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THE  GRAM-POSITIVE  ANAEROBES  IN  APPENDICITIS 
AND  ITS  COMPLICATIONS  *f 

By  JOHN  E.  JENNINGS,  M.D.,  F.A.C.S., 

BROOKLYN,  N.  Y. 


WE  are  accustomed  to  think  of  appendicitis 
as  a disease  rather  well  under  surgical 
control  and  if  the  diagnosis  be  made 
early  and  the  interference  timely,  this  may  be 
admitted,  in  theory  at  least.  Unfortunately,  in 
practice,  it  still  takes  its  toll  of  lives,  and  although 
the  complicating  peritonitis  is  no  longer  so  hope- 
less as  it  was,  it  is  still  a dreaded  condition,  and 
in  no  small  number  of  cases  does  not  yield  to 
the  measures  at  our  command.  The  mortality  of 
diffuse  peritonitis  secondary  to  gangrenous  or 
suppurative  appendicitis  in  the  best  of  hands,  is 
not  below  20  per  cent. 

The  association  of  this  localized  gangrenous 
process  in  the  appendix  with  the  gram-positive 
anaerobic  organisms,  which  are  found  with  put- 
rid gas  gangrene  in  contaminated  gunshot 
wounds,  has  been  noted  by  several  observers. 
The  opinion  has  prevailed,  however,  that  this 
contamination,  if  one  may  so  call  it,  was  due  to 
a gross  perforation  of  the  bowel  wall  and  that, 
save  in  rare  instances,  it  was  not  to  be  con- 
sidered as  of  clinical  import.  This  opinion,  how- 
ever, has  not  been  by  any  means  established. 

Simonds,  writing  in  1915,  in  his  monograph 
on  the  Bacillus  Welchii,  says : “The  relation  of 
anaerobes  in  general  and  of  bacillus  Welchii  in 
particular,  to  appendicitis  is  still  unsettled.”  His 
review  of  the  literature  of  bacillus  Welchii  infec- 
tion up  to  that  time  is  extensive  and  complete. 

Veillon  and  Zuber  made  a valuable  contribu- 
tion in  1898  in  which  they  first  definitely  noted 
the  presence  of  bacillus  Welchii,  which  they 
called  Bacillus  Perfringens,  in  infections  of  the 
appendix.  Their  conclusions  are  worth  trans- 
lating and  transcribing.  The  suppurative  infec- 
tions of  the  appendix,  in  which  the  organ  is 
gangrenous,  perforated  or  on  the  point  of  being 
so,  in  which  the  pus  has  a markedly  fetid  odor, 
contain  in  abundance  amerobic  micro-organisms 
which  we  have  been  able  to  isolate  and  describe. 

* Read  before  the  Annual  Meeting  of  the  Medical  Society  of 
the  State  of  New  York,  at  Rochester,  N.  Y.,  April  23,  1924. 
t From  the  Surgical  Department  of  the  Brooklyn  Hospital. 


When  they  contain  streptococci  and  colon  bacilli, 
which  is  not  absolutely  constant,  these  latter 
organisms  are  always  present  in  infinitesimal 
quantity  in  proportion  to  the  others. 

Welch  records  thirteen  cases  of  diffuse 
peritonitis  in  which  bacillus  Welchii  was  found. 
Ten  of  these  were  perforative  and  three  non- 
perforative  cases  and  he  also  notes  the  presence 
in  two  cases  of  circumscribed  gas  containing 
intra-peritoneal  abscesses  resulting  from  per- 
foration of  the  appendix  verimonnis. 

Flexner  made  cultures  at  various  times  post- 
mortem, from  sixty  cases  of  endogenous  periton- 
itis and  found  bacillus  Welchii  In  eight  cases, 
usually  in  mixed  cultures.  His  work  done  in 
1898  seems  quite  primitive  and  not  at  all  com- 
plete. 

Wright  and  Stokes  isolated  the  organism  in 
pure  culture  from  peritonitis  complicating  typhoid 
as  did  also  Hitschmann  and  Lindenthal  and 
Von  Hibler,  and  a number  of  other  observers 
have  found  it  in  cases  of  peritonitis  of  various 
types. 

Dudgeon  and  Sargent  made  a study  of  the 
bacteriology  of  appendicitis  in  England  in  1905, 
in  which  they  came  to  the  conclusion  that  the 
bacillus  coli  was  the  most  frequent  cause.  They 
did  not  believe  that  anaerobic  bacteria  played 
any  important  role  in  appendicitis  or  peritonitis. 
They  believed  that  if  bacillus  Welchii  was  fre- 
quently present  in  cases  of  appendicitis,  emphy- 
sematous gangrene  of  the  bowel  should  be  a 
common  lesion  instead  of  an  interesting  curiosity, 
and  that  foaming  viscera  should  be  seen  very 
frequently  at  autopsies  on  patients  dead  from 
appendicitis.  Instead  there  was  only  one  case  of 
foaming  organs  in  such  cases  among  the  autop- 
sies at  St.  Thomas’  Hospital  in  one  year,  1905. 
They  found  themselves  quite  unable  to  grow 
streptococci,  but  cultivated  staphlococci  and  pyo- 
cyaneus  with  their  colon  bacilli.  Their  work 
would  be  negligible  were  it  not  that  it  would 
seem  to  have  diverted  attention  from  the  study 
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of  the  significance  of  the  anaerobes  in  this 
disease. 

On  the  other  hand,  Lanz  and  Tavel  found 
in  138  cases  of  appendicitis  bacillus  edematis 
maligni  in  forty-nine,  classing  under  bacillus 
edematis  maligni  various  anaerobes,  including 
bacillus  Welchii. 

Runeberg  in  1908  found  bacillus  Welchii 
once  in  fourteen  cases  of  appendicitis.  He  be- 
lieved that  anaerobes  played  an  important  part 
in  appendicitis  and  peritonitis  by  the  production 
of  toxins  rather  than  by  actually  taking  part  in 
the  infection. 

Heyde,  of  Frederich’s  clinic  in  Marburg,  in 
1911  published  a monograph  on  the  anaerobes  in 
appendicitis.  He  concluded  that  anaerobic  bac- 
teria were  present  in  one  hundred  out  of  102 
cases  studied  and  that  they  were  present  in 
greater  profusion  than  anaerobes  in  all  stages 
of  appendicitis  and  peritonitis,  and  attributed 
to  them  the  direct  causation  of  inflammation,  of 
gangrene  and  of  toxemia.  He  found  that  the 
perfrigens  group  (bacillus  Welchii)  outstripped 
all  others  in  rapidity  of  growth. 

Grigoroft"  studied  eighteen  normal  and  thirty- 
one  diseased  appendices.  In  the  normal  appen- 
dices, aerobes  and  anaerobic  specimens  were 
present  in  approximately  equal  proportions,  or 
aerobic  organisms  were  more  abundant.  In  the 
inflamed  appendices,  however,  the  strictly 
anaerobic  bacteria  were  strikingly  predominant. 
In  the  thirty-one  cases  of  appendicitis  bacillus 
perfringens  (bacillus  Welchii)  was  found  nine 
times. 

It  seems  quite  clearly  demonstrated  that  the 
gram-positive  anaerobes  are  unable  to  attack 
living  healthy  tissues,  although  they  grow  with 
vigor  in  devitalized  structures. 

Cramer  and  Gye  found  that  anaerobic  or- 
ganisms freed  from  toxins  were  unable  to  set 
up  an  infection  in  an  animal  of  a susceptible 
species. 

A mixture  of  a sublethal  dose  of  toxin  and 
an  emulsion  of  these  organisms,  on  the  other 
hand,  invariably  caused  death.  The  defense  is 
due  to 

1.  Extra-cellular  lysis 

2.  Phagocytosis 

and  is  sufficient  to  prevent  the  bacteria  from 
developing  their  pathological  action,  namely, 
secreting  a toxin. 

In  order  to  produce  the  specific  disease  from 
the  toxin  free  bacteria,  it  is  necessary  to  make 
a breach  in  the  defenses  of  the  body,  which  can 
be  done  by  the  injection  of  definite  chemical 
substances  such  as  calcium  salts,  organic  or  in- 
organic calloids  or  distilled  water.  Their  obser- 
vations were  directed  to  wound  infection,  as, 
indeed,  are  most  studies  of  these  infections,  and 


emphasize  the  influence  of  contamination  with 
calcium-containing  soils. 

Lardenais  and  Baumel,  discussing  gangrenous 
infection  of  war  wounds,  say:  These  organisms 
may  exist  alone,  but  in  practice  and  especially  in 
severe  cases  they  are  associated  with  one  another 
or  with  aerobic  organisms. 

The  most  serious  association  is  undoubtedly 
that  which  occurs  with  the  streptococcus.  This 
combination  with  the  streptococcus,  and  aero- 
anaerobic  association,  is  extremely  interesting 
from  the  point  of  view  of  general  pathology.  In 
fact  the  streptococcus  alone,  even  in  very  great 
abundance,  is  much  less  serious  than  the  asso- 
ciation of  streptococcus  plus  anaerobic  bacilli. 

This  fact  struck  us  immediately  and  it  is  mani- 
fested especially  in  certain  phases  of  Infections 
Gangrene  on  which,  in  our  opinion,  insufficient 
emphasis  has  been  laid. 

An  aerobic  microbe,  in  possessing  itself  of  the 
oxygen  of  the  tissues  and  diverting  toward  itself 
the  phagocytic  activity,  permits  the  multiplica- 
tion of  an  associated  anaerobe.  By  their  associa- 
tion these  microbes  may  be  functionally  modified 
both  in  their  zynogenic  and  in  their  toxico-genic 
actions.  The  fact  is  well  known  for  tetanus, 
and  it  has  been  proven  that  the  streptococcus 
induces  the  bacillus  diphtherae,  for  example,  to 
secrete  a greater  quantity  of  toxin. 

The  streptococcus  increases  the  virulence  of 
the  anaerobes  which  produce  gangrene.  As 
Grasset  has  very  truly  said:  “One  must  not  con- 
sider microbic  association  as  a simple  collabora- 
tion in  an  irent  and  impartial  subject.  The 
reaction  of  an  organism  to  a mixed  infection  is 
not  the  sum  of  the  respective  reactions  of  that  or- 
ganism to  each  of  the  microbes  present.  It  is  a 
new  ensemble  of  reactions,  it  is  a new  disease.” 

It  has  been  usual  to  consider  the  streptococcus 
as  the  more  common  invading  organism  in  appen- 
dicitis, with  the  colon  bacillus,  staphlococcus  and 
pneumococcus  less  frequent  offenders. 

In  appendicitis,  however,  we  have  a con- 
taminated infection  from  the  first  and  it  seemed 
reasonable  to  suspect  that  given  an  invading 
organism,  like  the  streptococcus  and  a breach 
in  the  mucous  membrane  which  separates  the 
physiologic  exterior  of  the  body,  the  lumen  of 
the  gut  from  the  interior,  that  the  anaerobes 
might  well  be  found  as  invaders  themselves,  and 
in  fact  we  have  been  able  to  demonstrate  that 
this  is  the  case.  We  have  found,  in  sections  of 
appendices,  the  seat  of  gangrene  gram-positive 
organisms  showing  the  characteristic  forms  of 
these  organisms  invading  tissue  not  as  yet  gan- 
grenous, and  have  isolated  them  by  cultivation 
of  tissue  removed  from  without  in  such  a way 
as  to  avoid  contamination  from  the  lumen  of 
the  organ. 
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Several  questions  have  arisen,  i.e. : 

1.  To  what  extent  may  gangrene  producing 
organisms  be  considered  responsible  for  gan- 
grene of  the  appendix?  It  has  been  the  rule  to 
consider  this  lesion  as  due  to  the  strangulation 
of  the  organ  by  the  oedema  of  the  inflammation 
caused  by  the  infection  and  the  actual  putrid 
gangrene,  with  or  without  gross  perforation,  as 
a secondary  affair.  We  are  prepared  to  say 
that  our  studies  lead  us  to  consider  gangrenous 
appendicitis  as  an  infection  by  the  gas  gangrene 
producing  organism  superimposed  on  the  so- 
called  catarrhal  or  suppurative  appendicitis  due 
to  streptococci  or  other  invasion. 

2.  What  is  the  relation  of  the  anaerobes  to 
the  local,  walled-off  suppurative  process,  the  so- 
called  appendicular  abscess?  We  have  limited 
our  studies,  for  the  most  part,  to  the  bacillus 
Welchii  for  several  reasons.  First,  we  had  avail- 
able an  antitoxin  against  it  and  our  aim  was. 
in  the  beginning,  to  evaluate  its  use.  Second,  we 
believed  that  the  bacillus  Welchii  to  be  the  most 
numerous  and  probably  the  most  common  organ- 
ism with  which  we  had  to  deal,  and  third,  we 
were  able,  with  the  means  at  our  command,  to 
recognize  its  presence  more  promptly  than  other 
organisms,  such  as  the  vibrion  septique ; the 
oedematiens,  etc.  We  have  fully  realized  the 
limited  scope  of  such  an  approach,  but  it  seemed 
a practical  method  of  attack. 

We  have  found  the  bacillus  Welchii  almost 
constantly  present  in  the  gangrenous  abscess  and 
except  in  massive  collections  it  has,  as  a rule, 
seemed  a quite  harmless  contamination.  In  sev- 
eral very  large  abscesses,  however,  we  have  noted 
profound  intoxication  associated  with  its  presence 
in  great  numbers. 

It  is  to  be  emphasized  that  its  presence  is  not 
necessarily  associated  with  gas  formation. 

It  may  be  interesting,  in  this  connection,  to 
note  the  results  of  studies  made  by  Lardenais 
and  Baumel  on  the  Gangrenous  Infections  of  the 
Extremities  in  War  Wounds.  They  noted  the 
following  varieties  of  anaerobic  infections : 

1.  Anaerobic  infections  which  cause  swelling 
of  the  muscles  and  which  kill  the  patient  in  24 
hours  without  producing  any  special  odor  of 
gangrene,  without  the  apparent  existence  of 
tissue  destruction  or  of  gas  at  autopsy,  after 
the  most  careful  search. 

2.  White,  odorless  oedema  without  gas  which 
infiltrate  an  extremity  and  which  carry  off  the 
patient  although  one  can  find  no  important  mus- 
cular lesion. 

3.  Circumscribed  infections  with  gangrenous 
muscle  covered  with  a yellowish  necrotic  mem- 
brane separating  it  in  sheets,  liquified  and  foul 
smelling,  although  the  general  condition  seems 
relatively  slightly  affected. 


4.  Purulent  gas  containing  abscesses  circum- 
scribed phigmous  so  often  benign. 

All  of  which  may  merge  into  the  most  charac- 
teristic diffuse  gas  gangrene. 

It  is  evident  that  the  natural  history  of  these 
infections  of  the  intestinal  wall  and  the  peritoneal 
cavity,  presents  quite  a different  picture  from 
that  of  wounds  of  the  extremities. 

In  cases  of  a leaking  abscess  or  spreading 
peritonitis  there  are  found  at  operation  two  dif- 
ferent sorts  of  fluid  in  the  peritoneal  cavity,  a 
free  fluid,  varying  from  serous,  straw-colored, 
more  or  less  turbid  fluid  in  greater  or  less 
amount,  and  a local,  more  or  less  walled-off 
cavity  containing  foul,  gray  or  dark  colored  pus. 
We  have  found  cases  in  which  the  bacillus 
Welchii  was  present  in  both  fluids;  cases  in 
which  it  was  present  only  in  the  abscess  cavity 
and  a few  cases  in  which  it  was  present  in  neither. 

What  is  the  relation  to  diffuse  peritonitis  ? 

1.  We  have  found  it  present  in  large  numbers 
in  fatal  cases  associated  with  toxic  symptoms 
not  unlike  those  associated  with  fatal  gas  gan- 
grene of  the  exteremities. 

2.  We  have  found  it  present  in  peritoneal  fluid 
with  symptoms  of  intoxication  and  have  noted 
the  relief  of  the  toxic  symptoms  on  administra- 
tion of  the  antitoxin  available. 

3.  We  have  found  it  present  in  the  peritoneal 
fluid  and  have  noted  the  remission  of  toxic  symp- 
toms following  the  use  of  antitoxin,  but  have  been 
unable  to  control  the  peritonitis  with  the  classical 
fatal  issue. 

4.  We  have  noted  its  presence,  given  the  anto- 
toxin  and  found  it  quite  useless.  An  intoxication 
apparently  due  to  another  toxin. 

The  cases  of  diffuse  peritonitis  in  which  the 
anaerobes  are  present  in  numbers  show  a more 
or  less  typical  clinical  picture.  The  temperature 
is  not  as  a rule  much  elevated,  the  pulse  rate  out 
of  ratio,  they  are  cyanotic  and  the  pupil  is  dilated. 
A dusky  flush  may  be  present. 

At  section  the  fluid  may  be  foul  or  not.  A 
dark  colored  or  coffee  ground  fluid  is  sometimes 
seen.  One  may  find  in  the  region  of  the  base  of 
the  cecum  an  emphysematous  retro-peritoneal 
cellulitis,  spreading  and  sometimes  extending  to 
the  anterior  abdominal  wall.  The  progress  of 
such  a case  may  be  quite  favorable  for  from  24 
to  48  hours  when  with  comparatively  little  dis- 
tension and  little  or  no  regurgitant  vomiting  the 
pulse  becomes  rapid  and  thready,  cynosis  becomes 
more  profound,  the  skin  grows  clammy,  respira- 
tion becomes  more  rapid  and  death  occurs. 

One  may  say  that  every  patient  who  develops 
a gangrenous  appendicitis  is  affected  with  a local 
process  which  may  spread,  allowing  the  develop- 
ment of  toxins,  and  ending  fatally. 

Henry  and  Lacey  studied  the  precipitation 
of  bacillus  Welchii  toxin. 
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Bacillus  Welchii  toxin  reaches  its  maximal 
value  in  young  cultures  12-24  hours  old,  after 
which  it  depreciates  very  rapidly. 

The  potency  of  bacillus  Welchii  toxin  is  much 
less  than  that  of  diphtheria  or  tetanus.  A good 
bacillus  Welchii  toxin,  when  grown  on  meat 
broth,  is  one  with  a lethal  dose  for  mice  of  0.1  cc. 
By  precipitation  with  ammonium  sulphate  and 
alcohol  and  re-solution  a concentration  of  from 
50  to  250  mouse  minimal  lethal  doses  per  1 cc. 
were  obtained.  Stored  in  amber  colored  bottles 
with  rubber  corks  at  room  temperature.  No 
deterioration  in  over  11  months. 

De  Kreief  showed  that  the  toxin  of  the 
bacillus  exercised  a very  definite  aggressive  action 
on  the  bacilli.  As  the  bacteria  multiply,  the 
symptoms  of  intoxication  become  manifest  and 
are  the  same  as  those  observed  when  sub-lethal 
doses  of  toxin  are  injected  into  the  circulation 
of  susceptible  animals.  They  act  on  the  nervous 
system,  producing  tremor,  slight  convulsion,  hic- 
cough, bristling  of  hair,  constipation  by  paralysis 
of  the  bowel.  They  affect  the  circulatory  system, 
as  evidenced  by  the  extreme  rapidity  of  the  pulse. 
Before  death,  paralysis  of  the  hind  legs  occur  and 
the  animal  refuses  food.  It  remains  hunched  up 
and  motionless  and  its  respirations  are  markedly 
increased.  Death  intervenes  by  respiratory  fail- 
ure rather  than  by  cardiac  paralysis. 

The  lesions  are  those  referable  to  the  muscles, 
the  blood  vessels  and  the  fat  of  the  subcutaneous 
connective  tissue.  The  muscles  are  first  rendered 
necrotic  bv  contact  with  the  toxin  which  is  a 
protoplasmic  poison.  The  carbohydrates  of  the 
necrotic  muscle  are  then  attacked  in  turn  by  the 
saccharolytic  ferments  of  the  bacilli  which  pro- 
duce gas  and  acids.  The  gas  infiltration  results 
from  this  change.  The  oedema  which  occurs, 
has  been  ascribed  by  some  authors  to  the  acid 
produced,  whereas  others  maintain  that  it  is  due 
to  the  pressure  of  the  infiltrating  gas.  The  toxin 
seems  to  exert  a Specific  effect  on  the  miscle 
fibres  of  the  media  coat  of  the  blood  vessels, 
with  a tendency  to  rupture  of  the  blood  vessels 
and  consequent  hemorrhage.  The  exuded  blood 
is  hemolgyed  by  the  hemolytic  substance  secreted 
by  the  bacillus  Welchii.  This  diffusion  of  caked 
blood  is  particularly  noticeable  with  toxic  strains. 

Exactly  what  is  the  relation  of  the  presence 
of  the  gram-positive  anaerobes  to  toxemia? 

In  many  instances,  in  fact  in  most  of  the  cases 
of  appendicitis,  they  would  seem  to  be  compara- 
tively innocent  bystanders.  Present  in  the  lumen 
of  practically  all  appendices  removed  at  operation 
and  in  the  pus  of  gangrenous  abscesses  almost 
without  exception.  They  are  found  with  fair 
regularity  in  the  foul  pus  of  drained  cases  with- 
out any  evidence  of  toxic  effect. 

They  may  however  be  found  in  the  free  fluid 
of  a disseminated  peritonitis,  in  sacculated  and 


undrained  collections  of  pus  within  the  abdomen 
and  associated  with  other  organisms,  notably  the 
streptococcus,  in  a retroperitoneal  cellulitis,  in 
such  numbers  and  accompanied  with  such  a 
degree  of  intoxication  as  to  very  strongly  suggest 
a causal  relation.  The  symptomatology  of  a per- 
forative peritonitis  advancing  to  a fatal  issue, 
simulates  quite  closely  the  picture  of  a case  of 
gas  gangrene  and  of  the  intoxication  produced 
by  the  experimental  injection  of  the  toxin  in 
guinea  pigs. 

The  surgeon  enters  a race  with  death.  He 
knows  this.  He  has  known  it  now  many  years, 
and  in  the  amputation  of  the  appendix  he  re- 
moved the  focus,  if  it  is  still  limited  to  the  organ. 
If  the  anaerobes  have  spread  beyond  the  appen- 
dix, the  process  may  be  localized  or  general  in 
the  peritoneal  cavity  and  the  degree  of  virulence 
has  evidently  a wider  range. 

Clinical 

We  believe  that  the  greater  number  of  patients 
who  die  of  peritonitis  secondary  to  appendicitis, 
die  of  an  intoxication  and  not  of  an  adgnomic 
ileus  which  has  not  time  to  develop,  and  that 
the  clinical  manifestation  of  this  intoxication  is 
not  unlike  the  classical  descriptions  of  gas  gan- 
grene. 

We  believe  that  the  development  of  such  an 
intoxication  may  be  prevented  by  prompt  and 
proper  surgery  and  that  a certain  number  of 
cases  in  which  surgical  relief  would  be  unavail- 
ing alone  may  be  saved  by  early  and  vigorous  use 
of  serum  treatment. 

The  treatment  of  such  cases  has  only  served 
to  emphasize  what  we  already  knew,  namely; 
the  necessity  for: 

1.  Prompt  recognition  of  appendicitis  and 
prompt  appendectomy. 

2.  Operative  measures  carried  out  so  as  not 
to  spread  the  infection. 

3.  Adequate  drainage. 

4.  The  Fowler  posture  with  free  tube  drainage 
in  generalized  cases. 

5.  Measures  to  guard  against  acidosis;  and 

6.  The  recognition,  so  far  as  possible,  of  the 
decree  of  diffusion  of  anaerobic  infection  and 
the  use  of  such  antitoxin  means  as  we  possess. 

In  a previous  paper  I have  reported  a series 
of  cases  in  which  a serum  antitoxin  to  the  Welch 
bacillus  was  used. 

It  is  evident  that  this  can  be  but  a feeble 
weapon  when  a number  of  equally  if  not  more 
dangerous  organisms  may  be  quite  as  responsible. 
It  was  and  is,  however,  the  only  one  at  our  com- 
mand and  the  measure  of  its  usefulness  only 
serves  to  emphasize  the  need  for  more  work  in 
that  direction. 
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The  subject  calls  for  further  bacteriologic  and 
clinical  study  and  for  more  serologic  armament 
than  we  now  possess. 

Discussion 

Louis  Nerb,  Brooklyn  Hospital 

In  cases  of  gangrenous  appendices,  a very  im- 
portant factor  is  the  identification  of  the  different 
aerobic  and  anaerobic  bacteria.  After  careful 
investigation  the  conclusion  was  reached  that 
most  important  among  these  is  the  B.  Welchii 
or  Bacillus  Aerogenes  Capsulatis,  commonly 
known  as  gas  bacillus.  The  great  handicap  in 
such  cases  was  found  to  be  the  long  process 
needed  to  bring  about  the  identification  of  this 
anaerobe.  Our  aim  was  to  shorten  as  much  as 
possible  the  time  necessary  to  definitely  prove 
the  presence  of  the  B.  Welchii. 

At  first  the  identification  was  made  according 
to  the  standard  method,  by  injecting  a rabbit 
with  the  suspicious  material. 

Anaerobic  agar  cultures  were  run  parallel  by 
applying  the  Wright’s  Pyrogallic  Acid  method. 

With  this  method  it  is  impossible  to  make  a 
definite  diagnosis  of  B.  Welchii  in  less  than 
eighteen  or  twenty-four  hours. 

Anaerobic  milk  cultures  were  then  substituted 
for  agar  cultures.  It  was  found  that  the  cultur- 
ing time  could  be  lessened  and  purer  cultures 
could  be  depended  upon. 

At  the  same  time  this  particular  method  of 
culturing  can  be  used  for  the  differentiation  of 
B.  Welchii  and  the  anaerobic  bacillus  Vibrion 
Septique  or  Bacillus  of  Malignant  Oedema.  This 
latter  type  of  anaerobe  grows  under  practically 
the  same  condition  as  B.  Welchii,  except  that  it 
does  not  show  the  violent  explosion  in  the  milk, 
but  forms  an  almost  solid  coagulum  in  the  clear 
whey.  In  acute  appendices,  separate  cultures 
were  taken  from  the  lumen,  the  mucosa,  and  the 
submucosa  of  the  appendix ; also  from  the 
peritoneal  fluid  nearest  the  gangrenous  lesion. 
Most  important  is  the  discovery  of  the  presence 
of  the  B.  Welchii  in  the  peritoneal  fluid  in  the 
shortest  possible  time. 

The  first  experiment  in  the  attempt  to  shorten 
the  time  was  to  inject  into  the  livers  of  five 
guinea  pigs,  an  active,  live  culture  of  B.  Welchii. 
The  pigs  were  killed  and  placed  in  the  incubator. 
After  three  hours  an  autopsy  was  performed  on 
one  pig  and  then  on  the  others  at  intervals  of 
one  hour. 

Smears  and  cultures  were  taken  from  the  liver, 
the  bloody  peritoneal  fluid  and  the  heart’s  blood 
of  each  animal.  The  B.  Welchii  were  found  in 
all  these  smears  and  cultures,  but  there  were  no 


marked  changes  in  the  organs  of  the  animals. 
This  experiment  proved  that  B.  Welchii  could 
be  found  in  as  short  a time  as  three  hours  after 
the  injection  in  the  liver.  To  prove  that  the  B. 
Welchii  in  the  heart’s  blood  was  the  B.  Welchii 
that  was  injected  in  the  liver  and  not  the  result 
of  a ruptured  intestine  or  a post  mortem  result, 
the  following  experiment  was  made. 

The  same  number  of  animals  were  injected 
individually  with  sterile  saline,  different  kinds 
of  staphylococci,  B.  Coli,  and  streptococci. 
Autopsies  were  performed  as  before— the  first 
after  three  hours  and  the  others  at  intervals  of 
one  hour.  The  B.  Welchii  could  not  be  detected 
in  smears  or  cultures  from  these  animals. 

The  next  step  was  the  injection  of  animals 
with  different  dilutions  of  a live  culture  of  B. 
Welchii  mixed  with  a twenty-four  hour  culture 
of  B.  Coli. 

. The  dilutions  were  made  in  concentrations  of 
one  hundred,  one  thousand,  and  ten  thousand 
organisms  per  cc.  The  pigs  were  injected  in  the 
liver  with  these  dilutions,  and  autopsies  per- 
formed after  two  hours.  The  B.  Welchii  could 
be  easily  seen  in  smears  taken  from  the  liver,  the 
bloody  peritoneal  fluid,  and  from  the  heart  itself. 
Pure  anaerobic  cultures  of  B.  Welchii  were  ob- 
tained in  this  experiment.  The  bacteria  were 
most  numerous  in  the  bloody  peritoneal  fluid. 
The  conclusion  was  therefore,  that  by  producing 
a trauma  in  the  liver  with  a twist  of  the  needle, 
making  a more  bloody  exudate,  the  bacteria 
would  be  more  numerous. 

The  actual  work  was  done  as  follows : Sus- 
picious material,  especially  from  acute  appen- 
dices, was  emulsified  with  sterile  broth,  part  in- 
jected with  a hypodermic  syringe  and  a twenty- 
gauge  needle  into  both  lobes  of  the  liver  of  a 
guinea  pig,  and  part  cultured  in  the  described 
way.  The  guinea  pig  was  killed  and  placed  in 
the  incubator.  An  autopsy  was  performed  two 
hours  later  and  smears  were  taken  from  the 
bloody  peritoneal  fluid,  the  liver  itself  and  from 
the  heart.  In  positive  cases  the  B.  Welchii  could 
be  easily  seen.  According  to  our  records  there 
were  97  per  cent  positive  findings  in  animals 
after  two  hours,  compared  with  the  positive 
anaerobic  milk  cultures.  This  slight  difference 
may  be  explained  by  an  error  of  the  proper 
technique,  in  as  much  as  the  animal  injections 
were  not  always  made  by  the  same  person. 

Using  the  anaerobic  milk  culture  as  a check  on 
the  smear  from  the  peritoneal  fluid,  the  con- 
clusion is  that  the  presence  of  B.  Welchii  may 
be  definitely  proven  within  two  hours  after  re- 
ceiving the  suspicious  material. 
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THE  CONVULSIVE  TOXEMIA  OF  PREGNANCY  AND  ITS  TREATMENT  * 

By  ross  McPherson,  m.d.,  f.a.c.s., 

NEW  YORK  CITY 


A REQUEST  from  the  chairman  of  a section 
for  a paper  on  a definite  subject  is,  of 
course,  tantamount  to  a command,  so  that 
when  the  chairman  of  this  section  asked  me 
to  read  on  the  Convulsive  Toxemia  of 
Pregnancy  and  its  treatment,  I could  not  well 
refuse,  although  I am  sure  that  many  of  my 
audience  are  already  weary  of  hearing  me 
talk  on  this  subject.  Since  the  publication 
in  1916  of  my  first  paper  on  the  conservative 
treatment  of  convulsive  toxemia  of  pregnancy, 
there  has  been  in  this  country  such  a rapid 
spread  of  this  method  of  handling  the  complica- 
tion, that  it  is  a great  source  of  gratification  to 
the  reader  to  feel  that,  in  some  small  measure, 
at  least,  he  has  been  responsible  for  the  more 
general  adoption  of  the  less  radical  procedures, 
with  the  consequent  lowering  of  maternal  and 
fetal  morbidity  and  mortality.  Indeed,  at  a large 
medical  meeting  held  in  New  York  City  only 
two  weeks  ago,  where  the  subject  for  the  even- 
ing was  the  same  as  the  one  with  which  we  are 
dealing  today,  and  where  prominent  obstetricians 
from  three  different  cities  were  present — Phila- 
delphia, Baltimore  and  New  York— the  general 
and  practically  unanimous  opinion  was  in  favor 
of  the  adoption  of  the  more  conservative  methods, 
and  the  elimination  of  radical  methods  in  deal- 
ing with  the  convulsive  toxemias  of  pregnancy, 
except  in  a very  few  cases. 

There  still  remain  in  every  community,  how- 
ever, a few  practitioners,  who,  either  from 
timidity  (for  it  requires  courage  to  depart  from 
the  beaten  path  into  unknown  territory  in  treat- 
ing a condition  as  terrifying  to  physician  and  lay 
observer  alike  as  in  a convulsive  toxemia),  or 
lack  of  initiative  or  some  other  equally  invalid 
reason,  refuse  to  adopt  either  the  careful  prophy- 
laxis that  should  be  practiced  during  the  pre- 
natal state,  thus  avoiding  the  toxemia  later,  or 
the  conservative  method  of  treatment  which 
should  prevail  when  the  complication  has  arisen ; 
and  it  is  these  last  few  prodigals  that  the  reader 
wishes  to  gather  into  the  family  circle. 

Quoting  from  an  article  on  this  subject  read 
by  me  at  the  annual  meeting  of  the  Massa- 
chusetts Medical  Society  at  Pittsfield,  Mass.,  in 
June,  1923 : 

Eclampsia,  otherwise  and  more  correctly 
known  as  the  conservative  toxemia  of  the  preg- 
nant woman,  has  always  been  regarded  as  one 
of  the  most  baffling  conditions  with  which  the 
physician  has  had  to  deal.  Coming  on  with  its 
lightning-like  suddenness  and,  as  was  formerly 
supposed,  in  the  absence  of  premonitory  signs — 

* Read  at  the  annual  meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Rochester,  April  23,  1924. 


signs  which  we  have  lately  learned  are  present 
and  usually  can  be  recognized  both  by  means  of 
better  methods  of  diagnosis  and  a more  accurate 
and  thoughtful  study  of  the  complication — it  was, 
and  still  is,  enough  to  strike  terror  into  the  mind 
not  only  of  the  lay  observer  but  also  of  the 
medical  attendant;  and,  as  with  the  introduction 
of  modern  surgical  methods  it  became  easier  and 
more  simple  to  empty  the  uterus  with  speed,  it 
is  small  wonder  that  operative  intervention  in 
these  cases  became  the  accepted  and  approved 
method  of  handling  them.  Appearing  in  the  preg- 
nant state,  what  could  be  more  natural  and 
reasonable  than  the  theory  that  the  pregnancy 
must  be  the  cause  of  the  condition  and  that, 
therefore,  to  help  the  patient,  the  provoking 
cause  must  be  removed,  a theory  which  seems 
sound  and  to  a certain  extent  undoubtedly  is. 

Whether  or  not,  however,  the  practice  in 
popular  vogue  is  always  the  best  for  obtaining 
this  result  is  the  matter  before  us  for  considera- 
tion today,  and  with  your  permission,  I would 
like  to  take  up  the  subject  in  the  following  order: 
1.  Frequency  of  occurrence  of  eclampsia;  2. 
symptoms ; 3.  the  pathology ; 4.  the  treatments 
commonly  in  vogue,  both  past  and  present,  with 
the  idea  of  placing  the  complication  on  a more 
rational  basis. 

Williams'1  in  his  textbook  considers  that  an 
eclampsia  occurs  once  in  130  cases;  Cragin2,  once 
in  79  cases,  and  other  authors  in  about  the  same 
proportion.  At  the  New  York  Lying-In  Hos- 
pital, in  120,000  cases  we  had  890  eclampsias. 
This  shows  that  we  may  expect  in  hospital  prac- 
tice to  see  a case  of  this  description  once  in  about 
185  patients.  The  season  of  the  year  apparently 
has  some  importance  in  this  connection,  as  the 
cases  are  noted  more  frequently  in  the  early 
spring  than  at  other  times,  and  also  greater  num- 
bers are  seen  some  years  than  others.  Its  occur- 
rence is  almost  twice  as  common  in  primiparae 
as  in  multiparae  (64.4  per  cent  and  35.6  per 
cent  respectively),  and  as  might  be  expected, 
much  more  frequent  in  antepartum  than  in  post- 
partum or  intrapartum  patients. 

The  greatest  number  of  cases  are  noted  be- 
tween the  ages  of  20  and  25  years,  which  is  in 
accord  with  the  statement  that  the  greater  num- 
ber occur  in  primiparae. 

The  symptoms  may  be  divided  into  (a)  the 
premonitory  or  pre-eclamptic,  and  (b)  those 
occurring  after  the  convulsive  seizure  has  taken 
place.  Of  these  the  pre-eclamptic  warnings  are 
the  most  important,  as  like  storm  signals  at  sea, 
if  properly  noted  in  time,  preparation  for  the 
approaching  tempest  can  be  made,  and  often  a 
port  reached,  which  will  frequently  though  not 
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always,  as  some  authors  have  said,  enable  us  to 
avoid  the  storm  altogether. 

It  is  difficult  to  put  in  the  proper  order  of  their 
importance  the  pre-eclamptic  signs  and  symp- 
toms, many  authorities  disagreeing  markedly  on 
this  point,  but  to  the  reader  it  seems  that  by  far 
the  most  constant  and  most  significant  warning 
of  an  impending  toxemic  state  in  the  pregnant 
woman  is  found  in  the  blood  pressure.  In  an 
otherwise  normal  patient,  a sudden  and  per- 
manent rise  in  the  blood  pressure  is  to  be  looked 
on  with  alarm  and  is  never  of  slight  importance. 

Next  in  order  we  have  the  condition  of  the 
urine,  not  so  much  from  the  standpoint  of  the 
kidneys  themselves,  as  an  index  of  the  degree 
of  toxemia  from  which  the  patient  is  suffering ; 
and,  thirdly,  the  results  of  the  ophthalmoscopic 
examinations  of  the  eyes,  which,  as  they  are 
becoming  more  common,  seem  to  point  out  to  us 
a very  important  piece  of  information.  Edema 
of  the  extremities,  or  of  the  body  in  general, 
tenderness  over  the  gall-bladder,  nasal  hemorrh- 
age, various  digestive  disturbances,  constipation 
and  so  on,  are  undoubtedly  of  importance  and 
when  present  should  be  carefully  noted  and  if 
possible  treated  and  corrected ; but  the  increas- 
ing blood  pressure,  the  urine  examination,  both 
regarding  the  increase  of  albumin  and  the  pres- 
ence of  casts,  and  possibly  the  nitrogen  coefficient 
(though  this  is  of  doubtful  value)  and  the 
presence  of  progressive  changes  noted  by  the 
skilled  use  of  the  ophthalmoscope,  are  all  that 
the  skilled  obstetrician  needs  to  put  him  on  his 
immediate  guard  for  the  onset  of  the  eclamptic 
seizure.  These,  when  present,  with  the  convul- 
sion, the  coma,  the  cyanosis,  the  rolling  eyes, 
clenched  teeth  and  other  familiar  features,  need 
no  further  description,  and  we  will  now  proceed 
to  consider  the  pathology  of  the  complication,  in 
the  light  of  what  knowledge  we  have  been  able 
to  accumulate  during  the  last  few  years. 

For  a long  time  the  disease  was  thought  to  be 
of  renal  origin,  and  as  such  was  considered  a 
uremia.  More  careful  and  extended  observation, 
however,  has  shown  that  the  kidney  involvement 
is  entirely  secondary,  as  evinced  by  the  fact  that 
we  frequently  see  cases  in  which,  although  typi- 
cal in  every  other  respect,  clinically  the  kidney 
is  not  involved,  or  not  until  late. 

The  typical  lesions  found  are  those  of  a de- 
generation of  the  parenchymatous  organs,  notably 
the  liver,  followed  by  the  kidney,  less  commonly 
by  the  spleen  and  pancreas ; this  takes  the  form 
of  an  albuminous  change  known  as  cloudy  swell- 
ing, passing  on  to  fatty  degeneration  early  in 
the  disease,  and  later,  in  the  more  aggravated 
forms,  extending  to  all  the  tissues.  In  the  other 
toxemias  of  the  non-convulsive  type,  we  find 
zonal  necroses  in  the  liver  lobules.  These 
necroses  have  been  described  by  SchmorP  of 
Germany  and  Williams4  in  this  country. 


In  eclampsia,  on  the  contrary,  we  usually  find 
extensive  hemorrhages  in  and  about  the  portal 
spaces,  with  very  little  zonal  necrosis  in  the  outer 
space  of  the  lobule.  The  hemorrhages  are  gen- 
eral in  character,  usually  being  especially  marked 
in  the  brain,  about  the  corpus  striatum  and  pons, 
rupturing  into  the  fourth  ventricle. 

Welch5,  formerly  pathologist  to  the  New  York 
Lying-In  Hospital,  explains  these  hemorrhages 
by  suggesting  that  there  is  circulating  in  the 
blood  a poison  which  causes  agglutination  of  the 
red  cells,  forming  emboli,  and  when  the  solu- 
tion of  the  endothelium  of  the  blood  into  the 
tissues.  The  blood  pressure  is  usually  high, 
especially  during  the  convulsions,  a condition 
which  increases  the  brain  hemorrhages  occurring 
in  these  young  subjects  who  are  usually  free 
from  arteriosclerosis.  Welch  believed  that  the 
poison  causing  the  intoxication  is  probably  an 
enzyme  or  a combination  of  anzymes  which 
attack  the  cells  and  cause  their  destruction,  the 
process  being  known  as  autolysis;  this  statement 
is  particularly  applicable  to  the  liver. 

Concerning  the  immediate  sources  of  the 
poison,  they  have  been  regarded  as  four  in  num- 
ber: the  food,  fermentations  in  the  intestine,  cell 
metabolism,  and  the  fetus  and  placenta,  with  a 
possible  fifth  in  the  kidney.  It  is  a well-known 
fact  that  the  autopsy  reports  always  invariably 
show  dilated  ureters  in  women  dying  in  advanced 
pregnancy,  and  from  retention  there  may  be 
some  contributory  share.  With  regard  to  the  part 
played  by  the  fetus  and  placenta,  little  is  yet 
known,  and  whether  they  furnish  a portion  of 
the  enzymes  which  attack  the  maternal  organism, 
as  has  been  declared  by  some,  is  a question 
which  the  biological  chemist  has  not  yet  answered. 

Hunter6  states  that  eclampsia  is  due  to  a toxin, 
but  what  that  toxin  is  has  not  yet  been  shown. 
McGarrison7,  in  his  work  on  the  thyroid,  gives 
the  following  suggestion : Spinal  anaesthesia  is 
produced  by  injecting  a local  anaesthetic,  such 
as  stovaine,  into  the  spinal  canal,  that  is,  bring- 
ing a paralyzing  substance,  into  contact  with  the 
spinal  cord.  If  instead  of  a paralyzing  substance 
an  irritant,  like  the  toxin  of  eclampsia,  is 
mingled  with  the  cerebrospinal  fluid,  we  would 
expect  the  results  of  irritation,  namely,  convul- 
sions, as  in  eclampsia. 

If  it  be  true  that  the  eclamptic  toxin  is  to  be 
found  in  the  cerebrospinal  fluid,  it  must  get  there 
through  the  choroid  plexus  which  normally 
secretes  the  fluid.  The  choroid  plexus  is  a true 
secreting  gland,  and  in  health  has  a selective 
action  which  prevents  toxic  bodies  passing  from 
the  blood  to  the  cerebrospinal  fluid.  If  from 
disturbed  function  this  selective  action  is  lost, 
toxins  will  pass  through  the  gland  to  the  spinal 
cord,  and  those  toxins  may  be  the  toxins  of 
eclampsia.  McGarrison  mentions  two  classes  of 
toxins:  (1)  Those  resulting  from  endogenous 
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metabolism  and  (2)  toxins  of  bacterial  action. 
Possibly  the  first  class,  by  their  presence  in  the 
cerebrospinal  fluid,  is  responsible  for  the  symp- 
toms of  eclampsia.  The  kidneys  under  normal 
conditions  would  secrete  these  toxins.  In  preg- 
nancy they  are  much  increased  in  quantity. 

From  McGarrison’s7  work  it  seems  reasonable 
that  the  bacterial  toxins  may  bring  about  a dis- 
ordered condition  of  the  thyroid,  and  that  they 
are  originated  in  the  alimentary  canal.  He  men- 
tions the  frequency  of  the  enlarged  thyroid  in 
pregnancy.  The  fetus  causes  increased  activity 
of  the  thyroid  which  is  more  easily  disturbed  on 
account  of  acting  under  greater  pressure.  Most 
obstetricians  believe  that  the  toxin  of  eclampsia 
is  elaborated  in  the  alimentary  canal  of  the 
mother. 

McGarrison7  concludes  that  the  bacterial  tox- 
ins elaborated  in  the  alimentary  canal  are  ab- 
sorbed into  the  blood  and  carried  to  the  thyroid 
apparatus  upon  which  they  act  injuriously  and 
cause  insufficient  hormone  production.  This 
leads  to  choroid  plexus  insufficiency  with  loss  of 
selective  action  which  permits  (toxic)  endogenous 
products  of  metabolism  to  enter  the  cerebro- 
spinal fluid,  where  they  act  upon  the  central  ner- 
vous system  and  produce  the  condition  of 
eclampsia.  If  this  view  be  correct,  the  rational 
treatment  would  be : 

1.  To  remove  the  organisms  which  form  the 
toxins  from  the  blood. 

2.  To  remove  toxins,  both  bacterial  and  meta- 
bolic, from  the  blood. 

3.  To  remove  toxins  from  the  spinal  canal. 

4.  To  supply  hormones  to  activate  the  choroid 
plexus. 

5.  To  treat  symptoms  as  they  arise. 

LaVake9  states  that  in  the  field  of  obstetrics 

there  is  not  a more  interesting  or  more  important 
problem  chan  that  of  the  etiology  of  pre-eclamp- 
tic  toxemia  and  eclampsia.  He  groups  the 
principal  theories  into:  1,  bacterial;  2,  auto- 

intoxication; 3,  nephritic;  4,  liver;  5,  ovular  and 
placental. 

The  bacterial  theory  was  presented  as  early 
as  1884.  The  main  advocate  of  this  theory  has 
been  Stroganoff,  and  his  reasons  for  advocating 
are  well  worth  citing:  1.  General  disease  affect- 
ing all  parenchymatous  organs.  2.  Acute  infec- 
tion commencing  explosively  or  after  a prodrome. 
3.  Fever  accompanies  it.  4.  One  attack  confers 
immunity.  5.  Marked  genus  epidemicus.  In  1897, 
25  per  cent  died.  In  1898,  he  had  nineteen  cases 
with  a zero  mortality,  o.  It  is  impossible  to  ex- 
plain the  increase  of  eclampsia  in  populous  cen* 
ters  otherwise  than  by  accepting  the  infection 
theory.  7.  As  an  argument  against  the  uremic 
and  fetal  theories  he  mentions  126  cases,  10  of 
which  occurred  in  the  early  months  of  pregnancy, 
and  after  the  cessation  of  eclamptic  seizures  the 


pregnancy  continued  to  normal  termination.  This 
could  scarcely  occur  if  eclampsia  were  due  to 
toxins  generated  by  the  fetus.  Early  eclampsia 
usually  affords  the  worst  prognosis. 

The  auto-intoxication  theory  was  brought  for- 
ward by  Bouchard,  laying  stress  upon  the  toxins 
generated  in  intestinal  stasis.  He  believes  this 
view  is  tenable  only  from  the  standpoint  of  direct 
infection  or  absorption  of  toxic  products  result- 
ing from  the  colon  or  other  intestinal  organisms. 

The  nephritic  theory  lays  stress  upon  the  pres- 
ence of  albuminuria  and  concomitant  signs  of 
nephritis  with  insufficient  kidney  function,  the 
products  of  maternal  or  fetal  metabolism  being 
the  offenders. 

The  liver  theory  accounts  for  the  condition  by 
the  derangement  of  the  liver  structure  and  func- 
tion as  evidenced  by  anatomic  and  functional 
pathology. 

The  ovular  and  placental  theories  maintain  the 
condition  to  be  due  to  the  generation  of  toxins 
from  the  products  of  conception  or  to  infarcts 
of  chorionic  villi,  and  bring  to  their  standard  the 
force  of  the  necessity  of  pregnancy  in  obtaining 
the  condition. 

LaVake  states  that  in  his  experience  the  great 
majority  of  thromboses  are  caused  by  infection. 
For  the  past  six  years  he  has  been  interested 
in  following  cases  with  general  pathologic  con- 
ditions due  to  infections  and  trying  to  find  the 
possible  portal  of  entry.  Obscure  cases  which 
clear  up  after  the  eradication  of  foci  of  infec- 
tion are  heard  of  every  day.  It  has  been  proved 
that  muscular  pains  have  disappeared  after  the 
removal  of  infected  teeth  and  tonsils.  Cases  of 
neuritis  have  improved  under  the  same  procedure. 

Also,  the  author  has  been  especially  impressed 
by  the  cases  of  nephritis  which  clear  up  and 
remain  so,  after  thorough  eradication  of  dental 
and  tonsillar  infection. 

Instances  have  been  reported  of  eclampsia  in 
the  mother  and  nephritis  in  the  child.  Many  have 
adduced  from  this  that  the  products  of  the  fetal 
metabolism  causing  the  nephritis  in  the  child 
were  the  cause  of  the  eclampsia  in  the  mother. 
It  has  been  shown  that  organisms  can  pass  from 
mother  to  child  and  it  is  possible  that  an  infec- 
tion was  the  cause  of  both  conditions.  Strep- 
tococci are  the  most  common  bacteria  found  in 
tooth  and  tonsillar  infections,  and  their  presence 
turns  attention  to  those  portals  of  entry  in  his- 
tory-taking and  in  making  complete  physical 
examinations.  The  author  calls  attention  to  the 
absence  of  data  regarding  dental  infection  in 
many  obstetrical  histories  and  examinations.  He 
presents  13  case  histories  of  pre-eclamptic 
toxemia  which  came  under  his  observation,  cases 
which  were  typical,  and  he  dwells  especially  upon 
the  histories  of  infection,  where  obtainable,  and 
the  evidence  of  infection.  The  data  obtained  in 
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these  patients  point  to  the  fact  that  it  is  important 
to  eradicate  foci  of  infection  as  soon  as  a case 
of  pregnancy  presents,  or,  if  this  is  not  possible, 
especial  care  should  be  exercised  in  determining 
the  approach  of  toxemia.  Every  case  should  have 
a thorough  dental  examination  and  should  be 
under  the  care  of  a dentist  throughout  pregnancy. 
The  author  disregards  the  belief  of  the  laity  and 
some  of  the  medical  profession  that  any  dental 
procedure  at  this  time  is  dangerous.  He  has 
never  seen  a case  resulting  in  the  disaster  of  an 
abortion  from  this  cause,  and  he  has  the  assur- 
ance of  many  leading  dentists  that  such  an 
occurrence  has  never  come  under  their  observa- 
tion, although  such  men  would  undoubtedly  use 
their  judgment  in  avoiding  long,  tiring,  painful 
operations.  The  author  concludes  that  adherence 
to  the  infection  theory  offers  the  best  prospect 
of  success  in  the  prophylaxis  of  pre-eclamptic 
toxemia. 

Thus  it  will  be  seen  that  while  the  etiology 
of  the  disease  is  by  no  means  clear  or  settled, 
we  still  have  made  a marked  advance  over  a 
few  years  ago,  and  are  headed  in  the  right  direc- 
tion. What  the  pathologist  has  done  for  us  is 
to  furnish  the  results  of  the  findings  postmortem, 
so  arranged  as  to  give  us  more  definite  ideas  on 
which  to  work,  and  we  believe  that  the  time  is 
not  far  distant  when  the  actual  toxin,  enzyme  or 
organism  which  causes  the  complication,  and  its 
method  of  operation,  will  be  discovered. 

Analyzing  the  situation,  then,  we  are  dealing 
with  a woman  who  in  the  pre-eclamptic  stage 
is  just  on  the  edge  of  being  out  of  balance,  and 
who,  in  the  convulsive  stage,  has  lost  her  balance, 
so  that  in  the  first  condition  we  must  devote  our 
efforts  toward  preventing  the  pathology  from 
getting  worse,  thus  allowing  the  convulsions  to 
occur,  and  in  the  second  to  preventing  them  from 
recurring  after  they  have  occurred  once,  and 
incidentally  only,  of  relieving  the  patient  of  the 
cause  of  her  complication,  namely  the  pregnancy ; 
this  latter,  however,  to  be  done  without  imposing 
on  her  a strain  which  will  be  greater  than  the 
one  to  which  she  is  already  being  subjected. 

I lay  a great  deal  of  stress  on  the  convulsions, 
because  1 firmly  believe  that  practically  all  of 
these  cases  die  of  brain  hemorrhage  due  to  rup- 
ture of  the  cerebral  blood  vessels,  and  that  while 
it  is  not  universally  true  that  the  higher  pressure 
during  the  convulsion  is  the  causative  factor  in 
the  rupture  of  the  vessel,  it  undoubtedly  is  the 
main  one,  as  shown  by  treatment,  of  which  more 
later. 

It  is  acknowledged  that  we  occasionally  see 
cases  which,  while  otherwise  presenting  most  of 
the  features  of  the  convulsive  type,  pass  away 
without  any  actual  convulsions,  but  autopsy  re- 
veals the  same  brain  hemorrhages  as  those  pres- 
ent in  the  patients  in  whom  convulsions  did 
occur.  These,  however,  are  more  profoundly 


toxic  than  the  others  and  are  apt  to  run  a much 
higher  continuous  pressure  which  does  not,  there- 
fore, affect  our  premise  in  the  net  result. 

With  these  thoughts  and  facts  before  us  then, 
let  us  proceed  to  take  up  the  final  subdivision  of 
our  subject,  namely,  the  treatment.  This  may  be 
divided  into : 

(1)  Prophylaxis  in  the  pre-eclamptic  state. 

(2)  Treatment  of  the  actual  condition  when  it 
has  occurred.  Both  of  these  may  be  subdivided 
into  (a)  medical  or  conservative,  and  (b)  surgical 
or  radical. 

Prophylaxis  means  watchful  waiting.  Watch- 
ful of  small  indicative  symptoms,  always  sus- 
picious that  the  blow  is  about  to  fall,  yet  not 
rushing  into  operative  procedures  too  hurriedly, 
but  waiting  for  a definite  indication ; in  short, 
preparedness,  in  the  most  marked  sense  of  the 
word.  Every  pregnant  woman  should  be  re- 
garded as  potentially  pre-eclamptic,  and  that  sus- 
picion should  not  disappear  until  she  has  passed 
through  her  puerperium.  Routine  blood  pres- 
sure, urine  examinations  and  ophthalmoscopic 
inspections,  together  with  general  and  special 
physical  examinations  should  be  made  at  fre- 
quent intervals,  these  to  be  increased  generously 
if  anything  occurs  which  calls  attention  to  any 
abnormal  thing  in  the  economy  and  it  is  only  by 
this  constant  care  that  results  will  be  obtained. 
It  is  often  tiresome  to  physician  and  patient  alike, 
especially  to  the  latter,  who  cannot  understand 
the  necessity  for  such  proceedings,  and  it  is 
rarely  wise  to  communicate  to  the  patient  the 
thought  which  makes  us  feel  the  desirability  of 
these  frequent  visits.  Still,  the  thing  must  be 
done,  and  faithfully,  unless  we  are  willing  to 
take  the  chances  of  a severe  catastrophe,  which 
when  in  spite  of  these  precautions,  occasionally 
does  overtake  us,  is  apt  to  reflect  severely  upon 
our  professional  judgment  and  skill,  if  all  means 
possible  for  prevention  have  not  been  employed. 

The  diet  should  be  regulated,  meat  and  eggs 
largely  discontinued,  fluids  given  freely,  proper 
exercised  ordered  and  seeing  that  it  is  performed, 
sufficient  sleep  obtained,  and  elimination  by 
means  of  the  bowels,  bladder  and  skin  secured. 
The  teeth  should  be  inspected  and  attended  to. 
Printed  instructions  to  patients  are  never  given 
by  the  reader,  as  he  prefers  to  consider  each  as 
an  individual  to  be  treated  especially  for  the 
conditions  suitable  for  her  alone  and  not  as  one 
of  a general  class. 

In  the  large  majority  of  cases,  if  watched  and 
handled  in  the  above  manner,  no  symptoms  of 
toxemia  will  develop.  Occasionally,  however,  in 
spite  of  this  care,  we  shall  one  day,  usually  to- 
ward the  latter  part  of  the  pregnancy,  note  a rise 
in  blood  pressure,  possibly  slight,  possibly  con- 
siderable, the  urine  may  contain  a trace  of 
albumin,  and  an  occasional  cast  and  eye  changes 
may  occur,  slight  but  distinct. 
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We  now  come  to  the  turn  in  the  road.  The 
signs  point  in  two  ways ; shall  we  institute  medi- 
cal treatment,  and  if  so,  how  rigid  shall  it  be, 
or  shall  we  terminate  the  pregnancy,  and  if  so, 
by  what  means?  What  shall  be  the  determining 
factor  for  the  one  or  the  other  treatment  ? The 
writer  confesses  that  he  knows  of  no  positive  rule 
which  should  be  applied  in  every  case  and  the 
only  thing  that  can  be  done  is  to  be  guided  by 
one’s  experience  and  the  judgment  based  on  that 
experience.  If  rest  in  bed,  low  diet,  possibly 
with  an  increase  in  the  carbohydrate  unit, 
elimination,  etc.,  do  not  produce  an  amelioration 
of  the  symptoms  or  if  they  rapidly  grow  worse, 
termination  of  the  pregnancy  should  be  con- 
sidered before  the  patient  has  reached  the  point 
where  the  eclamptic  seizures  take  place,  and  this 
termination,  if  decided  upon  after  such  con- 
sideration, should  be  brought  about  by  some  one 
of  the  gentler  means,  in  order  to  avoid  the  in- 
tense shock  which  otherwise  may  and  usually 
does  occur  if  the  more  forcible  means  are  em- 
ployed. Chloroform  should  never  be  used  and 
rough  manual  dilation  is  absolutely  not  to  be 
tried.  Cases  properly  watched  and  cared  for  will 
rarely  arrive  at  this  stage,  however,  and  we  for- 
tunately shall  not  often  be  called  on  to  make 
the  decision. 

So  much  for  the  prophylaxis.  We  have  seen 
that  by  its  efficient  use,  the  convulsive  cases  will 
be  far  less  numerous  than  they  have  heretofore 
been.  Nevertheless,  there  will  always  unavoid- 
ably remain  the  uncalculated  few  who,  either 
from  personal  indifference  or  ignorance  on  their 
part,  neglect  on  the  part  of  the  medical  advisor, 
or  a combination  of  both,  or  the  very  small  pro- 
portion, who,  though  adequately  and  conscien- 
tiously cared  for,  still  develop  convulsions,  and 
who  will  demand  all  the  resources  we  can  bring 
to  bear  to  suitably  handle  their  complication. 

As  already  stated  at  the  beginning,  the  general 
feeling  is  still  strong  that  the  removal  of  the 
uterine  contents  is  the  most  important  step  to  be 
taken  in  the  way  of  relief  for  the  condition,  and 
with  the  advent  of  modern  surgical  technic  many 
operative  procedures  for  this  purpose  have  been 
employed.  Rough  manual  dilation  followed  by 
internal  podalic  version,  with  its  resultant  lacera- 
tion and  marked  shock,  vaginal  hysterotomy, 
abdominal  hysterotomy,  have  all  been  exploited 
and  freely  tried,  and  so  firmly  fixed  are  these 
manoeuvers  in  the  minds  of  most  obstetricians 
that  until  comparatively  recently  they  have  been 
practically  universally  employed.  The  reader 
pleads  guilty  to  having  been  one  of  the  surgical 
enthusiasts  until  within  the  past  five  years. 

Careful  study  of  the  results  obtained,  both 
for  mother  and  child,  by  these  operative  meas- 
ures, compels  thoughtful  reflection,  and  when 
we  consider  that  accouchement  force  give  a 
maternal  mortality  of  about  30.8  per  cent,  with 


an  accompanying  fetal  mortality  of  30.35  per 
cent,  that  Cesarean  section  gives  a high  percent- 
age of  dead  mothers  with  only  a slightly  improved 
fetal  mortality,  it  makes  one  wonder  whether  or 
not  these  means  of  delivery  are  after  all  so 
efficacious  as  they  would  seem. 

With  this  idea  in  mind,  in  1916,  the  writer 
made  up  his  mind  to  at  least  try  out  the  Rotunda 
method  of  treating  the  actual  convulsive  cases, 
giving  the  method  a fair  trial,  and  then  to  com- 
pare the  results  with  the  operative  method,  with 
the  idea  of  ascertaining  if  there  was  not  some 
way  in  which  at  least  an  improvement  in  the 
maternal  mortality  could  be  made. 

Since  that  time  he  has  had  116  cases  in  which 
this  method  has  been  definitely  followed;  17 
mothers  have  died,  or  14.6  per  cent.  Excluding 
those  who  were  actually  moribund  when  first 
seen,  7 in  number,  and  in  whom  no  treatment  of 
any  sort  would  have  availed,  this  leaves  a cor- 
rected mortality  of  8.6  per  cent  for  the  net  result, 
with  a stillbirth  mortality  of  22.6  per  cent.  Cer- 
tainly a startling  difference  when  compared  with 
the  operative  method,  which  showed  30.8  per 
cent  in  250  cases  reported  by  the  writer  in  1909. 

After  this  time  a somewhat  modified  treatment 
was  instituted  which  brought  the  mortality  down 
to  17.4  per  cent  in  890  cases  occurring  in  120,000 
confinements  at  the  New  York  Lying-In  Hos- 
pital up  to  January  1,  1921.  This,  however,  in- 
cludes 104  cases  of  the  author’s  treated  in  the 
conservative  manner,  which  reduced  the  mor- 
tality figures  considerably. 

We  now  come  to  the  conservative  treatment,  so 
called.  This  procedure  was  consistently  carried 
out  in  all  cases  and,  unless  the  patients  gave  evi- 
dence of  prompt  delivery  when  the  head  reached 
the  pelvic  outlet,  low  forceps  were  permitted. 

It  is  understood  that  all  of  the  reported  cases 
were  pregnant  or  recently  so ; that  they  all  had 
had  one  or  more  convulsions  and  represented  true 
obstetrical  convulsive  toxemias. 

Immediately  on  entrance  to  the  hospital  the 
patient’s  blood  pressure  is  taken,  a catheterized 
specimen  of  urine  secured,  and  she  is  put  into 
an  isolation  room  which  is  darkened,  and  as 
much  quiet  as  possible  obtained.  She  is  then 
given  by  hypodermic  injection,  one-half  grain 
morphine  sulphate;  her  stomach  is  washed  out, 
two  ounces  of  castor  oil  is  poured  down  the  tube 
at  the  end  of  the  lavage,  and  she  is  given  a 
colonic  irrigation  of  five  gallons  of  5 per  cent 
glucose  solution. 

If  the  blood  pressure  is  over  175  systolic, 
phlebotomy  is  done,  and  a sufficient  quantity  of 
blood  is  extracted  to  bring  the  pressure  down  to 
150;  normal  saline  is  not  injected.  In  the  experi- 
ence of  the  writer,  it  is  unwise  to  bleed  the 
patient  if  the  pressure  is  lower  than  175  systolic, 
as,  if  for  any  reason,  a good  deal  of  blood  is 
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lost  during  the  delivery,  the  pressure  will  be 
reduced  so  low  that  the  patient  may  die  from 
shock.  The  same  objection  applies  to  the  ante- 
partum administration  of  large  doses  of  veratrum 
viride. 

She  is  now  kept  quiet  and  one-fourth  grain 
morphine  administered  every  hour  until  the 
respirations  drop  to  eight  per  minute.  At  this 
time  convulsions  have  usually  ceased,  the  patient 
will  have  fallen  into  labor,  and,  as  has  happened 
in  practically  all  of  our  cases,  will  be  delivered 
normally  or  by  an  easy  low  forceps  in  a short 
time.  Occasionally  the  use  of  a little  ether  is 
necessary  to  control  the  convulsions  while  wait- 
ing for  the  effect  of  the  morphine.  The  con- 
valescence is  treated  in  the  usual  manner,  as  indi- 
cated by  the  symptoms,  and  has  been  in  our 
patients  significantly  uncomplicated. 

Summarizing  our  results,  then,  we  see  that : 

1.  The  convulsive  toxemia  of  pregnancy  is  a 
condition  of  whose  exact  cause  we  are  unaware. 


2.  The  toxemia  is  divided  into  two  groups: 
(a)  The  pre-eclamptic  stage;  (b)  The  stage  of 
convulsive  seizeures. 

3.  We  can  by  careful  watchfulness  and  in- 
telligent supervision,  largely  prevent  the  con- 
dition from  becoming  severe,  or  from  occurring 
at  all. 

4.  When  it  does  occur,  rough  operative  proced- 
ures do  not  give  as  satisfactory  results,  either 
for  mother  or  child,  as  does  more  conservative 
medical  treatment  judiciously  combined  with  the 
gentler  and  less  traumatic  forms  of  operation. 
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THE  ETIOLOGY  AND  TREATMENT  OF  TONSILLAR  HEMORRHAGE  * 

By  GERARD  HUTCHISON  COX,  M.D.,  F.A.C.S., 

GLEN  COVE,  N.  Y. 


THE  tonsil  operation  today  is  performed  so 
frequently  in  all  localities  that  the  dangers 
connected  with  it  are  often  overlooked.  Not 
the  least  of  these,  both  in  frequency  and  severity, 
is  tonsillar  hemorrhage,  a complication  which 
often  leads  to  a fatal  termination.  With  a proper 
understanding  of  this  condition  and  the  methods 
for  its  prevention  and  control,  this  danger  may  be 
reduced  to  a small  minimum. 

A survey  of  the  literature  made  by  the  author 
in  19121  shows  a considerable  number  of  fatali- 
ties from  hemorrhage  alone.  Nearly  fifty  years 
ago,  in  1875,  Bardeleben2  reported  two  fatal  cases 
in  which  the  cause  of  death  was  injury  to  the 
carotid  artery.  Downie3  in  1886  and  Casselberry4 
in  1893  each  ^reported  a fatality  from  hemorrhage 
following  tonsillotomy.  Damianos  and  Her- 
mann5 in  1902  reported  the  case  of  a man  twenty- 
three  years  old,  operated  in  the  Vienna  Clinic  for 
hypertrophied  tonsils,  who  died  sixteen  days  later 
from  secondary  anemia.  Autopsy  demonstrated 
an  eroded  vessel.  Digital  and  instrumental  com- 
pression, and  ligation  of  the  carotid  had  failed 
to  control  the  hemorrhage.  Johnston8  mentions 
the  case  of  a boy  seventeen  years  old,  a bleeder, 
who  died  from  hemorrhage  two  weeks  after  the 
application  of  a galvanocautery  to  the  tonsil. 
Hurd7  in  1910  reported  a fatal  hemorrhage  in  a 
child  operated  with  a tonsillotome.  A tonsillar 
clamp  and  ligation  of  the  carotid  failed  to  save 

* Read  before  the  Nassau  County  Medical  Society,  October 
28,  1924. 


the  patient’s  life,  death  ensuing  before  transfu- 
sion could  be  performed.  Harmon  Smith8  re- 
cords six  additional  fatalities,  one  in  a child  eight 
and  one-half  years  of  age,  who  had  an  anomalous 
internal  carotid  artery  which  was  wounded  with 
the  tonsillotome.  Holinger,  Mackellar,  and 
Barkan  have  each  recorded  a death  from  tonsillar 
hemorrhage  and  Stucky  a bleeder  of  fifteen  years 
who  died  from  a continuous  venous  oozing. 
Chase9  mentions  eight  unpublished  cases  of  fatal 
hemorrhage  following  tonsillectomy.  In  reply  to 
Hill’s10  questionnaire,  one  operator  recorded 
twelve  cases  of  fatal  hemorrhage,  while  another 
operator  reported  four  fatal  cases.  One  reported 
three  deaths  and  four,  two  deaths  each. 

In  1920  Douglas  reported  that  there  had  been 
four  fatalities  from  tonsillectomy  in  three  years 
at  the  Post  Graduate  Hospital. 

In  1922  Loeb15  collected  statistics  of  death  fol- 
lowing operations  on  the  throat  and  nose,  in- 
cluding only  cases  not  reported  elsewhere. 
Among  these  deaths  were  forty-three  fatalities 
from  hemorrhage  after  tonsillectomy.  An  an- 
alysis of  the  reports  of  these  forty-three  cases 
shows  that  in  sixteen  there  was  lack  of  post- 
operative control,  while  in  four  cases  there  was  a 
fatal  hemorrhage  in  spite  of  thorough  ligation  of 
the  vessels.  In  one  case  the  fatal  hemorrhage 
occurred  three  weeks  after  the  operation.  In  two 
cases  there  was  an  anomalous  branch  of  the 
carotid  artery ; while  in  still  another  there  was 
extremely  high  blood  pressure. 
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Bailey11  in  1922  sent  out  a questionnaire  and 
received  replies  from  350  laryngologists  in  the 
United  States.  Twenty-seven  operators  each  re- 
ported a death  from  tonsillar  hemorrhage.  In 
Panse’s  fatal  case  (see  table)  the  source  of  bleed- 
ing was  apparently  blood  vessels  in  an  enlarged 
salivary  gland,  injured  during  the  tonsil  opera- 
tion. In  Macleod’s  fatal  case  (see  table)  the  pa- 
tient died  from  hemorrhage  and  shock  although 
the  pillars  were  sutured.  In  the  fatal  case  autop- 
sied  by  Sebeleau  (see  table)  there  was  a piece 
torn  from  the  wall  of  the  internal  carotid  artery. 
The  hemorrhage  was  so  sudden  and  severe  that 
nothing  could  be  done  to  stop  it  and  the  child 
died  within  a few  minutes. 

Coming  now  to  the  cases  of  alarming  tonsillar 
hemorrhage,  the  outcome  of  which  was  not  fatal, 
we  find  a report  by  J.  Wright12  in  1890  of  thirty- 
one  serious  hemorrhages,  and  another  report  by 
Harmon  Smith  in  1903  of  twenty-four  additional 
cases.  In  a search  of  the  literature  from  1904 
to  1912  made  by  me,  thirty-five  additional  cases 
were  reported.  I have  recently  looked  up  the 
literature  from  1912  to  date  and  have  uncovered 
thirty-four  cases  of  alarming  tonsillar  hemor- 
rhage in  addition  to  the  fatalities  enumerated 
above.  These  reports  are  given  in  the  annexed 
table. 

Thus  we  find  ourselves  confronted  with  a series 
of  261  cases  of  alarming  tonsillar  hemorrhage, 
with  fatal  outcome  in  125  instances.  Such  an 
array  of  figures  may  well  make  us  pause  and 
take  measures  to  improve  our  technic. 

Etiology 

The  bleeding  in  tonsillar  hemorrhage  comes 
from  the  arteries  and  veins  which  supply  the  ton- 
sil. The  normal  blood  supply  of  the  tonsil  is 
given  by  Coakley14  as  follows : 

“The  superior  pole  of  the  tonsil  is  supplied 
from  the  descending  palatine  branch  of  the  in- 
ternal maxillary,  and  the  middle  and  external 
portion  from  the  ascending  pharyngeal  and  the 
ascending  palatine  arteries ; the  lower  part  of  the 
tonsil  and  part  of  the  lateral  pharyngeal  wall  are 
supplied  from  the  dorsalis  linguae. 

The  return  venous  supply  is  composed  of  a 
rather  large  plexus  of  veins  which  seem  to  be 
assembled  partly  between  the  outer  layers  of  the 
capsule  and  partly  between  the  capsule  and  su- 
perior constrictor  of  the  pharynx  lying  just  ex- 
ternal to  the  capsule.  This  plexus  drains  into  the 
internal  maxillary  vein  above,  into  the  lingual 
anteriorly  and  into  the  palatine  below.  There  is 
a confluence  of  veins  towards  the  lower  pole  of 
the  tonsil.  Poynter  states  that  “From  this  point 
a large  vein  leads  outward  to  join  the  pharyngeal 
plexus  or  opens  directly  into  the  internal  jugular 
vein.”  Thus  we  see  that  the  entire  arterial  supply 
of  the  tonsil  comes  from  the  external  carotid 
artery  and  we  also  note  that  the  posterior  and 


lower  pole  of  the  tonsillar  fossa  is  the  danger 
zone  for  tonsillar  hemorrhage. 

1.  Abnormalities  in  the  distribution  of  the 
blood  vessels  supplying  the  tonsil  are  often  ac- 
countable for  bleeding. 

2.  Traumatism,  especially  injury  of  the  ton- 
sillar pillars  and  extra  tonsillar  tissue  (particu- 
larly the  superior  constrictor  muscle)  as  well  as 
neglect  to  tie  all  bleeding  points,  is  naturally  a 
prolific  source  of  hemorrhage. 

3.  Acute  inflammation  of  the  tonsils  is  a contra- 
indication to  operation  until  several  weeks  after 
the  subsidence  of  the  inflammatory  process. 
Moure13  reports  a case  of  hemorrhage  after  ton- 
sillotomy during  active  inflammation  of  the 
tonsils. 

4.  Anemia  is  a frequent  cause  of  bleeding,  and 
should  always  be  looked  for.  The  writer  has  no- 
ticed that  flabby,  pale  children  at  the  age  of  pu- 
berty are  especially  apt  to  bleed  profusely. 

5.  Menstruation  and  pregnancy  are  two  condi- 
tions which  especially  predispose  to  post-opera- 
tive bleeding.  Marschik  and  Otto  J.  Stein  each 
report  cases  of  alarming  hemorrhage  occurring 
in  menstruating  women. 

6.  Arteriosclerosis  and  nephritis  naturally  pre- 
dispose to  hemorrhage.  It  must  be  remembered, 
in  this  connection,  that  the  former  condition 
sometimes  occurs  in  young  adults.  The  writer 
has  seen  two  advanced  cases  of  arteriosclerosis 
in  young  adults  in  the  third  decade,  one  in  a man 
and  the  other  in  a young  woman. 

7.  Fibroid  tonsils,  if  operated  upon,  are  more 
likely  to  be  followed  by  severe  hemorrhage  than 
the  simple  hypertrophied  variety.  The  fibroid 
tissue  interferes  with  the  contraction  of  the  ar- 
terioles. 

8.  Acute  infectious  diseases  sometimes  cause 
tonsillar  bleeding  if  the  patient  is  operated  upon 
just  before  the  onset.  F.  E.  Hopkins  reports  a 
case  of  severe  bleeding  on  the  first  and  second 
day  after  operation.  The  child  developed 
measles  on  the  third  day. 

9.  Syphilis  may  be  a cause  of  tonsillar  bleeding. 
Operations  on  people  with  active  syphilis  are 
naturally  contra-indicated. 

10.  Age.  Our  statistics  show  that  post-opera- 
tive tonsillar  hemorrhage  is  more  frequent  in 
adults  than  in  children. 

11.  Sex.  Alarming  bleeding  is  more  common 
in  males  than  in  females.  Of  thirty-one  cases  in 
one  series  where  the  sex  was  mentioned,  twenty 
occurred  in  males.  In  Smith’s  report,  among 
fifty-four  cases  only  eight  were  women. 

12.  Sloughing  of  a vessel  wall  from  a low 
grade  infection  not  infrequently  causes  late  sec- 
ondary tonsillar  hemorrhage.  The  writer  was 
recently  called  to  two  such  cases  who  had  moved 
to  Long  Island  to  recuperate  from  the  tonsil 
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operation,  the  bleeding  in  each  taking  place  seven 
days  after  the  original  operation.  Such  hemor- 
rhages occur  not  infrequently  two  and  even  three 
■ weeks  after  operation. 

13.  Hemophilia  is  a much  discussed  cause  of 
post-operative  tonsillar  hemorrhage.  One  fre- 
quently encounters  the  statement  that  hemophilia 
may  be  ignored  provided  a careful  operation  is 
done  and  all  bleeding  points  thoroughly  ligated. 
While  there  is  considerable  merit  in  this  asser- 
tion, yet  one  who  has  had  a case  of  hemophilia 
under  his  care  is  usually  not  disposed  to  dismiss 
the  subject  so  lightly. 

A case  of  nose  bleed  in  an  eighteen  year  old 
hemophile,  which  I treated  in  Dr.  Chappell’s  ser- 
vice at  the  Manhattan  Eye,  Ear  and  Throat  Hos- 
pital in  1912,  well  illustrates  the  gravity  of  this 
unfortunate  disease.  (Reported  by  Chappell  in 
the  Transaction  of  the  American  Laryngological 
Association  in  1912.)  During  the  past  six  years, 
the  patient  had  repeated  attacks  of  nose  bleed 
every  three  or  four  months,  principally  from  the 
left  nostril.  After  the  bleeding  had  continued 
for  some  time,  the  right  nostril  also  began  to 
bleed.  The  hemorrhage  usually  lasted  three  or 
four  hours. 

On  February  5,  1912,  the  boy  was  admitted  to 
the  Manhattan  Hospital  bleeding  profusely  from 
the  left  nostril.  He  stated  that  this  bleeding  had 
continued  for  one  month,  every  second  or  third 
day,  and  that  immediately  before  entering  the  in- 
stitution, he  had  been  bleeding  continuously  for 
thirty-two  hours. 

The  patient’s  face  was  blanched  and  white  as 
paper.  Pulse  120. 

Examination  of  the  nose  showed  a continuous 
oozing  from  the  whole  anterior  portion  of  the 
septum  and  from  a spot  on  the  anterior  end  of 
the  inferior  turbinate,  and  from  a third  spot  fur- 
ther back  on  the  floor  of  the  nose.  No  bleeding 
vessel  could  be  seen.  The  left  nostril  was  packed 
with  gauze,  saturated  with  fresh  human  blood 
serum.  This  controlled  the  bleeding  in  about 
fifteen  minutes.  20  cc.  of  the  freshly  prepared 
blood  serum  of  the  brother  was  injected  into  the 
patient’s  arm  intravenously. 

The  blood  pressure  on  admission  was  110,  the 
haemoglobin  35  per  cent  and  the  red  blood  cells 
2,784,000. 

The  packing,  which  had  been  in  the  nose  for 
almost  twenty-four  hours,  was  removed  the  next 
day  and  three  hours  later  the  patient  began  to 
bleed  again,  and  at  6 p.  m.  it  was  again  necessary 
to  pack  the  nose  with  gauze.  18  cc.  of  human 
blood  serum  was  injected  intravenously. 

For  the  next  four  days  he  was  given  18  to  20 
cc.  of  fresh  rabbit  serum  twice  a day. 

The  bleeding  practically  ceased  on  the  fifth 
day  after  admission  but  on  the  seventh  day  the 
patient  began  to  bleed  very  profusely  from  the 


left  nostril,  the  blood  welling  out  as  fast  as  it 
could  be  wiped  away  and  it  was  necessary  to 
pack  the  nose  with  gauze. 

Five  days  later  there  was  profuse  bleeding 
from  the  whole  left  side  of  the  septum,  which 
was  controlled  for  a short  time  by  gauze  packing, 
but  which  recurred  again  and  again  until  the  pa- 
tient’s condition  became  desperate. 

On  February  22nd  a transfusion  operation  was 
performed  by  Dr.  George  E.  Brewer,  consulting 
surgeon.  The  blood  was  run  from  the  donor’s 
artery  into  the  patient’s  vein  for  twenty-eight 
minutes.  The  haemoglobin  increased  from  30 
per  cent  to  65  per  cent  and  marked  improvement 
resulted. 

On  March  30th,  six  weeks  after  admission,  he 
was  discharged  from  the  hospital  cured. 

Although  the  period  at  which  this  patient  was 
treated  antedates  modern  laboratory  methods  and 
modern  technique  for  blood  transfusion,  the  case 
is  of  considerable  interest  inasmuch  as  it  illus- 
trates the  difficulties  with  which  the  treatment  of 
hemophilia  is  surrounded. 

Nowadays,  with  ordinary  care  in  taking  the  pa- 
tient’s history,  and  particularly  if  the  coagulation 
time  and  bleeding  time  are  estimated  before  op- 
eration, there  should  be  no  difficulty  in  diagnosti- 
cating a bleeder  beforehand.  In  this  connection 
it  is  well  to  remember,  when  taking  the  history, 
that  true  hemophilia  occurs  only  in  males  and  is 
transmitted  through  the  female  to  the  male.  Par- 
ticular attention  should  be  directed  to  ascertaining 
the  occurrence  of  umbilical  hemorrhage  at  birth, 
and  hemorrhage  from  circumcision. 

In  a personal  conversation,  Dr.  F.  E.  Sondern 
told  me  that  in  his  experience,  in  the  case  of 
bleeders,  there  are  no  borderline  abnormal  cases 
as  far  as  coagulation  time  is  concerned.  For  in- 
stance, if  the  normal  coagulation  time  is  6-8  min- 
utes in  the  Bifi-Brooks  platinum  loop  method 
which  he  employs,  there  are  no  cases  with  a 
coagulation  time  of  say  9 to  10  or  10  to  11  min- 
utes. With  bleeders,  the  clotting  time  will  be 
prolonged  to  16  or  18  minutes,  or  even  longer. 
In  this  connection  it  is  well  to  remember  that  in 
true  hemophilia  the  bleeding  time  is  normal, 
although  of  course,  as  stated  above,  the  coagula- 
tion time  is  markedly  prolonged. 

Fortunately  in  blood  transfusion,  we  have  a 
means  of  raising  the  coagulation  time  in  advance 
of  operation,  in  addition  to  transfusion  being  a 
most  efficacious  method  of  treating  post-opera- 
tive hemorrhage.  I am  indebted  to  Dr.  Rufus  E. 
Stetson  of  New  York  for  notes  on  cases  of  ton- 
sillar hemorrhage  where  he  was  called  in  consulta- 
tion to  perform  transfusion. 

Case  1.  Male  child  seven  years  of  age.  Hem- 
orrhage following  tonsillectomy.  Child  in  ex- 
tremis at  time  of  transfusion.  300  cc.  of  whole 
blood  given.  Recurrence  of  hemorrhage  two  days 
later  easily  controlled,  second  transfusion  not 
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necessary.  History  of  bleeding  in  this  case  sus- 
picious of  true  hemophilia. 

Case  2.  Female  child  between  three  and  four 
years  of  age.  Hemorrhage  following  tonsillec- 
tomy. At  time  of  transfusion  child  was  very 
pale,  restless  and  fretful.  Rapid  pulse.  Un- 
able to  retain  nourishment.  250  cc.  of  whole 
blood  given.  Recovery  uneventful. 

Case  3.  Male  adult  about  45  years  of  age. 
Profuse  and  uncontrollable  hemorrhage  occurring 
a few  hours  after  tonsillectomy.  Patient’s  con- 
dition at  time  of  transfusion  was  critical.  700 
cc.  of  whole  blood  given.  Hemorrhage  con- 
trolled. Patient  left  hospital  in  two  days. 

Case  4.  Male  child  seven  years  of  age.  Pro- 
fuse hemorrhage  a few  hours  following  tonsil- 
lectomy. Child’s  condition  very  grave  at  time 
of  transfusion.  Almost  exsanguinated,  uncon- 
scious, pulse  barely  perceptible,  air  hunger.  This 
case  was  complicated  by  an  acute  acidosis,  to 
combat  which,  the  donor  was  administered  large 
doses  of  bicarbonate  of  soda  before  giving  blood. 
500  cc.  of  whole  blood  used.  Recovery  un- 
eventful. (The  four  cases  are  also  listed  in  the 
table  which  follows.) 

Case  5.  Male  child,  five  years  of  age.  True 
hemophiliac.  Pre-operative  transfusion  of  500 
cc.  of  whole  blood  given  from  mother  in 
preparation  for  tonsillectomy.  Operation  suc- 
cessfully performed  without  undue  bleeding. 

Dr.  Stetson  writes  me  that  “The  use  of  whole 
blood  intravenously  in  these  cases  may  be  con- 
sidered as  near  a specific  cure  as  any  therapeutic 
measure  which  we  can  employ.  Other  coagulants 
such  as  horse  serum,  rabbit  serum,  and  thrombo- 
plastin often  fail  to  control  the  hemorrhage,  and 
the  delay  involved  in  their  trial  is  often  danger- 
ous, and  may  be  fatal  to  the  patient.” 

Treatment 

What  measures  may  be  taken  to  prevent  ton- 
sillar hemorrhage?  In  the  first  place  the  tonsil 
operation,  no  matter  whether  performed  under  a 
local  or  general  anaesthetic,  is  essentially  a hos- 
pital operation.  The  practice  of  operating  in  an 
office  or  dispensary  and  sending  the  patient  home 
directly  afterwards,  is,  in  my  opinion,  absolutely 
unjustifiable.  The  heart,  lungs,  kidneys  and  ar- 
teries should  be  examined  before  operation, 
while  in  adults  the  blood  pressure  should  be 
taken.  Where  the  temperature  is  elevated,  the 
operation  is  postponed.  Avoid  operating  in  the 
presence  of,  or  directly  after,  acute  tonsillitis. 
Do  not  operate  in  early  pregnancy  or  during  the 
menstrual  period.  If  there  is  a history  of  bleed- 
ing and  a prolonged  coagulation  time,  give  a pre- 
liminary blood  transfusion. 

Calcium  lactate  is  employed  by  many  surgeons 
as  a routine  prophylactic  measure  for  three  days 
preceding  operation  in  doses  of  15  grains  by 
mouth  t.i.d.  for  adults  and  grains  7^2  for  children. 


In  this  connection,  a recent  article  by  Bowler  and 
Walters16  of  the  Mayo  Clinic  is  of  interest. 
These  observers  have  used,  in  cases  of  obstruc- 
tive jaundice  requiring  operation,  pre-operative 
intravenous  injections  of  calcium  chloride  daily 
for  three  days  preceding  operation,  giving  5 cc. 
of  a 10  per  cent  aqueous  solution  per  dose.  The 
results  have  been  gratifying  as  evidenced  by  the 
lowering  of  the  blood  coagulation  time  and  the 
absence  of  post-operative  hemorrhage. 

I personally  believe  that  a great  many  so-called 
post-operative  tonsillar  hemorrhages  are  really 
primary  hemorrhages  where  the  bleeding  is  not 
thoroughly  controlled  before  the  patient  is  al- 
lowed to  leave  the  operating  table.  Too  much 
stress  cannot  be  placed  upon  the  importance  of 
securing  a thoroughly  dry  operative  field.  Use 
good  electric  illumination,  a good  suction  appar- 
atus, and  a retractor  for  the  tonsillar  pillars.  If 
the  bleeding  does  not  promptly  cease  when  a 
cotton  ball  or  a sponge  holder  is  held  for  a 
moment  in  the  tonsillar  fossa,  carefully  inspect 
the  fossa  and  pick  up  the  bleeding  point  or  points 
with  artery  clamps.  Ligate  with  a catgut  slip- 
noose,  or  transfix  with  a Seiffert  tonsil  needle 
and  tie.  Some  surgeons  advise  their  patients  to 
suck  ice  or  gargle  with  ice-water  directly  after 
the  tonsil  operation.  I am  convinced  that  these 
measures  are  harmful,  and  tend  to  increase, 
rather  than  inhibit  bleeding. 

There  is  a tendency  among  some  surgeons  in 
post-operative  hemorrhage,  to  lay  too  much 
stress  upon  general  measures  for  the  control  of 
the  bleeding.  The  operator  will  probably  order 
a hypodermic  of  morphine,  an  ice-coil  to  the 
neck,  and  perhaps  will  allow  the  patient  to  slowly 
but  steadily  bleed,  drop  by  drop,  under  a clot  in 
the  tonsillar  fossa.  In  this  way  valuable  time  is 
lost,  and  the  patient  loses  more  and  more  blood 
until  his  condition  finally  becomes  precarious.  It 
is  far  better,  if  any  unusual  bleeding  takes  place 
after  the  patient  is  returned  to  the  ward  to  in- 
spect carefully  the  tonsillar  fossae  under  good 
illumination,  boldly  wipe  away  the  clot,  and  im- 
mediately take  the  patient  back  to  the  operating 
room,  where  the  bleeding  points  may  be  ligated. 

Under  unfavorable  conditions,  without  suffi- 
cient assistance,  and  where  there  is  need  of 
extreme  haste,  the  Wagner-Michel  metal  ton- 
sillar clamps  are  useful  aids.  These  resemble  the 
metal  skin  suture  clips,  and  are  sold  in  special 
sets  with  an  instrument  for  introduction  and 
another  for  removal.  When  using  these  clips,  a 
small  gauze  pad  is  first  placed  in  the  tonsillar 
fossa,  and  the  pillars  are  brought  together  and 
clamped  over  the  pad.  A small  thread  is  attached 
to  each  clamp  and  fastened  with  adhesive  plaster 
to  the  side  of  the  patient’s  mouth.  These  metal 
clips  should  be  removed  the  following  morning. 
They  have  the  disadvantage  of  producing  con- 
siderable traumatism  and  tearing  of  the  tonsillar 
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pillars,  and  I have  discarded  them  in  favor  of 
ligation  and  suture. 

In  closing,  mention  should  be  made  of  carotid 
artery  ligation  as  an  extreme  measure.  Either 
the  external  carotid  may  be  ligated,  or,  if  there 
is  urgent  need  of  haste,  the  common  carotid  may 
be  tied.  Jackson  ligates  the  external  carotid, 
and  has  performed  this  operation  seven  times  to 
arrest  tonsillar  hemorrhage. 

Henking17  in  1905,  stated  that  ligation  of  the 
common  carotid  on  account  of  uncontrollable 
hemorrhage  from  tonsillotomy  has  been  prac- 
ticed by  Guntner,  Hada  Siden,  Sands,  Fuller, 
Arbuthnot  Lane,  Downie  and  Mosetig-Moorhof. 


In  the  first  five  cases  cited  the  homorrhage 
definitely  ceased  after  ligation,  and  the  patients 
recovered,  although  two  were  apparently  hemo- 
philes  (Guntner’s  and  Fuller’s  cases).  One  of 
the  fatal  cases  ( Mosetig-Moorhof ’s)  died  of 
sepsis  sixteen  days  after  the  operation.  In  the 
other  fatal  case  (Downie’s)  the  cause  of  death 
could  not  be  ascertained. 

In  all  of  these  cases  the  common  carotid  was 
tied,  apparently  because  it  is  more  easily  and 
quickly  reached  than  the  external  carotid.  In 
none  of  these  seven  cases  did  the  ligation  of  the 
common  carotid  have  any  unfavorable  influence 
upon  the  brain  function. 


TABLE  OF  CASES  OF  SEVERE  TONSILLAR  HEMORRHAGE  REPORTED  1913  TO  JULY  1,  1924 

( Paper  by  Dr.  G.  H.  Cox} 


Reported  by 

Patient’s  Age  Sex  Disease 

Instruments 

Used 

Result 

Reference  and  Methods  Used  for  Control  of 
Remarks  Hemorrhage 

O’Malley,  J.  F.. 

25 

Female 

.Guillotine 

Recovery 

Clin.  J, 
43:49,  1914. 

No  Special  Treatment. 

O’Malley,  J.  F. , 

11 

Male  Deafness 
and 

Obstruction 

Guillotine 

Recovery 

Clin.  J., 
43:49,  1914. 

Hemorrhage  beginning  24  hours 
after  operation  spontaneously 
arrested  by  the  time  patient 
reached  hospital. 

Hurd,  Lee  M... 

27 

Male  Recurrent 
Tonsillitis 

Dissection 
and  Snare 

Recovery 

Larynco- 
scope  25  :856, 
1915.  Blood 
coagulation 
time  normal. 

Repeated  hemorrhages;  treated 
by  horse  serum,  coagulose, 
pressure,  metal  clips. 

Agnew,  F.  F 

6 

Female  Enlarged 
Tonsils 

Blunt  sepa- 
ration of 
pillars  and 
cold  snare 

Recovery 

Ann.  Otol., 
Rhinol.  and 
Laryngol. 
24:44,  1915. 
The  internal 
carotid  was 
in  an  abnor- 
mal position. 

Hemorrhage  2 hrs.  after  opera- 
tion controlled  by  application  of 
adrenalin  to  fossa,  compression 
of  carotid  artery,  and  tonsil 
clamp.  Secondary  hemorrhage 
9 days  after  operation,  was 
treated  by  ligation  of  the  com- 
mon carotid. 

Amsden,  H.  H. 

9 

Male  

. Recovery 

Boston  M. 

A.  S.  J.,  177: 
594,  1917. 
Secondary 
Hemorrhage 
in  a patient 
operated  in 
another 
clinic. 

Inspection  of  the  tonsil  showed 
a large  button-hole  of  the  right 
anterior  pillar  from  which 
bleeding  occurred ; controlled 
by  catgut  stitch. 

Laboure,  J.  . . , 

22 

Male  

. Ruault  for- 
ceps 

Recovery 

Presse  Med. 
26:396,  1918. 

Hemorrhage  after  operation 
controlled  by  pressure,  second- 
ary hemorrhage  on  8th  day 
stopped  by  ligation  of  the  as- 
cending pharyngeal  artery. 

Laboure,  J 

25 

Female 

.Cold  Snare 

Recovery 

Pre.se  Med. 
26:396,  1918. 

Hemorrhage  immediately  after 
operation,  controlled  by  ligation 
of  extcrr.a’ ..carotid.-  ' ", 

Laboure,  J 

39 

Male  Infected 
Tonsils 

Cold  Snare 

Recovery 

Presse  Med. 
26:396,  191'8. 

Hemorrhage  began  aft^r  re- 
moval of  one  tonsil,  not  con- 
t*o!led  by  injections  of  ergotm, 
or  serum,  by  p>e>?uie  or  sutuie 
of  pillars. ' Ligatioh  ^f  external 
carotid  successful.  ’ ■ 1 

Yergen,  C.  F.., 

12 

Female  Rheumatic 
Fever 

Sluder 

Method 

Recovery 

Illinois  M.J., 
35:142,  1919. 
Hemorrhage 
apparently 
caused  by 
erosion  of  a 
small  vessel. 

Secondary  hemorrhage  on  9th 
day;  severe  but  ceased  sponta- 
neously; a small  clot  covered 
the  site  of  bleeding  vessel. 
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Reported  by 
Dabney,  V.  . . . 

Patient’s 

18 

Age  Sex  Disease 

FemaleRecurrent 
Peri-tonsil- 
lar abscess 

Instruments 

Used 

Mackenzie 

Tonsillotome 

Result 

Recovery 

Reference  and  Methods  Vsca  for  Control  of 
Remarks  Hemorrhage 

Ann.  Otol..  Capillary  hemorrhage  two  days 
Rhinol.  and  after  operation  controlled  by  ice 
Laryngol.  held  firmly  in  the  fossa. 

28:697,  1919. 

Dabney,  V.  . . . 

25 

Male  

. Mackenzie 
Tonsillotome 

Recovery 

Ann.  Otol.  Repeated  hemorrhage  six  hours 
Rhinol.  and  and  10  days  after  operation ; 
Laryngol.  later  stopped  when  the  patient 

28 :697,  1919.  fainted.  Method  treatment  not 
stated. 

Dabney,  V. 
(not  operated 
by  author) 

Adult 

Male  

Recovery 

Ann.  Otol.  Hemorrhage  7 days  after  opera- 
Rhinol.  and  tion  finally  stopped  by.  clamping 
Laryngol.  the  posterior  pillar  in  which  the 

28 :69 7,  1919.  bleeding  point  was  found. 

Dabney,  V.  . . . 

19 

Female 

. Blunt  dissec- 
tion  & snare 

Recovery 

Ann.  Otol.  Hemorrhage  six  days  after  op- 
Rhinol.  and  eration,  controlled  by  packing 
Larvngol.  fossa  with  soft  gauze  sponge. 

28:697.  1919. 

Whales,  H.  L. 

13 

Female 

. Dissection 

Recovery 

Brit.  M.  J.,  Bleeding  during  removal  of 
1 :63 7,  1919.  right  tonsil.  Clamping  failed ; 
Hemorrhage  external  carotid  ligated 
probably  due 
to  an  abnor- 
mal tonsillar 
blood  supply. 

Panse,  R 

17 

Male  Enlarged 
tonsils  and 
cervical 
glands 

Cooper 
scissors  and 
snare 

Fatal 

Passows  Tamponade  and  infusion  of  sab 

Beitr.  solution : camphor. 

12:51,  1919. 

McKinney,  R.  . 

32 

FemaleAttacks  of 
tonsillitis 
and  kidney 
infection 

Sluder 

Method 

Recovery 

Laryngo-  Hemorrhage  four  days  after 

scope  operation,  ceased  without  spe- 

30:430,  1920.  cial  method  of  treatment. 

McKinney,  R.  . 

19 

Male  Attacks  of  Sluder 
tonsillitis  Method 
and  nephritis 

Recovery 

Laryngo-  Hemorrhage  beginning  the  fifth 

scope  day  after  operation;  controlled 

30:430,  1920.  by  suture  of  the  pillars. 

Macleod,  A.  L. 

6 

FemaleEnlarged 
tonsils  and 
adenoid 

Sluder 

Method 

Fatal  . 

Proc.  Roy.  Hemorrhage  two  hours  after 

Soc  Med.  operation;  adrenalin  dropped  in 

14:Sect.  nose;  morphin,  left  tonsillar 

Laryngol.  pillars  stitched  under  second 

31,  1921.  anaesthesia. 

Sebileau,  P. 
(not  operated 
by  author) 

. ' Child 

Male  

.Morcellation 
with  Ruault 
forceps 

Fatal 

Bull.et  mem.  Severe  hemorrhage  during  the 
Soc.  de  Chir.  last  part  of  the  operation ; pres- 
de  Paris  sure  did  not  control  it.  Wall 

47:109,  1921.  of  internal  carotid  artery  was 
torn  by  the  operator. 

Fuller,  T.  E.. . . 
(not  operated 
by  author) 

8 

Male  

.Beck  In- 
strument 

Recovery 

Ann.  Otol.,  Packing  of  tonsillar  fossa  and 
Rhinol.  and  clamping  bleeding  vessel. 
Laryngol. 

30:205,  1921. 

Fuller,  T.  E.... 

. .25. 

Male-, 

. Matthews 
technic 

Recovery 

Ann.  Otol.,  Hemorrhage  a few  hours  after 
Rhinol.  and  operation,  controlled  by  pres- 
Laryngol.  sure  with  a sponge. 

30:205,  1921. 

Fpllcr,; T.  E.... 

23 

Female 

.Matthews 

technic 

Recovery 

Ann.  Otol.,  Hemorrhage  12  hours  after  op- 
Rhinol.  and  eration;  pituitrin  had  no  effect. 
Laryngol.  Suture  of  pillars. 

30:205,  1921. 

Fuller,-  T.  E.  \ . 

20 

Male  

.Matthews 

technic 

Recovery 

Ann.  Otol.,  Hemorrhage  at  first  controlled 
Rhinol.  and  by  horse  serum,  recurred;  s"  • 
Laryngol.  lure  of  pillars. 

30:205,  1921. 

Fuller,  T.  E.. .. 

30 

Male  

. Matthews 
technic 

Recovery 

Ann.  Otol.,  Hemorrhage  five  days  after  op- 
Rhinol.  and  eration  controlled  by  pressim* 
Larvngol.  and  hypodermic  of  emetin 

30:205,  1921. 
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Reported  by 

Layton,  T.  B . . 


Just,  T.  H.  . 
(operated  by 
Harmer) 


Hawkins,  A.  D 


Martin,  C.  E. . 


Rainey,  J.  J.. 


Rainey,  T.  I.. 


Callison,  J.  G. 


Stetson,  R.  E.. 


Stetson,  R.  E. 


Stetson,  R.  E.. 


Patient’s  Age  Sex 

32  Male 


j-v  • Instruments  ^ 

Disease  Used  Result 

Dissection  Fatal 


Reference  Methods  Used  for  Control  of 
and  Remarks  Hemorrhage 

h °ozing  after  operation  necessi- 

oo : 1 77,  1921.  tated  suture  of  pillars;  recur- 
rence treated  by  pressure, 
painting  fossa  with  turpentine, 
clamping,  morphin  and  saline 
infusion. 


Child  FemaleEnlarged  Tonsil  Guil-  Fatal  Brit.  M.  J.  Pressure, 

tonsils  and  lotine  2 :431,  1921 

adenoids  (abnormal 

loop  of  in- 
ternal caro- 
tid artery 
severed). 

23  FemaleSubmerged  Not  Stated  Recovery  Journal  Oozing  of  blood  began  immedi- 

necrotic  Lancet,  ately  after  operation;  pressure, 

tonsils  42:449,  1922  clamping,  suture  of  pillars  fail- 

(day  after  ed  to  control ; 5 cc.  of  a hemo- 

operation  statie  serum  preparation  given 

patient  de-  subcutaneously  with  good  re- 

veloped  suits, 
mumps). 


16  Female 


. Scissors  and  Recovery  J.  Laryngol.  Hemorrhage  occurred  at  opera- 
snare  37:80,  1922.  tion  after  dissection  of  right 

Second  tonsil  tonsil.  Bleeding  points  caught 
was  not  re-  with  artery  forceps;  clamp  ap- 
moved.  plied. 


43  Male 


Scissors  and  Recovery 
snare 


Laryngo-  Ligation  of  vessel  in  the  left 

scope  tonsillar  fossa;  vessel  in  right 

33:446,  1923.  fossa  ligated  at  operation. 


Male  Tonsillitis  Scissors  and  Recovery  Laryngo-  Pressure  three  or  four  minutes 

and  rheu-  snare  scope  with  sponge  clipped  in  adrenalin 

matic  fever  33:446,  1923. 

Hemorrhage 
from  vessels 
in  lower  pole. 

Those  in 
upper  pole 
ligated  at 
operation. 


Male  Enlarged  Recovery  Laryngo-  Recurrent  bleeding  for  11  days 

tonsils;  scope  after  operation.  Transfusion, 

rheumatism  34:354,  1924.  sodium  citrate  injections  and  a 

Coagulation  preparation  of  thyroid  pituitary- 

and  bleeding  spermin  extract  used. 

time  normal, 

but  platelet 

count  low. 


Male  Tonsile  case 


Personal  History  of  bleeding  suspicious 
comnui.iica-  of  hemophilia.  Transfusion 
tion  from  with  300  cc  of  whole  blood. 

Dr.  St  son. 


3 


45 


Female  Tonsile  case 


Male  Tonsile  case 


Personal 
communica- 
tion from 
Dr.  Stetson. 


At  time  of  transfusion  child 
was  pale,  restless,  and  unable 
to  retain  nourishment.  250  cc. 
of  whole  blood  given. 


Recovery  Personal 

communica- 
tion from 
Dr.  Stetson 
Oct.,  1924. 


Uncontrollable  liemorrhas.'  a 
few  hours  after  operation.  , 
tient  in  critical  condition.  A'O 
cc.  of  whole  blood  given.  D:s- 
charged  from  hospital  in  2 da>s. 
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Reported  by 
Stetson,  R.  E... 


Patient's  .-lye  Se.v  Disease 


Instruments 

Used 


4 Male  Tonsile  case 


Conclusions. 

1.  The  most  frequent  causes  of  tonsillar 
hemorrhage  are  traumatism  at  operation,  and 
neglect  to  secure  a dry  field  by  ligating  all  bleed- 
ing points. 

2.  The  majority  of  tonsillar  hemorrhages  are 
operative  and  not  post-operative. 

3.  Hemophilia,  while  rare  as  a cause  of  ton- 
sillar hemorrfiage,  presents  serious  difficulties  in 
treatment.  Early  transfusion  is  the  only  efficient 
means  of  control.  In  pre-operative  tonsil  cases 
with  prolonged  coagulation  time,  the  latter  should 
be  brought  to  normal  by  transfusion  before 
operation. 

4.  Late  secondary  hemorrhage  is  usually  due 
to  infection. 

5.  The  treatment  of  tonsillar  hemorrhage  is 
surgical — the  ligation  of  all  bleeding  points  in  a 
dry,  clean,  well  illuminated  field. 
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A SIMPLE  AUSCULTATORY  METHOD  OF  PHYSICAL  DIAGNOSIS. 

By  R.  BURTON-OPITZ,  M.D., 

NEW  YORK  CITY. 


AS  a rule  the  heart  and  other  organs  of  the 
body  are  outlined  by  the  method  of  percus- 
sion, as  first  practiced  by  the  Austrian  phy- 
sician, Auerbruger,  in  1761.  This  method  has 
been  greatly  amplified  since  then  and  now  in- 
cludes several  procedures,  namely : 

(a)  Direct  percussion  with  the  index  or  mid- 
dle finger  of  one  hand,  and 
(b)  Indirect  percussion,  when  the  index  or 
middle  finger  of  the  left  hand  is  interposed 
between  the  part  to  be  mapped  out  and 
the  percussing  finger  of  the  right  hand. 
The  place  of  the  amplifying  finger  may  be 
taken  by  a plate  of  rubber  (pleximeter  of 
Piorry),  and  the  percussing  finger  by  a 
small  hammer  made  of  the  same  material 
(Barry). 

These  methods  of  percussion  may  also  be  com- 
bined with  that  of  auscultation.  A stethophone 


is  placed  over  the  organ  to  be  mapped  out  while 
the  neighboring  regions  are  lightly  tapped  upon 
with  the  finger  or  hammer  of  the  pleximeter. 

I should  like  to  call  attention  to  a simple 
method  of  auscultatory  stroking  which  has  given 
excellent  results  as  proven  by  means  of  the  fluor- 
oscope  and  Roentgen  photographs.  While  I have 
used  this  procedure  principally  in  mapping  out 
the  heart,  it  may  be  applied  with  equal  accuracy 
to  other  organs,  such  as  the  liver  and  kidneys. 

The  bell  of  the  stethophone  is  placed  over  the 
sternum  at  the  second  interspace.  By  means  of 
a blunt  colored  pencil  short  vertical  strokes  are 
then  made  from  without  inward,  beginning  about 
three  inches  to  the  right  of  the  sternum.  As  the 
pencil  is  moved  inward  a line  will  eventually  be 
reached  when  the  sound  suddenly  increases  in  its 
intensity.  This  point  is  marked  with  the  pencil. 
The  stethophone  is  then  lowered  about  an  inch 
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each  time  and  this  process  repeated,  until  the 
entire  right  border  of  the  heart  has  been  charted 
in  this  manner. 

The  stethophone  is  now  raised  to  its  former 
level  at  the  second  intercostal  space,  while  strok- 
ing movements  are  made  with  the  pencil  begin- 
ning at  a point  three  inches  to  the  left  of  the 
sternum.  The  point  at  which  a sudden  increase 
in  the  intensity  of  the  sound  is  noted,  is  again 
marked.  The  stethophone  is  then  moved  down- 
ward and  this  process  repeated.  At  about  the 
fourth  rib  the  stethophone  is  shifted  towards  the 
left  so  that  it  comes  to  lie  over  the  main  mass  of 
the  ventricles.  Sweeping  oblique  strokes  are  then 
made,  beginning  about  four  inches  above  the  bell 
of  the  stethophone.  This  process  is  repeated  in 
successive  radial  lines  until  the  entire  left  border 
of  the  heart  has  been  outlined. 

The  lower  border  of  the  heart  is  ascertained 
by  placing  the  stethophone  over  the  ventricles 


two  inches  to  the  left  of  the  sternum,  and  by 
making  short  horizontal  strokes  from  below  up- 
ward, beginning  at  a point  about  three  inches 
below  the  bell. 

The  accuracy  of  this  method  may  be  tested 
in  the  following  manner.  A paste  made  of  muci- 
lage and  barium  sulphate  is  applied  with  a cam- 
el’s hair  brush  in  such  a way  that  the  different 
colored  marks  are  joined  with  one  another  in 
the  form  of  a line  about  three  millimeters  in 
width.  The  patient  is  then  fluoroscoped.  If  the 
outlining  has  been  correctly  done,  the  barium  line 
cannot  be  differentiated  from  the  dark  borders 
of  the  heart.  Furthermore,  if  the  patient  moves 
the  tip  of  his  index  finger  along  the  barium  line, 
it  can  readily  be  noted  whether  this  line  corre- 
sponds with  the  fluoroscopic  findings.  Addi- 
tional proof  of  the  accuracy  of  this  method  has 
been  obtained  by  the  taking  of  numerous  X-ray 
plates  showing  the  barium  line  superimposed 
upon  the  boundary  of  the  heart  shadow. 


A CASE  OF  INFECTIOUS  JAUNDICE* 

By  E.  S.  McDOWELL,  M.D., 

PLATTSBURG,  N.  Y. 


INFECTIOUS  jaundice  is  a common  disease 
in  Japan.  It  is  caused  by  spirochetes  which 
are  often  found  in  rats,  although  the  animals 
do  not  seem  to  be  particularly  affected  by  the  or- 
ganisms. The  spirochetes  reach  man  by  means 
of  food  infected  by  the  excretions  of  rats. 

Many  outbreaks  of  infectious  jaundice  have 
been  reported  in  widely  separated  parts  of  New 
York  State,  and  many  attempts  have  been  made 
to  discover  and  isolate  the  organism  in  the 
patients,  but  the  cases  have  been  mild,  and  the 
onset  of  the  disease  insidious,  and  the  organisms 
have  disappeared  by  the  time  that  the  nature  of 
the  illness  is  suspected.  No  fatal  cases  have  pre- 
viously been  reported  in.  New  York  State.  The 
following  case  is  therefore  of  interest  because  the 
typical  history  was  confirmed  at  autopsy  and  the 
spirochetes  were  identified  in  the  tissues. 

The  patient  was  a man  aged  43,  working  and 
sleeping  in  a kitchen  that  was  infested  with  rats, 
but  he  gave  no  history  of  a rat  bite.  He  suddenly 
became  sick  about  July  1,  1924,  with  fever  103, 
and  severe  pains  in  his  joints,  back,  and  abdomen. 
After  three  days  he  had  a total  anuria  which 
was  followed  within  24  hours  by  a cardiac  col- 
lapse, his  pulse  running  from  140-160,  and  being 
totally  irregular  in  rate  and  rythm,  with  frequent 
extra  systoles.  He  soon  became  very  deeply 
jaundiced.  Following  this  he  vomited  bloody 
material  and  passed  blood  by  rectum.  He  de- 

*  Abstract  of  a paper  read  before  the  Medical  Society  of  the 
County  of  Clinton  in  Plattsburg,  on  November  18,  1924. 


veloped  a persistent  hiccough  and  died  in  a con- 
vulsion about  one  week  after  the  onset  of  the 
disease. 

The  urine  obtained  by  catheterization,  which 
was  only  one  dram  in  amount,  showed  red  and 
white  cells,  bile,  hyaline  and  epithelial  casts,  and 
3 plus  albumin.  His  Wasserman  was  negative. 

Autopsy  showed  a deeply  jaundiced  man.  The 
autopsy  findings  showed  no  evidence  of  liver 
atrophy,  the  kidneys  were  large  and  swollen,  and 
there  was  evidence  of  petchial  hemorrhages 
through  the  gastro-intestinal  tract.  The  micro- 
scopic examination  of  autopsy  material  showed 
acute  glomerulo  nephritis,  and  extensive  destruc- 
tion of  liver  cells,  and  the  spirochetes  were 
demonstrated  in  the  liver  and  kidneys.  There 
was  intense  hemorrhagic  congestion  of  the  lungs. 

One  rat  from  the  premises  was  obtained  alive, 
and  its  blood  was  inoculated  in  guinea  pigs.  The 
guinea  pigs  developed  all  the  symptoms  of  Wiel’i 
disease  and  the  spirochetes  were  obtained  from 
their  blood  stream,  reinjected,  and  the  diseasi 
reproduced,  and  the  spirochetes  reobtained. 

Infectious  jaundice  is  likely  to  occur  in  the 
practice  of  any  physician,  and  may  assume  a viru- 
lent type.  It  is  a disease  to  be  considered  when 
an  attack  of  stomach  ache  and  backache  is  fol- 
lowed by  jaundice. 

The  common  occurrence  of  the  disease  is  a 
strong  argument  for  the  eradication  of  rats,  and 
for  the  proper  control  of  garbage  heaps,  which 
are  their  great  breeding  places. 
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THE  JOURNAL  DURING  1924 


We  have  often  been  asked  what  we  were 
doing  with  the  Journal.  We  were  unable  to  tell 
with  any  degree  of  accuracy,  and  so  we  have 
patiently  compiled  a statistical  array  of  figures 
regarding  the  material  which  we  have  published. 
Our  philosophically  inclined  readers  who  may  be 
interested  in  the  ideals  which  actuated  us  at  the 
beginning  of  the  year,  will  find  a statement  of 
our  aspirations  on  page  24  of  the  January  issue. 
Then  on  page  999  of  the  December  issue  they 
will  find  a statement  of  our  policies  after  they 
had  undergone  a year’s  evolution  and  crystalliza- 
tion. 

Last  year’s  Journal  is  numbered  Volume  24, 
which  indicates  that  the  Journal  has  been  pub- 
lished during  twenty-four  years.  Twenty-one 


numbers  were  issued  in  1924.  One  number  was 
issued  each  month,  except  from  February  1st 
to  April  18th,  inclusive,  when  the  Journal  was 
issued  weekly.  The  work  of  the  editorial  staff 
during  the  weekly  issues  was  like  that  on  a daily 
paper.  The  work  had  to  be  done  quickly,  and 
the  editor  often  had  to  play  the  part  of 
Procrustes  as  he  either  stretched  or  amputated 
the  articles  to  fit  the  space  that  was  available  for 
them. 

We  printed  1,034  pages  of  text  during  the 
year,  as  compared  with  514  pages  during  1923, 
and  594  during  1922.  Scientific  articles  occu- 
pied 409  pages,  or  about  40  per  cent  of  the 
space.  The  number  of  articles  was  102,  cover- 
ing nearly  every  phase  of  medicine.  The  amount 
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of  space  given  to  medical  papers  was  governed 
by  the  number  and  length  of  the  papers  which 
are  read  at  the  annual  meeting;  but  in  addition 
we  have  been  able  to  publish  a few  others  which 
had  a special  timeliness. 

We  have  run  83  pages  of  editorial  matter,  on 
87  topics.  The  subjects  have  been  predominantly 
educational. 

Mr.  George  W.  Whiteside,  our  Counsel,  has 
contributed  42  pages,  consisting  of  29  reports 
of  lawsuits  against  physicians,  and  thirteen  edu- 
cational articles  upon  the  legal  aspects  of  the 
work  of  medical  societies  and  practising  physi- 
cians. Mr.  Whiteside’s  department  is  an  excel- 
lent storehouse  of  legal  lore  for  the  practising 
physician. 

Dr.  James  N.  Vander  Veer,  the  chairman  of 
the  legislative  committee,  contributed  165  pages 
to  the  Legislative  Department  of  the  Journal 
last  year.  This  exceeds  the  amount  of  space  used 
by  any  other  contributor,  including  the  editor. 
When  we  consider  that  Dr.  Vander  Veer  wrote 
or  edited  this  as  a by-product  of  his  legislative 
experience,  we  admire  his  earnestness,  sincerity, 
and  spirit  of  self-sacrifice,  and  wonder  how  he 
got  time  to  practice  medicine  at  all. 

Medical  Surveys  of  nine  sections  of  New 
York  State  have  filled  26  pages.  These  are  the 
first  attempts  that  have  been  made  to  list  the 
public  activities  of  physicians  in  distinction  to 
their  individualistic  work  of  treating  cases  of 
sickness.  While  the  primary  object  of  the  sur- 
veys was  to  secure  information  for  the  benefit 
of  the  State  Medical  Society,  an  efifect  of  still 
greater  value  has  been  to  stimulate  local  interest 
in  all  forms  of  the  practice  of  civic  medicine. 

Studies  of  the  medical  items  that  have  ap- 
peared in  the  daily  press  have  filled  37  pages  of 
last  year’s  Journal.  It  is  gratifying  to  note  the 
friendliness  of  the  editors  toward  physicians  and 
preventive  medicine,  and  the  high  medical  stand- 
ard of  the  items.  Our  study  confirms  our  opinion 
that  the  daily  press  is  of  great  importance  in  the 
medical  education  of  the  people. 

The  New  York  State  Department  of  Health 
has  used  22  pages  of  the  Journal,  and  has  filled 


them  with  announcements  of  its  policies  and 
news  of  public  health  developments. 

Items  of  Medical  News  have  been  given  a 
prominent  place  in  every  issue.  We  have  made 
a special  effort  to  obtain  full  reports  of  the  meet- 
ings of  the  County  Medical  Societies,  and  to 
print  them  in  a form  which  would  be  both  inter- 
esting and  instructive.  The  sixty  County  Medi- 
cal Societies  in  New  York  State  (Dutchess  and 
Putnam  are  united  in  one  Society),  hold  172 
meetings  annually.  We  have  printed  58  reports 
of  the  meetings  of  27  County  Societies.  Albany 
County  has  sent  seven  reports,  and  Bronx  County 
five;  Richmond,  Rockland,  Tompkins  and  Wash- 
ington have  each  supplied  four  reports ; and 
Livingston  three.  We  have  received  two  reports 
from  Cattaraugus,  Columbia,  Nassau,  Queens, 
Saratoga,  Suffolk,  and  Wayne;  and  one  from 
Cayuga,  Clinton,  Delaware,  Essex,  Greene,  Jef- 
ferson, Kings,  Oneida,  Ontario,  Oswego,  Otsego, 
Schoharie,  and  Schuyler. 

The  percentage  of  meetings  reported  last  year 
was  thirty-three.  Let’s  double  it  this  year. 

Book  reviews  occupied  35  pages  last  year,  and 
148  medical  books  were  reviewed.  The  reviews 
have  been  prepared  with  great  care  by  competent 
specialists  whose  names  are  signed  to  their 
articles.  The  news  about  new  books  is  as  im- 
portant as  items  concerning  any  other  phase  of 
medical  activity. 

A page  of  Prunes  appeared  in  17  issues  of 
the  Journvl  last  year.  It  is  always  difficult  to 
get  the  unbiased  opinion  of  sedate  medical  men 
regarding  this  department  of  the  Journal.  We 
passed  out  advance  copies  of  the  December  issue 
to  the  twenty-two  members  assembled  at  a meet- 
ing of  the  Council.  Nineteen  members  opened 
the  Journal  at  the  back  and  hesitated  at  the 
beginning  of  the  index ; and  ten  of  them  inquired 
where  the  Prunes  were.  We  will  continue  the 
department  this  year. 

Our  prognostications  went  astray  in  one  re- 
spect. We  had  expected  that  the  physicians 
would  demand  considerable  space  for  cor- 
respondence, but  very  few  letters  were  received 
for  publication.  Controversies  carried  on  in  a 
monthly  journal  are  too  much  like  a slow  game 
of  chess  to  suit  this  active  age.  F.  O. 
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A State  Society,  especially  of  medical  men, 
succeeds  in  its  endeavors  only  as  the  thoughts 
and  principles  of  proper  type  are  instigated  and 
carried  through  by  a well  organized  body;  and 
the  effort  of  that  body  can  succeed  only  to  that 
extent  where  these  thoughts  and  principles  are 
put  into  active  practice. 

The  standing  of  a body  of  citizens  in  any  pro- 
fession is  considered  in  general  conversation  or 
debate  only  by  reason  of  accomplishments  slowly 
but  surely  gained  through  concerted  effort  and 
through  the  prestige  of  individuals  in  that  body 
being  given  over  to  the  advancement  of  the  body 
as  a whole. 

The  Medical  Society  of  the  State  of  New  York 
has  ever  stood  for  that  which  is  right  toward 
the  people  of  the  State  from  a broad  viewpoint 
of  the  questions  under  consideration.  Its  plans 
and  its  principles  have  been  inclusive  of  all 
scientific  discoveries  when  they  have  been  proven 
of  value. 

It  has  seldom  erred  in  narrow  or  limited  ways 
for  the  advancement  of  the  group  of  physi- 
cians which  compose  it,  or  of  those  members  of 
the  profession  who  have  not  seen  fit  to  enter 
into  its  membership. 

It  has  constantly  striven  to  develop  its  younger 
members  along  the  lines  of  scientific  research 
and  desire  for  more  knowledge  in  the  alleviation 
of  individual  and  public  ills  of  medical  nature. 

It  has  slowly  though  surely  taken  these  newer 
ideas  unto  itself  and  adopted  them  wholeheart- 
edly, when  proven  of  worth. 


At  times  it  has  been  threatened  by  dissensions 
within  its  ranks  concerning  new  thoughts  in  the 
questions  of  the  diagnosis  and  treatment  of  old 
and  new  diseases,  or  matters  political  within  its 
own  ranks,  but  with  the  broadminded  attitude 
that  physicians  should  have  in  relation  to  each 
other  and  to  the  questions  at  issue,  it  has  thrashed 
out  these  differences  to  the  betterment  of  the 
Society  as  a whole. 

It  is  the  duty  of  your  officers  to  see  that  all 
questions  of  import  pertaining  to  the  individual 
in  the  Society  are  thoroughly  discussed  within 
the  ranks  of  the  Society  before  decisions  are 
arrived  at. 

Too  often  the  criticism  has  been  that  the 
individual  County  Society  or  the  Council  of  the 
State  Society  has  acted  hastily  on  matters  with- 
out allowing  freedom  of  discussion,  but  in  con- 
travention it  may  be  said  that  too  often  a small 
group  tends  toward  endless  discussion  for  the 
purpose  of  delaying  a decision  on  a question 
which  in  some  cases  must  needs  be  met  promptly. 

With  this  in  mind  your  Society  has  created 
the  position  of  Executive  Officer,  and  among 
others  of  his  duties  it  is  delegated  to  him  to 
disseminate  by  word  of  mouth  the  ideas  originat- 
ing from  individuals  or  groups  who  have  the 
welfare  of  the  Society  at  heart. 

It  is  to  be  hoped  that  through  his  efforts, 
questions  which  may  recur  or  new  ones  which 
may  appear  can  be  the  more  thoroughly  discussed 
with  advantage  to  all  of  the  members  of  the 
Society  and  decisions  arrived  at  more  quickly 
than  in  the  past.  J.  N.  V.  V. 


KEEP  THE  OLD  SECRETARY 


In  these  days  of  business  efficiency,  no  con- 
cern would  think  of  hiring  a secretary  and  then, 
just  as  soon  as  he  learned  his  job,  let  him  go. 
That,  however,  is  just  what  a great  many  of  the 
County  Societies  do. 

If  you  have  a good  secretary,  why  not  keep 
him?  There  are  a good  many  reasons  for  this. 
The  job  of  Secretary  is  different  from  the  presi- 
dency of  the  Society,  which  should  change  every 
year.  The  secretary  must  know  the  doctors  of 
the  County  and  what  their  opinions  on  various 
subjects  are,  and  what  they  are  willing  to  do 
for  the  Society.  He  must  also  have  a working 
knowledge  of  the  doctors’  likes  and  dislikes,  so 
that  the  best  results  may  be  accomplished  in  the 
appointment  of  committees  and  assignment  of 
work.  He  is  the  custodian  of  the  books  and 
records  of  the  Society.  In  some  counties  these 
are  becoming  of  much  value  from  an  historic 
standpoint.  He  is  the  “whole  works”  of  the 
County  Society  between  meetings.  He  keeps  the 


bearings  greased  and  makes  the  machine  run 
smoothly.  He  does  all  the  work  and  gets  little 
thanks  for  it.  Why  change  just  when  he  is  learn- 
ing his  job?  That  is  not  good  business.  It  does 
not  make  for  efficiency.  It  is  wasteful.  There 
is  no  good  reason  for  getting  rid  of  a good  secre- 
tary, except  death. 

He  should  be  paid.  That  doesn’t  mean  that 
the  salary  should  be  large  enough  to  make  a 
prize  of  the  position,  but  a small  honorarium 
most  certainly  ought  to  be  given.  No  one  likes 
to  work  for  nothing.  Many  times  work  like  pro- 
fessional services  done  for  nothing  is  worth  just 
that  much.  Why  not  pay  the  secretary  a reason- 
able salary? 

Pick  out  a man  who  is  interested  in  the  work 
and  who  has  a bent  for  writing  and  one  who 
knows  the  doctors  and  can  work  with  them 
and  for  them  and  make  him  secretary  of  the 
County  Society,  and  then  be  business-like  enough 
to  keep  him  on  the  job.  W.  L.  M. 
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COUNTY  MEDICAL  SOCIETY  MEETINGS 


During  the  month  of  December,  fwenty-seven 
County  Medical  Societies  held  their  annual  meet- 
ings. It  was  our  privilege  to  attend  seven  of 
these;  namely: 

December  2nd,  Herkimer  Co.  at  Herkimer. 
December  9th,  Otsego  Co.  at  Oneonta.  Decem- 
ber 9th,  Ulster  Co.  at  Kingston.  December 
10th,  Montgomery  Co.  at  Amsterdam.  Decem- 
ber 16th,  Nassau  Co.  at  Hempstead.  December 
18th,  Monroe  Co.  at  Rochester.  December  19th, 
Cortland  Co.  at  Cortland. 

We  should  have  attended  more  had  it  not  been 
that  so  many  of  them  met  on  the  same  days ; for 
instance,  on  the  second  Tuesday  eleven  of  the 
twenty-seven  held  their  meetings,  and  the  other 
sixteen  were  divided  among  eight  different  days. 
It  is  our  aim  to  meet  at  least  once  with  every 
County  Society  as  early  as  we  can,  in  order  that 
we  may  learn  how  the  State  Society,  through  its 
office,  can  best  serve  the  component  County  So- 
cieties. We  are  convinced  that  there  are  no  more 
powerful  medical  units  than  the  County  Socie- 
ties of  the  State  of  New  York,  and  as  they 
develop  their  possibilities  and  assume  their  re- 
sponsibilities, mutually  cooperating  with  one  an- 
other, they  will  strengthen  the  State  Society  and 
thereby  secure  for  it  the  position  it  deserves  in 
the  medical  world.  Its  membership,  through  its 
sixty  component  County  Societies,  has  passed 
the  ten  thousand  mark,  indicating  that  more  than 


two-thirds  of  the  physicians  of  the  State  are 
enrolled  in  the  organization.  As  each  County 
Society  realizes  that  it  is  the  only  legalized  med- 
ical organization  in  the  County,  and  makes  it  a 
part  of  its  business  to  keep  in  touch — either  di- 
rectly through  its  Comitia^  Minora  or  through  its 
special  committees, — with  every  medical  activ- 
ity undertaken  or  inaugurated  in  the  County,  will 
its  local  influence  develop.  For  a Society  to 
function  effectively,  it  is  quite  essential  that  it 
should  have  frequent  meetings  in  order  that 
proper  consideration  may  be  given  to  the  medical 
needs  of  the  community,  as  well  as  to  the  medi- 
cal activities  that  may  arise  outside  of  the  So- 
ciety. 

At  another  time  we  will  take  occasion  to  dis- 
cuss the  wisdom  of  having  frequent  meetings 
of  the  County  Societies,  but  in  the  meantime  it 
might  be  worth  our  while  to  know  that  two 
Societies  in  the  State  have  but  one  regular  meet- 
ing a year;  thirty  per  cent  of  the  Societies  have 
two  meetings  a year;  thirty-three  per  cent  have 
four  meetings  a year;  and  only  twenty  per  cent 
have  six  or  more  meetings  annually. 

Since  it  was  impossible  for  us  to  attend  the 
meetings  held  by  those  two  Societies  which  meet 
but  once  a year,  it  will  be  necessary  for  us  to 
wait  another  year  before  we  can  meet  the  physi- 
cians of  those  Counties  and  discuss  the  active 
program  which  the  State  Society  is  undertaking. 

J.  S.  L. 


STATE  MEDICAL  LIBRARY 


The  larger  County  Medical  Societies  conduct 
more  or  less  extensive  libraries.  Kings  County 
is  the  proud  possessor  of  a library  that  ranks 
with  the  leading  medical  libraries  of  the  United 
States.  The  two  main  influences  upon  which 
the  practitioner,  as  well  as  the  research  worker, 
depend  for  assistance  and  stimulation,  are  the 
libraries  and  clinics.  The  clinics  are  difficult 
to  move  from  the  larger  hospitals,  and  yet  very 
successful  clinics  of  a specialized  type  have  at 
times  been  conducted  in  remote  parts  of  the 
State. 

An  opportunity  for  extending  library  facili- 
ties to  every  section  of  the  State  is  afforded 
by  the  medical  library  which  is  a part  of  the 
general  library  located  in  the  Education  Build- 
ing in  Albany.  On  its  shelves  will  be  found 
more  than  five  hundred  journals,  purely  medical 
in  character  pulished  by  societies  from  all 
parts  of  the  world.  In  other  divisions  of  the 
library  will  be  found  more  than  an  equal  number 
of  journals  on  allied  subjects.  In  its  alcoves 
will  be  found  the  latest  books  on  every  medical 
subject.  Great  pains  are  taken  by  the  authori- 
ties to  make  the  library  as  useful  to  the  physician 


as  possible.  In  this  connection  it  should  be 
more  generally  known  that  all  books  and  jour- 
nals are  available  to  any  physician  in  the  State, 
and  can  be  secured  by  simply  making  applica- 
tion to  the  State  Medical  Library.  If  a physi- 
cian is  writing  a paper  or  wishes  to  inform 
himself  more  extensively  on  any  particular  sub- 
ject, the  librarian  will  assist  him  by  either 
preparing  for  him  a list  of  the  lastest  books  that 
have  been  written  upon  the  subject  and  the  most 
recent  articles;  or,  if  he  has  the  references,  send- 
ing him  for  his  own  study  the  books  and  journals 
in  which  they  appear.  For  this  service  there  is 
no  cost  to  the  physician  except  to  pay  postage 
when  returning  books  and  journals.  They  may  be 
retained  for  four  weeks,  longer  if  requested. 

This  information  should  be  particularly  valua- 
ble to  the  Secretaries  of  County  Societies  when 
they  are  endeavoring  to  persuade  local  men  to 
prepare  papers  for  their  meeting.  With  the 
assistance  of  the  librarian,  any  physician,  no 
matter  where  he  is  located  in  the  State,  can,  in 
the  course  of  a month  or  six  weeks,  familiarize 
himself  with  the  latest  opinions  on  any  subject 
that  he  may  select.  J.  S.  L. 


24 


^ LEGAL 


By  GEORGE  W.  WHITESIDE,  Esq. 
Counsel,  Medical  Society  of  the  State  of  New  York 


MEDICAL  TESTIMONY 


Hon.  Mitchell  May,  Justice  of  the  Supreme 
Court,  recently  delivered  a charge  to  the  jury 
in  a malpractice  case  tried  by  counsel  which  is 
a model  for  clarity,  fairness  and  learning.  The 
plaintiff  in  the  case  was  a child  of  eleven  years 
who  had  fractured  his  femur  and  was  suing, 
through  his  guardian,  the  physician  who  attended 
him,  claiming  that  an  X-ray  had  not  been  taken 
early  enough  in  the  treatment  to  discover  an 
overriding  of  the  fragments,  with  the  result  that 
an  open  operation  was  made  necessary  to  break 
up  the  callus  that  had  formed  and  to  reduce  the 
fracture. 

A child-plaintiff  makes  a strong  appeal  to  a 
jury,  who  are  often  influenced  by  their  sympathy 
for  his  suffering  or  deformity.  In  treating  this 
phase  of  the  case  Judge  May,  in  the  charge,  said : 

“You  have,  also,  an  unusual  situation,  because  there 
is  an  appeal  to  you,  an  appeal  to  the  human  qualities 
that  you  possess,  that  tugs  on  the  one  side  and  pulls 
on  the  other;  for  we  have  before  us,  by  way  of  a strange 
coincidence,  a boy  who  was  injured  just  one  year  ago 
today,  who  today  suffers  from  the  consequences  of 
the  injury  that  he  then  sustained  and  who  will  continue 
to  suffer  some  inconvenience  for  a considerable  period 
of  time,  his  knee  joint  having  stiffened  as  a result,  no 
matter  by  what  means,  or  methods,  as  a result  of  this 
accident.  We  know  that  he  suffered  pain;  that  he  suf- 
fers added  pain  and  our  hearts  go  out  to  every  boy, 
for  most  of  us  are  fathers  and  we  understand  the  posi- 
tion that  the  boy  is  in.  We  feel  for  him  keenly  and  we 
wish  him  well.  Could  this  whole  thing  have  been  un- 
done, it  would  have  been  undone;  but  that  is  neither 
here  nor  there.  We  are  to  deal  with  that  phase  of  the 
case  just  as  it  is,  recognizing  that  our  sympathies  may 
play  no  part. 

“And  on  the  other  hand  we  have  the  tug,  the  recogni- 
tion that  there  is  at  stake  a doctor’s  reputation,  to  a 
large  extent,  for  care  and  for  skill  and  we  know  that 
he  is  a young  man  starting  out  today  full  of  enthusiasm, 
who  has  given  of  his  service  to  his  country,  who  has 
done,  perhaps,  from  his  standpoint,  the  best  that  he 
thought  he  could  do.  He  is  now  under  attack.  And 
that  should  play  no  part  in  this  case,  for  we  are  not 
concerned  with  the  consequences  or  the  results  of  this 
case.  We  are  concerned  in  seeing  that  justice  is  meted 
out;  and  if  the  fault  lies  at  the  door  of  the  doctor 
through  some  carelessness  on  his  part  for  which  he  is 
now  accountable,  then  he  may  not  complain,  because  it 
is  his  own  fault;  and  if  the  proof  is  not  of  sufficient 
quality  to  justify  a jury  in  drawing  its  conclusions  that 
that  responsibility  lies  at  his  door,  the  jury  may  not  place 
upon  him  a burden  which  is  not  rightfully  his.” 

In  this  way  the  Judge  balanced  the  sympathetic 
features  on  each  side,  so  as  practically  to  elimin- 
ate them  from  the  case. 


Speaking  of  the  medical  testimony,  of  which 
there  was  considerable,  as  eight  doctors  had 
testified  in  the  case,  the  Judge  continued : 

“You  and  I know,  and  it  has  been  frequently  said, 
that  medicine  is  not  an  exact  science.  Medicine  is  far 
from  being  an  exact  science,  because  there  are  so  many 
instrumentalities  at  work;  so  many  influences  that  are 
brought  to  bear,  that  there  is  no  certainty  about  the  re- 
sult of  anything  that  we  may  suffer  from — whether  from 
the  ordinary  diseases  or  whether  from  these  injuries 
that  sometimes  result  in  deformity.  And  no  doctor  is 
called  upon  as  a guarantor,  or  an  insurer,  that  he  will 
produce  the  very  best  results ; that  he  is  going  to  produce 
a perfect  boy,  a perfect  union,  a perfect  result.  Those 
things  are  not  within  contemplation,  nor  does  anybody 
expect  that.  We  all  know  that  from  our  experience,  tin 
uncertainties  of  life;  the  uncertainties  of  the  treatment 
of  diseases  and  the  ailments  from  which  we  suffer,  and 
we  simply  ask,  as  we  have  the  right  to  expect  from  a 
physician,  that  he  possess  the  ordinary  qualifications  oi 
a physician  to  treat  the  kind  of  sickness  that  he  under- 
takes to  treat,  as  is  recognized  by  the  people  in  his 
neighborhood,  as  is  performed  and  done  by  physicians 
of  his  standing  in  his  neighborhood. 

“We  do  not  expect  of  the  physician,  the  ordinary  phy- 
sician, that  he  have  the  qualities  of  the  great  expert. 
One  man  selects  a great  expert,  a man  of  unusual  stand- 
ing; he  recognizes  that  that  man  may  command  a big 
figure  for  his  services ; that  man  has  been  singled  out ; 
and  if  all  men  were  put  upon  the  same  plane,  subjected 
to  the  same  criticism  for  his  work,  as  would  be  the  man 
of  superior  talent,  or  the  man  of  recognized  superior 
ability  and  be  chargeable  for  failing  to  do  those  things 
which  a man  of  superior  ability  does,  then  no  physician 
would  undertake  to  do  his  work.  If  he  had  to  guar- 
antee his  work,  no  physician  would  undertake  his  work, 
because  it  would  be  too  hazardous  and  the  chance  of 
law  suits  would  be  ever  imminent,  ever  present.” 

Judge  May  said,  concerning  the  issue  as  to 
the  taking  of  the  X-ray  in  the  case: 

“The  main  complaint  in  this  case,  however,  is  not  with 
the  instrumentalities  that  he  used  but  with  the  failure  on 
his  part  to  have  an  X-ray  plate  taken  within  a reason- 
able time  after  the  injury.  Around  that  hinges  prac- 
tically the  whole  of  this  case  and  it  is  in  the  light  of 
that  that  you  may  make  close  study  for  the  purpose  of 
determining  what  the  defendant  did  or  whether  he 
failed  or  what  he  failed  to  do,  for  the  facts  themselves 
are  not  in  dispute. 

“The  accident  happened  on  December  9th.  And  then 
on  December  30th,  eighteen  days  thereafter,  this  X-ray 
picture  was  taken,  and  this  X-ray  picture  disclosed  that 
there  was  an  overriding,  or  overlapping;  and  it  may  be- 
come an  important  thing  for  you,  in  the  determination 
of  this  case,  to  arrive  at  a conclusion  as  to  the  amount 
of  the  overlapping  or  the  overriding.  The  theory  of  the 
plaintiff’s  case  is  this:  That  the  X-ray  is  an  instru- 

mentality in  ordinary  common  use.  Doctors  use  it  to  aid 
their  diagnosis.  Doctors  use  it  in  fractures,  for  the 
purpose  of  determining  the  manner  in  which  the  bones 
lay,  for,  after  a bone  is  set  in  plaster  cast — and  that  is 
done  for  the  purpose  of  immobilizing  bones,  for  the 
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purpose  of  preventing  them  from  moving — the  bones 
start  to  set,  because  as  soon  as  a fracture  occurs,  there 
is  exuded  from  the  bone,  certain  material,  we  will  call 
it  cement,  we  will  call  it  callus ; it  is  a liquid  that  is 
sent  out  by  nature  for  the  purpose  of  re-uniting,  by 
way  of  cement,  by  way  of  bony  substance,  in  time,  these 
fragments  that  were  split  apart.  And  by  taking  an  X-ray 
within  a reasonable  time  after  an  injury,  it  is  claimed 
by  the  plaintiff  that  there  could  have  been  discovered 
this  condition  of  overlapping  and  that  means  could  have 
been  adopted  at  that  time  to  have  overcome  the  result 
of  that  overlapping,  that  overriding,  and  that  by  failure 
on  the  part  of  the  defendant  within  a reasonable  time, 
to  have  this  XTray  taken,  this  leg  started  to  unite  in 
this  condition,  so  that  there  was  overlapping,  overriding; 
and  plaintiff  claims  that  there  would  have  been  a re- 
sultant deformity  which  would  have  lasted  through  life 
and  that  resultant  deformity  could  only  be  corrected  by 
the  method  which  has  been  spoken  of  as  the  open  opera- 
tion; and  that  that  operation  would  have  become  un- 
necessary and  that  that  deformity  would  not  have  existed 
if  the  defendant  had,  by  the  use  of  an  X-ray,  ascertained 
in  time,  before  these  bones  started  to  unite,  the  condition 
of  overriding  and  have  used  such  methods  as  would 
be  found  necessary  to  have  overcome  the  effect  of  it.” 

On  this  branch  of  the  case  the  court  charge 
gave  consideration  to  the  conditions  facing  the 
doctor,  as  follows : 

‘‘He  had  no  X-ray  machine;  nor  is  he  chargeable 
with  negligence  for  not  having  an  X-ray  machine;  nor 
did  he  hold  himself  out  to  the  world  as  being  the  posses- 
sor of  an  X-ray  machine.  We  have  proof  here  as  to 
the  X-ray  machines  that  are  in  the  neighborhood.  What 
is  the  defendant  called  upon  to  do?  To  use,  firstly,  his 
best  judgment,  and  if  he  makes  an  error  of  judgment, 
he  is  not  held  accountable.  You  and  I know,  as  we  drive 
along  the  highways  in  our  automobiles,  it  may  come  to 
an  emergency  where  we  have  the  right  to  choose  one 
of  two  or  three  directions  to  go.  We  use  our  best  judg- 
ment and  ultimately  it  may  prove  fatal  or  serious.  We 
are  not  chargeable  with  that.  No  man  is  chargeable,  if 
he  uses  his  best  judgment,  unless  before  that  time  he 
has  committed  some  negligent  act  which  calls  upon  him 
to  use  judgment.  Then  his  judgment  is  not  excused,  if 
the  negligent  act  is  the  primary  basis  for  the  use  of  the 
judgment. 

“And  here  the  defendant  is  not  chargeable  if  he  made 
an  error  of  judgment,  so  long  as  he  used  his  best  judg- 
ment; so  long  as  he  possessed  the  skill  that  he  said  he 
possessed  as  I have  charged  it  to  you,  so  long  as  he 
applied  that  skill  in  an  ordinary  skillful  manner.  * * 
When  he  has  done  that  he  has  observed  every  responsi- 
bility. Whereas,  if  he  has  failed  to  do  that,  he  is 
chargeable  with  negligence  and  with  all  the  results  that 
flow  from  his  negligence.  * * * You  must  have  in 
mind  the  situation  that  prevailed ; you  must  have  in 
mind  the  question  whether  the  defendant  used  his  judg- 
ment in  not  transporting  the  boy  to  a hospital  under  the 
conditions  that  he  said  as  to  the  dangers  that  were 
present  in  transporting  the  boy ; about  the  cost  of  bring- 
ing the  machine  there;  whether  he  used  reasonable  judg- 
ment; whether  he  acted  fairly,  as  a conscientious  man, 
an  ordinary,  skillful  man  would  have  done  under  the 
circumstances.” 

Speaking  of  the  proof  offered  by  the  expert 
witnesses,  Judge  May  said: 


“And  then  we  have  the  expert  proof.  And  here  we 
are  going  into  a field  with  which  you,  gentlemen,  are 
unfamiliar.  We  are  treading  on  soil  that  is  strange  to 
you ; talking  about  matters  with  which  you  have  no 
ordinary  concern.  Yet,  you  have  listened,  and  what  con- 
cerned you  most,  is  the  application  of  the  same  tests 
to  these  expert  gentlemen  as  you  give  to  every  other 
witness;  the  same  application.  You  are  to  be  influenced 
by  your  judgment  of  their  knowledge,  of  their  accuracy, 
of  their  honesty,  of  their  fairness,  and  of  their  frank- 
ness. Those  are  the  tests.  You  apply  those  tests  to 
these  men.  * * * 

“You  have  heard,  on  the  one  hand,  that  this  buckling, 
overriding,  of  whatever  the  amount  was  in  this  case, 
was  a deformity.  You  have  heard,  on  the  other  hand, 
that  that  deformity  would  remain  during  life ; that  it 
could  be  cured,  or  corrected,  or  relieved  by  a sole,  an 
extended  sole,  upon  the  shoe.  That  is  what  you  have 
heard. 

“You  have  heard,  on  the  other  hand,  that  nature  would 
have  taken  care  of  that  in  due  course  of  time.  One 
physician  said  between  two  and  five  years  that  deformity 
could  have  been  overcome  and  others  say  that  by  the 
time  he  arrived  at  twenty-one  years  of  age,  it  would 
have  been  corrected,  because  nature  would  have  at- 
tempted to  correct  it,  to  cure  it,  to  compensate  for  it, 
and  that  the  bones,  the  part  of  the  bone  where  it  had 
its  growth  was  still  intact  and  that  though  there  was  a 
shortening  as  a result  of  this  overriding,  that  bone  would 
grow  longer,  relatively  speaking,  than  the  other,  so  they 
both  would  be  the  same  length  from  end  to  end  by  the 
time  the  boy  became  twenty-one  years  of  age. 

“And  we  have  heard  the  testimony  that  this  condi- 
tion, as  it  was  left  by  the  defendant,  was  a good  condi- 
tion and  we  have  heard  by  other  physicians  that  this 
condition,  as  left  by  the  defendant,  was  not  a good  con- 
dition. * * * There  is  a dispute  as  to  whether  that 
open  operation  was,  under  the  circumstances,  the  best 
thing  to  be  done.  An  open  operation  is  a dangerous  op- 
eration. It  has  been  testified  to  here  that  very  few  men 
will  undertake  such  an  operation  upon  children ; that 
there  is  danger  of  infection;  and  they  say  that  infec- 
tion did  develop  here  and  that  infection  has  disappeared. 
But  there  is  no  telling,  when  an  operation  of  that  kind 
is  undertaken,  what  the  ultimate  results  will  be.  * *” 

This  case  ran  through  four  days  of  trial,  some 
sessions  lasting  until  late  into  the  night.  There 
was  a mass  of  lay  and  expert  testimony  on  both 
sides  of  the  case.  Yet  from  this  maze  Judge  May 
delicately  eliminated  the  sympathy  on  either  side, 
fixed  the  jury’s  attention  clearly  on  the  salient 
issues,  brought  out  in  bold  relief  the  conflicting 
contentions  of  the  parties,  guided  the  jury’s 
judgment  in  weighing  the  expert  testimony,  and 
reduced  the  case  to  a simple  issue — all  with  flaw- 
less precision  of  choice  English  and  without  any 
legal  error,  and  without  exception  being  taken 
to  any  statement  made  in  the  charge  by  counsel 
on  either  side.  It  was  a masterly  charge,  de- 
livered without  the  use  of  notes  and  evidenced  a 
high  judicial  wisdom  and  scholarly  understand- 
ing. The  jury  returned  a verdict  in  favor  of 
the  doctor. 


26 


LEGISLATION 


By  JAMES  N.  VANDER  VEER,  M.D. 

Chairman,  Committee  on  Legislation. 


RECOMMENDATIONS  FOR  1925 


The  business  of  the  Committee  on  Legislation, 
as  laid  down  by  your  organized  body  represented 
in  the  Society,  has  commenced.  From  now  on 
questions  of  import  will  be  presented  to  the 
society  and  the  practitioner  of  this  State  through 
the  Journal  and  through  the  discussion  within 
the  various  medical  groups. 

It  is  to  be  hoped  that  the  Legislative  Chair- 
men of  the  individual  County  Society  Legisla- 
tive Committees  will  function  to  the  utmost  and 
even  to  a greater  percentage  than  has  heretofore 
been  seen  in  the  dissemination  of  such  informa- 
tion as  may  be  gathered  and  sent  in  to  your 
Legislative  Bureau  for  the  purpose  of  classifica- 
tion and  reissuing  to  the  Society  as  a whole. 

During  the  next  few  months  your  Committee 
on  Legislation  earnestly  asks  each  individual 
member  of  the  State  Society  or  others  who  are 
not  as  yet  members  and  into  whose  hands  the 
Journal  may  come,  for  press  clippings,  articles 
delivered  before  lay  bodies  which  in  any  way 
touch  upon  public  health  or  the  relation  of  the 
medical  profession  to  the  body  politic,  bits  of 
information  relative  to  the  various  angles  that 
come  up  within  the  profession  or  lay  groups 
politically,  civil,  or  of  legislative  import. 

Your  Committee  on  Legislation  cannot  urge 
too  strongly  that  the  newer  or  recently  elected 
Chairmen  of  the  individual  County  Society  Legis- 
lative Committees  immediately  get  in  personal 
touch  with  their  individual  legislators  before 
whom  will  come  the  important  questions  as  the 
session  advances. 

It  is  to  be  recognized  that  the  Chairmen  who 
have  served  in  years  past  have  already  taken  up 
the  duties  which  they  owe  to  their  County  and 
to  their  State,  as  individual  citizens  and  equally 
as  well  premised  to  be  those  educated  in  matters 
of  public  health,  to  once  more  discuss  freely  and 
frankly  and  without  bias  questions  that  are  likely 
to  come  up  with  their  representatives. 

With  each  recurrent  Legislature  there  are 
naturally  two  groups  which  must  be  brought 
into  the  open — made  acquainted  with  each  other 
and  which  must  show  to  each  other  their  real 
interest  in  the  work  assigned  them.  The  first 
group  is  composed  of  the  Chairmen  of  the  indi- 
vidual County  Society  Legislative  Committees 
newly  elected  and  who  never  before  have  had  to 
do  with  legislative  work  and  who  therefore  are 
in  a measure  unacquainted  with  the  fairness  and 
frankness  which  must  be  shown  in  legislation 
in  this  State. 


The  second  group  is  composed  of  those  newly 
elected  legislators  who  never  before  have  sat 
within  the  legislative  bodies.  It  is  with  these 
men  that  the  County  Legislative  Chairman — be 
he  old  or  new — has  much  to  do  in  behalf  of 
the  safety  of  the  public  health  of  this  State. 

In  some  Counties  perhaps  there  may  be  a 
third  grouping  in  that  we  find  newly  elected 
Chairmen  and  newly  elected  legislators,  both  of 
whom  are  unfamiliar  with  procedures  and 
methods  of  lawmaking  bodies. 

Frankness  of  discussion  and  the  furnishing 
of  information  that  is  incontrovertible  in  the  eyes 
of  a fair  minded  man,  are  the  duties  in  the  main 
of  the  County  Legislative  Chairmen  from  now 
on  for  some  months  to  come. 

It  is  to  be  recognized  that  New  York  State 
stands  foremost  among  all  the  States  of  the 
Union  in  the  matter  of  its  scientific  work  of 
whatever  nature,  and  that  the  medical  profession 
of  this  State  stands  at  the  head  of  the  list  in  com- 
parison with  all  the  other  States  of  the  Union. 

It  is  recognized  throughout  the  world  that  the 
State  of  New  York  stands  first  on  the  list  in  the 
matter  of  education  and  that  the  State  Depart- 
ment of  Education  is  looked  up  to  and  patterned 
after  by  the  various  States  of  the  Union. 

It  is  beyond  cavil  among  the  lay  people  who 
know  the  public  health  worker  and  the  medical 
profession  of  the  world,  that  our  State  Depart- 
ment of  Health  has  no  equal. 

These  standards  have  been  brought  about  by 
none  other  than  those  who,  year  after  year,  have 
sat  in  our  legislative  halls  and  patiently  have 
listened  to  the  arguments  which  have  raised  the 
State  to  its  present  high  position,  and  by  their 
efforts  have  placed  the  State  in  its  present  high 
standing. 

It  may  also  be  said  that  just  as  patiently  have 
they  listened  to  the  arguments  of  those  who 
would  break  down  the  standards  which  it  has 
taken  so  long  to  establish  and  with  equal  clear 
vision  have  voted  against  such  questions  as 
would  undermine  the  standing  of  the  Empire 
State  in  the  eyes  of  the  world. 

It  is  to  be  hoped  that  whatever  this  legisla- 
tive session  brings  forth,  no  backward  steps  will 
have  been  taken  to  jeopardize  the  health  of  the 
people  of  the  State,  and  that  when  the  session 
comes  to  a close  the  medical  profession  may  feel 
grateful  to  the  people  and  to  the  legislators  for 
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a maintenance  of  the  high  standards,  and  that 
the  legislators  can  depart  for  their  various  homes 
satisfied  in  their  innermost  hearts  by  the  knowl- 
edge that  they  have  contributed  to  keeping  New 
York  State  at  its  high  pinnacle  as  demanded  by 
the  true  sciences  of  the  present  day,  exhibited 
through  the  efforts  of  the  individual  citizen. 


Your  Legislative  Bureau  would  recommend 
to  the  Presidents  and  Chairmen  of  the  Legisla- 
tive Committee  that  they  endeavor  to  have  their 
County  Societies  appropriate  sufficient  funds  to 
pay  for  subscriptions  to  the  following  journals, 
that  these  two  officers,  at  least,  may  be  kept 
posted  up  to  the  minute  on  matters  medical  in 
the  State  and  in  the  Nation : 

1.  Journal  of  the  American  Medical 
Association ; 

2.  Hygeia; 

3.  American  Medical  Association  Bulletin. 

All  of  these  are  published  by  the  American 

Medical  Association,  and  can  be  obtained  from 
their  headquarters  at  535  North  Dearborn  Street, 
Chicago,  111. 

These  periodicals  are  invaluable  to  those  mem- 
bers of  the  medical  profession  who  desire  to  keep 
posted  on  the  medical  views  of  the  day  of  the 
other  States  and  of  the  nation. 

Your  Legislative  Bureau  would  be  pleased  to 
receive  the  names  of  local  publications  put  out 
by  the  various  Societies,  large  or  small,  in  order 
that  it  might  subscribe  to  the  same  and  thus  be 
kept  posted  from  the  standpoint  of  the  local  or 
community  thought. 

Your  Legislative  Bureau  is  ever  ready  to  ad- 
vise with  individuals  or  County  Societies  or 
their  officers,  through  the  Committee  on  Legisla- 
tion or  the  Executive  Officer,  during  the  legisla- 
tive session,  concerning  questions  which  lie  with- 
in their  jurisdiction,  and  it  is  to  be  hoped  that 
the  individual  County  Societies  and  the  individual 
members  of  the  State  Society  will  learn  to  use 
the  Bureau  more  and  more  on  matters  of  this 
sort  as  time  progresses  and  the  Bureau  is  de- 
veloped. 

If  a thing  in  this  world  is  good,  it  should  be 
used,  and  in  proportion  as  its  use  increases,  so 
in  a greater  proportion  does  its  worth  and  value 
increase. 


Once  more  your  Committee  on  Legislation 
addresses  itself  to  the  Chairmen  of  the  individual 
County  Society  Legislative  Committees,  as  the 
law-making  branches  of  the  people  of  the  State 
come  together  in  annual  session. 

Questions  of  moment  from  now  on  will  de- 
velop slowly  or  very  quickly,  as  the  minds  of 
the  legislators  are  directed  toward  the  problems 
of  the  State. 


Among  them  quite  naturally  will  be  many 
questions  of  public  health,  or  those  which  deal 
with  the  medical  profession  in  its  relation  to 
the  people  of  the  State  individually  or  as  a whole, 
and  the  profession  again  must  put  itself  squarely 
before  the  people,  and  especially  before  their 
representatives  in  the  State  legislature,  that  they 
are  not  the  avaricious  group  upon  whom  are 
heaped  all  of  the  abuse  by  the  unthinking,  who 
only  see  a possible  immediate  benefit  for  their 
own  personal  interest. 


Many  a physician  cannot  sense  for  a time  the 
why  and  wherefore  of  the  action  of  the  Medical 
Society  as  a whole  because  he  is  not  in  touch 
with  the  situations  throughout  the  State  and  be- 
cause in  many  instances  he  has  not  the  initiative 
to  study  such  problems  the  same  as  he  would 
attack  a question  of  diagnosis  in  a patient  where 
the  symptoms  at  first  were  obscure  but  gradually 
cleared  themselves  as  time  went  on. 

Just  so  is  it  with  the  legislators,  who  are  in  the 
main  anxious  and  willing  to  do  that  which  is 
the  best  for  their  own  local  constituents,  but 
who  sometimes  take  a wrong  view  of  situations 
as  they  present  when  unacquainted  with  the  con- 
ditions throughout  the  rest  of  the  State. 

For  this  reason  it  is  seen  that  many  times  a 
bill  is  left  within  a Committee  or  before  the 
House  for  long  periods  of  time  before  it  is  called 
forth  or  called  up  for  passage.  Thus  it  is  allowed 
to  the  legislator  to  gather  his  facts  and  with  dis- 
cussion back  home  be  thoroughly  posted  as  to 
what  his  action  should  be. 

In  some  instances,  however,  as  in  every  walk 
of  life,  there  are  physicians  and  there  are  legis- 
lators who  are  so  selfish  as  not  to  be  open  to 
reason  or  who  are  unwilling  to  listen  to  argument 
without  flying  off  the  handle  and  abusing  every- 
thing and  everybody  not  in  agreement  with  their 
position. 

The  medical  profession  in  this  State  as  a whole 
has  nothing  to  hide  in  its  relation  with  the  people ; 
and  as  such  can  come  before  the  legislators 
with  clean  hands  as  to  questions  that  involve 
the  profession  and  its  relation  to  the  people  in 
the  various  lines  along  which  legislative  thought 
tends. 

It  is  to  be  hoped  that  in  this  session  there  will 
be  accorded  the  same  frankness  and  courtesy  on 
the  part  of  the  profession  toward  the  individual 
legislators  as  has  been  shown  in  past  years  and 
that  as  a profession  we  may  meet  each  individual 
where  he  or  we  have  matters  of  public  interest 
to  discuss  with  the  same  courtesy  and  kindliness 
as  has  been  heretofore  shown. 
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TYPHOID  BACILLI  OBTAINED  FROM 
AN  INTRAMUSCULAR  ABSCESS 

According  to  a history  received  from  the 
Albany  Department  of  Health  and  from  the 
physician  attending  the  case,  a patient  was  re- 
cently operated  upon  at  the  Albany  Hospital  for 
an  intramuscular  abscess  occurring  near  the  scar 
of  a cholecystectomy  operation  performed  in 
another  city.  Two  months  after  the  first  opera- 
tion, a tumor,  circular  in  outline,  pulsating  in 
character,  and  firmly  adherent  to  the  abdominal 
muscle  wall,  appeared  near  the  scar.  A pure  cul- 
ture of  typhoid  bacilli  was  obtained  from  the  con- 
tents of  this  abscess.  Examination  of  a fecal 
specimen  from  this  patient  showed  the  presence 
of  typhoid  organism.  In  1890,  the  patient  had 
an  illness  which  was  diagnosed  as  malaria. 


“PERI-SPLENITIS” 

An  outbreak  of  about  125  cases  of  an  unusual 
illness  recently  occurred  in  the  practice  of  two 
physicians  in  Broadalbin  and  Mayfield.  The  dis- 
tribution was  entirely  rural.  The  cases  began 
about  September  1st  and  continued  during  the 
month.  They  were  characterized  by  a sudden 
onset  of  pain  in  the  epigastric  region,  centering 
very  soon  about  the  spleen,  with  temperature 
ranging  from  101°  to  104°.  The  patients  fre- 
quently had  paroxysmal  pain,  similar  to  acute 
gall  stone  colic,  requiring  opiates  for  relief,  and 
great  difficulty  in  breathing,  similar  to  an  acute 
pleurisy.  The  attack  lasted  about  24  to  48  hours 
and  was  relieved  markedly  by  a tight  bandage 
across  the  lower  ribs,  broad  enough  to  reach  down 
to  the  level  of  the  umbilicus.  No  enlargement  of 
the  spleen  was  observed,  neither  was  any  diges- 
tive disturbance  noted.  Aspirin  for  a day,  fol- 
lowed by  a generous  dose  of  castor  oil,  seemed 
to  be  all  the  treatment  needed. 

One  of  the  physicians  noted  that  when  the 
bandage  restricting  respiratory  movements  was 
removed  too  early  the  individual  seemed  to  have 
a recurrence,  with  another  two-day  seizure.  In 
the  absence  of  a better  term  the  attending  physi- 
cians called  this  disease  “Peri-splenitis.”  Sources 
of  milk,  water,  and  other  foods  were  largely 
individual.  It  is  not  stated  whether  those  af- 
fected had  attended  any  social  gathering  in  com- 
mon. Nearly  all  the  cases  were  male  adults — 
20  to  60  years  of  age- — but  there  were  a few 
women  patients.  No  children  were  sick.  So  far 
as  known  no  laboratory  specimens  were  sub- 
mitted. 


PHYSICIAN’S  NEGLECT  ALMOST 
RESULTS  IN  TRAGEDY 

For  years  the  fact  that  the  normal  habitat  of 
the  tetanus  bacillus  in  the  intestinal  tract  of  do- 
mestic animals  has  been  well  established,  and 
with  this  knowledge  wise  practitioners  invariably 
administer  tetanus  antitoxin  to  any  person  with 
a wound  liable  to  have  been  contaminated  with 
manure.  Recently,  however,  there  came  to  the 
attention  of  the  Department  an  instance  of 
tetanus  in  which  the  wound  had  been  contamin- 
ated with  horse  hair,  and  yet  apparently  no  anti- 
toxin had  been  given.  Moreover,  even  after 
definite  typical  symptoms  of  tetanus  had  de- 
veloped, the  attending  physician  failed  to  recog- 
nize their  significance  and,  according  to  the 
patient’s  statement,  told  him  that  his  pains  were 
only  muscular. 

The  patient,  a farmer,  while  driving  a team 
of  horses,  slipped  and  ran  a sliver  under  the  nail 
of  the  middle  finger  of  the  right  hand.  His  wife 
attempted  to  extract  the  splinter,  but  succeeded 
in  removing  only  a small  portion  of  it  together 
with  a few  horse  hairs.  The  next  day,  because 
of  considerable  pain  in  the  finger,  the  patient  con- 
sulted a physician,  who  made  no  attempt  to 
cleanse  the  wound,  but  advised  soaking  the  finger 
in  hot  water  in  the  hope  that  the  splinter  would 
become  loosened  and  the  patient  be  able  to  re- 
move it  himself. 

Twelve  days  later  the  patient  complained  of 
swollen  neck,  sore  gums,  pressure  under  the 
shoulders  and  slight  stiffening  of  the  jaw.  Three 
days  after  this  he  once  more  consulted  his  physi- 
cian who  again  made  no  attempt  to  cleanse  the 
wound,  and  advised  him,  as  stated  above,  that 
the  pains  were  muscular. 

During  the  next  two  days  the  patient  became 
rapidly  worse  and  another  physician  was  called. 
He  immediately  recognized  the  case  as  one  of 
well-developed  tetanus.  As  this  time  the  jaws 
were  completely  set,  the  abdominal,  back  and 
cervical  muscles  rigid ; the  patient  had  extreme 
difficulty  in  breathing  and  was  covered  with  a 
profuse  perspiration. 

The  original  wound  was  opened  widely  and 
foreign  matter  removed.  An  attempt  was  made 
to  administer  tetanus  antitoxin  intraspinally 
without  success,  but  through  heroic  doses  of 
antitoxin  intravenously  and  subcutaneously  the 
patient  was  well  enough  two  weeks  later  to  leave 
the  hospital. 
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MEDICAL  SURVEY 


MEDICINE  IN  TOMPKINS  COUNTY,  N.  Y. 


Editor’s  Note:  The  survey  on  which  this  re- 
port was  founded  was  made  by  the  Executive 
Editor  on  December  4 and  5,  1924.  For  this 
information  the  Editor  is  indebted  principally  to 
Dr.  Luzerne  Coville,  Vice-President  of  the  Medi- 
cal Society  of  the  State  of  New  York;  Dr.  L.  T. 
Genung,  Health  Officer  of  Ithaca ; and  Dr.  A.  T. 
Kerr,  Secretary  of  the  Cornell  Medical  College 
at  Ithaca. 


Tompkins  County  is  situated  in  the  west  central 
part  of  New  York  State.  It  has  an  area  of  476 
square  miles.  Its  population  is  35,285,  according 
to  the  1920  census. 

The  only  city  in  Tompkins  County  is  Ithaca, 
which  is  situated  at  the  southern  end  of  Cayuga 
Lake.  It  had  a population  of  17,004  in  1920,  and 
had  grown  13  per  cent  during  the  decade.  It  has 
few  factories  or  other  industrial  concerns,  but  it 
is  the  site  of  Cornell  University,  which  has  a 
student  body  of  over  five  thousand  young  men 
and  women.  The  University  is  constantly  ex- 
panding, and  is  one  of  the  principal  factors  in  the 
growth  of  the  city. 

The  population  of  Tompkins  County  outside 
of  Ithaca  was  18,281  in  1920,  and  has  been  slowly 
decreasing  for  the  last  few  decades.  There  are 
six  incorporated  villages  in  the  County  with  a 
total  population  of  4,737.  The  County  has  a 
population  of  13,544  that  may  be  classed  as 
strictly  rural. 

Physicians:  Ithaca  has  46  physicians,  accord- 
ing to  the  Directory  of  the  Medical  Society  of  the 
State  of  New  York.  This  gives  a proportion  of 
one  physician  to  every  370  of  population.  Many 
of  the  physicians  are  specialists  whose  consulta- 
tion work  extends  over  a radius  of  many  miles 
around  the  city.  Dr.  M.  B.  Tinker,  formerly 
president  of  the  Medical  Society  of  the  State  of 
New  York,  has  attained  national  fame  for  his 
operations  for  goiter. 

Tompkins  County  outside  of  Ithaca  has  19 
physicians  who  live  in  13  localities.  The  rural 
section  of  the  County  has  one  physician  in  every 
945  of  population.  Ithaca  is  the  medical  center 
of  Tompkins  and  the  surrounding  counties.  The 
nearest  other  centers  are  Geneva,  40  miles  north ; 
Elmira,  30  miles  southwest ; and  Binghamton,  40 
miles  southeast. 

The  physicians  and  scientists  of  Cornell  Uni- 
versity have  a marked  influence  on  the  physicians 
of  Tompkins  County  and  the  neighboring  dis- 
tricts. especially  along  the  lines  of  scientific 
medicine.  They  have  always  been  ready  to  give 


their  services  as  consultants  and  advisors,  espe- 
cially in  public  health  matters ; and  they  have 
placed  their  laboratories  at  the  disposal  of  the 
physicians  and  health  officers.  Dr.  Sutherland 
Simpson,  of  the  Medical  Faculty,  is  conducting 
extensive  observations  on  sheep  and  goats  from 
which  the  thyroids  have  been  removed,  and  has 
frequently  shown  lantern  slides  and  moving  pic- 
tures of  the  animals  before  Medical  Societies. 
The  professors  of  the  Veterinary  College  work 
on  problems  such  as  rabies  and  bovine  tubercu- 
losis, which  are  of  vital  interest  to  physicians  and 
to  human  health;  and  they  are  always  ready  to 
cooperate  with  the  doctors  of  medicine.  The  de- 
partment of  pathology  and  bacteriology  is  par- 
ticularly helpful.  The  workers  in  zoology  and 
botany  also  contribute  to  the  scientific  informa- 
tion which  is  of  value  to  physicians.  The  result 
is  a broadening  of  the  scope  of  medical  thought 
and  a widening  of  the  field  of  action  of  the  physi- 
cians of  Tompkins  County. 

Medical  Society:  The  Medical  Society  of  the 
County  of  Tompkins  represents  the  medical 
thought  of  the  entire  County,  including  Ithaca. 
It  has  62  members,  or  91  per  cent  of  the  physi- 
cians who  are  listed  in  Tompkins  County.  This 
percentage  is  extremely  high,  and  is  probably  not 
excelled  by  that  of  any  other  county  in  New  York 
State.  The  Society  holds  meetings  monthly,  ex- 
cept during  July  and  August.  Once  a year  a 
joint  meeting  is  held  with  the  Medical  Society  of 
the  County  of  Cortland. 

Hospitals:  Ithaca  has  one  general  hospital — 
the  Ithaca  City  Hospital.  The  hospital  has  105 
beds,  and  is  supported  by  private  contributions, 
and  by  a grant  of  $10,000  annually  from  the 
Community  Chest.  The  city  has  recently  appro- 
priated $92,000  for  an  annex  with  36  rooms  to  be 
used  for  cases  of  contagious  diseases.  The  hos- 
pital will  manage  the  annex,  and  will  receive  pay 
from  the  city  for  the  support  of  the  cases.  The 
annex  will  also  be  available  for  ordinary  cases 
when  the  wards  and  rooms  are  not  needed  for 
contagious  cases. 

The  hospital  maintains  an  ambulance  service, 
and  the  city  pays  for  calls  sent  by  the  police  or 
firemen. 

The  hospital  has  a staff  of  44  local  physicians, 
but  no  interne.  Nine  staff  meetings  are  held 
during  the  year.  A historian  is  employed  who 
takes  the  original  histories  and  indexes  and  files 
them ; but  the  progress  sheets  are  made  by  the 
physicians.  The  physicians  of  the  staff  find  it 
difficult  to  maintain  full  efficiency  in  the  histories 
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without  an  interne  to  relieve  them  of  the  detailed 
duties  of  caring  for  the  sick. 

A dietitian  is  employed,  and  special  attention  is 
given  to  diabetic  cases,  and  to  metabolism 
studies. 

The  hospital  has  an  excellent  laboratory  in 
which  the  Department  of  Health  work  is  done. 
The  Wassermanns  are  sent  to  the  State  Labora- 
tory in  Albany,  and  the  milk,  water  and  rabies 
examination  are  done  in  the  New  York  State 
Veterinary  College  of  Cornell  University. 

The  hospital  has  a nurses’  training  school  with 
47  pupil  nurses.  It  is  in  charge  of  Mrs.  Clifford, 
who  is  thoroughly  competent  and  maintains  the 
standards  of  the  nurses’  division  of  the  State  De- 
partment of  Education. 

The  hospital  trustees  have  planned  to  extend 
the  hospital  work  along  three  lines ; first,  an  out- 
patient department,  since  there  is  no  dispensary 
in  the  city ; second,  to  assume  the  prenatal  clinic 
work  which  is  now  done  on  a small  scale  in  the 
health  center;  and  third,  to  send  the  pupil  nurses 
to  private  homes  to  assist  in  obstetrical  cases. 

It  is  the  intention  of  the  trustees  and  staff  to 
continue  to  develop  the  hospital  service  along 
original  lines  that  are  suited  to  the  peculiar  needs 
of  the  city  of  Ithaca,  as  they  have  done  in  the 
past. 

Tompkins  County  has  a tuberculosis  hospital 
with  a capacity  of  about  20  cases.  It  is  housed  in 
a building  that  was  formerly  a residence.  Its 
Superintendent,  Dr.  Keith  Sears,  gives  only  part 
of  his  time  to  tuberculosis  work,  and  does  not 
live  in  the  hospital ; but  he  makes  good  use  of  his 
meager  equipment,  and  holds  clinics  in  Ithaca 
and  other  centers  in  the  county. 

The  Ithaca  Tuberculosis  Association  conducts 
a summer  camp  or  preventorium  for  under- 
nourished boys  and  girls  of  tuberculous  parent- 
age. It  accommodates  about  25  children,  and  is 
open  during  the  summer  months.  The  children 
who  return  from  the  camp  make  regular  visits 
to  the  clinic  room  in  Ithaca  during  the  rest  of  the 
year,  for  weighing  and  examination.  The  work 
is  highly  successful,  and  appeals  for  support  and 
receives  a ready  response  from  the  people. 

The  Reconstruction  Home  for  Infantile  Par- 
alysis cases  is  located  in  Ithaca.  It  was  started 
to  care  for  the  local  cases  that  developed  in  Ithaca 
during  the  great  epidemic;  but  later  it  was  pro- 
moted by  rotary  clubs  and  other  organizations, 
and  is  now  a reception  center  for  cases  within  a 
radius  of  fifty  miles  of  Ithaca.  It  has  a capacity 
of  26  cases,  and  is  always  filled.  About  200  cases 
have  been  admitted  since  the  Home  was  founded. 
The  ages  of  its  patients  range  from  2 to  42; 
but  most  of  the  inmates  are  children  of  school 
age  for  whom  the  Department  of  Education  of 
Ithaca  supplies  a teacher.  The  institution  is  man- 
aged by  a local  board  of  directors,  and  the  medi- 


cal service  is  supplied  by  the  physicians  of  Ithaca 
under  the  unofficial  supervision  of  Dr.  Leroy  W. 
Hubbard,  Orthopedic  Surgeon  of  the  State  De- 
partment of  Health.  The  Home  is  efficiently 
conducted,  and  the  reconstruction  results  are  so 
satisfactory  that  the  establishment  of  similar 
homes  throughout  the  State  is  urged  as  the  solu- 
tion of  the  problem  of  the  care  of  crippled 
children. 

The  hospital  capacity  of  Tompkins  County  is 
about  150  beds,  if  those  in  the  Reconstruction 
Home  are  counted.  This  gives  a proportion  of 
4.3  beds  for  every  one  thousand  of  population. 
But  the  Home  and  the  Ithaca  City  Hospital  are 
both  used  by  patients  outside  of  Tompkins 
County,  and  so  the  County  has  only  about  three 
beds  available  for  one  thousand  of  population. 

Department  of  Health:  The  official  public 

health  work  of  Ithaca  is  centralized  in  one  man, 
Dr.  L.  T.  Genung,  who  is  both  Health  Officer 
and  Medical  Examiner  of  the  city  schools  and 
gives  full  time  to  his  official  duties.  He  is  as- 
sisted in  his  Health  Department  work  by  two 
part-time  physicians,  and  by  a full-time  veteri- 
narian for  milk  inspections,  a nurse  for  general 
public  health  work,  and  a visiting  nurse.  His 
school  staff  consists  of  two  nurses,  a dental 
hygienist,  and  also  a dentist  who  holds  two 
clinics  weekly. 

Dr.  Genung’s  office  is  also  a health  center 
which  is  supported  jointly  by  the  City  and  the 
County  Tuberculosis  Association.  The  health 
center  receives  $3,900  from  the  Community  Chest 
in  place  of  conducting  a sale  of  Christmas  Seals 
in  the  city.  Two  clinics  in  tuberculosis  and  one 
each  in  child  welfare  and  prenatal  work  are  held 
weekly,  and  one  mental  clinic  and  one  mentally 
defective  clinic  are  held  monthly.  School  children 
who  show  defects  are  treated  in  the  Ithaca  City 
Hospital  with  the  cooperation  of  the  physicians 
and  the  City  Board  of  Charities. 

Special  attention  is  paid  to  goiter  prevention, 
since  Ithaca  is  in  the  goiter  belt,  and  a large  pro- 
portion of  the  girl  pupils  in  the  schools  show  en- 
larged thyroid  glands.  The  table  salt  that  is  sold 
in  grocery  stores  is  iodized. 

All  the  milk  offered  for  sale  in  Ithaca  is  either 
pasteurized  or  is  produced  by  tuberculin  tested 
cows. 

Ptiblic  Health  Nursing:  There  are  nine  nurses 
engaged  in  community  health  work  in  Tompkins 


County  as  follows : 

Ithaca  Department  of  Health 2 

Ithaca  School  2 

County  Tuberculosis  1 

County  Red  Cross,  Visiting 1 

Industrial  Plants 3 
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Ithaca  has  a community  organization,  called  the 
West  Side  Social  Service  League,  which  has  a 
great  effect  on  public  health.  The  League  is  lo- 
cated on  the  low  lands  of  the  western  part  of  the 
city,  and  is  housed  in  a large  building  which  is 
well  adapted  for  games,  meetings  and  classes. 
Its  activities  include  a gymnasium,  mothers’ 
clubs,  classes  for  cooking  and  sewing,  and  recrea- 
tion for  small  children.  It  receives  support  from 
the  Community  Chest.  It  is  well  conducted  and 
managed,  and  supplements  the  work  of  the 
Health  Center,  the  churches,  and  the  schools. 

Nezvspapers:  Ithaca  has  one  daily  paper,  the 

Journal-News,  which  is  published  evenings.  This 
paper  cooperates  with  the  health  authorities  and 
physicians,  and  is  always  ready  to  print  medical 
information.  We  have  had  occasion  to  comment 
favorably  on  the  J ournal-N ews  in  our  Daily  Press 
Department  (see  page  327  of  the  March  7th 
issue). 

Medical  Service  of  Cornell  University:  Cor- 

nell University  maintains  an  excellent  medical 
service  for  its  resident  students,  who  number 
about  3,800  young  men  and  1,200  women.  The 
service  may  be  considered  under  four  divisions : 

1.  Dispensary  and  out-patient  service  to  those 
who  are  mildly  sick. 

2.  Hospital  service  to  those  who  should  be  in 
bed. 

3.  Publicity  and  education  along  hygienic  lines. 

4.  Periodic  physical  examinations  of  all  stu- 
dens. 

These  four  branches  of  medical  service  are  the 
same  as  the  activities  which  are  promoted  by  the 
Medical  Society  of  the  State  of  New  York ; and 
physicians  generally  will  be  interested  in  the  way 
in  which  Cornell  performs  the  medical  service. 

Every  student  in  Cornell  pays  ten  dollars  an- 
nually to  the  University  for  its  health  service. 
In  return  the  student  receives  free  dispensary  ad- 
vice whenever  he  wishes  it,  treatment  and  support 
in  the  University  Hospital,  a full  physical  ex- 
amination every  year  with  hygienic  advice  re- 
garding the  correction  of  defects  and  hygienic 
living,  and  classroom  instruction  in  hygiene  once 
a week  for  a year. 

The  Dispensary  is  located  on  the  campus,  and 
is  open  for  medical  consultation  from  nine  o’clock 
in  the  morning  until  six  o’clock  in  the  afternoon. 
Nine  full  time  physicians  are  in  attendance. 
Over  25,000  consultations  were  sought  by  the 
students  during  the  past  year,  or  an  average  of 
five  calls  per  student.  This  may  seem  to  be  a 
large  proportion  of  calls,  but  it  is  the  policy  of 
the  University  to  encourage  students  to  consult 


the  Dispensary  physicians  on  the  first  signs  of 
illness  or  approaching  disorders.  This  policy  is 
further  encouraged  by  the  requirement  that  every 
student  who  seeks  to  be  excused  from  classes  on 
account  of  sickness  or  physical  depression  of  any 
kind  must  obtain  the  excuse  from  the  Dispensary. 
Three  kinds  of  excuses  are  issued : 

1.  On  the  physical  evidence  of  disease. 

2.  On  certificate  of  a physician  outside  of  the 
University. 

3.  On  the  statement  of  the  student. 

The  University  is  liberal  in  issuing  certificates 
on  the  first  visit  of  the  student,  but  it  follows  the 
case  carefully  and  keeps  accurate  records  with 
the  result  that  there  is  very  little  malingering. 

The  University  Hospital,  called  the  Cornell  In- 
firmaries, has  a normal  capacity  of  90  beds,  only 
half  of  which  were  occupied  on  the  day  of  our 
visit.  It  has  a complete  equipment,  including 
laboratory  and  an  X-ray  outfit.  The  student  is 
permitted  to  have  a medical  attendant  of  his  own 
choice,  but  the  University  will  supply  medical 
services  to  any  one  who  is  unable  to  employ  a 
private  physician.  The  University  sends  students 
to  the  Hospital  for  observation  on  the  first  signs 
of  fever  or  colds  or  other  illness  which  may  be 
dangerous  to  the  patient  or  others. 

The  semi-annual  examinations  of  all  students 
is  one  of  the  oldest  health  activities  of  American 
colleges.  Cornell  has  expanded  this  activity  along 
modern  lines,  and  provides  the  machinery  to  make 
corrective  measures  effective.  The  chief  ex- 
aminer is  a deputy  health  officer  of  the  city,  and 
is  empowered  to  deal  with  any  health  emergency 
that  arises. 

The  semi-weekly  classroom  instruction  is  along 
practical  lines,  and  is  designed  to  give  the  students 
an  intelligent  idea  of  how  not  only  to  prevent  dis- 
ease, but  also  to  maintain  abounding  health.  The 
great  number  of  calls  at  the  Dispensary  is  evi- 
dence that  the  students  are  interested  in  the  early 
signs  of  illness.  A further  indication  of  the 
practical  character  of  the  instruction  is  the  ex- 
tremely small  number  of  cases  of  venereal  dis- 
eases among  the  students. 

The  Cornell  University  health  service  covers  all 
phases  of  medical  attention  which  will  enable  in- 
telligent persons  to  maintain  their  health  and 
efficiency.  It  is  not  paternalistic,  and  the  Univer- 
sity does  not  assume  responsibility  for  the  health 
of  any  student.  It  offers  health  service,  but  the 
only  acceptance  which  is  required  of  the  students 
is  that  they  shall  attend  classroom  instruction  in 
hygiene  and  have  their  annual  physical  examina- 
tions. The  experiences  of  several  years  have 
demonstrated  the  practicality  and  efficiency  of  the 
Cornell  Health  Service.  F.  O. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK  REPORT  OF  THE  COM- 
MITTEE ON  HEALTH  EXAMINATION  GIVEN  ON  DECEMBER  9,  1924,  BY  ORRIN 

SAGE  WIGHTMAN,  M.D.,  CHAIRMAN. 


At  a stated  meeting  of  The  Medical  Society 
of  the  County  of  New  York,  on  May  26,  1924, 
the  following  resolution  was  adopted  by  the 
Society : 

Resolved,  That  The  Medical  Society  of  the 
County  of  New  York  immediately  take  steps 
through  an  appropriate  committee,  to  formulate 
a feasible  and  workable  plan  to  promote  Periodic 
Health  Examinations  through  the  agency  of  the 
general  practitioner. 

In  line  with  this  resolution  the  President  ap- 
pointed the  following  Committee: 

Orrin  Sage  Wightman,  Chairman;  Selian  Neu- 
hof,  Harry  Finkelstein,  Samuel  A.  Blauner, 
Louis  I.  Harris,  Wendell  C.  Phillips,  Samuel  J. 
Kopetzky,  Everett  W.  Gould,  Arthur  Freeborn 
Chace,  Terry  M.  Townsend,  Henry  M.  Groehl. 

At  the  first  meeting  of  the  Committee  the 
Chairman  subdivided  it  under  the  following  head- 
ings : 

(1)  Education  of  the  Physician. 

*Selian  Neuhof,  C.  Ward  Crampton,  Chair- 
man, Arthur  F.  Chace,  S.  A.  Blauner. 

(2)  Technique  and  Methods  of  Securing  and 
Filing  Histories  for  Physicians. 

L.  I.  Harris,  Chairman,  E.  W.  Gould,  H.  M. 
Groehl. 

Dr.  C.  Ward  Crampton  appointed  in  his  stead. 

(3)  Publicity  for  the  Physician  and  the 
Public. 

S.  J.  Kopetzky,  Chairman ; H.  Finkelstein,  T. 
M.  Townsend. 

During  the  past  five  years,  the  subject  of 
periodic  health  examinations  has  attracted  the 
attention  of  the  medical  profession,  lay  bodies 
and  foundations,  and  the  surveys  and  studies 
thus  far  made  have  shown  the  necessity  of  an 
economic  consideration  of  it  from  a medical 
standpoint.  In  view  of  the  fact  that  the  phy- 
sician must  be  the  essential  element  in  any  plan 
for  the  carrying  out  of  this  scheme  of  examina- 
tion, it  is  extremely  important  that  the  profession 
should  take  the  leadership  in  outlining  a sane  and 
sensible  solution  of  the  problem. 

The  matter  is  of  so  broad  a scope  and  has 
received,  comparatively,  so  little  intensive  study 
that  your  Committee  has  been  required  to  give 
it  careful  analysis,  particularly  with  the  idea  of 
presenting  to  the  Society  a plan  both  compre- 
hensive and  feasible. 

We  realize  that  as  public  health  is  so  impor- 

*Peceased.  Dr.  C.  Ward  Crampton  appointed  in  his  stead. 


tant  a factor  in  the  life  of  the  community,  unless 
the  doctor  takes  the  initiative  in  matters  of  this 
character,  lay  organizations  and  foundations  may 
not  only  usurp  the  privilege  but  also  demand 
legislative  measures  and  the  leadership  which 
should  naturally  belong  to  the  medical  profession 
will  be  relegated  to  hands  not  properly  equipped 
to  cope  with  the  situation. 

It  was  for  this  reason  that  your  Committee 
gladly  took  up  the  work  assigned  to  them  and 
now  attempts  to  offer  you  a plan  which  we  hope 
and  trust  will  be  broad  enough  in  scope  to  war- 
rant your  confidence  and,  at  the  same  time,  have 
possibilities  of  future  growth  which  will  further 
tend  toward  the  betterment  of  the  health  of  our 
citizens. 

The  fundamental  thought  in  formulating  this 
plan  has  resulted  in  the  sub-division  of  the  sub- 
ject into  three  primary  requirements: 

First:  The  education  of  the  physician. 

Second:  Some  technique  or  method  whereby 
physicians  could  properly  secure  the  needed  data 
in  record  form,  which  would  be  so  simple  as  to 
meet  the  approval  of  the  profession  at  large  and 
yet  contain  sufficient  subject-matter  to  be  of 
value  in  the  study  of  the  histories  of  patients. 

Third:  That  some  method  or  means  of  pub- 
licity should  be  offered  which  would  not  be  the 
burden  of  the  doctor,  but  be  rather  the  respon- 
sibility of  foundations  and  lay  organizations 
which  could,  as  a civic  and  public  duty,  bring  the 
need  of  Periodic  Health  Examinations  before  the 
people  in  general. 

It  is  highly  undesirable  that  a profession  which 
has  resented  the  entrance  of  lay  organizations 
into  the  scientific  field  of  medicine — in  some  in- 
stances condemning  their  methods  and  their  re- 
sults—should  appear  to  reverse  its  attitude  and 
state  that  what  was  done  formerly  by  the  foun- 
dation alone  was  wrong,  but  now  when  done  by 
the  physician  has  become  ethical  and  proper  and 
of  extreme  value.  The  medical  profession  should 
rather  be  placed  upon  record  as  desiring  Periodic 
Health  Examinations  done  by  properly  qualified 
men,  with  carefully  kept  records,  and  the  public 
coming  to  the  doctor  for  his  examination. 

Under  the  headings  outlined  above,  your  Com- 
mittee has  formulated  a workable  plan.  Taking 
these  up  in  order  we  would  state : 

First:  The  Education  of  the  Physician.  The 
average  medical  graduate  is  thoroughly  compe- 
tent to  make  physical  examinations,  keep  records, 
and  carry  out  the  requirements  of  Periodic 
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Health  Examinations.  This  idea  of  educating 
the  physician  is  not  primarily  a matter  of  educa- 
tion, but,  rather,  of  presenting  ways  and  means 
which  will  not  only  refresh  his  memory  but  will 
make  his  work  parallel  with  that  of  his  brother 
physician  when  records  are  compared.  In  other 
words,  the  results  of  any  examination  to  be  of 
value  must  be  uniform,  and  the  method  of  exam- 
ination must  follow  along  parallel  lines. 

Another  thing  which  must  be  borne  in  mind 
is  that  many  people  who  come  to  a physician  for 
a Periodic  Health  Examination,  have  learned 
through  years  of  association  to  have  a regard  and 
reverence  for  this  particular  doctor.  The  pa- 
tient may  not  have  realized  that  through  this 
long  period  his  physician  has  gradually  developed 
some  specialty  which  has  taken  him  out  of  the 
realm  of  general  practice.  The  patient’s  feeling 
is  that  what  his  old  doctor  says  must  be  so. 
This  is  very  flattering  to  the  physician,  but  if  he 
is  to  be  just  to  himself  and  expects  to  reassure 
an  inquiring  patient  as  to  his  health,  it  is  very 
necessary  that  he  again  take  up  some  of  the 
fundamentals,  long  laid  aside,  in  order  to  secure 
a really  satisfactory  examination  of  his  patient. 

Your  Committee  has  felt  that  the  most  impor- 
tant phase  of  this  work  is  to  do  away  with 
perfunctory  examinations,  incomplete  tests,  and 
hasty  conclusions,  not  justified  by  a scientific 
method  of  procedure.  In  other  words,  if  a 
Periodic  Health  Examination  is  to  be  worth 
anything  to  the  patient,  it  should  be  done  prop- 
erly. We  therefore,  under  this  head,  offer  you 
the  following : 

We  feel  that  it  is  necessary  to  send  to  the 
medical  profession  a circular,  explaining  the 
breadth  and  intent  of  this  work  and  stating: 

(a)  The  outline  of  health  examinations; 

(b)  The  scope  of  health  examinations; 

(c)  What  the  health  examination  should  com- 
prise ; 

(d)  Information  relative  to  health  examina- 
tions, including  post-graduate  courses,  the  bib- 
liography of  literature  at  present  published,  etc. 

We  have  also  arranged  for  a complete  set  of 
lectures  in  the  form  of  a symposium.  Those  are 
to  be  given  on  Tuesdays  and  Thursdays,  begin- 
ning January  6,  1925,  and  will  follow  a pre- 
scribed course,  as  outlined  by  the  Chairman  of 
the  sub-Committee.  With  this  literature,  bib- 
liography and  the  proposed  symposium  of  lec- 
tures for  the  physician,  we  feel  that  a good  be- 
ginning will  have  been  made  toward  launching 
Periodic  Health  examinations  with  the  medical 
profession. 

W e will  give  the  physician  a chance  of  know- 
ing what  the  Periodic  Health  Examination  should 
be,  its  scope,  its  intent,  and  where  he  may  take 
up  any  course  of  study  that  he  feels  is  necessary. 
\\t  will  put  him  in  touch  with  specialists  in 
our  symposium,  who  will  give  him  the  angle  of 
the  specialist  with  particular  reference  to  exam- 


ining his  patients  and  emphasizing  abnormali- 
ties that  count;  and,  in  addition,  we  will  refer 
him  to  the  Academy’s  library,  where  he  can 
further  study  all  of  the  literature  referred  to. 

The  second  phase  has  been  the  development  of 
some  simple  method  whereby  the  profession  could 
adopt  a technique  for  filing  histories  which  would 
be  accurate  and  uniform.  With  this  in  mind 
y<5ur  Committee  desires  to  offer  the  history  ex- 
amination card,  which  was  compiled  after  ex- 
haustive studies  of  the  blanks  offered  by  Kings 
County  Medical  Society,  the  American  Medical 
Association,  the  New  York  Board  of  Health, 
and  various  insurance  companies.  The  result  of 
this  study  has  been  a card  5 x 8 in.  in  size 
(standard  for  records)  which  we  hope  will  offer 
a basis  to  meet  the  necessary  demands  for  uni- 
form filing. 

Your  Committee  further  feels  that  the  physi- 
cians should  be  assisted  in  filling  out  this  filing 
card  by  a question  guide  for  health  examination, 
and  therefore  it  offers  you  a Guide  Card  which 
will  enable  the  doctor  to  correlate  his  findings 
for  record  on  his  filing  card. 

We  feel  that  this  Guide  Card  for  use  by  phy- 
sicians is  very  necessary,  as  much  space  is  usu- 
ally provided  on  examination  sheets  for  data, 
little  of  which  is  of  a positive  character.  The 
attempt  of  your  Committee  was  to  concentrate 
on  the  preservation  of  findings  which  would 
really  be  valuable,  rather  than  the  filling  in  of 
a long  card  which  recorded  little  of  permanent 
value.  We  feel  that  this  questionnaire  will 
enable  the  physician  to  thoroughly  question  his 
patient  so  that  abnormalities  will  not  escape 
him. 

Another  point  seriously  considered  and  adopt- 
ed by  your  Committee  is  the  necessity  for  record- 
ing abnormalities  discovered  by  the  physician 
and  suggestions  for  their  correction.  Both  the 
findings  and  the  corrections  are  to  be  handed 
to  the  patient  on  the  completion  of  his  examina- 
tion on  separate  stationery  or  on  some  form 
devised  by  the  physician,  but  complying  with  the 
blank  as  offered  by  your  Committee  for  the 
purpose.  This  will  enable  the  physician  to  make 
a thorough  examination,  to  keep  his  files  com- 
plete, and,  at  the  same  time,  to  give  the  patient 
the  findings  and  suggestions  which  normally  be- 
long to  him,  without  giving  him  a duplicate  of 
the  record  which  is  perfectly  proper  for  the 
doctor’s  files,  but  which,  if  given  to  the  patient, 
might  be  a source  of  annoyance  not  only  to  the 
doctor  but  to  the  patient  himself. 

The  third  sub-division  of  our  work  has  been 
the  consideration  of  the  matter  of  publicity  for 
the  physician.  As  previously  stated,  we  have 
been  reticent  about  suddenly  approving  of  the 
physician’s  doing  what  we  previously  condemned 
when  done  by  lay  organizations.  Your  Com- 
mittee realizes  that  it  is  difficult  for  us  now  to 
go  to  the  public  and  tell  them  that  they  need 
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Periodic  Health  Examinations.  We  want  to  be 
ready  and  qualified  to  do  this  work,  but  it  is 
eminently  more  fitting  that  organizations  partic- 
ularly equipped  for  publicity  work  should  bring 
the  need  of  medical  examinations  to  the  public. 
We  should  be  equipped  to  do  it,  but  should  not 
be  the  ones  to  advise  them  to  have  it  done. 

A source  of  former  criticism  by  the  medical 
profession  was  that  lay  organizations  were  fright- 
ening the  public  into  real  or  imaginary  troubles, 
intensifying  minor  abnormalities  into  serious 
complaints,  and  then  by  a process  of  correlation 
were  giving  out  extensive  reports  to  the  public, 
some  of  which  were  subsequently  proven  to  be 
either  over-emphasized  or  inaccurate.  This  led 
to  the  suspicion  on  the  part  of  the  medical  pro- 
fession that  lay  organizations  attempting  health 
work  frequently  frightened  patients  into  the  idea 
that  they  were  seriously  affected  for  the  pecun- 
iary return  that  might  accrue. 

Therefore,  the  medical  profession  must  be 
doubly  careful  that  this  whole  matter  of  publicity 
should  be  brought  to  their  attention  by  outside 


organizations  and  that  they  be  prepared  to  co- 
operate, rather  than  that  they  take  the  attitude, 
as  previously  stated,  that  what  was  formerly 
wrong  is  now  right. 

With  this  larger  conception  of  the  subject  in 
mind,  the  sub-committee  on  publicity  has  sought 
the  assistance  of  certain  lay  organizations,  such 
as  the  Milbank  Foundation,  the  New  York  Tu- 
berculosis Association,  and  other  organizations 
engaged  in  publicity  work ; and  these  organiza- 
tions, in  turn,  have  promised  us  aid  in  bringing 
the  importance  and  need  of  Periodic  Health  Ex- 
aminations to  the  public.  They  all  naturally  re- 
quire an  outline  as  to  what  our  aims  are,  what 
program  we  have  in  mind,  and  what  it  will  cost 
to  carry  out  these  ideas.  They  have  offered  us 
freely  street-car  ads.,  radio  talks,  and  a speaker 
service,  and,  under  our  guidance,  will  do  what 
circularizing  we  wish,  thus  co-operating  in  every 
way  with  the  medical  fraternity. 

Under  the  circumstances,  the  large  scope  of 
this  work  cannot  but  succeed  with  so  universal  an 
approval  of  the  greater  motive  we  have  in  view. 


PREPARATION  FOR  MAKING  PERIODIC  HEALTH  EXAMINATIONS 


The  Committee  on  Periodic  Health  Examina- 
tions of  the  Medical  Society  of  the  County  of 
New  York,  acting  with  a similar  committee  of 
the  New  York  Academy  of  Medicine,  has  ar- 
ranged a symposium  on  The  Preclinical  Signs 
of  Disease  with  special  reference  to  the  manage- 
ment of  the  Health  Examinations.  The  sympo- 
sium will  be  held  in  nine  sessions,  each  of  which 
will  consist  of  two  lectures  by  prominent  clin- 
icians. The  sessions  will  be  held  in  the  Academy 
of  Medicine  at  four  o’clock  on  Tuesday  and 
Thursday  afternoons.  The  program  is  as  fol- 
lows : 

January  6 — The  Gastro-Intestinal  Tract, 

Arthur  F.  Chace,  M.D.  Orthopedics,  Reginald 
H.  Sayre,  M.D. 

January  8 — The  Heart  and  Circulation,  Walter 
L.  Niles,  M.D.  Infections — Infectous  Diseases 
and  Immunization,  William  H.  Park,  M.D. 

January  13 — The  Nervous  System,  Foster 


Kennedy,  M.D.  Gynecology,  Charles  G.  Child, 
Jr.,  M.D. 

January  15 — Genito-Urinary  System,  Edward 
L.  Keyes,  M.D.  Skin  and  Syphilis,  Howard 
Fox,  M.D. 

January  20 — The  Respiratory  System,  James 
Alex.  Miller,  M.D.  Eye,  Ear,  Nose  and  Throat, 
Daniel  S.  Dougherty,  M.D. 

January  22 — Pre-Surgical  Conditions  including 
Cancer,  Eugene  H.  Pool,  M.D.  Endocrinology, 
Walter  Timme,  M.D. 

January  27 — Allergy  and  Pre- Asthmatic  Con- 
ditions, Robert  A.  Cooke,  M.D.  Metabolic  Dis- 
eases— Diabetes,  Rheumatism  and  Gout,  H.  O. 
Mosenthal,  M.D. 

January  29 — Occupational  Hazards — Fatigue, 
Work  and  Rest,  Louis  I.  Harris,  M.D.  Pedia- 
trics, William  St.  Lawrence,  M.D. 

February  3 — Prescription  and  Management  of 
Exercise;  Prescription  and  Management  of  Diet; 
Summary,  C.  Ward  Cratnpton,  M.D. 


PRE-CLINICAL  SIGNS  OF  DISEASE  OF  THE  GASTRO-INTESTINAL  TRACT 


By  Arthur  F.  Chace,  M.D.,  Professor  of  Med- 
icine, New  York  Post-Graduate  Medical  School. 

Abstract  of  the  first  lecture  in  the  symposium 
on  Periodic  Health  Examinations  given  in  the 
New  York  Academy  of  Medicine  on  January  6, 
1925,  under  the  auspices  of  the  Medical  Society 
of  the  County  of  New  York. 

The  Periodic  Examination  is  the  practice  of 


pre-clinical  medicine,  or  the  examination  and 
treatment  of  apparently  healthy  persons.  The 
object  is  not  only  to  detect  the  signs  of  approach- 
ing debility,  but  also  to  advise  the  one  examined 
how  to  prevent  the  development  of  the  debility. 
Physicians  have  been  accustomed  to  think  of  the 
prevention  of  sickness  only  in  connection  with 
contagious  diseases ; but  it  also  has  its  applica- 
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tion  to  chronic  troubles  of  a functional  nature. 
The  practice  of  pre-clinical  medicine  involves  a 
consideration  of  the  first  signs  of  a functional 
trouble  which,  if  unrelieved,  will  go  on  to  organic 
disability,  or  sickness,  or  death.  For  example, 
a man  has  a tendency  to  an  ulcer  of  the  stomach. 
It  is  the  duty  of  the  examining  physician  not 
only  to  detect  the  signs  of  conditions  which  may 
lead  to  an  ulcer,  but  also  to  advise  the  patient 
what  to  do  to  avoid  the  ulcer. 

We  will  confine  our  attention  to  the  pre-clinical 
signs  of  gastro-intestinal  disease.  Suppose  an 
apparently  well  man  comes  to  you  for  an  exam- 
ination, and  all  that  he  complains  of  is  that  he 
is  not  so  full  of  activity  as  his  team-mate  in  bus- 
iness. The  physician  will  first  observe  the  man 
for  any  tendency  toward  disease.  His  skin  may 
be  sallow,  scaly,  or  red,  or  his  nose  may  betray 
his  drinking  habits.  His  breathing  may  be  pant- 
ing and  labored.  A metallic  taste  in  his  mouth 
may  suggest  indicanuria.  His  coated  tongue 
may  point  to  liver  insufficiency,  or  a red  tongue 
may  betray  an  over-acidity  of  the  stomach  and 
a tendency  toward  gastric  ulcer.  A long  waist  or 
distance  from  the  sternum  to  the  pubis  may 
indicate  gastroptosis.  A splashing  sound  over 
the  stomach  indicates  gastric  relaxation,  and  a 
flabbiness  over  the  cecum  betrays  a stasis  in  the 
beginning  of  the  large  intestine, — the  cesspool 
of  the  body.  Localized  tenderness  or  pain  sug- 
gests appendicitis  or  cholecystitis. 

In  a periodic  examination,  do  not  neglect  an 
inspection  of  the  rectum.  A small,  hard  nodule 
that  gives  no  trouble  at  all  may  be  the  beginning 
of  a cancer,  which  can  be  completely  cured  in 
that  stage  of  its  development. 

These  are  the  main  points  to  observe  in  making 
a hasty  physical  examination  of  the  gastro-intes- 
tinal tract.  Now,  let  us  consider  symptoms. 

There  are  four  principal  organic  diseases  of 
the  gastro-intestinal  tract  to  be  considered  in 
an  adult:  1.  Appendicitis;  2,  Cholecystitis; 

3,  Ulcer  of  the  stomach  or  duodenum ; 4,  Cancer. 

Heartburn  is  a symptom  which  is  suggestive 
of  future  trouble.  An  ulcer  is  usually  preceded 
by  a long  history  of  sour  stomach  for  which 
soda  or  other  alkalies  have  been  taken.  For 
example,  a prominent  physician  apparently  in 
good  health  passed  a tarry  stool  while  on  a train 
going  to  read  a paper  before  a medical  society. 
On  his  return  he  had  to  spend  six  weeks  in  bed 
while  he  underwent  treatment  for  a gastric  ulcer. 
He  had  a chronic  heartburn,  and  had  been  in  the 
habit  of  taking  soda  for  its  relief  for  months, 
and  yet  had  not  thought  it  necessary  to  consult 
a brother  physician.  If  he  had  eaten  food  which 
did  not  produce  excessive  acidity  of  the  stomach, 
he  would  have  avoided  the  ulcer. 

Cancer  also  has  its  suggestive  signs.  A slow 
progressive  trouble  with  food  in  a person  who 
has  been  well  previously  is  a suggestion  of 


cancer.  For  example,  a watchman  in  a dispen- 
sary came  for  an  examination  because  his  wife 
said  he  had  become  fussy  over  his  food.  His  ab- 
domen showed  a cancer  the  size  of  a hen’s  egg. 

Difficult  and  painful  swallowing  in  a person 
past  fifty  years  of  age  suggests  cancer  of  the 
esophagus. 

A chronic  irritation  of  the  stomach  is  often 
the  only  subjective  symptom  of  appendicitis  or 
cholecystitis.  An  inflammation  of  the  gall  blad- 
der is  likely  to  produce  gallstones,  which  can  be 
relieved  only  by  operation ; but  in  every  case 
there  is  a time  when  the  inflammation  may  be 
relieved  by  such  means  as  lavage  or  colonic 
irrigations. 

We  will  now  consider  the  common  signs  of 
functional  disorders  of  the  gastro-intestinal  tract. 
These  are  as  important  as  the  organic  disorders. 

Constipation  and  the  retention  of  toxic  sub- 
stances often  result  in  mental  depression  and 
dullness,  migraine,  and  other  nervous  disorders. 
Many  persons  who  suppose  they  have  good 
bowel  movements  daily  have  a retention  of  much 
toxic  substances.  Make  a test  by  giving  a capsule 
of  carmine  or  charcoal,  and  seeing  how  long  the 
coloring  matter  persists  in  the  movements.  A 
normal  person  excretes  all  of  it  within  two  days; 
but  specks  of  it  appearing  for  five  or  six  days 
indicate  constipation  which  requires  treatment, 
and  which,  if  neglected,  may  produce  colitis  and 
other  inflammatory  conditions. 

Observation  of  the  bowel  movements  may 
reveal  much  of  what  is  taking  place  in  the 
intestine.  A dark,  foul  stool  indicates  protein 
putrefaction.  A light,  foamy,  gaseous  stool  in- 
dicates carbohydrate  fermentation,  which  is  often 
difficult  to  overcome. 

Four  chronic  conditions  outside  of  the  gastro- 
intestinal tract  are  likely  to  give  gastro-intestinal 
symptoms.  These  are  : 1,  Incipient  tuberculosis  ; 
2,  Nephritis ; 3,  Cardiac  decompensation ; 4,  Cir- 
rhosis of  the  liver. 

An  indigestion  is  very  often  the  first  sign  of 
pulmonary  tuberculosis  that  is  noticed,  and  to 
it  is  ascribed  the  usual  loss  of  weight.  A pro- 
gressive indigestion  always  calls  for  an  examina- 
tion of  the  lungs. 

Kidney  disease  often  produces  an  indigestion 
which  is  the  only  sign  that  calls  attention  to  the 
urinary  disorders.  An  examination  of  the  urine 
is  not  complete  unless  an  indican  test  is  made. 
Cirrhosis  of  the  liver  often  has  an  insidious  onset, 
with  indigestion  as  its  prominent  symptom.  Look 
for  confirmatory  signs,  such  as  sallowness  and  a 
coated  tongue. 

Making  a periodic  examination  consists  in 
thinking  of  the  conditions  which  precede  the 
more  evident  signs  and  symptoms  of  disease,  and 
considering  what  these  conditions  may  lead  to  if 
they  are  not  treated. 
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THE  GOVERNOR’S  MESSAGE 


Governor  Alfred  E.  Smith  devoted  the  unusu- 
ally high  proportion  of  10  per  cent  of  his  Annual 
Message,  on  January  7,  1925,  to  public  health 
topics.  He  says  : “Preservation  of  public  health 
is  an  important  part  of  the  business  of  the  State 
of  New  York.  We  know  how  to  reckon  its  value. 
Our  State  Department  of  Health  furnishes  one 
of  the  best  illustrations  of  what  a consistent 
policy,  extended  over  a period  of  years,  will  ac- 
complish.” 

Governor  Smith  then  proceeds  to  comment  at 
considerable  length  on  some  of  the  accomplish- 
ments of  the  Department  of  Health,  especially 
in  the  saving  of  the  lives  of  infants  and  of  women 
in  childbirth.  He  comments  on  the  work  of  the 
orthopedic  surgeons  among  crippled  children,  and 
on  the  survey  now  being  made  to  determine  the 
extent  of  the  problem  of  this  care.  He  describes 
the  State  aid  in  public  health  nursing  and  local 
laboratories ; the  protection  of  the  people  against 
smallpox  and  tuberculosis ; the  eradication  of 
bovine  tuberculosis,  and  the  protection  of  oysters 
from  sewage  pollution. 


The  Governor  commends  the  attempts  to  pass 
an  efficient  Medical  Practice  Act,  and  says : 
“This  is  not  a political  or  partisan  matter.  It 
concerns  the  health  and  lives  of  the  people  of 
this  State.  I earnestly  hope  that  the  present 
Legislature  will  give  this  matter  careful  consid- 
eration, and  enact  legislation  which  will  justly 
and  effectively  safeguard  the  public  health  and 
enforce  the  Medical  Practice  Act.” 

The  Governor  concludes  the  public  health  part 
of  his  address  with  a consideration  of  the  needs 
of  the  State  Hospital  service.  He  especially  com- 
mends the  mental  clinics,  and  says : “There  is  an 
urgent  demand  that  the  work  of  these  clinics  be 
extended  to  problem  children,  to  the  end  that 
early  criminal  tendencies  may  be  checked,  faulty 
mental  habits  corrected,  and  proper  adjustment 
of  the  child  to  his  environment  be  made.” 

Governor  Smith  has  dignified  public  health 
work,  and  made  its  importance  co-ordinate  with 
that  of  the  State’s  finances,  canals,  militia,  and 
other  great  activities  of  the  State  government. 

F.  O. 


SURVEY  OF  CRIPPLED  CHILDREN 


The  New  York  State  Commission  for  the  Sur- 
vey of  Crippled  Children  desires  the  aid  and 
co-operation  of  the  physicians  of  the  State  in  its 
attempt  to  enumerate  and  classify  crippled  chil- 
dren. 

This  commission,  created  by  the  last  Legis- 
lature, consists  of  eight  members,  four  members 
of  the  Legislature,  and  a representative  of  each 
of  the  State  Departments  of  Health,  Education, 
and  Charities,  and  the  New  York  State  Society 
for  Crippled  Children.  Senator  William  T.  Byrne 
is  chairman  of  the  commission,  and  the  survey 
is  under  the  direction  of  Henry  C.  Wright  of 
New  York,  director  of  the  Hospital  and  Institu- 
tional Bureau  of  Consultation. 

In  general,  the  program  of  work  of  the  Com- 
mission includes,  on  the  one  hand,  enumerating 
and  classifying  the  different  types  of  crippled 
children  of  the  State;  and  on  the  other  hand, 
finding  the  existing  facilities  for  medical,  sur- 
gical, and  convalescent  care,  and  for  general  and 
special  education  and  maintenance. 

The  general  procedure  of  locating  cripples  is 
through  the  means  of  the  school  teachers,  aided 
bv  physicians,  nurses,  and  various  persons  inter- 


ested in  each  community.  Census  cards  are 
beginning  to  be  returned  in  good  numbers,  and 
in  most  cases,  the  physical  condition  has  been 
rechecked  by  the  family  physicians  or  school 
medical  inspectors.  The  chief  shortcoming  in  the 
returns  so  far,  is  the  failure  to  locate  as  large 
a proportion  of  crippled  children  under  school 
age  as  probably  exists.  These  cripples  are  not, 
of  course,  on  the  school  register,  and  must  be 
located  through  other  school  children  and  their 
physicians  or  friends  in  the  community  that  have 
knowledge  of  them. 

Greater  New  York  has  not  been  included  in 
this  school  census  because  facts  in  regard  to  the 
number  of  cripples  were  secured  in  the  census 
made  there  in  1919-1920. 

The  Counties  of  Cattaraugus  and  Onondaga 
are  also  omitted  because  of  surveys  being  made 
by  Health  Associations  in  these  two  counties. 

Although  the  Commission  does  not  yet  have 
sufficient  facts  on  which  to  formulate  a definite 
program,  certain  needs  are  already  evident.  One 
of  these  is  the  necessity  for  some  automatic 
means  of  reporting  and  registering  all  crippled 
children  from  birth  to  18  years  of  age.  The  only 
existing  public  record  of  children  is  that  which 
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is  made  by  school  enumerators,  and  this,  of 
course,  includes  children  of  school  age  only. 

If  all  parents,  when  a child  is  injured  or 
afflicted  with  a disease  that  may  cause  him  to 
be  a cripple,  would  call  in  a family  physician, 
the  case  would  undoubtedly  get  attention,  but 
unfortunately,  many  parents  do  not  ask  medical 
aid  and  do  not  report  such  cases.  The  census  of 
cripples  in  New  York  City  in  1919-1920  revealed 
the  fact  that  nearly  fifty  per  cent  of  cripples  had 
not  been  reported  to  physicians  nor  had  received 
other  medical  attention.  These  children  were 
chiefly  of  foreign  parents  who  probably  feared 
that  their  children  would  be  taken  away  from 
them  if  they  reported  to  public  authorities  or 
physicians,  or  that  some  operation  would  be  per- 


formed that  would  result  in  death.  It  is  probable 
that  the  same  fear  is  in  the  minds  of  ignorant 
parents  throughout  the  State  of  New  York,  and 
that  many  children  are  crippled  by  accident  or 
disease  without  that  fact  becoming  known  to  any 
physicians,  hospitals,  or  clinics.  This  situation 
makes  it  imperative  that  some  procedure  be 
adopted  by  the  State  to  discover  crippled  children 
who  are  not  revealed  by  physicians. 

The  Commission  urgently  requests  the  physi- 
cians throughout  the  State  to  assist  the  school 
teachers  in  locating  all  crippled  children,  and  par- 
ticularly to  aid  the  teachers  in  rechecking  the 
record  of  physical  defects. 

Henry  C.  Wright, 
Director  of  Survey. 


THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS 


The  December  Bulletin  of  the  Medical  Society 
of  the  County  of  Kings  contains  an  appreciation 
of  its  leaders  which  will  apply  equally  well  to 
any  other  live  County  Medical  Society.  We  are 
printing  it  as  an  ideal  answer  to  those  whose 
minds  run  to  destructive  rather  than  constructive 
criticism. 

“A  certain  type  of  physician  says  no  ... 
I never  go  to  the  meetings  . . . they’re  the 

same  old  things.  . . . Yes,  a clique,  an  inner 
ring,  run  things  to  suit  themselves.  They  skim 
the  cream  . . . the  glory.  I don’t  know 

what’s  going  on  . . . I’m  not  interested. 

“The  president  is  your  leader — chosen  by  you 
— not  by  a clique.  He  is  not  ‘made’  by  the  office. 
He  makes  the  office,  having  earned  a distinct 
reputation  as  a leader  in  the  field  of  medical  en- 
deavor. His  year  in  office  is  one  of  hard,  untiring 
effort.  The  position  pays  no  salary  directly  or 
indirectly.  The  reverse  is  true.  The  office  of 
president  is  one  of  ceaseless  labor,  hard  work, 
and  minus  glory  or  profit. 

“Therefore,  every  member  should  get  in  the 
game.  The  small  mind  should  learn  the  true 
facts  and  stop  casting  slurs.  Rather,  it  is  up  to 
him  to  admit  his  sin  and  reform  by  putting  his 
shoulder  to  the  wheel  and  doing  something 
worthy  for  the  good  of  the  order. 

“But,  upon  reflection,  maybe  we  are  wrong.  A 
clique  may  run  things,  after  all.  The  chairman  of 
a committee  has  invited  an  out-of-town  man  to 
address  us.  That  chairman  is  allowed  to  enter- 
tain the  guest  at  dinner,  perhaps  arrange  a theatre 
party  for  him.  In  the  course  of  events  motion 
pictures  may  be  exhibited.  The  projection  ma- 
chine (perhaps,  two  of  them),  the  booth,  the 
operator  ...  all  costs  money.  You  think 


the  Society  foots  these  bills?  Nay,  brother,  nay, 
it  is  one  of  the  honors  permitted  the  chairman. 
. . . The  Joint  Committee,  Graduate  Educa- 

tion met  and  organized.  Money  was  needed  to 
do  business.  No  . . . the  Society  did  not 

advance  it.  Instead,  each  and  every  member  of 
the  committee  wrote  a check  and  underwrote  the 
undertaking.  Glory ! ! Quickly,  now.  . . . 
Who  are  the  men  on  that  committee?  . . . 
Do  you  know  that  certain  unnamed  gentlemen 
have  pledged  themselves  the  sum  of  $250  each 
year  for  a certain  work?  Close  as  we  are  to  the 
‘know’  we  cannot  tell  offhand  who  these  gentle- 
men, hungry  for  glory,  are. 

“Look  beneath  the  surface  and  you’ll  find  the 
clique  to  be  an  unorganized  number  of  physi- 
cians who  love  the  society,  who  have  stood  by 
it  for  years  through  thick  and  thin,  fat  and  lean, 
who  made  enviable  reputations  without  the  aid 
of  the  society,  who  have  given  their  time,  of 
their  pocketbook,  their  thought,  and  their  devo- 
tion to  the  society.  They  are  ever  on  the  lookout 
for  the  man  with  ability  to  be  a leader  . . . 

eager  to  get  behind  that  one  and  lead  him  to  the 
high  places,  asking  only  that  he,  too,  love  the 
society  and  will  make  good.  We  have  learned  to 
our  sorrow  that  such  men  are  hard  to  find.  And 
so,  if  you  are  a critic,  a student  of  theories,  if 
you  can  measure  up  to  these  specifications,  a 
place  is  waiting  for  you. 

“There  always  will  be  leaders.  I suppose  there 
always  will  be  scoffers,  little  men  who  stand  off 
and  bark  from  a safe  distance.  But  the  scoffers 
never  created  or  built  up.  So  after  all,  it  is  the 
clique,  the  leaders,  who  are  the  safe  ones  to  pilot 
our  craft  through  the  waters.” 
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THIRTY-EIGHT  PHYSICIANS  SEEK  RURAL  PRACTICE 


Considerable  concern  has  been  manifested  by 
welfare  associations  and  those  interested  in  rural 
community  life,  by  the  apparent  growing  tend- 
ency on  the  part  of  physicians  to  move  their 
residence  from  the  rural  districts  to  the  larger 
centers,  where  hospital  and  laboratory  facilities 
will  be  more  accessible.  In  some  instances  this 
withdrawal  has  occasioned  considerable  alarm 
on  the  part  of  the  community  thus  apparently 
forsaken. 

A more  careful  study  of  the  problem  recently 
thrust  upon  this  office  has  afforded  an  oppor- 
tunity for  seeing  the  matter  from  another  angle. 
In  a majority  of  instances  the  comunity  lost  its 
old  family  physician  because  “Father  Time”  had 
a claim  upon  him,  and  no  young  man  has  offered 
to  take  up  his  practice  because,  with  the  advent 
of  the  automobile  and  good  roads,  it  is  pos- 
sible for  the  residents  of  such  communities  to 
call  a physician  in  attendance  in  less  time  than 
could  the  old  family  physician,  when  he  was  a 
young  man,  attend  their  fathers.  The  forlorn- 
ness of  these  communities  is,  in  many  instances, 
considerably  exaggerated  through  sentiment. 
The  fact  that  the  country  store  which  at  one 
time  prospered  at  the  cross-roads,  has  disap- 
peared, has  been  accepted  as  a normal  evidence 


of  development.  The  farmers,  with  their  auto- 
mobiles, prefer  to  do  their  shopping  in  the  larger 
centers,  and  are  justified  in  doing  so.  Likewise, 
when  they  are  in  need  of  medical  service,  not 
emergency  in  character,  they  also  prefer  to  seek 
such  service  in  larger  cities,  and  are  capable 
of  doing  so  with  the  aid  of  the  automobile.  Thus 
the  physician  living  in  the  rural  district  is  over- 
looked and  the  more  lucrative  practice  is  carried 
to  the  city,  or  the  city  physician  is  induced  to 
come  out,  which  he  willingly  does  when  the  roads 
are  passable ; and  the  high  regard  which  the 
community  feels  for  this  local  physician  never 
comes  to  the  surface  until  he,  responding  to  the 
pressure  of  conditions,  decides  to  take  up  his 
residence  in  a larger  center. 

That  physicians  would  be  willing  to  live  in 
rural  districts,  providing  they  could  do  so  and 
effectively  “keep  the  wolf  from  the  door,”  is 
manifested  by  the  fact  that  within  the  last  month 
thirty-eight  physicians  have  written  to  this  office 
asking  for  a list  of  rural  communities  in  need 
of  physicians.  Unfortunately  we  had  at  our  dis- 
posal only  four  places  where  the  County  Medical 
Societies  thought  physicians  might  be  able  to 
develop  a practice  warranting  their  taking  up  the 
location.  J.  S.  L. 


TRAINING  NURSES  FOR  TUBERCULOSIS  WORK 


The  following  resolution  was  adopted  by  the 
Public  Health  Committee  of  the  New  York 
Academy  of  Medicine: 

Whereas,  There  is  a well  recognized  and  wide- 
spread need  of  trained  nurses  for  the  care  of 
tuberculosis  patients,  and 

Whereas,  The  nursing  of  such  patients  re- 
quires a special  technique  which,  as  a rule,  is  not 
taught  in  the  course  of  the  training  of  registered 
nurses  for  the  reason  that  most  of  the  hospitals 
in  which  such  nurses  are  trained  do  not  take  cases 
of  pulmonary  tuberculosis,  and 

Whereas,  It  is  found  that  registered  nurses  as 
a rule  give  themselves  up  to  the  care  of  pulmo- 
nary tuberculosis  with  great  reluctance,  or  not  at 
all,  and  consequently  there  is  a very  great  short- 
age of  properly  qualified  nurses  to  take  care  of 
this  large  group  of  cases,  and 

Whereas,  The  chief  source  of  supply  of 
nurses  for  the  care  of  pulmonary  tuberculosis  is 
from  women  who  have  themselves  had  tubercu- 
losis and  been  cured  of  it, 


Therefore  Be  It  Resolved,  That  the  Public 
Health  Committee  of  the  New  York  Academy  of 
Medicine  favor  an  amendment  to  the  Nurse 
Practice  Act  which  shall  give  official  recognition 
with  a suitable  title  to  graduates  of  training 
schools  operated  in  conjunction  with  tuberculosis 
sanatoria  in  this  State,  provided  the  sanatoria 
meet  the  requirements  to  be  established  by  the 
Board  of  Regents  and  provided  the  course  of  in- 
struction be  of  at  least  two  years’  duration  and 
that  it  meet  also  any  specific  requirements  for 
the  training  of  nurses  to  care  for  the  tuberculosis 
sick,  which  shall  be  fprmulated  jointly  by  the 
Board  of  Regents  and  representatives  of  the 
tuberculosis  sanatoria  in  the  State. 

Official  recognition  of  this  type  of  nurse  with  a 
suitable  title  would  be  similar  to  the  recognition 
accorded  to  graduates  of  training  schools  in  the 
State  institutions,  or  institutions  under  the  visita- 
tion of  the  State  Hospital  Commission.  (Chap- 
ter 742— Public  Health  Laws  of  1920,  Paragraph 
252— c.) 


Vol.  25,  No.  1 
January  16,  1925 


39 


PRIZE  ESSAYS 


$ 


COMMITTEE  ON  PRIZE  ESSAYS 


The  Committee  on  Prize  Essays  takes  pleasure 
in  once  more  drawing  the  attention  of  the  mem- 
bers of  the  Medical  Society  of  the  State  of  New 
York  to  the  Merritt  H.  Cash  prize  and  the 
Lucien  Howe  prize,  which  will  be  open  for  com- 
petition at  the  next  annual  meeting  of  the  State 
Society,  which  will  be  held  in  Syracuse  on  May 
11,  1925. 

The  Lucien  Howe  prize,  consisting  of  a medal 
and  $50  in  cash,  will  be  awarded  for  the  best 
original  contribution  to  the  knowledge  of  surgery, 
preferably  ophthalmology,  and  is  not  limited  to 
the  members  of  the  State  Society,  any  physician 
being  at  liberty  to  compete  for  it. 

The  Merritt  H.  Cash  prize  of  $100  will  be 
awarded  for  the  best  original  essay  on  medical 
or  surgical  subjects  and  is  only  open  to  members 
of  the  Medical  Society  of  the  State  of  New 
York. 

The  essay  shall  be  typewritten  or  printed,  and 
the  only  means  of  identification  of  the  author 
shall  be  a motto  or  other  device.  It  shall  be  ac- 
companied by  a sealed  envelope,  having  on  the 
outside  the  same  motto  or  device,  and  containing 
the  name  and  address  of  the  writer.  Essays  must 
be  sent  to  the  chairman  of  the  committee,  Dr. 
Lucien  Howe,  520  Delaware  Avenue,  Buffalo, 
N.  Y.,  not  later  than  the  first  of  April,  1925. 


Concerning  the  Prize  in  Ophthalmology 

It  is  probably  worth  while  to  call  the  attention 
of  the  Society  to  the  prize  in  ophthalmology  and 
to  changes  adopted  last  year  concerning  the 
method  of  awarding  the  medal. 

In  America  the  idea  of  a medal  for  distin- 
guished service  in  science  is  comparatively  new. 
But  it  is  a plan  long  since  recognized  in  Eng- 
land and  especially  on  the  continent.  Thus,  the 
Royal  College  of  Physicians  of  London  awards 
two.  The  Royal  College  of  Surgeons  of  England 
awards  the  John  Hunter  gold  medal,  also  an 
entire  series  known  as  the  Blane  gold  medals  and 
the  honorary  medal  of  the  college.  L’lnstitut  de 
France,  Academie  des  Science,  awards  also 
medals  or  prizes,  some  of  them  being  of  unusual 
value.  The  same  is  true  of  the  “Nobelstiften”  of 
Stockholm.  Numerous  other  medals  are  offered 
to  savants  in  other  foreign  countries  for  re- 


searches in  various  branches  of  medicine  and 
surgery. 

In  America  prizes  such  as  the  Boylston  prize 
of  Harvard  and  the  Cartwright  prize  of  the  Col- 
lege of  Physicians  and  Surgeons  of  New  York, 
are  usually  in  money,  although  the  well-known 
Knapp  prize  is  in  the  form  of  a medal. 

Moreover,  the  decorations  given  to  American 
soldiers  and  sailors,  by  other  countries  and  by 
our  own,  have  taught  democratic  America  that 
service  for  country,  as  for  science,  can  not 
always  be  paid  for  in  dollars  and  cents,  as  well 
as  it  can  by  some  mark  of  appreciation,  however 
small  in  itself,  which  can  be  held  permanently 
by  the  recipient  and  then  handed  down  to  his 
children  and  to  his  children’s  children. 

It  is  not  surprising,  therefore,  that  one  who  has 
been  a member  of  our  State  Society  for  nearly 
half  a century  should  have  followed  the  example 
of  a still  earlier  member  in  giving  to  the  Society 
several  years  ago  some  fifteen  hundred  dollars, 
understanding  in  general  terms  that  the  interest 
on  that  amount  was  to  be  awarded  for  some 
essay  of  special  merit  relating  to  ophthalmology. 
But  as  experiences  proved  that  evidences  of  re- 
search, as  shown  by  essays,  restricted  entirely  to 
that  branch,  were  offered  only  occasionally,  and 
also  that  some  earnest  students  would  much 
prefer  a medal  in  recognition  of  their  achieve- 
ments to  a prize  in  money  which  would  later 
vanish,  therefore  the  donor  of  the  prize,  who  was 
last  year  the  chairman  of  the  committee,  and  the 
two  other  members  associated  with  him,  recom- 
mended that  as  the  annual  income  from  the  fund 
originally  given  to  this  Society  now  amounts  to 
over  one  hundred  dollars,  that  when  the  prize 
is  awarded  it  shall  be  in  the  form  of  a gold  medal 
to  cost  fifty  dollars,  the  other  fifty  dollars  to  be 
expended  in  printing  and  distributing  copies  of 
the  essay  for  which  the  prize  was  awarded. 

The  committee  also  recommended  that  the' 
chairman  should  resign  each  year  and  a new 
member  be  chosen  by  the  President  of  the  So- 
ciety that  choice  being  such  that  the  committee 
shall  always  consist  of  two  ophthalmologists  and 
one  general  surgeon. 

The  final  and  important  recommendation  was 
that  the  competitors  for  the  prize  shall  present 
their  material  to  the  chairman  of  this  committee 
at  least  one  month  before  the  annual  meeting  of 
the  society.  This  means,  evidently,  that  anyone 
who  has  been  engaged  in  real  research  in  ophthal- 
mology or  in  any  of  its  allied  branches  of  sur- 
gery, should  lose  no  time  in  completing  his  work 
if  he  has  any  idea  of  competing  for  this  prize. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ALBANY 


The  annual  meeting  of  the  Albany  County 
Society  was  held  Tuesday  evening,  December  9, 
at  the  Auditorium  of  the  Municipal  Gas  Com- 
pany. Dr.  Edgar  A.  Vander  Veer  presided. 

The  following  members  were  unanimously 
elected  to  the  Society:  Drs.  James  R.  Lisa, 
Emily  A.  Pratt,  and  Wesley  A.  Van  Deusen. 

The  following  officers  were  elected  for  1925 : 
President,  Henry  L.  K.  Shaw ; vice-presi- 
dent, William  P.  Howard ; secretary,  Clarence 
Graham  ; treasurer,  James  Lyons.  Censors  : Drs. 
John  E.  Heslin,  Clinton  Hawn,  Brayton  E. 
Kinne,  Frederic  C.  Curtis,  Arthur  Holding. 
Delegates:  Dr.  Nelson  K.  Fromm,  Arthur 

Dickinson,  L.  H.  Gorham.  Alternate  Delegates : 
Drs.  Wm.  E.  Lawson,  Thomas  O.  Jenkins, 
Harold  Peck. 

A rising  vote  of  thanks  was  given  to  the  retir- 
ing officers. 

The  death  of  the  late  Dr.  William  J.  Nellis 
was  brought  before  the  Society  by  the  President, 
who  appointed  the  following  committee  to  draw 
resolution  on  his  death.  The  doctors  are  Frederic 
C.  Curtis,  James  W.  Wiltse,  Louis  LeBrun. 

Dr.  Arthur  J.  Bedell  gave  notice  of  an  amend- 
ment to  the  constitution  to  be  presented  at  the 
June  meeting. 

Dr.  H.  D.  Cochrane,  of  Albany,  gave  an  inter- 
esting talk  on  “Evacuation  of  Wounded  in  Cam- 
paign.” 

A special  committee  called  the  “Committee 
on  Economics,”  composed  of  the  following  mem- 
bers: Arthur  J.  Bedell,  James  F.  Rooney, 

Frederic  C.  Conway,  presented  the  following 
written  report: 

“We  have  considered  the  economic  aspect  of 
the  profession  and  feel  that  many  conditions 
which  have  caused  friction  have  to  some  degree 
been  removed. 

“It  cannot  be  said  that  one  of  the  most  press- 
ing conditions  has  been  entirely  rectified.  That 
is  the  relationship  of  members  of  the  profession 
to  the  Workman’s  Compensation  Law.  It  is  be- 
lieved, however,  that  the  fee  question  is  more 
satisfactory  than  in  the  past.  There  are  certain 
matters  relating  to  this  bureau,  however,  that 
are  in  the  opinion  of  your  committee  manifest 
evils,  especially  the  practice  which  is  tolerated 
and  we  think  it  may  be  said,  encouraged  by  the 
Labor  Department  and  the  insurance  carriers  of 
engaging  physicians  to  act  for  all  three  parties; 
Labor  Insurance  carrier  and  employer,  and  the 
patient  or  claimant. 


“It  must  be  evident  to  any  normal  mind  that 
this  situation  can  be  and  is  not  only  a temptation 
to  evil,  but  that  it  does  enure  to  injustice  either 
to  claimant,  carrier  or  the  State  or  to  all  three. 
If  one  were  to  suggest  that  in  an  action  in  equity 
tried  in  court  one  attorney  should  be  the  Judge, 
the  jury  and  the  party  at  bar,  it  needs  but  the 
statement  to  show  its  ridiculousness. 

“There  are  many  instances  where  injured 
workmen  are  being  deprived  of  the  best  medical 
services  because  they  must  be  treated  by  certain 
physicians  who  are  designated  by  the  carrier  who 
has  contracted  with  them  for  either  a stipulated 
price  for  treatment  which  is  less  than  the  usual 
to  the  best  in  the  profession  or  a salary  contract, 
lump  sum  per  annum.  This  condition  of  affairs 
we  believe  leads  to  prolongation  of  the  period 
of  disability  or  downright  quackery. 

“Some  physicians  are  charging  carriers  ex- 
travagant fees  for  services  which  are  unneces- 
sary, ineffective  or  superfluous.  This  may  in  part 
be  due  to  carelessness  or  ignorance,  but  is  fre- 
quently because  they  believe  a corporation  pays 
the  bills.  Certainly  we  must  rectify  the  evils, 
few  though  they  may  be,  existing  among  our- 
selves, before  we  can  properly  ask  action  to 
remove  those  which  afflict  us. 

“Your  committee  reviews  with  regret  that  the 
high  ethical  standard  the  ideal  which  has  ani- 
mated the  profession,  is  slowly  but  with  increas- 
ing rapidity,  deteriorating  and  sinking  into  the 
morass  of  industrialism  and  commercialism.  The 
increasingly  common  tendency  to  consult  with 
those  who  are  now  by  statute  covered  by  the  pro- 
fessional toga  and  others  who  are  not  licensed 
to  practice  medicine  in  this  State,  is  a saddening 
fact  which  must  be  deprecated. 

“It  is  desired  to  draw  attention  of  the  Society 
to  the  economic  features  concerned  in  certain 
proposed  legislation  in  the  House  of  Delegates 
of  the  American  Medical  Association  which  is 
to  be  introduced  in  Congress,  relating  to  amend- 
ments of  the  National  Prohibition  and  the  Har- 
rison Narcotic  Acts ; reducing  the  formalities 
required  by  the  former  and  extending  the  physi- 
cian’s rights  to  prescribe  and  in  the  latter  reduc- 
ing or  abolishing  the  unjust  tax. 

“A  serious  economic  question  which  is  becom- 
ing more  prominent  and  more  threatening  is  the 
gradual  consolidation  of  all  medical  powers,  ap- 
pointments and  employment  in  the  community, 
municipality,  the  State  and  the  Nation,  in  small 
consolidated  and  through  chance,  not  necessarily 
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able,  powerful  groups.  This  is  really  the  indus- 
trialization of  the  medical  profession.  It  can  well 
be  seen  by  viewing  the  results  of  this  process  in 
other  aspects  of  this  so-called  civilization;  that 
its  tendency  is  to  aggrandize  power  in  an 
oligarchy  and  to  enslave  the  mass.  No  great 
creative  things  have  ever  risen  from  an  oligarchy 
or  slavery,  but  there  has  grown  out  of  both 
frightful  evils  that  have  only  been  washed  out 
in  the  birth  pangs  of  revolution.  The  medical 
profession  in  its  very  nature  if  it  is  to  perform 
its  function  of  healing,  is  and  must  remain  indi- 
vidualistic; freedom  of  opportunity  and  advance- 
ment must  be  based  on  ability  and  efficiency 
only,  it  cannot  be  governed  by  the  same  stand- 
ard as  romantic  love  where  kissing  goes  by  favor. 
The  domination  of  the  profession  by  highly 
financed  lay-interests  is  overwhelming,  this  dic- 
tation counseled  though  it  may  be  by  certain  self- 
constituted  authorities  who  are,  however,  in  the 
end  not  at  all  responsible  for  or  to  their  medical 
colleagues,  is  becoming  a menace.  This  tendency 


should  be  mightily  resisted  else  the  profession 
will  become  merely  an  arm  moved  by  another’s 
brain. 

“Your  Committee,  therefore,  presents  the  fol- 
lowing recommendations : 

“1.  That  a committee  of  five  be  appointed  to 
act  as  the  official  intermediary  of  this  Society  in 
the  matter  of  differences  of  any  sort  that  may 
arise  among  the  parties  at  interest  under  the 
Workmen’s  Compensation  Law  ; this  Committee 
to  be  titled  the  Compensation  Arbitration  Com- 
mittee. No  physician  of  the  Society  shall  be 
eligible  to  this  Committee  who  has  a contract  or 
agreement  for  constant  employment  with  any  of 
the  parties  at  interest. 

“2.  That  the  Secretary  be  directed  to  inform 
the  United  States  Senators  from  this  State  and 
the  Representative  in  Congress  from  this  district 
of  the  action  of  the  Society  in  relation  to  the 
proposed  amendments  to  the  National  Prohibi- 
tion and  the  Harrison-Narcotic  Acts.” 


TOMPKINS  COUNTY  MEDICAL  SOCIETY 


The  Annual  Meeting  of  the  Tompkins  County 
Medical  Society  was  held  Tuesday  evening,  De- 
cember 16,  1924,  in  the  parlors  of  the  Board  of 
Commerce,  Ithaca,  N.  Y.,  President  Parker  in 
the  chair. 

The  minutes  of  the  November  meeting  were 
read  and  approved. 

The  Comitia  Minora  reported  that  membership 
dues  will  be  the  same  as  last  year,  $3.00. 

Election  of  officers  for  the  ensuing  year  re- 
sulted as  follows : President,  Dr.  John  W.  Judd, 
Ithaca;  Vice-President,  Dr.  Keith  Sears,  Tru- 
mansburg,  N.  Y. ; Secretary-Treasurer,  Dr. 
Wilber  G.  Fish,  Ithaca ; Censors,  Drs.  Luzerne 
Coville,  L.  T.  Genung,  W.  F.  Lee,  H.  G.  Bull, 
W.  B.  Holton. 

Applications  for  Associate  Membership  were 
received  from  Prof.  Henry  N.  Ogden  of  Cornell, 
Sanitary  Engineer  and  member  of  the  State  Pub- 
lic Health  Council,  and  Dr.  W.  A.  Hagan, 
Pathologist  and  Bacteriologist  in  the  State  Veteri- 
nary College  at  Cornell.  Being  properly  recom- 
mended and  endorsed  by  the  Censors  they  were 
duly  elected  to  Associate  Membership. 

A summary  of  the  report  of  the  Treasurer 
showed  a balance  on  hand  December  18,  1923,  of 
$101.84.  Cash  received  during  the  year  $568. 
Cash  paid  out  $655.97.  Balance  on  hand  this 
date,  $13.87. 

The  Secretary’s  report  was  as  follows : 

The  Society  began  the  year  with  65  Active 
members,  30  Associate,  and  one  Honorary  mem- 
ber. A total  of  96. 


One  Active  member  died  during  the  year  and 
two  Associate  members  moved  away. 

One  Active  member  has  been  gained  by  elec- 
tion. 

We  therefore  close  the  year  with  65  Active 
members,  28  Associate  and  1 Honorary  member, 
a total  of  94. 

A short  analysis  of  our  membership  may  be 
interesting. 

Of  55  practicing  physicians  in  the  county  53 
are  members. 

Of  39  practicing  physicians  in  the  City  of 
Ithaca  38  are  members. 

Of  the  65  holding  active  membership,  7 are  not 
in  practice. 

Of  these  7 one  is  President  of  Cornell  Uni- 
versity. One  is  Dean  of  the  Medical  College  of 
Cornell  at  Ithaca.  One  is  Professor  of  Histology 
and  Embryology  in  the  same  college.  One  is 
Dean  of  the  State  Veterinary  College  at  Cornell. 
One  is  in  the  Laboratory  of  Parke  Davis  & Co. 
at  Detroit.  One  prefers  the  selling  of  life  insur- 
ance to  practicing  medicine.  One  retired  from 
practice  upon  annexing  an  M.D.  husband. 

Among  others  not  in  general  practice,  one  is 
Medical  Advisor  of  Women  at  Cornell  Univer- 
sity. Two  are  in  Government  service  without  the 
State.  One  is  in  the  Health  Service  of  the  Ohio 
State  University  at  Columbus,  Ohio.  Eleven  are 
Health  Officers  and  one  is  Coroner. 

The  Society  has  held  10  regular  meetings  dur- 
ing the  year  at  which  16  scientific  papers  were 
delivered.  Eight  of  these  wrere  by  members  and 
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eight  by  men  of  high  standing  in  the  profession 
from  New  York  City,  Cleveland,  Rochester, 
Syracuse  and  Utica. 

Both  the  Annual  Banquet,  held  in  March,  and 
the  joint  meeting  with  the  Cortland  County  So- 
ciety held  in  June  were  very  successful  and  fully 
enjoyed. 

During  the  year  our  meeting  place  has  been 
changed  from  rented  quarters  to  the  very  con- 
venient and  comfortable  parlors  of  the  Board  of 
Commerce  for  which  we  are  charged  no  rental. 

I venture  to  suggest,  that  in  order  to  show  our 
appreciation  of  this  courtesy,  the  Society,  as  such, 
should  take  out  a membership  in  the  Board  of 
Commerce. 

Madam  President:  If  I may  be  allowed  to  in- 
clude in  this  report  some  matters  which,  under 
strict  interpretation,  may  be  considered  extrane- 
ous thereto,  I would  like  to  suggest  the  Society 
may  profitably  consider  the  coming  year,  some 
matters  heretofore  but  lightly  touched  upon. 

1.  Why  not  a meeting  devoted  to  the  business 
needs  of  the  profession  with  talks  by  one  or  more 
bankers  or  business  men  on  such  subjects  as  in- 
vestments, business  methods  for  the  professional 
man,  wills  and  estates,  etc. 

2.  Why  not  the  Committee  on  Public  Health  ar- 
range a meeting  devoted  to  public  health  matters, 
both  state  and  local,  with  the  City  Board  of 
Health  and  the  eleven  Health  Officers  of  the 
county  who  are  members  of  the  Society  and  the 
District  State  Health  Officer  taking  part? 

3.  Why  not  work  with  the  City  Officials  and 
the  staff  and  Board  of  Trustees  of  the  City  Hos- 
pital to  the  end  that  when  the  contagious  wing  is 
built  there  may  be  a room  so  arranged  and  fitted 
that  clinical  cases  may  be  safely,  easily,  comfort- 
ably and  properly  be  presented  to  Staff  and  Medi- 
cal Society  meetings  to  be  held  therein? 

4.  Why  not  get  in  closer  touch  with  the  Dental 
and  Nurses’  societies  of  the  city,  possibly  by 
joint  meetings  occasionally  or  by  some  other 
means  ? 

5.  Why  not  one  meeting  during  the  year  de- 
voted to  a discussion  of  the  community  and  civic 
problems  of  the  city  in  which  most  of  us  live  and 
some  of  us  pay  taxes,  with  members  of  the  civic 
bodies  present  to  discuss  these  problems  with  us? 

6.  Why  not  a committee  to  study  out  and  if 
possible  formulate  a feasible  plan  .for  the  educa- 
tion of  the  public  regarding  the  difference  be- 
tween the  regular  practice  of  medicine  and  the 
practice  by  the  cults  ? 

7.  If  State  Legislative  matters  effecting  the 
profession  are  looming  large,  why  not  bring  them 
before  the  Society  for  discussion  ? 

It  would  seem  that  these  subjects,  or  some  of 
them,  would  afford  profitable  and  beneficial 
study. 

Respectfully  submitted, 

Wilber  G.  Fish,  Secretary. 


The  following  Scientific  Program  was  then 
presented : 

“Peculiar  Effects  of  Thyroxin  on  the  Cutane- 
ous System,”  Dr.  Sutherland  Simpson  of  Cornell, 
This  was  illustrated  by  lantern  slides  showing  the 
effect  of  these  experiments  upon  sheep. 

“The  Effect  of  Thyroxin  upon  the  Central  Ner- 
vous System  of  Thyrodectomized  Sheep,”  H.  L. 
Liddell,  Assistant  to  Dr.  Simpson,  illustrated  with 
lantern  slides. 

These  were  practically  additions  to  former  pa- 
pers given  earlier  in  the  year,  thus  bringing  re- 
sults of  the  experiments  up  to  date. 

“A  Demonstration  of  the  Qualitative  and 
Quantitative  Determination  of  Sugar  in  Urine,” 
James  B.  Sumner,  Professor  of  Biochemistry  in 
Cornell.  The  demonstration  was  made  upon  the 
urine  of  a diabetic. 

“Duplication  of  Ureter  on  One  or  Both  Sides 
in  Man,”  Dr.  Abram  Kerr,  Professor  of  Anatomy 
in  Cornell. 

Lantern  drawings  were  shown  illustrating  sev- 
eral cases  as  discovered  upon  the  dissecting 
table. 

Each  paper  was  brief,  terse  and  to  the  point, 
interesting  and  instructive,  and  each  was  followed 
by  a short  discussion.  A vote  of  thanks  was 
given  the  speakers. 

It  was  moved  by  Dr.  Coville,  seconded  by  Dr. 
Kerr,  that  the  Society  take  out  a membership  in 
the  Ithaca  Board  of  Commerce.  Motion  carried. 

Dr.  B.  F.  Lockwood  of  Brookton  spoke  very 
feelingly  of  the  aged  widow  of  the  late  Dr.  W.  C. 
Gallagher  of  Slaterville  Springs  (a  long  time 
member  of  this  Society  whose  death  occurred 
December  24,  1921,  in  his  81st  year),  stating, 
among  other  things,  that  while  physically  feeble 
and  over  80  years  of  age,  she  is  still  mentally 
alert  and  takes  a vital  interest  in  things  of  today, 
and  suggested  it  would  be  a fine  and  courteous 
thing  for  this  society  to  call  upon  her  in  a body 
and  he  felt  sure  she  would  be  delighted  and  very 
appreciative  of  such  attention. 

It  was  moved,  seconded  and  carried  that  a 
committee  be  appointed  to  arrange  for  such  a 
call  upon  Mrs.  Gallagher. 

The  President  appointed  as  such  committee: 
Drs.  B.  F.  Lockwood,  Edward  L.  Bull  and  Helen 
D.  Bull. 

Upon  motion  the  meeting  adjourned. 

Wilber  G.  Fish,  Secretary. 
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MEDICAL  SOCIETY  OF  ULSTER  COUNTY 


The  Medical  Society  of  Ulster  County  held  its 
Annual  Meeting  at  the  Stuyvesant  Hotel,  Kings- 
ton, December  9,  1924. 

There  was  a banquet  at  7 :30  p.m.  at  which  the 
ladies  were  present. 

The  meeting  was  called  to  order  at  9:30  p.m. 
by  the  President,  Dr.  Cranston. 

The  minutes  of  the  last  meeting  were  read  and 
approved  as  read. 

The  following  officers  were  elected  for  1925 : 
President,  Orlando  DuBois  Ingalls ; Vice-Presi- 
dent, Mary-Gage  Day ; Secretary,  Fred  H.  Voss ; 
Treasurer,  E.  E.  Norwood;  Censors:  Frank  L. 
Eastman,  Frederick  Snyder,  Elbert  DuBois 
Loughran,  Alfred  S.  Vrooman,  Harold  L.  Van 
Nostrand;  Delegate,  Luther  Emerick;  Alternate, 
John  F.  Larkin. 

Dr.  Joseph  Lawrence,  Executive  Officer  of  the 
New  York  State  Medical  Society,  addressed  the 
Society  with  a few  remarks  along  the  following 
lines : 

County  Society  as  the  medical  unit. 

County  Society  should  have  committees  to 
cover  every  phase  of  medical  work. 

All  physicians  fall  in  one  of  two  classes:  (1) 

cooperative,  (2)  non-cooperative. 

Physicians  are  too  busy  to  cooperate,  and  so 


the  cultists  have  an  easy  time  of  it  and  are  not 
usually  refuted  by  County  Societies. 

County  Society  should  be  responsible  for  medi- 
cal work  done  in  the  County. 

Every  meeting  or  gathering  in  the  County  deal- 
ing with  medical  topics  should  have  a representa- 
tive of  the  medical  organizations  present. 

Secretary  should  write  the  Legislators  of  the 
County  kindly  asking  them  to  look  after  physi- 
cians’ interests  during  the  coming  season,  and 
at  the  end  of  the  year  thank  them. 

Opinions  are  desired  by  the  State  Department 
as  to  the  working  of  the  Workmen’s  Compensa- 
tion Law.  Suggestions  for  amendments  to  it  are 
welcome. 

County  Society  should  see  that  men  who  start 
practice  in  the  County  have  the  proper  qualifica- 
tions. 

County  Society  to  furnish  medical  education 
for  its  men  by  open  clinics : 

Free  for  physicians  of  Society. 

Fee  for  outsiders. 

Dr.  John  F.  Larkin,  the  Chairman,  introduced 
Dr.  Philip  MacGuire,  Post  Graduate  Hospital, 
New  York  City,  who  spoke  on  the  subject  “Acute 
Abdomen.”  A general  discussion  followed. 

The  meeting  was  closed  with  an  address  by  the 
retiring  President. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  FRANKLIN 


The  regular  annual  meeting  of  the  Medical 
Society  of  the  County  of  Franklin  was  held  at 
the  Elks  Club  in  Malone  on  Tuesday,  Novem- 
ber 18,  1924. 

The  business  session  was  called  to  order  at 
12  o’clock. 

Members  present:  Drs.  F.  B.  Trudeau,  presi- 
dent ; Abbott,  Dalphin,  MacArtney,  Sprague, 
Stoughton,  Van  Dyke,  Finney,  Wardner,  Rust, 
Stamatiades,  Kissane,  Baldwin,  White  and  Heise. 

The  minutes  of  the  last  meeting  and  the  report 
of  the  Comitia  Minora  were  read  and  approved 
as  read. 

Drs.  Henry  W.  Leetch  and  George  Eliot 
Wilson  were  elected  to  membership.  Dr.  Harold 
D.  Sehl,  of  Burke,  was  transferred  from  the 
Clinton  County  Society  to  the  Franklin  County 
Society. 

The  following  officers  were  elected  for  1925 : 
President,  Dr.  F.  F.  Finney;  vice-president,  Dr. 
John  A.  Farrell ; secretary  and  treasurer,  Dr. 
G.  M.  Abbott;  delegate  to  the  State  Medical 
Society,  Dr.  S.  F.  Blanchet;  alternate,  Dr.  P.  F. 
Dalphin  of  Malone;  censor  for  three  years,  Dr. 
L.  P.  Sprague,  of  Chateaugay. 

The  secretary  and  treasurer  read  his  reports 
which,  by  vote,  were  accepted  as  read. 

Under  the  head  of  new  business  the  subject 


of  changing  the  date  of  the  annual  meeting  was 
taken  up,  and  after  considerable  discussion  an 
amendment  to  Section  2,  Chapter  9,  of  our  by- 
laws was  offered,  to  change  the  date  from  the 
second  Tuesday  of  November  in  each  year  to 
the  fourth  Tuesday  of  October. 

The  president-elect  appointed  the  following 
committees : Legislation — Dr.  John  E.  White, 

Malone,  chairman ; Dr.  L.  P.  Sprague,  Chateau- 
gay,  and  Dr.  F.  B.  Trudeau,  Saranac  Lake. 
Public  Health — Dr.  C.  C.  Trembley,  Saranac 
Lake,  chairman;  Dr.  W.  A.  Wardner,  St.  Regis 
Falls,  and  Dr.  J.  S.  Emans,  Rainbow  Lake. 

Meeting  adjourned  for  lunch. 

The  scientific  session  was  called  to  order  at 
2 o’clock,  and  the  following  papers  were  read  and 
discussed : 

“Bronchitis,  Acute  and  Chronic,”  Dr.  Edward 
R.  Baldwin,  Saranac  Lake. 

“The  Therapeutics  of  Bone  Meal,”  Dr.  Wil- 
liam N.  MacArtney,  Fort  Covington. 

“The  Negative  Diagnosis  of  Pulmonary 
Tuberculosis,”  Dr.  Fred  H.  Heise,  Trudeau 
Sanitorium. 

“Pulmonary  Tuberculosis  With  Non-acid  Fast 
Tubercle  Bacilli  in  the  Sputum,”  Dr.  R.  E.  Hein- 
bach,  Ray  Brook  Sanitorium. 
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The  Christmas  Seal  sale  is  the  principal  health 
subject  which  is  found  among  our  Daily  Press 
clippings  for  December.  Over  half  of  our  clip- 
pings are  on  that  subject.  They  have  come  from 
thirty  cities  in  New  York  State,  and  doubtless 
more  than  that  number  have  been  overlooked. 

Some  of  the  newspapers  stress  the  local  needs 
of  the  community.  The  Binghamton  Press,  De- 
cember 3rd,  states  that  there  are  89  annual  deaths 
in  Broome  County  from  tuberculosis,  and  that 
the  number  of  living  cases  is  nine  times  that  num- 
ber. Other  newspapers  lay  stress  on  the  work 
accomplished  with  the  Christmas  Seal  money 
during  the  last  year.  The  Hudson  Star,  Novem- 
ber 26,  states  that  the  Committee  plans  to  sell 
$3,452.77  worth  of  Christmas  Seals  this  year,  and 
we  presume  that  approximately  that  value  of 
seals  was  sold  last  year.  The  activities  conducted 
by  the  expenditure  of  this  money  included  occu- 
pational therapy,  clinics,  relief  of  poor  cases  of 
tuberculosis,  and  the  employment  of  a paid  secre- 
tary. It  would  seem  that  the  amount  to  be  raised 
would  be  spread  rather  thin  if  it  covers  all  these 
activities. 

The  Catskill  Mail,  December  1st,  has  an  article 
complaining  of  the  lack  of  public  interest  in  the 
sale  of  Christmas  Seals.  Apparently  the  Chair- 
man of  the  Greene  County  Tuberculosis  Commit- 
tee ascribes  the  public  indifference  to  a belief  that 
the  money  is  used  for  work  outside  of  the  local 
county.  He  argues  : “Surely  Catskill  and  Greene 
County,  whose  prosperity  so  largely  d'epend  on 
health  resort  reputation,  cannot  afford  to  shirk 
this  manifest  duty  (to  buy  Christmas  seals). 

In  all  the  accounts  of  the  Christmas  Seal  sale, 
we  saw  no  reference  to  a county  sanatorium,  or 
to  the  tuberculosis  work  that  is  done  as  an  official 
activity  of  a county.  Some  of  the  results  as- 
cribed to  the  activity  of  the  unofficial  committee 
were  in  fact  accomplished  by  the  sanatorium 
superintendents  and  the  official  county  nurses. 
While  the  lay  committees  of  many  cities  and 
counties  have  done  excellent  work,  yet  the  unsung 
accomplishments  of  the  official  sanatoriums  have 
probably  exceeded  the  amount  of  work  done  by 
the  tuberculosis  committees.  (See  this  Journal, 
December,  1924,  page  1024.) 

The  clippings  on  Christmas  Seal  sales  have 
failed  to  disclose  a single  reference  to  the  periodic 
health  examination  campaign  which  is  being  pro- 
moted by  the  State  Tuberculosis  Committee  as 
one  of  the  important  activities  of  the  county 
tuberculosis  committees.  The  advertising  and 
publicity  matter  in  promoting  the  sales  mention 
only  direct  tuberculosis  work;  yet  12  per  cent  of 
the  money  received  goes  to  the  State  Tuberculosis 


Committee,  and  a large  proportion  of  that  per- 
centage goes  to  promote  work  which  has  no  direct 
bearing  on  the  suppression  of  tuberculosis. 


The  clippings  from  the  newspapers  of  Middle- 
town  have  exceeded  those  of  any  other  city  in  the 
State.  Credit  for  this  is  probably  due  to  the 
Health  Officer,  Dr.  VI.  J.  Shelley,  who  seems  to 
have  a proper  sense  of  the  value  of  newspaper 
publicity.  Among  the  health  topics  which  are 
mentioned  in  the  items  are  sewage  disposal, 
Health  Department  activities,  low  water  in  the 
city  reservoir,  Mothers’  Helpers  activities,  infant 
mortality,  the  medical  examination  of  food  hand- 
lers, and  the  winning  fight  for  compliance  with 
health  regulations  by  a large  baking  company, 
children’s  clinics,  and  infantile  paralysis  recon- 
struction work.  The  Health  Department  of 
Middletown  is  evidently  doing  excellent  work, 
and  is  taking  pains  to  inform  the  people  about 
the  health  activities  in  which  they  are  interested. 


An  epidemic  form  of  plague  among  live  poultry 
is  described  in  several  newspapers  of  New  York 
City,  and  has  led  to  an  embargo  on  the  shipment 
of  live  fowl  into  the  city,  although  dressed 
poultry  may  still  be  sent  into  the  city.  Accord- 
ing to  the  New  York  Journal,  December  17th,  a 
committee  of  Four  Borough  Poultry  Dealers’  As- 
sociation has  made  public  the  serious  charge  that 
“bootleg”  poultry  is  being  brought  into  the  city. 
The  counsel  for  the  Association  is  quoted  as 
saying : 

“By  the  term  ‘bootleg’  poultry  he  meant  dressed 
poultry  which  had  died  from  the  prevalent 
chicken  disease,  but  which  was  being  dressed  after 
death,  rushed  into  the  New  York  market  by  mo- 
tor trucks  from  neighboring  states  and  here 
offered  for  sale  as  ‘dressed  poultry.’ 

“ ‘Bootleg’  poultry  is  being  brought  in  by  motor 
trucks  from  neighboring  states,  most  of  which  is 
affected  by  the  plague.  Plagued  and  diseased 
poultry  are  being  dressed  after  death  from  the 
disease  and  sold  as  dressed  poultry. 

“What  is  the  effect  upon  the  eating  public  from 
eating  such  diseased  and  plagued  poultry? 
Surely  it  must  be  harmful.” 


The  New  York  Times,  December  19th,  has  the 
headlines:  “Two  More  States  Put  a Ban  on 

Chickens.  New  Jersey  and  Connecticut  Embargo 
Shipments  from  All  Parts  of  the  Country— 53,343 
Pounds  Destroyed.  Two  Carloads  of  Infected 
Fowl  Reach  Jersey  Terminal.  Scouts  Danger  to 
Health.” 

The  newspapers  say  that  the  nature  and  cause 
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of  the  disease  has  not  been  divulged,  and  prob- 
ably is  not  known.  The  condition  is  serious  from 
an  economic  point  of  view,  and  may  be  grave 
from  a health  standpoint. 


The  New  York  City  Department  of  Health  has 
an  epidemic  of  typhoid  fever  to  deal  with.  An 
excess  of  cases  are  also  reported  in  the  commut- 
ing area  around  the  city.  The  New  York  Times, 
December  16th,  says: 

“At  the  request  of  Dr.  Frank  J.  Monaghan, 
Commissioner  of  the  Department  of  Health  of 
New  York,  the  Board  of  Estimate  appropriated 
yesterday  a special  fund  of  $50,000  which  is  to  be 
used  for  the  joint  purpose  of  preventing  an  in- 
crease in  the  number  of  typhoid  cases  here  and 
for  the  enforcement  of  the  embargo  against  the 
shipment  to  New  York  of  chickens  suffering 
from  the  European  pest. 

“Dr.  Monaghan  said  that  there  were  about  350 
cases  of  typhoid  under  treatment  and  that  they 
were  scattered  through  all  five  of  the  city’s  bor- 
oughs. Sixteen  new  cases  were  reported  on  Sun- 
day and  twelve  yesterday,  as  compared  with  three 
on  the  corresponding  date  of  last  year. 

“A  very  large  number  of  these  cases  now  in 
New  York  have  been  brought  into  the  city  after 
inoculation  from  some  source  of  infection  outside. 
I am  inclined  to  believe  that  automobile  touring 
and  the  assembling  together  of  great  masses  of 
pleasure  seekers  in  the  athletic  fields  and  stadia 
incidental  to  the  autumn  football  season  are  ac- 
countable for  a large  proportion  ofi*the  typhoid 
cases  both  here  and  in  Chicago. 

“These  many  thousands  of  pleasure-seeking 
spectators  came  together  from  many  cities,  hosts 
of  them  going  and  coming  in  automobile  pleasure 
parties,  eating  more  or  less  indiscreetly  along  the 
way,  drinking  probably  from  creeks  and  springs 
and  wells  along  the  road  without  paying  much 
attention  to  the  purity  of  the  water.” 

The  newspaper  reports  suggest  oysters  as  the 
cause  of  the  outbreak.  The  New  York  Herald, 
December  18th,  says : 

“The  embargo  action  took  the  form  of  a warn- 
ing for  New  Yorkers  to  abstain  from  eating  un- 
cooked shellfish,  and  the  exclusion  of  oysters, 
clams  and  mussels  from  lower  New  York  Bay, 
Raritan  Bay,  Sandy  Hook  Bay,  Princess  Bay  and 
their  tributary  waters. 

“Steps  will  be  taken  today,  the  Commissioner 
said,  to  make  this  exclusion  order  a strict  em- 
bargo, and  a guard  will  be  set  over  docks  at  which 
shellfish  are  discharged. 

“I  know  that  this  order  will  cause  some  dis- 
turbance,” he  added,  “but  it  must  be  in  force 
until  we  can  definitely  ascertain  the  source  of  the 
typhoid  infection.  Up  to  the  present  we  have 
only  the  histories  of  a number  of  patients  indicat- 
ing that  shellfish  was  consumed  by  them  during 
the  period  of  incubation,  but  as  a precautionary 


measure,  I am  advising  the  public  to  abstain,  for 
the  time  being,  from  eating  uncooked  oysters, 
clams  or  mussels.” 


We  have  failed  to  find  any  newspaper  reference 
to  preventive  inoculations  against  typhoid, 
although  the  present  typhoid  outbreak  gives  an 
excellent  opportunity  for  publicity  of  the 
vaccines. 


Epidemics  of  hiccoughs  have  been  reported  in 
several  sections  of  the  State,  and  the  outbreak  of 
epidemic  encephalitis  is  discussed  in  several  news- 
papers. The  Utica  Observer  Dispatch,  Decem- 
ber 11,  says: 

“In  order  that  epidemics  of  hiccough  in  several 
parts  of  the  state  may  be  subjected  to  a thorough 
study,  Dr.  Matthias  Nicoll,  Jr.,  state  commis- 
sioner of  health,  has  directed  physicians  to  report 
full  details  of  fatal  cases. 

“Dr.  Nicoll  says  that  although  there  is  nothing 
alarming  in  the  situation  the  matter  was  fully 
considered  at  a recent  meeting  of  the  Public 
Health  Council. 

“Dr.  Simon  Flexner,  chairman  of  the  Public 
Health  Council  and  director  of  the  laboratories 
of  the  Rockefeller  Institute  for  Medical  Research, 
gave  out  the  following  statement  following  the 
meeting  of  the  council : 

“ ‘Epidemics  of  hiccough  have  at  times  coin- 
cided with  or  followed  in  the  wake  of  outbreaks 
of  epidemic  encephalitis.  They  are  in  some  way 
connected.’  ” 


The  Chlorine  Gas  treatment  of  colds  is  dis- 
cussed by  several  newspapers,  especially  by  the 
press  of  New  York  City.  An  editorial  in  the 
New  York  Herald,  December  2nd,  says: 

“Defiant  Sneezes” 

“Possibly  the  chlorine  gas  treatment  for  colds 
in  the  head  as  administered  by  the  Chemical  War- 
fare Service  has  a militant  quality  lacking  in 
civilian  clinics.  It  is  hard  to  account  for  the 
failure  of  the  New  York  Health  Department  ‘in- 
haloriums’  to  cure  colds,  in  view  of  the  almost 
uniform  success  reported  by  the  army  physicians 
in  Washington. 

“The  chlorine  offensive  came  to  New  York 
with  splendid  indorsements.  Its  fumes  banished 
a cough  for  Secretary  Weeks.  President  Cool- 
idge  then  put  a cold  to  rout  by  a gentle  inhala- 
tion. It  helped  a score  of  Senators  and  Repre- 
sentatives to  quiet  breathing.  Perhaps  colds  along 
the  Hudson  are  more  stubborn  than  the  Potomac 
variety.  At  any  rate,  this  city’s  Health  Depart- 
ment, after  a painstaking  trial  of  two  months, 
has  found  little  or  no  beneficial  effects  from  the 
gas  remedy.  The  diverse  results  in  Washington 
and  New  York  add  a new  puzzle  to  an  old 
mystery.” 
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Anesthesia  for  Nurses.  By  Colonel  William  Webster, 
D.S.O.,  M.D.,  C.M.  Professor  Anesthesiology,  Uni- 
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Vol.  24,  No.  21 
December,  1924 


47 


High  Blood  Pressure,  Its  Variations  and  Control. 
A Manual  for  Practitioners.  By  J.  F.  Halls  Dally, 
M.A.,  M.D.,  B.C.,  Cantab,  M.R.C.P.,  Lond.  Physi- 
cian to  the  Mount  Vernon  Hospital  for  Tuberculosis 
and  Diseases  of  the  Heart  and  Lungs ; Senior  Physician 
to  the  St.  Marylebone  General  Dispensary.  William 
Wood  and  Company,  New  York,  1924.  Price,  $3.25. 
This  is  a readable  book  covering  the  various  phases 
of  the  subject.  The  technique  of  estimation  of  blood 
pressure  is  described  in  detail.  The  importance  of  the 
diastolic  pressure  is  stressed  and  the  author  believes  that 
it  should  be  read  at  the  point  where  the  dull  tone  first 
appears  and  not  at  the  point  of  disappearance  of  all 
sound.  He  states  that  the  period  from  the  first  appear- 
ance of  the  dull  tone  to  the  absence  of  all  sound  varies 
from  3 to  55  M.M.  The  hyperpiesia  of  Clifford  Allbutt 
and  the  different  types  of  arterio-sclerosis  are  discussed. 

In  considering  the  dietetic  treatment  of  hypertension, 
the  writer  states  that  “although  there  is  no  absolute 
agreement  as  to  the  influence  of  protein  foodstuffs  on 
arterial  pressure,  all  the  most  recent  work  goes  to  prove 
that  arterial  pressure  is  not  raised  by  the  ingestion  of 
proteins.”  This  is  true,  as  the  proponents  of  a very  low 
protein  diet  have  very  little  real  evidence  to  bear  out 
their  views.  Excess  of  the  total  food  seems  to  be  more 
harmful  than  a moderate  amount  of  protein  in  a well 
balanced  diet.  The  value  of  mental  and  physical  rest  in 
conjunction  with  a low  diet,  when  pressure  is  very  high, 
is  emphasized. 

Among  the  drugs,  the  author  has  faith  in  the  efficacy 
of  benzyl  benzoate,  and  thinks  that  headache,  giddiness, 
numbness  and  vascular  pains  are  relieved  by  it. 

One  of  the  best  parts  of  the  book  is  the  carefully 
arranged  bibliography  which  comprises  one  hundred  and 
ninety  references,  many  of  them  to  standard  American 

journals-  W.  E.  McCollom. 

Obstetrics  for  Nurses.  By  Joseph  D.  DeLee,  A.M., 
M.D.  Seventh  Edition,  entirely  reset.  12mo  of  621 
pages,  illustrated.  Phila.  & London,  W.  B.  Saunders 
Co.,  1924.  Cloth,  $3.00. 

DeLee’s  work  is  so  well  known  in  America  that  a 
review  of  this  book  need  be  but  brief  and  explicit.  It 
is  one  of  the  best,  as  it  follows  the  usual  high  standard 
that  DeLee  maintains.  G W P 

Medical  and  Sanitary  Inspection  of  Schools.  For 
the  Health  Officer,  the  Physician,  the  Nurse  and  the 
Teacher.  By  S.  W.  Newmayer,  A.B.,  M.D.  (Second 
Edition).  12mo.  of  462  pages  with  79  illustrations  and 
6 plates.  Phila.  & New  York,  Lea  and  Febiger,  1924. 
Cloth,  $4.00. 

This  is  a complete  handbook  on  Medical  School 
Inspection  for  the  use  of  ordinary  physicians  and  nufses 
who  are  called  upon  to  do  medical  inspections  of  school 
children.  It  covers  the  broad  topics  of  Administration, 
Records,  Sanitation  of  the  Building,  Communicable  Dis- 
eases, Physical  Defects,  Teachers’  Health,  and  Mental 
Tests  and  Standards ; and  it  gives  an  outline  of  each 
subdivision.  It  is  well  illustrated  with  photographs,  and 
is  written  in  a clear,  concise  style.  It  emphasizes  the 
details  of  how  to  do  things,  and  considers  the  practical 
points  which  an  ordinary  physician  must  decide.  For 
example,  it  gives  detailed  plans  of  a simple  boys’  toilet 
for  a small  rural  school. 

A physician  or  nurse  desiring  to  prepare  to  do  medical 
inspection  work  in  schools  will  find  that  the  book  will 
be  a satisfactory  guide  to  all  phases  of  the  work. 

F.  O. 


The  Hospital  Situation  in  Greater  New  York.  Re- 
port of  a Survey  of  Hospitals  in  New  York  City  by 
the  Public  Health  Committee  of  the  New  York  Acad- 
emy of  Medicine.  Prepared  by  E.  H.  Lewinski- 
Corwin,  Ph.D.,  Executive  Secretary.  Illustrations. 
G.  P.  Putnam’s  Sons,  New  York,  1924. 

Books  that  are  of  value  to  the  doctor  interested  in  the 
problems  of  hospital  organization  are  very  few  indeed. 
Dr.  Corwin’s  book  is  a distinct  contribution.  The  survey 
of  hospital  facilities  in  New  York  City  is  very  complete, 
and  the  chapters  on  hospital  administration  and  finance 
are  very  valuable  and  easily  read.  Of  particular  interest 
to  the  doctor  is  the  analysis  of  hospital  records  of  several 
New  York  hospitals.  Over  twelve  hundred  records  were 
selected  at  random  from  twenty  one  general  and  eleven 
special  hospitals  and  critically  dissected.  The  results 
are  astonishing,  and  of  tremendous  interest.  This  chap- 
ter might  well  be  read  by  every  doctor  who  takes  care 
of  his  patients  in  a hospital.  More  of  this  kind  of  work 
is  needed.  Scant  space  is  devoted  to  a study  of  organ- 
ized teaching,  and  the  extra  mural  undergraduate 
instruction  of  the  Long  Island  College  Hospital  Medical 
College  is  ignored.  The  Brooklyn  Extension  Plan  and 
the  Practical  Lecture  Series  which  are  being  closely 
watched  everywhere  are  hardly  mentioned.  It  may  be 
that  Brooklyn  overrates  the  importance  of  her  educational 
plans,  but  the  success  of  the  movement  has  been  instan- 
taneous. The  book  on  the  whole  is  one  that  no  hospital 
man  can  afford  to  be  without,  and  it  might  well  be  read 
with  profit  all  over  the  country.  q a.  G. 

Synopsis  of  Midwifery.  By  A.  C.  Magian,  M.D.  12mo 
of  245  pages.  London,  William  Heinemann,  Ltd.,  1923. 
Cloth,  8 shillings  6 pence. 

This  small  book  is  an  excellent  synopsis  of  the  leading 
facts  and  principles  of  treatment  in  Obstetrics. 

There  is  little  of  the  new,  or  bizarre,  that  is  presented, 
but  on  the  other  hand,  the  author  clings  to  those  well 
established  methods  which  time  has  proven  the  worth 
of,  and  which  we  deem  to  call,  conservative. 

In  a book  of  this  size,  little  opportunity  is  afforded 
for  the  discussion  of  various  theories  and  methods,  but 
the  author  has  selected  those  theories  and  methods, 
which  time  and  experience  has  established,  as  being  most 
practical. 

In  conclusion,  the  reviewer  feels  that  this  small  book 
can  be  recommended  as  a safe  and  sane  synopsis  of 
midwifery.  q w P. 

International  Clinics.  By  leading  members  of  the 
Medical  Profession  throughout  the  world.  Vol.  II. 
Thirty-fourth  Series,  1924.  J.  B.  Lippincott  Co.,  1924, 
Phila.,  Pa. 

This  volume  includes  a number  of  excellent  articles. 
The  first  article  on  a new  technic  for  intranasal  diseases 
opens  a new  field  for  diathermy  and  the  report  seems  to 
show  results.  The  article  on  mechanical  vibration  in 
cardiovascular  conditions  seems  to  report  the  results  of 
an  enthusiast,  but  are  worthy  of  consideration  and  exam- 
ination into  the  permanent  results  of  this  treatment. 
Dorland’s  article  on  the  influence  of  X-rays  and  allied 
substances  on  living  tissues  is  a carefully  prepared  study 
and  shows  most  extensive  research  into  the  literature 
of  the  subject.  It  is  difficult  to  comment  on  individual 
articles  as  the  standard  of  all  the  papers  is  excellent. 
Ashhurst’s  lecture  on  osteomyelitis  is  timely  and  thor- 
ough. Pepper’s  article  on  Metastasis  is  most  interesting 
and  gives  a good  discussion  on  the  action  of  tumors  in 
the  body.  The  general  excellence  of  this  volume  con- 
tinues the  high  standard  of  this  publication.  H.  M.  M. 
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A Diabetic  Manual  for  the  Mutual  Use  of  Doctor 
and  Patient.  By  Elliott  P.  Joslin,  M.D.  Third 
Edition,  thoroughly  revised.  Illustrated.  Phila.,  and 
New  York,  Lea  & Febiger,  1924.  Cloth,  $2.00. 

The  most  time  consuming  and  tedious  part  of  caring 
for  diabetics  is  undoubtedly  the  education  of  these 
patients,  and  it  is  at  the  same  time,  the  most  important 
service  a doctor  has  to  do.  Doctor  Joslin’s  Manual  is 
admirably  conceived  for  this  purpose,  and  the  endless 
number  of  necessary  details  are  presented  in  a simple 
and  masterly  manner. 

He  discusses  for  the  laity,  the  mechanism  and  cause 
of  the  disease,  and  gives  the  facts  about  insulin ; its 
discovery,  its  use,  the  signs  of  an  over-dose,  and  the 
procedures  to  be  followed  in  such  a case.  In  a series  of 
questions  and  answers,  he  tells  in  simple  language,  what 
the  diabetic  should  know,  and  it  is  noteworthy  that  for 
the  milder  cases  he  expects  them  to  be  able  to  arrange 
their  daily  food-intake,  without  the  use  of  scales.  His 
presentation  of  the  arithmetic,  the  food  values,  and  the 
balancing  of  fat,  carbohydrate  and  protein,  is  made  very 
plain  and  simplified,  by  telling  illustrations  and  charts. 
Particularly  he  emphasizes  the  information  the  patient 
himself  may  obtain  by  urine  examination,  and  indicates 
how  he  may  better  distribute  his  food  during  the  day, 
or  balance  his  food  and  insulin. 

The  weight  charts,  the  emphasis  on  the  hygiene  of 
the  diabetic,  the  care  of  the  teeth,  skin  and  feet,  and  the 
dietetic  suggestions,  recipes,  and  menus,  are  largely  the 
same  as  in  his  larger  volume,  and  it  is  these  very  details 
which  have  prompted  us  to  recommend  the  larger  vol- 
ume to  patients. 

In  these  203  pages  there  is  sufficient  information  in  a 
compact  and  convenient  form  for  the  physician,  and  for 
the  patient  it  is  undoubtedly  one  of  the  best  manuals 
which  have  been  offered. 

Louis  C.  Johnson. 

Bacteriology.  A study  of  Microorganisms  and  Their 
Relation  to  Human  Welfare.  By  H.  W.  Conn,  Ph.D., 
and  Harold  J.  Conn,  Ph.D.  Second  Edition.  Octavo 
of  449  pages,  illustrated.  Baltimore,  Williams  & Wil- 
kins Co.,  1924.  Cloth,  $4.00. 

This  is  a text-book  on  general  bacteriology,  only  a 
portion  of  which  is  devoted  to  the  group  of  organisms 
pathogenic  to  man.  Although  designed  as  an  introduc- 
tion to  the  subject  for  college  students,  which  purpose  it 
admirably  fulfills,  the  medical  reader  will  find  it  both 
interesting  and  instructive.  So  much  attention  is  focussed 
upon  the  pathogenic  bacteria,  that  there  is  need  for  such 
a book  as  this  to  call  attention  to  the  vitally  important 
role  played  by  bacteria  in  agriculture  and  industry. 

Part  1 deals  with  the  history  of  bacteriology,  which 
is  well  told,  and  general  facts  about  bacteria.  Part  2 
deals  with  the  bacteria  in  agriculture  and  industry.  Part 
3 with  pathogenic  bacteria.  The  authors  have  stressed 
general  principles  and  left  technical  details  to  other 
writers,  which  makes  this  a particularly  readable  book 
for  layman  and  physician  alike. 

E.  B.  Smith. 

Anesthesia.  By  James  Taylor  Gwathmey,  M.D., 
with  collaborators  on  special  subjects.  Second  Re- 
vised Edition.  The  Macmillan  Co.,  New  York,  1924. 
Mirabile  dictu ! Here  is  a revision  of  a ten  year  old 
book  containing  nearly  150  pages  less  than  the  original. 
Truly,  the  author  had  a sensible  appreciation  of  com- 
parative values  when  he  substituted  up-to-date  material 
for  that  which  had  become  of  only  historical  interest. 
To  be  sure  we  now  have  to  look  for  the  omitted  agents 


in  a real  chemistry — they  belonged  there  anyway  in  the 
first  place. 

The  first  half  of  the  book  remains  “as  was.”  The 
very  interesting  new  matter  comprises  mainly  the  au- 
thor's own  researches  into  colonic  anesthesia;  and  a 
restatement  of  the  principles  of  the  synergism  of  agents, 
and  a valuable  contribution  to  our  knowledge  of  their 
combinations.  Colonic  anesthesia  is  advocated  for  ob- 
stetric needs.  The  more  recent  reports  of  its  successful 
use  at  the  N.  Y.  Lying-in  Hospital  and  the  noteworthy 
demonstrations  at  a recent  session  of  the  Eastern  Society 
of  Anesthetists  are  clear  indications  of  its  probably  wide 
acceptance  as  a substitute  for  older  methods. 

Whether  the  revision  of  the  section  on  topical  anes- 
thesia had  added  much  to  its  value  for  the  general 
anesthetist  is  a matter  of  opinion.  As  a matter  of  fact 
this  field  is  so  uniformly  left  to  the  operating  surgeon, 
and  the  matter  is  so  well  treated  in  its  own  literature, 
that  there  seems  hardly  place  for  it  in  this  book  except 
as  an  item  of  related  interest. 

The  Medico-legal  status  of  the  anesthetist  is  receiving, 
in  these  days,  well-merited  consideration.  Much  has 
been  added  to  the  subject  during  the  past  ten  years; 
hence  it  may  be  regretted  that  the  chapter  was  not 
brought  up  to  date : — anesthetists  think  hard  about  the 
illegal  practice  of  employing  nurses,  for  instance.  It 
would  have  made  interesting  reading  if  Mr.  Crim  had 
made  a careful  study  of  that  vexed  question. 

There  is  an  index  of  36  pages  and  a list  of  authors 
cited,  containing  about  800  names.  No  wonder  a surgeon 
said,  after  looking  through  these  800  pages,  “I  had  no 
idea  there  was  so  much  to  anesthesia.”  We  are  all  glad 
to  see  this  new  edition. 

A.  F.  E. 

The  Relative  Position  of  Rest  of  the  Eyes  and  the 

Prolonged  Occlusion  Test.  By  F.  W.  Marlow, 

M.D.,  M.R.C.S.,  Eng.  F.A.C.S.,  Professor  Ophthal- 
mology, College  of  Medicine,  Syracuse  University. 

Illustrated  with  original  diagrams  and  charts.  F.  A. 

Davis  Co.,  Philadelphia,  1924.  Price  $2.50  net. 

In  this  monograph  the  author  describes  at  greater 
length  and  with  more  insistent  attention  a method  which 
he  has  used  for  years  and  which  he  has  written  about 
before.  The  basis  of  the  article  is  an  analysis  of  700 
cases  examined  by  his  method,  with  plates  of  results 
obtained,  classified  under  the  various  phorias  There  are 
also  charts  of  several  especially  interesting  or  illustrative 
cases. 

It  is  interesting  to  see  the  often  marked  changes  which 
take  place  in  the  muscle  imbalances  under  the  influence 
of  the  prolonged  occlusion  of  one  eye, — apparent  eso- 
phoria  becoming  an  exophoria,  right  hyperphoria  becom- 
ing a left  hyperphoria,  etc. 

The  author  conclusively  demonstrates  that  he  has 
found  a means  of  relieving  some  of  those  stubborn 
cases  of  asthenopia  heretofore  untouched  by  correcting 
merely  the  refractive  error. 

E.  Clifford  Place. 

Hygiene  and  Public  Health.  By  George  M.  Price, 

M.D.  Third  Edition,  thoroughly  revised.  12mo  of 

306  pages.  Phila.  and  New  York,  Lea  & Febiger,  1924. 

Cloth,  $2.25. 

This  is  an  epitome  of  the  most  important  essentials 
of  public  health  work.  The  author  presents  his  material 
in  a concise  and  assertive  style  and  at  the  end  of  each 
chapter  he  gives  a list  of  questions  pertaining  to  the 
preceding  text. 

Students  in  elementary  courses  in  public  health  work 
will  find  this  book  of  immense  value. 


E.  H.  M. 
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THE  LOW  CERVICAL  CESAREAN  SECTION— ITS  ADVANTAGES.* 
By  J.  K.  QUIGLEY,  M.D.,  F.A.C.S., 

ROCHESTER,  N.  Y. 


THE  performance  of  the  classical  Cesarean 
section  upon  patients  in  labor  who  have  been 
subjected  to  vaginal  examinations  through 
an  unclean  field  (unshaven  pubes,  sometimes  un- 
scrubbed) by  an  attendant  of  questionable  or  un- 
questionable aseptic  technic,  sometimes  hours  af- 
ter rupture  of  the  membranes  has  been  attended 
by  a high  morbidity  and  relatively  high  mortality. 
These  cases  are  potentially  infected  and  while 
many  patients  so  handled  do  after  a spontaneous 
delivery  exhibit  little  or  no  evidence  of  puerperal 
sepsis  nevertheless  they  are  not  good  risks  for 
abdominal  delivery. 

This  left  the  choice  of  operation  in  cases  of 
disproportion,  between  a Cesarean  section  follow- 
ed by  hysterectomy,  the  Porro  operation,  pubio- 
tomy  or  symphysiotomy  and  craniotomy  on  the 
living  child.  The  first  of  these  is  often  safe  but 
sacrifices  the  uterus,  the  second  is  not  free  from 
mortality  in  infected  cases  to  say  nothing  of  the 
objections  to  division  of  the  pelvic  girdle  such  as 
operative  hemorrhage,  injury  to  the  bladder  and 
difficult  locomotion  afterward.  The  third  or  last 
mentioned  is  too  horrible  to  contemplate  unless 
all  other  avenues  are  closed. 

To  overcome  this  shortcoming  of  abdominal 
delivery  Frank  of  Cologne  in  1907  proposed  the 
extra  peritoneal  operation  of  which  the  Kuestner 
is  a type.  By  this  operation  the  uterus  is  reached 
in  its  lower  segment  laterally  over  Poupart’s 
ligament  and  opened  without  invasion  of  the  gen- 
eral peritoneal  cavity.  In  the  type  of  case  under 
discussion  good  results  have  been  obtained  by 
this  method  in  several  series  of  cases.  Kuestner 
reported  200  cases  with  only  two  deaths,  56  of 
these  were  so-called  doubtful  or  infected  cases. 
Markoe  and  McPherson  of  the  New  York  Lying- 
In  Hospital  described  their  operation  a Kuestner 
technic  plus  Carrel-Dakin  after-treatment;  their 
results  were  good. 

However  this  procedure  has  several  objections. 

*Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  April  22,  1924. 


First,  its  technical  difficulty.  Troublesome  hemor- 
rhage has  been  encountered  in  opening  the  uterus 
low  and  laterally,  difficulty  has  been  experienced 
in  extraction  of  the  child  resulting  in  foetal  death, 
Doderlein  and  Kuestner  reported  ten  foetal  deaths 
in  279  extra  peritoneal  operations,  while  in  274 
transperitoneal  sections  performed  by  Franz, 
Bausch,  Hofmeier  and  Fehling  only  two  children 
were  lost — a foetal  mortality  one-fifth  as  high. 
Because  of  adhesions  its  repetition  is  difficult  or 
impossible,  in  addition  there  is  danger  of  injury 
to  the  bladder  or  ureter.  In  200  cases  of  extra- 
peritoneal  operations  in  Kuestner’s  clinic  there 
were  two  ureteral  and  one  vesicocervical  fistula. 
There  is  the  possibility  of  opening  into  the  peri- 
toneal cavity  thus  defeating  the  object  sought  and 
according  to  Rohrbach  six  to  eight  per  cent  of 
these  patients  develop  hernia. 

At  the  last  meeting  of  the  American  Associa- 
tion of  Obstetricians  and  Gynecologists  Dr.  Asa 
B.  Davis  of  New  York  presented  a paper  on 
extraperitoneal  Cesarean  section  on  supposedly 
infected  cases  all  of  which  ran  a high  tempera- 
ture post  operative,  his  results  were  two  deaths 
in  twenty-eight  cases  operated,  general  peritonitis 
being  responsible  for  one  and  pneumonia  for  the 
second.  There  were  three  still  births,  though  the 
foetal  heart  was  heard  in  all  immediately  before 
operation,  and  four  neonatal  deaths.  I wish  to 
quote  from  Dr.  Davis’  paper — “All  of  these  cases 
had  high  temperatures  after  operation. — In  no 
case  was  it  possible  to  secure  primary-union  of 
the  abdominal  wound — In  twenty-one  cases  part 
or  the  whole  length  of  the  wound  separated  down 
to  the  aponeurosis,  in  four  cases  the  whole  depth 
of  the  wound  broke  down  with  considerable 
sloughing — The  operation  is  physically  and  tech- 
nically a very  difficult  one  to  perform.  In  early 
cases  I spent  something  over  two  hours.”  There 
was  one  urinary  fistula  and  in  several  of  Dr. 
Davis’  early  operations  the  uterine  artery  was 
torn  across  by  an  extension  of  the  wound.  My 
object  in  quoting  so  extensively  from  Dr.  Davis 


so 
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is  not  to  disparage  his  mortality  rate  which  for 
this  class  of  case  is  low,  but  to  emphasize  the 
objections  to  the  extraperitoneal  operation;  tech- 
nically difficult,  unnecessarily  long  and  beset  with 
many  dangers  such  as  severe  hemorrhage,  vesical 
fistula,  sloughing  of  the  wound  and  high  infant 
mortality. 

McGlinn  in  a paper  published  in  1920  said : 

“Theoretically  in  clean  cases  the  extra  perito- 
neal operation  is  the  ideal  operation,  but  its  dis- 
advantages overshadow  its  advantages.  The 
transperitoneal  operation  is  superior  to  the  classi- 
cal Cesarean  section  for  the  reason  that  the  result- 
ing adhesions  are  in  a situation  less  likely  to  give 
trouble.  The  Beck  operation  is  superior  to  the 
transperitoneal  operation,  as  it  has  all  the  advan- 
tages of  the  former  and  none  of  its  difficulties. 

“My  own  feeling  is  that  the  Beck  operation 
with  thorough  protection  of  the  peritoneal  cavity 
and  perfect  peritonealization  of  the  uterine  incis- 
ion is  superior  to  the  transperitoneal  operation  as 
a routine  procedure.  While  theoretically  it  is  not 
as  efficient  as  the  extraperitoneal  method,  practi- 
cally, on  account  of  the  many  disadvantages  of 
the  latter,  it  is  the  better  operation.” 

In  the  American  Journal  of  Obstetrics  for  Feb- 
ruary, 1919,  Dr.  Alfred  C.  Beck  of  Brooklyn 
published  a paper  entitled,  “Observations  on  a 
series  of  cases  of  Cesarean  section  done  at  the 
Long  Island  College  Hospital  during  the  past  six 
years”  in  which  Dr.  Beck  described  his  modifica- 
tion of  the  Kroenig  operation. 

In  1919  DeLee  published  a paper,  “The  newer 
methods  of  Cesarean  section,  Report  of  Forty 
Cases.”  This  is  a transperitoneal  or  low  cervical 
operation ; a modification  of  the  operation  done 
by  Kroenig  since  1912.  He  was  closely  followed 
by  Barton  Cooke  Hirst  in  1920  who  reported 
thirty  infected  cases  operated  by  his  modification 
of  the  Veit-Fromme  technic,  there  were  no  deaths 
in  this  series.  In  1921  and  1922  Beck  and  Polak 
of  Brooklyn,  Phaneuf  and  Hegarty  of  Boston, 
DeLee  and  Cornell  of  Chicago  and  Vogt  of  Ber- 
lin reported  397  low  cervical  operations  with  a 
slight  variation  in  technic  all  on  patients  in  labor 
and  not  considered  good  risks  for  the  classical 
operation,  with  a surprisingly  low  mortality. 
Last  year  DeLee  published  his  results  in  a total 
of  233  laparotrachelotomies  with  only  one  mater- 
nal and  three  foetal  deaths.  Still  later  John  C. 
Hirst  and  W.  W.  Van  Dolsen  this  year  report 
107  cases  in  advanced  labor  operated  by  the 
Kroenig  Beck  method  with  two  deaths,  one  from 
gangrene  of  the  colon  from  mesenteric  embolism 
and  the  other  from  acute  dilatation  of  the  heart  on 
the  eighteenth  day  in  a patient  with  chronic  myo- 
carditis. At  present  this  operation  is  known  by 
several  more  or  less  descriptive  names : 

Transperitoneal  Cesarean  Section. 

Laparotrachelotomy,  DeLee’s  title. 


Suprasymphyseal  Cesarean  Section,  used  by 
the  Germans. 

Low  Cervical  Cesarean  section,  favored  by 
Polak. 

There  are  also  four  variations  in  technic. 

First — The  Kroenig. 

The  abdomen  is  opened  by  a longitudinal  incis- 
ion below  the  umbilicus,  the  visceral  peritoneum 
above  the  bladder  reflection,  incised  and  stripped 
down  the  bladder  is  now  held  back  by  a supra- 
pubic retractor  and  the  cervix  opened  longitudi- 
nally by  a knife  and  enlarged  with  blunt  scissors 
for  three  and  a half  to  four  inches,  the  child  is 
delivered  by  forceps,  the  placenta  removed  and 
the  cervico-uterine  incision  closed  by  interrupted 
chromic  catgut.  After  this  the  flap  of  peritoneum 
attached  to  the  bladder  is  brought  up  overlapping 
the  incision  in  the  visceral  peritoneum  and  su- 
tured here  with  a continuous  chromic  suture. 
The  abdomen  is  closed  as  usual. 

Second — The  Beck  or  two  flap  operation  is  a 
modification  of  the  Kroenig  and  differs  in  this 
respect.  After  transversely  incising  the  visceral 
peritoneum  one-half  to  one  inch  from  the  bladder 
the  peritoneum  is  stripped  up  and  down  thus 
forming  two  flaps  and  exposing  the  lower  uterine 
segment  and  cervix  for  three  and  a half  to  four 
inches.  After  the  uterus  is  emptied  and  sutured 
the  upper  flap  is  tacked  down  to  the  uterus  by 
three  or  four  interrupted  fine  chromic  sutures 
and  the  lower  flap  carrying  the  bladder  brought 
up  to  overlap  the  upper  by  an  inch  and  similarly 
tacked  down,  care  being  taken  that  none  of  these 
interrupted  transverse  sutures  coincides  with 
those  closing  the  vertical  sutures  in  the  cervix 
and  lower  segment  to  obviate  a possibility  of  in- 
fection from  within  traveling  outward  through 
a suture  line. 

Third — DeLee’s  modification  of  the  Kroenig 
operation.  Here  the  fascia  over  the  lower  uterine 
segment  is  sutured  burying  the  cervical  incision. 

Fourth — Hirst  modification  of  the  Veit- 
Fromme  operation.  Sometimes  called  the  trans- 
peritoneal method. 

The  abdomen  is  opened  below  the  umbilicus  by 
a vertical  incision,  the  peritoneum  over  the  uterus 
is  incised  vertically  and  stripped  back  laterally 
forming  two  lateral  flaps ; the  edge  of  each  is 
united  to  the  edges  of  the  parietal  peritoneum  by 
interrupted  catgut  sutures  (some  use  clamps)  ; 
this  exposes  an  area  of  the  lower  uterine  segment 
and  cervix  through  which  a vertical  incision  is 
made  and  the  child  delivered — after  closure  of  the 
uterine  wound  the  united  parieto-visceral  layers 
of  peritoneum  are  brought  together  by  fine  con- 
tinuous chromic  catgut — this  leaves  the  uterine 
incision  at  the  end  of  twenty-four  hours  practi- 
cally sealed  off  from  the  general  peritoneal 
cavity. 
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The  danger  of  peritonitis  in  infected  cases  in 
the  classical  section  comes  not  from  the  amniotic 
spill  at  the  time  of  operation  but  from  the  escape 
of  infective  lochia  through  the  incision.  The  site 
of  operation  is  through  the  thick  contractile  por- 
tion of  the  uterus  and  the  sutures  are  necessarily 
tight  to  secure  hemostasis  thus  raising  the  possi- 
bility of  necrosis ; in  addition  the  incision  is  sub- 
jected to  the  alternate  contraction  and  relaxation 
of  the  uterus  during  the  first  few  days  of  its 
healing  process.  In  the  low  cervical  site  the  su- 
tures need  not  be  as  tight  and  are  in  a relatively 
immobile  field.  The  chief  advantage  in  the 
Kroenig  Beck  operation  comes  from  the  sealing 
off  from  the  general  peritoneal  cavity  the  cervico 
uterine  incision,  for,  a few  hours  after  the 
operation  the  two  overlapping  layers  of  peri- 
toneum are  united  and  should  intra-uterine  infec- 
tion spread  it  would  localize  itself  under  this  flap 
posterior  to  the  bladder  and  drain  either  through 
the  cervix,  point  towards  the  skin  or  be  easily 
opened  by  an  anterior  colpotomy — while  seepage 
of  bacteria-laden  lochia  between  the  sutures  of  a 
fundal  incision  infects  the  general  peritoneal 
cavity. 

Again  the  post  operative  discomfort  is  reduced 
to  a minimum  probably  due  largely  to  the  absence 
of  exposure  or  handling  of  bowel  and  other 
viscera,  the  condition  of  these  patients  for  the 
first  few  days  after  operation  compared  to  the 
classical  section  is  often  surprising.  There  is 
less  vomiting,  many  times  none,  distention  is 
slight  and  relieved  by  the  first  high  enema,  shock 
is  notable  by  its  absence  and  the  general  picture 
is  usually  better  than  that  following  a difficult 
forceps  delivery.  In  addition  the  fundus  can  be 
palpated  above  the  line  of  incision,  watched  and 
stimulated  if  necessary  for  bleeding.  DeLee  has 
called  attention  to  the  advantage  in  the  site  of 
the  incision  in  the  cervix  which  stands  infection 
better  than  the  body  of  the  uterus  because  it  is 
used  to  it,  also  the  lower  abdomen  is  more  re- 
sistant to  infection. 

There  are  few  or  no  adhesions  which  may  fol- 
low so-called  clean  classical  sections.  Abdominal 
hernia  is  less  liable  to  occur.  There  is  less  opera- 
tive hemorrhage. 

What  of  the  liability  to  uterine  rupture — does 
a scar  in  this  location  possess  a greater  or  less 
liability  to  rupture  during  a subsequent  pregnancy 
or  labor  than  one  through  the  fundus  where  it  is 
pretty  well  established  that  the  chance  is  one  in 
twenty-five  or  4 per  cent?  Little  has  been  writ- 
ten upon  this  important  phase  of  the  subject  and 
it  is  this  lack  of  knowledge  as  to  future  preg- 
nancies that  deters  me  from  choosing  this  type  of 
operation  for  the  elective  section.  What  data 
there  is  available  is  favorable  to  the  low  opera- 
tion. There  are  only  two  cases  on  record  of  the 
rupture  of  a scar  in  this  location  during  a later 
pregnancy.  Phaneuf  gives  his  results  in  six  sec- 


ondary operations  and  in  “none  of  these  cases 
were  there  any  weak  points  in  the  scar  and  it  was 
almost  impossible  to  distinguish  a scar  as  such.” 
Gaifami,  a French  operator,  repeated  the  section 
in  eleven  cases  and  the  cicatrix  was  firm  in  all. 
Four  of  DeLee’s  first  145  cases  were  delivered 
by  a second  low  cervical  section  and  the  “scar 
could  hardly  be  found.”  DeLee  is  doing  most 
of  his  Cesarean  section  through  this  route  today, 
and  Vogt  of  Berlin  believes  it  makes  the  classical 
operation  obsolete. 

A comparison  of  mortality  rates  for  the  classi- 
cal section  and  the  newer  procedure  shows  a dis- 
tinct advantage  for  the  low  operation. 

De  Lee’s  233  cases  with  one  death,  or  less  than 
one-half  of  1 per  cent  as  against  100  cases  of  the 
classical  section  done  by  the  same  operator  with 
a mortality  of  6 per  cent  and  Holmes’  series  of 
ninety-two  classical  sections  with  six  deaths. 
King  of  New  Orleans  with  admirable  frankness 
reported  117  classical  Cesarean  sections.  Seventy- 
six  women  recovered,  twenty-five  died  from  the 
disease  for  which  the  operation  was  performed, 
such  as  eclampsia,  bad  heart  lesions,  etc.,  and 
twelve  died  from  peritonitis,  two  from  sepsis  and 
two  from  other  operative  causes,  a total  of 
sixteen  operative  deaths  (13.6%).  It  is  from 
the  improper  selection  of  cases  unsuitable  for 
Cesarean  section  that  the  operation  is  injured  and 
will  fall  into  disrepute.  It  seems  almost  certain 
that  several  of  the  fourteen  in  this  series  dying 
from  peritonitis  or  sepsis  would  have  recovered 
had  the  low  two  flap  cervical  section  been  done. 
To  be  sure  there  have  been  several  series  of  100 
cases  or  thereabouts  of  classical  section  on  well 
selected  cases  with  no  maternal  mortality  but  no 
operator  will  always  report  a zero  mortality  for 
this  or  any  other  abdominal  operation  and  the 
mortality  for  classical  section  even  under  the  best 
of  circumstances  will  run  between  3 and  5 per 
cent — while  the  rate  in  general  on  all  classes  of 
cases  is  given  between  2.9  and  14  per  cent,  de- 
pending upon  the  length  of  labor,  number  of 
vaginal  examinations  and  whether  the  membranes 
have  ruptured  and  if  so  how  long  since;  these 
figures  are  the  result  of  a compilation  by  Polak 
and  Beck  of  2,200  cases  operated  in  various 
American  clinics. 

Holland  and  Murro  Kerr  in  the  British  Medi- 
cal Journal  reported  4,000  collected  cases  oper- 
ated between  1911  and  1920  and  the  analysis  of 
this  large  number  of  operations  confirmed  that 


which  has  long  been  believed. 

The  mortality  of  those  cases : 

First — Not  in  labor  was 1.6% 

Second — Early  in  labor 1.8% 

Third — Late  in  labor 10.7% 

Fourth — After  induction  of  labor 14.  % 


Fifth — After  attempts  at  forceps  delivery  27.  % 
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An  interesting  study  was  made  by  J.  W.  Harris 
of  Johns  Hopkins  upon  sixty-four  uteri  removed 
in  doing  223  Cesarean  sections,  these  were  Porro 
operations  done  either  to  effect  sterilization  or 
because  of  frank  or  suspected  infection  at  the 
time  of  operation.  Sixty  of  these  were  subjected 
to  histo-pathological  study.  Of  these  sixty  cases 
the  uterus  was  removed  from  twenty-eight  late 
in  the  first  stage  or  during  the  second  stage  of 
labor  and  eighteen  showed  definite  evidence  of 
ascending  infection  in  the  form  of  leucocytic  in- 
filtration in  the  mucosa  and  in  some  bacteria 
were  demonstrated.  In  the  twenty-seven  uteri 
removed  from  patients  at  an  elected  time  or 
within  six  hours  after  the  onset  of  labor  signs 
of  infection  were  found  in  only  one. 

Contra  indications  to  the  low  cervical  Cesarean 
section.  If  local  anesthesia  is  desirable  or  neces- 
sary the  upper  incision  is  preferable.  Placenta 
praevia  has  been  given  as  a contra  indication 
though  some  operators  do  not  make  it  an  ex- 
ception. 

In  the  very  obese  the  technical  difficulties  in 
the  clean  case  will  probably  outweigh  the  ad- 
vantages. 

If  great  haste  were  necessary  as  in  cardiac  de- 
compensation in  the  mother,  premature  separa- 
tion of  the  placenta  or  threatened  foetal  asphyxia 
the  classical  operation  offers  the  best  chance. 

During  the  past  three  years  I have  done  fifteen 
low  cervical  Cesarean  sections  all  by  the  Beck 
modification  of  the  Kroenig  technic.  There  were 
ten  primiparae,  five  multipara.  Seven  of  these 
cases  were  seen  in  consultation,  four  ward  cases 
treated  in  the  course  of  a service  at  the  Rochester 
General  Hospital  and  the  remaining  four  were 
private  cases.  Only  one  patient  was  not  in  labor 
and  could  be  considered  an  elective  clean  case. 
Fourteen  were  in  labor  from  five  hours  to  four 
days,  in  six,  labor  had  been  in  progress  over 
twenty-four  hours,  seven  had  had  from  one  to 
five  vaginal  examinations,  some  of  them  by  tbe 
ungloved  hand  through  an  unprepared  vulva,  in 
five  the  membranes  had  ruptured.  In  short 
fourteen  cases  because  either  of  duration  of 
labor,  rupture  of  the  membranes,  vaginal  exam- 
inations or  a combination  of  these  factors  were 
far  from  good  risks  for  the  classical  operation. 


The  indications  were  as  follows  : 

Flat  pelvis  9 

Justo  minor  pelvis 3 

Face  posterior  presentation,  post  mature 

child  allowed  test  of  labor 1 

Elderly  primpara,  large  baby,  test  of  labor.  ...  1 

Disproportion,  ten  pound  fourteen  ounce  baby, 
test  of  labor  (lost  first  baby  from  difficult 
delivery)  1 


Two  had  had  a previous  classical  section  for 
flat  and  justo  minor  pelves  respectively  (cases 
four  and  ten). 
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The  operation  presented  no  particular  diffi- 
culty, hemorrhage  was  severe  in  none  and  below 
the  usual  amount  encountered  in  the  classical  sec- 
tion in  all.  Some  difficulty  in  the  first  few  cases 
was  experienced  in  extraction  of  the  head  with 
the  forceps  and  in  two  or  three  the  children  were 
delivered  by  the  feet,  in  the  later  operations  the 
head  was  delivered  manually  passing  one  hand 
over  the  pubes  beneath  the  head,  elevating  it  and 
at  the  same  time  employing  pressure  upon  the 
fundus.  The  post  operative  course  in  two  pa- 
tients (cases  one  and  seven)  was  somewhat 
stormy,  there  was  no  vomiting,  little  pain  and 
only  moderate  distention  but  the  lochia  was  foul 
and  the  temperature  as  high  as  103  for  two  days. 
Neither  of  these  patients  developed  any  infection 
outside  the  uterus.  Two  patients  vomited  once 
each,  four  had  moderate  distention,  four  little 
and  seven  none  at  all.  Three  had  moderate  pain 
postoperative  and  in  twelve  it  was  absent  or 
slight.  One  patient  had  a slight  infection  of  the 
skin  incision.  All  the  patients  were  discharged 
in  good  condition  and  all  the  babies,  except  one, 
a monstrosity,  which  died. 

The  routine  post  operative  care: 

Tap  water  per  rectum,  eight  ounces  every  four 
hours  till  she  is  retaining  water  by  mouth. 

Morphine  if  needed  for  pain. 

Fowler  position  at  the  end  of  twenty-four 
hours. 

For  bleeding  post  operative  ice  bag  to  fundus, 
pituitrin  and  ergot.  These  two  drugs  are  given 
only  on  indication  and  not  as  a routine. 

High  gas  enema  on  the  second  day,  if  this  is 
followed  by  a result,  liquid  food  is  allowed. 

No  douches  either  as  a routine  or  for  foul 
lochia. 

No  cathartics  as  a routine. 

No  dressing  of  wound  routinely  until  ninth  or 
tenth  day  when  sutures  are  removed  and  patient 
is  allowed  to  sit  out  of  bed  on  the  twelfth  day, 
they  are  discharged  fourteen  to  eighteen  days 
post  operative. 

Conclusions. 

The  low  cervical  Cesarean  section  has  two 
fields  of  usefulness : 

First,  for  the  case  where  because  of  length  of 
labor,  frequent  examinations,  ruptured  mem- 
branes or  induction  of  labor,  one  would  hesitate 
to  do  a classical  section. 

Second,  it  permits  of  a test  of  labor  in  the 
border  line  pelvis  and  because  of  this  many  cases 
can  be  safely  delivered  per  vaginam  which  other- 


wise might  be  subjected  to  a classical  Cesarean 
section  early  in  labor. 

It  is  not  claimed  that  by  the  employment  of 
this  technic  all  infection  is  obviated,  it  will  not 
prevent  intrauterine  infection — bacteremia,  ex- 
tension through  lymphatic  channels  or  embolic 
processes  but  it  does  in  the  vast  majority  of  cases 
prevent  the  development  of  general  -peritonitis 
which  is  by  far  the  most  frequent  cause  of  death 
following  Cesarean  section  done  by  the  classical 
method. 
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A FURTHER  STUDY  OF  ASPIRATION  IN  GYNAECOLOGY.* 
By  JOHN  VAN  DOREN  YOUNG,  F.A.C.S. 


WITH  the  advent  of  aspiration  in  the  treat- 
ment of  gynaecological  conditions,  a most 
important  step  forward  has  been  taken,  as 
prior  to  its  use  there  was  no  method  by  which 
the  indicated  procedures  could  be  directly  and 
accurately  carried  out. 

The  indicated  procedures,  based  on  the  lesions 
to  be  treated  are  as  follows : 

1.  The  mechanical  removal  of  infection 
and  infectious  material  from  the  cervix,  cer- 
vical canal,  and  uterine  cavity. 

2.  The  emptying  of  the  crypts  of  the  cervical 
glands. 

3.  The  drainage  of  Nabothian  cysts. 

4.  Hyperemia  of  the  infected  area. 

5.  Cervical  stimulation. 

6.  Secondary  stimulation  of  the  uterine 
musculature,  with  resultant  contraction  and 
relaxation,  and  a betterment  of  circulation  and 
lymphatic  drainage. 

7.  Restoration  of  muscular  tone. 

That  the  ordinary  methods  of  treatment  do 
not  fulfill  the  above  outlined  indications  I feel 
sure  will  be  admitted.  One  of  the  most  com- 
mon and  intractable  conditions  met  in  gynae- 
cology is  infection  of  the  cervix,  in  all  its 
stages  it  constitutes  a focal  infection  which  is 
a menace  to  the  local  and  general  health  of  the 
patient,  and  in  its  course  threatens  not  only 
damage  to  the  cervix  but  remote  structures,  it 
is  seen  in  all  ages,  and  civic  conditions. 

In  my  experience  local  treatment  has  failed  to 
relieve  this  condition,  operation  carries  with  it 
the  uncertainty  of  surgery  done  through  an  in- 
fected area.  Deep  cauterization,  while  of  great 
value,  is  destructive  of  tissue  that  may  be  re- 
stored, and  therefore  must  be  used  with  care. 
It  was  a recognition  of  the  foregoing  facts  that 
led  me  to  devise  an  instrument  for  the  produc- 
tion of  intermittent  aspiratory  hyperemia,  and 
since  its  completion  I have  found  its  usefulness 
covered  a much  broader  field  than  I antici- 
pated, and  coupled  with  chemical  sterilization 
and  other  methods  of  local  and  general  treat- 
ment, my  results  are  far  better  than  I had 
ever  obtained  before  its  use.  Whether  as- 
piratory stimulation  is  effective  beyond  the 
uterus,  I am  not  prepared  to  say,  but  it  would 
seem  logical  that  the  relief  of  inflammatory 
and  circulatory  conditions,  especially  those  as- 
sociated with  subinvolution  and  retroversion, 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Rochester,  April  23,  1924. 


would  have  a beneficial  effect  on  all  the  pelvic 
structures. 

Aspiratory  stimulation  is  in  my  opinion  the 
key  to  the  treatment  of  a multitude  of  condi- 
tions, both  in  gynaecology  and  in  surgical  con- 
ditions generally,  wherever  there  is  infection, 
circulatory  stasis,  or  where  stimulation  of  a 
superficial  area  will  cause  reaction  in  the 
deeper  structures  aspiratory  hyperemia  has  its 
usefulness. 

In  all  probability  the  theory  of  hyperemia 
by  aspiratory  stimulation  originated  with  cup- 
ping which  was  done  in  the  early  history  of 
medicine,  and  certainly  antedated  the  theory 
of  Bier. 

The  application  of  the  principle  as  sug- 
gested by  the  author  is  different  in  method  than 
either  cupping  or  the  ordinary  Bier  hyperemia. 
It  has  always  appeared  to  me  that  a short  or 
shallow  cup  gave  suction  only,  for  that  reason 
I devised  a cup  of  considerable  length,  and  of 
various  sizes  and  shapes. 

The  requirements  that  I found  necessary  to 
meet  in  the  instrument,  for  the  application  of 
this  theory,  were  three,  namely: 

1.  That  the  cup  should  be  long  enough  to 
give  a vacuum  cushion  between  the  object  to 
be  stimulated  and  the  end  of  the  cup. 

If  the  tissues  to  be  aspirated  are  soft,  and 
the  cup  shallow,  any  strong  suction  will  fill  the 
cup  with  the  tissue,  and  the  suction  will  there- 
fore be  limited  to  the  size  of  the  cup,  and  the 
contact  of  the  tissues  to  the  walls  of  the  cup 
will  produce  a pressure  anaemia,  with  hypere- 
mia only  at  the  apex  of  the  tissue  in  the  cup. 

When  the  cervix  is  subjected  to  this  type  of 
cup,  it  is  drawn  down  until  the  cup  is  filled, 
with  the  effect  as  described  in  the  last  para- 
graph, when  the  suction  is  released  there  will 
be  a secondary  hyperemia,  due  to  muscular  re- 
laxation, but  it  possesses  none  of  the  stimu- 
lating effect  of  the  primary  hyperemia  pro- 
duced by  the  long  cup. 

It  was  an  effort  to  obtain  this  primary  stimu- 
lating hyperemia  that  led  me  to  devise  the 
long  shaft  tube  with  its  cushion  of  partial 
vacuum  to  act  as  a direct  stimulant  to  the 
structures  of  the  cervix  exposed  to  it,  and 
eliminate  as  far  as  possible  the  pressure 
anaemia,  which  in  this  tube  is  only  a collar 
area  where  the  tissue  comes  in  contact  with  the 
glass,  while  the  area  exposed  to  the  vacuum 
developes  an  acute  active  aspiratory  hypere- 
mia, or  if  the  uterus  is  over  active  an  acute 
muscular  mechanical  anaemia. 


Vol.  25,  No.  2 
January  23,  1925 


ASPIRATION  IN  GYNAECOLOGY— YOUNG 


55 


1 C£HV/K  J3CFQ-RE  VAClcum  . 

A — - — lutmtL ...  - 


These  two  drawings  show  the  difference  in 
action  of  the  two  types  of  tubes. 

2.  That  the  pump  should  be  under  com- 
plete control  and  give  the  desired  degree  of 
vacuum  in  the  tube  but  within  limits  of  safety 
to  the  tissues.  Unless  the  pump  is  strong 
enought  to  give  a considerable  degree  of 
vacuum  it  will  be  found  that  conditions  will 
be  met  where  this  lack  of  power  on  the  part 
of  the  pump  will  be  a handicap  to  its  useful- 
ness. At  the  same  time  each  stroke  of  the  pump 
must  not  be  of  too  great  force  or  a distinct 
trauma  may  be  inflicted.  Even  with  the  pump 
that  I use  daily  I have  been  surprised  by  its 
effect  in  some  cases  and  have  learned  to  watch 
it  in  new  cases  before  giving  what  is  con- 
sidered an  ordinary  treatment.  With  a good 
strong  pump  repeated  tractions  on  the  piston 
will  give  any  degree  of  stimulation  that  is  wise 
to  apply  to  the  structure  involved. 

3.  The  third  requirement  was  an  easy  break- 
ing of  the  vacuum.  To  procure  this  I inserted 
an  air  valve  midway  between  the  pump  and  the 
cup.  This  has  proved  a most  satisfactory 
method  of  breaking  the  partial  vacuum. 

In  order  to  make  clear  the  use  and  applica- 
tion of  aspiratory  hyperemia  as  a method  of 
treatment  I will  describe  the  instrument  more 
in  detail  than  in  either  of  my  former  papers, 
and  give  as  clearly  as  I may  the  indications  for 


its  use,  practical  points 
in  its  application  and 
method  of  recording 
findings.  The  instru- 
ment consists  of  an  air 
pump,  two  pieces  of 
rubber  tubing,  an  air 
vent,  and  a set  of  glass 
tubes  of  various  sizes 
and  shapes. 

The  air  pump  is  of  the 
ordinary  type  with  a 
barrel  10 y2  c.m.  long,  13 
c.m.  in  circumference, 
the  stroke  is  8 c.m.,  the 
capacity  of  the  air  cham- 
ber is  93  2/3  c.c.,  this 
gives  one  stroke  of  the 
piston  an  exhaust  ca- 
pacity of  one  volume  of 
air  in  number  4 tube,  1 y3  in  numbers  1 and  2, 
and  3 in  numbers  10,  11,  and  12. 

So  if  the  tube  is  accurately  placed  and  all  the 
joints,  the  piston,  and  the  valves  are  air-tight, 
the  degree  of  vacuum  may  be  graduated  by 
the  number  of  strokes,  allowing  for  the  elas- 
ticity of  the  tissues  and  the  size  of  the  tube. 

The  desired  degree  of  vacuum  when  ob- 
tained, is  held  by  the  valves  in  the  pump  until 

freed  by  opening  the  air  vent. 

The  rubber  tubing  should  be  thick-walled 
(/4  c.m.)  with  a calibre  of  c.  m.,  that  is  1 
c.m.  in  diameter,  a convenient  length  for  the 
first  tubing,  that  which  connects  the  pump  to 
the  air  vent  is  18  c.m.,  that  of  the  second, 
which  connects  the  air  vent  to  the  glass  tube 
27  c.m. 

The  glass  tubes,  taking  number  4 as  an  ex- 
ample, are  20  c.m.  long  in  the  shaft,  which  is  8 
c.m.  in  circumference,  the  application  end  is 
slightly  belled  to  9 c.m.  in  circumference  for 
closer  fitting  to  the  cervix,  the  outer  end  drawn 
for  attachment  to  the  rubber  tubing. 

Number  4 tube  is  the  one  most  aptly  de- 
signed for  general  use  in  the  type  of  cases  that 
most  frequently  require  this  method  of  treat- 
ment. «;/ 

This  instrument,  in  common  with  all  others, 
must  be  .kept  in  order  or  it  cannot  be  counted 
upon  when  needed,  its  care  is  simple  but  must 
be  done  at  regular  intervals.  The  plunger 
being  of  leather,  must  be  kept  well-oiled,  so 
that  it  will  not  dry,  a few  drops  of  oil  put  in 
through  the  holes  at  the  top  of  the  barrel,  once 
a week,  will  suffice.  Once  a month  the  pump 
should  be  taken  apart  and  cleaned,  the  valves 
in  the  plunger  and  nozzle  washed  in  alcohol, 
oiled  and  replaced.  The  air  valve  vent  needs 
a drop  of  oil  once  a month. 
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The  glass  tubes  are  well  made  and  subject 
only  to  breakage  loss,  they  stand  innumerable 
washings  and  boilings.  I have  twelve  types  of 
tubes,  all  of  which  are  useful,  those  I have 
found  indispensable  are  numbers  2,  4,  7,  11,  12. 
Numbers  2 and  4 are  the  tubes  most  perfectly 
adapted  to  the  daily  requirements  of  office 
work. 

Recently  I have  added  three  tubes  to  those 
described  in  my  last  article.  They  are  for  the 
treatment  of  young  women,  and  are  numbers 
10,  11,  and  12.  No.  10  has  a shaft  15  c.m.  long, 
with  the  application  end  cut  off  straight,  the 
same  size  as  the  shaft  lj^  c.m.  in  diameter, 
number  11  the  duplicate  of  number  10  except 
the  application  end  is  beveled,  number  12  has 
the  application  end  belled  to  2*4  c.m.  in 
diameter. 

In  the  application  of  the  tubes  to  the  cervix, 
the  selection  of  the  proper  size  and  shape  is 
an  important  step  and  requires  some  experi- 
ence, as  a general  rule  the  tube  should  be  as 
large  as  can  be  easily  passed,  and  preferably 
belled  as  they  fit  the  convex  contour  of  the 
cervix  better.  If  the  tube  is  passed  through 
a bivalve  speculum  the  size  cannot  exceed 
number  4,  and  this  only  when  the  blades  can  be 
widely  opened,  where  the  blades  are  restricted 
by  unyielding  soft  parts  numbers  1,  2,  3 must 
be  used.  Numbers  10,  11,  and  12,  can  be  ap- 
plied through  a virginal  speculum,  numbers 
6,  7,  8 and  9 with  the  use  of  a Sims  speculum, 
or  where  there  is  relaxation  of  the  structures 
or  birth  trauma  they  may  be  applied  without 
a speculum.  In  routine  practice  I prefer  a 
thin-bladed  bivalve  speculum,  as  it  offers  the 
least  obstruction  to  the  passage  of  the  tubes 
at  the  same  time  giving  the  best  exposure  of 
the  cervix,  and  allowing  the  tube  to  be  applied 
by  sight  and  the  observed  aspiratory  reaction 
recorded. 

In  some  cases  it  is  of  advantage  to  introduce 
the  tube  without  the  speculum,  in  doing  this  we 
have  two  types  of  cases,  one  where  the  vagina 
is  too  small  to  allow  of  the  use  of  a guiding 
finger,  and  the  other  where  relaxation  or  birth 
trauma  or  both,  have  made  the  vagina  roomy 
enough  to  use  the  large  tube  plus  the  guiding 
finger  without  any  inconvenience  to  the  patient. 
Greater  ease  of  introduction  will  be  had  if  the 
introitus  vaginal  wall  and  tube  are  thoroughly 
lubricated. 

When  the  tube  is  passed  without  the  guiding 
finger,  care  must  be  taken  to  locate  the  cervix 
by  the  examining  finger,  after  its  withdrawal, 
introduce  the  tube  in  the  ascertained  direction 


until  it  apparently  comes  in  contact  with  the 
cervix,  then  give  one  traction  of  the  piston,  and 
note  the  reaction.  If  it  is  characteristic  cramp 
like  pain  referred  to  the  uterus,  the  tube  is  cor- 
rectly placed  and  the  treatment  may  be  com- 
pleted. Care  must  be  taken  not  to  aspirate  the 
vaginal  wall,  as  an  unintentional  trauma  may  be 
inflicted.  The  difficulty  of  locating  the  cervix  by 
the  medium  tube  led  me  to  devise  tubes  number 
10,  11  and  12  for  use  through  a virginal 
speculum. 

In  cases  of  birth  trauma  where  the  uterus  is 
still  well  up  in  the  pelvis,  or  where  there  is  only 
a moderate  degree  of  descensus,  the  larger  tubes, 
numbers  6 and  7 are  particularly  useful,  they  may 
be  applied  with  the  use  of  a Sims  speculum  or 
entirely  by  the  sense  of  touch.  To  do  this  the 
tube  is  taken  in  the  right  hand,  the  shaft  held 
between  the  index  and  middle  fingers,  and  the 
thumb,  the  stem  resting  over  the  back  of  the  hand 
near  the  ball  of  the  thumb,  a position  similar  to 
that  used  in  holding  a pen.  This  gives  a firm 
hold  of  the  tube.  The  application  end  is  then 
placed  in  the  introitus  and  pressed  against  the 
posterior  vaginal  wall,  at  the  same  time  the  index 
finger  of  the  left  hand  is  passed  into  the  vagina, 
beside  the  tube  and  a little  in  advance  of  the 
application  end,  until  the  cervix  is  reached.  The 
tube  is  then  manipulated  until  the  application  end 
(under  the  guidance  of  the  finger)  is  made  to 
completely  cover  the  cervix. 

In  cases  of  extensive  cervical  trauma,  or  hyper- 
trophy, with  or  without  descensus  or  prolapse, 
tubes  number  8 and  9 are  used.  If  prolapse 
exists  they  are  applied  by  sight. 

Aspiration  intensity  is  varied  in  three  ways : 
by  the  degree  and  length  of  time  of  each  aspira- 
tion, traction  on  the  tube,  and  the  number  of 
aspiration  units  per  treatment. 

To  illustrate,  if  it  is  desired  to  give  a very  mild 
stimulation  from  *4  to  1 stroke  of  the  piston, 
liberated  at  once,  or  if  a very  strong  stimulation 
is  indicated,  from  1 to  4 strokes,  held  for  some 
time  with  traction  on  the  tube  before  the  vacuum 
is  freed,  and  by  increasing  the  number  of 
aspiration  units  per  treatment.  In  determining 
the  degree  of  aspiration  intensity,  the  uterine 
and  cervical  reaction  must  be  carefully  watched 
in  order  to  avoid  unintentional  trauma. 

I wish  to  emphasize  two  important  points,  first 
that  the  tube  must  be  placed  over  the  cervix,  the 
os  in  the  centre  of  the  aspirated  area,  and  that 
the  degree  of  aspiration  intensity  be  regulated 
by  the  conditions  under  treatment. 

The  pathological  conditions  in  which  aspira- 
tion is  indicated  may  be  summarized  as  follows : 
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Of  the  Cervix 


Infection  (all  types) 
Erosion 
Ulceration 
Ectropion 

Cystic  degeneration 
Endo  cervicitis 


Of  the  Uterus 


' Metritis 
Para-Metritis 
Ascending  Lymphangitis 
Sub-involution 
Post  Partum 
Post  Abortive 
Hyper  involution 
Circulatory  Stasis 
Retroversion 
Fibrosis 

L Infantile  Uterus 


„r  . — . . Hypertrophic  Endometritis 

Of  the  Endometrumj  p^metr.rm 

Of  the  Adnexa — Peri  adnexitis. 


The  symptoms  that  accompany  tlae  just  men- 
tioned pathology  and  which  are  the  guides  that 
bring  the  patient  to  the  doctor,  and  constitute 
indications  for  the  use  of  aspiration,  may  be 
briefly  indicated  as  follows  : 


Leucorrhoea. 

Dysmenorrhoea. 

Amenorrhoea  (not  due  to  pregnancy). 


Menorrhagia 

Metrorhagia 


Not  associated  with  malignancy. 


Dyspareunia. 

Apareunia. 

Sterility. 


Pain  ■ 


Pelvic 

Back 

Distant 

Reflex 


Adnexal  inflammatory  conditions,  secondary 
to  cervical  infection,  or  circulatory  due  to  uterine 
misplacement,  are  benefited  by  this  form  of 
treatment. 

In  computing  the  benefits  to  be  derived  from 
aspiration,  only  in  those  conditions  where  the 
pathology  originates  from  infection  or  where 
circulatory  stasis,  or  misplacement  exists,  can 
benefit  be  expected.  In  true  pathological  lesions, 
except  for  the  elimination  of  co-existing  infec- 
tion and  inflammation  it  has  no  use,  but  the  very 
great  factor  that  infection  is  in  gynaecology,  ren 
ders  any  addition  to  our  methods  of  treatment 
most  important. 

Obviously  there  are  two  contra-indications  to 
the  use  of  aspiration:  pregnancy  and  malignancy. 

As  before  stated,  aspiration  intensity  may  be 
regulated  to  a nicety  in  accordance  with  the 
reaction  indicated. 


A word  as  to  the  meaning  of  the  term  reaction. 
It  indicates,  first,  the  degree  of  contraction  of 
the  uterine  musculateur,  in  response  to  aspiratory 
stimulation,  which  when  normal  causes  a cramp- 
like pain,  when  mildly  stimulated,  described  by 
the  patient  as  equivalent  to  that  of  an  ordinary 
menstrual  pain,  secondly  the  effect  on  the  cervix, 
shown  in  congestion,  anaemia,  ecchymosis  and 
bleeding,  from  or  through,  the  cervix.  It  is 
obvious  that  in  acute  and  subacute  inflamma- 
tions, the  degree  of  vacuum  and  the  number  of 
strokes  must  be  limited  by  the  intensity  of  the 
reaction,  which  will  be  much  more  severe  than 
it  is  in  sub-involution,  circulatory  stasis  or  retro- 
version, where  the  reaction  is  sluggish,  and  re- 
quires stimulation  to  a greater  degree,  and  for  a 
longer  time,  to  obtain  a normal  response. 

In  general  fibrosis,  hyper-involution  and  infan- 
tile uterus,  both  uterine  and  cervical  reactions 
will  be  absent  at  the  beginning  of  treatment,  and 
require  several  applications  before  anything  ap- 
proaching normal  is  obtained.  In  this  class  of 
cases  the  strokes  should  be  rhythmical,  the  degree 
of  vacuum  intense,  the  treatment  continued  for 
from  5 to  10  minutes  or  longer,  bearing  in  mind 
the  normal  rhythmical  contractions  of  the  uterine 
muscle. 

In  the  treatment  of  cervical  conditions  the 
reaction  of  this  organ  is  the  guide,  that  of  the 
uterus  being  secondary  in  importance,  although 
it  may  at  times  take  the  first  place  by  the  degree 
of  incidental  pain,  as  for  instance,  in  the  treat- 
ment of  an  infected  eroded  cervix  with  an 
ascending  lymphangitis  the  uterine  reaction  may 
be  very  severe,  and  overshadow  that  of  the  cervix. 
The  degree  of  congestion,  and  amount  of  bleed- 
ing, together  with  the  severity  of  ecchymosis 
must  be  carefully  watched  in  order  not  to  inflict 
unintentional  trauma,  as  these  reactions  are  very 
often  severe  and  do  not  cause  pain. 

Perhaps  the  most  striking  results  I have  ob- 
tained have  been  in  cases  of  pathological  mechani- 
cal retroversion  cum  descensus,  especially  post 
partum  or  post  abortive,  where  the  clinical  find- 
ings are  a large  boggy  uterus,  with  little  or  no 
muscular  tone,  circulatory  stasis,  both  tubes  and 
ovaries  in  the  culdesac,  a lacerated  infected  cer- 
vix, and  an  ascending  lymphangitis.  On  bimanual 
examination  the  fundus  is  indefinitely  made  out, 
and  impossible  of  replacement.  After  treatment 
the  muscular  structure  of  the  uterus  regains  its 
tone,  and  contracts  to  aspiratory  stimulation. 
The  fundus  becomes  firm,  and  the  uterus  is 
easily  replaced,  'with  consequent  restoration  of 
drainage,  relief  of  infection  and  improvement  in 
circulation ; local  and  general  symptoms  dis- 
appear, and  in  a percentage  of  the  cases  where 
birth  trauma  is  not  too  extensive  a permanent 
result  may  be  obtained. 

I have  devoted  much  time  and  study  to  the 
devisement  of  a method  for  the  mensuration  and 
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recording  of  aspiratory  reactions.  To  this  end 
I have  evolved  the  following  method,  subject  to 
further  observation.  Up  to  the  present  I have 
to  content  myself  with  clinical  observations  in 
measuring  and  recording  the  uterine  reactions, 
and  while  I recognize  that  it  is  a method  not 
wholy  accurate,  still  it  is  sufficiently  so  to  be 
of  real  value.  In  making  clinical  observations  I 
have  kept  in  mind  the  following  facts : The 
uterine  muscle  at  rest  and  during  its  normal 
rhythmical  contractions  is  painless ; where  the 
normal  rhythm  is  over-stimulated  by  menstrua- 
tion, there  is  pain  which  may  be  mild  or  severe. 
Aspiratory  stimulation  normally  should  cause  a 
contraction  of  the  muscle  that  gives  a pain  index 
equal  to  a mild  menstrual  contraction  cramp 
pain,  this  reaction  is  produced  by  one  stroke  of 
the  piston  on  a normal  uterus.  This  I record  as 
asp.  2-f-  (1  s.m.)  which  is  read  aspiration  2+, 
or  normal  reaction  to  one  mild  stroke. 

The  second  division  where  the  pain  index  is 
that  of  severe  menstrual  cramps.  It  is  recorded 
as  3+  (1  sm),  and  the  third,  where  it  is  that 
of  beginning  of  labor  pains  as  4-\-  (1  sm). 
Where  the  reaction  is  only  a sense  of  fullness  the 
record  is  made  1+  (1  sm),  and  where  there  is 
no  sensation,  as  — (1  sm).  The  clinical  founda- 
tion of  these  records  renders  them  subject  to 
individual  variations,  but  I have  found  them  a 
workable  basis  from  which  to  form  opinions  and 
draw  deductions.  The  cervical  reactions  are  more 
definite,  as  they  may  be  observed  and  recorded 
as  seen.  I note  the  following:  The  aspiratory 
reaction  as  shown  in  the  circulatory  changes, 
primary  and  secondary,  the  amount  of  and  the 
character  of  the  mucus  aspirated  from  the  os, 
the  amount  of  blood 
from  the  cervix  or  -u., 
through  the  os,  the  de- 
gree and  character  of 
ecchymosis,  if  present. 

It  is  essential  that  the 
findings  be  recorded  in 
such  a manner  that  they 
are  available  for  easy 
comparison.  I suggest 
the  following:  The  usual 
history  and  record  of 
gynaecological  and  other 
findings  be  kept  in  the 
ordinary  manner  on  a 
card  or  other  recording 
device,  and  a separate 
card  lined  as  shown  in 
figure  3.  I use  the  fol- 
lowing abbreviations  to 
economize  space,  and  for 
quick  recording : 

L. — Leucorrhoea. 

Asp.- — Aspiratory 
action. 


M.  S. — Mild  stroke,  one-half  to  one  stroke 
of  piston  to  each  aspiratory  unit. 

V.  S. — Vigorous  stroke,  two  or  more  strokes 
of  the  piston  to  each  aspiratory  unit. 

M. — Mucus  from  the  os  following  aspiration. 

Ecc. — Ecchymosis  occuring  in  the  aspirated 
area. 

Rect.  (1) — Primary  congestion  or  anaemia. 

Rect.  (2) — Secondary  congestion  or  anaemia. 

It  is  important  to  note  that  aspiration  has  a 
diagnostic  and  prognostic,  as  well  as  a treatment 
value,  and  the  records  must  be  arranged  to 
enable  the  observer  to  compare  the  changes  in 
the  reaction  picture. 

The  record  card  (Figure  3)  is  arranged  for 
the  recording  of  twelve  treatments.  If  these  are 
made  once  a week,  each  card  will  cover  three 
months,  or  if  observation  goes  over  a longer 
period  of  time,  monthly  records  for  a year. 

In  the  treatment  of  the  class  of  cases-  in  which 
aspiratory  stimulation  is  indicated,  the  conditions 
are  usually  %of  long  standing  and  the  patients  are 
subject  to  re-infection,  therefore,  they  must  be 
kept  under  observation  for  a period  of  time 
after  the  original  condition  has  apparently  been 
relieved.  However,  the  necessity  of  continued 
observation  and  treatment  is  overbalanced  by  the 
fact  that  these  very  troublesome  cases  'can  thus 
be  kept  symptom  free  and  in  good  health,  with 
their  pelvic  organs  intact  and  functioning,  surely 
a result  greatly  to  be  desired. 

Aspiration  preparation  greatly  increases  the 
value  of  plastic  work  on  the  cervix,  and  mini- 
mizes the  necessity  for  hysterectomy.  It  has  long 
been  my  opinion  that  a plan  could  be  evolved 
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whereby  records  of  some  value  might  be  made, 
that  would  indicate  the  progress  in  the  treat- 
ment of  gynaecological  cases,  hence  I have  de- 
vised the  following  plan. 

In  the  second  column  on  the  card  marked  L 
is  noted  the  amount,  character  and  reaction  of 
the  discharges  found  in  the  vaginal  vault  when 
the  speculum  is  introduced,  as — when  there  is 
none,  and  from  1-f-to  4-|-  when  present,  modi- 
fied as  follows:  ac.,  acid;  ah,  alkaline;  cl.,  clear; 
cd.,  cloudy;  tk.,  thick;  op.,  opalescent;  m.,  muci- 
laginous ; o.,  odor ; etc. 

In  the  last  column  is  recorded  the  condition 
of  the  cervix,  as  lac.,  lacerated;  erd.,  eroded; 
cyst.,  cystic;  inf.,  infected;  etc.  The  vaginal  vault 
is  then  wiped  free  from  discharge,  and  the 
selected  tube  put  in  place  over  the  cervix,  then 
indicated  aspiration  given,  and  recorded  in  the 
column  marked  asp.,  as  previously  described. 

The  amount,  character  and  reaction  of  the 
mucus  drawn  from  the  cervix  is  then  noted  in 
column  marked  m.,  using  the  same  general  plan 
as  for  vaginal  vault  mucus,  with  the  difference 
that  the  signs  1-f-  to  4-f-  indicate  a relatively 
smaller  amount.  It  is  often  necessary  to  clear 
the  cervix  of  thick  mucus  before  it  can  be  com- 
pletely emptied  by  aspiration.  This  is  done  by 
twirling  a cotton  tipped  wooden  applicator  in 
the  canal.  If  difficulty  is  had  in  removing  the 
mucus  plug,  the  cotton  is  dipped  in  10  per  cent 
agno3,  which  coagulates  the  mucus  and  renders 
its  removal  easy.  The  aspiration  is  then  con- 
tinued until  the  canal  is  clear. 

The  presence  or  absence  of  blood,  as  the 
aspiration  proceeds  is  next  noted  in  column  B, 
as — or  up  to  4+;  also  if  there  are  clots,  and 
whether  the  blood  comes  from  the  cervix  or 
through  the  os,  as  fr.  c.  or  th.  o. 

The  amount  of  bleeding  is  an  indication  of  the 
degree  to  which  aspiration  may  be  used  with 
safety.  Where  the  bleeding  is  profuse,  that  is 
4-)-,  where  the  tube  becomes  half  filled  with 
blood,  aspiration  should  be  used  very  cautiously. 
During  menstruation  the  uterus  is  hyper- 
reactive to  aspiration  and  the  resultant  muscular 
contraction  lessens  rather  than  increases  the 
flow. 

In  a percentage  of  cases  an  ecchymosis  will 
be  noted  in  the  aspirated  area,  varying  from  a 
few  spots  to  the  covering  of  the  entire  surface. 
It  also* shows  from  very  fine  spots  to  blebs  of 
considerable  size.  The  degree  of  this  reaction 
is  marked,  from  — to  4-f-,  and  is  an  index  to 
the  aspiration  intensity  that  the  tissues  of  the 
cervix  will  stand ; when  4— (— , the  aspiration  should 
be  stopped.  Record  is  made  in  column  ecc.  and 
modified,  as  vf .,  very  fine ; f .,  fine ; c.,  coarse ; 
b.,  blebs. 

The  circulatory  cervical  reaction  is  divided  into 
primary  and  secondary,  and  in  either  may  be  an 
anaemia  or  congestion,  and  vary  in  intensity,  both 


indicative  of  the  circulatory  and  muscular  con- 
dition of  the  uterus. 

My  earlier  observations  seemed  to  indicate  only 
a hyperemia  as  the  response  of  the  uterus  to 
aspiratory  stimulation.  I recognized  that  this  was 
intermittent,  but  failed  to  recognize  that  there 
were  cases  of  hyper-irritability  of  the  uterine 
muscle  that  when  stimulated  caused  a true  spasm, 
with  a consequent  and  direct  anaemia  of  the  cer- 
vix, which  undoubtedly  extends  through  the 
entire  uterus,  either  as  a primary  or  secondary 
reaction. 

The  primary  reaction  is  that  observed  through 
the  glass  tube  and  is  recorded  in  column  rect. 
(1)  ; the  secondary,  that  which  is  seen  after  the 
removal  of  the  tube  and  is  recorded  in  column 
rect.  (2).  The  degree  of  blanching  is  indicated 
as  2 — where  it  is  extreme,  1 — , or  — , in  accord- 
ance with  the  reaction.  The  congestion  is  noted 
from  1 -|-  to  6-f-,  1-f-  being  very  mild,  6+  ex- 
treme purpling. 

It  is  my  observation  that  a degree  of  conges- 
tion follows  stimulation  of  a normal  uterus  as  a 
primary  reaction,  and  I have  designated  this  as 
4-f-.  This  may  continue  as  a 4-f-  in  the  secondary 
reaction,  or  be  changed  to  1 — , but  restoration  to 
normal  is  short. 

Where  there  is  a primary  blanching  to  2 — , 
there  is  an  over  irritability  of  the  muscle. 

Where  there  is  a primary  congestion  to  6-)-, 
a sluggish  muscular  reaction,  with  circulatory 
stasis  is  indicated.  Where  the  secondary  reaction 
is  continued  as  6-f-,  and  the  return  to  normal  is 
slow,  muscular  tone  is  completely  lost.  In  some 
conditions  a 6-f-  primary  is  followed  by  a 2 — 
secondary,  which  indicates  a delayed  response  to 
stimulation  in  an  infected  cervix. 

I feel  sure  that  the  basis  of  the  congestion  or 
anaemia  lies  in  the  response  to  stimulation  of 
the  muscule  mechanical  mechanism  of  the  uterus 
section.  I wish  to  stress,  at  this  point,  the  fact 
that  I do  not  claim  aspiration  as  a substitute  for 
any  other  method  of  treatment  of  proven  value, 
but  as  an  additional  procedure  of  the  greatest 
value. 

In  point  of  fact  I know  nothing  that  will  take 
its  place,  or  cover  as  completely  all  the  indica- 
tions for  treatment  in  gynaecological  work. 

Among  other  methods  of  treatment  that  1 
desire  particularly  to  call  to  your  attention  is 
the  electro-cautery,  as  recommended  by  Gibson. 
This  should  be  used  conservatively  and  with 
aspiration. 

The  chemical  sterilization  of  the  clean  cervix 
is  a much  more  exact  procedure  than  where  a 
layer  of  viscid  mucus  separates  the  application 
from  the  tissues  to  be  treated.  The  applications 
I have  found  most  effectual  are  tincture  of 
iodine,  mercurochrome  220  sol.,  2 per  cent  solu- 
tion nitrate  of  silver  and  argvrol.  The  tampon 
still  has  an  important  place  as  a vehicle  of  indi- 
cated medication. 
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The  puncture  of  Nabothian  cysts  with  the 
cautery  or  Buttles  spear  precedes  aspiration.  In 
large  cysts  the  sac  should  be  burned  by  an  electro 
cautery  and  reaspirated. 

In  the  art  of  gynaecological  diagnosis  the  value 
of  the  history,  and  all  data  obtainable  will  be 
enhanced  by  the  study  of  the  aspiratory  reaction. 

For  comparison  may  I suggest  the  following 
as  the  normal  reaction  for  the  healthy  uterus : 

L Asp.  M.  B.  Ecc.  Rect.  (1)  Rect.  (2) 

— 2+(6sm)  — — — 4+  4+stonor 

1 — 1 to  n 

Cervix  normal. 

Variations  from  the  above  are  many,  and  often 
instructive,  as  follows : 

L Asp.  M.  B.  Ecc.  Rect.  (1)  Rect.  (2) 

2T  4+(3sm)  3+cd.  2— Ff c.  3T  6T  6-\-2 — s to  n. 

Cervix,  lac  infected,  eroded. 

Reaction  found  in  an  infected  cervix  with 
ascending  lymphangitis : 

L Asp.  M.  B.  Ecc.  Rect.  (1)  Rect.  (2) 

(15  sm)  2+  — — 2+  2—1  ton. 

Cervix,  large,  hard  and  pale. 

Reaction  found  in  general  fibrosis : 

L Asp.  M.  B.  Ecc.  Rect.  (1)  Rect.(2) 

2-\-  2-K10  sm  5 sv)  2+  tr.  — 6+  6+1  to  n. 

Cervix  lacerated,  eroded,  infected. 

Reaction  found  in  retroversion  with  circulatory 
stasis. 


L Asp.  M.  B.  Ecc.  Rect.  (1)  Rect.  (2) 

— — (15  sm)  — — — 2+or2 — 2+ or  4+ 2 — 

1 to  n. 

Cervix  small,  may  be  nicked. 

Reaction  found  in  hyper-involution  or  infantile 
uterus. 

By  recording  in  sequence  the  aspiratory  find- 
ings the  progress  of  the  case  may  be  accurately 
studied  and  the  value  of  the  procedure  in  a given 
case  determined. 

My  observations  and  study  of  intermittent 
aspiratory  hyperemia  in  gynaecology  justify  me 
in  presenting  the  following  conclusions : 

1.  Intermittent  aspirtory  hyperemia  is  a defin- 
ite and  distinct  method  of  treatment  in  gynaecol- 
ogy  of  great  value. 

2.  It  is  more  than  simple  suction  with  a shallow 
cup,  or  pumping  mucus  from  the  cervical  canal. 

3.  There  is  a true  cervical  aspiration  and 
stimulation  with  resultant  effect  on  the  whole 
uterus. 

4.  The  degree  of  aspiratory  intensity  may  be 
regulated  to  a nicety. 

5.  Drainage  of  the  cervical  glands,  canal  and 
uterine  cavity  may  be  accomplished. 

6.  The  tone  of  the  uterine  musculature  is 
improved. 

7.  The  uterine  circulation  is  improved  second- 
arily to  the  betterment  of  the  musculature. 

8.  Local  infection  of  the  cervix  is  relieved. 

9.  The  method  is  practical,  logical  and  effective 
in  gynaecology. 

10.  It  is  easy  of  application. 

11.  Intermittent  aspiratory  hyperemia  is  an 
addition  to,  not  a substitute  for,  other  methods  of 
treatment  of  proven  value. 


THE  TREATMENT  OF  BRONCHO-MYCOSIS  WITH  X-RAY 
By  ALEXANDER  C.  HOWE,  F.A.C.S.,  M.D.,  JAMES  M.  SCHMIDT,  M.D., 

BROOKLYN.  N.  Y. 


IN  a routine  examination  of  patients  complain- 
ing of  cough,  it  has  been  our  experience  on 
culturing  the  sputum  to  frequently  find  yeast  or 
moulds.  As  this  condition  is  mentioned  in  litera- 
ture and  no  significance  attached  to  their  pres- 
ence, such  have  always  been  passed  over  without 
attention.  It  was  not  until  one  patient  who  had 
a particularly  severe  cough,  gave  us  repeated 
specimens  of  sputum,  whose  culture  was  rank 
with  rapidly  growing  yeast,  that  we  paid  any 
attention  to  this  fact.  This  yeast  organism  rap- 
idly outgrew  any  staphylococcus  or  other  bac- 
terium present,  so  that  on  ordinary  dextrose  agar 
at  3 7y2  C.  the  surface  of  the  agar  was  almost 
completely  covered  in  three  days  time.  Fearing 
some  contamination,  repeated  cultures  were  made 
with  a complete  repetition  of  conditions  of 
growth. 


This  is  presented  as  Case  No.  1 in  the  follow- 
ing, including  our  method  of  treatment. 

Case  1. — A married  woman,  56  years  of  age, 
with  a family  history  of  no  significance,  had  had 
an  amputation  of  the  left  breast  many  years  ago 
for  carcinoma,  with  perfect  healing  and  no 
recurrence.  She  had  always  been  well,  able  to 
work  and  travel  and  had  spent  many  years  in 
Germany,  her  return  having  been  during  the 
past  year. 

While  in  Germany  she  had  had  some  irritating 
cough  which  had  been  treated  there  entirely 
without  relief,  and  her  return  to  this  country 
was  partly  on  account  of  the  worry  produced 
by  this.  It  had,  however,  never  been  severe 
until  the  past  two  months ; it  was  so  violent 
and  racking  that  she  was  prostrated  after  each 
paroxysm.  After  consulting  a few  physicians, 
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it  was  considered  that  she  had  bronchial  asthma, 
and  as  such  she  was  referred  to  us  for  treatment. 
Her  attacks  were  no  worse  at  night  than  during 
the  day.  The  morning  on  rising  was  most  diffi- 
cult, for  she  raised  at  that  time  large  quantities 
of  flocculent  thick  sputum.  Her  history  was 
not  particularly  characteristic  of  asthma,  there 
was  no  family  history  of  the  same,  and  our  im- 
pression was  rather  that  of  a severe  bronchiec- 
tasis or  pulmonary  abscess. 

Examination:  Examination  of  the  chest 

revealed  noisy  crackling  rales  especially  marked 
in  the  inferior  lobes  posteriorly.  There  were 
also  fine  crackling  rales  in  both  apices  during 
inspiration.  The  respiratory  movement  was  good 
and  equal  on  both  sides,  there  was  no  impaired 
resonance. 

An  X-ray  of  the  chest  showed  remarkable 
parenchymal  thickening  throughout  both  lungs. 
This  was  so  evident  as  to  greatly  increase  the 
time  of  exposure  in  order  to  produce  a picture 
of  the  ordinary  density.  The  mediastinal  glands 
were  enlarged,  the  apices  were  relatively  clear, 
the  left  lung  being  more  intensely  involved  than 
the  right.  Her  temperature  occasionally  was  as 
high  as  100°  by  mouth.  Repeated  sputum  ex- 
amination showed  great  masses  of  pus,  many 
staphylococci  and  pneumococci.  There  never 
were  any  tubercle  bacilli.  When  a culture  was 
made  of  any  specimen,  a profuse  growth  of  white 
glistening  characteristics  occurred  in  three  days. 
It  grew  just  as  rapidly  at  room  temperature  as 
in  the  incubator.  Microscopical  examination 
showed  a yeast.  Previous  to  obtaining  the 
sputum  culture,  she  was  tested  by  the  intradermal 
method  to  the  ordinary  inhalants  and  to  bacterial 
proteins,  as  she  had  been  considered  an  asthmatic 
for  some  time.  The  inhalant  reactions  were  in- 
significant. The  bacterial  proteins  gave  moderate 
reactions  to  streptococci,  pneumococci  and 
staphylococci. 

Her  nares  showed  considerable  atrophy  with 
no  obstruction  or  impaction  on  the  right  side, 
and  a non-obstructive  cystic  middle  turbinate  on 
the  left.  The  tonsils  were  small  and  not  infected. 
The  post  nares  and  larynx  were  negative.  The 
trachea  by  means  of  the  laryngeal  mirror  could 
be  seen  to  have  a reddened  and  thickened  mucous 
membrane.  On  bronchoscopy  the  mucous  mem- 
brane seemed  to  be  of  a dusky  red  color  along 
the  lower  end  of  the  trachea  and  on  inserting 
the  bronchoscope,  it  bled  so  profusely  as  to  inter- 
fere with  further  bronchoscopic  examination. 

Treatment:  As  she  was  at  first  considered  to 
be  an  asthmatic,  we  treated  her  with  a prolonged 
and  intensive  course  of  vaccines,  but  she  showed 
no  decided  improvement  until  exposed  to  the 
x-ray.  Improvement  was  so  decided  following 
each  exposure  to  the  x-ray  that  she  called  atten- 
tion to  it,  and  this  fact  associated  with  the  profuse 
culture  of  yeast  seemed  to  us  significant.  Con- 


sequently, we  treated  her  by  weekly  exposures 
to  relatively  small  amounts  of  X-ray.  We  soon 
found  that  small  exposures  were  indicated. 

Our  usual  technique  for  X-raying  a chest  re- 
quires 3/2  inch  gap  and  40  m.a.  at  28  inch  dis- 
tance and  a three  second  exposure.  We  were 
forced  on  account  of  the  increased  opacity  of 
her  lungs  to  expose  for  nine  seconds  with  this 
technique  in  order  to  procure  a picture  of  the 
usual  density.  Following  this  exposure,  on 
numerous  occasions,  she  complained  of  chills 
and  fever  with  increased  cough  and  sputum  dur- 
ing the  afternoon  and  evening  of  the  day  of 
exposure,  followed  during  the  next  few  days 
by  a remarkable  diminution  in  cough  and  expec- 
toration and  by  considerable  exhilaration  and 
feeling  of  well  being.  On  one  of  our  early  ex- 
posures, nine  seconds,  the  chills  were  so  severe 
that  she  was  prostrated  within  three-quarters  of 
an  hour.  This  was  followed,  however,  by  an 
almost  complete  cessation  of  symptoms,  except 
that  she  was  weak  and  tired  during  the  remainder 
of  that  week.  She  did  not  return  for  treatment 
for  three  months,  during  which  time  she  was 
practically  free  from  cough.  Her  return  then 
was  on  account  of  a slight  recurrence  of  the 
cough  and  considerable  sputum.  Re-application 
of  X-ray  exposures,  however,  practically  relieved 
her  symptoms.  She  still  raised  some  sputum. 
These  specimens  on  culture  did  not  show  any 
yeast,  so  that,  we  considered  her  remaining  symp- 
toms to  be  those  of  a simple  bronchitis.  One 
year  from  the  beginning  of  her  treatment  she 
said  that  she  had  been  entirely  free  from  cough 
and  sputum  since  she  was  last  treated. 

At  various  times  during  her  illness  she  was 
saturated  with  iodides.  These  eased  her  cough 
but  gave  her  so  little  relief  that  she  repeatedly 
discontinued  the  drops  against  our  advice. 

Case  2. — A married  woman,  aged  52  years, 
complained  of  a chronic  cough  for  two  years. 
She  had  had  recurrent  attacks  of  quinzy,  many 
head  colds  and  a chronic  post  nasal  discharge. 
Her  appetite  was  poor,  she  had  occasional  night 
sweats,  had  lost  some  weight  during  the  preced- 
ing two  years,  complained  that  she  tired  very 
easily  and  had  considerable  exertion  dyspnoea. 

Examination:  The  nares  were  moderately 

atrophic,  the  tonsils  were  large  and  infected. 
The  chest  revealed  no  pathology  other  than  a 
few  rales  over  the  larger  bronchi.  Other  exami- 
nation was  negative. 

Treatment:  On  account  of  the  infected  tonsils 
and  repeated  attacks  of  quinzy,  a tonsillectomy 
was  performed.  This,  however,  had  caused  no 
alleviation  of  her  cough,  when  we  saw  her  nine 
months  later.  At  this  time  her  cough  still 
troubled  her  every  day  and  night  so  that  it 
interfered  seriously  with  her  sleep.  Her  weight 
had  remained  about  the  same  as  it  was  on  her 
first  visit.  A sputum  examination  of  several 
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specimens  revealed  no  tubercle  bacilli,  but  many 
moulds  of  the  type  of  penicillium  glaucum.  An 
X-ray  of  her  chest  showed  a cervical  rib  on  the 
right  side  and  enlarged  mediastinal  glands  but 
was  otherwise  negative.  Her  chest  examination 
showed  a few  rales  over  the  bronchi,  no  impaired 
resonance  or  accentuated  voice  sounds. 

Five  days  after  taking  the  X-ray  she  said  she 
was  better.  Her  cough  was  less  violent  and 
she  slept  through  the  night  for  the  first  time 
in  months.  She  was  exposed  to  the  X-ray  ap- 
proximately once  in  five  days.  At  each  occasion, 
we  used  a inch  gap  and  40  m.a.  at  a 20  inch 
distance  and  exposed  for  six  seconds.  Examina- 
tion of  her  sputum  on  several  occasions  follow- 
ing the  first  three  exposures  to  the  X-ray  failed 
to  demonstrate  the  presence  of  any  fungi.  Her 
improvement  was  continuous  until  twenty-three 
days  after  the  first  exposure  when  she  stated 
that  her  cough  had  entirely  disappeared  and  that 
she  could  raise  no  sputum.  Following  this  visit, 
she  did  not  return  for  five  weeks  and  then  she 
complained  of  a moderate  recurrence  of  both 
cough  and  sputum.  We  exposed  her  chest  as 
before  for  five  seconds.  Four  days  later,  she 
was  better  and  received  a six  second  exposure. 
Ten  days  from  her  return,  her  cough  was  very 
slight  and  we  exposed  her  chest  for  six  seconds. 
In  fourteen  days,  she  said  she  had  no  cough  and 
felt  almost  as  though  she  could  not  cough.  Fol- 
lowing this  we  gave  her  two  more  treatments 
at  five  day  intervals  and  when  we  saw  her  nine 
months  later,  she  had  had  no  cough  or  sputum. 

Case  3. — A man,  53  years  of  age,  had  left 
Germany  thirty-three  years  ago  and  had  always 
been  healthy  until  the  past  five  years,  during 
which  time  he  had  a severe  cough.  His  mother 
had  an  exertion  dyspnoea,  otherwise,  the  family 
history  was  negative.  For  twenty-five  years, 
he  had  worked  as  a baker  and  it  was  while  occu- 
pied thus  that  his  cough  began  as  a slight  hack 
with  no  sputum,  and  no  evidence  of  an  associated 
cold  or  fever.  The  cough  had  gradually  in- 
creased until  it  had  become  very  severe  the  past 
five  years.  During  this  time  he  had  been  worse 
at  night  and  when  he  awakened  in  the  morning, 
also  upon  any  moderate  physical  exertion.  He 
could  do  light  work  without  coughing  or  exces- 
sive fatigue.  He  perspired  freely  during  both 
night  and  day  and  had  a good  appetite.  Two 
years  before  we  saw  him  he  weighed  190  pounds 
and  during  that  time  had  lost  25  pounds.  He 
considered  that  he  had  asthma. 

Examination:  The  mucous  membrane  of  his 
nares  was  pale  and  dry,  showing  a tendency  to 
atrophy  and  poor  ethmoidal  drainage.  His  chest 
showed  the  respiratory  movement  limited  on  the 
left,  resonance  fair  throughout,  accentuated  voice 
sounds  in  both  apices,  D’Espines  sign  negative, 
inspiratory  rales  in  the  left  apex  and  below  both 
clavicles.  We  felt  certain  that  this  examination 
with  his  history  meant  pulmonary  tuberculosis. 


An  X-ray  of  his  chest  showed  thickening  of 
the  parenchyma  in  the  upper  left  lobe  and  slight 
peribronchial  thickening  throughout.  The  med- 
iastinal glands  were  not  abnormally  large.  His 
temperature  ranged  from  96.4  to  98  during  five 
days.  Blood  pressure  was  120 — 65.  Repeated 
sputum  cultures  demonstrated  the  presence  of 
many  yeast  cells. 

Treatment:  Four  days  after  the  chest  was 
X-rayed,  without  other  treatment,  he  was  much 
improved.  At  this  time  another  X-ray  was 
taken,  exposing  his  chest  twelve  seconds.  These 
pictures  showed  no  other  pathology.  Seventeen 
days  after  his  first  exposure  to  the  X-ray,  his 
improvement  was  marked.  There  was  less  opac- 
ity in  the  X-ray  plates.  The  chest  examination 
showed  the  rales  much  less  evident  and  respira- 
tory movement  seemed  equal  and  good.  Sputum 
brought  at  this  time  grew  many  yeast  cells.  He 
had  twelve  seconds  of  X-ray  exposure  at  this 
visit. 

Twenty-four  days  from  his  first  exposure, 
he  said  he  was  better  but  that  his  cough  had 
not  improved  as  much  as  previously.  We  gave 
him  a saturated  solution  of  sodium  iodide  of 
which  he  was  to  take  five  drops  three  times  a 
day.  X-ray  exposure  was  six  seconds.  In 

thirty  days  his  improvement  was  marked.  He 
could  work  without  fatigue  or  even  much  cough 
or  heavy  exercise.  Sputum  brought  at  this  time 
showed  no  yeast  cells.  X-ray  exposure  was  eight 
seconds.  In  four  months  he  had  received  twelve 
exposures  and  his  cough  was  almost  entirely 
absent.  He  raised  a small  amount  of  sputum 
from  which  no  yeast  cells  could  be  obtained. 

Discussion:  The  above  are  typical  of  ten  cases 
in  our  experience.  We  have  had  one  case  of 
asthma  show  yeast  cells,  out  of  many  for  whom 
sputum  cultures  were  done.  She  had  practically 
cleared  up  from  a most  severe  allergic  inhalatory 
type  of  asthma,  before  we  were  able  to  find  any 
yeast  cells.  A few  small  doses  of  X-ray  cleared 
the  remaining  symptoms.  This  case  seemed  to 
combine  an  allergic  asthma  with  a broncho- 
mycosis  and  the  symptoms  of  the  latter  did  not 
disappear  until  treated  with  X-ray.  Also,  the 
history  of  these  patients  seems  to  differ  noticably 
from  that  of  asthmatics.  Their  cough  is  more 
that  of  a chronic  bronchitis,  that  is  continuous, 
and  less  spasmodic  and  intermittent.  There  is 
less  complaint  of  orthopnoea  and  they  do  not 
present  the  typical  whistling  rales. 

As  is  well  known  in  any  laboratory,  all  types 
of  moulds  and  yeasts  may  be  found  if  enough 
sputa  are  cultured.  Some  are  typical  and  many 
present  the  variations  of  intermediate  types. 
Little  attempt  has  been  made  to  entirely  classify 
them.  We  have  found  enough  for  our  clinical 
purposes,  to  know  that  yeasts  or  moulds  are 
present  in  the  sputum  of  a case  which  is  com- 
plaining of  a chronic  cough,  and  which  can  not 
be  otherwise  accounted  for.  The  predominating 
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organisms  have  been  yeast,  though  penicillia  and 
aspergillus  have  frequently  been  present.  It  is 
true  that  yeasts  and  moulds  can  be  obtained  from 
sputa  of  patients  who  have  no  cough  or  other 
evident  lesion  of  the  respiratory  tract,  and  when 
we  consider  that  they  are  the  ever  present  in- 
habitants of  the  air,  it  would  be  strange  if  this 
were  not  so.  We  have,  however,  never  been 
able  to  demonstrate  more  than  a single  cell  on 
an  agar  slant  in  any  normal  case  and  a finding 
of  two  or  three  colonies  has  been  considered  by 
n s as  pathological. 

The  fact  that  Case  3 had  worked  as  a baker 
for  twenty-five  years  appeals  to  us  as  of  possible 
significance.  We  have  one  other  baker  possessing 
considerable  yeast  in  his  sputum  and  who  has 
been  treated  in  the  manner  described  with  relief 
of  his  symptoms. 

The  characteristics  of  growth  are  well  des- 
cribed in  any  bacteriology,  and  we  were  unable 
to  determine  that  these  organisms  differed  in 
any  way  from  the  hundreds  of  others  that  have 
been  described. 

The  texts  on  medicine  report  yeast  infections 
of  the  lungs  to  be  fatal.  Any  of  the  above  cases 
seen  a few  years  later  may  well  have  presented 
this  outcome.  The  first  and  third  cases  reported 
above,  refer  to  patients,  both  of  whom  have 
confessed  to  us  many  times  that  they  considered 
themselves  as  good  as  dead. 


Sodium  or  potassium  iodide  had  been  taken 
in  large  doses  by  some  of  our  cases  without  im- 
provement. It  is  an  adjunct  of  great  value  un- 
doubtedly and  should  be  used  in  any  case  requir- 
ing relief.  Usually,  however,  the  X-ray  has 
presented  so  prompt  a beneficial  response  that 
the  iodide  has  been  merely  something  for  the 
patient  to  do  for  himself,  and  he  has  had  the 
tendency  to  stop  it  perhaps  before  we  have  told 
him  to. 

Examination  of  the  chest  has  revealed  signs 
ordinarily  considered  those  of  pulmonary  tuber- 
culosis. That  no  tubercle  bacilli  were  ever  found 
and  that  the  symptoms  were  entirely  alleviated 
may  be  an  observation  of  importance.  It  would 
seem  that  any  case  of  suspected  tuberculosis  in 
which  no  tubercle  bacilli  can  be  found  should 
be  examined  for  a possible  bronchomycosis. 

X-ray  treatment  of  these  cases  gives  relief. 
Sufficient  time  has  not  elapsed  for  us  to  judge 
of  the  permanence  of  the  treatment. 

Summary:  Herein  are  presented  three  cases 
of  chronic  bronchitis,  in  whose  sputa  fungi  were 
demonstrated. 

The  fungi  have  disappeared  following  treat- 
ment with  X-ray. 

The  disappearance  has  been  followed  with  a 
remarkable  improvement  in  the  bronchitis. 


THE  EARLY  NEUROLOGICAL  MANIFESTATIONS  OF  SYPHILIS.* 

By  JOHN  L.  ECKEL,  M.D. 

BUFFALO,  N.  Y. 


ONE  of  the  great  human  problems  before 
us  today  is  syphilis  and  a highly  important 
portion  of  that  total  problem  is  syphilis  of 
the  nervous  system.  Neurosyphilis  is  so  protean 
in  its  clinical  forms  that  the  significance  of  it  as 
an  etiological  factor  in  nervous  diseases  is  often 
overlooked.  So  frequently  a physician  keeps  his 
eyes  on  the  clinical  form  and  course  of  a disease 
that  he  oTten  forgets  that  syphilis  is  a cause  of 
the  syndrome. 

The  distinct  dividing  lines  that  were  once  held 
between  hereditary,  acquired  and  parenchyma- 
tous lues  are  slowly  being  obliterated  and  in 
time  we  shall  probably  cease  to  divide  this  dis- 
ease into  definite  clinical  types,  but  speak  only 
of  syphilis  of  the  nervous  system. 

At  the  present  time  there  are  a few  acute  and 
sub-acute  phychoses  which  are  recognized  to  be 
due  to  syphilis,  and  with  this  fact  established, 
the  psychiatric  borders  of  the  disease  are  also 
much  further  extended  and  the  classical  pictures 
of  forms  or  types  of  the  disease  are  becoming 

* Read  before  the  Buffalo  Academy  of  Medicine,  February  13, 
1924. 


largely  literary  effort.  The  actual  process  going 
on  in  the  nervous  system  is  what  should  interest 
us,  as  this  represents  a conflict  of  man  against 
the  invader,  the  spirochete,  and  as  a result  there 
is  not  always  present  the  classical  type  of  any 
one  of  the  various  forms  in  which  it  may  affect 
the  nervous  system,  but  there  may  be  prominence 
given  to  one  or  another  form  of  reaction. 

Our  knowledge  of  neurosyphilis  is  relatively 
recent,  as  one  soon  observes  when  he  checks  off 
the  great  milestones  made  in  the  advancement  in 
this  department  of  medicine.  True,  as  early  as 
the  latter  part  of  the  fifteenth  century  it  was 
thought  that  certain  types  of  paralysis  were  due 
to  syphilis.  Also  this  was  reiterated  in  the  six- 
teenth and  again  in  the  seventeenth  century. 
More  accurate  knowledge  regarding  this  disease 
began  to  take  form  when  that  master  patholo- 
gist, Virchow,  in  1858,  arranged  and  described 
the  general  pathology  underlying  syphilis.  Our 
knowledge  was  further  extended  by  Heubner  as 
a result  of  his  classical  description  of  the  vessel 
changes  which  was  published  in  1874.  The  first 
lumbar  puncture  was  made  in  1891  by  Quincke. 
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Whilst  this  was  done  more  for  medical  reasons 
than  for  definite  research,  still  it  soon  opened 
a large  field  of  possibilities,  and  a few  years  later 
we  find  Ravaut,  Sicard  and  Widal  publishing 
articles  on  the  cellular  changes  in  the  spinal  fluid 
from  various  types  of  disease  of  the  nervous 
system.  Some  years  later,  1903,  they  added  the 
proteid  changes  occurring  in  abnormal  fluids. 
That  same  year,  1903,  Metchnikoff  published  his 
article,  wherein  he  stated  that  he  had  success- 
fully transmitted  the  disease  to.  apes.  The  fol- 
lowing year  Alzheimer  and  Nissl  published  their 
monumental  piece  of  work  on  the  histopathology 
of  syphilis  of  the  brain.  In  1905  Schaudinn  and 
Hoffmann  described  the  spirochete.  The  next 
year  Wassermann  added  the  serum  diagnosis  to 
our  knowledge  of  the  disease.  Plaut  in  1908 
applied  the  principles  of  this  test  to  the  spinal 
fluid.  In  1909  Ehrlich  gave  us  salvarsan,  and 
in  1912  Swift  and  Ellis  salvarsanized  serum  in 
the  treatment  of  syphilis  of  the  central  nervous 
system. 

Noguchi  and  Moore,  1913,  succeeded  in  iso- 
lating the  spirochetse  from  the  brains  of  general 
paralytics  and  also  from  cords  of  tabes,  thus 
forever  casting  from  medical  literature  the  term 
“parasyphilitic  disease”  and  placing  these  two 
conditions  in  the  rank  of  true  syphilitic  disease. 
In  1914  Lange  applied  the  principle  of  colloids 
to  spinal  fluid  and  gave  us  his  famous  gold-sol 
test,  which  has  further  assisted  us  in  differen- 
tiating types  of  the  disease  of  the  nervous  system. 
From  then  on,  with  the  major  points  established, 
numerous  workers  have  advanced  every  phase  of 
our  information  until  at  the  present  time  the 
literature  on  this  disease  is  most  voluminous. 

Dissemination  of  the  Spirochetes 

From  the  primary  focus  of  infection  the  dis- 
semination of  the  spirochete  is  early.  Brown  and 
Pearce  1 have  shown  that  within  forty-eight  hours 
they  could  obtain  living  spirochetes  from  the 
inguinal  glands  after  inoculation  of  the  testes  of 
rabbits.  They  were  able  further  to  obtain  spiro- 
chetes from  blood  culture  on  the  seventh  day 
following  inoculation.  They  believe  that  there 
is  a rapid  multiplication  of  the  spirochetes  after 
infection  and  that  they  spread  through  the  body 
rapidly  and  invade  other  tissues  and  lymph 
glands  and  the  blood,  and  thus  become  widely 
distributed  before  the  presence  of  the  initial 
lesion.  They  believe  that  the  primary  lesion  is 
the  result  of  a concentration  of  spirochetes  at  a 
certain  point.  If  no  marked  concentration  oc- 
curs, then  we  have  an  explanation  for  the  absence 
of  primaries  which  is  so  common  in  histories 
obtained  in  neurosyphilis  cases. 

When  the  blood  stream  becomes  involved  the 
nervous  system  may  show  evidence  at  any  time, 
as  has  been  demonstrated  by  cases  showing  ab- 
normal spinal  fluids  before  the  appearance  of 


primaries  or  secondaries.  Sitill  the  vast  majority 
of  central  nervous  system  involvement  occurs 
during  the  secondary  or  florid  state  of  the  dis- 
ease. It  is  possible  for  it  to  occur  later,  but  this 
is  not  common. 

Early  Types  of  Infection  of  the  Nervous 
System 

Just  why  the  nervous  system  or  any  other  sys- 
tem should  be  selected  by  the  spirochete  after 
blood  stream  involvement,  is  hard  to  explain, 
except  on  the  basis  of  the  resistance  of  the  indi- 
vidual to  the  spirochete.  In  some  the  nervous 
system  is  vulnerable,  while  in  others  the  vascular, 
and  in  others  the  osseus,  and  still  others  the 
gastro-intestinal  tract.  Apparently  there  is  little 
evidence  to  support  the  so-called  “neurotrophic 
strain”  theory,  which  has  been  so  ardently  sup- 
ported by  the  French  school.  One  of  the  chief 
arguments  against  this  theory  is  that  in  late 
syphilis  we  have  multiple  systems  involved.  The 
first  expression  of  the  disease  in  the  nervous 
system  is  always  in  the  meninges,  no  matter  what 
form  it  may  assume  later.  This  is  demonstrated 
by  an  increase  of  cells  in  the  fluid  in  over  50 
per  cent  of  cases  during  early  secondary  syph- 
ilis. Globulin  increase  is  not  present  in  quite 
so  high  a percentage,  and  the  positive  Wasser- 
mann reactions  on  fluid  lag  much  further  be- 
hind. This  does  not  mean  that  over  50  per  cent 
of  all  cases  of  lues  have  involvement  of  the  cen- 
tral nervous  system,  but  it  does  show  that  the 
presence  of  the  disease  in  the  blood  stream  af- 
fects the  meninges  in  a high  percentage  of  cases, 
which,  if  not  treated  may  later  develop  into  a 
definite  infection  of  the  nervous  system.  The 
evidence  of  irritation  of  the  meninges  without 
a positive  Wassermann  reaction,  usually  clears 
rapidly  under  treatment.  It  is  agreed  that  the 
best  time  to  test  the  spinal  fluid  to  determine  if 
the  central  nervous  system  is  involved,  is  after 
a few  injections  of  arsphenamine,  or  better  still, 
at  the  end  of  the  first  course  of  treatment.  At 
this  time,  most  of  the  minor  changes  in  the  fluid 
have  cleared  and  one  is  not  so  easily  misled,  and 
further,  there  is  then  no  danger  of  a needle  car- 
rying spirochetse  from  the  blood  stream  to  the 
spinal  fluid  as  it  passes  into  the  canal,  which  has 
been  reported  by  competent  workers  in  a few 
cases,  indifference  to  the  necessity  for  examina- 
tion of  spinal  fluid  at  the  end  of  the  first  or 
second  course  of  treatment  is  quite  probably  re- 
sponsible for  the  increasing  instances  of  alarming 
accidents,  especially  those  involving  the  cranial 
nerves,  which  are  bringing  modern  therapeutic 
methods  used  in  the  treatment  of  syphilis  into 
more  or  less  disrepute. 

Wile  and  Marshall 2 state  that  if  the  spinal 
fluid  shows  no  involvement  after  secondary  erup- 
tion, then  there  is  little  likelihood  of  any  subse- 
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quent  involvement  of  the  nervous  system.  In 
this  statement  Stokes  also  agrees. 

When  the  meninges  first  become  involved,  we 
may  or  may  not  have  clinical  symptoms.  Thus, 
cases  of  severe  syphilitic  meningitis  have  been 
encountered,  with  slight  headache  as  the  only 
symptom  present,  while  severe  headache  and 
nausea  have  been  found  when  only  a meningimus 
was  the  cause  of  the  complaint,  as  shown  by 
negative  spinal  fluid  findings. 

When  other  than  pure  meningeal  symptoms 
develop  in  the  nervous  system,  then  we  are  no 
longer  dealing  with  incipient  lues  of  the  central 
nervous  system,  but  with  definite  systemic  in- 
volvement. 

While  every  case  of  syphilis  should  have  his 
fluid  examined  before  he  is  discharged  as  cured, 
even  in  the  presence  of  a negative  blood,  this 
becomes  imperative  in  all  cases  in  which  the 
blood  does  not  become  negative  after  the  second 
course  of  treatment.  A so-called  Wassermann 
fast  blood  in  early  syphilis  nearly  always  means 
some  systemic  involvement  of  the  disease,  and 
calls  for  careful  analysis  of  the  nervous,  cardio- 
vascular, osseus,  gastro-intestinal  and  other  sys- 
tems, to  search  out  the  one  involved.  Frequently 
the  spinal  fluid  is  found  the  offender,  and  it  is 
in  such  cases  that  energetic  treatment  should  be 
instituted  to  prevent,  if  possible,  the  later  devel- 
opment of  one  of  the  serious  parenchymatous 
types  of  the  disease. 

Syphilis  of  the  central  nervous  system  may 
exist  for  many  years  without  the  production  of 
any  clinical  symptoms,  but  on  the  contrary,  such 
manifestations  may  be  early,  even  a few  weeks 
after  the  appearance  of  the  secondary  symptoms 
of  the  disease.  In  such  cases,  when  symptoms 
present  themselves,  they  are  usually  manifested 
by  meningeal  disturbance,  such  as  headache, 
nervousness,  poor  sleep,  poor  concentration ; and 
added  to  this,  poor  vision,  or  there  may  be  hear- 
ing involvement  or  some  irregularity  in  the  out- 
line of  the  pupils,  sluggish  light  reaction,  or  there 
may  be  various  types  of  pain  present  or  ocular 
palsies. 

Such  a case  recently  came  under  my  observa- 
tion in  which  the  individual,  a male,  developed 
one  or  two  small  pimples,  which  had  all  the  ap- 
pearance of  a chancroid.  However,  his  family 
physician,  to  play  safe,  on  the  third  day  of  obser- 
vation sent  his  blood  to  the  State  Laboratory  and 
a negative  Wassermann  reaction  was  returned. 
Under  proper  treatment  these  pimples  soon 
cleared  and  the  individual  thought  himself  well. 
About  six  or  seven  weeks  later  he  began  having 
sharp  pains  in  the  legs,  particularly  below  the 
knees  and  in  the  feet.  These  were  cramp-like 
in  character  and  were  so  severe  that  he  was 
obliged  to  give  up  work.  At  first  the  condition 
was  thought  one  of  neuritis,  but  when  it  became 
worse  we  were  asked  to  give  our  opinion  as  to 


the  cause  of  the  trouble.  Careful  examination 
of  the  nervous  system  failed  to  reveal  any  or- 
ganic disturbance.  Several  times  during  the  ex- 
amination he  had  sharp  cramps  in  his  feet,  which 
were  severe  enough  to  draw  the  feet  and  legs 
up,  and  he  showed  considerable  facial  distortion. 
He  had  no  definite  signs  of  neuritis. 

With  the  history,  we  felt  that  there  must  be 
lues  in  this  case,  so  took  his  blood  and  tapped 
the  spine.  The  blood  serum  was  strongly  posi- 
tive. Spinal  fluid  showed  an  increase  of  cells, 
about  12  per  cmm.,  a definitely  positive  globulin 
and  a mild  change  in  the  luetic  zone  with  the 
gold-sol  test,  but  gave  a negative  Wassermann 
in  the  spinal  fluid.  This  is  a very  good  example 
of  early  involvement  of  the  central  nervous  sys- 
tem during  the  so-called  secondary  period  of  the 
disease.  Of  course,  these  symptoms  cleared  rap- 
idly under  energetic  treatment. 

The  fact  of  a negative  Wassermann  occurring 
during  the  first  week  following  the  presence  of 
primaries  is  not  an  uncommon  thing,  and  I wish 
to  emphasize  here  this  fact,  so  that  we  may  not 
be  satisfied  in  such  cases  with  one  negative  test, 
but  should  have  it  repeated  at  weekly  intervals 
until  we  are  satisfied  that  there  is  no  lues  in  the 
case. 

In  sharp  contrast  to  this  case,  another  patient, 
male,  38,  infected  seventeen  years  before  he  came 
under  our  observation,  stated  that  following  the 
infection  he  had  a short  period  of  mouth  treat- 
ment and  thought  himself  recovered.  He  felt 
no  symptoms  whatever  until  a few  months  be- 
fore we  saw  him.  He  states  that  he  then  began 
to  feel  restless,  that  his  sleep  was  disturbed, 
and  that  there  were  pains  from  time  to  time  in 
various  portions  of  the  body  and  that  he  had  a 
feeling  of  apprehension,  as  of  some  imminent 
danger.  He  lost  weight. 

Examination  of  the  nervous  system  showed  no 
physical  signs  whatever.  However,  the  history 
of  the  case,  plus  the  very  meager  amount  of 
treatment  he  had  received,  led  us  to  test  up  his 
blood,  which  was  found  to  be  strongly  positive. 

I then  suggested  spinal  puncture  and  found  a 
very  strongly  positive  spinal  fluid.  He  was  sub- 
jected to  combined  method  of  treatment  and  all 
symptoms  cleared  as  shown  by  reactions.  Ap- 
parently we  were  here  dealing  with  the  meningo- 
vascular type  of  disease,  which  was  somewhat 
more  pronounced  in  the  meninges  than  in  the 
vessels.  It  is  this  type  of  syphilis  of  the  nervous 
system  which  yields  best  and  gives  us  our  most 
satisfactory  results. 

Physical  signs  of  the  nervous  system  may 
develop  a few  months  after  infection  and  mani- 
fest themselves  with  slight  irregularity  in  the 
pupils  or  by  double  vision,  or  by  mild  retinitis, 
or  involvement  of  the  eighth  nerve,  occasional 
pains  along  the  course  of  the  fifth  nerve.  Asso- 
ciated with  these  there  may  be  brisk  tendon 
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jerks,  headaches,  poor  concentration,  restless- 
ness. A combination  of  these  symptoms  leads 
one  to  suspect  a diagnosis  of  syphilis  of  the 
nervous  system. 

In  these  early  cases  involving  the  nervous  sys- 
tem wherein  there  are  physical  as  well  as  clinical 
symptoms,  it  is  quite  important  that  we  should 
make  an  effort  to  fix  the  type  of  involvement  if 
possible ; that  is,  as  to  whether  we  have  a menin- 
geal type  or  meningo-vascular  or  neuritis,  or 
early  tabes,  or  paresis,  or  the  gummatous  variety. 
This  is  not  a very  easy  problem,  so  early.  It  has 
been  our  experience  that  meningeal  or  meningo- 
vascular types  clear  rather  rapidly  under  treat- 
ment. Many  of  these  cases  may  show  the  paretic 
or  zone  one  curve  with  gold-sol  test  on  the  start 
and  lead  one  to  suspect  that  we  have  an  incipient 
case  of  paresis  to  deal  with,  but  after  a few  com- 
bined treatments  this  curve  breaks  and  we  have 
then  a zone  two  curve.  Later  this  may  diminish 
in  intensity  and  as  improvement  continues  the 
other  reactions  clear  up.  While  it  cannot  be  pos- 
itively stated  that  when  a curve  does  not  change 
from  a paretic  type  after  energetic  treatment,  we 
are  dealing  with  an  incipient  case  of  paresis,  still 
we  can  recall  a fair  number  of  cases  which  have 
been  under  our  care  that  eventually  did  develop 
paresis.  At  the  present  time  we  have  under  our 
observation  at  least  four  such  cases,  which,  after 
prolonged  treatment,  still  show  the  paretic  type 
curve,  and  we  are  awaiting  with  deep  interest  the 
final  outcome  in  these  cases.  Will  they  clear  up, 
or  will  they  be  paretic?  We  fear  the  latter. 

It  might  be  of  interest  to  recite  briefly  the  his- 
tory in  one  of  these  cases.  A young  man,  24, 
who  at  the  time  of  his  primaries  presented  him- 
self to  a very  competent  man  for  treatment,  and 
was  given  in  all  five  courses  of  arsphenamine, 
followed  by  mercury  and  iodides.  At  no  time 
did  his  blood  Wassermann  become  reduced  to 
negative,  but  fluctuated  between  a one  and  a two 
plus.  At  the  end  of  his  fifth  course  of  treat- 
ment he  was  referred  to  us  for  examination  of 
the  nervous  system,  and  whilst  we  were  unable 
to  find  a single  sign  or  complaint  referable  to 
the  nervous  system,  still  with  this  tendency  to 
Wassermann  fast  reaction  in  mind,  we  advised 
a puncture  and  found  the  fluid  contained  over 
100  cells  per  cmm.,  a strong  globulin,  a four- 
plus  Wassermann  reaction  and  a gold-sol  with 
a paretic  curve.  He  was  given  a series  of  com- 
bined treatments,  followed  by  a series  of  mer- 
cury in  the  spine ; then  by  another  series  of  Swift- 
Ellis  combined  with  mercury,  and  whilst  we  re- 
duced the  intensity  of  the  reaction  of  the  spinal 
fluid  to  nearly  negative,  still  his  gold  curve  al- 
ways remained  paretic.  At  the  end  of  the  third 
course  of  treatment  he  left  the  city  and  we  did 
not  again  see  him  for  three  and  one-half  years. 
When  he  returned  he  was  a well-marked  paretic, 
both  physically  and  mentally. 


In  those  cases  which  do  not  show  enough 
symptoms  to  enable  us  to  make  definite  diagnosis 
as  to  the  exact  type  of  involvement  of  the  nerv- 
ous system,  and  whose  curves  early  are  paretic 
and  then  break  to  a zone  two  curve,  we  feel  that 
with  the  usual  strenuous  treatment  we  may  be 
able  to  avoid  a serious  parenchymatous  brain  or 
cord  involvement. 

The  meningo-vascular  type  may  manifest  itself 
in  one  of  a great  variety  of  ways,  at  any  period, 
even  up  to  thirty  or  more  years  after  infection. 
It  is  not  uncommon  for  one  of  these  cases  to 
begin  his  complaint  with  a gradual  increasing 
nervousness  associated  with  disturbance  of  sleep, 
dizzy  attacks,  hesitancy  and  stumbling  over  a 
word,  or  complaint  that  the  flow  of  thought  is 
not  as  easy  as  formerly.  With  this  complaint 
there  may  be  slight  headache  or  occasional  pain. 
These  individuals  usually  consult  one  for  their 
general  nervousness  and  in  the  course  of  exami- 
nation, assisted  by  a good  history  of  the  case, 
one  is  led  to  suspect  that  lues  of  the  nervous 
system  is  the  offender.  Occasionally  they  may 
present  only  suspicious  physical  signs.  Again 
there  may  be  definite  inequality  of  pupils,  with 
one  or  both  fixed  to  light.  There  may  be  brisk 
or  diminished  reflexes.  There  may  be  parenthe- 
sis. Beyond  this  we  may  find  nothing. 

In  all  such  cases  one  should  examine  the  spinal 
fluid  to  be  sure  of  his  diagnosis.  Many  of  the 
so-called  “strokes”  in  individuals  under  forty, 
are  due  to  syphilis  of  the  vasular  system.  Mono- 
plegias and  paraplegias  are  very  frequently  due 
to  the  meningo-vascular  type  of  the  disease. 

Tabes 

When  the  symptoms  of  this  condition  are  well 
established  the  diagnosis  is  easy,  and  we  know 
that  we  are  dealing  with  a very  late  manifesta- 
tion of  involvement  of  the  nervous  system,  and 
in  this  paper  we  shall  not  spend  time  on  this 
advanced  type,  because  the  syndrome  is  very 
familiar  to  all.  Our  time  here  will  be  given  to 
the  non-classical  types,  that  is,  to  those  cases 
which  either  reveal  only  a few  or  no  physical 
symptoms,  and  which  are  forever  giving  us  great 
difficulty  in  diagnosis. 

It  must  be  constantly  borne  in  mind  that  tabes 
is  a rather  late  manifestation  of  syphilitic  in- 
volvement of  the  nervous  system  and  that  it 
rarely  appears  before  the  fifth  year  and  may  not 
show  any  symptoms  to  attract  the  patient’s  atten- 
tion until  as  late  as  thirty-five  or  even  forty  years 
after  infection.  It  is  not  strange,  therefore,  that 
we  frequently  encounter  cases  that  show  negative 
blood  and  spinal  fluid  Wassermann  reactions. 

The  percentage  of  negative  findings  in  these 
cases  varies  somewhat  with  the  observer  and  the 
number  of  cases  reported  upon.  However,  I feel 
that  a fair  average  would  be  from  30  to  40  per 
cent  showing  negative  spinal  fluid  Wassermann 
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reactions  and  about  40  to  60  per  cent  showing 
negative  Wasermann  reactions  of  the  blood. 
However,  when  the  physical  signs  are  those  of 
tabes,  no  matter  whether  the  blood  and  spinal 
fluid  are  positive  or  negative,  our  diagnosis 
should  remain  tabes.  Also,  even  after  the  reac- 
tions are  found  negative,  it  is  not  proof  that  the 
condition  is  latent  or  inactive.  It  merely  means 
that  in  so  far  as  the  blood  and  spinal  fluid  are 
concerned  the  antigen  binding  substance  in  them 
is  so  weak  that  it  no  longer  holds  the  antigen, 
thus  giving  negative  blood  and  spinal  fluid  reac- 
tions. The  process  is  no  longer  active  in  the 
meninges  but  is  doing  its  deadly  work  within 
the  cord  itself — that  is,  the  parenchymatous  por- 
tion of  the  cord. 

When  one  recalls  that  tabes  may  begin  to 
manifest  itself  in  any  portion  of  the  cord,  that 
is,  either  sacral,  lumbar,  dorsal  or  cervical,  he 
will  immediately  understand  that  if  we  have  the 
lower  end  of  cord  involved,  we  may  have  the 
knee  and  ankle  jerks  intact,  but  have  absence  of 
sexual  power,  and  with  this,  some  interference 
with  bladder  control,  also  diminished  sensation 
of  the  testes.  This  is  the  so-called  “low  type” 
of  tabes  and  is  the  kind  that  frequently  consults 
the  urologist  first,  and  if  he  is  not  alert  may  lead 
him  into  error. 

Should  the  process  be  a little  higher,  that  is, 
in  the  lower  portion  of  the  lumbar  cord  or  the 
lumbar  enlargement,  which  is  the  most  common 
site  of  the  disease,  then  we  have  the  classical 
picture  with  absence  of  knee  and  ankle  jerks, 
some  ataxia  of  gait,  be  it  slight  or  great.  Along 
with  those  symptoms,  we  may  have  the  classical 
A.  R.  pupil  and  there  may  also  be  some  pains 
here  and  there,  shooting  in  character.  The  in- 
tensity of  these  symptoms  will,  of  course,  depend 
upon  the  age  of  the  disease  and  the  rapidity  of 
the  progress.  When  tabes  is  located  in  this  por- 
tion of  the  cord,  and  presents  the  typical  signs 
of  the  disease,  1 doubt  if  it  is  very  often  over- 
looked by  any  physician  who  will  take  the  trouble 
to  test  the  reflexes,  gait  and  pupils. 

The  most  baffling  types  of  this  disease  are 
those  cases  which  begin  with  abdominal  symp- 
toms, so-called  complaints  of  indigestion  or  ab- 
dominal pains.  It  is  in  this  type  that  the  condi- 
tion is  very  frequently  overlooked,  with  the  result 
that  a lot  of  needless  abdominal  surgery  has 
followed. 

Many  of  these  abdominal  types  show  few  or 
no  neurological  signs  at  all.  In  the  history, 
however,  of  these  cases,  if  taken  carefully,  one 
may  often  be  able  to  elicit  a lead  by  establishing 
a probable  infection  many  years  previous.  Most 
of  them  may  admit  slight  primaries,  but  may 
deny  any  secondaries.  Of  course,  this  is  a fre- 
quent complaint  in  late  central  nervous  involve- 
ment; that  is,  that  the  primaries  and  secondaries 


may  be  absent,  or  be  so  slight  that  they  are  over- 
looked by  the  patient. 

Stokes-Brown  3 report  their  results  in  the  care- 
ful examination  of  two  hundred  cases  complain- 
ing of  abdominal  symptoms.  After  careful  his- 
tory taking  they  found  that  nearly  80  per  cent 
of  them  gave  history  of  probable  lues,  and  by 
careful  analysis  of  the  nervous  system  from 
every  standpoint,  plus  serological  reactions  of 
both  blood  and  spinal  fluid,  they  were  able  to 
establish  that  the  vast  majority  of  them  did  have 
central  nervous  system  syphilis,  and  that  only  a 
small  percentage  of  them  had  definite  stomach 
lesions. 

One  of  the  commonest  types  showing  abdomi- 
nal symptoms  is  the  so-called  “crises”  cases. 
These,  when  they  occur  according  to  the  classical 
description  of  a girdle  pain,  usually  suggest  tabes. 
However,  the  vast  majority  of  them  do  not  pre- 
sent that  type  of  complaint,  but  more  likely  have 
intermittent  pains  following  eating,  with  nausea, 
or  even  vomiting,  inability  to  handle  certain  types 
of  food,  and  also  constipation.  The  peculiar 
thing  about  most  of  these  cases  is  that  very  few 
of  them  show  a hyperacidity  of  stomach  contents 
after  test  meals,  most  of  them  showing  a slight 
hypoacidity.  Another  strange  feature  about 
many  of  the  abdominal  cases  with  severe  pain, 
is  that  the  spinal  fluid  is  often  negative.  In  these 
cases  the  disease  process  has  probably  involved 
the  vagus,  the  abdominal  ganglia  and  sympathetic 
system,  and  these  combined  produce  the  pain 
complained  of. 

It  is  a very  safe  rule  to  follow  in  dealing  with 
vague  abdominal  conditions  associated  with  pain, 
to  bear  in  mind  the  possibility  of  lues  in  each  and 
every  case,  and  when  a clear-cut  diagnosis  of 
some  other  condition  cannot  be  made,  it  is  far 
safer  to  do  serological  test  on  both  blood  and 
spinal  fluid  before  proceeding  with  another  line 
of  treatment.  This,  in  a great  many  cases,  will 
save  needless  surgery  and  other  types  of  treat- 
ment. 

One  could  recite  many  cases  to  illustrate  these 
points,  because  many  of  them  do  not  present 
any  neurological  signs  whatever  and  the  only  way 
one  learns  of  the  presence  of  lues  is  by  careful 
analysis  of  blood  and  spinal  fluid. 

The  so-called  cervical  tabes  occurs  from  time 
to  time  and  usually  manifests  itself  by  pains  and 
paresthesia  confined  to  the  upper  extremities  and 
along  the  neck.  There  is  usually  present  some 
ataxia  of  the  finger-finger  and  finger-nose  test, 
and  usually  also  some  pupiliary  changes  present, 
sufficient  to  arouse  a suspicion  of  diagnosis,  which 
would  thus  suggest  serological  analysis  to 
complete. 

Quite  frequently  the  first  and  only  symptom 
of  beginning  tabes  is  dimness  of  vision,  which 
upon  careful  analysis  of  eyegrounds  proves  to 
be  early  optic  atrophy.  The  patient  will  usually 
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be  found  to  be  healthy  otherwise.  Careful  ex- 
amination may  help  in  establishing  a history  in 
such  cases,  and  then  serological  reactions  com- 
plete the  diagnosis.  Sudden  ptosis  or  strabismus 
or  double  vision  are  frequently  first  symptoms 
complained  of  by  patient,  as  indicating  to  him 
the  beginning  of  some  trouble  in  his  nervous  sys- 
tem. This  is  another  and  very  frequent  mode 
of  onset  of  tabes. 

We  have  confined  our  remarks  here  merely 
to  the  early  signs  and  symptoms,  believing  that 
the  more  advanced  classical  pictures  are  so 
familiar  to  all  that  repetition  of  them  here  is 
unnecessary. 

General  Paresis. 

It  is  variously  estimated  that  about  two  per 
cent  of  all  syphilitic  cases  eventually  develop 
general  paresis.  This  is  also  a rather  late  mani- 
festation of  the  disease — that  is,  in  its  clinical 
symptomatology.  However,  bear  in  mind  that 
the  spinal  fluid  shows  positive  reactions  from  the 
secondary  stage  of  the  disease  on,  but  the  process 
has  worked  so  slowly  that  the  symptoms  and 
physical  signs  do  not  present  themselves  until 
from  five  to  thirty  years  after  the  infection.  It 
differs  in  mode  of  onset,  symptoms,  in  pathology 
and  in  the  serological  reactions  somewhat  from 
other  forms  of  syphilis  of  the  central  nervous 
system.  Just  why  these  differences  it  is  diffi- 
cult to  answer.  The  pathology  is  confined  to 
the  central  nervous  system  as  a whole,  but  is 
manifested  most  in  the  brain,  particularly  the 
cortex,  in  which,  as  the  disease  progresses  the 
entire  architecture  of  the  cortex  is  upset.  There 
is  a tremendous  increase  in  the  vessels,  plasma 
cell  infiltration,  glia  cell  increase,  thickening  of 
the  meninges  and  tremendous  increase  of  spinal 
fluid.  The  serological  reactions  are  almost  100 
per  cent  positive  in  both  blood  and  spinal  fluid. 
In  fact,  it  is  exceedingly  rare  to  find  either  a nega- 
tive blood  or  negative  spinal  fluid  in  a true  case 
of  paresis. 

The  clinical  symptoms  of  this  disease  develop 
in  most  instances  very  slowly ; however,  in  a few, 
rapidly.  Usually  they  come  so  gradually  that  the 
family  do  not  suspect  anything  wrong  until  the 
symptoms  of  the  disease  have  quite  well 
advanced. 

Again,  the  disease  manifests  itself  in  quite  a 
number  of  forms  and  here  again  we  have  diffi- 
culty in  recognizing  a sufficiently  clear-cut  set 
of  symptoms  to  enable  the  average  man  to  sus- 
pect syphilis  of  the  nervous  system.  When  one 
recalls  that  we  may  have  the  simple  demented 
type,  a depressed  type,  an  expansive  type,  the 
agitated  type,  those  with  convulsions,  and  again 
types  with  localized  brain  symptoms,  he  will  im- 
mediately see  the  difficulties  in  diagnosing  this 
disease  early  on  a basis  of  clinical  signs  alone. 
The  earliest  signs,  no  matter  what  the  type  may 


be  later,  are  usually  slight  changes  in  character 
and  disposition.  They  are  more  or  less  absent 
minded ; they  are  not  as  attentive  to  their  family 
or  their  business,  or  to  detail  as  they  were  wont 
to  be;  they  are  not  as  neat  about  their  appear- 
ance and  about  their  work  as  they  were;  slight 
lapses  of  memory  show  themselves ; slight  dis- 
courtesies and  slight  tendencies  toward  irritabil- 
ity creep  in ; all  of  these  gradually  increasing  in 
intensity  until  finally  the  family  or  near  friends 
of  the  individual  begin  to  suspect  that  all  is  not 
well,  and  it  is  then  that  a physician  is  asked  to 
see  the  case.  If  the  patient  co-operates,  we  may 
have  the  privilege  of  treating  a relatively  early 
case  of  the  disease;  if  not,  the  symptoms  may 
advance  until  we  reach  a point  where  the  indi- 
vidual shows  rather  marked  mental  symptoms,  in 
that  there  is  considerable  loss  of  memory;  he 
begins  to  show  less  attention  to  his  business ; to 
his  personal  appearance ; less  attention  to  the  fam- 
ily; misplaces  things;  does  foolish  things — espe- 
cially shows  reversal  of  form ; that  is,  if  he  was 
parsimonious  before,  he  is  liable  to  become  more 
or  less  liberal,  taking  active  interest  in  charities, 
in  the  formation  of  business  concerns  and  the 
advancement  of  this  or  that  educational  affair. 
Again,  they  may  become  depressed,  accuse  them- 
selves of  wrong;  possibly  remember  that  they 
have  had  syphilis  and  fear  that  this  is  working 
upon  them  and  that  it  has  upset  their  minds. 
Another  type  will  become  agitated,  restless,  show 
poor  sleep,  lack  of  concentration,  inability  to 
carry  on  work.  Whilst  others,  again,  may  have 
inattention,  marked  dullness,  slowing  up  of 
their  general  activities,  occasional  lapses  of  mem- 
ory or  lapses  of  speech  control ; or  they  may 
have  twitching  of  the  facial  muscles,  or  even 
slight  convulsive  seizures. 

When  one  examines  these  cases  physically,  he 
may  or  may  not  find  definite  physical  signs.  As 
a rule,  however,  there  is  some  irregularity  of  the 
pupils  and  there  may  be  some  inequality  in  size. 
The  vast  majority  of  them  react  to  light  and  in- 
acommodation ; however,  many  of  them  show  the 
A.R.  pupil.  In  most  of  these  cases  there  is 
fine  tremor  of  the  facial  muscles,  most  marked 
about  the  eyes  and  mouth  and  tongue,  also  fine 
tremor  of  the  fingers.  The  speech,  if  tested  care- 
fully, in  nearly  all  cases  shows  some  disturbance 
and  slight  eliding  of  syllables,  or  slight  stumbling 
over  certain  consonants.  Again,  if  one  tests  the 
writing,  he  will  find  that  it  is  not  up  to  his  usual 
form ; that  is,  there  may  be  fine  tremor  displayed, 
a tendency  to  misspell  words,  and  the  entire 
product  is  not  nearly  so  neat  as  formerly. 

One  observes  that  the  tendon  reflexes  are  usu- 
ally quite  active  or  exaggerated ; except  in  those 
cases  in  which  we  have  a combined  form  of 
tabes  and  paresis,  known  as  taboparesis,  and  here, 
if  we  have  a lumbar  type  of  tabes,  there  will  be 
absence  of  tendon  reflexes  plus  mental  signs. 
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Rarely  do  we  find  any  superficial  sensory  dis- 
turbance in  paresis.  However,  I might  state  that 
the  general  sensibility  to  pain  is  lowered,  in  that 
these  individuals  do  not  react  to  stimuli  in  the 
same  way,  no  matter  where  applied,  as  does  the 
normal  individual.  This  is  best  shown  when  one 
does  a lumbar  puncture,  for  very  few  of  them 
make  much  fuss  over  this  operation. 

If  we  can  establish  one  or  more  of  the  above 
symptoms,  with  history  of  slight  but  general  in- 
crease of  the  mental  symptoms  mentioned  above, 
and  to  this  possibility  add  a history  of  lues  or 
possible  lues,  I think  that  the  serological  tests 
are  in  order. 

Paresis  usually  shows  a fairly  high  cell  count, 
nearly  all  lymphocytes,  also  definite  increase  of 
globulin  and  albumen,  and  the  paretic  curve  on 
gold-sol  test.  This  is  quite  a constant  factor  and 
in  my  experience  rarely  or  never  breaks  under 
treatment,  no  matter  in  what  form  applied.  Also 
99  per  cent  plus  of  positive  blood  and  spinal 
fluid  Wasserman  reactions. 

If  one  wishes  to  give  the  picture  of  paresis  as 
it  presents  itself  later  in  the  disease,  then  he 
would  have  to  take  the  separate  types  mentioned 
above  and  give  the  clinical  symptoms  of  each 
of  these  when  they  are  well  established.  Briefly, 
the  depressed  type  will  show  delusions  of  self- 
accusations and  inadequacy,  plus  fine  tremors 
and  pupillary  changes,  speech,  reflex  and  sero- 
logical disturbances. 

The  agitated  type  shows  restlessness,  anxieties, 
fears,  worries,  poor  sleep,  plus  the  physical  signs 
of  the  disease. 

While  the  grandiose  or  expansive  type  deals  in 
millions  and  has  no  hesitancy  in  writing  checks 
for  any  sum  asked.  They  are  happy,  agreeable, 
never  complain,  euphoric. 

Then  we  may  have  the  type  showing  focal 
symptoms,  such  as  ptosis,  partial  hemiplegia, 
partial  monoplegia,  etc.,  with  mental  symptoms 
of  the  disease,  also  seizures  and  convulsions. 

It  is  characteristic  of  paresis  that  some  time 
during  the  course  of  the  disease  a remission  of 
symptoms  takes  place.  This  does  not  occur  in 
all  cases  but  does  in  the  majority  of  them.  This 
remission  may  last  for  a few  months  or  for  a 
year  or  so,  during  which  time  the  individual  may 
be  able  to  return  to  his  work.  This  may  occur 
with  or  without  treatment.  However,  it  is  the 
consensus  of  opinion  among  those  who  have  had 
extensive  experience  in  the  treatment  of  this  dis- 
ease by  the  combined  method  that  the  remissions 
come  more  frequently  and  last  longer  with  treat- 
ment than  without. 

So  far  as  is  known  today,  there  is  no  case  of 
true  paresis  that  has  ever  recovered.  Brain 
syphilis  may  and  frequently  does  simulate,  both 
clinically  and  serologically,  true  paresis.  The  dif- 
ferential diagnosis  is  practically  impossible  except 
by  therapeutic  means.  Should  the  individual 


eventually  clear  and  remain  clear,  we  cannot 
apply  the  diagnosis  of  paresis,  but  must  concede 
that  the  case  was  the  cerebral  type  of  syphilis. 

A feature  that  is  often  met  with  in  early  paresis 
is  the  fact  that  so  many  of  these  individuals  are 
holding  important  positions.  Frequently  have  I 
run  across  early  paretics  who  are  railroad  engi- 
neers and  have  charge  of  some  of  our  fastest 
trains.  Think  of  a paretic  running  the  Twentieth 
Century  Limited!  It  is  for  this  reason  that  I 
think  one  should  be  careful  in  examining  mild 
mental  cases  or  severe  neurosis  cases,  especially 
males,  who  present  themselves  in  our  offices,  for 
the  purpose  of  eliminating  this  disease.  Because 
it  may  advance  suddenly,  and  should  the  indi- 
vidual, perchance,  have  some  important  position, 
disastrous  results  to  many  persons  may  occur. 

Hereditary  Syphilis. 

Hereditary  syphilis  very  frequently  involves 
the  nervous  system  and  the  classification  of  these 
symptoms  is  similar  to  those  in  the  acquired 
type.  Jeans4  of  St.  Louis  has  collected  and 
studied  a large  series  of  these  cases  and  reports 
that  under  two  years  of  age  all  cases  showed  a 
positive  Wassermann  reaction  of  the  blood;  that 
27  per  cent  of  these  gave  a positive  spinal  fluid 
reaction,  of  which  32  per  cent,  in  addition  to  the 
positive  Wassermann  reaction  of  the  blood ; that 
physical  signs  of  the  disease.  In  his  series  of 
children  over  two  years  of  age  showing  positive 
blood  reactions,  20  per  cent  only  showed  spinal 
fluid  reactions  positive,  but  76  per  cent  of  these 
older  children  with  positive  spinal  fluid  showed 
physical  signs  of  the  disease,  and  in  this  series 
all  types  of  syphilis  of  the  nervous  system  were 
manifest;  that  is,  paresis,  meningeal  type,  vas- 
cular type,  muscular  atrophies,  etc. 

In  addition  to  all  these  types  mentioned  above, 
syphilis  does  produce  a certain  number  of  mus- 
cular atrophy  cases.  There  is  one  type  of  spastic 
spinal  paraplegia,  known  as  Erb’s  disease,  which 
is  always  due  to  syphilis.  Syphilitic  myelitis  is 
not  uncommon.  Pure  optic  atrophy,  without  any 
other  neurological  sign,  is  also  not  an  uncommon 
manifestation  of  the  disease.  Gumma  may  ap- 
pear anywhere  in  the  nervous  system  and  give 
symptoms  of  tumor  wherever  present.  Since  the 
advent  of  arsphenamine,  gumma  is  rather  rare 
in  the  nervous  system. 

We  may  have  neuritis  due  to  syphilis  and  to- 
day we  recognize  a syphilitic  type  of  neurasthenia 
and  a pseudoparetic  mental  disturbance,  and  there 
are  some  confused  states  not  clear-cut  that  are 
definitely  due  to  syphilis.  They  may  often  simu- 
late cases  of  mania. 

So,  in  reviewing  this  monster,  which  is  so 
protean  in  its  manifestations,  particularly  in  the 
nervous  system,  one  cannot  be  too  careful  in 
examining  these  cases  to  look  for  signs  or  symp- 
toms that  might  indicate  the  presence  of  this 
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condition.  Care  in  examining,  both  physically 
and  serologically,  will  save  many  an  individual 
from  an  early  breakdown,  because  it  gives  oppor- 
tunity for  early  and  intensive  therapy;  and  if  this 
is  then  properly  applied,  the  number  of  late  neu- 
rosyphilitic cases  will  be  tremendously  reduced, 
with  even  a chance  for  complete  prevention. 
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MOVING  PICTURE  DEMONSTRATION.* 

By  OSWALD  SWINNEY  LOWSLEY,  A.B.,  M.D.,  F.A.C.S., 
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SEVERAL  milestones  in  the  advancement  of 
urological  surgery  stand  out  above  all 
others.  The  discovery  of  general  anaesthesia 
afforded  the  means  to  stimulate  progressive  sur- 
geons in  all  types  of  operations.  This,  of  course, 
included  surgery  of  the  urinary  organs. 

The  next  great  advance  in  the  march  of  prog- 
ress was  the  invention  of  the  cystoscope  by  Nitze 
in  1897.  Since  that  date  a very  great  many 
ingenious  instruments  have  been  devised  which 
renders  it  possible  for  the  urologist  to  make  his 
investigations  so  complete  that  it  is  almost  never 
necessary  for  him  to  do  an  exploratory  opera- 
tion upon  any  organ  of  the  urinary  tract. 

In  recent  years  the  most  important  advance 
made  has  been  the  realization  that  the  case  which 
is  about  to  be  subjected  to  an  urological  opera- 
tion must  undergo  a period  of  preliminary 
preparation.  This  practice  refers  particularly  to 
cases  which  have  suffered  from  retention  of  urine 
with  its  attendant  damage  to  the  renal  tissue.  The 
development  of  several  excellent  methods  of  test- 
ing renal  function  has  been  of  great  value  in 
determining  the  length  of  time  for  the  drainage 
of  the  individual  case.  The  most  important  thing 
about  the  period  of  preliminary  treatment,  in  the 
case  of  the  prostatic,  for  instance,  is  to  have  no 
set  time  for  it.  The  operation  should  only  be 
done  when  the  patient  has  reached  his  maximum 
of  renal  efficiency.  It  is  our  custom  to  examine 
repeatedly  the  24  hour  specimen  of  urine  to 
determine  the  excretory  ability  of  the  kidneys ; 
a phenol-sulphone  phthalein  test  to  determine  the 
renal  activity  during  the  time  that  test  is  actually 
being  made,  and  finally  a blood  chemical  examina- 
tion is  made  to  determine  the  amount  of  reten- 
tion of  substances  which  are  ordinarily  excreted 
in  health.  These  tests  are  repeated  as  many  times 
as  necessary  to  determine  when  the  patient  has 
ceased  to  improve  and  therefore  may  be  con- 
sidered to  have  reached  his  best  possible  con- 
dition and  is  fit  to  be  operated  upon. 

The  most  recent  great  advance  in  urologic  sur- 
gery is  the  development  of  methods  of  adminis- 

*  Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  N.  Y.,  April  23,  1924. 


tering  various  types  of  local  anaesthetics  so  that 
major  operations  upon  the  urinary  and  genital 
organs  may  be  done. 

A brief  history  of  the  development  of  these 
methods  follows : 

F.  Cathelin  and  Durant  (1902)  used  sacral 
anaesthesia  for  the  purpose  of  treating  grave 
neuralgias,  sexual  neuroses,  and  incontinence  of 
urine.  The  former  first  used  plain  water,  salt 
solution  and  later  added  cocaine,  novocaine,  co- 
deine, or  morphine.  By  this  method  Cathelin 
reported  49  per  cent  of  the  cases  of  incontinence 
of  urine  cured ; 35  per  cent  materially  benefited ; 
and  4 per  cent  failures.  He  failed  in  his  attempts 
completely  to  anaesthetize  the  sacral  nerves  in 
humans  but  was  successful  in  dogs.  A.  Lawen 
used  20  to  25  cubic  centimeters  of  V/2  to  2 per 
cent  novocaine  and  placed  the  patient  in  the 
sitting  posture  for  some  minutes  after  injection, 
with  the  idea  of  retaining  the  solution  in  the 
lower  end  of  the  vertebral  canal.  O.  Gros,  recom- 
mended the  addition  of  sodium  bicarbonate, 
which  he  states  permits  the  solution  readily  to 
penetrate  the  nerve  sheaths.  Strauss  prepared  his 
solution  by  the  addition  of  sodium  sulphate 
which  he  maintains  prevents  the  decomposition 
or  adrenalin,  which  he  also  used.  Hertzler  recom- 
mends the  uses  of  quinine  and  urea,  using  60 
to  90  cubic  centimeters  of  6/10  per  cent  solution. 
B.  Lewis  and  L.  Bartels  reported  48  successful 
cystoscopies  out  of  68  attempted,  and  D.  R. 
Pickens  reported  81  out  of  100  attempted.  Splen- 
did work  on  this  subject  has  been  done  by 
Thompson  of  Galveston,  who  follows  the  method 
described  by  M.  L.  Harris.  Albert  J.  Scholl,  Jr., 
used  sacral  anaesthesia  successfully  in  140  cysto- 
scopies out  of  150  in  which  it  was  used. 

Hugo  Sellheim  originated  paravertebral  anaes- 
thesia in  his  experimental  work  on  surgery  of 
the  abdomen.  His  work  was  published  in  1905. 

Six  years  later,  1911,  Lawen  reported  a suc- 
cessful nephrotomy  on  an  old  man  suffering  from 
arterio-schlerosis,  emphysaema  and  chronic  bron- 
chitis. He  produced  anaesthesia  by  injecting  the 
posterior  roots  of  the  9th  dorsal  to  the  third 
lumbar  nerves. 
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Finsterer  immediately  took  up  the  method  and 
found  it  to  be  of  great  value,  particularly  for 
operations  upon  the  kidney. 

Kappis  published  his  first  researches  in  this 
field  in  1912  in  which  he  reports  successful  renal 
and  thoracic  operations.  His  interest  continued 
and  in  1922,  ten  years  after  his  first  contribution, 
reported  eighty  operations  upon  the  kidney  by 
this  method. 

Ziegel  used  ^2  Per  cent  novocaine,  blocking 
the  posterior  roots  of  the  8th  dorsal  to  the  3rd 
lumbar.  He  performed  over  2,000  operations 
under  paravertebral  anaesthesia  between  1914  and 
1919,  eighty-eight  of  which  were  upon  the  kidney. 

Braun,  writing  in  1914  from  the  Kiel  clinic, 
considered  paravertebral  anaesthesia  most  im- 
portant, all  kidney  operations  being  done  under 
it  at  that  time.  Hartel  in  1916  wrote  an  extensive 
article  on  the  technique  of  paravertebral  anaes- 
thesia. He  calls  attention  to  several  precautions 
of . importance. 

In  France,  Pouchet,  in  1921,  and  Duvergey 
have  utilized  paravertebral  anaesthesia.  The 
latter  reported  seventeen  kidney  operations,  only 
one  of  which  was  unsuccessful. 

The  most  extensive  work  in  urological  surgery 
has  been  done  by  Snitzer,  working  in  the  splen- 
did clinic  of  Prof.  Illyes  in  Buda  Pest. 

American  literature  on  this  subject  is  not  very 
extensive.  The  principal  articles  dealing  with 
major  surgery  under  paravertebral  anaesthesia 
have  been  written  by  Farr13,  Lowry14,  Labat15, 
and  Meeker16. 

This  subject  is  also  briefly  discussed  in  the 
text  books  of  Allen17,  Braun9,  Dunn10,  Farr18, 
Finsterer19,  and  Labat20. 

Method  of  Administration  of  Sacral  and 
Parasacral  Anesthesia. 

The  following  is  the  routine  procedure  which 
we  have  developed,  and  attempts  to  deviate  from 
it  have  caused  unsatisfactory  results  in  some 
way  or  other. 

The  patient  is  prepared  for  operation  in  the 
usual  manner,  as  regards  purgation  enemata,  etc. 
Before  going  to  the  operating  room  morphine 
gr.  in  SO  per  cent  magnesium  sulphate  is  in- 
jected. This  is  repeated  in  one  half  hour  and  a 
third  dose  given  just  as  he  starts  for  the  operat- 
ing room.  Upon  arrival  he  is  placed  upon  his 
elbows  and  knees  or  upon  his  abdomen  on  the 
table.  The  skin  is  then  infiltrated  at  the  point 
where  the  needle  is  to  be  inserted,  the  skin  first 
having  been  sterilized  in  the  usual  manner. 

The  operator  then  palpates  the  coccyx,  and 
sliding  his  finger  above  this  bone  reaches  the 
lower  part  of  the  sacrum  and  is  usually  able  to 
palpate  the  sacral  hiatus  without  difficulty.  The 
sacral  horns  adorn  the  lateral  borders  of  a tri- 
angle of  which  the  hiatus  is  the  apex.  A 6-inch 
needle  is  inserted  through  the  anaesthetized  skin 
and  into  the  sacral  canal  by  puncturing  the  liga- 


ment which  covers  its  lower  end.  After  penetrat- 
ing this  ligament  the  needle  is  easily  pushed  in 
\]/2  to  2 inches.  It  has  to  be  guided  carefully, 
otherwise  it  will  impinge  on  bone  and  must,  of 
course,  be  deflected.  One  learns  to  tell  by  the 
ease  with  which  the  needle  passes  and  the  direc- 
tion it  takes  whether  it  is  in  the  canal.  One  of 
the  directions  the  needle  may  take  is  just  over 
and  to  one  side  of  the  roof  of  the  canal.  This 
error  is  detected  by  the  direction  of  the  needle 
and  the  fact  that  it  passes  with  difficulty.  One 
can  also  check  upon  this  position,  if  improperly 
inserted,  by  the  fact  that  as  soon  as  the  injection 
is  started,  the  tissue  at  the  end  of  the  needle  will 
infiltrate  with  the  solution. 

The  sacrum  has  a great  many  variations  in 
different  individuals  and  a careful  study  of  the 
osteology  as  well  as  the  course  of  the  nerves  is 
a necessary  preliminary  investigation. 

The  needle  having  been  inserted  into  the  canal, 
one  observes  its  end  carefully  to  see  whether 
either  blood  or  spinal  fluid  runs  out.  In  the 
event  of  this  complication  the  needle  is  with- 
drawn and  the  injection  made  later.  If  the  solu- 
tion runs  in  easily  one  is  sure  that  the  needle 
is  in  the  canal.  If,  however,  the  injection  is  made 
with  difficulty  one  is  quite  sure  that  the  needle 
is  not  in  the  canal,  and  the  tissues  over  the 
sacrum  are  observed  for  infiltration. 

We  have  been  using  35  cubic  centimeters  of 
freshly  prepared  2 per  cent  novocaine  solution 
injected  into  the  canal  without  the  addition  of 
bicarbonate  solution.  We  have  not  used  adrenlin 
in  the  injected  solution  because  we  believe  that 
it  adds  materially  to  the  toxity  of  the  drug. 

The  injection  into  the  canal  is  extradural  and 
presumably  elevates  the  dura  from  the  bone 
under  the  pressure  used.  In  this  procedure  one 
may  safely  use  a quantity  up  to  60  cubic  centi- 
meters provided  the  solution  is  not  toxic.  We 
then  inject  1 per  cent  solution  of  novocaine  into 
the  first,  second  and  third  sacral  foramina  on 
each  side  in  accordance  with  the  method  of  Labat. 
The  foraminae  are  located  rather  easily  by  pass- 
ing the  needle  into  the  depression  just  below  the 
transverse  processes  and  by  pointing  it  mesially 
and  slightly  upward  one’s  needle  usually  enters 
without  great  difficulty.  From  5 to  10  cubic  centi- 
meters of  1 per  cent  novocaine  solution  is  injec- 
ted into  each  foramen,  the  needle  being  with- 
drawn in  order  to  distribute  it  in  the  entire 
length  of  the  foramen. 

The  patient  is  then  placed  on  his  back  and  20 
minutes  by  the  clock  is  allowed  to  elapse  before 
the  operation  is  begun.  By  that  time  the  part 
of  the  patient  which  sits  on  a saddle  including  the 
scrotum,  urethra,  and  bladder,  should  be  thor- 
oughly anaesthetized,  if  the  injection  is  successful. 

We  have  found  that  by  starting  to  operate  too 
soon  the  patient  will  often  feel  pain,  and  such 
an  apprehensive  state  of  mind  will  be  produced 
that  every  movement  will  cause  complaint.  On 
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the  other  hand,  if  one  waits  until  a thorough 
anaesthesia  occurs  the  patient  goes  through  the 
operation  without  protest. 

Technique  of  Administering  Paravertebral 
Anesthesia  for  Renal  Operations. 

It  is  of  the  utmost  importance  that  all  nervous 
excitation  be  reduced  to  a minimum.  The  proced- 
ure should  be  briefly  explained  to  the  patient  and 
he  may  be  informed  as  well  of  the  advantages  to 
be  gained  by  a painless  operation  without  a gen- 
eral anaesthetic.  The  lessened  danger  and  post 
operative  discomfort  should  also  be  called  to  his 
attention.  The  patient  must  be  apprised  of  the 
fact  that  he  will  feel  a half  dozen  or  so  little 
needle  pricks  when  the  first  injections  are  made. 
That  after  these  perhaps  a few  pulling  sensations 
may  be  felt,  which  will  at  once  be  relieved  on  his 
calling  attention  to  them. 

The  confidence  of  the  patient  is  as  absolutely 
essential  here,  as  it  is  in  all  regional  procedures. 
Naturally  more  difficulty  will  be  experienced  in 
highly  nervous  individuals  than  in  those  of  a 
more  stolid  type. 

In  the  Illyes  clinic,  morphia  and  atrophine  are 
rarely  used  in  the  preparation  of  the  case  for 
operation,  and  they  believe  their  patients  do  bet- 
ter without  it.  Our  fellow  countrymen  are  as 
a rule  quite  different  from  the  European.  They 
have  as  a general  thing  either  been  living  under 
high  nervous  tension,  or  a more  or  less  protected 
existence.  We  prefer  to  give  morphine  in  frac- 
tional doses  as  recommended  by  Gwathmey. 

When  the  patient  is  taken  to  the  operating 
room,  he  should  be  lying  comfortably  on  his 
back  on  the  carriage.  Avoid  all  unnecessary  dis- 
play of  instruments  and  appliances,  or  signs  of 
haste  or  flurry.  Position : The  best  possible  posi- 
tion for  administering  the  anaesthetic  is  to  place 
him  sitting  on  the  side  of  the  table,  body  bent 
slightly  forward  with  shoulders  also  rolled  a little 
anteriorly  and  the  head  slightly  bowed.  The 
patient’s  feet  should  rest  on  chairs,  placed  at 
such  a height  that  they  just  allow  the  thighs  to 
form  a right  angle  with  the  abdomen.  An 
attendant  should  stand  in  front  of  the  patient, 
and  provide  the  necessary  support. 

In  paravertebral  anaesthesia  applied  to  renal 
operations  it  is  only  necessary  to  use  the  nerve 
blocking  on  one  side,  as  our  procedures  are 
usually  unilateral.  To  achieve  success  in  this 
anaesthesia  we  must  successfully  block  the  eighth, 
ninth,  tenth,  eleventh  and  twelfth  dorsal  nerves. 
These  nerves  all  send  off  branches  which  in  one 
way  or  another  reach  the  anterior,  lateral  and 
posterior  parts  of  the  abdominal  wall,  supplying 
one  or  all  of  its  cutaneous  and  muscular  planes. 
With  the  lumbar  plexus  we  are  chiefly  concerned 
with  the  first  lumbar  and  its  two  main  branches, 
the  Ilio-hypogastric  and  the  Ilio-inguinal  nerves. 
A few  branches  from  some  of  the  other  lumbar 
nerves  may  appear,  but  even  though  they  are 


unimportant,  will  be  well  covered  by  our  regional 
block  of  that  area. 

After  the  patient  is  comfortably  posed,  we 
proceed  to  the  location  of  our  landmarks,  and 
as  each  one  is  reached,  it  should  be  daubed  with 
iodine  or  some  other  fairly  indelible  antiseptic 
substance.  For  our  intercostal  injections  we 
locate  a spot  for  needle  puncture  starting  in  its 
eighth  space,  usually  opposite  the  angle  of  the 
scapula,  and  then  down  in  each  successive  space, 
till  we  reach  the  twelfth  nerve  below  the  last 
costal  border.  These  punctures  are  about  three 
and  a half  to  four  centimeters  from  the  midline 
of  the  back ; roughly  a little  over  two  fingers 
breadth  from  the  spineous  process.  One  must  be 
fairly  sure  that  he  has  the  right  spineous  process 
as  they  sometimes  are  quite  irregular. 

We  now  look  for  the  landmarks  of  our  lower 
abdominal  block  or  as  some  call  it,  the  Quadratus 
block.  For  this  purpose  take  a point  about  three 
centimeters  from  the  spine  of  the  first  lumbar 
vertebral  extending  anteriorly.  Then  a point 
opposite  the  anterior  end  of  the  twelfth  rib  and 
above  the  anterior  superior  spine  of  the  ilium. 
The  lower  landmarks  are  the  interior  and  pos- 
terior spines  of  the  ilium.  Over  each  one  of  these 
points  we  have  noted  we  raise  a weal  with  a 
medium  size  Luer  type  syringe  and  needle,  using 
one  per  cent  novocaine.  For  nerve  blockings  the 
European  clinics  use  what  is  known  as  an  eight 
to  ten  cm.  Schieber  canula.  In  this  country  the 
Labat  needles  of  about  a length  similar  to  those 
we  use  in  our  parasacral  anaesthesia  answer  the 
purpose  quite  well. 

The  injections  are  started  by  inserting  our 
needle  first  through  the  weals  in  the  intercostal 
spaces  at  right  angles  to  the  surface  of  the  rib, 
down  to  its  lower  border,  injecting  as  we  go. 
When  the  lower  edge  of  the  rib  is  struck  we 
withdraw  the  needle  a little  and  then  incline  it 
to  an  angle  of  forty  to  forty-five  degrees  in  the 
direction  of  the  vertebral  column.  The  needle  is 
then  forced  over  close  along  the  lower  inferior 
border  of  the  rib  until  we  impinge  upon  the 
body  of  the  vertebra.  This  brings  us  close  to 
the  intervertebral  foramen,  and  between  the  ribs 
and  transverse  processes. 

Hartel  advises  at  this  point  that  we  proceed 
with  caution,  as  here  there  is  the  possible  danger 
of  toxic  symptoms  from  rapid  absorption  of  the 
anaesthetic  or  its  entrance  into  the  Dural  Sack. 
However,  in  this  particular  technique  the  anaes- 
thetic does  not  reach  this  point  in  such  a massed 
amount  as  recommended  by  Kappis,  Ziegel, 
Jentzer  and  others.  Our  injection  is  continuous 
from  the  time  the  puncture  is  first  made  until 
we  impinge  upon  the  vertebra,  so  that  there  is 
no  concentration  anywhere  or  is  it  necessary. 
Five  cc.  of  the  novocaine  is  used  in  each  dorsal 
nerve  block,  from  the  eighth  to  the  eleventh.  As 
the  twelfth  nerve  is  below  the  rib  and  its  branches 
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ramify  a little  more  it  is  wise  to  use  seven  cubic 
centimeters  here. 

Attention  has  several  times  been  called  to  the 
danger  of  puncturing  the  pleura,  but  one  is  more 
apt  to  strike  the  next  rib  than  the  pleura.  How- 
ever, it  is  well  to  remember  that  at  the  point 
where  we  travel  with  our  needle,  while  the  nerve 
is  often  covered  by  plenty  of  muscular  structures, 
it  is  only  separated  from  the  pleura  by  the  inter- 
nal intercostal  fascia.  The  pleura  is  also  a little 
closer  to  us  on  the  left  side. 

The  Quadratus  block  is  now  started  by  inject- 
ing widely  in  all  directions  (but  principally  to- 
ward the  center  of  this  space)  both  superficially 
and  into  the  deep  planes  from  the  four  points 
previously  noted  as  the  corners  of  this  area. 
This  effectually  blocks  all  nerves  which  may  in 
any  way  supply  the  superficial  or  deep  portions 
of  the  abdominal  wall  in  the  vicinity  of  any  of 
our  possible  incisions. 

Previous  to  making  the  incision  it  is  wise  to 
test  out  all  these  areas  for  anaesthesia  and  if 
necessary,  reinjection  may  be  made.  Patients  will 
often  say  that  they  feel  a cold  sponge,  when  they 
cannot  feel  a needle  prick.  After  the  patient  is 
found  ready  to  proceed,  the  head  should  be  well 
screened  off,  and  the  patient’s  attention  be  kept 
diverted  as  much  as  possible  during  the  operation 
by  a competent  attendant. 

The  incision  should  be  made  as  carefully  as 
possible  so  as  not  to  jar  or  startle  the  patient. 
All  tearing  or  rough  dissection  should  be  avoided 
as  it  is  difficult  to  anaesthetize  against  that.  When 
the  renal  pedicle  is  reached  traction  often  occurs 
and  when  this  causes  pain  which  may  be  of  a 
nauseating  type,  it  may  be  advisable  to  inject  a 
little  novocaine  around  it.  In  patients  who  are 
extremely  nervous,  the  sight  of  an  ether  can 
and  a mask  with  a few  drops  on  it  will  often 
work  wonders.  These  patients  are  usually  ready 
for  operation  a few  moments  after  the  injections 
are  completed.  The  total  amount  of  novocaine 
used  should  rarely  be  over  eighty  cc.  or  at  the 
most  one  hundred  and  fifty  cc.  of  a 1 per  cent 
solution. 

When  the  patient  leaves  the  table  there  is  no 
evidence  of  any  shock  and  as  a rule  he  is  quite 
comfortable. 

In  1920  the  author  performed  six  operations 
under  sacral  anaesthesia.  These  were  as  follows : 
one  Young  Punch  operation,  one  suprapubic 
operation,  one  perineal  prostatectomy  for  car- 
cinoma, three  perineal  prostatectomies  for  ade- 
nomatous hypertrophy  of  the  prostate. 

The  results  of  the  anaesthesia  were  so  unsatis- 
factory that  they  were  given  up,  but  were  re- 
sumed again  on  February  3rd,  1923,  the  sacral 
being  reinforced  by  parasacral  infiltration  in 
accordance  with  the  method  of  Labat.  Since  that 
time  there  have  been  210  major  operations  done 
in  the  Department  of  Urology,  New  York  Hos- 
pital, as  follows  : prostatectomies,  prostatotomies, 


nephrectomies,  neperotomies,  seminal  vesiculec- 
tomies, perineal  sections  for  stricture,  litholo- 
pexies,  other  operations. 

Post-Operative  Care. 

This  care  is  interpreted  to  begin  immediately 
after  the  actual  removal  of  the  gland.  The  wise 
surgeon  puts  a stop  to  the  hemorrhage  before 
beginning  to  sew  the  wound.  This  is  easily  ac- 
complished in  the  perineal  prostatectomy  because 
bleeding  points  can  and  are  observed,  clamped 
and  ligated  in  a satisfactory  surgical  manner. 
The  general  ooze  which  always  occurs  is  con- 
trolled by  packing  the  cavity  of  the  prostatic 
capsule  lightly  with  gauze  strips.  If  one  packs 
any  cavity  too  tightly  the  viscus  exerts  its  well 
known  quality  of  attempting  to  expel  the  foreign 
body  and  the  spasmotic  contractions  resulting 
tend  to  cause  continued  hemorrhage.  Supra- 
pubically  a very  different  problem  presents  itself. 
The  cavity  of  the  former  site  of  the  enlarged 
prostate  is  in  a most  inaccessible  spot.  It  is 
possible  in  case  of  severe  hemorrhage  to  put  the 
patient  in  trendellenburg  position  and  expose 
the  area,  clamp  and  tie  off  bleeding  vessels,  and 
this  should  always  be  done  when  the  hemorrhage 
is  not  controlled  by  light  gauze  packing. 

The  use  of  such  appliances  as  inflated  rubber 
bags  to  control  hemorrhage,  or  very  tight  pack- 
ing of  any  sort  seems  to  be  particularly  contra- 
indicated because  of  the  resulting  pain,  tenesmus 
and  continued  hemorrhage. 

Any  steps  that  are  to  be  taken  to  prevent 
hemorrhage  should  be  instituted  at  the  time  of 
operation,  and  the  hope  that  further  packing  or 
other  manipulations  might  be  accomplished  in 
case  the  patient  continues  to  bleed  for  several 
hours  after  operation  usually  results  in  disaster, 
because  any  manipulation  causes  great  pain,  and 
very  little  pain  administered  at  a time  when  the 
patient  is  in  a state  of  depressed  blood  pressure 
will  have  a profound  effect  and  often  throws  the 
patient  into  shock. 

It  is  important  to  keep  the  patient  dry  and 
warm  and  for  him  to  be  transported  to  his  bed 
with  as  little  delay  as  possible. 

Blood  pressure  estimation  is  the  most  import- 
ant single  item  in  the  observation  of  the  patient 
for  the  first  24  hours.  This  should  be  taken  every 
two  hours  or  oftener  until  it  has  passed  entirely 
through  its  period  of  depression  and  has  arisen 
to  a safe  level  again. 

The  two  most  gratifying  features  of  opera- 
tions under  regional  anaesthesia  have  been  the 
facts  that  the  hemorrhage  is  very  much  less  than 
it  is  under  any  inhalation  anaesthesia  and  the  sub- 
sequent drop  in  blood  pressure  is  not  nearly  so 
great.  In  only  three  cases  has  the  post-operative 
blood  pressure  been  less  than  100  mm.  out  of  210 
operations  performed  by  this  method  in  the  past 
eleven  and  one-half  months. 

It  is  well  to  avoid  post-operative  pain  by  any 
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means  possible.  With  inhalation  anaesthesia  the 
patient  recovers  consciousness  in  from  10  min- 
utes to  2 or  3 hours  after  the  completion  of  the 
operation.  The  patient  then  begins  to  suffer  pain 
which  is  much  more  severe  if  he  is  too  tightly 
packed,  and  this  has  frequently  been  the  cause 
of  bringing  on  shock,  because  it  occurs  at  just 
the  time  when  the  reaction  period  is  at  its  lowest 
ebb,  as  shown  by  the  blood  pressure  level. 

A particularly  great  advantage  of  the  regional 
anaesthesia  as  induced  by  novocaine  is  that  its 
effect  continues  from  six  to  10  hours  to  a cer- 
tain extent  and  tides  the  patient  over  this  trying 
period  of  depression  so  that  he  frequently  does 
not  have  pain  at  all  and  usually  sleeps  well  the 
night  after  operation. 

Shock. 

Shock  is  induced  by  loss  of  blood,  traumatism 
of  tissues  with  subsequent  pain,  and  injury  to  the 
nervous  mechanism.  Certain  toxic  substances  are 
also  frequently  a factor.  It  is  marked  by  very 
low  or  imperceptible  blood  pressure,  cold,  clammy 
skin,  rapid,  shallow  breathing  and  various  other 
well  known  symptoms  and  signs.  Since  the 
adoption  of  regional  anaesthesia  in  our  opera- 
tions upon  the  kidney  and  prostate,  shock  has 
almost  disappeared  from  our  wards.  There  has 
been  one  case  of  shock  in  the  past  year  and 
that  one  was  not  fatal. 

Before  instituting  regional  anaesthesia  we  were 
well  versed  in  the  treatment  of  shock  and  felt 
called  upon  to  write  a paper  on  the  subject. 

The  ordinary  methods  of  combatting  shock  are 
familiar  to  everyone.  They  consist  of  raising  the 
foot  of  the  bed,  keeping  the  patient  warm,  the 
administering  of  fluids  and  stimulants  by  mouth 
and  rectum,  salt  solution  administered  intra- 
venously raises  the  blood  pressure  for  30  minutes 
and  in  slight  cases  this  is  often  enough  to  tide 
them  over.  We  prefer,  however,  the  use  of  gum- 
glucose  solution  as  prepared  by  the  New  York 
Hospital  Laboratory  and  described  by  us  in  1921. 
This  method  is  a slight  modification  of  that  suc- 
cessfully used  by  Ward  and  Farrar  at  the 
Woman’s  Hospital. 

The  physico-chemical  principles  involved  in  the 
use  of  this  intravenous  medium  are  funda- 
mentally as  follows : glucose  being  a crystalloid, 
like  salt,  will  absorb  water  through  a semiper- 
meable  membrane — and  peripheral  blood  vessel 
wall  is  a semi-permeable  membrane.  Tatum  noted 
that  in  shock  and  following  hemorrhage  there 
was  increase  in  the  dextrose  content  of  the  blood 
and  he  explained  this  as  an  effort  on  the  part 
of  the  organism  to  combat  the  pathology.  Hence 
the  incorporation  of  the  sugar  substance  with 


the  acacia.  However,  even  though  this  deduction 
be  not  appropriate,  the  use  of  glucose  intra- 
venously is  not  new  and  when  given  according 
to  Woodyatt’s  formula,  viz.,  0.8  grams  per  kilo- 
gram of  body  weight,  it  is  utilized  in  toto.  More 
rapid  introduction  leads  to  elimination  with  an 
excessive  excretion  of  water  through  the  kidneys. 
The  gum  is  a colloidal  substance;  in  6 per  cent 
solution  it  represents  a viscosity  equal  to  that 
of  blood  and  the  osmotic  pressure  of  the  blood 
colloids.  Hence  this  solution  cannot  leave  the 
circulatory  system,  and  what  is  more,  will  hold 
in  the  circulation  the  fluid  that  the  crystalloidal 
glucose  has  attracted  by  osmosis.  In  summary, 
therefore,  and  by  comparison  with  saline,  simi- 
larly a crystalloid  when  introduced  into  the  blood 
stream  passes  rapidly  into  the  cell  tissues  and  it, 
being  a non-oxidizable  substance,  rapidly  reverses 
the  process  and  a subsequent  waterlogging  of 
tissues  occurs.  Clinically  this  may  be  expressed 
in  terms  of  blood  pressure  that  is  elevated  and 
maintained  for  an  average  thirty-maximum 
minute  period  by  saline,  at  the  end  of  which  time 
it  has  left  the  circulation.  With  gum-glucose,  on 
the  other  hand,  the  pressure  is  elevated  and  main- 
tained for  a minimum  of  three  hours  at  the 
initial  level  with  a slight  subsequent  fall,  yet 
seldom  to  the  danger  threshold. 

An  important  thing  to  remember  in  shock  is 
that  many  a person  has  been  killed  by  kindness. 
The  proper  procedure  is  to  take  all  the  measures 
possible  for  the  benefit  of  the  patient,  then  leave 
him  strictly  alone  and  do  not  allow  internes, 
nurses  or  orderlies  to  bedevil  him  with  unneces- 
sary hospital  routine  measures.  More  patients 
have  been  brought  out  of  shock  by  intelligent 
neglect  after  proper  methods  of  stimulation  have 
been  instituted  than  have  been  by  elaborate 
methods  which  perpetually  annoy  the  shocked 
patient. 

Conclusions. 

The  conclusions  to  be  drawn  from  this  study 

are : 

1.  Major  operative  procedures  upon  the  kid- 
ney and  prostate  under  regional  anaesthesia  are 
being  done  successfully. 

2.  There  is  much  less  bleeding  by  this  method 
than  by  any  inhalation  anaesthesia. 

3.  The  patient  ordinarily  suffers  no  pain  for 
7 or  8 hours  after  operation,  hence  avoiding  this 
dangerous  element  in  the  production  of  post- 
operative shock. 

4.  The  development  of  new  and  less  toxic 
anaesthetic  agencies  and  methods  of  administer- 
ing them  bids  fair  to  mark  the  next  great  prog- 
ress in  urological  surgery. 
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PERIODIC  HEALTH  EXAMINATIONS. 


How  to  interest  physicians  in  making  periodic 
health  examinations  has  been  widely  discussed 
during  the  past  year.  The  physicians  of  New 
York  State  have  done  pioneer  work  in  actually 
preparing  themselves  for  the  examinations.  The 
group  which  composes  the  Medical  Society  of 
the  County  of  Kings  was  the  leader  in  the  move- 
ment (see  this  Journal,  1924,  pages  739  and  905)  ; 
and  now  New  York  County  is  working  out  the 
same  problem,  but  along  slightly  different  lines. 
Both,  however,  confine  their  activities  to  the  edu- 
cation of  physicians,  and  leave  the  question  of 
reaching  the  people  to  lay  organizations. 

The  general  features  of  the  Brooklyn  campaign 
for  periodic  health  examinations  has  been  as 
follows : 


1.  Preliminary  lectures  at  the  meetings  of  the 
Medical  Society  of  the  County  of  Kings. 

2.  The  formation  of  the  Brooklyn  Health  Ex- 
amination committee  of  representative  physicians 
and  laymen  in  order  to  reach  both  physicians  and 
laymen. 

3.  The  examination  of  one  hundred  medical 
men  and  a discussion  of  the  findings  by  experts, 
as  the  first  step  in  educating  physicians  how  to 
make  the  examinations. 

4.  The  preparation  of  four-page  leaflets, — the 
so-called  gray  leaflets, — setting  forth  the  prin- 
ciples of  making  the  examinations.  Leaflets  have 
already  been  prepared  on  Venereal  Diseases,  and 
on  Cancer,  and  a copy  has  been  sent  to  every 
physician  in  Brooklyn. 
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5.  The  preparation  of  a form  for  recording 
the  results  of  the  examinations. 

6.  Enlisting  the  cooperation  of  the  Brooklyn 
Tuberculosis  Committee  in  bringing  the  need  of 
having  the  examinations  made  to  the  attention  of 
the  people  of  Brooklyn  through  the  Brooklyn 
Health  Examination  Committee. 

7.  The  establishment  of  a clinic  for  the  ex- 
amination of  those  who  are  unable  to  pay  for 
the  service. 

The  period  of  time  since  the  plans  have  been 
put  into  operation  has  been  too  short  to  permit 
reports  to  be  made  regarding  the  success  of  the 
work.  The  plan  is  going  forward  satisfactorily. 

The  Medical  Society  of  the  County  of  New 
York  formally  voted  to  undertake  a campaign  for 
periodic  health  examinations  at  its  meeting  on 
May  26,  1924,  and  appointed  committees  to  carry 
on  the  work.  The  general  committee  made  its 
report  at  a meeting  of  the  Society  on  December 
9th.  This  report  was  printed  on  page  32  of  last 
week’s  Journal. 

The  New  York  County  plan  sub-divides  the 
work  into  three  subdivisions : 

1.  The  education  of  the  physician. 

2.  The  technique  and  methods  of  securing  and 
filing  histories  for  physicians. 

3.  Publicity  for  the  physician  and  the  public. 

The  plan  for  the  education  of  physicians  has 
already  been  put  into  operation,  and  consists  of 
a symposium  of  seventeen  lectures  as  described 
in  last  week’s  Journal.  Each  lecture  is  given 
by  a prominent  specialist  who  was  chosen  because 
of  his  teaching  ability  as  well  as  his  skill  in  his 
own  line.  We  printed  an  abstract  of  the  first  lec- 
ture, that  on  Gastro-Intestinal  Diseases,  in  last 
week’s  Journal,  and  we  are  printing  one  on 
Genito-Urinary  Conditions  on  page  93  of  this 
issue. 

This  is  pioneer  work.  The  lecturers  have  had 
no  precedent  to  follow,  and  are  to  be  commended 
for  responding  to  the  call  to  prepare  simple  talks 
on  the  pre-clinical  signs  of  diseases  in  their  sev- 
eral specialties.  We  hope  to  be  able  to  print  ab- 
stracts of  the  whole  series  for  the  instruction  and 
encouragement  of  physicians  throughout  New 
York  State,  and  the  Nation. 

Physicians  who  attempt  to  make  periodic 
health  examinations  are  entering  a field  which  is 
almost  new  and  untried.  When  a research 
worker  enters  a new  field  of  work,  he  usually 
does  so  quietly,  and  works  upon  his  problem  for 
months  or  years  before  he  announces  his  find- 


ings. But  the  very  nature  of  the  problem  of 
making  periodic  health  examinations  requires  a 
considerable  amount  of  publicity.  This  is  em- 
barrassing to  an  ethical  physician  who  is  under- 
taking a new  line  of  work,  and  who  fears  that  he 
may  either  omit  something  essential  or  put  too 
much  stress  on  a minor  sign.  The  requirement 
is  that  a physician  shall  have  in  mind  the  essential 
signs  of  approaching  disease  in  practically  all  the 
specialties  in  medicine.  It  is  not  required  that 
the  examiner  shall  be  a specialist  in  any  of  these 
lines ; but  it  is  required  that  he  shall  be  keen  to 
perceive  a few  symptoms  to  which  he  has  previ- 
ously given  little  thought.  Dr.  Chace,  for  ex- 
ample, in  the  first  lecture,  stressed  heart-burn 
and  other  common  signs  of  indigestion  as  the 
precursors  of  gastro-duodenal  ulcer,  appendicitis, 
cholecystitis,  tuberculosis,  and'  other  grave  condi- 
tions ; and  Dr.  Keyes  stressed  the  importance  of 
frequent  painful  urination  as  a sign  of  an  ap- 
proaching genito-urinary  disorder,  and  dwelt 
upon  the  necessity  of  including  a rectal  examina- 
tion in  every  general  examination  of  an  adult  pa- 
tient. Now  and  then  a physician  may  be  found 
who  habitually  carries  in  mind  a few  common 
symptoms  in  each  of  the  seventeen  specialties  on 
which  lectures  are  given  in  the  New  York 
County  symposiums,  but  we  have  our  grave 
doubts  that  any  considerable  number  of  physi- 
cians have  this  knowledge  at  their  finger  tips,  or 
that  they  can  recall  all  the  signs  during  the  course 
of  an  examination.  Our  opinion  is  confirmed  by 
hearing  the  remark  frequently  made  by  promi- 
nent physicians  who  heard  the  lectures,  that  they 
had  not  thought  about  this  or  that  point  before. 

It  is  easy  for  an  amateur  examiner  to  tell  a 
patient  that  he  is  threatened  with  gastric  ulcer,  or 
cancer,  or  heart  failure,  or  Brights  disease,  or 
insanity,  and  so  give  the  patient  a fright.  The 
reaction  of  that  patient  will  be  to  go  to  another 
doctor  who  will  tell  him  to  go  home  and  forget 
his  trouble,  on  the  ground  that  there  is  nothing 
the  matter.  Another  type  of  patient  will  seek  the 
doctor  who  for  a big  financial  consideration  will 
claim  to  ward  off  the  approaching  disease  by  a 
long  course  of  treatment.  The  best  preventive  of 
either  of  these  results  is  a knowledge  of  the  fun- 
damental preclinical  signs  of  disease  in  each 
specialty.  This  is  the  object  of  the  lectures  of 
the  New  York  County  Symposium. 

The  Medical  Societies  of  the  counties  of  Onon- 
daga, Monroe  and  Albany,  have  already  taken 
steps  to  promote  the  periodic  examinations  in 
their  communities.  We  shall  be  pleased  to  print 
reports  of  the  progress  of  the  work  in  any  county 
that  undertakes  it.  F.  O. 
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By  GEORGE  W.  WHITESIDE,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 

THE  NICOLL  CHIROPRACTIC  BILL. 


Assemblyman  Nicoll  has  introduced  a bill 
known  as  Introduction  No.  185,  which  is  en- 
titled “An  Act  to  Define  and  Regulate  the 
Practice  of  Chiropractic.” 

The  effect  of  this  bill,  if  passed,  would  be 
to  permit  upwards  of  a thousand  chiroprac- 
tors now  practicing  in  this  State,  to  be  licensed 
without  any  test  of  their  fitness.  One  of  these 
persons  so  licensed,  whose  qualifications  have 
not  been  the  subject  of  any  test  by  the  State, 
is  entitled  to  be  appointed  by  the  Regents  an 
additional  member  of  the  State  Board  of 
Medical  Examiners,  and  such  appointee  is 
given  the  right  to  summon  witnesses  and 
compel  their  attendance  and  to  take  testi- 
mony concerning  any  matter  over  which  the 
Board  of  Medical  Examiners  has  jurisdiction, 
whether  it  relates  to  chiropractic  or  any  other 
subject  with  which  the  Board  has  to  do. 

Such  additional  member  of  the  Board  need 
have  no  educational  qualification  that  the 
Regents  may  inquire  into  other  than  that  of 
graduation  from  a chiropractic  school  requir- 
ing a minimum  attendance  of  nine  continuous 
months  and  a maximum  attendance  of  eighteen 
months  over  a given  period  of  time.  And  as 
to  this  attendance  and  this  qualification,  the 
certificate  of  a chiropractic  school  shall  be 
prima  facie  proof. 

In  this  bill,  therefore,  it  appears,  as  in  pre- 
vious bills  giving  special  privileges  to  chiro- 
practors, that  the  chiropractic  school  is  the 
judge  of  fitness  for  license  rather  than  the 
officials  of  the  State  of  New  York.  These 
institutions  are  primarily  interested  in  the 
financial  return  obtained  from  tuition  fees,  as 
they  are  corporations  organized  and  existing 


for  profit.  In  the  main  they  are  privately 
owned  and  are  not  essentially  educational  in- 
stitutions, but  business  enterprises.  The  ex- 
emption from  examination  is  further  predicated 
upon  the  requirement  that  such  a chiropractor 
shall  have  practised  a given  number  of  years 
in  this  State. 

It  has  been  held  that  chiropractors  practice 
medicine  in  violation  of  the  Medical  Practice 
Act.  A number  have  been  convicted  of  this 
offense,  and  at  least  one  during  the  last  year, 
who  would  meet  every  requirement  of  the 
Nicoll  bill  for  license  as  a chiropractor  without 
examination,  was  convicted  of  manslaughter 
and  sentenced  to  Sing  Sing  prison.  Neverthe- 
less, the  Nicoll  bill  makes  a virtue  of  such 
offenses  against  the  law  and  rewards  con- 
tinuous practice  in  violation  of  the  law  by 
granting  to  the  wrongdoer  a license  without 
examination. 

The  Regents,  under  this  bill,  are  given  no 
power  over  the  chiropractic  schools  from 
which  those  seeking  exemption  have  hereto- 
fore received  diplomas.  The  diploma  mill 
graduate  must  be  exempted  from  examination 
if  he  can  prove  attendance  upon  a chiropractic 
school  for  the  required  time. 

The  exemption  clause  of  this  bill,  therefore, 
is  no  part  of  any  plan  for  the  regulation  of  the 
practice  of  chiropractic,  but  is  the  grant  of  a 
special  privilege  to  certain  individuals  now  de- 
fying the  law  of  this  State,  to  whom  the  bill  is 
to  be  a reward  for  their  transgression  rather 
than  a test  of  their  fitness.  The  vice  of  these 
provisions  of  this  bill  should  be  clearly  ex- 
posed. 


PREGNANCY— COMPLICATED  BY  CYSTITIS— DRY  LABOR 
—METASTATIC  ABSCESSES. 


In  the  fourth  month  of  her  pregnancy  a 
prospective  mother  consulted  a physician  and 
made  arrangements  with  a maternity  hospital  for 
her  pre-natal  care  and  for  attendance  upon  her  at 
the  time  of  her  delivery.  Periodio  physical  and 
urinary  examinations  were  made.  Examination 
of  the  urine  revealed  that  the  prospective  mother 
was  suffering  from  a chronic  interstitial  nephritis 
which  was  confirmed  by  the  blood  pressure  find- 
ings, which  were  148 :82,  and  at  a later  date 


160:80.  Upon  these  findings  the  patient  was 
ordered  on  a strict  non-protein  diet  and  other  in- 
structions were  given  her  for  her  proper  care 
and  conduct.  She  was  also  advised  to  appear 
bi-weekly  for  routine  examination  until  she  be- 
came in  active  labor.  Upon  measurement  the 
pelvis  was  found  to  be  normal  in  size.  During 
the  pre-natal  period,  upon  examination,  the 
presentation,  position  and  posture  of  the  fetus 
were  determined.  Two  weeks  prior  to  her  de- 
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livery  she  entered  the  hospital  complaining  of 
labor  pains.  Upon  examination  it  was  found  that 
the  same  were  not  true  labor  pains,  and  the 
patient  was  advised  to  return  to  her  home  and 
to  come  to  the  hospital  again  upon  the  appear- 
ance of  the  true  labor  pains. 

Several  weeks  later  she  x'eturned  to  the  hos- 
pital, at  that  time  in  active  labor.  A vaginal 
examination  revealed  the  cervix  2^4  fingers 
dilated  and  that  the  membrane  had  ruptured 
prior  to  the  examination.  Upon  examination  the 
foetal  heart  could  not  be  heard.  After  examina- 
tion the  patient  was  placed  in  bed  to  await  fur- 
ther dilation.  Repeated  examinations  by  auscul- 
tation were  made  to  determine  the  presence  of 
the  foetal  heart,  which,  however,  was  not  heard. 
On  the  following  morning,  about  sixteen  hours 
after  the  patient’s  entry  into  the  hospital,  the 
cervix  was  found  fully  dilated,  but  again  the 
foetal  heart  could  not  be  heard.  An  obstetrician 
was  then  called  in  consultation  by  the  attending 
physician,  who  examined  the  patient  and  found 
the  position  of  the  fetus  to  be  R.  O.  P.,  but  he 
could  not  hear  the  foetal  heart,  and  the  patient 
was  advised  that  her  child  was  undoubtedly  life- 
less and  it  would  be  necessary  to  deliver  her  by 
forceps  under  a general  anaesthesia.  After 
catheterization  a general  anaesthesia  was  admin- 
istered to  the  patient  and  with  low  forceps  she 
was  delivered  of  a still-born.  The  placenta  was 
expelled  intact.  Pituitin  was  administered  to  the 
patient  and  she  was  returned  to  bed. 

For  several  days  after  the  delivery  it  was 
necessary  to  catheterize  the  patient  and  medica- 
tion was  also  administered.  On  the  fourth  day 
after  the  delivery  the  patient  had  a sudden  rise 
in  temperature  from  practically  normal  to  104° 
with  complaint  of  headache  and  pain  on  urina- 
tion. During  the  next  seven  days  the  temperature 
ranged  from  101°  to  104.2°  with  her  pulse  about 
120.  The  patient  also  complained  of  continuous 
headache  and  pain  on  urination.  During  this 
time  medication  was  administered  to  the  patient 
and  repeated  examinations  made  of  the  urine  and 
blood.  On  the  latter  day  a consultant  was  called 
in  to  examine  the  patient.  For  about  a month  the 
patient’s  condition  did  not  improve;  she  con- 
tinued to  have  a soaring  temperature,  with  a con- 
tinuance of  the  other  complaints.  Examination 
at  this  time  disclosed  swellings  upon  the  left  but- 
tock and  calf  of  the  left  leg.  This  was  diagnosed 
as  metastatic  abscesses  and  incised  on  the  follow- 
ing day  by  the  consultant  who  had  been  called 
in.  The  pus  was  evacuated  from  the  abscesses 
and  the  wounds  packed  and  drained.  The  patient 
remained  in  the  hospital  for  about  six  weeks 
thereafter.  During  part  of  the  time  the  wounds 
were  discharging  profusely  and  were  dressed  and 
irrigated  daily. 


At  the  time  the  patient  left  the  hospital  there 
was  an  impairment  of  function  in  the  left  leg.  A 
physical  examination  disclosed  that  this  impair- 
ment of  function  of  the  left  leg  was  not  due  to 
any  nerve  lesion,  as  her  reflexes  and  muscular 
conformation  were  found  to  be  quite  normal; 
that  while  she  was  able  to  walk,  her  gait  was 
rather  awkward  due  to  the  fact  that  she  was 
tremendously  overweight  above  her  hips,  and  be- 
cause of  the  lack  of  use,  her  legs  were  becoming 
weaker.  At  the  time  of  the  physical  examination 
the  two  scars  caused  by  the  incision  of  the 
abscesses  on  the  buttock  and  calf  of  the  leg  had 
healed. 

Shortly  after  leaving  the  hospital  this  patient 
caused  a suit  to  be  instituted  against  the  hospital 
and  the  physicians  who  attended  her,  charging 
them  with  failure  to  furnish  her  with  the  neces- 
sary care  and  attention  at  the  time  she  entered 
and  was  a patient  in  the  hospital.  In  her  com- 
plaint, as  a specification  of  negligence,  she 
claimed  that  no  examination  was  made  of  her 
between  the  time  she  entered  the  hospital  at 
about  6 P.  M.  and  7 A.  M.  the  following  morn- 
ing, when  she  was  informed  that  she  had  a dead 
child  in  her  body.  She  also  claimed  that  due 
and  proper  care  were  not  taken  in  the  delivery 
of  the  dead  fetus,  in  that  the  instruments  used 
were  not  properly  sterilized,  as  she  claimed  her 
body,  immediately  after  delivery,  became  unusu- 
ally swollen,  inflamed  and  diseased  to  an  alarm- 
ing extent.  She  claimed  that  by  reason  of  the 
infection  she  was  compelled  to  remain  four 
additional  months  in  the  hospital.  She  also 
claimed  that  her  pedal  extremities  were  per- 
mitted to  be  without  a fair  and  proper  amount  of 
circulation,  exercise  and  massage  during  her  con- 
finement in  the  hospital,  which  condition  caused 
a shrinkage  of  the  muscles  and  cords  and  necessi- 
tated the  subsequent  use  of  wheel  chairs  and 
crutches  for  her  means  of  locomotion. 

Extensive  preparation  was  made  in  this  action 
and  when  the  case  came  on  for  trial  the  court 
directed  the  impanelling  of  a jury  for  the  trial 
of  the  action.  Plaintiff’s  attorney  sought  to  pro- 
cure a settlement,  even  for  a small  amount.  In 
carrying  out  the  policy  of  the  State  Society  in  the 
defense  of  malpractice  actions  to  make  no  settle- 
ment in  an  action  where  it  does  not  appear  that 
the  defendant  physician  was  guilty  of  any  negli- 
gence or  error  in  his  treatment  of  the  patient, 
the  repeated  attempts  of  the  plaintiff’s  attorney 
to  procure  a settlement  were  refused.  After  the 
plaintiff’s  attorney  had  exhauseed  his  endeavors 
to  settle  the  'action,  he  consented  to  its  discon- 
tinuance, thus  favorably  ending  another  action 
against  the  physicians. 
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By  JAMES  N.  VANDER  VEER,  M.D. 

Chairman,  Committee  on  Legislation. 


EVOLUTION  OF  MEDICAL  POLITICS.* 


Medical  politics  may  be  defined  as  the  study 
of  the  methods  by  which  the  services  of  the  pro- 
fession can  most  easily  and  suitably  be  made 
available  to  the  community.  As  I have  often  said, 
in  earlier  and  simpler  days  when  the  relation  of 
the  doctor  to  patient  was  that  of  individual  deal- 
ing with  individual,  there  was  little  or  no  need 
for  collective  organization  of  the  profession.  The 
doctor,  who  owed  no  duty  except  to  the  patient 
who  employed  him,  simply  did  his  best  as  a man 
and  a doctor  for  that  patient,  and  needed  no 
organization  to  help  him.  But  with  the  growth 
of  collective  employment  of  doctors  by  associa- 
tions, corporations,  and  the  State,  the  profession 
has  been  compelled  to  study  sociological  and 

•From  an  address  by  Alfred  Cox,  M.A.,  B.D.,  Medical  Sec- 
retary, British  Medical  Association,  in  British  Medical  Journal. 

Reprinted  from  the  American  Medical  Association  Bulletin, 
December,  1924. 


political  problems  and  to  adapt  itself  to  new  and 
constantly  changing  conditions. 

All  controversies  relating  to  fees,  ethics,  con- 
ditions of  service,  and  the  like,  resolve  themselves 
on  analysis  into  an  attempt,  by  a process  of  “trial 
and  error,”  to  find  new  ways  or  improve  the 
existing  ways  by  which  the  services  of  the  pro- 
fession are  made  available  to  those  who  need 
them.  Every  employer  knows  that  if  a work- 
man is  compelled  to  work  for  insufficient  wages 
or  in  surroundings  which  are  unsuitable,  that 
workman  will  not  do  the  best  work  of  which  he 
is  capable.  In  the  same  way,  if  the  conditions  of 
employment  of  medical  men  are  repugnant  to 
their  feelings  and  traditions,  or  if  their  payment 
is  inadequate,  patients  will  not  get  the  best  of 
which  the  profession  is  capable. 


LEGISLATIVE  NOTES. 


The  1925  legislature  is  now  in  session  and 
already  it  is  being  flooded  by  bills  of  every  char- 
acter, including  a number  that  would  have  a 
direct  bearing  upon  the  practice  of  medicine. 
Among  these  are  our  familiar  friends  the  nar- 
cotic bill,  the  chiropractic  bill  and  the  medical 
inspection  bill. 

We  hope  that  the  chairmen  of  the  County 
Societies  will  impress  their  legislators  with  the 
importance  of  acting  deliberately  on  matters  that 
would  affect  the  practice  of  medicine.  We  hope, 
also,  that  the  efforts  are  not  limited  to  the  chair- 
men, but  that  every  member  of  the  Society  will 
assist  by  accepting  the  opportunity,  wherever  pre- 
sented, of  placing  squarely  before  the  lay  public 
the  physicians’  honest  desire  to  protect  the  public 


welfare,  and  the  obligation  upon  the  public  to 
assist  them  with  favorable  legislation. 

The  Medical  Practice  Act  which  has  been  pre- 
pared by  the  Department  of  Education  has  been 
introduced  into  the  Legislature,  and  will  be 
printed  in  our  next  week’s  issue. 

The  following  organization  was  effected  in  the 
Legislature : 

In  Senate — President,  pro  tern.,  John  Knight; 
clerk,  Ernest  Fay;  Democratic  floor  leader, 
James  J.  Walker. 

In  Assembly — Speaker,  Joseph  A.  McGinnies  ; 
clerk,  F.  W.  Hammond ; Republican  floor  leader, 
Simon  W.  Adler ; Democratic  floor  leader,  Morris 
Bloch. 


SUMMARY  OF  BILLS. 
IN  SENATE. 


Senate  Int.  No.  11 — A bill  introduced  in  the 
Senate  by  Senator  Seabury  C.  Mastick  of  West- 
chester County,  concurrent  Assembly  Int.  No.  64, 
introduced  in  the  Assembly  by  Assemblyman  Her- 
bert R.  Shonk  of  Westchester  County,  would 
amend  sections  172,  181,  Labor  Law,  by  prohibit- 
ing employment  of  females  over  16  years  of  age 
more  than  48  hours  a week  in  factories  and  mer- 
cantile establishments,  except  that  for  not  exceed- 


ing eight  weeks  in  any  year,  divided  into  not 
more  than  two  periods,  females  may  be  employed 
not  more  than  six  days  or  54  hours  a week  or 
nine  hours  a day,  provided  notice  of  such  exten- 
sion of  working  hours  be  sent  to  Industrial  Com- 
missioner at  least  three  days  before. 

Referred  to  Labor  and  Industries  Committee 
of  both  Houses. 
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THE  NARCOTIC  BILL 


Senate  Int.  No.  115 — A bill  introduced  in  the 
Senate  by  Senator  Morton  J.  Kennedy  of  New 
York,  concurrent  Assembly  Int.  No.  215,  intro- 
duced in  the  Assembly  by  Assemblyman  Morris 
Weinfeld  of  New  York,  would  add  new  article 
22,  and  amend  section  4-b,  Public  Health  Law, 
and  repeals  section  1746,  Penal  Law,  relative  to 
habit-forming  drugs. 

Referred  to  Public  Health  Committee  of  both 
Houses. 


In  Assembly 


Int.  215 

January  15,  1925. 


Introduced  by  Mr.  Weinfield — read  once  and  referred 
to  the  Committee  on  Public  Health — committee  dis- 
charged, bill  amended,  ordered  reprinted  as  amended 
and  recommitted  to  said  committee. 


AN  ACT 

To  amend  the  public  health  law,  in  relation  to  habit 
forming  drugs,  to  provide  for  the  control,  possession, 
sale,  prescribing,  dispensing,  dealing  and  and  dis- 
tribution of  such  drugs. 

The  People  of  the  Stale  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Chapter  forty-nine  of  the  laws  of 
nineteen  hundred  and  nine,  entitled  “An  act  in 
relation  to  the  public  health,  constituting  chapter 
forty-five  of  the  consolidated  laws,”  is  hereby 
amended  by  inserting  therein  a new  article,  to  be 
article  twenty-two  thereof,  to  read  as  follows : 


ARTICLE  XXII 


Habit  Forming  Drugs 


Section 


420.  Short  title. 

421.  Definitions. 

422.  Acts  dangerous  to  public  health. 

423.  Acts  prohibited. 

424.  Sale  on  written  orders. 

425.  Preparations  and  remedies  ex- 
empted. 

426.  Professional  use  of  habit  form- 
ing drugs. 

427.  Prescriptions. 

428.  Record  to  be  kept. 

429.  Labels. 

430.  Authorized  possession  of  drugs 
by  individual. 

431.  Physical  examination  required. 

432.  Instruments  for  injection  of  habit 
forming  drugs. 

433.  Exemption  from  restrictions. 

434.  Drugs  delivered  to  the  state  hos- 
pital commission. 

435.  Notice  of  conviction  of  profes- 
sional man  sent  to  licensing 
board. 


436.  Records  confidential. 

437.  Fraud  or  deceit. 

438.  Commitment  of  addicts;  pro- 
cedure ; discharge. 

439.  Exceptions  and  exemptions  not 
required  to  be  negatived. 

440.  Enforcement. 

441.  Possession  at  time  article  goes 
into  effect. 

442.  Penalties. 

443.  Constitutionality. 

§ 420.  Short  title.  This  article  shall  be  known 
as  the  narcotic  drug  control  law. 

§421.  Definitions.  As  used  in  this  article: 

1.  “Person”  includes  any  corporation,  associa- 
tion, copartnership  or  one  or  more  individuals. 

2.  “Physician”  means  a licensed  practitioner  of 
medicine  as  defined  by  article  eight  of  this  chap- 
ter. 

3.  “Apothecary”  means  a licensed  pharmacist 
or  druggist  as  defined  by  article  eleven  of  this 
chapter. 

4.  “Dentist”  means  a licensed  practitioner  of 
dentistry  as  defined  by  article  nine  of  this  chap- 
ter. 

5.  “Veterinarian”  means  a licensed  practitioner 
of  veterinary  medicine  as  defined  by  article  ten  of 
this  chapter. 

6.  “Medicine”  means  a drug  or  preparation  of 
drugs  in  suitable  form  for  use  as  a remedial  or 
curative  substance. 

7.  “Sale”  includes  barter,  exchange  or  giving 
away,  or  offering  therefor  and  each  such  trans- 
action made  by  any  person  whether  as  principal, 
proprietor,  agent,  servant  or  employee. 

8.  “Dispense”  includes  distribute,  leave  with, 
give  away,  dispose  of,  and  deliver  to  a person  or 
to  his  agent  to  be  delivered  to  him. 

9.  “Administer”  means  only  administration  by 
a person  authorized  to  administer  habit  forming 
drugs. 

10.  “Coca  leaves”  includes  coca  leaves,  cocaine, 
or  any  compound,  manufacture,  salt,  derivative 
or  preparation  thereof,  including  alpha  or  beta 
eucaine,  or  any  of  their  salts  or  any  synthetic 
substitute  of  any  of  them,  identical  in  chemical 
composition,  but  shall  not  include  decocanized 
coca  leaves,  or  preparations  made  therefrom  or 
other  preparations  of  coca  leaves  which  do  not 
contain  cocaine. 

11.  “Opium”  (includes  opium,  morphine,  cod- 
eine, diacetyl-morphine  heroin)  or  any  com- 
pound, manufacture,  salt,  derivative  or  prepara- 
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tion  of  any  of  them  or  any  synthetic  substitute 
of  any  of  them  identical  in  chemical  composition, 
but  not  apomorphine  and  its  salts. 

12.  “Cannabis  indica”  or  “cannabis  sativa” 
shall  include  any  compound,  manufacture,  salt, 
derivative  or  preparation  thereof  and  any  syn- 
thetic substitute  of  any  of  them  identical  in 
chemical  composition. 

13.  “Habit  forming  drugs”  shall  mean  coca 
leaves,  opium,  cannabis  indica  or  cannabis  sativa. 

14.  “Manufacturer”  means  a person  who  by 
compounding,  mixing,  or  other  process  of  manu- 
facture, produces  or  prepares  habit  forming 
drugs  for  sale  on  written  orders  and  does  not 
include  an  apothecary  who  compounds  habit 
forming  drugs  to  be  sold  or  dispensed  on  pre- 
scription. 

15.  “Wholesaler”  means  a person  who  supplies 
habit  forming  drugs  on  written  orders. 

16.  “The  Harrison  act”  means  the  act  of  Con- 
gress, entitled  “An  act  to  provide  for  the  regis- 
tration of,  with  collectors  of  internal  revenue, 
and  to  impose  a special  tax  upon  all  persons  who 
produce,  import,  manufacture,  compound,  deal 
in,  dispense,  sell,  distribute,  or  give  away  opium 
or  coca  leaves,  their  salts,  derivatives  or  prepara- 
itons  and  for  other  purposes,”  approved  Decem- 
ber seventeenth,  nineteen  hundred  and  fourteen, 
as  heretofore  or  hereafter  amended. 

§ 422.  Acts  dangerous  to  public  health.  Any 
unauthorized  possession,  control  over,  sale,  dis- 
tribution, prescribing,  administering  or  dispens- 
ing of  habit  forming  drugs  is  hereby  declared  to 
be  dangerous  to  the  public  health,  and  a menace 
to  the  public  welfare. 

§ 423.  Acts  prohibited.  It  shall  be  unlawful 
for  any  person  to  possess,  have  under  his  control, 
sell,  distribute,  administer,  dispense,  or  prescribe 
any  habit  forming  drug  except  as  provided  in 
this  article. 

§424.  Sale  on  written  orders.  1.  By  whom 
and  to  whom  sold.  A manufacturer,  wholesaler, 
or  apothecary  may  sell  or  distribute  habit  form- 
ing drugs  only  to  any  of  the  following  persons 
and  upon  his  written  order. 

a.  To  a manufacturer,  wholesaler  or  apothe- 
cary. 

b.  To  a physician,  dentist  or  veterinarian. 

c.  To  a public  or  private  hospital. 

d.  To  a hospital  or  institution  licensed  for  the 
treatment  of  drug  addiction. 

e.  To  a person  in  charge  of  a laboratory  where 
habit  forming  drugs  are  used  for  scientific  or 
medical  research  work,  but  only  for  use  in  such 
laboratory. 

f.  To  a person  in  the  employ  of  the  United 
States  or  of  this  state  or  of  any  political  sub- 


division thereof  purchasing  or  receiving  the  drug 
by  reason  of  his  official  duties. 

g.  To  a captain  or  proper  officer  of  a ship 
upon  which  no  regular  physician  is  employed, 
for  the  actual  medical  needs  of  the  officers  and 
crew  when  not  in  port.  Provided,  however,  that 
both  parties  to  the  transaction  in  each  of  the 
above  cases  are  registered  under  the  Harrison 
act  if  required  by  such  act  to  be  so  registered. 

2.  Order  blanks.  A written  order  for  the 
supply  of  any  habit  forming  drug  shall  be  signed 
in  duplicate  by  the  person  giving  it  or  by  his 
duly  authorized  agent,  one  duplicate  of  which 
shall  be  presented  to  the  person  who  sells  or 
distributes  such  habit  forming  drugs  and  in  the 
event  of  his  acceptance  of  such  order,  each  party 
shall  preserve  his  duplicate  of  such  order  for  "a 
period  of  two  years  in  such  a way  as  to  be  readily 
accessible  for  inspection  and  it  shall  be  subject 
to  inspection  by  any  public  officer  or  employee 
engaged  in  the  enforcement  of  this  article.  Pro- 
vided, however,  that  it  shall  be  deemed  a com- 
pliance with  this  sub-section  if  the  person  giving 
the  order  shall  have  complied  with  the  provisions 
of  the  Harrison  act  respecting  the  requirements 
governing  order  blanks  under  said  act. 

3.  Possession  lawful.  Possession  of  or  control 
over  habit  forming  drugs,  obtained  as  provided 
in  this  section,  shall  be  lawful  if  in  the  regular 
course  of  business,  occupation,  profession,  em- 
ployment, or  duty  of  the  possessor  and  in  an 
amount  necessary  therefor. 

4.  This  section  shall  not  apply  to  the  supply 
of  habit  forming  drugs  on  prescription  or  admin- 
istered or  dispensed  by  a physician,  dentist,  or 
veterinarian. 

§ 425.  Preparations  and  remedies  exempted. 
The  provisions  of  this  article  shall  not  apply  to 
preparations  or  remedies  which  do  not  contain 
more  than  two  grains  of  opium,  or  more  than 
one-fourth  of  a grain  of  morphine,  or  more  than 
one-eighth  of  a grain  of  heroin  or  more  than 
one  grain  of  codeine,  or  any  salt  or  derivative 
of  any  of  them  in  one  fluid  ounce,  or,  if  a solid 
or  semi-solid  preparation,  in  one  avoirdupois 
ounce ; or  to  liniments,  ointments,  or  other 
preparations  which  are  prepared  for  external  use 
only,  except  liniments,  ointments,  and  other 
preparations  which  contain  cocaine  or  any  of  its 
salts  or  alpha  or  beta  eucaine  or  any  of  their 
salts  or  any  synthetic  substitute  for  them ; pro- 
vided that  such  remedies  and  preparations  are 
sold,  distributed,  dispensed,  or  possessed  as 
medicines  and  not  for  the  purpose  of  evading  the 
intentions  and  provisions  of  this  article. 

§ 426.  Professional  use  of  habit  forming  drugs. 
1.  Veterinarians.  A veterinarian  may  prescribe, 
administer  or  dispense  habit  forming  drugs  in 
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good  faith  and  in  the  course  of  his  professional 
practice  only,  and  not  for  use  by  a human  being. 

2.  Dentists.  A dentist,  in  good  faith  and  in 
the  course  of  his  professional  practice  only,  may 
administer  or  dispense  habit  forming  drugs  to 
patients  under  his  immediate  treatment. 

3.  Physicians.  A physician,  in  good  faith  and 
in  the  course  of  his  professional  practice  only, 
may  prescribe,  administer,  or  dispense  habit 
forming  drugs. 

§ 427.  Prescription.  Any  apothecary  may  sell 
or  dispense  habit  forming  drugs  to  any  individual 
upon  a written  prescription  of  a physician,  or 
veterinarian,  dated  and  signed  on  the  day  when 
issued  and  bearing  the  full  name  and  address  of 
the  patient  and  the  name,  address  and  registry 
number  of  the  practitioner  under  the  Harrison 
act  if  he  is  required  by  it  to  be  so  registered.  The 
person  filling  the  prescription  must  write  the 
date  of  filling  and  his  own  signature  upon  the 
face  of  the  prescription,  and  the  prescription 
must  be  retained  on  file  by  the  apothecary  filling 
it  for  two  years  so  as  to  be  readily  accessible  for 
inspection,  and  it  shall  be  subject  to  inspection 
by  any  public  officer  or  employee  engaged  in  the 
enforcement  of  this  article.  The  prescription 
shall  not  be  refilled. 

§428.  Record  to  be  kept.  1.  Physicians,  den- 
tists, veterinarians.  Every  physician,  dentist  and 
veterinarian  shall  keep  a record  of  all  habit  form- 
ing drugs  administered  or  dispensed  by  him, 
except  such  as  may  be  administered  or  dispensed 
to  a patient  upon  whom  he  shall  personally  at- 
tend, showing  the  amount  administered  or  dis- 
pensed. 

2.  Manufacturers  and  wholesalers.  Manufac- 
turers and  wholesalers  shall  keep  a record  of  the 
habit  forming  drugs  received  and  disposed  of 
by  them. 

3.  Exempted  preparations  and  remedies.  Every 
manufacturer  of  exempted  preparations  or  reme- 
dies shall  keep  a record  of  the  amount  of  habit 
forming  drugs  received  and  of  all  sales  of 
exempted  preparations  or  remedies  and  every 
dealer  therein  shall  keep  a record  of  all  sales  of 
exempted  preparations  and  remedies. 

4.  Form  and  preservation.  Every  such  record 
shall  be  kept  for  a period  of  two  years  from  the 
date  of  the  transaction  recorded,  and  a record 
required  by  or  under  the  Harrison  act,  contain- 
ing substantially  the  same  information,  shall  be 
a compliance  with  this  section.  All  records  re- 
quired by  this  section  shall  be  readily  accessible 
for  inspection  and  shall  be  open  to  inspection  by 
the  proper  authorities. 

§ 429.  Labels.  Whenever  an  apothecary,  pur- 
suant to  a written  prescription,  shall  sell  or  dis- 
pense habit  forming  drugs  or  whenever  a physi- 
cian, dentist  or  veterinarian  shall  dispense  any 


of  such  drugs,  he  shall  securely  affix  to  the  con- 
tainer of  such  drug  a label  stating  in  legible  Eng- 
lish the  name  and  address  of  the  physician  or 
veterinarian  prescribing  or  dispensing  and  of  the 
apothecary  or  dentist  dispensing,  the  date  and  the 
name  and  address  of  the  person  for  whom  or  the 
owner  of  the  animal  for  which  the  drug  is  dis- 
pensed. 

§ 430.  Authorized  possession  of  drugs  by  indi- 
vidual. A person  to  whom  or  for  whose  use  any 
habit  forming  drug  has  been  sold  or  dispensed  by 
an  apothecary,  physician  or  dentist,  or  the  owner 
of  an  animal  for  which  any  such  drug  has  been 
prescribed  or  dispensed  by  a veterinarian,  may 
lawfully  possess  it  in  the  container  delivered  to 
him  by  the  person  selling  or  dispensing  same. 

§ 431.  Physical  examination  required.  A physi- 
cian, dentist  or  veterinarian  shall  not  administer, 
dispense  or  prescribe  any  habit  forming  drugs 
except  after  a physical  examination  of  the  person 
for  whom  or  the  animal  for  which  the  drug  is 
intended. 

§ 432.  Instruments  for  injection  of  habit  form- 
ing drugs.  No  person  except  a manufacturer  or 
a wholesale  or  retail  dealer  in  surgical  instru- 
ments, apothecary,  physician,  dentist,  veterinar- 
ian, nurse  or  interne  shall  at  any  time  have  or 
possess  a hypodermic  syringe  or  needle  or  any 
instrument  or  implement  adapted  for  the  use  of 
habit  forming  drugs  by  subcutaneous  injections 
and  which  is  possessed  for  the  purpose  of  admin- 
istering habit  forming  drugs,  unless  such  posses- 
sion be  authorized  by  the  certificate  of  a physician 
issued  within  the  period  of  one  year  prior  thereto. 

§ 433.  Exemption  from  restrictions.  1.  Com- 
mon carriers,  employees,  public  officers.  The 
provisions  of  this  article  restricting  the  possessing 
or  having  under  control  of  habit  forming  drugs 
shall  not  apply  to  common  carriers  or  warehouse- 
men or  their  employees  engaged  in  lawful  trans- 
portation or  storage  of  such  drugs,  nor  to  public 
officers  or  employees  while  engaged  in  the  per- 
formance of  their  official  duties,  nor  to  temporary 
incidental  possession  by  employees  or  agents  of 
persons  lawfully  entitled  to  possession,  or  by  per- 
sons whose  posesssion  is  for  the  purpose  of  aid- 
ing public  officers  in  the  performance  of  their 
official  duties. 

2.  Interstate  commerce.  This  article  shall  not 
apply  to  acts  done,  or  to  habit  forming  drugs 
possessed  in  the  course  of  interstate  or  foreign 
commerce. 

§ 434.  Drugs  delivered  to  the  state  hospital 
commission.  All  drugs  which  have  been  seized 
and  judicially  determined  to  have  been  unlaw- 
fully possessed  or  the  title  to  which  has  ceased 
and  which  have  come  into  the  hands  of  a peace 
officer  shall  upon  the  direction  of  a court  or 
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magistrate,  be  delivered  to  the  state  hospital  com- 
mission unless  destroyed  according  to  law  or  by 
regulation  of  the  commission.  The  commission 
may  receive  drugs  surrendered  to  it  subject  to 
the  rights  of  any  person  lawfully  entitled  thereto, 
and  all  drugs  in  final  possession  of  the  commis- 
sion may  be  disposed  of  or  destroyed  under  its 
direction.  The  commission  shall  keep  a record 
of  the  receipt  and  disposition  thereof. 

§ 435.  Notice  of  conviction  of  professional 
men  sent  to  licensing  board.  1.  On  conviction 
of  any  physician,  dentist,  veterinarian  or  apothe- 
cary for  wilful  violation  of  any  of  the  provisions 
of  this  article,  a copy  of  the  sentence  and  of  the 
opinion  of  the  court  or  magistrate  if  any  be  filed, 
shall  be  sent  by  the  clerk  of  the  court,  or  by  the 
magistrate,  to  the  board  or  officer  having  power 
to  suspend  or  revoke  the  license  or  registration  of 
the  person  convicted,  for  such  action  as  the 
board  or  officer  deems  proper. 

2.  At  the  request  of  such  board  or  officer,  the 
clerk  or  magistrate  shall  send  to  such  board  or 
officer  a transcript  of  the  record  or  of  the  pro- 
ceedings in  a court  not  of  record,  and  such  por- 
tion of  the  evidence  as  may  be  requested. 

§ 436.  Records  confidential.  Prescriptions, 
orders,  or  records  required  under  this  article 
shall  not  be  open  to  inspection  nor  shall  any  in- 
formation contained  therein  be  divulged  except 
for  the  purpose  of  enforcing  the  laws  of  this 
state  or  the  Harrison  act,  or  on  the  direction  of 
the  Department  of  State  Police  or  of  the  police 
department  of  any  city  to  an  officer  of  another 
state,  for  the  purpose  of  enforcing  the  law  of 
such  state. 

§437.  Fraud  or  deceit.  Any  fraud,  deceit, 
misrepresentation,  subterfuge,  concealment  of  a 
material  fact  or  the  use  of  a false  name  or  the 
giving  of  a false  address  in  obtaining  treatment 
in  the  course  of  which  habit  forming  drugs  shall 
be  prescribed  or  dispensed,  or  in  obtaining  any 
supply  of  such  drugs,  shall  constitute  a violation 
of  the  provisions  of  this  article  and  shall  not  be 
deemed  a privileged  communication.  The  wilful 
making  of  any  false  statement  in  any  prescrip- 
tion, order,  report,  or  record  required  under  this 
article  shall  constitute  a violation  of  this  article. 
No  person  shall  for  the  purpose  of  obtaining  any 
habit  forming  drug  falsely  assume  the  title  or 
represent  himself  to  be  a manufacturer,  whole- 
saler, apothecary,  physician,  dentist,  veterinarian, 
or  make  or  utter  any  false  or  forged  order  or 
prescription  for  or  label  for  a container  of  or  for 
habit  forming  drugs,  or  affix  such  label,  or  alter, 
deface  or  remove  any  such  label. 

§ 438.  Commitment  of  addicts ; procedure  ; 
discharge.  1.  At  request  of  addict.  A magis- 
trate upon  the  voluntary  application  to  him  of 
any  habitual  user  of  any  habit  forming  drug, 
may  commit  such  person  to  any  correctional  or 


charitable  institution  maintained  by  the  state  or 
any  political  subdivision  thereof. 

2.  Person  accused  of  crime.  Any  trial  court 
haying  jurisdiction  of  a defendant  who  is  a 
prisoner  in  a criminal  action  or  proceeding,  if  it 
appears  that  the  defendant  is  an  habitual  user  of 
any  habit  forming  drug  and  is  suffering  as  a 
result  of  such  use,  may  likewise  so  commit  such 
defendant,  at  any  stage  of  such  action  or  pro- 
ceeding and  direct  a stay  of  proceedings  or  sus- 
pend sentence  pending  the  period  of  such  com- 
mitment but  not  exceeding  sixty  days  without 
a further  order  of  the  court. 

3.  Discharge.  Whenever  the  medical  officer 
of  the  institution,  or  if  there  be  no  medical  officer, 
the  superintendent,  shall  certify  to  the  committing 
magistrate  or  court  that  any  person  so  committed 
has  been  sufficiently  treated,  or  give  any  other 
reason  which  is  deemed  by  the  magistrate  or 
court  to  be  adequate  and  sufficient,  he  may  in 
accordance  with  the  terms  of  commitment  dis- 
charge the  person  so  committed,  or  return  such 
person  to  await  the  further  action  of  the  court, 
provided,  however,  that  when  such  commitment 
is  to  an  institution  under  the  jurisdiction  of  the 
Department  of  Correction,  or  other  similar  de- 
partment in  a city  of  the  first  class,  where  there 
is  a parole  commission  established  pursuant  to 
law,  such  commission  shall  act  in  the  place  and 
stead  of  a chief  medical  officer  for  the  purpose 
of  making  such  a certificate. 

§ 439.  Exceptions  and  exemptions  not  re- 
quired to  be  negatived.  In  any  complaint,  in- 
formation, indictment,  or  other  writ  or  in  any 
action  or  proceeding  brought  for  the  enforce- 
ment of  any  of  the  provisions  of  this  article,  it 
shall  not  be  necessary  to  negative  an  exception 
or  exemption,  and  the  burden  of  offering  proof 
of  any  such  exception  or  exemption  shall  be  upon 
the  defendant. 

§ 440  Enforcement.  This  article  shall  be  en- 
forced by  the  judicial  and  police  authorities  of 
the  state  and  of  the  political  subdivisions  thereof 
engaged  in  the  enforcement  of  the  law.  Such  au- 
thorities and  their  agents  shall  have  access  at  all 
times  to  all  orders,  prescriptions  or  records  to 
be  kept  under  this  article. 

§ 441  Possession  at  time  article  goes  into  ef- 
fect. Habit  forming  drugs  lawfully  in  the  pos- 
session or  under  control  of  any  person  at  the  time 
this  article  goes  into  effect,  may  be  possessed  by 
him  with  the  same  effect  as  if  obtained  lawfully 
under  this  article. 

§ 442.  Penalties.  A violation  of  any  provi- 
sion of  this  article  shall  constitute  a misdemeanor. 

§ 443.  Constitutionality.  If  any  provision  of 
this  article  is  declared  unconstitutional  or  the 
application  thereof  to  any  person  or  circum- 
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stances  is  held  invalid,  the  validity  of  the  re- 
mainder of  the  article  and  the  application  thereof 
to  other  persons  and  circumstances  shall  not  be 
affected  thereby. 

§ 2.  Section  four-b  of  such  chapter,  as  added 
by  chapter  five  hundred  and  fifty-nine  of  the  laws 
of  nineteen  hundred  and  thirteen  is  hereby 
amended  to  read  as  follows : 

§ 4-b.  Duties  of  commissioner  with  respect  to 
laboratories.  1.  The  commissioner  of  health  shall 
establish  and  maintain  one  or  more  laboratories 
with  such  expert  assistants  and  such  facilities  as 
are  necessary  for  routine  examinations  and  anal- 
yses, and  for  original  investigations  and  research 
in  matters  affecting  public  health.  He  shall  have 
authority  to  make,  at  the  expense  of  the  state, 
such  examinations  and  analyses  at  the  request  of 
any  health  officer  or  of  any  physician.  He  may 
enter  into  contracts  with  laboratories  in  localities 
accessible  to  the  various  portions  of  the  state  for 
the  prompt  examination  of  specimens  received 
from  local  health  officers  or  physicians  and  for 
the  immediate  report  thereon,  at  the  expense  of 
the  state ; provided  that  all  such  laboratories  shall 
conform  to  standards  of  efficiency  established  by 
the  public  health  council,  and  that  no  obligation 
shall  be  incurred  by  the  commissioner  in  excess 
of  the  sums  available  therefor. 

2.  There  shall  be  at  least  one  laboratory  analyst 
who  shall  examine  and  analyze  all  habit-forming 
drugs  as  defined  in  this  chapter,  submitted  to  him 
by  an  official  of  the  state  or  of  any  political  sub- 
division thereof,  engaged  in  the  enforcement  of 
the  narcotic  drug  control  law  or  any  law  of  sim- 
ilar purpose  and  zvho  shall  be  detailed  by  the 
commissioner  to  aid  any  such  official  of  the  state 
and  to  give  evidence  in  any  proceeding  on  behalf 
of  the  state  in  connection  with  such  enforcement. 

§ 3.  Section  seventeen  hundred  and  forty-six 
of  the  penal  law  as  added  by  chapter  one  hundred 
and  thirty  of  the  laws  of  nineteen  hundred  and 
twenty-three  and  any  and  all  acts  inconsistent 
with  provisions  of  this  article  are  hereby  re- 
pealed. 

§4.  Article  twenty-two  of  the  public  health 
law  is  renumbered  article  twenty-three. 

§5.  This  act  shall  take  effect  immediately. 

Comment — This  is  the  same  bill  that  was  in- 
troduced last  year  and  which  was  then  favorably 
received  by  the  medical  profession.  Comment  on 
the  part  of  the  individual  members  of  the  Medical 
Society  of  the  State  of  New  York  is  invited. 


Senate  Int.  No.  116 — A bill  introduced  in  the 
Senate  by  Senator  Morton  J.  Kennedy  of  New 
York,  concurrent  Assembly  Int.  No.  216,  intro- 
duced in  the  Assembly  by  Assemblyman  Morris 
Weinfeld  of  New  York,  would  add  new  section 
177,  Insanity  Law,  requiring  the  licensing  of  pri- 
vate institutions  for  treatment  of  narcotic  drug 
addiction. 

Referred  to  General  Laws  Committee  of  both 
Houses. 

Int.  216 

In  Assembly, 

January  15,  1925. 

Introduced  by  Mr.  Weinfeld — read  once  and  referred  to 
the  Committee  on  Judiciary. 

AN  ACT 

To  amend  the  insanity  law,  in  relation  to  licensing  pri- 
vate institutions  for  the  treatment  of  narcotic  drug 
addiction. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Chapter  thirty-two  of  the  laws  of 
nineteen  hundred  and  nine,  entitled  “An  act  in 
relation  to  the  insane,  constituting  chapter  twenty- 
seven  of  the  consolidated  laws,”  is  hereby 
amended  by  adding  thereto  a new  section,  to  be 
section  one  hundred  and  seventy-seven,  to  read 
as  follows : 

§ 177.  Private  institutions  for  the  treatment  of 
narcotic  drug  addiction.  No  person,  association 
or  corporation  shall  establish  or  keep  an  institu- 
tion for  the  care,  custody  or  treatment  for  com- 
pensation or  otherwise  of  any  person  for  the 
habit  of  taking  or  using  any  narcotic  drugs,  in- 
cluding cocaine,  opium,  morphine,  codeine,  dia- 
cetyl morphine  (heroin),  cannabis  indica,  can- 
nabis sativa,  or  any  compound,  manufacture,  salt, 
derivative  or  preparation  of  any  of  them  or  any 
synthetic  substitute  of  any  of  them  identical  in 
chemical  composition,  unless  such  institution 
holds  a license  for  such  purposes  issued  by  the 
commission.  Every  application  for  such  a license 
shall  be  accompanied  by  a plan  of  the  premises 
proposed  to  be  occupied,  describing  the  capacity 
of  the  buildings  for  the  uses  intended,  the  extent 
and  location  of  grounds  appurtenant  thereto,  and 
the  number  of  patients  proposed  to  be  received 
therein,  with  such  other  information  and  in  such 
form,  as  the  commission  may  require.  The  com- 
mission shall  not  grant  any  such  license  without 
first  having  made  an  examination  of  the  premises 
proposed  to  be  licensed,  and  being  satisfied  that 
they  are  substantially  as  described,  and  are  other- 
wise fit  and  suitable  for  the  purposes  for  which 
they  are  designed  to  be  used,  and  that  such  license 
should  be  granted.  The  commission  may,  at  any 
and  all  times,  examine  and  ascertain  how  far  a 
licensed  institution  is  conducted  in  compliance 
with  the  license  therefor,  and  after  due  notice  to 
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the  institution  and  opportunity  for  it  to  be  heard, 
the  commission  having  made  a record  of  the  pro- 
ceeding upon  such  hearing,  may,  if  the  interest  of 
the  inmates  of  the  institution  so  demand,  for  just 
and  reasonable  cause  then  appearing  and  to  be 
stated  in  its  order,  amend  or  revoke  any  such 
license  by  an  order  to  take  effect  within  such  time 
after  the  service  thereof  upon  the  licensee,  as  the 
commission  shall  determine.  Any  determination 
of  the  commission  in  respect  to  the  revocation  of 
a license  shall  be  reviewable  under  certiorari  pro- 
ceedings by  the  supreme  court  or  a justice  there- 
in instituted  in  the  judicial  district  in  which  such 
institution  is  located.  Violation  of  the  provisions 
of  this  section  shall  constitute  a misdemeanor, 
punishable  on  conviction  by  a fine  of  not  less  than 
one  hundred  dollars  and  not  more  than  five  hun- 


dred dollars  or  by  imprisonment  for  not  less  than 
sixty  days  or  more  than  one  year  or  by  both  such 
fine  and  imprisonment.  The  commission  shall 
have  power  and  authority  over  all  such  institu- 
tions as  provided  in  this  chapter  in  relation  to 
private  institutions  for  the  insane. 

§ 2.  This  act  shall  go  into  effect  on  the  first  day 
of  January,  nineteen  hundred  and  twenty-six, 
except  that  applications  for  licenses  may  be  made 
to  the  commission  and  the  commission  may  make 
all  necessary  examinations  and  grant  such 
licenses  from  the  date  on  which  this  act  becomes 
a law. 

* Explanation — Matter  in  italics  is  new;  matter  in  brackets  [ ] 
is  old  law  to  be  omitted. 

Comment — Later. 


IN  ASSEMBLY 


Assembly  Int.  No.  64 — Concurrent  Senate  Int. 
No.  11.  See  Senate  Bill  for  digest. 

Assembly  Int.  No.  120- — A bill  introduced  in 
the  Assembly  by  Assemblyman  Joseph  Reich  of 
Kings  County,  would  add  new  section  213,  Labor 
Law,  requiring  employers  to  furnish  nursing  and 
first  aid  service  in  factories,  mercantile  and  other 
establishments.  (Same  as  A.  Int.  No.  309  of 
1924.) 

Referred  to  Labor  and  Industries  Committee. 

Int.  120 

In  Assembly, 

January  13,  1925. 

Introduced  by  Mr.  Reich — read  once  and  referred  to 
the  Committee  on  Labor  and  Industries — committee 
discharged,  bill  amended,  ordered  reprinted  as 
amended  and  recommitted  to  said  committee. 

AN  ACT 

To  amend  the  labor  law,  in  relation  to  furnishing  nursing 
and  first  aid  service  in  factories  and  in  mercantile 
and  other  establishments. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Article  seven  of  chapter  fifty  of 
the  laws  of  nineteen  hundred  and  twenty-one, 
entitled  “An  act  in  relation  to  labor,  constituting 
chapter  thirty-one  of  the  consolidated  laws,”  is 
hereby  amended  by  inserting  therein  a new  sec- 
tion to  follow  section  two  hundred  and  twelve,  to 
be  section  two  hundred  and  thirteen,  to  read  as 
follows : 

§ 213.  Nursing  and  first  aid  service.  In  addi- 
tion to  the  specific  requirements  prescribed  by 
any  provision  of  this  chapter  or  of  the  industrial 
code  in  relation  to  the  safety  and  sanitation  of 
factories,  mercantile  establishments,  mines,  quar- 
ries, tunnels  and  other  places,  it  shall  be  the  duty 


of  every  employer  to  furnish  in  or  near  any  such 
factory,  mercantile  establishment,  mine,  quarry, 
tunnel  or  other  place  in  which  twenty-five  or 
more  persons  are  employed,  nursing  and  first  aid 
service  under  medical  supervision  for  such  length 
of  time  daily  as  may  be  prescribed  by  rule  of  the 
board.  All  nurses  so  furnished  shall  be  regis- 
tered nurses  who  have  demonstrated  their  qualifi- 
cations in  industrial  nursing  to  the  satisfaction  of 
the  board  of  health  of  the  city  or  town  where 
they  are  employed.  As  part  of  such  service 
medicines,  dressings,  bandages  and  implements 
sufficient  to  render  first  aid  in  cases  of  injury 
shall  be  supplied.  The  board  shall  adopt  rules  and 
regulations  to  carry  into  effect  the  provisions  of 
this  section. 

§ 2.  This  act  shall  take  effect  immediately. 

Comment — Inasmuch  as  this  bill  is  the  same 
as  Assembly  Int.  No.  309  of  last  year,  we  repeat 
the  comment  that  the  bill  is  impractical  as  it  bur- 
dens the  populace  directly  and  indirectly  with  a 
large  tax.  The  medical  profession  is  antagonistic 
in  that  its  individual  members  could  not  enter  into 
contracts  to  be  present  for  certain  fixed  hours 
at  the  numerous  manufacturing  and  other  estab- 
lishments which  the  law  would  require. 

There  are  not  enough  registered  nurses  in  the 
State  nor  could  they  be  furnished  before  a num- 
ber of  years  to  be  present  even  part  of  a day  in 
more  than  a small  percentage  of  the  employ- 
ments specified,  to  say  nothing  of  physicians  be- 
ing tied  up  for  a certain  number  of  hours  each 
day  in  compulsory  attendance,  according  to  their 
contract  with  the  employers,  by  the  terms  of  this 
bill. 

Emergencies  in  health  and  accident  cases  in 
such  establishments  are  now  adequately  provided 
for  throughout  the  State  within  a reasonablv 
short  time. 
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Assembly  Int.  No.  123 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Joseph  Reich  of 
Kings  County,  would  add  new  subdivision  10a, 
section  3601,  Tax  Law,  by  permitting  deductions 
from  income  for  tax  purposes  of  all  expenses 
paid  during  the  year  for  medical,  surgical  or 
dental  services.  (Same  as  A.  Int.  No.  65  of 
1924.) 

Referred  to  Taxation  and  Retrenchment  Com- 
mittee. 

Int.  123 

In  Assembly, 

January  13,  1925. 

Introduced  by  Mr.  Reich — read  once  and  referred  to 
the  Committee  on  Taxation  and  Retrenchment. 

AN  ACT 

To  amend  the  tax  law,  in  relation  to  deductions  from 
income  of  expenses  paid  or  incurred  for  medical, 
surgical  or  dental  services. 


I he  People  of  the  State  of  New  York,  represented,  in 
Senate  and  Assembly,  do  enact  as  follozvs: 

Section  1.  Section  three  hundred  and  sixty  of 
chapter  sixty-two  of  the  laws  of  nineteen  hun- 
dred and  nine,  entitled  “An  act  in  relation  to 
taxation,  constituting  chapter  sixty  of  the  con- 
solidated laws,”  as  added  by  chapter  six  hundred 
and  twenty-seven  of  the  laws  of  nineteen  hun- 
dred and  nineteen  and  amended  by  chapter  four 
hundred  and  seventy-seven  of  the  laws  of  nine- 
teen hundred  and  twenty-one,  is  hereby  amended 
by  adding  a new  subdivision,  to  be  subdivision 
ten-a,  to  read  as  follows : 

10-a.  All  expenses  paid  or  incurred  during  the 
taxable  year  for  medical,  surgical  or  dental  ser- 
vices. 

§ 2.  This  act  shall  take  effect  immediately. 

Explanation — Matter  in  italics  is  new;  matter  in  brackets  [ J 
is  old  law  to  be  omitted. 

Comment — None. 


THE  MEDICAL  INSPECTION  IN  SCHOOLS  BILL 


Assembly  Int.  No.  127 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Joseph  Reich  of 
Kings  County,  would  amend  sections  570,  571, 
Education  Law,  by  providing  that  boards  of  edu- 
cation and  trustees  shall  appoint  physicians  and 
dentists  and  may  employ  nurses  for  service  in 
schools. 

Referred  to  Public  Education  Committee. 

Int.  127 

In  Assembly 

January  13,  1925. 

Introduced  by  Mr.  Reich — read  once  and  referred  to 
the  Committee  on  Public  Education. 

AN  ACT 

To  amend  the  education  law,  in  relation  to  medical 
services  in  the  schools  of  the  state. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Sections  five  hundred  and  seventy 
and  five  hundred  and  seventy-one  of  chapter 
twenty-one  of  the  laws  of  nineteen  hundred  and 
nine,  entitled  “An  act  relating  to  education,  con- 
stituting chapter  sixteen  of  the  consolidated 
laws,”  as  such  chapter  was  amended  by  chapter 
one  hundred  and  forty  of  the  laws  of  nineteen 
hundred  and  ten,  and  as  such  sections  were  added 
by  chapter  six  hundred  and  twenty-seven  of  the 
laws  of  nineteen  hundred  and  thirteen,  section 
five  hundred  and  seventy-one  having  been 
amended  by  chapter  one  hundred  and  eighty-two 
of  the  laws  of  nineteen  hundred  and  sixteen,  are 
hereby  amended  to  read  respectively  as  follows : 

§ 570.  Medical  [inspection]  services  to  be  pro- 
vided. Medical  [inspection]  services  shall  be 
provided  for  all  pupils  attending  the  public 


schools  in  this  state,  except  in  cities  of  the  first 
class  as  provided  in  this  article.  Medical  [inspec- 
tion] services  shall  include  the  services  of  [a 
trained  registered  nurse,  if  one  is  employed,  and 
shall  also  include  such  services  as  may  be  ren- 
dered as  provided  herein  in  examining  pupils  for 
the  existence  of  disease  or  physical  defects  and 
in  testing  the  eyes  and  ears  of  such  pupils.]  phy- 
sicians, surgeons  and  dentists  for  the  purpose  of 
ascertaining  the  existence  of  disease  or  physical 
defects,  of  advising,  directing  or  providing  for 
the  correction  and  prevention  of  such  disease  or 
defects  and  of  providing  treatment  for  the  same. 
The  services  of  trained  registered  nurses  shall  he 
rendered  in  aid  of  such  services. 

§ 571.  Employment  of  medical  inspectors.  The 
board  of  education  in  each  city  and  union  free 
school  district,  and  the  trustee  or  board  of  trus- 
tees of  a common  school  district,  shall  [employ, 
at  a compensation  to  be  agreed  upon  by  the  par- 
ties, a competent  physician  as  a medical  inspector, 
to  make  inspections  of  pupils  attending  the  public 
schools  in  the  city  or  district,  | appoint  at  such 
salary  as  such  board  of  education,  trustee  or 
board  of  trustees  shall  determine,  such  physi- 
cians, surgeons,  dentists  and  nurses  as  may  be 
required  to  carry  out  the  provisions  of  this  article. 
One  of  the  physicians  so  appointed  shall  be 
known  as  the  medical  inspector  of  such  city  or 
district.  If  appointed  by  a board  of  education  of 
a city  such  physician,  surgeon,  dentist  or  nurse 
shall  reside  within  the  city.  The  physicians,  sur- 
geons and  dentists  so  employed  shall  be  legally 
qualified  to  practice  as  such  [medicine]  in  this 
state,  and  shall  have  so  practiced  for  a period  of 
at  least  two  years  immediately  prior  to  such 
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employment.  [Any  such  board  of  trustees  may 
employ  one  or  more  school  nurses,  who]  Nurses 
so  employed  shall  be  registered  trained  nurses 
and  authorized  to  practice  as  such.  Such  nurses 
when  so  employed  shall  aid  the  medical  inspector 
of  the  district  and  shall  perform  such  duties  for 
the  benefit  of  the  public  schools  as  may  be  pre- 
scribed by  such  inspector. 

[A  medical  inspector  or  school  nurse]  Such 
physicians,  surgeons,  dentists  or  nurses  may  be 
employed  by  the  trustees  or  boards  of  education 
of  two  or  more  school  districts,  and  the  compen- 
sation thereof  [of  such  inspector],  and  the  ex- 
penses incurred  [in  making  inspections  of  pupils] 
as  provided  herein,  shall  be  borne  jointly  by  such 
districts,  and  be  apportioned  among  them  accord- 
ing to  the  assessed  valuation  of  the  taxable 
property  therein. 

[In  cities  and  union  free  school  districts  hav- 
ing more  than  five  thousand  inhabitants,  the 
board  of  education  may  employ  such  additional 
medical  inspectors  as  may  be  necessary  to  prop- 
erly inspect  the  pupils  in  the  school  in  such  cities 
and  union  free  school  districts.] 

[The  trustees  of  a common  school  district  or 
the  board  of  education  of  a union  free  school 
district  whose  boundaries  are  coterminous  with 
the  boundaries  of  an  incorporated  village  shall, 
in  the  employment  of  medical  inspectors,  employ 
the  health  officer  of  the  town  in  which  such  com- 
mon school  district  is  located  or  the  health  officer 
of  such  union  free  school  district,  so  far  as  may 
be  advantageous  to  the  interests  of  such  district.] 

§ 2.  This  act  shall  take  effect  immediately. 

* Explanation — Matter  in  italics  is  new;  matter  in  brackets  [ 1 
is  old  law  to  be  omitted. 

• Comment — This  bill  has  been  introduced  for  a 


number  of  years  and  has  always  died  in  com- 
mittee and  we  can  hope  that  it  will  have  no  better 
luck  this  year,  but  the  unexpected  sometimes  hap- 
pens so  therefore,  let  us  urge  that  every  reader 
of  this  article  get  busy  immediately  and  advise 
his  legislative  representative  that  unless  the  bill 
be  revised  so  as  to  eliminate  those  features  which 
provide  for  “advising,  directing  or  providing  for 
the  correction  and  prevention  of  such  disease  or 
defects  and  of  providing  treatment  for  the  same,” 
the  physicians  cannot  support  it.  We  will  ad- 
vise you  if  the  bill  makes  any  progress,  but  do 
not  wait  for  such  advice  before  registering  your 
opposition  to  it  as  it  is  now  written. 


Assembly  Int.  No.  152 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Morris  Weinfeld 
of  New  York,  would  amend  section  13,  Work- 
men’s Compensation  Law,  by  striking  out  pro- 
vision that  claim  for  medical  treatment  shall  not 
be  valid  against  employer  unless  physician  within 
20  days  following  first  treatment  furnish  report 
of  injury. 

Referred  to  Labor  and  Industries  Committee. 

(Same  as  A.  Int.  No.  717  of  1924.) 

Comment — Later. 


Assembly  Int.  No.  184 — A bill  introduced  in 
the  Assembly  by  Assemblyman  F.  A.  Miller  of 
Kings  County,  would  amend  section  118,  Work- 
men’s Compensation  Law,  by  authorizing  physi- 
cal examinations  and  practical  tests  of  claimant 
to  determine  loss  of  use  and  proportionate  loss  of 
use  of  a member,  result  and  test  to  be  part  of 
record.  (Same  as  Senate  Int.  No.  468  of  1924.) 

Referred  to  Labor  and  Industries  Committee. 

Comment — Later. 


THE  CHIROPRACTIC  BILL 


Assembly  Int.  No.  185 — A bill  introduced  in 
the  Assembly  by  Assemblyman  William  M.  Ni- 
coll  of  Schenectady,  to  define  and  regulate  the 
practice  of  chiropractic. 

Referred  to  Public  Health  Committee. 


Int.  185 


In  Assembly, 

Introduced  by  Mr.  Nicoll  and  referred  to  Public  Health 
Committee 


January  14,  1925. 


AN  ACT 


To  define  and  regulate  the  practice  of  chiropractic. 


Section  1.  Definitions. 

2.  The  New  York  State  Chiropractic 
Society,  Incorporated. 

3.  Board  of  Examiners;  organization. 

4.  Powers  of  board. 

5.  Present  practitioners  exempt  from 
examination. 

6.  Qualifications  of  applicants  fur 
examinations  and  license. 

7.  Examination  of  applicants. 

8.  Licenses. 

9.  Waiver  of  examination. 

10.  Registry  of  license. 
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11.  Display  of  license  and  evidence  of 
registration. 

12.  Rights  of  licensed  practitioners. 

13.  Revocations  and  cancellation  of 
licenses. 

14.  Proceeding  for  revocation. 

15.  Fines  and  penalties. 

16.  Violations. 

Section  1.  Definitions.  As  used  in  this  act, 
"Regents”  means  board  of  regents  of  the  Uni- 
versity of  the  State  of  New  York.  “Society” 
means  New  York  State  Chiropractic  Society, 
Incorporated. 

“Board”  means  the  state  board  of  medical 
examiners  of  the  State  of  New  York,  as  provided 
in  section  one  hundred  and  sixty-two  of  the  pub- 
lic health  law,  as  modified  by  this  act. 

“Chiropractic  school”  means  any  school,  col- 
lege or  department  of  a university  teaching  and 
giving  instructions  in  the  subjects  required  for 
a proper  chiropractic  standard  as  herein  defined, 
which  schools,  upon  making  proof  of  giving  such 
teaching  and  instruction  may  be  registered  and 
approved  by  the  regents. 

“Proper  chiropractic  standard”  means  a course 
of  study  extending  over  a period  of  twenty-four 
months,  during  which  an  aggregate  of  at  least 
two  thousand  one  hundred  hours  of  sixty  minutes 
each  of  instruction  is  given  in  the  following  sub- 
jects: Anatomy,  including  histology  and  em- 

bryology; hygiene  and  sanitation,  including  bac- 
teriology ; physiology ; biological  chemistry,  in- 
cluding dietetics  ; diagnosis  and  symptomatology ; 
pathology;  chiropractic  analysis;  and  science  and 
practice  of  chiropractic. 

“Practitioner”  means  one  who  practices  chiro- 
practic. 

“License”  means  a license  granted  and  issued 
by  the  board  of  regents  of  the  University  of 
the  State  of  New  York  under  this  act  to  practice 
chiropractic  within  this  state. 

“Licensed  practitioner”  means  one  who  has 
received  a license  and  is  entitled  to  practice 
chiropractic  within  this  state  under  the  provisions 
of  this  act. 

The  practice  of  chiropractic  is  defined  as  fol- 
lows : A person  practices  chiropractic  within  the 
meaning  of  this  act,  who  holds  himself  out  as 
being  able  to  locate  and  to  adjust  by  hand  mis- 
aligned or  displaced  vertebrae  of  the  human  spine, 
for  the  purpose  of  relieving  nerve  pressure 
caused  thereby. 

§ 2.  The  society.  The  New  York  State  Chiro- 
practic Society,  Incorporated,  is  continued,  and 
the  officers  thereof  shall  be  entitled  to  hold  offices 
until  the  expiration  of  their  respective  terms  and 
the  elections  and  qualification  of  their  successors, 
but  the  existence  of  said  society  shall  in  no  way 
affect  the  validity  of  this  act. 


§ 3.  Board  of  examiners;  organization.  Within 
twenty  days  after  the  first  one  hundred  licenses 
have  been  issued  under  this  act,  the  regents  shall 
appoint  one  of  such  licensees  as  an  additional 
member  of  the  State  Board  of  Medical  Exam- 
iners. Such  appointee  shall  not  be  a medical  doc- 
tor. Before  entering  upon  his  term  of  office  such 
examiner  shall  file  with  the  Secretary  of  State 
his  oath  of  office.  The  terms  of  office  shall  be 
three  years.  Before  the  day  when  the  official 
term  of  a member  of  the  board  shall  expire,  the 
regents  shall  appoint  his  successor  to  serve  for 
the  term  of  three  years.  Such  appointment  shall 
be  made  from  the  licensed  and  registered  chiro- 
practors of  the  state.  The  regents  in  the  same 
manner  shall  also  fill  vacancies  in  the  board.  Such 
appointee  shall  not  be  a doctor  of  medicine. 
Cause  being  shown  before  them,  the  regents  may 
remove  an  examiner  from  office  on  proven 
charges  of  gross  misconduct  or  neglect  of  duty. 

§ 4.  Powers  of  the  board.  1.  Any  member  of 
the  board  may  administer  oaths,  summon  wit- 
nesses and  compel  their  attendance,  and  take  tes- 
timony concerning  any  matter  within  the  juris- 
diction of  the  board. 

2.  The  board  of  examiners  shall,  by  a majority 
vote  of  its  members,  subject  to  the  approval  of 
the  regents,  make  such  rules  and  regulations,  not 
inconsistent  with  law,  as  may  be  necessary  for 
the  proper  performance  of  its  duties. 

3.  The  board  of  examiners  shall  have  charge 
of  the  preparation  and  grading  of  examination 
papers  required  by  this  act,  which  examination 
shall  be  uniform  in  respect  of  subjects  required 
of  applicants  for  license  to  practice  medicine,  and 
shall  hold  examinations  in  at  least  four  places  in 
the  state  during  each  calendar  year. 

4.  The  board  shall,  after  a hearing,  upon  notice 
given,  recommend  to  the  regents  the  suspension 
or  revocation  of  the  license  of  a practitioner  and 
the  suspension  or  annulment  of  his  registration, 
for  any  misrepresentation  or  false  or  fraudulent 
statement  in  his  application  or  examination  for  a 
license,  for  his  conviction  of  a crime  involving 
moral  turpitude  or  for  a violation  of  any  of  the 
provisions  of  this  act.  Upon  such  recommenda- 
tion being  made  the  regents  may  suspend  or 
revoke  such  license  and  may  suspend  or  annul 
such  registration.  Whereupon  the  practitioner 
must  surrender  his  license  to  the  regents,  who 
shall  certify  the  facts  to  the  county  clerk  of 
each  county  in  which  the  practitioner  is  regis- 
tered. 

5.  The  buard  may  investigate  violations  of  the 
provisions  of  this  act  and  conduct  hearings  in 
respect  thereto,  when,  in  its  discretion,  it  appears 
to  be  necessary,  and  to  bring  the  same  to  the 
notice  of  any  state  or  county  official. 

§ 5.  Present  practitioners  exempt  from  exam- 
ination. 
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For  the  period  of  six  months  after  the  appoint- 
ment of  the  additional  member  of  the  State 
Board  of  Medical  Examiners,  as  provided  by  this 
act,  upon  application  made  in  writing  and  the 
payment  of  a fee  of  ten  dollars,  the  regents  shall 
issue  a license,  without  examination  by  the  board 
of  examiners,  to  such  persons  who  are  twenty- 
one  years  of  age,  of  good  moral  character,  and 
otherwise  qualified  in  any  one  of  the  following: 

(a)  Graduate  after  a resident  course  of  two 
years  of  six  months  each,  or  twelve  months  alto- 
gether, in  a school  teaching  chiropractic,  who 
during  the  last  five  years  immediately  preceding 
and  at  the  time  of  taking  effect  of  this  act  have 
been  actually  engaged  in  the  practice  of  chiro- 
practic in  this  state. 

(b)  Graduates  after  a resident  course  of  three 
years  of  six  months  each,  or  eighteen  months 
altogether,  in  a school  teaching  chiropractic,  who 
during  the  last  three  years  immediately  preceding 
and  at  the  time  of  taking  effect  of  this  act  have 
been  actually  engaged  in  the  practice  of  chiro- 
practic in  this  state,  and  who  have  had  a pre- 
liminary education  of  three  years  in  high  school 
work  or  its  equivalent. 

(c)  Graduates  after  a resident  course  of  two 
years  of  four  months  each,  or  not  less  than  nine 
months  altogether,  if  taken  continuously,  in  a 
school  teaching  chiropractic,  who  during  the  last 
ten  years  immediately  preceding,  and  at  the  time 
of  taking  effect  of  this  act,  have  been  actually 
engaged  in  the  practice  of  chiropractic  in  this 
state. 

Proof  of  the  course  of  study,  age  and  period 
of  practice  of  each  applicant,  under  subdivisions 
“a,”  “b”  and  “c”  of  this  section,  shall  be  made 
by  the  affidavit  of  the  applicant  filed  with  the 
regents;  proof  of  the  good  moral  character  of 
such  applicant  shall  be  made  by  the  affidavit  of 
two  reputable  citizens;  the  certificate  of  the 
chiropractic  school  as  to  such  applicant’s  resident 
course  of  study  and  graduation  shall  be  prima 
facie  proof  thereof. 

§ 6.  Qualifications  of  applicants  for  examina- 
tion and  licenses.  The  board  shall  admit  to  the 
examination  for  license  any  applicant  who  shall 
have  paid  to  the  board  of  examiners  an  examina- 
tion fee  of  twenty-five  dollars  and  submitted 
satisfactory  evidence  verified  by  oath  or  affirma- 
tion that  he  possesses  the  following  qualifica- 
tions : 

1.  That  he  is  more  than  twenty-one  years  of 
age;  and 

2.  That  he  is  a person  of  good  moral  charac- 
ter; and 

3.  That  he  has  a preliminary  education  equiva- 
lent to  graduation  from  a four-year  high-school 
course  registered  by  the  regents,  or  an  education 
accepted  by  the  regents  as  equivalent ; provided 


such  course  shall  have  included  elementary  biol- 
ogy, elementary  physics,  elementary  chemistry  as 
taught  in  secondary  schools ; and 

4.  That  he  has  actually  taken  a resident  course 
and  graduated  from  a chiropractic  school  which 
maintained,  during  the  time  of  his  attendance,  a 
resident  course  of  study  extending  over  a period 
of  twenty-four  months,  during  which  course  at 
least  two  thousand  and  one  hundred  hours  of 
sixty  minutes  each  of  actual  instructions  were 
given,  and  which  included  in  its  curriculum  all  of 
the  subjects  specified  in  the  next  section. 

§ 7.  Examination  of  applicants.  All  applicants 
for  examination  for  license  shall  be  required  to 
pass  a written  examination  conducted  in  the  Eng- 
lish language  in  the  following  subjects  : Anatomy, 
including  histology  and  embrology ; hygiene  and 
sanitation,  including  bacteriology ; physiology ; 
biological  chemistry,  including  dietetics ; diag- 
nosis and  symptomatology;  pathology;  chiroprac- 
tic analysis;  and  science  and  practice  of  chiro- 
practic. The  board  of  examiners  shall  submit  to 
the  regents,  as  required,  a list  of  questions  for 
examination  in  the  subjects  enumerated.  From 
these  lists  the  regents  shall  select  questions  for 
all  the  subjects.  To  entitle  the  applicant  to  a 
license  he  must  pass  the  examination  with  a rat- 
ing of  at  least  seventy-five  per  centum  in  each 
subject. 

§ 8.  Licenses.  On  receiving  from  the  board 
of  examiners  an  official  report  that  an  applicant 
has  successfully  passed  the  examination  and  is 
recommended  for  license,  the  regents  may  issue 
to  him  a license  to  practice  chiropractic  in  this 
state.  Every  license  shall  be  issued  by  the  regents 
under  seal,  and  shall  be  signed  by  the  president 
and  secretary  of  the  board  of  examiners  and  by 
an  officer  of  the  regents.  Before  any  license  is 
issued,  it  shall  be  numbered  and  recorded  in  a 
book  kept  in  the  regents’  office  and  its  number 
shall  be  noted  in  the  license.  This  record  shall 
be  open  to  public  inspection  and  in  all  legal  pro- 
ceedings shall  have  the  same  weight  as  evidence 
that  is  given  to  a record  of  conveyance  of  land. 
Any  license  under  this  act  shall  entitle  the  holder 
thereof  to  the  use  of  the  degree  D.C.,  or  doctor 
of  chiropractic. 

§ 9.  Waiver  of  examination.  The  regents  may 
waive  the  examination  of  any  applicant  for 
license  hereunder  who  presents  satisfactory  proof 
that  he  has  been  duly  licensed  as  a practitioner 
in  any  other  state  of  the  United  States  having 
licensing  requirements  equal  to  New  York  State ; 
upon  such  waiver  and  the  payment  of  the  fee  of 
twenty-five  dollars  the  regents  may  issue  to  him 
a license  as  provided  in  section  eight  of  this  act. 

§ 10.  Registry  of  license.  Every  licensed  prac- 
titioner shall  before  beginning  practice  under  his 
license,  cause  such  license  to  be  registered  in  the 
office  of  the  clerk  of  the  county  in  which  his 
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practice  is  to  be  principally  carried  on,  in  a book 
to  be  provided  by  the  clerk  for  such  purpose,  in 
which  shall  be  entered  the  name,  residence,  place 
and  date  of  birth,  number  and  date  of  license  and 
an  affidavit  signed  by  such  licensed  practitioner 
verified  before  such  clerk  to  the  effect  that  he  is 
the  person  named  in  the  license,  and  has  complied 
with  all  of  the  provisions  of  this  act.  The  clerk 
shall  indorse  upon  such  certificate  the  date  and 
his  name,  preceded  by  the  words  “registered  to 
practice  chiropractic,  in  the  clerk’s  office  of 

County.”  The  clerk  shall  thereupon 

give  to  the  licensed  practitioner  so  registered  a 
certified  transcript  under  his  official  seal  of  the 
entries  in  the  register.  The  county  clerk  shall  be 
paid  a fee  of  one  dollar  for  registration,  affidavit 
and  certificate.  If  the  registration  of  the  prac- 
titioner be  suspended  or  annulled  by  the  regents, 
upon  receipt  of  a certificate  to  that  effect  the 
clerk  shall  stamp  upon  the  record  of  registry 
“registration  suspended”  or  “registration  an- 
nulled” as  the  case  may  be,  with  the  date  of  sus- 
pension or  annulment.  If  such  registration  be 
thereafter  reinstated  the  clerk  shall  note  that  fact 
on  the  registration  record.  If  a registered  prac- 
titioner remove  his  office  or  maintain  an  office 
in  another  county  he  shall  register  also  in  such 
county  and  notify  the  board  of  such  fact.  He 
shall  present  a transcript  of  registration  and  pay 
a fee  of  twenty-five  cents,  whereupon  the  clerk 

shall  indorse  thereon  “registered  also  in 

county.”  “Chiropractors  shall  annually  register 
under  the  provisions  of  the  amendment  to  the 
Medical  Act  requiring  all  licensed  physicians  to 
annually  register.” 

§ 11.  Display  of  license  and  evidence  of  regis- 
tration. Each  licensed  practitioner  must  at  all 
times  keep  conspicuously  displayed  in  his  prin- 
cipal business  office  his  license  and  registration 
certificate  and  in  any  office  in  which  he  practices 
chiropractic  his  county  registration  certificate. 
Every  unrevoked  license  with  indorsement  of 
registry  thereon  shall  be  presumptive  evidence  in 
all  courts  and  places  that  the  person  named  there- 
in is  legally  licensed  and  registered  under  the 
provisions  of  this  act. 

§ 12.  Rights  of  licensed  practitioners.  Each 
duly  licensed  practitioner  who  shall  have  fully 
complied  with  all  provisions  of  this  act,  shall  have 
the  right  to  practice  chiropractic  within  this  state 
and  shall  be  subject  to  all  the  disabilities,  limita- 
tions and  restrictions  and  entitled  to  the  civil 
rights,  privileges  and  immunities  imposed  upon 
and  granted  to  all  professonal  persons  by  the 
civil  practice  act  and  the  judiciary  law. 

§ 13.  Revocation  and  cancellation  of  license. 
The  regents  may  revoke  the  license  of  a prac- 
titioner or  annul  his  registration,  or  both,  in  any 
of  the  following  cases : 

(a)  A practitioner  who  is  guilty  of  any  fraud 


or  deceit  in  his  practice,  or  who  is  guilty  of  any 
fraud  or  deceit  by  which  he  was  admitted  to 
practice ; or 

(b)  To  an  habitual  drunkard  or  habitually 
addicted  to  the  use  of  morphine,  opium,  cocaine, 
or  other  drugs  having  similar  effect;  or 

(c)  Who  prescribes  or  administers  drugs,  or 
practices  surgery  or  obstetrics ; or 

(d)  Who  undertakes  to  engage  in  any  manner 
or  by  any  ways  or  means  whatsoever,  to  procure 
or  perform  any  criminal  abortion  as  the  same 
is  defined  by  section  eighty  of  the  penal  law;  or 

(e)  Who  offers  or  undertakes  by  any  manner 
or  means  to  violate  any  of  the  provisions  of  sec- 
tion eleven  hundred  and  forty-two  of  the  penal 
law. 

§ 14.  Proceeding  for  revocation.  Proceedings 
for  revocation  of  a license  or  the  annulment  of 
registration  shall  be  begun  by  filing  a written 
charge  or  charges  against  the  accused.  Those 
charges  may  be  preferred  by  any  person  or  cor- 
poration, or  the  regents  may  on  their  own  motion 
direct  a member  of  the  board  of  examiners  to 
prefer  said  charges.  Said  charges  shall  be  filed 
with  the  secretary  of  the  board  of  examiners. 
The  board  of  examiners  shall  hear  and  determine 
said  charges.  A time  and  place  for  the  hearing 
of  said  charges  shall  be  fixed  by  said  board  as 
soon  as  convenient,  and  a copy  of  the  charges, 
together  with  a notice  of  the  time  and  place  when 
they  will  be  heard  and  determined,  shall  be  per- 
sonally served  upon  the  accused  or  his  counsel, 
at  least  ten  days  before  the  date  actually  fixed 
for  said  hearing.  Where  personal  service  upon 
counsel  cannot  be  effected,  and  such  fact  is  cer- 
tified on  oath  by  any  person  duly  authorized  to 
make  legal  service,  the  board  shall  cause  to  be 
published,  in  the  manner  prescribed  for  the  ser- 
vice by  publication  of  a summons,  a notice  to  the 
effect  that  at  a definite  time  and  place  a hearing 
will  be  had  for  the  purpose  of  hearing  charges 
against  the  practitioner  upon  an  application  to 
revoke  his  license.  At  said  hearing  the  accused 
shall  have  the  right  to  cross-examine  the  wit- 
nesses against  him  and  to  produce  witnesses  in 
his  defense,  and  to  appear  personally  or  by 
counsel.  The  said  board  shall  make  a written 
report  of  its  findings  and  recommendations  and 
the  same  shall  be  forthwith  transmitted  to  the 
executive  officer  of  the  board  of  regents.  If  the 
said  board  shall  find  that  said  charges,  or  any  of 
them  are  sustained,  and  shall  recommend  that  the 
license  of  the  accused  be  revoked  or  his  registra- 
tion be  annulled,  the  regents  may  thereupon,  in 
their  discretion,  revoke  said  license  or  annul  said 
registration,  .or  do  both.  If  the  regents  annul 
such  registration  they  shall  forthwith  transmit 
to  the  clerk  of  the  county  or  counties  in  which 
said  accused  is  registered  as  a practitioner,  a cer- 
tificate, under  their  seal,  certifying  that  such 
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registration  has  been  annulled,  and  said  clerk 
shall  upon  receipt  of  said  certificate,  file  the  same 
and  forthwith  mark  said  registration  “annulled.” 
Any  person  who  shall  practice  chiropractic  after 
his  registration  has  been  marked  “Annulled” 
shall  be  deemed  to  have  practiced  without  regis- 
tration. 

§ 15.  Fees  and  penalties.  All  fees,  fines,  penal- 
ties and  other  moneys  derived  from  the  opera- 
tion of  this  act  shall  be  paid  into  the  state  treasury 
and  the  legislature  shall  annually  appropriate  for 
the  department  an  amount  sufficient  to  pay  all 
proper  expenses  incurred  by  them  in  administer- 
ing this  act,  including  the  salary  and  expenses  of 
the  board. 

§ 16.  Violations.  Any  person  who  shall  violate 
any  of  the  provisions  of  this  act  shall  be  guilty 
of  a misdemeanor.  Any  person  not  duly  licensed 
under  this  act  who  engages  in  the  practice  of 
chiropractic  shall  be  guilty  of  a misdemeanor. 

§ 17.  In  effect.  This  act  shall  take  effect  Janu- 
ary first,  nineteen  hundred  and  twenty-six. 

Comment — This  is  the  same  bill,  with  a few 
modifications,  that  was  introduced  last  year. 
The  comment  that  was  then  made  is,  therefore, 
still  forcibly  applicable.  In  addition,  however,  it 
might  be  well  to  notice  that  in  Section  3 it  spe- 
cifically states  that  the  member  of  the  society 
who  is  to  be  appointed  to  the  examining  board, 
shall  not  be  a doctor  of  medicine.  In  Paragraph 
3,  under  Section  4,  an  effort  is  made  to  represent 
the  qualifications  of  the  applicant  for  examina- 
tion as  equal  to  those  of  the  applicant  for  exam- 
ination for  a license  to  practice  medicine,  when 
they  use  this  sentence — “Which  examination  shall 
be  uniform  in  respect  of  subjects  required  of 
applicants  for  license  to  practice  medicine.”  In 
Section  5,  three  classes  of  persons  now  engaged 
in  the  practice  of  chiropractic  are  described  and 
listed  to  be  licensed  without  examination.  The 
distinction  between  the  classes  is  not  clear  in  each 
instance,  but  the  description  is  interesting,  as  is 
also  the  statement  of  the  qualifications  to  be 


presented  by  the  applicant  for  examination  as 
shown  in  the  next  Section. 

We  would  also  have  you  note  the  variety  of 
subjects  the  applicant  is  to  be  examined  in,  as 
outlined  in  Section  7.  Among  these  you  will  see 
bacteriology  listed,  and  you  may  wonder  how  a 
knowledge  of  this  subject  will  aid  one  in  becom- 
ing a practitioner  of  chiropractic  which  they  de- 
fine as  follows : “A  person  practices  chiropractic 
within  the  meaning  of  this  act,  who  holds  himself 
out  as  being  able  to  locate  and  to  adjust,  by 
hand,  misaligned  or  displaced  vertebrae  of  the 
human  spine,  for  the  purpose  of  relieving  nerve 
pressure  caused  thereby.” 

Of  course,  to  those  succeeding  in  passing  the 
examination,  the  bill  would  grant  degree  of 
“D.C.”  or  doctor  of  chiropractic,  and  to  con- 
tinue their  semblance  of  regularity,  in  Section 
10  it  is  provided  that  “Chiropractors  shall  an- 
nually register  under  the  provisions  of  the  amend- 
ment to  the  medical  act  requiring  all  licensed 
physicians  to  annually  register.”  Brit  finally, 
after  having  so  diligently  outlined  the  course  of 
study  that  applicants  for  a degree  must  take,  in 
anatomy,  including  histology  and  embryology ; 
hygiene  and  sanitation,  including  bacteriology ; 
physiology;  biological  chemistry,  including  diete- 
tics ; diagnosis  and  symptomatology ; in  Section 
13,  paragraph  “C,”  they  state  that  “The  regents 
may  revoke  the  license  of  a practitioner,  or  annul 
his  registration,  or  both,  who  prescribes  or  ad- 
ministers drugs  or  practices  surgery  or  obste- 
trics.” 

It  now  behooves  every  practitioner  who  reads 
this  comment,  to  get  in  touch  immediately  with 
his  legislative  representatives  and  impress  upon 
them  the  necessity  of  killing  a bill  that  would 
thus  admit  most  inadequately  prepared  persons 
to  engage  in  a form  of  medical  practice,  even 
though  it  may  be  limited  to  manipulation  of  bony 
protuberances. 


THE  NARCOTIC  BILL 

Assembly  Int.  No.  215 — Concurrent  Senate  Assembly  Int.  No.  216  See  concuirent 
Int.  No.  115.  See  Senate  bill  for  digest  and  Senate  Bill  Int.  No.  116  for  digest  and  corn- 
comment.  ment. 
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INFECTIOUS  JAUNDICE. 

District  State  Health  Officer  Sayer  reports  an 
investigation  of  a small  outbreak  of  infectious 
jaundice  in  the  town  of  Denmark,  Lewis  County. 
Five  cases  were  called  to  his  attention,  all  in 
children  of  5 to  14  years.  Three  of  the  children 
attended  a single  school  and  the  two  other  cases 
were  in  the  family  of  one  of  the  three  school 
children.  None  were  very  sick.  All  had  the 
characteristic  symptoms — nausea,  vomiting,  ab- 
dominal pain  and  jaundice.  One  had  hiccough 
lasting  several  hours. 

This  outbreak  is  of  interest,  as  Dr.  Sayer 
states  that  there  have  been  cases  in  the  locality 
for  the  past  two  or  three  years. 


“PTOMAINE  POISONING”  AGAIN 
USED  INCLUSIVELY. 

On  questioning  a death  reported  as  due  to 
“ptomaine  poisoning,”  the  Division  of  Com- 
municable Diseases  learned  that  the  patient,  a 
boy  of  16,  on  returning  from  a Boy  Scout  Camp 
and  finding  nobody  at  home,  ate  a large  dish 
of  yellow  beans  which  had  turned  sour.  That 
night  and  the  following  day  he  vomited  fre- 
quently and  had  cramps.  The  next  day,  bile, 
mucus,  water  and  particles  of  food  (beans) 
were  vomited.  Adbomen  was  tender,  but  not 
distended.  In  the  evening  of  the  following  day 
there  was  an  “offensive  bowel  movement.”  On 
the  next  afternoon  he  was  able  to  retain  a little 
fluid,  and  became  more  cheerful.  At  11  P.  M. 
he  had  severe  intermittent  cramp-like  pains  in  his 
abdomen  and  was  suffering  with  shock.  He  died 
a few  hours  later.  Autopsy  revealed  volvulus  of 
small  intestine  close  to  caecum,  causing  obstruc- 
tion. The  volvulus  was  stated  to  have  been 
caused  by  a diverticulum  of  the  ileum  60  cm. 
above  the  caecum.  In  spite  of  these  findings  the 
death  was  certified  as  being  due  to  “ptomaine 
poisoning.” 


DEATH  REPORTED  FROM  MUSH- 
ROOM POISONING. 

An  unusual  type  of  mushroom  poisoning  has 
been  reported  by  the  Grasslands  Hospital,  Val- 
halla. 

The  patient,  an  Italian,  age  29,  ate  mush- 
rooms at  dinner  on  August  31.  The  next  morn- 
ing, at  6 A.  M.,  he  began  to  cough,  then  had  pain 
in  epigastrium  (left  upper  quadrant)  and  vom- 
ited. On  September  5 he  entered  the  hospital 
and  reported  that  he  had  been  short  of  breath 
and  very  thirsty  since  the  onset,  had  been  con- 
tinually nauseated  and  had  vomited  a few  times. 

Physical  examination  showed  an  intense  jaun- 


dice. The  patient  complained  of  a good  deal  of 
pain  and  nausea  on  pressure  over  the  mid-epi- 
gastrium. The  liver  was  felt  2 cm.  below  the 
costal  border,  but  not  tender.  Knee  jerks  were 
absent.  On  September  7 he  became  weaker. 
Blood  was  present  in  the  stools  and  bile  in  the 
urine.  Red  cell  count  was  4,500,000.  He  was 
treated  by  hypodermoclysis  of  normal  salt  solu- 
tion and  5 per  cent  glucose.  Blood  was  typed 
and  a donor  secured  for  transfusion.  The  patient 
died  before  the  operation  could  be  undertaken. 

Autopsy  showed  diffuse  and  coalescent  liver 
necrosis,  multiple  punctiform  subserous  hemor- 
rhages of  peritoneum,  pleura,  epicardium  and 
endocardium,  hemorrhage  into  rectus  muscle, 
cloudy  swelling  of  kidney,  congestion  of  viscera 
and  icterus. 

According  to  Ford’s  classification,  the  picture 
presented  in  this  case  most  nearly  fits  the  rare 
variety  of  mushroom  poisoning  known  as 
Mycetismus  Sanguinareus.  The  only  mushroom 
producing  this  type  of  poisoning  is  said  to  be  the 
“helvella  esculenta”  ( gyromytro  esculenta ) 
which  contains  a heat  resistant  hemolytic  poison, 
“helvellic  acid.” 

* Transactions  of  Assn,  of  Am.  Phys.,  Vol.  XXXVIII,  1923, 

p.  225. 


AN  UNUSUAL  CASE  OF  ANAPHYLAXIS. 

The  following  instance  of  anaphylaxis,  re- 
ported by  a city  health  official,  is  of  unusual 
interest  because  of  the  length  of  time  intervening 
since  the  previous  administration  of  antitoxin. 

“Last  Wednesday,  about  9 P.M.,  I was  called  by  a 
physician  to  see  a girl  of  13  that  he  had  just  been  called 
to  see,  and  that  he  thought  might  have  diphtheria.  I 
gave  a clinical  confirmation  and  took  cultures  and 
smears,  both  of  which  were  positive  the  following  morn- 
ing. As  the  doctor  was  unprepared,  he  asked  me  to  pro- 
ceed with  the  administration  of  antitoxin.  On  taking  a 
brief  history,  I learned  that  the  child  had  had  an  im- 
munizing dose  of  antitoxin  about  ten  years  previously. 
Accordingly,  I did  an  intracutaneous  test  first  with  a 
drop  or  two  of  antitoxin.  In  fifteen  minutes,  there  was 
an  area  of  marked  erythema  about  five  centimeters  in 
diameter  around  the  point  of  injection.  I therefore  pro- 
ceeded to  desensitize  her  and  administered  6,000  units 
subcutaneously  in  about  two  hours.  Because  of  the 
presence  of  membrane  on  both  tonsils,  I wanted  to  give 
her  12,000  units  and,  it  being  near  midnight,  and  having 
had  no  trouble  with  the  first  6,000,  I thought  it  would 
be  safe  to  give  her  the  remaining  6,000  at  one  time.  I 
injected  it  slowly,  intramuscularly,  in  the  usual  way. 
J had  no  more  than  gotten  to  the  bathroom  to  wash  out 
1 1 iy  syringe  when  I heard  the  girl  cry  to  her  father  that 
her  face  felt  ‘funny.’  By  the  time  I reached  her  bed- 
side. in  the  front  room,  she  was  as  red  as  a broiled 
lobster  from  head  to  foot,  was  dyspneic,  and  nauseated, 
and  the  pulse  was  slow  and  intermittent.  Luckily,  I 
had  some  epinephrin  solution  in  my  bag  and  I immedi- 
ately injected  1 cc.  of  a 1-10,000  solution.  In  about  five 
minutes,  everything  was  calm  again.” 
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PERIODIC  HEALTH  EXAMINATIONS  IN  NEW  YORK  COUNTY. 


Lectures  in  a symposium  on  Periodic  Health 
Examinations  are  held  in  the  Academy  of 
Medicine,  New  York  City,  on  Tuesday  and 
Thursday  afternoons  at  four  o’clock,  as  an- 
nounced on  page  34  of  the  last  week’s  Journal. 


Eight  lectures  have  already  been  given,  with 
an  average  attendance  of  over  two  hundred. 
We  printed  the  first  lecture  in  last  week’s 
issue,  and  are  noAV  printing  the  seventh  one  of 
the  series.  F.  O. 


PRE-CLINIC  SIGNS  OF  DISEASE  OF  THE  CENITO-URINARY  SYSTEM 

By  EDWARD  L.  KEYES,  M.D., 

Abstract  of  the  seventh  lecture  in  the  symposium  on  Periodic  Health  Examinations  given  in  the  New  York  Academy  of  Medicine 
on  January  15,  1925,  under  the  auspices  of  the  Medical  Society  of  the  County  of  New  York. 


The  term  “Pre-clinical”  as  applied  to  signs 
of  disease  is  somewhat  contradictory,  unless 
we  mean  the  recognition  of  a disease  before  it 
reaches  a state  that  sends  the  patient  to  bed. 
What  we  mean  by  the  term  “Pre-clinical 
Signs”  is  the  earliest  possible  signs  by  which 
we  can  recognize  approaching  disease.  In  one 
sense  a sign  that  is  present  at  all  is  already  a 
sign  of  clinical  disease.  What  we  try  to  do  is 
to  recognize  the  disease  while  it  is  in  the 
curable  stage. 

Why  are  so  many  diagnostic  mistakes  made? 
The  answer  is  insufficient  examinations . 

Two  time-honored  diagnostic  procedures 
are  now  often  omitted ; first,  a rectal  exam- 
ination, and  second,  what  the  old  physicians 
called  uromancy,  or  the  inspection  of  the  urine. 

Dr.  Osier  insisted  that  a general  physical 
examination  always  includes  an  exploration 
of  the  rectum  with  the  finger.  This  procedure 
is  of  special  importance  in  making  a genito- 
urinary examination.  Not  only  will  it  reveal 
conditions  in  the  prostate,  but  a bimanual  ex- 
amination made  after  the  manner  of  that  in 
gynecology  will  reveal  tumors  of  the  bladder. 

The  appearance  of  the  urine  is  often  over- 
looked as  the  physician  receives  a sample  that 
is  camouflaged  in  a pretty  wrapper,  and  is 
viewed  by  the  laboratory  technician  through 
various  glasses.  Looking  carefully  at  the 
urine  is  of  the  first  importance  in  making  a 
genito-urinary  examination. 

A successful  examiner  has  a gift  for  choos- 
ing those  examinations  which  will  reveal  the 
essential  facts  of  the  case.  For  example,  a 
man  recently  had  what  appeared  to  be  grippe, 
but  his  urine  had  a bad  odor  and  a muddy 
appearance.  After  a week  of  treatment  he 
was  referred  to  the  specialist  for  a cysto- 
scopic  examination.  There  were  300  c.  c.  of 


residual  urine,  but  nothing  special  was  found 
in  the  bladder,  and  the  ureters  were  not  cath- 
erized.  A diagnosis  of  cystitis  was  made,  and 
bladder  washings  were  advised.  On  the  in- 
sistance  of  the  family  physician  the  ureters 
were  afterward  catherized,  and  very  little 
wrong  was  found.  The  urine  was  then  cul- 
tured, and  paratyphoid  bacilli  in  pure  culture 
were  found.  In  this  case  the  clinical  conclu- 
sion was  right,  although  the  diagnosis  was 
wrong.  This  is  an  illustration  of  wabbling 
judgment  until  the  right  key  to  the  condition 
is  found. 

A skilled  examiner  will  get  at  a diagnosis 
by  seeing  the  striking  symptoms  of  a condi- 
tion. Take  tuberculosis,  for  example. 
Twenty  years  ago  a demonstrator  would 
have  had  to  put  up  a long  argument  to  con- 
vince even  a specialist  that  painful  and  fre- 
quent urination,  long  continued,  pointed 
directly  to  tuberculosis  of  the  kidney;  but  now 
that  fact  is  so  well  known  that  few  cases  of 
kidney  tuberculosis  reach  the  genito-urinary 
specialist,  because  the  general  surgeons  recog- 
nize the  symptoms  and  get  the  cases.  These 
signs  would  have  been  called  pre-clinical  signs 
twenty  years  ago ; but  they  are  now  recog- 
nized as  those  of  a fully  developed  disease. 

Hematuria  that  is  transient  and  brief,  and 
occurs  in  an  adult,  may  be  classed  as  a pre- 
clinical  sign  that  suggests  a malignant  tumor 
of  the  kidney  or  bladder.  Our  knowledge  of 
urinary  tumors  is  now  in  the  same  stage  that 
our  knowledge  of  tuberculosis  of  the  kidney 
was  twenty  years  ago.  A malignant  growth 
of  the  genito-urinary  tract  diagnosed  early 
can  be  cured  by  surgical  means.  There  is  no 
need  that  a patient  who  passes  blood  should 
run  away  from  the  doctor  in  a deadly  fear. 

While  casts  are  of  great  importance  in  the 
diagnosis  of  toxic  nephritis,  they  are  of  little 
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importance  in  surgical  nephritis.  A kidney 
in  which  bacilli  grow  does  not  seem  to  form 
casts,  blit  the  toxic  substances  may  cause 
nephritis  with  casts  in  the  other  kidney. 

It  is  important  to  recognize  cancer  of  the 
prostate  early,  for  it  can  be  cured  by  surgery 
in  its  early  stages.  An  accidental  symptom 
may  lead  to  an  examination  and  a correct  diag- 
nosis. For  example,  several  years  ago  a man 
60  years  of  age  complained  of  painful,  fre- 
quent urination,  but  an  examination,  including 
a rectal  one,  revealed  nothing.  Recently  he 
returned  with  the  same  symptoms,  and  a 
finger  in  the  rectum  felt  a small  lump.  The 
cystoscope  showed  a slight  old  granulation  of 
the  verumontanum,  which  was  harmless,  and 
yet  had  caused  all  the  symptoms  which  im- 
pelled the  patient  to  go  to  his  doctor,  and 
which  led  to  a cure  of  his  cancer. 


1 here  is  need  that  all  available  means  of 
diagnosis  be  used.  A diagnosis  of  cancer  of 
the  prostate  was  made  on  a prominent  patient 
as  the  result  of  a rectal  examination ; but  the 
relations  with  the  patient  were  such  that  the 
physician  feared  to  tell  the  patient,  and  so  he 
su£fgested  a further  examination  with  the 
X-ray.  This  revealed  several  stones  in  the 
prostate,  and  their  removal  resulted  in  a com- 
plete cure. 

Stones  or  concretions  in  the  prostate  are 
nearly  always  composed  of  lime,  and  so  cast 
clear-cut  X-ray  shadows. 

A general  rule  in  the  interpretation  of  the 
results  of  rectal  examinations  is  that  hard 
lumps  that  are  felt  are  not  located  in  the 
prostate,  but  are  around  it;  while  soft  spots 
are  likely  to  be  located  in  the  prostate  itself. 


BRONX  COUNTY  MEDICAL  SOCIETY. 


The  annual  meeting  of  the  Bronx  County 
Medical  Society,  held  at  Concourse  Plaza,  on 
December  17,  1924,  was  called  to  order  at  9 
P.  M.,  the  President,  Dr.  Podvin,  in  the  chair. 

The  minutes  of  the  last  regular  meeting  and 
of  the  annual  meeting  of  the  Comitia  Minora 
were  read  for  the  information  of  the  society. 

The  following  applicants  for  membership 
were  elected : Louis  Breinin,  Charles  E.  Haynes, 
C.  Austin  Kosik,  Michael  J.  Lynch,  Solomon  Just 
Rosenberg,  Philip  Sacks,  Abraham  B.  Tamis, 
Dorean  D.  Wyser. 

It  was  moved  and  carried  that  Dr.  Allen  K. 
Krause,  of  Johns  Hopkins  University,  be  elected 
honorary  member. 

Election  of  officers,  censors  and  delegates  for 
the  year  1925  being  in  order,  the  president  de- 
clared the  polls  open  at  9:15  P.  M.  Drs.  Landy, 
Hayward,  Burstan  and  Keller  were  appointed 
as  tellers. 

A ten  minute  recess  was  ordered. 

The  reports  for  the  year  1924  of  the  follow- 
ing officers  and  committees  were  presented : 

Treasurer,  Dr.  Keller. 

Committee  on  Audit,  Dr.  Bookman. 

Secretary,  Dr.  Landsman. 

Board  of  Censors,  Dr.  Leiner. 

Counsel,  Mr.  McChristie. 

Committee  on  Membership,  Dr.  Nisselson. 

Committee  on  Public  Health,  Dr.  Friedman. 

Committee  on  Medical  Economics,  Dr.  Lukin. 

Milk  Commission,  Dr.  Rost. 


Committee  on  Legislation,  Dr.  Cunnifife. 

Special  Committee  on  New  Members,  Dr. 
Smiley. 

Bulletin  Committee,  Dr.  Eichler. 

It  was  moved  and  carried  that  a vote  of  thanks 
be  extended  to  our  counsel,  Mr.  McChristie,  for 
his  work  on  behalf  of  the  society. 

The  president  declared  the  polls  closed  at 
10:30  P.  M.  The  tellers  reported,  and  the  fol- 
lowing candidates  were  then  declared  elected : 
President,  Simon  M.  Jacobs;  First  Vice-Presi- 
dent, Edward  R.  Cunniffe ; Second  Vice-Presi- 
dent, I.  H.  Goldberger;  Secretary,  I.  J.  Lands- 
man ; Corresponding  Secretary,  Samuel  F.  Weitz- 
ner;  Treasurer,  J.  Adlai  Keller;  Board  of  Cen- 
sors, Harry  Aranow,  Joseph  H.  Gettinger;  Dele- 
gates, J.  Lewis  Amster,  William  Meddaugh  Dun- 
ning, Cornelius  J.  Egan,  Edmund  E.  Specht ; 
Alternates,  Vincent  S.  Hayward,  J.  Adlai  Keller, 
Nicholas  Lukin,  Irving  Smiley ; Alternate  ( 1 
year),  William  Klein. 

The  scientific  program  then  proceeded  as 
follows : 

1.  “Cutaneous  Tuberculosis”  (with  lantern 
slides  demonstration),  Adolph  Rostenberg.  Dis- 
cussion by  Drs.  Feldman  and  Horwitt. 

2.  “Local  Anaesthesia”  (with  lantern  slides), 
William  Klein.  Discussion  by  Drs.  Amster,  Diem 
and  Solkow. 

3.  “Ocular  Headaches,”  David  A.  Newman. 
Discussion  by  Drs.  Jaffe  and  Rosenbluth. 

The  meeting  adjourned  at  midnight. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  MONTGOMERY. 


The  annual  meeting  was  held  at  the  Elks’ 
Building,  Amsterdam,  N.  Y.,  on  the  evening  of 
December  10,  1924. 

Present:  Drs.  Phillips,  Ormsby,  Hicks,  Qua, 
Bing,  Timmerman,  Tomlinson,  Homrighouse, 
Canna,  Pierce,  LaPorte,  Simpson,  FitzGibbons, 
Stover,  Walton,  Wilson,  Bouton,  Seward,  Lom- 
bardi, Schiller,  Collier,  Sherburne,  of  Amster- 
dam, N.  Y. ; and  Dr.  Howard  of  Minaville;  Dr. 
Fox  of  Canajoharie;  Drs.  James  N.  Vander 
Veer  and  Joseph  S.  Lawrence,  of  Albany. 

Dr.  C.  F.  Timmerman,  who  had  been  treasurer 
for  some  number  of  years,  had  an  extensive  re- 
port showing  that  all  members  of  the  County 
Society  had  paid  up  in  full,  and  a splendid  bal- 
ance was  in  the  treasury.  On  motion  of  Dr. 
R.  R.  Canna  of  Amsterdam,  N.  Y.,  a rising  vote 
of  thanks  was  given  Dr.  Timmerman  for  the  able 
manner  in  which  he  had  conducted  the  office  of 
treasurer. 

Dr.  Bing,  the  chairman  of  the  Censors,  re- 
ported the  following  names  for  applications  for 
membership : Dr.  Baron  Shults,  of  St.  Johns- 
ville,  N.  Y.,  and  Dr.  Douw  S.  Myers,  of  Tribes 
Hill,  N.  Y.  They  were  acted  upon  favorably 
by  the  Censors  and  a motion  made  by  Dr.  Julius 
Schiller,  of  Amsterdam,  N.  Y.,  that  Dr.  Myers 
and  Dr.  Shults  be  made  members  of  the  Medical 
Society  of  the  County  of  Montgomery. 


On  motion  of  Dr.  E.  Harrison  Ormsby,  of 
Amsterdam,  N.  Y.,  a motion  was  made  and 
seconded  that  we  dispense  with  the  regular 
order  of  business  and  proceed  with  the  scientific 
program,  which  consisted  of  an  informal  talk  on 
the  “Opportunity  of  the  County  Society,”  by 
Joseph  S.  Lawrence,  M.D.,  executive  officer  of 
the  Medical  Society  of  the  State  of  New  York; 
“Function  of  the  Legislative  Committee,”  by 
James  N.  Vander  Veer,  M.D.,  chairman  of  the 
Legislative  Committee  of  the  Medical  Society 
of  the  State  of  New  York. 

The  report  of  the  committee  on  Periodical 
Examination  was  quite  an  exhaustive  report. 
The  committee  was  composed  of  Drs.  Stover, 
LaPorte,  Collier  and  Simpson,  of  Amsterdam, 
N.  Y.,  and  Dr.  Howard  of  Minaville,  N.  Y. 

On  motion  of  Dr.  H.  M.  Hicks,  which  was 
duly  accepted,  a vote  of  thanks  was  extended  to 
the  committee  for  the  excellent  report  presented 
to  the  Society. 

The  following  officers  were  elected  for  1925 : 
James  S.  Walton,  president;  E.  Harrison 
Ormsby,  vice-president;  William  R.  Pierce,  sec- 
retary; Seymour  L.  Homrighouse,  treasurer; 
Censors,  Drs.  Timmerman,  LaPorte  and  Bing, 
of  Amsterdam,  N.  Y. 


OTSEGO  COUNTY  MEDICAL  SOCIETY. 


The  annual  meeting  of  the  Otsego  County 
Medical  Society  was  held  in  the  Elk’s  Home, 
Oneonta,  N.  Y.,  on  Tuesday,  December  9,  1924. 

In  the  absence  of  both  president  and  vice- 
president,  Dr.  J.  C.  Smith  was  made  chairman 
of  the  meeting. 

The  following  officers  were  elected  for  1925: 
President,  John  Walter  Swanson,  M.D.,  Spring- 
field  Center;  vice-president,  Rupert  W.  Ford, 
M.D.,  Otego;  secretary,  Arthur  H.  Brownell, 
M.D.,  Oneonta;  treasurer,  Frank  L.  Winsor, 
M.D.,  Laurens;  delegate  to  State  Society  meet- 
ing, Addison  H.  Bissell,  of  Cooperstown. 

An  important  change  was  made  in  the  time 
and  number  of  meetings.  Four  meetings  will 
be  held  each  year,  the  second  Tuesday  of  March, 
June,  September  and  December.  The  hour  to 
be  at  4:30  P.M.,  in  place  of  the  morning  and 
afternoon  meetings  as  heretofore.  The  first  two 
meetings  of  the  year  to  be  in  Cooperstown,  and 
the  second  two  in  Oneonta. 

Drs.  Marx,  Parish  and  Bissell  submitted  the 
following  resolution  in  regard  to  the  death  of 
Dr.  Cutler: 

“The  Otsego  County  Medical  Society  desires  to  record 
permanently  its  sense  of  great  loss  in  the  death  of  Dr. 


Arthur  W.  Cutler.  The  Society  feels  his  death  affects 
not  only  the  Society  and  the  medical  profession,  but  the 
community  at  large,  and  offers  this  tribute  to  his 
memory.” 

Dr.  J.  C.  Smith  gave  a report  of  the  Sixth 
District  Convention.  Dr.  J.  S.  Lawrence,  execu- 
tive officer  of  the  State  Medical  Society,  ad- 
dressed the  meeting  in  behalf  of  better  co-opera- 
tion between  the  State  and  County  societies. 

Lunch  was  served  in  the  Palm  Room,  with 
twenty-four  men  present. 

In  the  scientific  session,  Dr.  M.  E.  Brownell 
presented  the  subject  of  “Herpes  in  Relation  to 
the  Face  and  Eyes,”  showing  that  there  has  been 
in  and  about  Oneonta  an  epidemic  of  this  con- 
dition for  some  months.  A general  discussion 
followed,  as  many  physicians  had  met  with  a 
similar  condition. 

Dr.  Bissell  gave  a paper  on  “The  More  Com- 
mon Symptoms  of  Urological  Conditions.” 

Dr.  Herman  F.  Senftner,  of  the  State  Health 
Department,  gave  a very  helpful  talk  on  “Prophy- 
lactic Immunization,”  showing  the  great  advance 
that  is  being  made  along  the  lines  of  preventive 
medicine. 

Dr.  L.  W.  Hubbard,  of  the  State  Department 
of  Health,  was  a guest  of  the  Society. 
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THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF  QUEENS. 


At  the  annual  meeting  of  the  Medical  Society 
of  the  County  of  Queens,  held  November  25, 
1924,  the  following  officers  were  elected  for 
1925 : Henry  C.  Courten,  president ; Dennis 

Edward  McMahon,  vice-president;  Joseph  S. 
Thomas,  secretary-treasurer ; Edward  Albert 
Flemming,  Thomas  Clark  Chalmers,  and  Henry 
W.  Kemp,  censors ; J.  Howard  Morse,  Henry  C. 
Courten,  and  Thomas  C.  Chalmers,  delegates  to 
the  State  Society;  Ernest  E.  Smith,  James  Risley 
Reuling,  Jr.,  Charles  W.  Martin,  and  George 
J.  J.  Lawrence,  alternate  delegates ; Carl  Boet- 
tiger,  trustee;  and  Duncan  Macpherson,  his- 
torian. 

The  following  members  were  elected : Otto 
Gitlin,  M.D.,  Jamaica,  and  E.  J.  Carey,  M.D., 
Flushing. 

Dr.  H.  C.  Courten,  for  the  Comitia  Minora, 
offered  a resolution  intended  to  put  the  Society 
on  record  as  opposed  to  the  exhibition,  in  con- 
nection with  physicians’  signs,  of  the  specialty  in 
the  practice  of  which  they  may  be  engaged.  This 
resolution  aroused  an  active  discussion,  and  the 
final  decision  was  postponed  until  the  next  meet- 
ing, and  the  secretary  was  instructed  to  print 


the  resolution  in  the  notices  of  the  next  meeting. 
The  secretary-treasurer  read  his  annual  report, 
which  showed  242  members.  The  trustees  re- 
ported that  owing  to  delay  in  grading  of  the 
Boulevard,  it  is  impossible  to  form  definite  plans 
for  the  new  building. 

At  the  scientific  session,  the  first  paper,  en- 
titled “Topographic  Changes  in  the  Thorax  of 
the  New-born,”  by  G.  J.  Noback,  M.D.,  Assistant 
Professor  of  Anatomy  at  the  New  York  Uni- 
versity and  Bellevue  Hospital  Medical  College, 
was  an  analytical  study  of  65  cadavers  of  fetuses 
and  new-born  with  special  reference  to  the 
anatomy  of  the  Thymus  gland.  The  second 
paper,  by  John  Van  Doren  Young,  M.D.,  entitled 
“The  Present  Status  of  Retroversion,”  was  an 
able  and  thorough  exposition  of  the  author’s 
views  on  the  subject.  He  emphasized  the  im- 
portance of  careful  study  of  patients  and  in  the 
matter  of  operative  technique  attached  great 
importance  to  the  utero-sacral  ligaments ; in 
shortening  the  round  ligaments  preferred  one  of 
modifications  of  Gillian’s  operation,  and  advised 
the  preliminary  treatment  of  the  cervix,  where 
indicated,  by  means  of  intermittent  hyperemia  or 
by  means  of  the  cautery. 


ROCKLAND  MEDICAL  SOCIETY. 


The  annual  meeting  and  dinner  of  the  Rock- 
land County  Medical  Society  was  held  in  The 
Elms  at  New  City,  the  County  Seat,  on  Wed- 
nesday afternoon,  December  3,  1924,  with  prac- 
tically every  member  present.  The  total  number 
of  those  who  sat  at  the  tables  was  forty-seven, 
including  guests.  The  meeting  was  enlivened  by 
two  song  leaders  and  entertainers  from  New 
York  City. 

Dr.  Ralph  O.  Clock,  in  his  presidential  address, 
suggested  that  the  annual  dues  be  raised  from 
two  dollars,  as  at  present,  to  five  dollars,  in  order 
to  provide  funds  for  an  extension  of  the  work 
of  the  Society,  especially  publicity  and  education 
of  the  people.  The  meeting  unanimously  adopted 
the  raise  in  dues. 

Dr.  E.  A.  Whitney,  of  Suffern,  was  duly 
elected  to  membership. 

The  former  officers  were  re-elected,  as  fol- 
lows : President,  Dr.  R.  O.  Clock ; vice-president, 
Dr.  Royal  Sengstacken ; secretary,  Dr.  R.  R. 
Felter;  treasurer,  Dr.  Dean  Miltemore. 


The  following  chairmen  of  standing  commit- 
tees were  also  elected : Membership,  Dr.  G.  F. 

Blanvelt ; legislation,  Dr.  C.  D.  Kline ; civic 
policy,  Dr.  J.  C.  Dingman. 

The  principal  address  was  given  by  Dr.  S. 
Dana  Hubbard,  Director  of  the  Bureau  of  Public 
Health  Education  of  the  Department  of  Health 
of  New  York  City,  who  told  of  the  constant 
work  of  the  department  in  the  control  of  vendors 
of  proprietary  and  patent  medicines,  and  in 
the  detection  and  exposure  of  illegal  prac- 
titioners and  quacks.  He  emphasized  the  neces- 
sity that  the  health  department  and  the  prosecut- 
ing attorney  should  have  the  backing  of  a people 
who  are  educated  by  the  physicians  to  know 
quackery  when  they  see  it. 

Dr.  Frank  Overton,  executive  editor  of  the 
New  York  State  Journal  of  Medicine,  gave 
some  suggestions  for  the  education  of  the  people 
in  medical  subjects.  F n 
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RICHMOND  COUNTY  MEDICAL  SOCIETY. 


A regular  meeting  of  the  Richmond  County 
Medical  Society  was  held  at  the  Staten  Island 
Academy  on  Wednesday,  November  12,  1924. 
The  meeting  was  called  to  order  at  9 p.  m.  with 
Dr.  Presley  in  the  chair.  Those  present  were  Drs. 
Presley,  Catalano,  Walsh,  O’Reilly,  Hetzel,  Lucy, 
Smith,  Jessup,  Rieger,  Pearson,  Washington, 
Kingsley,  Kreuger,  Freidel,  Craig,  McGowan, 
Mord,  Coonley,  Reigi,  Klauber,  Timpone,  Har- 
wood, Law,  Halbert,  Buntin,  Walrath. 

Dr.  Pearson  spoke  on  the  inconvenience  of 
attending  meetings  of  the  Compensation  Com- 
mission, from  the  standpoint  of  the  patient  and 
physician.  A motion  was  made  that  a committee 
be  formed  to  petition  in  proper  form  that  the 
Compensation  Commission  hold  meetings  peri- 
odically in  this  Borough.  Dr.  Pearson,  Chair- 
man, assisted  by  Drs.  Hetzel  and  Lucy. 

Dr.  Lavender,  of  the  Public  Health  Service, 
spoke  on  the  plans  for  the  enlargement  of  the 
Marine  Hospital  from  three  hundred  to  five 
hundred  beds.  A motion  was  made  that  the 
Richmond  County  Medical  Society  go  on  record 
as  approving  the  plans  of  the  Public  Health  Ser- 
vice for  enlarging  the  Marine  Hospital  at  Staple- 
ton. 

James  Alexander  Miller,  M.D.,  spoke  on  the 
“Treatment  of  Pulmonary  Tuberculosis  by  Arti- 
ficial Pneumothorax  and  Surgical  Collapse.”  Dr. 
Miller  laid  marked  emphasis  on  the  fact  that  one 
must  not  forget  the  patient  is  being  treated 
primarily  for  tuberculosis,  therefore  the  treat- 
ment is  rest,  adding  to  that  the  immobilization  of 
the  lung.  Pneumothorax  is  used  in  selective 
cases,  particularly  extensive  active  unilateral 
tuberculosis,  but  it  may  also  be  used  for  the  con- 
trol of  haemorrhage,  acute  unilateral  pneumonic 
phthisis  (where  it  gives  the  only  hope),  and  uni- 
lateral cases  which  do  not  respond  to  bed  rest. 
It  may  also  be  used  early  for  short  periods  to 


get  rid  of  constitutional  symptoms.  An  active 
lesion  below  the  level  of  the  second  rib  contra- 
indicates pneumothorax  of  the  opposite  side. 

Among  the  accidents  attending  pneumothorax 
mentioned  by  Dr.  Miller  are  puncture  of  the 
lung;  collections  of  fluids  going  to  tuberculous 
empyema,  which,  except  in  a few  cases,  does  no 
harm ; secondary  infection  of  the  fluid,  which  is 
serious ; sudden  death  in  a few  cases,  probably 
due  to  shock. 

Adhesions  in  chronic  cases  of  tuberculosis  con- 
stitute a great  difficulty  as  it  prevents  the  full 
collapse  of  the  lung.  In  these  cases  the  adhesions 
may  be  cut  by  cautery  under  a cystoscopic-like 
instrument  or  the  paralysis  of  half  of  the  dia- 
phragm may  be  brought  about  by  cutting  the 
phrenic  nerve,  or  a more  radical  operation  may 
be  done. 

Dr.  Miller  showed  a series  of  lantern  slides 
illustrating  some  of  his  cases  and  the  methods  of 
treatment.  Discussion  was  opened  by  Dr.  Tim- 
pone. A vote  of  thanks  was  tendered  to  Dr. 
Miller  for  his  interesting  and  instructive  paper. 

Dr.  Kingsley  and  Dr.  Harwood  gave  case 
reports  of  patients  treated  by  artificial  pneu- 
mothorax. Dr.  Kremer,  superintendent  of  Sea- 
view  Hospital,  spoke  of  his  experience  with 
pneumothorax  at  that  hospital.  Dr.  Patton  spoke 
on  the  use  of  heliotherapy  at  Seaview  Hospital. 

The  following  officers  were  nominated  for  the 
year  1925  : President,  E.  W.  Presley ; Vice-Presi- 
dent, Wm.  R.  Janeway;  Secretary,  Charles 
Rieger;  Treasurer,  E.  D.  Wisely;  Censors,  Wm. 
Bryan,  Frederick  Schwetd,  George  Walrath; 
Delegates,  E.  W.  Presley,  Charles  R.  Kingsley; 
Alternate  Delegates,  Charles  Nichols,  D.  V. 
Catalano. 

The  meeting  adjourned  at  10:45  to  the  Staten 
Island  Club. 


CHENANGO  COUNTY  MEDICAL  SOCIETY. 


The  120th  annual  meeting  of  the  Chenango 
County  Medical  Society  was  held  at  Guernsey 
Memorial  Library,  Norwich,  on  Tuesday,  Decem- 
ber 9,  1924. 

The  following  officers  were  elected  for  1925 : 
President,  James  B.  Noyes,  M.D.,  New  Berlin; 
vice-president,  Thomas  F.  Manley,  M.D.,  Nor- 
wich; secretary-treasurer,  John  H.  Stewart, 
Norwich. 


President’s  address : William  E.  Hartigan, 

M.D.,  Norwich. 

“Relation  of  Hospital  to  Community,”  Miss 
Frances  Higgins,  Superintendent,  Norwich  Me- 
morial Hospital. 

“Sepsis,”  Thomas  Manley,  M.  D.,  Norwich. 
“Diphtheria  Prevention,”  F.  O.  Rinehard, 
Oneonta. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  SULLIVAN. 


The  Medical  Society  of  the  County  of  Sullivan 
held  its  regular  meeting  at  the  Hall  House, 
Liberty,  on  Wednesday  evening,  January  7th. 

The  newly  elected  President,  Dr.  Charles  Ray- 
evsky, appointed  the  following  committees  to 
serve  during  1925:  Scientific  Program:  A.  J. 

Peters,  Chairman ; J.  P.  Dworetzky  and  J.  C. 
Gain ; Public  Health : E.  Singer,  Chairman,  C. 
Duggan  and  J.  W.  Davis ; Law  and  Legislation : 
L.  C.  Payne,  Chairman,  S.  W.  Wells  and  J.  B. 
Amberson ; Publicity:  J.  B.  Amberson,  Chair- 
man, H.  C.  Van  Keuren,  V.  C.  Bourke,  J.  R. 
Kuhn,  and  L.  C.  Payne. 

At  the  suggestion  of  the  President,  the  Society 
intends  this  year  to  interest  itself  in  the  dissemi- 
nation of  knowledge  of  health  matters  through 
the  newspapers  of  the  county,  and  especially  to 
urge  upon  the  public  the  advisability  of  periodic 
health  examinations. 

In  line  with  this  program,  Dr.  Frederick  W. 
Sears  of  Syracuse  was  present  and  read  a paper 
on  the  subject  of  “Periodic  Medical  Examina- 
tions— the  method  of  making  them  and  their 
importance  as  a health  measure.”  By  tables  of 
vital  statistics  Dr.  Sears  showed  that,  while  the 


average  length  of  life  is  now  greater  than  ever 
before,  deaths  from  diseases  of  middle  and  later 
life  is  now  increasing  at  a rather  alarming  rate. 
These  include  heart  and  kidney  disease,  cancer, 
hardening  of  the  arteries  and  diabetes.  Most  of 
these  start  and  advance  without  causing  definite 
symptoms,  and  usually  it  is  only  in  a routine  ex- 
amination once  a year  or  oftener  that  the  maladies 
can  be  discovered  in  their  early  stages.  Early 
diagnosis  enables  the  physician  to  advise  the  pa- 
tient regarding  the  proper  mode  of  life  and  con- 
sequently much  suffering  may  be  avoided  and 
the  life  of  the  patient  lengthened. 

The  subject  was  discussed  also  by  Dr.  Joseph 
S.  Lawrence,  Executive  Officer  of  the  Medical 
Society  of  the  State  of  New  York,  and  proper 
committees  of  the  local  society  were  instructed 
to  study  further  the  mode  of  procedure. 

Dr.  J.  A.  Miller  of  Roscoe,  read  a paper  on 
“The  Operative  Treatment  of  Carcinoma  of  the 
Breast”  and  presented  patients  who  had  been 
cured  of  cancer  by  surgical  treatment. 

The  meeting  was  well  attended  by  physicians 
from  various  sections  of  the  county. 


THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF  TIOGA. 


At  the  annual  meeting  of  the  Medical  Society 
on  December  2nd,  the  following  officers  were 
elected  for  1925 : President,  Guy  S.  Carpenter, 
M.D.,  Waverly;  Vice-President,  Edward  S. 
Beck,  M.D.,  Owego ; Secretary-Treasurer,  W.  A. 
Moulton,  M.D.,  Candor;  Censors,  L.  S.  Betow- 
ski,  M.D.,  of  Waverly;  L.  J.  Osborne,  M.D.,  of 
Nichols;  F.  A.  Carpenter,  M.D.,  of  Waverly. 
The  President  appointed  the  following  com- 


mittees : Public  Health — E.  E.  Bauer,  M.D.,  of 
Owego,  L.  S.  Betowski,  M.D.,  of  Waverly, 
Eugene  D.  Holly,  M.D.,  of  Candor;  Legislation 
— M.  B.  Dean,  M.D.,  of  Candor,  R.  D.  Eastman, 
M.D.,  Berkshire,  L.  J.  Osborne,  M.D.,  of 
Nichols. 

Dr.  Willard  M.  Hilton,  of  Waverly,  was 
elected  to  membership. 


DR.  GRANT  C.  MADILL,  GUEST  OF  HONOR. 


Dr.  David  E.  Hoag,  president  of  the  St.  Law- 
rence County  Society,  of  New  York  City,  an- 
nounces that  Dr.  Grant  C.  Madill,  of  Ogdens- 
burg,  former  president  of  the  Medical  Society 
of  the  State  of  New  York,  is  to  be  the  guest 
of  honor  at  the  twentieth  annual  banquet  of  the 
St.  Lawrence  County  Society,  of  New  York,  to 
be  held  Thursday  evening,  February  19,  1925, 
at  the  Hotel  Astor,  New  York  City. 

The  after  dinner  speakers  will  be  Rev.  Dr.  S. 
Parkes  Cadman,  Dr.  George  D.  Stewart,  and 
Hon.  George  W.  Sisson.  The  society  has  nearly 
1,000  members  made  up  of  former  residents  of 


St.  Lawrence  County.  The  membership  lists 
contain  the  names  of  Irving  BachHler,  Wallace 
Butrick,  of  the  Rockefeller  Foundation;  Hon. 
Frank  B.  Kellogg,  Ambassador  to  the  Court  of 
St.  James;  Hon.  Owen  D.  Young,  chairman, 
Dawes  Reparations  Commission ; Herbert  F. 
Gunnison,  Stanley  E.  Gunnison,  Dr.  Wendell  C. 
Phillips,  Dr.  Roger  H.  Dennett,  Dr.  Victor  C. 
Pedersen,  Dr.  David  R.  Rodger,  and  many 
others.  Physicians  may  secure  tickets  at  $5.00 
each  by  making  application  to  Dr.  David  E. 
Hoag,  president,  15  East  48th  Street,  New  York 
City. 
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While  half  of  our  clippings  during  Decem- 
ber were  on  the  Christmas  Seal  campaign, 
only  half  a dozen  were  on  that  subject  since 
the  holidays.  It  would  seem  that  the  expendi- 
ture of  the  money  would  interest  those  who 
give  it.  People  have  a hazy  idea  about  the 
fight  against  tuberculosis.  Articles  on  the 
local  work,  scattered  throughout  the  year, 
would  arouse  the  interest  of  the  donors  to  the. 
anti-tuberculosis  fund.  Publicity  is  welcomed 
by  both  the  newspapers  and  the  public. 


By  far  the  leading  subjects  of  the  clippings 
this  week  are  the  outbreaks  of  typhoid  fever 
and  of  the  chicken  plague  in  Greater  New  York. 
There  are  also  a number  of  clippings  about  an 
outbreak  of  para-typhoid  fever  that  apparently 
started  in  a bakery. 

It  is  difficult  to  follow  the  course  of  the 
typhoid  outbreak  from  the  newspaper  reports. 
The  cause  of  the  outbreak  that  is  featured 
prominently  is  alleged  to  be  raw  oysters  from 
New  York  harbor.  This  publicity  regarding 
oysters  has  resulted  in  the  almost  total  de- 
struction of  the  oyster  industry  on  Long 
Island.  The  warnings  sent  out  by  the  Depart- 
ments of  Health  of  New  York  State  and  New 
York  City  were  directed  against  raw  oysters 
only;  but  the  result  has  been  that  people  do 
not  buy  oysters  at  all,  and  the  oyster  men  have 
had  to  close  their  establishments.  This  has 
resulted  in  great  financial  loss.  The  Sayville 
News  of  January  2nd  comments  on  the  situation 
as  follows : 

“Some  of  our  oystermen,  whose  business  is 
being  seriously  hurt  and  their  employees, 
scores  of  whom  have  been  thrown  out  of  em- 
ployment in  mid-winter,  are  asking  some  very 
pertinent  questions.  They  are  indignantly 
inquiring  why  it  is  necessary  to  employ  a man 
to  make  this  inspection.  They  want  to  know 
just  what  we  pay  a health  officer  for  anyhow? 
Why  are  not  the  health  authorities  of  the 
town  of  Islip,  ready  now  or  at  any  time  to 
answer  promptly  and  positively,  any  questions 
which  may  be  put  to  them  by  the  State  or 
New  York  City  health  boards? 

“The  shell  fish  industry  of  the  Great  South 
Bay  is  a great  deal  bigger  than  any  one  man 
and  is  of  vastly  more  importance  than  any 
one  man’s  job.  In  this  Year  of  Our  Lord  1925, 
the  business  of  this  great  and  rapidly  growing 
township  which  has  within  its  boundaries 
State  institutions  of  vast  importance,  cannot 
be  handled  as  it  was  in  grandad’s  day. 


“It  needs  a man  who  is  able  at  any  time  to 
declare  that  the  law  which  has  been  framed 
to  absolutely  protect  the  shellfish  industry  of 
our  bay  is  being  rigidly  enforced.  He  must 
be  able  to  prove  to  any  State  or  City  health 
officer  by  his  records  that  frequent  and  careful 
inspections  are  being  made.” 

The  inference  is  that  the  shellfish  from  the 
Great  South  Bay,  on  which  Sayville  is  situated, 
have  been  permitted  to  become  polluted  with 
sewage  because  of  the  inefficiency  of  the 
Board  of  Health. 

Oysters  from  the  Great  South  Bay,  or  Blue 
Points,  as  they  are  called,  have  not  been  con- 
demned by  the  Health  Departments.  Some 
sewage  has  been  allowed  into  the  Great  South 
Bay,  but  the  Board  of  Health  has  discouraged 
action  and  publicity  on  the  ground  that  the 
oyster  industry  might  be  injured.  But  now, 
since  the  oyster  industry  is  almost  ruined  by 
publicity  in  the  Metropolitan  papers,  and  the 
oystermen  are  complaining,  the  Board  of 
Health  is  acting  vigorously  on  economic 
grounds.  Still,  the  final  result  will  be  good, 
for  all  sewage  will  be  removed  from  the 
waters,  and  the  Blue  Point  oysters  will  be 
approved. 

The  oyster  industry  is  probably  the  most 
sensitive  of  all  industries  to  criticism.  Milk 
supply  may  be  condemned,  but  the  people 
change  dairymen.  But  when  oysters  are  men- 
tioned, the  people  simply  stop  eating  oysters 
regardless  of  where  they  come  from.  The 
oyster  dealers,  therefore,  have  objected  to  a 
campaign  of  education  at  any  time,  and  above 
all  they  have  censored  attempts  to  promote  a 
control  of  sewage.  A campaign  of  education 
carried  on  through  the  year  would  bably 

go  far  to  remove  the  senseless  L the 

people  when  typhoid  fever  and  oysters  are 
mentioned  on  the  same  page. 


The  chicken  plague  has  come  in  for  a vast 
amount  of  publicity  in  the  daily  papers  during 
the  past  few  weeks.  The  newspapers  say  that 
the  cause  of  the  disease  is  unknown,  but  one 
poultry  dealer  has  ascribed  it  to  feeding  pepper 
to  the  fowl  after  they  have  been  exhausted  by 
a trip  of  several  days  in  a poultry  car.  It  is 
alleged  that  the  pepper  is  given  to  increase 
the  appetite  and  weight,  and  their  engorgement 
with  food  is  credited  with  producing  a sort  of 
food  poisoning. 

We  have  taken  pains  to  learn  just  what  the 
disease  is.  It  is  called  “fowl  plague,”  and  is 
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caused  by  a filterable  virus.  It  is  exceedingly 
deadly  and  rapid  in  its  course.  Outbreaks 
have  occurred  on  Long  Island,  and  have  been 
studied  by  the  New  York  State  Institute  of 
Agriculture  in  Farmingdale.  It  is  a rare  dis- 
ease, and  has  been  reported  only  a few  times 
in  Europe,  and  not  at  all  in  this  country  pre- 
vious to  the  present  outbreak. 

When  fowl  plague  attacks  a large  flock,  a 
few  birds  escape,  and  these  are  immune  to 
virus  injections  that  are  invariably  fatal  to 
non-immune  fowl.  Studies  are  being  made  to 
develop  a strain  of  immune  birds,  and  also  to 
discover  a protective  serum.  In  the  meantime 
few  chickens  come  to  Greater  New  York,  but 
the  demand  keeps  up,  and  the  people  have  no 
such  fear  of  diseased  fowl  as  they  have  of 
infected  oysters. 


The  New  York  City  papers  reported  about 
twenty  families  ill  with  so-called  ptomaine 
poisoning  as  the  result  of  eating  cream  puffs 
that  were  bought  at  a Brooklyn  bakery.  The 
reports  state  that  a paratyphoid  organism  was 
found  in  the  pastry,  but  no  details  were  given 
in  any  of  our  clippings. 

We  recall  a similar  outbreak  two  years  ago 
which  was  traced  to  an  organism  of  the  para- 
typhoid group  that  was  peculiar  to  mice  and 
rats.  The  same  kind  of  organism,  if  not  the 
identical  one,  was  found  in  the  droppings  of 
mice  in  the  bakery.  We  looked  up  the  reports 
of  similar  outbreaks  at  that  time,  and  found 
that  very  little  definite  work  had  been  done 
on  these  organisms;  but  it  is  an  accepted  fact 
that  several  strains  are  toxic  to  human  beings, 
and  that  human  beings  are  in  danger  from  the 
toxins  of  the  organisms  that  have  grown  in 
food.  There  is  great  need  that  intensive  re- 
search be  made  into  the  relation  of  mice  and 
rats  to  food  poisoning. 


The  Brooklyn  Times  of  December  29th  con- 
tains the  following  account  of  red  worms  that 
have  appeared  in  the  city  water : 

“Brooklynites  today  are  watching  their 
faucets  for  the  bloodworm,  a new  species  of 
animal  life  that  has  made  its  appearance  in  the 
Catskill  water  supply. 


“Tie  a piece  of  cloth  over  your  faucet  to  trap 
the  visitor,  for  the  red  worm  can  slide  through 
the  ordinary  filter. 

“There  is  no  cause  for  worry,  according  to 
Dr.  Frank  Hale,  chief  chemist  of  the  Depart- 
ment of  Water  Supply,  except  that  you  may 
experience  the  disagreeable  sensation  of  swallow- 
ing a worm. 

“The  bloodworms  are  absolutely  harmless, 
and,  if  swallowed,  are  readily  digested,  Dr. 
Hale  asserts. 

“When  alive  the  worms  squirm  perceptibly 
and  are  easily  visible  in  a glass  of  water.  The 
worm  is  called  the  chironomus,  and  is  the  larva 
of  a small  fly  of  the  dittera  family. 

“The  worm  was  first  noticed  in  Manhattan, 
then  it  passed  through  Brooklyn,  and  today 
several  complaints  come  in  from  Queens. 
This,  Dr.  Hale  says,  indicates  the  worm  is 
passing  right  through  the  water  system  and 
will  soon  be  eliminated.  A similar  appearance 
of  worms  was  found  in  the  water  system  a 
year  ago,  appearing  more  numerously  in 
Staten  Island  than  elsewhere. 

“It  may  be  a little  unpleasant  to  see  a red 
worm  squirming  in  your  glass  of  water,  but 
no  one  would  drink  water  in  which  animal  life 
is  noticed.  If  the  worm  is  swallowed,  how- 
ever, it  will  not  hurt  you.” 


A new  form  of  publicity  is  reported  in  the 
New  York  Sun  of  December  24th: 

“Under  the  auspices  of  the  East  Harlem 
Health  Shop  of  the  New  York  Tuberculosis 
Association  a Christmas  carol  party  consisting 
of  twenty  boys  from  the  Public  School  39  Glee 
Club  and  five  boys  from  that  school’s  orches- 
tra are  traveling  through  Harlem  on  a bus 
this  afternoon  calling  attention  to  the  need  of 
a ‘Healthy  New  Year’  and  singing  and  play- 
ing holiday  carols  at  various  points.  The  bus 
is  decorated  with  American  flags  and  a large 
placard  around  the  top  rail  with  the  message, 
‘A  Merry  Christmas  and  a Healthy  New 
Year.’ 

“Free  health  examination  coupons  were  dis- 
tributed by  Boy  Scouts  throughout  Harlem, 
inviting  the  community  to  avail  itself  of  the 
offer  of  a free  medical  examination  at  the 
East  Harlem  Health  Shop.” 
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Management  of  Diabetes,  Treatment  by  Dietary  Reg- 
ulations and  THE  Use  of  Insulin,  Manual  for 
Physicians  and  Nurses  Based  on  *he  Course  of  In- 
struction Given  at  the  Presbyterian  Hospital, 
New  York.  By  George  A.  Harrop,  Jr.,  M.D.,  Associ- 
ate in  Medicine,  College  Physicians  and  Surgeons. 
Introduction  by  Walter  W.  Palmer,  M.D.,  Bard  Pro- 
fessor Medicine,  College  Physicians  and  Surgeons. 
Paul  B.  Hoeber,  Inc.,  New  York.  1924.  $2.00  net. 
This  book  is  a very  well-written  and  easily  readable 
treatise  on  the  treatment  of  diabetes  containing  informa- 
tion valuable  to  any  physician  treating  such  cases. 

The  chapter  on  food  recipes  is  excellent,  giving  a 
great  variety  of  foods  that  may  be  used  and  also  the 
caloric  value  and  chemical  constitution  of  each. 

It  also  contains  tables  of  food  values  and  a chapter 
on  the  blood  and  urine  examinations  of  the  diabetic 
patient. 

It  well  repays  reading  and  careful  study. 

C.  E.  Hamilton. 

Eat  Your  Way  to  Health,  a Scientific  System  of 
Weight  Control.  By  Robert  Hugh  Rose,  A.B., 
M.D.,  Instructor,  Post-Graduate  Medical  School,  New 
York.  Thoroughly  revised  and  enlarged.  Funk  & 
Wagnalls  Co.,  New  York,  1924. 

The  motto  of  the  author  in  his  text  is  “Right  eating, 
normal  weight,  normal  blood  pressure  and  the  prolonga- 
tion of  youth,”  and  while  it  is  impossible  always  to 
attain  this  Utopian  ideal,  there  is  a great  deal  of  com- 
mon sense  in  the  methods  advised  for  use  in  its  quest. 
The  style  is  so  simple  and  non-technical  that  it  must 
have  been  intended  mainly  for  the  lay  reader,  although 
the  long  list  of  diets  and  menus  with  caloric  values  and 
vitamine  content  cannot  fail  to  be  of  service  to  the  physi- 
cian or  trained  nurse.  Stress  is  laid  on  the  vital 
importance  of  protein  in  the  diet,  a point  which  was  not 
generally  known,  or  at  least  not  often  heeded,  by  the 
gastro-enterologists  a few  years  ago  when  it  was  quite 
the  style  to  put  patients  with  intestinal  toxemia  on  almost 
a protein  free  diet.  Insurance  companies  have  for  years 
been  impressed  by  the  evil  influence  of  overweight  in  the 
production  of  disease  and  the  shortening  of  life,  and  any 
source  of  spreading  knowledge  of  how  to  control  weight 
without  undermining  strength  should  be  welcomed. 

Wm.  Henry  Donnelly. 

Modern  Methods  of  Treatment.  By  Logan  Clenden- 
ing,  M.D.,  Assistant  Professor  Medicine,  Medical  De- 
partment, University  of  Kansas.  With  Chapters  on 
Special  Subjects  by  H.  C.  Anderson,  M.D. ; J.  B. 
Cowherd,  M.D. ; Carl  O.  Rickter,  M.D. ; F.  C.  Neff, 
M.D. ; E.  H.  Skinner.  M.D. ; and  E R.  DeWeese, 
M.D.  Illustrated.  C.  V.  Mosby  Co.,  St.  Louis,  1924. 
Price,  $9.00. 

The  author  has  given  us  a careful  survey  of  the 
present  use  and  indications  for  drugs  and  other  thera- 
peutic measures.  The  volume  is  divided  into  two  parts ; 
the  first  on  general  therapeutics  with  methods  used  in 
treatment,  the  second  on  special  therapeutics  including 
the  application  of  therapeutics  to  particular  diseases. 
The  book  is  well  written  and  embodies  the  writer’s 
experience  in  teaching  and  in  the  care  of  the  sick. 

Part  I contains  not  only  a description  of  the  com- 
moner drugs  used,  but  a careful  resume  of  the  use  of 
sera  and  vaccines,  of  gland  therapy  with  its  indications 
and  contra-indications.  Food  values  and  the  principles 
of  dietetics  are  carefully  reviewed  and  we  have  pre- 
sented a complete  set  of  tables  of  food  values.  Hydro- 
therapy, medical  gymnastics,  massage  exercise,  electro- 


therapeutics, radiotherapy  and  psychotherapy  are  dis- 
cussed in  the  first  part.  The  chapter  on  miscellaneous 
procedures  describes  many  useful  measures  used  in  the 
care  of  patients  which  are  not  clearly  understood  during 
our  early  years  and  is  a valuable  chapter. 

In  Part  II  the  author  gives  his  methods  of  treatment 
of  diseased  conditions  in  the  different  systems  of  the 
body.  The  subject  matter  is  oresented  in  a concise,  clear, 
rational  manner  and  will  be  useful  to  one  who  studies 
this  author’s  methods. 

The  volume  is  one  which  is  much  needed  to  make 
clear  in  the  minds  of  many,  some  of  the  modern  proce- 
dures and  theories.  It  is  instructive.  The  book  is 
printed  on  excellent  paper,  in  large  type  and  the  illustra- 
tions are  excellent.  H.  M.  Moses. 

Diabetes,  Its  Treatment  by  Insulin  and  Diet.  A 
Handbook  for  the  Patient.  By  Orlando  H.  Petty, 
B.S.,  A.M.,  M.D.,  F.A.C.P,  Professor  Diseases  Meta- 
bolism, Graduate  School  Medicine,  University  Penn- 
sylvania; Physician  in  Charge  of  Department  of  Meta- 
bolism, Philadelphia  General  Hospital  Illustrations. 
F.  A.  Davis  Co.,  Phila.,  1924.  Price,  $1.50  net. 

This  book  of  111  pages  is,  as  the  author  states,  a 
handbook  for  the  patient.  It  contains  the  simplest  state- 
ments concerning  the  disease  and  its  cause.  Instructions 
are  carefully  given  concerning  the  abuse  of  foods,  and 
the  proper  foods  to  be  eaten;  upon  the  examination  by 
the  patient  of  the  urine  and  upon  the  technic  of  hyper- 
dermic  administration  of  insulin.  Excellent  tables  upon 
food  values  are  given  and  many  diabetic  meals  are  out- 
lined. While  instructive,  this  book  is  almost  too  much 
of  a short  cut  to  proper  treatment  to  be  of  great  value. 
It  has  been  presented  most  attractively  by  large  print 
with  good  illustrations  upon  the  best  quality  of  paper. 

Henry  M.  Moses. 

Calorimetry  in  Medicine.  By  William  S.  McCann, 
M.D.  Octavo  of  98  pages.  Baltimore,  Williams  & 
Wilkins  Co.,  1924.  Cloth,  $2.25. 

Basing  his  views  upon  a comprehensive  review  of  the 
recent  literature,  the  author  has  attempted  to  evaluate 
the  importance  of  the  contributions  of  calorimetry  to 
medicine  and  of  the  clinical  use  of  the  basal  metabolism 
determination.  He  points  out  the  broader  fields  of  use- 
fulness of  calorimetry  in  medicine,  in  the  belief  that 
such  studies  have  added  to  a better  understanding  of  the 
mechanism  of  symptoms  and  of  the  action  of  therapeutic 
agents.  However,  the  review  of  the  extensive  literature 
of  the  basal  metabolism  in  health  and  disease  indicates 
that,  except  for  its  sphere  of  usefulness  in  disease  of 
the  thyroid  gland,  the  diagnostic  value  of  the  basal 
metabolism  test,  as  clinically  used,  is  slight. 

FIenry  M.  Feinblatt. 

Collected  Papers  of  the  Mayo  Clinic  and  the  Mayo 
Foundation.  Vol.  XV,  1923.  Octavo  of  1377  pages 
with  410  illustrations.  Phila.  and  London,  W.  B. 
Saunders  Co.,  1924.  Cloth,  $13.00. 

As  in  all  previous  editions,  there  is  hardly  a topic  on 
surgery  and  the  related  sciences  that  is  not  touched  upon 
in  this  well-known,  yearly  publication.  A radical  change, 
however,  has  been  introduced  in  the  present  volume 
owing  to  the  unusually  large  number  of  papers  published 
from  the  Clinic  last  year.  The  material  has  been  selected 
so  that  only  those  articles  which  are  of  practical  interest 
to  the  general  physician  or  general  surgeon  are  published 
in  full,  while  those  contributions  v'hich  are  of  a purely 
technical  nature  or  relate  to  research  work  oidy  are 
abbreviated,  abstracted,  or  referred  to  by  title. 

Herman  Shann. 
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Diseases  of  the  Eye.  A Handbook  Ophthalmic  Prac- 
tice for  Students  and  Practitioners.  By  George  E.  de 
Schweinitz,  M.D.,  LL.D.  Tenth  Edition,  reset.  Oc- 
tavo, 865  pages,  434  illustrations,  7 colored  plates. 
Phila.  and  London,  W.  B.  Saunders  Co.,  1924.  Cloth, 
$10.00. 

The  tenth  edition  of  this  very  valuable  work  has  been 
brought  up  to  date  by  the  addition  and  elaboration  of 
various  subjects,  such  as  those  on  the  Diaphragm  lamp, 
contact  illumination,  red- free  light,  butyn,  and  operative 
procedures. 

There  has  also  been  a revision  of  the  illustrations.  The 
reviewer  feels,  however,  that  a few  of  the  remaining 
illustrations  could  be  much  improved,  as  figure  “26”, 
which  is  too  small  to  show  the  procedure  as  described, 
also  figure  “28”  seems  to  leave  much  to  the  imagination. 
Again,  figure  “107”,  illustrating  conjunctivitis  neonatorum 
does  not  give  the  impression  which  it  is  meant  to  con- 
vey,— the  drawing  is  poorly  executed — the  lids  do  not 
look  swollen;  the  pus  drops  look  like  punched  out  scars 
to  one  unfamiliar  with  such  findings.  Other  figures  also 
need  consideration. 

The  illustrations  of  operative  procedure  are  especially 
well  done,  as  are  the  fundus  pictures  and  pathological 
illustrations.  The  photographs  are  very  valuable. 

This  work  attacks  the  subject  from  a particularly 
pleasing  aspect  unapproached  by  other  authors.  The 
diction  is  of  an  easy-reading  character,  and  the  subject 
matter  is  often  unattainable  in  any  similar  work. — J.  N.  E. 

I 

The  Internal  Secretions,  for  the  Use  of  Students 
and  Physicians.  By  Dr.  Arthur  Weil,  Assistant 
Professor  Physiology,  University  of  Halle.  Author- 
ized Translation,  Third  German  Edition,  Jacob  Gut- 
man, M.D.,  Phar.D.,  F.A.C.P.  The  Macmillan  Co., 
New  York,  1924. 

The  third  German  edition  of  Weil’s  book  on  internal 
secretions  has  been  translated  into  English,  so  that  those 
English  speaking  physicians  who  are  especially  inter- 
ested in  endocrinology  may  read  it  in  their  own  tongue. 
It  is  a brief  book,  covering  the  more  salient  points  of 
the  subject,  and  laying  especial  stress  on  the  physiological 
significance  of  the  endocrines.  It  is  free  from  the  usual 
burdening  case  reports,  and  it  does  not  contain  any 
references  to  the  various  articles  of  the  pioneers  in 
endocrinology.  The  busy  practitioner  will  welcome  this 
book  to  his  library.  Irving  J.  Sands. 

The  Biology  of  the  Internal  Secretions.  By  Francis 
X.  Dercum,  M.D.  12mo.  of  241  pages.  Phila.  and 
London,  W.  B.  Saunders  Co.,  1924.  Cloth,  $2.75. 
This  is  an  interesting  essay  on  the  internal  secretions 
treated  from  a biological  and  philosophical  viewpoint. 
There  is  no  attempt  made  to  touch  the  clinical  side. 

The  author  makes  much  of  the  vagotonic  and  sym- 
pathicotonic systems  and  elaborates  upon  several  theories 
based  upon  these  viewpoints.  According  to  him,  thymic 
asthma  and  thymic  death  are  toxic  conditions  due  to 
the  action  of  a toxic  agent  secreted  by  the  epithelial 
tissue  of  the  thymus,  this  action  being  vagotonic. 

An  example  of  the  philosophical  explanation  of  the 
parts  played  by  the  glands  of  internal  secretion,  is  his 
statement  that  the  failure  of  sex  development  occurs 
when  the  organism  as  a whole  fails  to  reach  the  normal 
level,  when  the  intensiveness  of  the  chemical  and  phys- 
ical processes  inherent  in  the  germ  plasm  has  not  been 
sufficient  to  lead  to  the  development  of  a complete  and 
normal  organism.  He  considers  this  a more  likely 
explanation  than  to  attribute  the  failure  of  sex  develop- 
ment to  one  or  more  special  glands. 

He  asks,  can  it  be  that  after  a'1  ’ e cause  of  malig- 
nancy is  biological  and  that  t*'  . tery  lies  in  the 

internal  secretions?  and  then  r t-rs  his  own  question 
by  stating  that  the  cause  is  not  to  be  sought  in  some 
dietary  or  other  fault  but  in  a general  reduction  in  the 
biological  level,  this  reduction  ensuing  as  a result  of  the 
unprecedented  strains  of  modern  civilization.  If  the 


organism  is  inadequate  to  meet  them,  glandular  failure, 
glandular  exhaustion  and  glandular  imbalance  result. 
The  breakdown  may  occur  primarily  in  the  autonomic 
or  sympathetic  groups,  but  in  women  it  appears  to  occur 
with  especial  frequency  in  the  reproductive  group.  Mental 
derangements  and  deterioration  are  also  due  to  involve- 
ment of  either  or  both  of  these  two  groups. 

All  in  all,  the  book  is  a very  interesting  philosophical 
discussion  of  the  subject  for  the  student  of  endocrinology. 

Murray  B.  Gordon. 

Dosage  and  Solutions.  A Text-Book  for  Nurses  and 
a Reference  Book  for  Physicians  and  Nurses.  By  C. 
E.  Garnsey.  Phila.  and  London.  W.  B.  Saunders 
Co.,  1924. 

To  the  average  nurse,  the  making  of  percentage  solu- 
tions has  been  more  or  less  of  a difficult  problem.  Text 
books  on  this  subject  present  so  many  rules  to  be  memor- 
ized that  in  a very  short  time  they  are  forgotten  and 
the  student  is  then  lost  when  confronted  with  a problem. 
The  author  of  this  book  has  succeeded  in  making  this 
subject  clear,  simple  and  interesting,  asking  the  student 
to  memorize  only  one  rule  with  two  exceptions.  Once 
learned,  it  is  easy  to  apply  this  rule  to  any  problem, 
regardless  of  how  it  is  stated.  The  chapters  on  Frac- 
tions, Percentage,  Ratio  and  Proportion,  has  been  added 
to  assist  those  nurses  who  are  deficient  in  mathematics 
and  need  review  or  further  instruction.  Other  interest- 
ing chapters  are  those  dealing  with  drug  classifications, 
some  of  the  more  common  preparations  of  the  Pharma- 
copoeia and  National  Formulary,  and  that  of  prescrip- 
tion analysis.  F.  S. 

The  Ambulatory  Treatment  of  Fractures  and  Dis- 
eased Joints.  By  Carel  A.  Hoefftcke.  Octavo 
volume  of  273  pages  with  261  illustrations.  London, 
William  Heinemann,  1923.  Cloth,  17/6  net. 

A monograph  of  265  pages,  profusely  illustrated  and 
containing  case  reports  of  the  treatment  of  fractures  and 
diseased  joints  by  ambulatory  traction  splints.  There  are 
many  short  opinions  and  experiences  signed  by  eminent 
British  Surgeons,  concerning  the  use  of  the  Hoefftcke 
Splint.  Several  short  chapters  are  devoted  to  the 
description  and  methods  of  usage  of  the  apparatus.  The 
mechanics  of  the  splint  are  of  interest  in  that  all  pres- 
sure is  removed  from  the  perineum  and  pubic  bones  and 
transmitted  to  the  ischium  and  surrounding  gluteal 
muscles.  Continuous  extension  can  be  maintained  up 
to  twenty-five  pounds  and  is  easily  adjustable.  The 
author  sets  forth  the  theory  that  provided  the  articular 
surfaces  are  prevented  from  impacting  forcibly  on  one 
another  by  sufficient  extension,  many  diseased  joints  can 
be  safely  and  advantageously  kept  in  functional  use  with 
this  apparatus.  In  advanced  cases  where  muscles  have 
contracted  and  motion  of  the  joint  has  been  lost  it  is 
necessary  to  stretch  or  divide  tendons  before  the  muscles 
will  yield  to  the  gradual  extension  of  the  splint.  This 
theory  is  not  in  accord  with  the  usual  teaching  in  the 
U.  S.,  but  when  we  consider  that  previous  to  the  war 
rigid  immobilization  by  Plaster  Paris,  was  our  method 
of  choice  and  since  the  war,  traction  and  absolute  phy- 
siological rest  has  been  accepted  for  the  management 
of  these  cases  and  that  Williams  brought  to  the  atten- 
tion of  the  Surgical  world  active  mobilization  of  sup- 
purating joints,  then  continuous  extension  and  active 
mobilization  as  suggested  by  the  author,  seems  an  almost 
natural  sequence  of  events. 

The  ambulatory  treatment  of  fractures  and  joint 
diseases  has  been  used  in  England  and  the  continent  for 
quite  a few  years.  Here  in  the  U.  S.  very  little  use  has 
been  made  of  this  plan  of  treatment,  except  in  fractures 
of  the  neck  of  the  femur  in  those  patients  well  past 
middle  life. 

This  method  of  treatment  is  worthy  of  careful  con- 
sideration by  Surgeons  in  general  and  especially  ortho- 
pedic Surgeons,  because  of  their  long  periods  of  rigid 
immobilization  in  the  treatment  of  fractures  and  diseased 
joints.  S.  P.  Bartley. 
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TUMORS  of  the  brain  have  been  recognized 
for  many  years.  The  more  exact  routine 
ophthalmoscopic  study  has  opened  many  a 
dark  symptom  complex  to  the  bright  light  of  neu- 
rological examination,  so  that  no  case  of  sus- 
pected intracranial  growth  is  thoroughly  examined 
until  the  ophthalmoscope  has  been  skillfully  used, 
X-ray  carefully  applied  and  the  profound  knowl- 
edge of  the  neurologist  brought  into  action.  The 
subject  has  been  so  widely  heralded  that  there  is 
little  excuse  for  some  of  our  late  diagnoses.  In 
the  last  twenty-five  years,  the  literature  has  been 
replete  with  case  histories.  Many  extremely  val- 
uable monographs  dealing  with  several  features 
of  the  general  problem  have  also  added  much  to 
our  knowledge.  In  this  clinical  paper,  it  is  im- 
possible to  even  mention  them  by  title.  For  the 
same  reason,  it  seems  unwise  to  enter  the  con- 
troversy in  relation  to  the  cause  of  optic  nerve 
changes.  The  work  in  this  country  of  Cushing, 
Walker,  Bordley,  Frazier,  Heuer,  Parker  and  oth- 
ers is  so  recent  and  so  familiar  to  you  that  it 
would  be  a waste  of  your  time  to  listen  to  a 
summary. 

The  cases  that  are  here  reported  have  been 
proven  by  operation  or  autopsy  and  are,  there- 
fore, removed  from  the  realm  of  conjecture. 

Temporal  Lobe  Gliomas 

By  comparing  the  fields  of  vision  you  will  note 
their  similarity.  The  fundi  even  in  the  presence 
of  very  large  tumor  masses  showed  no  gross 
deviation  from  normal. 

Through  the  kindness  of  Dr.  LaSalle  Archam- 
bault  I am  able  to  give  the  following  history  of 
J.  M.,  a man  23  years  old. 

“First  seen  December  10,  1920,  for  peculiar 
attacks  lasting  only  a few  seconds  during  which 
he  gets  up,  becomes  intensely  pallid,  walks  around 
the  room  uneasily  with  an  anxious  expression  and 
dilated  pupils.  Such  attacks  may  come  on  several 
times  a day  or  he  may  go  several  days  without 

‘Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  April  23,  1924. 


any.  I saw  two  such  attacks  and  they  were  char- 
acteristic of  ‘le  petit  mal.’  The  objective  findings 
at  this  time  were  absolutely  negative  throughout, 
including  eyegrounds.  He  was  given  a combina- 
tion of  bromide  and  luminal  and  returned  for 
examination  January  5,  1921,  but  stated  that  no 
improvement  had  taken  place  and,  although  urged 
to  faithfully  continue  under  observation,  decided 
January  18th  to  stop  the  medication.’’ 

My  examination  September  17,  1923,  showed 
vision  of  the  right  eye  20/20  and  Type  1 with 
moderate  degree  of  hyperopic  astigmatism.  Pupil 
4 mm.  regular,  active,  media  clear.  Fundus  nega- 
tive except  venous  engergement.  The  right  eye- 
ball was  1.5  mm.  more  prominent  than  the  left. 
The  left  eye  20/20  Type  1.  Pupil  reactions  and 
fundus  appearance  similar  to  the  right.  Because 
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of  his  mental  reactions,  the  fi6ld  of  vision  and 
the  partial  left  facial  paralysis  he  was  advised  to 
have  another  general  examination. 

Dr.  Archambault  saw  him  September  21,  1923, 
“at  which  time  he  related  having  recently  had 
four  major  convulsive  seizures,  complained  of 
numbness  in  left  arm  and  leg,  memory  defects, 
and  since  two  months,  severe  bifrontal  headaches. 
Physical  examination  at  this  time  revealed  gross 
evidence  of  advanced  cerebral  disease ; left  sided 
hemiparesis  predominating  in  lower  face  and 
upper  extremity,  total  left  sided  hemianopsia, 
gross  loss  of  position  sense,  tactile  sense  and 
stereognosis  in  the  left  hand,  slight  ataxia  of  left 
upper  extremity,  increased  tendon  jerks  on  the 
left  side,  with  classical  Babinski  phenomenon. 
The  eyegrounds  were  still  negative  beyond  fairly 
definite  engorgement  of  retinal  veins.  Diagnosis 
— Tumor  (presumably  infiltrating  diffuse  glioma) 
of  right  temporal  lobe.” 

Dr.  Cushing  reported  under  the  date  of  No- 
vember 13th  that  a large,  partially  cystic  glioma 
filled  the  entire  right  temporal  lobe.  He  did  a 
radical  excision  of  almost  the  entire  lobe  and 
followed  it  by  X-ray  treatment. 

I saw  him  again  on  December  3rd  when  the 
homonymous  hemianopsia  was  very  marked  and 
the  hemiparesis  great  with  a very  large,  bulging 
prominence  in  the  right  temporal  region.  The 
right  disc  edematous,  outline  blurred,  distended 
veins  but  no  exudate  or  hemorrhage.  The  left 
disc  was  clearly  outlined  without  swelling  or 
vessel  changes.  On  January  16,  1924,  the  pa- 
tient expired. 

Mr.  A.  C.,  40  years  of  age,  said  that  four  weeks 
before  his  first  visit,  which  was  on  the  11th  of 
October,  1923,  he  had  noticed  that  he  was  run- 
ning into  objects.  His  physician,  Dr.  E.  G.  Con- 
nally,  of  Troy,  kindly  sent  me  his  history,  of 
which  this  is  a summary.  About  the  1st  of 
September,  1923,  he  complained  of  headache 
which  he  ascribed  to  a cold.  At  that  time,  he  had 
positive  albumin  with  casts  which,  however, 
cleared  in  a few  days,  although  his  headache  per- 
sisted. On  the  15th  of  September  glasses  were 
ordered  and  the  patient  complained  of  a little 
dizziness.  After  wearing  his  glasses  for  two 
weeks,  there  was  no  relief  and  his  physician  then 
found  that  he  was  running  into  things  on  his 
right  side  and  the  field  of  vision  showed  that  he 
had  hemianopsia.  He  had  neither  vertigo  nor 
vomiting.  There  was  a moderate  paresis  of  the 
left  arm  and  leg  with  a tendency  to  drag  the 
latter.  The  Wassermann  both  blood  and  spinal 
fluid  was  negative.  On  October  6th  he  had 
exaggerated  left  knee  jerks,  with  pseudoclonus, 
paresthesia  and  also  anaesthetic  areas  on  the  an- 
terior, outer  side  of  the  leg  and  foot. 

My  first  and  only  examination  was  made  on 
the  11th  of  October.  The  vision  of  the  right  eye 
20/40  and  Type  1.  Pupil  4 mm.  regular,  reacting 


sluggishly  to  light.  Media  clear,  disc  distinctly 
outlined  with  a thin  connective  tissue  ring,  central 
excavation  and  cilio-retinal  vessel.  Fundus  con- 
gested without  hemorrhage,  exudate  or  edema, 
although  both  the  veins  and  arteries  were  fuller 
than  normal.  Left  eye  pupil  4 mm.  regular,  ac- 
tive, media  clear,  fundus  with  the  exception  of 
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slightly  full  veins,  negative.  Field  of  vision 
showed  a typical  loss  of  the  nasal  side  of  the  right 
and  the  temporal  side  of  the  left. 

He  entered  a hospital  on  October  17th  and  Dr. 
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Connally  reported  that  he  died  on  November  12th. 
Previous  to  his  demise  he  had  persistent  hiccough 
but  at  no  time  was  vomiting  present.  Sphincter 
control  was  lost.  His  mind  remained  clear  to  the 
last.  The  termination  was  by  edema  of  the  lungs. 

On  post-mortem  examination  a 5 x 6 x 4 cm. 
cystic  glioma  was  found  in  the  right  tempero- 
sphenoidal  lobe. 

Tumor  of  the  Corpus  Callosum  and  Occipital 
Lobe 

In  contrast  to  the  right  sided  loss  of  field,  is 
the  next  case  which  shows  a concentric  contrac- 
tion and  left  hemianopsia  resulting  from  a lesion 
in  the  corpus  callosum  and  occipital  lobe. 

Dr.  D.  W.  Houston,  Jr.,  of  Troy,  saw  S.  G.,  a 
boy  17  years  of  age,  for  a few  days  in  October, 
1923.  He  found  spinal  fluid  and  blood  Wasser- 
mann  negative.  The  spinal  fluid  was  clear  under 
increased  tension  with  cell  count  of  2 per  c.m. 

I saw  the  patient  October  26,  1923.  Three 
years  perviousty,  he  had  been  given  glasses  by  an 
optician,  which  however  had  not  given  relief  and 
he  had  not  worn  them.  In  December,  1922,  the 
patient  had  attacks  of  temporary  loss  of  vision, 
during  which  everything  became  black  for  a few 
seconds.  Since  July  1923,  he  has  had  similar 
attacks  of  amblyopia  at  least  three  times  a day. 
For  about  two  months  he  has  had  occasional 
attacks  of  severe  vomiting  accompanied  by  in- 
tense frontal  and  vertex  headache.  He  said  he 
had  some  numbness  of  his  right  leg  and  some 
difficulty  in  doing  his  work,  his  hands  seemed  to 
be  beyond  his  control.  Although  his  gait  was 
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unsteady,  there  was  no  particular  direction  in 
which  he  tended  to  fall. 

The  vision  of  the  right  eye  20/30  Type  1.  Pu- 
pil 7 mm.  regular,  reacting  slowly  to  light,  media 
clear,  disc  margins  blurred,  swelling  of  six  diop- 
ters. Veins  very  large,  no  exudate  or  hemor- 
rhage. Left  eye  the  same  in  detail,  with  the 
exception  that  it  was  with  greater  difficulty  that 
he  read  a few  lines  of  Type  1.  The  field  of  vision 
showed  a definite  hemianopsia. 

Dr.  Harvey  Cushing  who  saw  him  from  No- 
vember 6th  to  13th  verified  the  fundus  examina- 
tion and  noted  the  following: 

“Coarse  nystagmoid  jerks  upon  looking  to  the 
extreme  right.  Heel  to  knee  and  finger  to  nose 
tests  poorly  performed  on  both  sides.  Marked 
hypermetria  is  noticed  in  the  finger  to  nose  test, 
particularly  upon  the  left  side.  There  is  a coarse 
tremor  of  both  hands  and  arms.  There  is  re- 
bound upon  sudden  release  of  passive  resistance 
in  the  left  arm.  Romberg  test  is  positive.  The 
gait  is  unsteady  and  swaying  but  there  is  no 
marked  deviation  to  one  side  or  the  other.  In 
walking,  the  left  arm  swings  in  a wide  semi-circle 
while  the  right  is  held  rther  close  to  the  body. 
The  deep  tendon  reflexes  are  increased  in  both 
extremities,  upper  and  lower,  and  equally  so.  No 
pathologic  reflexes  are  present.  Superficial  re- 
flexes are  present.  The  impression  gathered  from 
his  studies  was  that  there  was  a midline  intra- 
cerebellar  tumor.” 

On  November  13th  Dr.  Horrax  explored  find- 
ing no  tumor,  but  the  result  of  uncovering  the 
cerebellum  led  to  a most  amazing  degree  of 
opisthotonos,  which  developed  on  his  recovery 
from  the  anaesthetic  with  seizures  which  resem- 
bled cerebellar  seizures  from  which  he  died  in  a 
few  hours. 

The  post-mortem  examination  revealed  a huge 
glioma  extending  all  through  the  corpus  callosum 
and  into  the  occipital  lobe. 

Chiasmal  Neoplasm 

Two  cases  of  tumor  in  the  region  of  the  chiasm 
are  cited  to  show  the  variation  in  type  as  evi- 
denced by  the  general  constitutional  changes. 

E.  N.  G.,  23  years  old,  was  seen  on  the  26th 
day  of  May,  1923.  For  five  years  he  had  frontal 
headache  which  usually  came  on  about  twice  a 
week  and  lasted  for  some  time  and  was  always 
worse  in  the  morning.  This  he  considered  the 
result  of  influenza  which  he  had  in  1918. 

Vision  of  the  right  eye  10/200  unimproved  by 
glasses.  Left  eye  20/20,  with  corrected  com- 
pound hyperopic  astigmatism  20/15  and  Type  1. 
Right  eye:  pupil  4.5  mm.  regular,  active,  disc 
pale  with  clear  outline.  No  blood  vessel  lesion. 
The  left  eye  same  fundus  appearance.  The  right 
field  showed  a ring  scotoma  with  marked  con- 
traction for  form;  in  the  left  there  was  concen- 
tric form  contraction.  X-ray  showed  a marked 
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enlargement  of  the  sella  turcica  with  erosion  of 
the  posterior  clinoids.  The  patient  was  told  that 
“there  was  something  inside  of  his  head  that 
should  be  investigated/’  and  was  advised,  there- 
fore, to  enter  the  hospital  for  observation.  His 
physician  would  not  consent  to  such  a detailed 
examination. 


Fig.  10 


Dr.  Archambault  saw  the  patient  February  22, 
1924,  and  found  that  the  right  frontal  headache 
was  less  severe  than  formerly  but  that  he  was 
having  attacks  of  somnolence,  was  increasing  in 
weight  and  had  a voracious  appetite.  The  right 
pupil  did  not  react  to  light  but  did  respond  to 
consensual  stimulation.  He  had  a marked  gray- 
ish-white atrophy  of  the  right  disc,  the  left  was 
normal.  The  other  cranial  nerves  were  negative 
and  the  extremities  aside  from  the  generally  hy- 
peractive tendon  jerks  exhibited  no  functional 
disturbance.  The  diagnosis  was  hypophyseal 
tumor  or  Rathke  pouch  cyst.  The  similarity  be- 


tween this  and  the  next  proven  case  is  so  striking 
that  1 think  there  can  be  no  question  as  to  the 
diagnosis. 

A.  V.  F.,  a 13  year  old  girl,  was  first  seen  on 
November  11,  1922.  Two  years  before  she  had 
complained  of  pain  in  her  right  ear  and  right  side 
of  her  neck,  which  was  said  to  be  a symptom  of 
nervousness.  Four  weeks  before  her  visit  she 
had  been  successfully  vaccinated  and  four  days 
after  the  “take,”  it  was  noticed  that  her  writing 
was  not  on  a straight  line.  This  was  followed 
by  severe  headache  which  became  so  intense  that 
she  was  taken  from  school  and  an  eye  physician 
seen.  Her  vision  steadily  failed.  She  frequently 
complained  of  feeling  as  though  she  were  going 
to  be  sick  to  her  stomach.  These  attacks  were 
followed  by  trembling  and  were  ascribed  to  ner- 
vousness, particularly  as  they  lasted  only  a short 
time,  and  as  it  was  especially  noted  that  they 
increased  in  severity  as  soon  as  she  returned  to 
school. 

Vision  of  the  right  eye  fingers  at  one  foot. 
Pupil  5 mm.  regular,  active,  media  clear,  disc 
distinctly  outlined,  definitely  pale  without  loss  of 
substance.  The  left  eye  was  divergent  without 
fixation  and  fingers  were  seen  at  one  foot.  Pupil 
5 mm.  regular,  active,  media  clear,  disc  distinctly 
outlined,  definitely  pale  without  loss  of  substance. 
She  had  no  spells  of  unconsciousness,  no  polyuria, 
polydipsia  or  appreciable  change  in  weight. 

Dr.  Archambault  examined  her  on  the  14th  of 
November  and  reported  that  all  of  his  findings 
except  ocular  were  negative.  She  had  no  motor, 
sensory  or  co-ordination  deficit  in  the  extremities. 
The  provisional  diagnosis  was  tumor  of  the  retro- 
chiasmal  region  either  hypophyseal  or  floor  of 
third  ventricle. 

Her  field  of  vision  showed  contraction  for 
form,  in  the  right,  with  a large  ring  scotoma.  In 
the  left  an  isolated  area  for  form  in  the  lower 
nasal  side.  X-ray  examination  disclosed  an  im- 
mense cauliflower-like  tumor  in  the  hypophyseal 
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region.  The  parents  were  advised  to  take  her  to 
Dr.  Cushing.  The  following  is  a summary  of 
his  report. 

“The  child  has  an  unusually  distinct  and  exten- 
sive suprasellar  shadow  caused  by  calcareous  de- 
positions in  a Rathke’s  pouch  cyst.  Operation 
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performed  December  11,  1922,  consisted  of  the 
osteoplastic  procedure,  evacuation  of  the  cyst,  and 
extirpation  of  large  portions  of  calcareous  phar- 
yngeal duct  tumor.  Immediately  beneath  the 
dura  there  was  a large  cyst  containing  a slightly 
milky  fluid  with  an  abundance  of  cholesterin 
crystals,  70  cc.  of  this  fluid  was  collected.  A soft 
tumor  mass  with  gritty  material  lay  between  the 
right  and  left  optic  nerves  in  the  region  of  the 
sella.  A large  mass  of  tumor  and  cyst  wall  was 
removed  from  the  region  of  the  carotid  and  mid- 
dle cerebral  arteries.  After  an  extensive  dissec- 
tion the  cavity  was  filled  with  salt  solution,  the 
flap  replaced  and  the  wound  closed  in  layers 
without  a drain. 

“Following  operation  she  was  very  well  with 
great  improvement  in  vision.  Three  or  four  days 
later,  however,  she  developed  a left-sided  hemi- 
plegia and  died  February  26,  1923.” 

The  analysis  of  these  two  cases  supports  the 
view  held  by  many  that  the  seeming  atrophy  of 
optic  nerve  resulting  from  pressure  is  frequently 
a pallor  and  not  a destruction  of  nerve  fibers. 
This  point  has  been  discussed  by  several  and  is  of 
considerable  prognostic  importance.  It  is*  cer- 
tain that  cases  of  this  type  tumor  often  show  very 
marked  improvement  following  operation,  which 
could  not  result  if  the  nerve  fibers  had  been  de- 
stroyed. 

Acoustic  Tumors 

Acoustic  tumors  have,  according  to  Cushing, 
probably  been  accurately  diagnosed  since  1777. 
Most  of  you  have  read  the  enlightening  work  by 
Cushing  on  “Tumors  of  the  Nervus  Acusticus” 
and  in  this  short  communication  it  would  be 
unwise  to  even  attempt  the  review  of  the  devel- 
opment of  this  particular  phase  of  brain  diag- 
nosis and  operative  relief.  The  subject  can  best 
be  summarized  in  the  words  of  Dr.  Cushing: 
“That  the  acoustic  tumors,  owing  to  the  charac- 
teristic chronology  of  their  symptoms  may  as  a 
rule  be  sharply  distinguished  from  all  other  tu- 
mors of  the  cerebellopontile  angle.”  The  case 
here  detailed  is  typical. 

Mrs.  L.  J.,  44  years  of  age,  seen  on  January 
14,  1924,  said  she  had  been  well  until  October 
1922,  with  the  exception  of  an  attack  of  influenza 
in  1918.  During  the  winter  of  1922  she  had 
severe  left  frontal  headaches  which  were  worse  in 
the  afternoon.  With  this  pain  she  had  noises  in 
her  ears.  These  discomforts,  however,  lasted  for 
only  two  months.  She  seemed  perfectly  well  un- 
til October,  1923,  when  she  had  difficulty  in  see- 
ing at  a distance  especially  with  the  right  eye. 
She  also  noticed  that  she  could  not  hear  well  with 
her  right  ear  and  that  the  noises  had  returned  on 
that  side  of  her  head.  These  symptoms  were  ac- 
companied with  intense  epigastric  pain  referred 
to  the  back,  extending  into  the  occiput  and  along 
the  spine,  usually  with  nausea.  The  pain  steadily 
increased  in  severity  and  at  times  she  was  given 


morphin.  In  November,  1923,  she  had  an  attack 
of  weakness  of  her  right  arm  and  right  leg  with 
the  drawing  up  of  the  right  side  of  her  mouth  and 
twitching  of  the  right  facial  muscles.  Her  vision 
had  steadily  decreased. 

I saw  her  in  consultation  in  the  Albany  Hos- 
pital with  her  attending  physician,  Dr.  Arthur  H. 
Stein,  and  Dr.  LaSalle  Archambault.  At  that 
time,  the  right  eye  was  blind,  no  light  perception, 
pupil  4.5  mm.  reacting  consensually,  media  clear, 
the  papilla  extremely  swollen  7 diopters  with 
rounded  margin,  few  blood  vessels,  no  hemor- 
rhage or  exudate,  a classical  choked  disc.  Ten- 
sion Schiotz  instrument  15. 


Fig.  12 


The  left  eye,  pupil  4 mm.  regular,  active,  media 
clear,  disc  swollen  7.5  diopters,  with  several  flecks 
of  exudate  and  faint  striae  of  blood  extravasa- 
tion. Schiotz  tension  13.  Field  showed  an  infe- 
rior nasal  contraction. 

It  is  particularly  noteworthy  that  she  was  abso- 
lutely deaf  in  her  right  ear,  whereas  her  left  ear 
showed  no  change  in  function.  Both  drum  mem- 
branes were  retracted,  thin,  without  scar  or  vas- 
cularization. Because  of  the  intense  involvement 
of  both  papillas,  the  blind  right  eye  and  the  loss 
of  hearing  in  the  right  ear,  a diagnosis  of  acoustic 
tumor  was  made.  Through  a T-shaped  occipital 


Fig.  13 
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incision,  Dr.  Stein  uncovered  an  encapsulated 
tumor  mass  measuring  about  3 x 4 x 2.5  c.m.  in 
the  region  of  the  eighth  nerve  around  the  cerebel- 
lopontile  angle. 

It  is  interesting  to  record  that  the  changes  in 
the  papilla  were  greater  in  the  eye  with  the  lower 
intraocular  tension  as  Parker  and  others  have 
reported. 

Chronic  Serous  Arachnoiditis 

The  last  case  shows  the  difficulty  of  differen- 
tiating chronic  serous  arachnoiditis  from  a brain 
tumor. 

Mr.  M.  J.  G.,  46  years  of  age,  was  under  ob- 
servation for  ten  years.  He  came  originally  com- 
plaining of  ocular  and  occipital  pain.  This  was  re- 
lieved by  a compound  hyperopic  correction.  Two 
years  later  he  returned  saying  that  he  had  had 
headache  for  a few  weeks  and  that  someone  else 
had  changed  his  glasses.  He  had  no  relief.  At 
that  time,  he  had  an  intense  occipital  and  frontal 
headache,  which  started  as  soon  as  he  raised  his 
head  from  the  pillow.  He  also  had  dizziness  and 
a swinging  gait.  Vision  of  the  right  eye  20/100 
with  correction  20/20.  Pupil  5 mm.  regular,  ac- 
tive to  light  and  accommodation.  Media  clear, 
disc  margin  obscured  by  edema,  veins  distended 
with  irregular  masses  of  exudate  and  many  super- 
ficial retinal  hemorrhages.  Papilla  swollen  7 
diopters.  The  left  eye  vision  20/100  improved  to 
20/40.  Pupil  4.5  mm.  regular  and  active  with 


Fig.  14 
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Fig.  16 

practically  the  same  fundus  picture.  The  extra 
ocular  muscles  were  in  balance.  The  field  of 
vision  showed  an  enlarged  blind  spot.  Twelve 
days  later  he  was  operated  upon.  A T-shaped 
incision  was  made  in  the  occipital  region  but  no 
tumor  was  uncovered  and  the  diagnosis  of  chronic 
serous  arachnoiditis  without  tumor  was  sent  me. 
The  patient  was  last  seen  on  February  10,  1923, 
at  which  time  he  showed  a definite  pallor  of  both 
nerves  but  correcting  glass  gave  vision  of  20/15 
in  the  right  and  20/20  in  the  left.  There  was  an 
irregular  contraction  of  the  field  in  each  eye. 

By  studying  these  reports  we  find  that  although 
both  temporal  tumors  were  very  large,  with  a 
considerable  loss  of  visual  field,  there  was  no 
marked  fundus  change  in  either.  The  chiasmal 
neoplasms  showed  slight  pallor  of  the  papilla  with 
ring  scotoma.  The  ophthalmoscopic  inspection 
alone  offered  no  help  in  the  diagnosis  of  these 
four  cases.  However,  in  the  other  three  cases 
the  optic  nerve  and  the  surrounding  retina  was 
such  as  to  make  the  diagnosis  of  intracranial 
lesion  probable. 

Summary:  An  extensive  brain  tumor  may 

show  no  intraocular  changes.  A large  tumor  of 
the  brain  may  cause  no  loss  of  the  field  of  vision 
or  may  produce  not  only  peripheral  contraction 
but  also  scotoma.  The  variations  in  the  field 
suggest  the  site  of  lesion.  A small  neoplasm  in 
the  posterior  cranial  cavity  causes  an  early  and 
intense  optic  nerve  swelling.  It  is  impossible  to 
diagnose  the  nature  of  the  growth  or  its  location 
by  fundus  examination  alone.  Combining  fundus, 
field,  X-ray  and  neurological  examinations  fre- 
quently leads  to  the  accurate  localization  of  the 
growth.  The  earlier  the  diagnosis  is  made  the 
better. 

It  is  with  pleasure  I express  my  appreciation 
and  thanks  to  Doctors  Cushing,  Archambault, 
Houston,  Connally  and  Stein  for  placing  at  my 
disposal  their  clinical  material. 
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SIR  JAMES  MACKENZIE  in  his  illuminating 
book  on  The  Future  of  Medicine,  pictures 
disease  as  consisting  of  four  stages.  First, 
the  predisposing  stage,  where  the  individual  is 
free  from  disease,  but  is  liable  to  be  attacked 
either  from  some  inherent  weakness  or  from 
an  outside  source. 

Second,  the  early  stage,  when  the  disease 
has  entered  the  human  system  but  has  not 
produced  any  objective  signs,  and  the  symp- 
toms are  chiefly  subjective.  The  third  and 
fourth  stages  are  respectively  the  advanced 
stage  and  the  final  stage. 

Preventive  medicine  is  concerned  with  the 
hrst  two  stages.  Curative  medicine  with  the 
third  and  fourth.  MacKenzie  argues  that 
physicians  in  their  zeal  to  relieve  suffering 
have  overlooked  and  neglected  the  first  two 
stages.  Medical  science  has  revealed  much 
knowledge  on  many  factors  involved  in  the 
third  and  fourth  stages.  Now  we  have  reached 
a point  when  attention  must  be  focused  on  the 
problem  of  understanding  the  factors  in- 
volved in  the  first  and  second  stages.  The 
problems,  therefore,  of  preventive  medicine. 

The  objects  of  preventive  medicine  as  out- 
lined by  Sir  George  Newman  are: 

1.  To  develop  and  fortify  the  physique  of 
the  individual  and  thus  to  increase  the  ca- 
pacity and  powers  of  resistance  of  the  indi- 
vidual and  the  community. 

2.  To  prevent  or  remove  the  causes  and 
conditions  of  disease  or  of  its  propagation. 

3.  To  postpone  the  event  of  death  and 
thus  prolong  the  span  of  life. 

He  feels  that  the  correlation  of  preventive 
and  curative  medicine  should  be  realized  in 
the  well-equipped  and  trained  physician  of 
today,  and  that  the  physician  should  concern 
himself  with  measures  for  the  maintenance  of 
health  as  well  as  the  cure  of  disease. 

There  is  no  reason  why  preventive  and 
curative  medicine  cannot  be  brought  together 
and  practiced-  in  perfect  harmony. 

One  of  the  direct  results  of  the  recent  ad- 
vances in  medical  science  is  that  preventive 
medicine  now  plays  a very  important  part  in 
the  daily  practice  of  the  physician. 

There  is  no  branch  of  medicine  in  which 
the  preventive  side  has  been  so  fully  devel- 
oped and  practiced  as  in  pediatrics.  Garrison 
in  his  History  of  Pediatrics  in  Abt’s  System 
says  that  pediatrics  was  elevated  in  the  20th 
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century  from  its  ancillary  status  as  a depen- 
dent dwarf  of  ordinary  medical  practice,  into 
the  larger  atmosphere  of  social  or  preventive 
medicine,  of  which  it  is  now  one  of  the  most 
important  independent  branches. 

In  this  connection  permit  me  to  quote  at 
some  length  from  a paper  read  by  Escherich 
of  honored  and  revered  memory,  over  twenty 
years  ago.  He  spoke  with  the  vision  of  a 
prophet. 

“The  greatest  difference  between  the  thera- 
peutic problems  of  the  pediatrist  and  those  of 
the  internist  lies  in  the  overwhelming  impor- 
tance and  development  of  prophylaxis.  The 
word  prophylaxis  in  this  sense  is  to  some  ex- 
tent synonymous  with  care,  inasmuch  as  in 
the  education  of  the  child  on  account  of  its 
lacking  self  determination,  experience,  and 
regulating  methods,  care  must  not  only  sat- 
isfy its  bodily  needs,  but  also  guard  it  from  all 
threatening  dangers.  To  bring  this  about 
the  experience  of  adults  and  the  general  rules 
of  hygiene,  however,  do  not  suffice. 

“It  requires  special  individual  instruction 
which  can  only  be  given  by  a pediatrician 
cognizant  of  the  laws  of  child  development 
and  carried  out  by  persons  trained  in  them. 
Clinical  experience  and  medical  statistics  show 
that  nothing  influences  the  mortality  and 
liability  to  disease  in  children  as  much  as  a 
carefully  conducted  management  by  experts, 
and  in  this  way,  most  if  not  all  sicknesses  may 
be  kept  away,  at  least  in  young  children. 
Pediatricians  have  always  known  the  great 
importance  of  protecting  care  and  prevention 
even  if  only  the  magnificent  acquisitions  of 
the  last  few  decades  have  shown  them  the 
proper  way.  . . . The  main  point  is  the  con- 
stant and  careful  watching  over  the  course  of 
the  child  life  as  a whole,  but  especially  during 
the  first  period  of  growth,  the  care  and  fur- 
thering of  normal  development,  the  taking 
care  of  those  backward  in  development,  im- 
provement of  the  already  developed  functions, 
special  attention  of  the  rapidly  growing  or- 
gans, prevention  of  the  tendencies  to  acquired 
or  inherited  diseases,  protection  from  injurious 
agencies,  especially  infections. 

“Disease  with  which  the  medical  care  gener- 
ally begins  is  here  to  a certain  extent  a failure 
of  preventive  care,  an  interruption  disturbing 
the  normal  process  of  development.  . . . But 
why,”  he  asks,  “should  we  hesitate  to  place  in- 
dividual prophylaxis,  based  on  raising  the 
power  of  resistance  and  avoidance  of  disease, 
as  the  ideal  aim  of  our  efforts?” 
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Dr.  Holt  in  his  presidential  address  before 
the  American  Pediatric  Society  last  May  dis- 
cussed the  pediatrician  of  the  future,  and  de- 
scribed three  distinct  types  that  would  be 
needed. 

“First,  a research  man  who  is  likely  to  be  a 
full-time  head  of  a department  in  a university 
medical  school. 

“Second,  the  man  who  applies  our  best  science 
in  the  treatment  of  sick  children  in  the  home 
or  in  the  hospital  or  dispensary,  and  third, 
the  public  health  pediatrician  who  organizes 
and  directs  this  special  department  in  the 
state,  city  or  county.”  He  considers  them  all 
equally  essential,  but  that  at  this  present  time 
the  public  health  or  preventive  pediatrician  is 
in  most  demand. 

This  same  thought  was  brought  out  by 
Veeder  in  his  address  on  the  “Trend  of  Pedia- 
trics” last  October  before  the  American  Child 
Health  Association  and  the  Central  States 
Pediatric  Society.  He  claims,  and  rightly, 
that  the  problem  of  the  future  is  how  best  to 
correlate  these  three  types,  all  of  which  are 
so  important  to  the  health  of  the  child,  so 
that  we  can  go  ahead  with  a unity  of  purpose 
which  is  necessary  in  order  to  obtain  the  best 
results.  The  tendencies  of  each  type  of  pedia- 
tric activities  have  in  the  past  been  to  diverge 
from  each  other,  but  it  is  hoped  that  in  the 
near  future  they  will  converge  or  at  least  run 
in  parallel  lines. 

The  clinician  has  looked  with  distrust  and 
sometimes  with  ridicule  on  the  child  hygienist. 
He  feels  that  curative  medicine  and  remedial 
measures  are  of  the  utmost  importance,  and 
pays  but  scant  attention  to  the  claims  of  pre- 
ventive medicine.  The  child  hygienist  on  his 
part  feels  that  prevention  is  of  greater  im- 
portance than  the  treatment  of  disease.  Both 
are  concerned  with  the  health  of  the  child 
and  their  aims  are  identical.  It  is  the  old  story 
of  the  shield.  The  clinicians  see  only  the 
silver  side,  while  the  child  hygienists  see  the 
gold  side. 

It  is  no  doubt  unnecessary  for  me  to  make 
a plea  to  the  members  of  this  Section  to  com- 
bine the  remedial  and  preventive  branches  of 
pediatrics.  The  successful  pediatrician  is  a 
counselor  of  health  as  well  as  a purveyor  of 
pills.  An  increasing  number  of  mothers  con- 
sult him  on  matters  of  diet,  management  and 
general  hygiene  of  her  child.  Such  advice 
can  only  be  given  intelligently  after  a careful 
examination  of  the  well  child,  and  some  knowl- 
edge of  the  conditions  surrounding  the  child 
at  home.  It  requires  skill,  patience  and  spe- 
cial experience  to  make  a thorough  examina- 
tion of  a well  child,  and  be  able  to  detect  signs 
of  potential  disease  in  the  first  stages,  and  to 


give  simple  and  scientific  advice  concerning 
health  habits  and  diet  which  will  correct  any 
abnormal  tendencies  or  incipient  physical  and 
psychical  defects. 

Medical  colleges  in  the  past  neglected  the 
teaching  of  preventive  measures  and  the  study 
of  the  well  child.  Medical  students  were 
quizzed  and  drilled  on  pathogic  conditions  and 
were  taught  almost  exclusively  in  hospitals 
and  dispensaries.  Today  there  is  beginning 
to  dawn  a new  era  in  the  teaching  of  pediatrics. 
The  student  is  given  practical  work  in  child 
hygiene  at  the  Welfare  Stations,  Schools  and 
Health  Centers.  He  is  taught  the  physical  and 
mental  development  of  the  child  as  well  as  its 
care  and  nutrition.  Decided  progress  has  now 
been  made  along  these  lines,  both  in  the  medi- 
cal colleges  and  post  graduate  courses  that 
the  physicians  as  well  as  pediatricians  of  the 
near  future  will  be  trained  as  practitioners  of 
preventive  medicine. 

As  a result  of  the  indifference  of  the  aver- 
age pediatrician  to  child  welfare  work  his  do- 
main has  been  encroached  upon  by  outsiders, 
not  trained  in  medicine,  but  keenly  alive  to  the 
necessity  and  opportunity  for  this  line  of  work. 
The  social  worker,  the  nutrition  expert  and 
the  public  health  nurse  have  entered  in  and  in 
some  instances  monopolized  the  field.  One  re- 
sult has  been  to  show  the  public  that  the  phy- 
sician is  not  the  only  one  to  whom  they  may 
turn  for  advice  in  health  matters.  On  account 
of  lack  of  training  and  lack  of  interest  a pedia- 
trician skilled  in  curative  and  diagnostic  mea- 
sures, may  show  up  at  a great  disadvantage 
when  asked  questions  regarding  health  habits, 
mental  development,  etc.,  by  parents  who 
have  read  the  popular  literature  on  these  sub- 
jects and  want  more  specific  and  detailed  in- 
formation. 

There  is  a feeling  of  distrust  and  perhaps 
jealousy  on  the  part  of  some  pediatricians 
toward  the  child  welfare  clinics.  They  learn 
that  one  of  their  little  patients  haj  been  taken 
to  a child  welfare  conference.  That  the  visit- 
ing nurse  has  followed  the  case  in  the  home 
and  that  the  mother  has  become  a regular  at- 
tendant. The  family  physician  feels  and 
justly  so,  that  he  has  lost  a patient.  It  is  true 
that  if  the  child  becomes  ill  he  will  be  referred 
back  to  him,  but  the  advice  given  and  the  bet- 
ter care  received  will  prevent  illness,  and 
therefore  the  need  of  his  services. 

We  are  only  on  the  threshold  of  preventive 
medicine  and  in  the  enthusiasm  of  those  in- 
terested in  child  hygiene  great  efforts  are 
made  to  popularize  maternity,  infancy  and 
child  hygiene  clinics  and  little  or  no  restriction 
is  made  of  the  social  and  financial  condition  of 
the  patients.  The  children  of  the  poor  should 
and  must  receive  the  best  possible  care  and 
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attention  and  no  restriction  or  curtailment  of 
this  service  is  desired.  The  work  with  this 
class  of  patients  should  be  extended  and  im- 
proved. The  same  legal  requirements,  how- 
ever, should  apply  to  child  hygiene  clinics  as  to 
dispensaries.  The  parents  should  be  obliged 
to  sign  a card  giving  the  amount  of  their  in- 
come and  stating  they  cannot  afford  to  pay  for 
the  services  of  a physician.  A clever  satire 
on  this  situation  was  written  by  Dr.  Bryant, 
Secretary  of  the  Maine  State  Medical  Associa- 
tion which  he  calls  The  Free  Road  to  Health. 

“The  prenatal  clinic  cares  for  the  child  in  its 
mother’s  womb  and  guides  it  into  a hostile 
world.  It  is  received  into  the  motherly  lap 
of  the  baby  welfare  clinic  and  tenderly  cared 
for.  It  receives  its  nourishment  from  a warm 
and  hygienic  bottle,  prepared  in  the  baby  milk 
laboratory.  Its  tottering  steps  are  guided  by 
the  helping  hand  of  the  child  welfare  society. 
In  due  time  the  child  enters  school,  where  he  is 
welcomed  on  the  threshold  by  the  school  nurse 
and  introduced  to  the  school  physician.  He  is 
vaccinated  against  smallpox,  inoculated 
against  typhoid,  is  given  the  Schick  test  and 
made  immune  to  diphtheria.  His  teeth  are 
looked  over  at  the  dental  clinics,  and  his  ton- 
sils and  adenoids  are  removed  at  some  hos- 
pital out-patient  department.  His  eyes  are 
examined  and  possibly  fitted  to  glasses.  Thus 
equipped  and  prepared  he  at  once  starts  to  do 
his  health  chores.  Found  underweight  he  en- 
joys for  a time  the  luxury  of  an  open  air  school 
under  the  supervision  of  the  nurse  and  physi- 
cian of  the  Anti-Tuberculosis  Association. 
Thus  he  is  guided  through  school  and  may 
take  a chance  at  college.  If  he  escapes  here 
for  a moment  from  his  guardians  and  falls  to 
evil  ways  there  are  free  clinics  provided  for 
even  these  emergencies. 

“Safely  passing  his  health  inspection  and 
eugenic  society  examination,  wedlock  is  en- 
tered. In  due  time  his  wife  becomes  an  at- 
tendant of  the  maternal  welfare  clinic.  His 
health  is  guarded  by  his  periodic  health  ex- 
aminations. He  is  looked  after  at  his  work 
by  the  industrial  nurse  and  then  is  prescribed 
for  by  the  industrial  physician.  If  sick  at  home 
he  has  the  care  of  the  visiting  nurse  and  the 
social  worker.  His  future  is  provided  for  by 
his  industrial  insurance  and  old  age  pension. 
In  his  declining  years  he  enters  some  rest 
home  for  the  aged.  His  dying  pillow  is 
smoothed  by  the  institution  nurse  and  his 
room  brightened  by  the  home  visitor.  Some 
burial  society  looks  after  his  funeral.  At  last 
he  lies  at  rest  after  a long  and  pleasant  journey 
along  the  free  health  road.  A high  ideal  to 
strive  for,  and  a pleasant  journey — we  wish 
him  well.” 

It  behooves  the  medical  profession  to  offset 


and  hold  back  a rising  tide  of  popular  demand 
and  sentiment  for  free  examinations  and  ad- 
vice. Dr.  Eugene  Kelley,  State  Commissioner 
of  Health  of  Massachusetts,  says  that  we  must 
take  the  letter  R out  of  free  and  place  hygienic 
work  on  a fee  basis. 

No  pediatrician  can  support  himself  and  his 
family  without  receiving  adequate  compensa- 
tion for  the  examination  of  a healthy  child 
and  for  advice  regarding  his  diet,  habits,  exer- 
cise, play,  sleep,  and  matters  concerning  the 
preservation  and  betterment  of  health  and  pre- 
vention of  disease. 

Unfortunately  our  medical  brethren  are  in 
a large  measure  responsible  for  the  situation. 
They  give  advice  along  health  lines  and  re- 
garding health  measures  gratuitously  in  their 
offices  and  on  the  street  corners.  The  public 
must  be  educated  to  an  understanding  that  the 
service  and  advice  rendered  by  the  physician 
in  regard  to  health  betterment  and  prevention 
of  disease  is  just  as  important  and  just  as 
valuable  as  that  rendered  in  restoring  the  sick 
to  health,  and  should  be  paid  accordingly.  It 
is  an  inherent  human  trait  to  get  something 
for  nothing  and  this  is  not  confined  to  any 
one  creed  or  race. 

As  an  illustration  of  the  attitude  of  the  medi- 
cal profession  let  me  quote  from  a letter  sent 
recently  to  each  of  the  parents  of  over  200 
boys  attending  a well-known  private  day 
school. 

“No  expense  will  be  incurred  in  having  this 
work  (the  Schick  test  and  T.A.T.  injections) 
done,  as  two  physicians,  Drs.  Blank  and  Blank 
have  generously  offered  their  services.  Both 
these  gentlemen  have  had  much  experience  in 
performing  this  test  and  in  reading  the  arm, 
and  in  giving  the  toxin-antitoxin  injections. 
The  material  will  be  furnished  by  the  State 
Department  of  Health.” 

The  object  of  this  letter  was  most  desirable 
and  commendable  as  the  Head  Master  and 
Trustees  desired  to  have  all  the  boys  immu- 
nized against  diphtheria.  The  part  played  by 
the  physicians  is  open  to  criticism,  as  the 
parents  of  these  boys  arc  abundantly  able  to 
pay  for  such  service. 

Dr.  Howe,  Director  of  Medical  Inspection  of 
Public  Schools  in  the  State  Department  of 
Education,  told  me  the  other  day  that  it  was 
not  the  policy  of  the  Department  of  Education 
to  have  medical  and  preventive  work  per- 
formed in  the  schools.  They  strongly  oppose 
it  and  advise  against  it.  The  function  of  the 
schools  is  education  in  health  and  health 
matters,  and  all  vaccinations,  immunizations, 
corrective  work,  etc.,  should  be  done  outside 
the  school  by  the  family  physician,  or  at  a 
dispensary. 
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Preventive  pediatrics  is  advancing  by  leaps 
and  bounds.  Popular  health  propaganda  and 
education  is  showing  results  by  the  increas- 
ing demands  of  parents  to  have  complete  per- 
iodic physical  and  mental  examinations  made 
of  their  children,  and  they  should  be  made  to 
pay  well  for  such  services.  The  difficulty 
today  is  that  many  pediatricians  are  not  fitted 
or  interested  in  making  such  examinations.  A 
thorough  physical  examination  should  include 
at  least  hearing  and  visual  tests,  relation  of 
weight  to  height  and  age,  examination  of 
teeth,  nose,  ears,  throat,  heart,  lungs,  spine, 
posture,  feet,  nervous  system,  mental  and  emo- 
tional state  and  general  tone.  Analysis  of  the 
urine  and  blood  should  be  made.  It  should 
also  include  inquiry  and  advice  as  to  diet, 
clothing,  exercise,  sleep,  habits  and  training. 
These  examinations  should  be  made  at  least 
twice  a year  and  careful  records  and  charts 
made.  The  physician’s  office  should  be  more 
of  a service  station  than  repair  shop. 

These  examinations  should  be  made  by  the 
family  pediatrician,  who  should  also  be  the 
family  health  counselor.  He  knows  better 
than  a clinic  pediatrician  the  intimate  relation 
between  the  physical  condition  and  the  home 
environment.  He  is  acquainted  with  the 
parents  and  their  shortcomings.  He  is 
familiar  with  the  child  in  sickness  as  well  as  in 


health.  He  is  the  one  to  vaccinate  and  immu- 
nize the  child  against  smallpox,  typhoid  and 
diphtheria.  For  this  and  much  other  health 
service  he  should  receive  financial  compensa- 
tion much  greater  than  in  the  ordinary  treat- 
ment of  diseases  as  it  occasionally  develops. 

The  dental  profession  has  shown  with  what 
ease  and  success  the  public  can  be  educated  to 
have  an  examination  made  of  the  teeth  once  or 
twice  a year.  Dentists  will  tell  you  as  they 
have  me  that  their  work  has  been  increased 
and  has  been  made  more  pleasant  on  account 
of  this  dental  prophylaxis. 

Dr.  Forbush,  an  eminent  doctor  of  divinity, 
in  an  article  published  in  a recent  number  of 
the  Journal  of  the  American  Medical  Associa- 
tion on  “How  the  Doctor  Looks  to  the  Lay- 
man,” says  that  the  doctor’s  “greatest  duty  today 
is  to  educate  us.  With  a popularization  of  medi- 
cine we  shall  learn  to  call  the  doctor  more 
often  when  we  are  well,  so  that  we  shall  less 
often  be  sick.  We  shall  engage  him  to  teach 
us  the  regime  of  living  and  how  to  prolong 
life  joyously  instead  of  to  eke  it  out.  We 
shall  then  understand  the  peril  of  substituting 
the  soda  fountain  clerk  for  the  physician  in 
dealing  with  human  lives.  And  we  shall  learn 
the  difference  between  St.  Luke,  the  good  phy- 
sician, and  St.  Vitus,  the  back-bone  manipu- 
lator.” 


ATROPHIC  RHINITIS* 

By  CHESTER  C.  COTT,  M.D., 

BUFFALO,  N.  Y. 


ATROPHIC  rhinitis  is  a disease  character- 
ized by  abnormally  broad  nasal  passages 
‘ and  the  presence  of  purulent  secretion  and 
crusts.  It  is  usually  first  noticed  at  puberty,  sel- 
dom appearing  later  than  twenty-five  years  of 
age.1  When  the  disease  has  the  additional  symp- 
tom of  fetid  odor  it  is  called  ozena. 

There  is  no  single  cause  of  atrophic  rhinitis. 
Syphilis  as  a cause  has  never  been  proven; 
neither  has  tuberculosis,  although  both  classes 
of  cases  occasionally  develop  the  disease. 
Opinion  seems  settled  upon  the  fact  that  the 
basic  cause  is  an  interference  with  the  blood 
supply  of  the  nose.  This  may  be  due  to  a 
chronic  inflammation  or  suppuration  or 
chronic  venous  congestion. 

That  there  is  an  actual  trophic  disturbance 
is  evident  upon  gross  and  microscopic  exami- 
nation of  the  diseased  area.  The  nasal  cham- 
bers are  broadened  by  an  actual  absorption 
of  the  mucous  membrane  and  turbinates.  They 

*Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
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often  appear  one-third  the  normal  size.  The 
membrane  is  no  longer  erectile  in  type,  but 
hugs  the  bone  closely.  The  microscope  re- 
veals a rarefaction  of  the  nasal  bones  and 
sclerosis  of  the  blood  vessels  (2). 

The  bacterial  infection  is  usually  mixed, 
with  staphylococcus  predominating.  Many 
attempts  have  been  made  to  isolate  the  causa- 
tive bacteria  and  some  claims  have  been  made 
that  certain  ones  have  caused  the  disease.  In 
tuberculosis  cases,  who  have  atrophic  rhinitis, 
the  TB.  bacillus  is  frequently  present,  al- 
though Linthicum  after  exhaustive  examina- 
tions concludes  that  the  acid  fast  bacillus 
found  in  these  cases  is  not  identical  with  the 
tuberculosis  bacillus  (3).  Perez  ozena  bacillus  is 
stated  to  be  an  etiological  factor  in  at  least 
fifty  per  cent  of  cases  by  Hofer  and  Stern- 
berg (4).  The  fact  remains  that  there  is  no  spe- 
cific bacterial  cause  present  in  every  case. 

Chronic  suppurative  sinusitis  appears  to  me 
to  be  the  cause  in  most  cases  which  have 
come  under  my  notice.  When  we  realize  that 
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infants  and  young  children  have  this  disease  (5) 
and  that  many  go  without  care  for  years,  it 
can  easily  be  understood  what  damage  this 
purulent  discharge  can  do  to  the  nasal  mucosa 
and  then  the  underlying  bone.  Many  such 
cases  are  cured  of  their  sinusitis  by  the  re- 
moval of  tonsils  and  adenoids,  some  heal 
spontaneously,  but  that  many  are  affected  in 
this  manner  was  proven  by  White,  who  ex- 
amined fifty  children  as  they  presented  them- 
selves for  tonsillectomy  at  the  clinic  and 
found  evidences  of  pathological  sinuses  in 
forty-one  of  the  fifty  (6). 

The  symptoms  of  atrophic  rhinitis  are  quite 
characteristic.  Persistent  dull  headache,  nasal 
discharge,  profuse  and  heavy,  occasional  re- 
moval of  scabs,  post-nasal  catarrh,  and  fetid 
odor  are  the  usual  complaints.  Upon  examina- 
tion the  nasal  fossae  are  broad,  due  to  the 
absorption  of  the  ethmoid  and  inferior  turbi- 
nated bones  which  has  occurred.  Pus  lies  in 
the  hollows  of  the  bones  and  scabs  adhere  to 
the  membranes,  occasionally  forming  a cast 
of  the  passage.  Upon  removal  slight  bleeding 
may  occur.  When  the  pus  has  been  cleansed 
away,  more  may  be  seen  coming  from  the  visi- 
ble sinus  openings.  Upon  suction,  more  pus 
may  be  obtained,  although  occasionally  cases 
may  have  no  sinus  involvement,  at  least  none 
seem  to  be  involved.  It  seems  probable  that 
such  cases  had  suppurative  sinusitis,  but  due 
to'  the  better  drainage  secured  by  the  bone 
absorption,  the  individual  sinuses  healed,  leav- 
ing only  the  external  evidences  of  the  disease. 
I have  found  that  the  antrum  is  rarely  in- 
volved, the  sphenoid  ocasionally  and  the 
ethmoid  most  frequently.  Examination  should 
be  complete  until  one  has  definitely  learned 
which  if  any  sinus  is  affected,  for  these  will 
need  drainage  before  a cure  will  be  obtained. 

Since  atrophic  rhinitis  is  such  a persistent 
disease  and  has  been  well  recognized  for  many 
years,  many  types  of  treatment  have  been 
employed.  These  may  be  classed  as  surgical, 
non-surgical  and  treatment  with  vaccine. 

The  nasal  chambers  are  too  broad  in  this 
disease.  Therefore  attempts  at  cleaning  the 
nose  are  unsuccessful,  because  the  air  expelled 
does  not  pass  through  with  enough  force.  Nar- 
rowing of  the  passages  has  been  attempted  by 
various  means,  the  simplest  of  which  has  been 
the  injection  of  paraffin.  This  has  been  placed 
under  the  perichondrium  of  the  septum  or 
periosteum  of  the  turbinate.  In  recent  years, 
many  of  these  cases  developed  paraffinoma  of 
the  face,  a fatal  disease  which  occurs  several 
years  after  injection,  so  that  this  method  is 
now  seldom  used.  Botey  advised  the  use  of 
white  vaseline  10  gm.  and  sulphate  of  baryta 
20  gm.  in  place  of  the  paraffin  (7).  The  lateral 
nasal  wall  has  been  severed  from  its  attach- 


ments and  moved  bodily  toward  the  septum. 
Several  men  have  described  methods  for  this 
purpose.  Hinsberg  (8)  after  moving  the  maxil- 
lary walls  toward  the  septum,  holds  them  in 
place  with  metal  plates,  which  should  be  re- 
moved in  several  months.  With  somewhat 
different  technique  Max  Halle  (9)  accomplishes 
the  same  result,  retaining  the  wall  in  position 
by  packing  within  the  antrum.  These  opera- 
tions so  narrow  the  nasal  passages  that  the 
purulent  secretion  may  be  expelled  by  the 
patient,  thus  eliminating  the  odor,  which  they 
say  is  checked  immediately.  However,  G. 
Liebault  (10)  calls  attention  to  the  fact  that 
such  procedures  do  not  take  into  account  the 
trophic  disturbance  present  in  this  disease,  and 
that  they  correct  only  the  lower  part  of  the 
nose,  leaving  untouched  the  posterior  group 
of  cells,  which  must  not  be  neglected  if  a per- 
manent cure  is  to  be  obtained. 

Under  surgical  treatment  must  be  men- 
tioned the  drainage  of  all  suppurating  sinuses. 
The  antrum  may  be  attacked  as  radically  as 
desired  or  as  necessary  and  also  the  sphenoid, 
as  the  openings  made  into  these  two  sinuses 
in  time  become  very  much  smaller  and  the 
nasal  chambers  are  not  increased  in  width  by 
radical  operations  upon  them.  The  ethmoid, 
however,  should  be  treated  gently.  No  more 
bone  than  absolutely  necessary  to  obtain  drain- 
age should  be  removed.  The  middle  turbinate, 
which  is  very  much  reduced  in  size,  should 
never  be  removed.  All  necessary  operative 
work  can  be  done  external  to  this  bone.  A 
case  of  atrophic  rhinitis  with  frontal  sinus 
suppuration  has  not  come  to  my  attention. 

Non-surgical  treatment  consists  in  careful 
and  frequent  nasal  cleansing.  This  should  be 
done  as  often  as  necessary  to  keep  the  secretion 
from  drying  upon  the  membrane  and  causing 
an  odor.  For  office  treatment  the  suction  ap- 
paratus run  by  an  electric  motor  is  efficient. 
The  suction  tube  is  led  to  a bottle  from  which 
another  tube  goes  to  the  patient’s  nostril.  A 
second  tube  leads  from  the  other  nostril  to  an 
irrigating  can  containing  an  alkaline  solution. 
With  the  patient’s  head  well  forward  and  the 
alkaline  solution  a little  lower  than  his  head, 
the  motor  is  turned  on  and  the  solution  sucked 
into  one  and  out  of  the  other  side  of  his  nose 
carrying  with  it  most  of  the  secretion.  Glass 
tips  are  used  for  insertion  into  the  nose.  Pa- 
tients need  a little  practice  to  do  the  irrigating 
correctly,  but  I have  an  eight-year-old  girl  who 
does  very  well.  Some  will  have  to  swallow  or 
say  “k”  to  start  the  suction.  Scabs  may  be 
blown  out  or  easily  picked  out  with  forceps 
after  such  treatment.  Iodine  5%  in  glycerine 
or  ichthyol  10%  in  glycerine  and  water  should 
be  applied  when  the  nose  is  clean.  Of  course, 
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the  postnasal  space  and  pharynx  should  be  in- 
spected and  treated  the  same  if  required. 

Home  treatment  is  absolutely  necessary.  I 
have  never  seen  an  atomizer  or  nasal  douche 
type  of  treatment  do  any  good  whatever.  They 
do  not  get  out  the  crusts  or  thick  pus.  After 
the  patients  have  seen  the  office  suction  ap- 
paratus at  work,  they  should  be  instructed  to  make 
a similar  one  at  home.  This  can  be  accomplished 
by  two  methods.  A water  tap  suction  pump 
may  be  used  instead  of  the  office  motor  or  the 
suction  may  be  obtained  by  the  weight  of  the 
irrigating  solution  passing  out  of  the  nose 
through  a long  tube.  In  using  the  latter 
method  a douche  bag  containing  the  irrigating 
solution  is  hung  at  the  level  of  the  head.  The 
hose  with  nasal  tip  is  put  into  one  nostril  and 
another  tip  with  hose  attached  is  held  in  the 
second  nostril.  With  the  patient  in  a standing 
position,  the  head  is  lowered  slightly  to  start 
the  flow.  As  it  runs  into  and  out  of  the  nose, 
it  fills  the  long  tube  and  the  weight  of  water 
in  this  hose  is  sufficient  in  most  cases  to  obtain 
good  results.  Irrigation  should  be  done  twice 
daily  at  home.  Some  cases  may  be  taught  to 
apply  medication  to  themselves,  after  washing. 

Sugar  has  been  used  both  by  intravenous  in- 
jection and  locally  to  the  nasal  membranes. 
Wiethe  (11)  injected  a 20 % solution  intra- 
venously, 40  cc.  every  other  day  during  a week 
and  then  a few  days  rest  when  SO  to  60  cc. 
were  injected  repeatedly.  He  claimed  rapid 
relief  of  symptoms.  Tarneaud  (12)  uses  glu- 
cose in  two  strengths,  the  weaker  to  be  used  in 
an  atomizer  and  the  stronger  to  be  poured  into 
the  nostril  with  a spoon.  He  believes  the  glu- 
cose allows  the  growth  of  common  bacteria  in 
the  nasal  fossae,  thus  interfering  with  the 
growth  of  the  pus-producing  organisms,  and 
by  their  hypertonicity,  producing  greater 
serous  nasal  secretion  which  is  desirable  in 
these  cases. 

Vaccine  treatment  has  been  tried  by  many 
with  various  results,  perhaps  because  of  the 
variety  of  bacteria  present.  When  a particular 


one  predominates,  good  results  may  be  ex- 
pected. For  instance  Linthicum  (3)  used  tu- 
berculin in  a series  of  cases  with  excellent  re- 
sults, although  he  was  quite  satisfied  that  the 
bacillus  obtained  from  the  nose,  although  close- 
ly resembling  the  tubercle  bacillus  was  in  fact 
not  the  same.  Clinically,  the  nasal  disease  in 
these  cases  responded  to  the  treatment.  In  his 
series  of  126  cases  definite  tuberculosis  was 
found  in  52. 

You  will  gather  from  the  foregonig  varieties 
of  treatment,  that  just  as  there  is  no  single 
cause  of  atrophic  rhinitis,  so  there  is  no  sure 
cure.  Still,  it  is  not  very  difficult  to  keep  our 
patients  comfortable  and  inoffensive  to  their 
associates.  The  principles  of  treatment  are 
definite : make  the  nasal  fossae  as  narrow  as 
possible,  clean  up  all  localized  sinus  infection, 
keep  the  nose  as  free  of  pus  as  possible  by  fre- 
quent, thorough  cleansings. 
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ACUTE  ETHMOIDITIS* 

By  FRANK  M.  SULZMAN,  M.D., 

TROY,  N.  Y. 


IT  seems  to  be  a general  rule  in  papers  of  this 
character  to  begin  with  a general  description 
of  the  anatomic  parts  under  consideration. 
For  the  sake  of  brevity  you  will  allow  me  to  omit 
a great  part  of  this  description  which  would  be- 
come a tiresome  repetition.  Instead,  I shall  em- 
phasize certain  points  which  a review  of  the 
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literature  shows  to  be  of  special  value  in  the  study 
of  the  anatomy  of  this  very  important  part  of 
the  nose. 

The  great  complexity  of  the  adult  ethmoid  lab- 
yrinth and  the  variations  in  size,  shape  and  dispo- 
sition of  the  individual  cells  composing  it  are  in 
accord  with  the  early  anatomy  and  development. 
For  example : The  table  given  by  Loeb  of  the 

size  of  this  ethmoid  labyrinth  will  range  in  the 
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anterior  posterior  diameter  from  22  to  55  mils., 
the  superior  inferior  from  17  to  59,  and  the  lat- 
eral from  19  to  28;  according  to  Pratt,  the  ante- 
rior cells  will  vary  from  2 to  8 in  number  and  the 
posterior  from  1 to  7. 

With  such  a wide  variation  as  these  tables  show 
it  is  easy  to  see  why  many  difficulties  are  encoun- 
tered when  we  attempt  a description  and  why 
many  more  are  met  when  surgical  measures  are 
being  taken  to  eradicate  diseased  conditions  in 
these  cells. 

It  is  common  to  describe  these  cells  as  belong- 
ing to  an  anterior  and  a posterior  group  but  if 
you  will  study  the  work  of  different  men  who 
have  gone  over  hundreds  of  these  skulls  you  will 
become  impressed  with  the  theory  that  a poste- 
rior cell  may  be  anterior  and  an  anterior  cell  may 
be  posterior.  It  is  impossible  in  very  many  in- 
stances to  judge  merely  from  its  position  whether 
a cell  belongs  to  the  anterior  or  posterior  eth- 
moidal group.  The  location  of  the  ostium  in  the 
body  of  the  cell  determines  the  cell’s  classifica- 
tion. 

The  anterior  group  drains  into  the  middle 
meatus  and  the  posterior  group  into  the  superior 
meatus  or  along  the  posterior  border  of  the  mid- 
dle turbinate.  These  cells  may  encroach  upon 
the  lumen  of  the  frontal,  sphenoidal  and  maxil- 
lary sinuses,  changing  their  size  and  lumen.  The 
cells  will  also  encroach  upon  the  orbital  wall  and 
when  infected  add  grave  danger  to  the  sense  of 
sight  and  to  an  infection  within  the  orbit  itself. 

Those  of  you  who  have  had  the  good  fortune  to 
hear  Professor  Schaeffer  of  Philadelphia  and  to 
see  his  wonderful  collection  of  slides  describing 
the  embryology  and  development  of  these  cells 
must  have  been  impressed  with  the  enormous 
amount  of  work  he  has  done. 

In  connection  with  this  work  it  would  only  be 
fair  to  mention  the  names  of  two  distinguished 
members  of  this  section,  Doctors  Phillips  and 
Coakley  of  New  York,  Mosher  of  Boston,  Skil- 
lern  of  Philadelphia  and  the  studies  of  Sluder, 
men  who  have  done  much  to  enrich  our  knowl- 
edge of  the  physiology  and  anafomy  of  these 
parts. 

With  the  aid  of  a few  slides  I shall  later  try  to 
show  you  why  we  sometimes  have  failure  even 
after  the  most  careful  operative  work  in  the 
ethmoid  labyrinth ; why  we  should  not  be  dis- 
couraged if,  after  several  attempts,  we  fail  to 
attain  the  result  we  desire ; and  why  it  is  not  by 
direct  injury  alone  that  we  have  a possible  ex- 
tension and  cause  of  meningitis,  which  is  one  of 
the  dangers  to  be  feared  and  always  respected  in 
operating  in  this  region. 

In  the  acute  type  of  infection  of  these  cells, 
the  subject  of  this  paper,  we  have  the  classifica- 
tion of  the  catarrhal  type  and  the  suppurative 


type.  In  the  acute  stages  the  mucous  membrane 
presents  the  ordinary  symptoms  of  acute  inflam- 
mation. Any  acute  cold  in  the  head  is  accom- 
panied by  infection  of  these  cells  which  disap- 
pears because  drainage  is  not  interfered  with  and 
with  the  subsidance  of  the  primary  trouble  no 
further  work  is  necessary.  But  when  the  cells 
are  not  properly  drained,  accompanying  any  acute 
condition  in  the  nose  or  general  condition  causing 
infection  in  these  cells,  we  have  symptoms  which 
are  quite  characteristic  and  which  need  attention 
at  our  earliest  possible  moment. 

Two  fairly  constant  symptoms  always  accom- 
pany an  infection  of  the  ethmoid : First,  a feel- 
ing of  stuffiness  in  the  nose  itself ; second,  pain 
either  in  the  nose  frontal  or  occipital  regions, 
made  worse  by  change  in  posture  or  any  attempt 
to  clear  the  nose. 

Pressure  over  the  region  of  the  ethmoid  usu- 
ally elicits  pain  and  an  examination  will  show  the 
swollen  condition  of  the  mucosa  of  the  entire  nose 
as  most  of  our  sinus  troubles  are  caused  by  re- 
peated colds  which  cause  the  mucous  membrane 
to  become  oedematous  and  hyper-plastic. 

When  the  patient  is  lying  down  the  blood 
pressure  is  higher  in  this  locality  with  consequent 
swelling  and  temporary  occlusion  of  the  ostium. 
The  sinus  mucosa  in  the  meantime  is  absorbing 
the  oxygen  which  is  contained  in  the  sinuses  but 
as  no  more  can  enter  there  results  within  a condi- 
tion of  negative  pressure  with  swelling  and  trans- 
udation through  the  mucous  membrane ; after  a 
time,  however,  the  ostium  again  becomes  patulous 
but  the  membrane  does  not  have  time  to  fully 
regenerate  before  the  ostium  again  becomes  oc- 
cluded through  the  same  causes.  This  irritation 
and  swelling  produce  inflammatory  tissue  changes 
that  make  it  a suitable  culture  medium  for  bac- 
teria the  first  time  the  patient  contracts  a severe 
cold. 

A discharge  seen  in  the  middle  meatus  would 
aid  us  in  locating  our  trouble  in  either  the  ante- 
rior, ethmoidal  or  frontal  sinus.  A discharge 
along  the  posterior  portion  of  the  middle  turb- 
inate or  in  the  superior  meatus  would  be  from 
the  posterior  cells  but  I should  not  entirely  base 
my  diagnosis  on  the  presence  or  absence  of  dis- 
charge insofar  as  I could  see  it.  You  must  take 
into  consideration  the  other  symptoms  found  on 
examination  before  excluding  ethmoiditis.  A 
large  majority  of  the  acute  type  of  ethmoidal 
infections  subside  without  much  difficulty  by 
treating  the  primary  trouble.  To  a certain  per- 
centage, however,  this  does  not  apply  and  it  is 
necessary  to  do  more,  opening  and  draining  as 
conditions  warrant. 

The  X-ray  is  of  much  greater  value  than  trans- 
illumination in  the  diagnosis  of  these  conditions. 
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Trans-illumination  is  not  always  very  satisfac- 
tory. 

Certain  symptoms,  I should  like  to  bring  to 
your  attention,  of  these  the  most  prominent, 
headache. 

Headaches  resulting  from  sinus  infection  are 
among  the  most  frequent  and  at  the  same  time 
the  least  understood  of  all  the  symptoms  of  the 
disease.  Many  cases  of  sinus  disease  with  slight 
nasal  symptoms  go  through  their  entire  life  with 
chronic  headaches  taking  all  manner  of  cures 
without  it  occurring  to  the  doctor  that  headache 
might  be  caused  by  disease  in  the  accessory 
sinuses.  Headaches  of  this  type  are  intensified 
by  constipation,  sudden  jarring,  stooping,  use  of 
the  eyes,  mental  work  and  loss  of  sleep.  In  eth- 
moiditis  the  patient  speaks  of  dull  pain  between 
the  eyes  usually  accompanied  by  a sense  of  weight 
over  the  vertex.  Dizziness  and  vertigo  are  also 
frequent  symptoms. 

Extension  of  the  infection  from  the  ethmoid 
condition  to  the  tissues  of  the  orbit  causing 
orbital  cellulitis  is  a second  symptom.  When  the 
optic  nerve  is  involved  in  these  cases  there  fol- 
lows loss  of  vision  in  varying  degrees. 

Third  in  the  list  of  symptoms,  a possible  men- 
ingitis by  extension  through  normal  opening  or 
by  breaking  down  nature’s  barrier  and  causing 
it  by  either  direct  trauma  or  an  extension  of  an 
infection. 

This  was  clearly  shown  by  two  speakers  at  the 
meeting  of  the  Academy  of  Ophthalmology  and 
Oto-Laryngology  held  in  Washington  last  fall.  It 
is  the  neglect  of  many  of  these  acute  cases  with 
subsequent  reinfection  that  lead  to  the  chronic 
type  and  with  this  condition  present  our  problems 
are  many  and  require  the  utmost  patience  to  carry 
us  through  to  a satisfactory  result. 

A treatment  of  the  general  cold  together  with 
the  shrinking  of  the  nasal  mucous  membrane 
and  use  of  the  suction  pump  with  any  of  the 
ordinary  nasal  oils  usually  gives  great  comfort 
and  may  be  all  that  is  necessary.  Some  cases 
require  operative  work  and  we  should  not  wait 
too  long  before  giving  relief  if  the  ordinary 
measures  already  spoken  of  do  not  relieve.  Have 
in  mind  that  you  are  dealing  with  an  infection. 

A review  of  the  literature  regarding  operative 
procedure  shows  the  difference  of  opinion.  Some 
will  tell  you  not  to  touch  the  middle  turbinate, 
keeping  external  to  this.  Others  will  advise  open- 
ing and  removing  portions  of  or  the  entire  middle 
turbinate.  Here  again  we  must  remember  our 
anatomical  relations  and  the  finding  of  those  who 
have  studied  and  examined  many  skulls.  If 


ethmoid  cells  are  sometimes  found  in  the  middle 
turbinate  and  this  view  is  substantiated  by  com- 
petent observers,  they  must  be  opened  when  in- 
fected— whether  it  is  turbinate  or  not  must  be 
forgotten. 

Conclusion 

Age  does  not  exempt  from  this  infection. 

Expect  to  find  wide  variation  in  the  size  and 
position  of  the  cells.  Many  of  the  conclusions 
as  given  by  Davis  I feel  I should  emphasize  as 
they  are  in  accord  with  most  of  our  findings : 
“Ethmoiditis  is  far  more  frequent  than  has  been 
generally  recognized ; the  milder  forms,  particu- 
larly those  of  childhood,  being  the  class  most 
frequently  overlooked  and  its  importance  greatly 
underestimated. 

“The  apparent  greater  frequency  in  adult  years 
and  the  greater  severity  of  effects  are  largely  due 
to  neglected  acute  attacks  in  childhood,  which, 
with  each  recurrence  leaves  an  added  predispos- 
ing factor  toward  other  attacks  or  towrard  the 
perpetuation  of  a process  already  begun. 

“So-called  bronchial  asthma  is  principally  a 
result  of  ethmoidal  disease,  particularly  the  type 
productive  of  polyp  formation. 

“More  headaches  and  various  neuralgic  pains 
are  due  to  processes  developed  from  chronic  eth- 
moiditis than  from  all  other  sources  combined — 
the  majority  of  which  can  be  relieved  by  surgical 
treatment. 

“A  large  percentage  of  ocular  pains  owe  their 
origin  to  ethmoidal  disease,  and  must  be  re- 
lieved by  treatment  directed  to  the  intranasal 
causal  factor. 

“Ethmoidal  infections  are  frequent  sources  of 
both  catarrhal  and  purulent  aural  disease ; and  in 
every  aural  infection  careful  treatment  directed 
to  the  accessory  sinuses  is  of  equal  importance 
to  treatment  of  the  ear  itself. 

“Radical  operations  on  the  sinuses  should  be 
employed  only  where  conservative  measures  faith- 
fully applied  prove  inadequate.” 

The  advice  of  Skillern  should  always  be  before 
us.  “Better  to  do  too  little  than  too  much.” 
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ECTOPIA  lentis  is  of  infrequent  occurrence 
and  is  a congenital  malposition  of  the  crys- 
talline lens,  as  distinguished  from  luxatio 
lentis  or  traumatic  dislocation.  The  condition  is 
invariably  bilateral,  and  usually  displacement  is 
symmetrical,  and  said  never  to  be  directly 
downward.  The  upward  tendency  of  the  dis- 
placement suggests  some  relationship  to  the 
closure  of  the  secondary  optic  vesicle.  There 
exists  a marked  tendency  toward  transmis- 
sion and  frequent  association  with  other  de- 
fects as  coloboma  of  iris,  lens,  choroid,  etc. 

Most  observers  unite  in  the  belief  that 
ectopia  lentis  is  due  to  defect  in  development 
of  the  suspensory  ligament,  occasioned  by 
failure  or  late  closure  of  the  ocular  cleft  in  the 
ciliary  region.  In  considering  the  develop- 
ment of  this  suspensory  ligament  or  Zonule  of 
Zinn,  we  recall  that  the  primitive  lens  remains 
in  contact  at  its  sides  with  the  portion  of  the 
secondary  ocular  vesicle  destined  subsequently 
to  become  the  ciliary  body.  The  lens  becomes 
encircled  by  what  is  termed  its  fibro-vascular 
sheath,  which  forms  adhesions  from  contact 
with  portion  of  secondary  optic  vesicle  and  as 
the  eyeball  enlarges,  it  does  so  at  a greater 
rate  than  the  lens,  so  that  a portion  of  the 
ciliary  body  which  was  in  contact  with  the 
lens  grows  away  from  it  and  adhesions  which 
have  formed  between  them  become  stretched, 
leaving  only  the  delicate  fibres  of  the  sus- 
pensory ligament  as  seen  in  the  adult  eye. 

The  absence  of  the  fibres  in  the  Zonule  of 
Zinn  in  the  inferior  region  allows  the  lens  to  be 
drawn  in  an  upward  direction,  rather  than  di- 
rectly downward.  Displacement  might  also 
be  occasioned  by  the  adhesions  between  the 
ciliary  body  and  the  margins  of  the  lens  being 
denser  on  one  side  and  less  elastic  than  nor- 
mal, so  that  they  expand  less  readily  than 
those  on  opposite  side;  this  would  account  for 
those  cases  in  which  fibres  of  the  suspensory 
ligament  can  be  seen  stretching  across  the 
aphakic  area.  Traction  of  the  hyaloid  artery 
and  bands  in  the  vitreous  have  been  offered 
as  causes. 

In  reviewing  the  causes  of  developmental 
defects  permitting  ectopia  lentis  to  ensue, 
one  is  interested  in  the  work  in  biology  and 
notes  the  work  of  Guyer,  Stockard  and  others. 
It  is  during  the  second  week  of  embryonic 
life  that  the  primary  optic  vesicles  become 
visibly  differentiated  and  appear  as  offshoots 
of  one  of  the  primary  brain  vesicles,  the  fore- 
brain. While  there  are  different  beliefs  as  to 


* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
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the  manner  in  which  it  comes  about,  we  find 
the  theory  of  Stockard  quite  well  substantiated 
by  experimental  work.  He  considers  that  the 
cells  or  elements  entering  into  the  formation 
of  the  eyes  have  their  origin  in  the  median 
portion  of  the  developing  nervous  system.  He 
was  able  to  excise  portion  of  the  median  plate 
and  prevent  the  formation  of  eyes ; and  the 
early  removal  of  a lateral  portion  did  not  pre- 
vent development  of  two  eyes ; while  if  done 
later  indicated  that  the  optic  vesicles  were 
situated  laterally. 

In  subjecting  young  fish  eggs  to  exposure 
to  heat,  cold,  chemicals,  fumes,  etc.,  he  was 
able  to  arrest  the  development  of  the  optic 
vesicles  at  various  stages  and  obtain  defects 
of  many  degrees,  ranging  from  cyclopia 
through  defects  of  varying  degrees  to  practi- 
cally normal  eyes.  Probably  the  effect  of  the 
various  agents  is  much  the  same— acting  upon 
the  embryonic  structure  to  inhibit  its  develop- 
ment. The  type  of  anomaly  depends  upon  the 
period  of  development  at  which  the  inhibiting 
agent  is  applied  and  the  development  arrested 
or  retarded. 

Guyer  has  injected  pulverized  rabbits’ 
lenses  into  fowls  and  then  injected  this  fowl 
serum  sensitized  to  the  crystalline  lens  into 
rabbits  pregnant  about  ten  days. 

In  the  offspring  he  has  observed  abnor- 
malities, such  as  lenticular  opacities,  coloboma 
of  iris,  choroid,  displacement  of  lenses,  varia- 
tion in  size  and  position  of  globe,  etc.  By 
mating  these  rabbits  he  has  observed  the  de- 
fects appearing  in  the  progeny,  and  noted  that 
the  defects  tend  to  increase  and  appear  in  pro- 
portionally greater  numbers  in  successive 
generations.  He  has  been  able  to  carry  a 
defect  through  as  many  as  nine  generations, 
and  feels  that  it  can  be  transmitted  indefinitely, 
once  secured. 

Wm.  N.,  age  47,  laborer,  presented  October 
5,  1919,  stating  that  his  eyes  had  always  been 
poor,  but  that  for  about  six  months  he  had 
noted  periods  in  which  the  vision  of  left  eye 
had  been  greatly  disturbed.  He  states  that 
his  father’s  eyes  were  “affected  from  birth,” 
and  his  grandfather  had  “poor  eyes  all  his 
life,”  finally  blind  when  he  died  in  old  age. 
On  mother’s  side  were  many  children — none 
known  to  have  any  eye  defects.  Patient  had 
one  brother,  age  50  at  death,  whose  eyes  were 
good ; one  brother,  died  at  age  of  8,  had  “poor 
eyes,”  and  a sister  died  in  infancy.  Patient 
has  four  boys  and  one  girl.  In  the  eldest,  age 
14,  crystalline  lenses  are  displaced  outward ; 
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the  next  three  appear  normal  as  to  structures 
and  vision.  In  the  youngest,  the  girl  of  5,  the 
lenses  are  displaced  outward. 

Patient  shows  external  structures  normal, 
the  corneas  being  11  mm.  in  diameter,  deep 
anterior  chambers,  ivides  tremulous,  pupils  equal 
and  active  to  light.  No  colobomata.  Vitreous 
clear,  fundus  details  very  small  and  best  seen 
with  -fflO.D.  In  the  center  of  each  disc  is  a 
small  greyish  tag  extending  into  vitreous  for 
about  5 D.,  probably  remains  of  hyaloid 
sheath.  In  the  bottom  of  each  vitreous  cham- 
ber is  a grayish  lenticular-shaped  body,  with 
faint  lines  of  segmentation  converging  toward 
center.  No  coloboma  seen.  Tension  O.D. 


IS  mm.,  O.S.  52  mm.  (Schiotz).  Vision  (with 
glasses)  O.D.=  20/50;  O.S.=L.P. ' Upon 

movements  of  eyeballs,  we  have  been  unable 
to  detect  any  motion  of  the  lenses  lying  upon 
the  floor  of  the  vitreous  chambers.  Through 
several  years  and  by  several  observers,  the 
lenses  appear  to  be  firmly  situated  in  their 
positions. 

Many  cases  of  lenses  floating  about  in  the 
vitreous  chamber  are  reported,  invariably 
thought  to  be  associated  with  trauma,  but  so 
far  as  I have  reviewed  the  literature  of  20  years 
I have  not  found  a recorded  case  of  completely 
displaced  lenses  in  this  position,  which  could 
be  considered  of  congenital  origin. 


DO  ELDERLY  PEOPLE  HAVE  INFANTILE  PARALYSIS?  * 

By  A.  L.  HALL,  M.D., 

FULTON,  N.  Y. 


APROPOS  to  this  question  ; a brief  history  of 
a case  occurring  recently  in  a male  patient 
eighty  years  of  age  is  offered  for  your  con- 
sideration : 

On  July  17th,  1924,  P.  Q.,  of  Fulton,  N.  Y„ 
an  active  workingman  of  good  habits  and  previ- 
ous good  health,  was  taken  with  severe  headache 
and  some  nausea  accompanied  with  chilliness, 
fever,  sore  throat,  stiffness  of  the  neck  and 
upper  dorsal  region,  difficulty  in  swallowing  and 
systemic  weakness,  being  unable  to  stand.  Was 
ailing  for  about  three  days  before  taking  to  bed. 

The  following  day,  I was  called  to  attend  him 
and  noted  the  following  symptoms  in  addition  to 
those  given : 

Temperature  103.5°  ; pulse  116;  respiration  30. 
Was  very  nervous  and  apprehensive ; eyes  glassy 
and  staring ; unable  to  swallow  food  or  liquids ; 
extreme  rigidity  of  the  neck  and  upper  dorsal 
spine  with  marked  tenderness  over  these  regions ; 
sore  throat,  the  mucous  membrane  being  moder- 
ately congested  and  slightly  swollen  and  indica- 
tive of  a relaxed  state  of  the  throat  structures 
rather  than  of  acute  inflammatory  action ; numer- 
ous small  swollen  glands  of  the  cervical  region ; 
muscular  tremor  of  face  and  upper  extremities ; 
erect  in  bed  owing  to  a sense  of  suffocation  and 
fear  he  would  choke  to  death ; patellar  reflexes 
diminished ; throat  reflexes  not  easily  excited ; 
obstinately  constipated  for  several  days.  For  the 
next  three  days,  these  symptoms  persisted  and 
he  could  not  be  induced  to  take  any  food  or 

* Remarks  introduced  as  a part  of  the  discussion  on  polio- 
myelitis at  a meeting  of  the  Fifth  District  Branch  of  the  Medical 
Society  of  the  State  of  New1  York,  at  Oneida,  N.  Y.,  October 
2,  1924. 


swallow  liquids.  The  temperature  slowly 
dropped  and  on  the  fifth  day  became  normal, 
although  the  pulse  and  respiration  rates  were 
higher  than  usual. 

Recovery  was  slow,  being  confined  to  the  bed 
for  three  weeks.  He  has  gradually  improved  in 
general  strength,  the  tonicity  of  the  lower  ex- 
tremities is  increased,  the  patellar  reflexes  being 
now  normal,  but  some  leg  weakness  is  evident. 
Throat  reflexes  are  nearly  normal  and  he  can 
swallow  solid  food  easily,  but  liquids  are  still 
swallowed  with  some  difficulty.  He  has  never 
presented  any  evidences  of  any  organic  paralysis 
— recent  or  remote,  nor  is  there  any  history  of 
previous  motor  impairment  and,  apparently,  his 
difficulty  in  swallowing  and  other  related  symp- 
toms were  due  to  an  acute  systemic  infection 
which  I was  unable  to  satisfactorily  diagnose. 
However,  several  times,  while  in  attendance,  I re- 
marked to  the  patient  and  members  of  his  family 
that  if  he  were  not  so  old,  I would  unhesitatingly 
say  that  he  had  infantile  paralysis.  Within  the 
past  month,  I have,  several  times,  had  my  atten- 
tion called  to  other  cases  having  many  symptoms 
similar  to  those  of  the  case  recited,  occurring  in 
elderly  people,  but  lacking  the  severity  of  this 
one. 

In  the  locality  where  I reside,  there  appears 
to  be  a growing  popular  belief  that  many  cases 
of  poliomyelitis  of  a very  mild  character  do  occur 
in  elderly  people,  which  are  usually  unrecognized 
and  which  may  account  for  the  mysterious  spread 
of  the  disease. 

Very  recently,  two  physicians  have  mentioned 
seeing  poliomyelitic  symptoms  in  elderly  persons. 
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REPORTING  COUNTY  SOCIETY  MEETINGS. 


We  have  frequently  appealed  to  presidents  and 
secretaries  of  county  medical  societies  to  send  us 
reports  of  their  meetings  for  publication  in  the 
Journal.  The  response  is  progressively  gratify- 
ing. It  is  with  real  pleasure  and  gratification  that 
we  received  the  following  letter : 

“I  have  noted  for  some  time  that  the  proceedings  of 
some  County  Societies  are  reported  quite  regularly  while 
those  of  other  counties  are  never  seen  printed  in  the 
State  Journal.  Is  the  reporting  of  its  proceedings  a 
matter  of  option  with  each  Society? 

“From  your  remarks  before  the  Clinton  County  Med- 
ical Society  reported  on  page  1021  of  the  December 
Journal,  I deduce  that  you  really  like  to  see  the  County 
Society  proceedings  in  print ; if  so,  I shall  take  the 
matter  up  with  our  County  Society.  To  the  best  of  my 
recollection  it  has  been  a long  time  since  our  County 


Society  proceedings  were  seen  in  the  Journal  reports.” 

To  this  we  replied  as  follows  : 

“We  certainly  want  to  publish  a description  of  every 
meeting  of  every  county  medical  society.  The  only 
reason  why  we  do  not  publish  more  accounts  is  that  the 
secretaries  do  not  send  us  the  reports  of  the  meetings. 
We  have  published  every  item  that  has  been  sent  to  us. 
We  have  often  gone  to  the  meetings  and  written  the 
reports  ourselves. 

“We  will  continue  to  publish  the  proceedings  until  we 
get  so  many  that  they  crowd  one  another  off  the  pages. 

“It  is  up  to  your  Secretary  to  send  us  the  accounts  of 
your  meetings,  but  you  or  anybody  else  can  do  it.” 

It  occurs  to  us  that  this  makes  a good  edito- 
rial if  we  stop  right  here. 


F.  O. 
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OYSTERS  AND  TYPHOID  FEVER 


The  newspapers  continue  to  discuss  the  rela- 
tion of  oysters  to  typhoid  fever,  and  are  carry- 
ing reports  of  investigations  by  Department  of 
Health  and  legislative  committees.  The  reports 
are  that  one  state  requires  a person  ordering  raw 
oysters  in  a restaurant  to  sign  a paper  releasing 
the  restaurant  and  the  Department  of  Health 
from  all  responsibility  if  the  patron  comes  down 
with  typhoid  fever.  Another  state  requires  every 
buyer  of  oysters  to  sign  a statement  that  the 
oysters  will  not  be  eaten  raw.  This  wide  dis- 
cussion of  danger  from  shell  fish  has  nearly 
destroyed  the  oyster  industry.  The  use  of  the 
word  shell-fish  has  also  led  many  people  to 
refuse  to  buy  fish  of  any  kind,  and  the  news- 
paper reports  from  New  York  City  indicate  that 
the  consumption  of  fish  has  been  reduced  to 
half  the  normal  amount. 

There  seems  to  have  been  an  excess  of  typhoid 
fever  cases  in  many  of  the  larger  cities  in 
eastern  United  States,  and  the  incriminating 
evidence  against  oysters  is  that  from  forty  to 
sixty  per  cent  of  the  patients  have  eaten  raw 
oysters  within  the  period  of  incubation  of 
typhoid  fever.  Publication  of  the  suspicion 
against  oysters  was  sufficient  to  deter  people  from 
buying  any  kind  of  oysters,  regardless  of  where 
they  were  grown. 

The  Department  of  Health  of  New  York  City 
has  long  kept  close  watch  on  all  the  oysters  which 
were  brought  into  the  city,  and  have  regularly 
had  bacteriological  examinations  made  on  samples 
taken  at  random.  Colon  bacilli  are  permissible 
in  the  liquor  of  the  oysters ; the  standard  relates 
to  the  number  that  are  allowed. 

Oysters  grow  in  shallow,  muddy  water,  along 
the  coast;  their  food  consists  of  bacteria,  dia- 
toms and  other  microscopic  organisms  which 
they  strain  out  from  the  water.  Sewage  acts  upon 


oysters  in  the  same  manner  that  fertilizer  acts 
on  wheat  or  other  crop.  Some  of  the  best  oyster 
grounds  are  in  estuaries  containing  sewage. 

Tests  have  been  made  to  determine  how  long 
colon  bacteria  will  remain  alive  in  oysters,  and 
the  opinion  is  that  they  will  disappear  after  lying 
about  a week  in  water  which  is  free  from  colon 
bacilli.  On  the  contrary,  the  oysters  will  take  up 
colon  bacilli  almost  at  once  when  they  are  put 
into  polluted  water,  as  they  often  were  in  years 
gone  by,  when  the  practice  was  to  store  them 
beside  opening  houses  which  were  located  in  vil- 
lages which  sewered  into  the  water. 

An  oyster  closes  its  shell  and  keeps  it  closed 
in  the  fall  when  the  temperature  of  the  water 
falls  to  40  degrees  Fahrenheit.  The  oyster  will 
then  digest  the  colon  bacilli  and  will  be  safe  for 
eating  even  if  it  was  taken  from  polluted  water. 

Many  attempts  have  been  made  to  prevent  the 
discharge  of  sewage  into  waters  in  which  oysters 
were  grown,  but  the  oystermen  have  discouraged 
all  publicity  along  this  line,  on  the  ground  that 
their  industry  would  be  threatened.  Now  they 
are  crying  loudly  for  the  construction  of  sewers 
and  the  promotion  of  the  purity  of  the  water  over 
the  oyster  grounds.  No  department  of  health 
can  certify  the  freedom  of  oysters  from  pollu- 
tion so  long  as  sewage  is  discharged  into  the 
water  in  which  they  grew.  The  danger  may  be 
remote,  but  no  one  can  truthfully  say  there  is 
no  danger  at  all  so  long  as  sewage  is  permitted 
in  the  water.  Colon  bacilli  are  likely  to  be  found 
in  the  oyster  liquor,  for  the  drainage  from 
roads  and  cultivated  fields  will  enter  the  water ; 
but  colon  bacilli  of  human  origin  can  be  excluded. 

Panics  and  fear  of  sickness  from  eating 
oysters,  and  the  ruination  of  the  oyster  industry 
will  cease  when  the  oystermen  and  boards  of 
health  get  together  to  preserve  the  purity  of 
the  water  over  the  oyster  grounds. 


DR.  W.  DEWEY  ALSEVER,  AN  APPRECIATION 


Few  men  in  our  community  have  entered  the 
medical  profession  with  so  many  of  the  at- 
tributes which  go  to  make  up  the  ideal  physician' 
as  did  Dr.  W.  D.  Alsever.  Fie  was  equipped  with 
a lovable  nature  and  imbued  with  the  highest 
ideals.  He  possessed  a noble  character  and  a 
pleasing  personality  which  he  carried  with  a dig- 
nity that  inspired  affection  and  confidence  among 
all  of  those  with  whom  he  became  associated. 
He  not  only  inspired  his  patients  with  con- 
fidence, but  he  gained  their  strongest  friend- 
ship. 


His  counsel  was  sought  by  civic  organizations 
engaged  in  public  welfare  work.  He  was  a citi- 
zen of  the  highest  type,  interested  in  everything 
that  pertained  to  the  welfare  of  his  fellow-man. 

His  professional  vision  was  clear,  and  his 
judgment  sound.  Among  his  medical  associates 
he  was  regarded  as  an  able  consultant  and  a 
genial  associate.  He  was  a conscientious  stu- 
dent and  an  able  teacher.. 

His  untimely  death  was  a great  shock  to  his 
friends  and  a distinct  loss  to  the  entire  com- 
munity. F.  W.  Sears. 
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LEGAL 


By  GEORGE  W.  WHITESIDE,  Esq. 
Counsel,  Medical  Society  of  the  State  ef  New  York 


RETAINED  PLACENTA— PUERPERAL  SEPTICAEMIA— DEATH. 


In  a recent  case  tried  by  your  counsel  the  doc- 
tor sued  was  called  upon  to  treat  and  care  for 
a young  married  woman  in  her  early  twenties  in 
the  birth  of  her  child.  The  child  as  born  in  a 
little  farm  house  where  there  were  no  sanitary 
facilities  of  any  kind  to  assist  the  doctor  in  his 
obstetrical  procedure.  A normal  child  was  born 
and  the  two  first  stages  of  labor  passed  off  satis- 
factorily. In  the  third  stage,  however,  the  pla- 
centa did  not  present  itself.  The  doctor,  after 
trying  Crede’s  method  for  a considerable  time, 
decided  to  adopt  the  expectant  method  rather  than 
to  exercise  any  surgical  intervention.  All  aseptic 
precautions  were  adopted  in  the  delivery  of  the 
child  and  before  the  child  was  born,  and  during 
the  second  stage  of  labor  a 1^  ampule  of  pitu- 
itrin  was  administered  by  the  physician  by  hypo- 
dermic. The  woman  was  delivered  of  a normal 
girl  child  who  is  now  living. 

Despite  the  doctor’s  repeated  and  long-continued 
efforts  to  expel  the  placenta  by  means  of  Crede’s 
method,  he  was  not  successful.  The.  temper- 
ature and  pulse  of  the  patient  continued  normal. 
On  the  second  and  third  days  after  the  birth  of 
the  child,  the  placenta  not  having  been  removed, 
the  doctor  again  resorted  to  Crede’s  method, 
without  success.  During  this  period  hot  stupes 
were  administered.  On  the  fifth  day  after  the 
birth  of  the  child  the  placenta  had  been  expelled 
from  the  uterus  and  lay  in  the  external  opening  of 
the  vagina,  and  when  found  in  this  position  was 
removed  by  another  doctor  who  was  called  in  to 
assist — such  removal  taking  place  without  the  use 
of  any  instruments.  The  woman  continued  nor- 
mal for  another  day,  and  then  her  temperature 
went  up.  Eight  days  after  the  birth  of  the  child 
the  patient  died,  the  cause  of  death  being  stated 
in  the  death  certificate  as  puerperal  septicaemia. 
The  defendant  doctor,  however,  was  discharged 
five  days  after  the  birth  of  the  child  and  did  not 
attend  the  patient  during  the  last  three  days  of 
her  life. 

The  theory  of  the  plaintiff’s  case  was  that  in- 
stead of  adopting  the  expectant  method,  it  was 
the  duty  of  the  doctor  to  have  invaded  the  uterus 
either  by  hand  or  with  instruments,  and  to  have 
brought  about  thereby  a manual  expulsion  of  the 
placenta.  Four  doctors  testified  in  behalf  of  the 


plaintiff  (the  husband  of  the  deceased  patient), 
that  it  was  not  proper  and  approved  practice  to 
have  adopted  the  expectant  method,  but  that 
manual  intervention  should  have  been  employed. 
Twenty-year-old  text-books  were  cited  in  support 
of  these  opinions.  In  behalf  of  the  defendant- 
doctor  some  four  or  five  physicians  were  called 
one  of  whom  was  perhaps  the  leading  obstetrician 
of  this  State,  and  the  author  of  many  books  and 
articles  on  the  subject  of  obstetrics.  These  doc- 
tors all  testified  that  the  expectant  method  was 
the  proper  procedure  and  that  inasmuch  as  the 
lochia,  pulse  and  temperature  were  normal  be- 
tween the  second  stage  of  labor  and  the  final 
expulsion  of  the  placenta  five  days  after  the  birth 
of  the  child,  it  not  only  was  not  the  defendant- 
doctor’s  duty  to  invade  the  uterus,  but  that  it 
was  his  duty  not  to  invade  it;  that  the  modern 
proper  and  approved  practice — a practice  which 
has  been  definitely  recognized  during  only  the  last 
ten  or  fifteen  years,  however — is  to  leave  the 
placenta  alone  and  permit  it  to  be  expelled  by 
natural  means  rather  than  to  attempt  manual  ex- 
traction, provided  there  was  no  hemorrhage  and 
all  the  other  conditions  of  the  patient  were  nor- 
mal. There  was  no  hemorrhage  in  this  case. 

The  case  attracted  wide  attention  and  doctors 
for  many  miles  distant  from  the  seat  of  the  trial 
came  to  the  court  house  in  order  to  hear  the  evi- 
dence. On  several  days. all  of  the  nurses  of  the 
local  hospital  were  brought  to  the  court  room  for 
the  purpose  of  instruction.  In  behalf  of  the  de- 
fendant’s theory  numerous  textbooks  were  cited, 
particularly  that  of  Dr.  John  Osborn  Polak  and 
of  Williams  on  Obstetrics.  The  case,  as  will  be 
seen,  involved  an  extremely  interesting  question 
of  medicine.  It  emphasized  the  importance  of 
keeping  abreast  of  the  times  and  at  the  same  time 
it  illustrated  the  law  hazards  of  medical  prac- 
tice. On  the  one  hand  the  doctor  was  condemned 
for  not  resorting  to  a practice  which  fifteen  or 
twenty  years  ago  unquestionably  was  the  recog- 
nized practice,  and  on  the  other  hand  he  was 
commended  for  not  following  the  old  practice, 
but  for  adopting  the  new  procedure  now  thor- 
oughly recognized  and  approved.  The  trial  lasted 
for  nine  days  and  resulted  in  a verdict  for  the 
defendant  doctor. 
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ALLEGED  FAILURE  TO  HAVE  X-RAY  TAKEN  AND  DIAGNOSE  FRACTURE. 


A woman  of  advanced  years,  while  crossing 
the  street,  was  struck  by  an  automobile  sustain- 
ing an  injury  to  her  left  arm  and  shoulder.  On 
August  16th,  she  consulted  a physician  with  re- 
pect  to  her  injuries  who,  upon  examination, 
found  the  patient  to  be  extremely  nervous  and 
who  refused  to  permit  manipulation  of  the  parts 
to  determine  the  extent  of  the  injury.  There 
was  swelling  of  the  arm  and  shoulder  and  several 
abrasions  of  the  skin.  Hot  boric  packs  were 
ordered  by  the  physician.  This  physician,  in- 
tending to  be  absent  from  the  city  for  several 
days,  requested  another  physician  to  visit  the 
patient.  The  second  physician  saw  the  patient 
on  the  17th,  22nd,  23rd  and  25th  days  of  August. 
During  all  of  this  time  the  patient  still  refused 
to  co-operate  with  the  physician  and  refused  to 
permit  him  to  make  a proper  examination  to  de- 
termine the  extent  of  her  injury.  She  also  re- 
fused the  advice  of  the  physician  to  have  X-rays 
taken.  The  swelling  had  partly  subsided  and  the 
abrasions  had  healed  while  under  the  treatment 
of  the  second  physician,  though  the  patient  still 
refused  to  permit  the  physician  to  make  a proper 
examination.  The  first  physician  returning  to 
the  city  saw  the  patient  on  the  27th  of  August 
and  the  9th,  17th  and  24th  days  of  September. 
On  August  27th,  the  first  physician  found  that 
the  patient  still  held  her  arm  rigid  and  close  to 
her  body,  the  swelling  was  reduced  but  the  pa- 
tient still  complained  of  pain.  Request  for  per- 
mission to  make  an  extensive  examination  was 
refused  and  the  patient  also  refused  to  have  X- 
rays  taken.  During  this  time  the  first  physician 
dressed  the  patient’s  arm  and  did  whatever  was 
possible  in  his  attempt  to  heal  the  patient’s  in- 
jury. He  advised  the  patient  that  he  believed 
there  was  a fracture  and  that  in  order  to  deter- 
mine the  same  it  would  be  necessary  to  have  an 
X-ray  taken  and  that  the  taking  of  an  X-ray  was 
not  an  operation  and  was  painless.  However, 
the  patient  refused  to  have  the  X-ray  taken. 
After  much  persuasion  the  patient  finally  con- 
sented to  permit  the  first  physician  to  take  an 
X-ray  and  an  appointment  was  made,  but  the 
patient  failed  to  keep  the  appointment,  telephon- 
ing the  physician  that  she  had  changed  her  mind. 

On  September  24th,  a third  physician  was 
called  in  who,  in  consultation  with  the  first  physi- 
cian, again  advised  the  patient  of  the  necessity 
of  having  an  X-ray  taken,  to  which  the  patient 
finally  consented  and  an  X-ray  was  taken  on  Sep- 
tember 24th.  The  X-ray  disclosed  an  impacted 
fracture  of  the  head  of  the  humerus  with  good 
apposition  and  good  result. 

The  patient  was  last  seen  by  the  first  physician 
on  the  24th  day  of  September,  when  she  left  this 


physician  and  went  under  the  care  of  another 
physician. 

The  patient  subsequently  instituted  an  action 
against  the  first  and  second  physicians  who  had 
attended  and  treated  her,  charging  them  with 
failure  to  make  a diagnosis  of  the  fracture  and 
having  failed  to  have  an  X-ray  taken  and  being 
otherwise  generally  negligent  and  careless  in  their 
examination,  treatment  and  prescribing  for  the 
patient.  In  her  complaint  the  plaintiff  charged 
that  she  suffered  a subglenoid  dislocation  and  a 
fracture  of  the  left  clavicle  at  the  acromion  artic- 
ulation and  a fracture  of  the  scapula,  together 
with  a fracture  of  the  upper  or  rounder  end  of 
the  humerus  where  it  enters  the  glenoid  cavity, 
together  with  other  injuries  in  or  about  the 
shoulder  joint.  She  claimed  that  by  reason  of 
the  carelessness  of  the  defendants  in  failing  to 
discover  the  fracture,  the  same  did  not  properly 
knit  and  there  was  an  impairment  of  function 
in  her  arm  and  shoulder,  and  that  she  was  re- 
quired to  expend  moneys  for  medical,  nursing 
and  hospital  care  and  attention. 

On  behalf  of  the  defendants  a motion  was 
made  requiring  the  plaintiff  to  serve  separate 
complaints  as  against  each  of  the  defendants,  on 
the  ground  that  there  was  a misjoinder  of  the 
parties  defendant  in  that  each  of  the  physicians 
attended  and  treated  the  plaintiff  independent  of 
one  another  and  that  they  were  independent  con- 
tractors and  if  liable  at  all  were  liable  only  for 
their  own  individual  negligence  and  not  for  the 
negligence  or  carelessness  of  one  another.  This 
motion  was  granted  by  the  court.  The  granting 
of  the  same  was  of  advantage  to  the  defendants 
as  it  required  separate  trials  for  each  of  them 
and  in  each  of  which  trials  there  could  only  be 
introduced  evidence  of  what  the  particular  phys- 
ician did.  One  of  the  actions  came  on  for  trial, 
the  plaintiff  testifying  in  her  own  behalf  and  also 
introducing  medical  testimony  that  what  the  par- 
ticular defendant  did  was  not  in  accordance  with 
the  proper  and  approved  practice  and  that  the 
failure  to  have  an  X-ray  taken  to  discover  the 
fracture  sustained  by  the  plaintiff  resulted  in  an 
impairment  of  the  plaintiff’s  arm.  The  defend- 
ant testified  in  his  own  behalf  as  to  his  treatment 
and  advice  to  the  plaintiff  and  the  numerous  at- 
tempts made  to  have  the  plaintiff  consent  to  the 
taking  of  an  X-ray.  He  also  introduced  expert 
medical  testimony  approving  of  the  treatment  and 
advice  given  to  the  plaintiff.  At  the  close  of  all 
the  evidence  the  case  was  submitted  to  the  jury 
which  rendered  a verdict  in  favor  of  the  de- 
fendant. After  the  successful  termination  of 
this  action,  the  action  against  the  other  physician 
was  discontinued  by  the  plaintiff. 
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By  JAMES  N.  VANDER  VEER,  M.D. 

Chairman,  Committee  on  Legislation. 


IN  SENATE. 


Senate  Int.  No.  11— A bill  introduced  in  the 
Senate  by  Senator  Seabury  C.  Mastick  of  West- 
chester County,  concurrent  Assembly  Int.  No.  64, 
introduced  in  the  Assembly  by  Assemblyman 
Herbert  R.  Shonk,  of  Westchester  County,  would 
amend  sections  172,  181,  Labor  Law,  by  pro- 
hibiting employment  of  females  over  16  years 
of  age  more  than  48  hours  a week  in  factories 
and  mercantile  establishments,  except  that  for 


not  exceeding  eight  weeks  in  any  year,  divided 
into  not  more  than  two  periods,  females  may  be 
employed  not  more  than  six  days  or  54  hours  a 
week,  or  nine  hours  a day,  provided  notice  of 
such  extension  of  working  hours  be  sent  to  In- 
dustrial Commissioner  at  least  three  days  before. 

Referred  to  Labor  and  Industries  Committee 
of  both  Houses. 

Comment:  No  progress  as  yet. 


THE  NARCOTIC  BILL. 


Senate  Int.  No.  115 — A bill  introduced  in  the 
Senate  by  Senator  Morton  J.  Kennedy  of  New 
York,  concurrent  Assembly  Int.  No.  215,  intro- 
duced in  the  Assembly  by  Assemblyman  Morris 
Weinfeld,  of  New  York,  would  add  new  article 
22,  and  amend  section  4-b,  Public  Health  Law, 
and  repeals  section  1746,  Penal  Law,  relative  to 
habit  forming  drugs. 

Referred  to  Public  Health  Committee  of  both 
Houses. 

Comment:  No  progress  as  yet. 


Senate  Int.  No.  116 — A bill  introduced  in  the 
Senate  by  Senator  Morton  J.  Kennedy  of  New 
York,  concurrent  Assembly  Int.  No.  216,  intro- 
duced in  the  Assembly  by  Assemblyman  Morris 
Weinfeld,  of  New  York,  would  add  new  section 
177,  Insanity  Law,  requiring  the  licensing  of 
private  institutions  for  treatment  of  narcotic 
drug  addiction. 

Referred  to  General  Laws  Committee  of  both 
Houses. 

Comment:  No  progress  as  yet. 


MEDICAL  PRACTICE  ACT. 


A bill  introduced  in  the  Senate  by  Senator 
John  L.  Karle,  of  Queens  County,  concurrent 
Assembly  Int.  No.  307,  introduced  by  Assembly- 
man  Russell  Dunmore,  of  Oneida  County,  would 
amend  sections  164,  169,  170,  173,  174,  and  repeal 
section  171,  Public  Health  Law,  relative  to 
practice  of  medicine,  by  providing  among 
other  things  for  the  registration  and  licens- 
ing of  physicians.  Referred  to  Public  Health 
Committee. 

Int.  211  January  20,  1925 
AN  ACT 

Introduced  by  Mr.  Karle,  read  twice  and  ordered  printed 
— and  when  printed  referred  to  the  Committee  on 
Public  Health. 

To  amend  the  public  health  law,  in  relation  to  the  prac- 
tice of  medicine. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  one  hundred  and  sixty- four 
of  chapter  forty-nine  of  the  laws  of  nineteen 
hundred  and  nine,  entitled,  “An  act  in  relation  to 
the  public  health,  constituting  chapter  forty-five 


of  the  consolidated  laws,”  is  hereby  amended  to 
read  as  follows : 

§ 164.  Expenses.  The  fees  derived  from  the 
operation  of  this  article,  except  as  otherwise  pro- 
vided in  section  one  hundred  and  seventy -three, 
subdivision  five,  shall  be  paid  into  the  state  treas- 
ury, and  the  Legislature  shall  annually  appropri- 
ate therefrom  for  the  Education  Department  an 
amount  sufficient  to  pay  all  proper  expenses  in- 
curred pursuant  to  this  article. 

Section  2.  Section  one  hundred  and  sixty-nine 
is  hereby  amended  to  read  as  follows : 

§ 169.  Licenses.  On  receiving  from  the  state 
board  an  official  report  that  an  applicant  has 
successfully  passed  the  examinations  and  is  rec- 
ommended for  license,  the  regents  shall  issue  to 
him  a license  to  practice  according  to  the  qualifi- 
cations of  the  applicant.  Every  license  shall  be 
issued  by  the  university  under  seal  and  shall  be 
signed  by  the  president  and  secretary  of  the  board 
and  by  the  officer  of  the  university  who  approved 
the  credential  which  admitted  the  candidate  to 
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examination,  and  shall  state  that  the  licensee  has 
given  satisfactory  evidence  of  fitness  as  to  age, 
character,  preliminary  and  medical  education  and 
all  other  matters  required  by  law,  and  that  after 
full  examination  he  has  been  found  properly  qual- 
ified to  practice.  Applicants  examined  and  licens- 
ed in  accordance  with  the  provisions  of  this  act, 
who,  when  admitted  to  the  licensing  examination, 
were  citizens  of  a foreign  country,  and  who  had 
declared  intention  of  becoming  citizens  of  the 
United  States,  shall,  upon  passing  the  examina- 
tion, be  issued  a license  valid  for  six  years  from 
the  date  of  such  declaration  of  intention  and  upon 
failure  of  such  licensee  to  furnish  evidence  of 
his  having  actually  become  a citizen  his  license 
shall  become  invalid  and  automatically  become  re- 
voked and  his  registration  shall  be  annulled.  Ap- 
plicants examined  and  licensed  by  other  state 
examining  boards  registered  by  the  regents  as 
maintaining  standards  not  lower  than  those  pro- 
vided by  this  article  and  applicants  who  matricu- 
lated in  a New  York  State  medical  school  before 
June  fifth,  eighteen  hundred  and  ninety,  and  who 
received  the  degree  of  doctor  of  medicine  from  a 
registered  medical  school  before  August  first, 
eighteen  hundred  and  ninety-five,  may  without 
further  examination,  on  payment  of  twenty-five 
dollars  to  the  regents  and  on  submitting  such  evi- 
dence as  they  may  require,  receive  from  them  an 
indorsement  of  their  licenses  or  diplomas  confer- 
ring all  rights  and  privileges  of  a regents’  license 
issued  after  examination.  The  commissioner  of 
education  may  in  his  discretion  on  the  approval 
of  the  board  of  regents  indorse  a license  or 
diploma  of  a physician  from  another  state,  pro- 
vided the  applicant  has  met  all  the  preliminary 
and  professional  qualifications  required  for  earn- 
ing a license  on  examination  in  this  state,  has  been 
in  reputable  practice  for  a period  of  ten  years, 
and  has  reached  a position  of  conceded  eminence 
and  authority  in  his  profession.  Any  physician, 
who  was  actually  engaged  in  the  practice  of  medi- 
cine in  this  state  prior  to  September  first,  eight- 
een hundred  and  ninety-one,  and  who  failed  to 
register,  although  eligible  to  do  so  at  the  time,  or 
any  physician,  whose  registration  is  not  legal  be- 
cause of  some  error,  misunderstanding  or  unin- 
tentional omission,  may  on  the  unanimous  recom- 
mendation of  the  state  board  of  medical  exam- 
iners that  he  has  submitted  satisfactory  proof 
of  having  complied  with  all  the  requirements 
prescribed  by  law  at  the  time  of  his  failure  to 
register,  or  his  incomplete  registration,  receive 
from  the  regents  under  seal  a certificate  of  the 
facts  which  may  be  registered  in  accordance  with 
this  act,  [by  any  county  clerk  and  shall  make 
valid  his  registration].  Before  any  license  is  is- 
sued it  shail  be  numbered  and  recorded  in  a 
book  kept  in  the  regents’  office,  and  its  number 
shall  be  noted  in  the  license;  and  a photograph 
of  the  licensee  filed  with  the  records.  This  rec- 


ord shall  be  open  to  public  inspection,  and  in  all 
legal  proceedings  shall  have  the  same  weight  as 
evidence  that  is  given  to  a record  of  convey- 
ance of  land. 

Section  3.  Section  one  hundred  and  seventy 
of  such  chapter  is  hereby  amended  to  read  as 
follows : 

§ 170.  Registration.  [Registry;  revocation 
of  license;  annulment  of  registry.  Every  license 
to  practice  medicine  shall,  before  the  licensee  be- 
gins practice  thereunder,  be  registered  in  a book 
kept  in  the  clerk’s  office  of  the  county  where 
such  practice  is  to  be  carried  on,  with  name, 
residence,  place  and  date  of  birth,  and  source, 
number  and  date  of  his  license  to  practice.  Be- 
fore registering,  each  licensee  shall  file,  to  be 
kept  in  a bound  volume  in  a county  clerk’s  office, 
an  affidavit  of  the  above  facts,  and  also  that  he 
is  the  person  named  in  such  license,  and  had, 
before  receiving  the  same,  complied,  with  all  re- 
quirements as  to  attendance,  terms  and  amount 
of  study  and  examinations  required  by  law  and 
the  rules  of  the  university  as  preliminary  to  the 
conferment  thereof ; that  no  money  was  paid  for 
such  license,  except  the  regular  fees  paid  by  all 
applicants  therefor;  that  no  fraud,  misrepresen- 
tation or  mistake  in  any  material  regard  was 
employed  by  any  one  or  occurred  in  order  that 
such  license  should  be  conferred.  Every  license, 
or  if  lost  a copy  thereof  legally  certified  so  as 
to  be  admissable  as  evidence,  or  a duly  attested 
transcript  of  the  record  of  its  conferment,  shall 
before  registering,  be  exhibited  to  the  county 
clerk,  who,  only  in  case  it  was  issued  or  indorsed 
as  a license  under  seal  by  the  regents,  shall  in- 
dorse or  stamp  on  it  the  date  and  has  name 
preceded  by  the  words  “registered  as  authority 

to  practice  medicine  in  the  clerk’s  office  of 

county.”  The  clerk  shall  thereupon  give 

to  every  physician  so  registered  a transcript  of 
the  entries  in  the  register  with  a certificate, 
under  seal  that  he  has  filed  the  prescribed  affi- 
davit. The  licensee  shall  pay  to  the  county 
clerk  a total  fee  of  one  dollar  for  registration, 
affidavit  and  certificate.  The  regents  shall  have 
power  at  any  and  all  times  to  inquire  into  the 
identity  of  any  person  claiming  to  be  a licensed 
or  registered  physician  and  after  due  service  of 
notice  in  writing,  require  him  to  make  reasonable 
proof,  satisfactory  to  them,  that  he  is  the  person 
licensed  to  practice  medicine  under  the  license  by 
virtue  of  which  he  claims  the  privilege  of  this 
article.  When  the  regents  find  that  a person 
claiming  to  be  a physician,  licensed  under  this 
article,  is  not  in  fact  the  person  to  whom  the 
license  was  issued,  they  shall  reduce  their  find- 
ings to  writing  and  file  them  in  the  office  of  the 
clerk  of  the  county  in  which  said  person  resides 
or  practices  medicine.  Said  certificate  shall  be 
prima  facie  evidence  that  the  person  mentioned 
therein  is  falsely  impersonating  a practitioner  or 
a former  practitioner  of  a like  or  different  name. 
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The  regents  may  revoke  the  license  of  a prac- 
titioner of  medicine,  or  annul  his  registration,  or 
do  both,  in  any  of  the  following  cases : 

(a)  A practitioner  of  medicine  who  is  guilty 
of  any  fraud  or  deceit  in  his  practice,  or  who 
is  guilty  of  a crime  or  misdemeanor,  or  who  is 
guilty  of  any  fraud  or  deceit  by  which  he  was 
admitted  to  practice;  or 

(b)  Is  an  habitual  drunkard  or  habitually  ad- 
dicted to  the  use  of  morphine,  opium,  cocaine,  or 
other  drugs  having  a similar  effect;  or 

(c)  Who  undertakes  or  engages  in  any  man- 
ner or  by  any  ways  or  means  whatsoever,  to 
procure  or  perform  any  criminal  abortion  as  the 
same  is  defined  by  section  eighty  of  the  penal 
law;  or 

(d)  Who  offers  or  undertakes  by  any  manner 
or  means  to  violate  any  of  the  provisions  of  sec- 
tion eleven  hundred  and  forty-two  of  the  penal 
law. 

Proceedings  for  revocation  of  a license  or  the 
annulment  of  registration  shall  be  begun  by  filing 
a written  charge  or  charges  against  the  accused. 
These  charges  may  be  preferred  by  any  person 
or  corporation,  or  the  regents  may  on  their 
own  motion  direct  the  executive  officer  of  the 
board  of  regents  to  prefer  said  charges.  Said 
charges  shall  be  filed  with  the  executive  officer 
of  the  board  of  regents,  and  a copy  thereof 
filed  with  the  secretary  of  the  board  of  medical 
examiners.  The  board  of  medical  examiners, 
when  charges  are  preferred,  shall  designate  three 
of  their  number  as  a committee  to  hear  and  de- 
termine said  charges.  A time  and  place  for  the 
hearing  of  said  charges  shall  be  fixed  by  said 
committee  as  soon  as  convenient,  and  a copy  of 
the  charges,  together  with  a notice  of  the  time 
and  place  when  they  will  be  heard  and  deter- 
mined, shall  be  served  upon  the  accused  or  his 
counsel,  at  least  ten  days  before  the  date  actually 
fixed  for  said  hearing.  Where  personal  service 
or  service  upon  counsel  can  not  be  effected,  and 
such  fact  is  certified  on  oath  by  any  person  duly 
authorized  to  make  legal  service,  the  regents 
shall  cause  to  be  published  for  at  least  seven 
times,  for  at  least  twenty  days  prior  to  the  hear- 
ing, in  two  daily  papers  in  the  county  in  which 
the  physician  was  last  known  to  practice,  a notice 
to  the  effect  that  at  a definite  time  and  place  a 
hearing  will  be  had  for  the  purpose  of  hearing 
charges  against  the  physician  upon  an  application 
to  revoke  his  license.  At  said  hearing  the  ac- 
cused shall  have  the  right  to  cross-examine  the 
witnesses  against  him  and  produce  witnesses  in  his 
defense,  and  to  appear  personally  or  by  counsel. 
The  said  committee  shall  make  a written  report 
of  its  findings  and  recommendations,  to  be  signed 
by  all  its  members,  and  the  same  shall  be  forth- 
with transmitted  to  the  executive  officer  of  the 
board  of  regents.  If  the  said  committee  shall 
unanimously  find  that  said  charges,  or  any  of 
them  are  sustained,  and  shall  unanimously  recom- 


mend that  the  license  of  the  accused  be  revoked 
or  his  registration  be  annulled,  the  regents  may 
thereupon  in  their  discretion,  revoke  said  license 
or  annul  said  registration,  or  do  both.  If  the 
regents  shall  annul  such  registration,  they  shall 
forthwith  transmit  to  the  clerk  of  the  county  or 
counties  in  which  said  accused  is  registered  as  a 
physician,  a certificate  under  their  seal  certifying 
that  such  registration  has  been  annulled,  and  said 
clerk,  shall,  upon  receipt  of  said  certificate,  file 
the  name  and  forthwith  mark  said  registration 
“annulled.”  Any  person  who  shall  practice  medi- 
cine after  his  registration  has  been  marked  “an- 
nulled” shall  be  deemed  to  have  practiced  medi- 
cine without  registration.  Where  the  license  of 
any  person  has  been  revoked,  or  his  registra- 
tion has  been  annulled  as  herein  provided,  the 
regents  may,  after  the  expiration  of  one  year, 
entertain  an  application  for  a new  license  in  like 
manner  as  original  application  for  licenses  are 
entertained;  and  upon  such  new  application  they 
may  in  their  discretion,  exempt  the  applicant 
from  the  necessity  of  undergoing  any  examina- 
tion.] 

1.  Every  person  now  lawfully  engaged  in  the 
practice  of  medicine  within  the  state  and  every 
person  hereafter  duly  authorized  to  practice  medi- 
cine, shall,  on  or  before  January  first  of  each 
year , apply  to  the  secretary  of  the  board  of  medi- 
cal examiners  for  a certificate  of  registration  with 
the  regents  of  the  university  upon  a blank  form 
which  shall  be  furnished  by  said  secretary  and 
shall  pay  at  such  time  to  said  secretary  a fee  of 
two  dollars,  provided  that  any  physician  who  has 
registered  for  five  consecutive  years  hereunder 
shall  register  annually  without  the  payment  of  fee 
and  be  so  registered  during  the  time  he  shall 
thereafter  continuously  practice  medicine  in  this 
state. 

2.  A physician  in  making  his  first  registration 
hereunder  shall  write  or  cause  to  be  written  upon 
the  application  blank  so  furnished  by  said  secre- 
tary, his  full  name,  post-office  and  residence  ad- 
dress, the  date  and  number  of  his  license  and 
such  other  facts  for  the  identification  of  the  ap- 
plicant as  a licensed  practitioner  of  medicine  as 
the  regents  may  deem  necessary  and  shall  duly 
execute  and  verify  the  same  before  an  officer 
empowered  to  take  acknowledgments  of  deeds  and 
deliver  the  same  to  said  secretary  by  mail  or  in 
person.  Subsequent  registrations  after  the  first 
registration  need  not  be  upon  a sworn  applica- 
tion by  the  applicant  unless  in  a particular  case 
the  regents,  for  reasons  satisfactory  to  them,  may 
require  that  the  application  be  under  oath;  such 
subsequent  registration  shall  be  made  with  as  little 
inconvenience  to  duly  licensed  practitioners  of 
medicine  as  possible  and  to  that  end  the  secre- 
tary of  the  board  may  employ  and  use  in  obtain- 
ing such  subsequent  registration,  the  assistance  of 
the  secretary  of  duly  incorporated  medical  so- 
cieties who  shall  be  empowered  as  a representa- 
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five  of  the  secretary  of  the  board  to  receive  and 
transmit  such  application  blanks  from  physicians 
after  the  physicians’  first  registration,  together 
with  the  license  fees  payable  upon  such  applica- 
tions. 

3.  The  secretary  of  the  board,  on  or  before 
October  first  of  each  year,  after  the  first  regis- 
tration, shall  mail  or  cause  to  be  mailed  to  every 
physician  registered  in  his  office,  a blank  form  of 
application  for  registration  addressed  to  the  last 
known  post-office  address  of  such  physician  or 
may  cause  such  blank  form  of  application  to  be 
sent  to  such  physician  through  the  secretary  of 
any  duly  incorporated  medical  society.  The  form 
of  application  shall  be  such  as  to  contain  proper 
spaces  for  the  insertion  by  the  applicant  of  the 
information  required  under  paragraph  2 of  this 
section. 

4.  The  secretary  of  the  board  shall  issue  to 
any  didy  licensed  physician  in  this  state,  upon  his 
application  therefor,  in  accordance  with  the  pro- 
visions hereof,  a certificate  of  registration  under 
the  Seal  of  the  University  for  the  year  ensuing 
and  ending  December  thirty-first. 

Upon  the  first  of  March  in  each  year,  or  within 
ten  days  thereafter,  the  secretary  of  the  board 
shall  publish  and  cause  to  be  mailed  to  each  phys- 
ician registered  hereunder  in  this  state,  a printed 
list  of  the  duly  registered  physicians  in  this  state 
and  each  such  published  list  shall  contain  at  the 
beginning  thereof  these  words: 

‘‘Each  registered  physician  receiving  this  list 
is  requested  to  report  to  the  secretary  of  the 
board  and  to  the  secretary  of  any  duly'  incor- 
porated county  medical  society  existing  in  the 
county  of  his  residence  or  to  the  secretary  of  any 
incorporated  state  medical  society  in  which  said 
county  medical  society  is  represented,  the  name 
and  address  of  any  person  known  to  be  prac- 
ticing medicine  whose  name  does  not  appear  in 
this  registry.  The  names  of  persons  giving  such 
information  will  not  be  divulged.” 

The  names  of  physicians  which  shall  in  any 
year  be  added  to  said  list  after  the  same  shall 
have  been  so  printed  and  distributed  as'  afore- 
said, shall  be  reported  quarterly  to  the  secretary 
of  any  duly  incorporated  state  medical  society  of 
which  county  medical  societies  are  conponents. 

5.  Any  licensed  physician  who  having  failed 
or  neglected  to  register  by  January  first  of  any 
year  as  required  by  the  provisions  of  this  sec- 
tion shall  be  required  to  pay  upon  registration, 
in  addition  to  the  fee  of  two  dollars,  a further 
fee  of  one  dollar  for  each  thirty  days  or  part 
thereof,  that  he  is  in  default,  and  any  licensed 
physician  zuho  engaged  in  practice  and  zmlfully 
refuses  or  omits  to  register  hereunder,  shall  be 
subject  to  a civil  penalty  of  one  dollar  for  each 
day  that  such  zmlful  refusal  or  omission  shall 
continue,  provided  that  if  the  same  continues  for 
more  than  thirty  days  the  penalty  thereafter  shall 
be  five  dollars  per  day  so  long  as  the  said  zmlful 


refusal  or  omission  shall  continue;  said  penalty 
shall  be  recoverable  in  an  action  by  the  attorney- 
general  of  the  state  maintained  in  the  name  of 
the  people  of  the  State  of  New  York. 

6.  The  penalties  provided  in  this  section  for 
failure,  neglect  or  omission  of  a duly  licensed 
physician  to  register  under  this  article  shall  be 
the  only  penalties  that  may  be  imposed  therefor, 
and  the  legality  of  his  license  shall  not  be  affected 
thereby,  and  such  penalties  may  for  good  cause 
shown,  in  the  discretion  of  the  regents,  upon  the 
recommendation  of  the  board  of  medical  examin- 
ers, be  remitted  or  compromised. 

7.  Each  licensed  physician  shall  conspicuously 
display  his  proper  registration  certificate  in  his 
office  at  all  times. 

Section  4.  Section  one  hundred  and  seventy- 
one  of  such  chapter  amended  by  chapter  fifty- 
three  of  the  laws  of  nineteen  hundred  and  fifteen, 
is  hereby  repealed. 

Section  5.  Section  one  hundred  and  seventy- 
two  of  such  chapter  is  hereby  renumbered  sec- 
tion one  hundred  and  seventy-one. 

Section  6.  Section  oi\e  hundred  and  seventy- 
three  of  such  chapter  as  amended  by  chapter  two 
hundred  and  eighty-two  of  the  laws  of  nineteen 
hundred  and  twenty-four  is  hereby  renumbered 
section  one  hundred  and  seventy-two  and 
amended  to  read  as  follows 

[173]  172.  Construction  of  this  article. 

[This  article  shall  not  be  construed  to  affect  com- 
missioned medical  officers  serving  in  the  United 
States  army,  navy  or  marine  hospital  service, 
while  so  commissioned ; or  any  one  while  actu- 
ally serving  on  the  resident  medical  staff  of  any 
legally  incorporated  hospital ; or  any  one  while 
actually  serving  as  an  interne  in  a state  hospital  or 
other  state  institution  in  which  medical  service  is 
provided ; or  any  legally  registered  dentist  ex- 
clusively engaged  in  practicing  dentistry;  or  any 
person  or  manufacturer  who  mechanically  fits  or 
sells  lenses,  artificial  eyes,  limbs,  or  other  appar- 
atus or  appliances,  or  is  engaged  in  the  mechani- 
cal examination  of  eyes,  for  the  purpose  of 
constructing  or  adjusting  spectacles,  eye-glasses 
and  lenses ; or  any  lawfully  qualified  physician  in 
other  states  or  countries  meeting  legally  regis- 
tered physicians  in  this  state  in  consultation ; or 
any  physician  residing  on  a border  of  a neighbor- 
ing state  and  duly  licensed  under  the  laws  thereof 
to  practice  medicine  therein  whose  practice  ex- 
tends into  this  state  and  who  does  not  open  an 
office  or  appoint  a place  to  meet  patients  or  re- 
ceive calls  within  this  state;  or  any  physician 
duly  registered  in  one  county  called  to  attend 
isolated  cases  in  another  county,  but  not  resid- 
ing or  habitually  practicing  therein;  or  the  fur- 
nishing of  medical  assistance  in  case  of  emer- 
gency ; or  the  domestic  administration  of  family 
remedies;  or  the  practice  of  chiropody;  or  the 
practice  of  the  religious  tenets  of  any  church. 
This  article  shall  be  construed  to  repeal  all  acts 
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or  parts  of  acts  authorizing  conferment  of  any  facts  shall  be  shown  by  his  or  her  diploma  and 


degree  in  medicine  causa  honoris  or  ad  eundem 
or  otherwise  than  on  students  duly  graduated 
after  satisfactory  completion  of  a preliminary 
medical  course  not  less  than  that  required  by 
this  article  as  a condition  of  license.] 

I.  This  article  shall  not  be  construed  so  as  to 
prevent  the  following:  (1)  The  practice  of  medi- 
cine in  this  state  in  obedience  with  the  require- 
ments of  the  laws  of  the  United  States;  of  any 
commissioned  medical  officer  serving  in  the 
United  States  army,  navy  or  public  health  ser- 
vice while  engaged  in  the  performance  of  the 
actual  duties  prescribed  for  him  under  the  United 
States  statutes;  or  (2)  the  practice  of  medicine 
in  a duly  incorporated  hospital  operating  pursu- 
ant to  the  state  charities  law,  of  a duly  appointed 
member  of  the  resident  medical  staff  or  of  an 
interne ; or  (3)  the  practice  of  medicine  by  any 
physician  duly  licensed  to  practice  medicine  in  a 
bordering  state,  who  resides  on  a border  of  such 
neighboring  state,  whose  practice  extends  into 
this  state  and  who  does  not  open  an  office  or  ap- 
point a place  to  meet  patients  or  receive  calls 
within  this  state ; or  (4)  any  lawfully  qualified 
physician  in  other  states  or  countries  meeting 
legally  registered  physicians  in  this  state  in  con- 
sultation; or  (5)  the  furnishing  of  medical  as- 
sistance in  case  of  emergency ; or  (6)  the  do- 
mestic administration  of  family  remedies;  or  (7) 
the  practice  of  chiropody,  dentistry  or  veterinary 
medicine,  provided  those  practicing  are  legally 
authorized  and  licensed  under  the  laws  of  this 
state  so  to  do;  or  (8)  the  practice  of  the  religious 
tenets  of  any  church;  or  (9)  the  fitting  or  sell- 
ing of  lenses,  artificial  eyes,  limbs  or  other  ap- 
paratus or  appliances  by  any  person  or  manufac- 
turer of  the  same  or  the  engaging  in  the  mechani- 
cal examination  of  eyes  for  the  purpose  of  con- 
structing or  adjusting  spectacles,  eyeglasses  and 
lenses. 

II.  This  article  shall  be  construed  to  repeal  all 
acts  or  parts  of  acts  authorizing  conferment  of 
any  degree  in  medicine  causa  honoris  or  ad  eun- 
dem or  otherwise  than  on  students  didy  gradu- 
ated after  satisfactory  completion  of  a prelimi- 
nary medical  course  not  less  than  that  required 
by  this  article  as  a condition  of  license. 

It  is  further  provided  that  any  person  who 
shall  be  actively  engaged  in  the  practice  of  osteo- 
pathy in  the  State  of  New  York  on  the  thirteenth 
day  of  May,  nineteen  hundred  and  seven,  and 
who  shall  present  to  the  board  of  regents  satis- 
factory evidence  that  he  is  a graduate  in  good 
standing  of  a regularly  conducted  school  or  col- 
lege of  osteopathy  within  the  United  States  which 
at  the  time  of  his  or  her  graduation  required  a 
course  of  study  of  two  years  or  longer,  including 
the  subjects  of  anatomy,  physiology,  pathology, 
hygiene,  chemistry,  obstetrics,  diagnosis  and  the 
theory  and  practice  of  osteopathy,  with  actual  at- 
tendance of  not  less  than  twenty  months,  which 


affidavit,  shall  upon  application  and  payment  of 
ten  dollars  be  granted,  without  examination,  a 
license  to  practice  osteopathy,  provided  applica- 
tion for  such  license  be  made  within  six  months 
after  the  thirteenth  day  of  May,  nineteen  hun- 
dred and  seven.  A license  to  practice  osteo- 
pathy shall  not  permit  the  holder  thereof  to  ad- 
minister drugs  or  perform  surgery  with  the  use 
of  instruments.  Licenses  to  practice  osteopathy 
shall  be  registered  in  accordance  with  the  pro- 
visions of  this  article,  and  the  word  osteopath  be 
included  in  such  registration ; and  such  license 
shall  entitle  the  holder  thereof  to  the  use  of  the 
degree  D.O.,  or  doctor  of  osteopathy. 

Section  7.  Section  one  hundred  and  seventy- 
four  of  such  chapter  is  hereby  renumbered  sec- 
tion one  hundred  and  seventy-three  and  amended 
to  read  as  follows : 

[174.  Penalties  and  their  collection.]  173. 
Penalties  [Any  person  who,  not  being  then  law- 
fully authorized  to  practice  medicine  within  this 
state  and  so  registered  according  to  law,  shall 
practice  within  this  state  without  lawful  registra- 
tion or  in  violation  of  any  provisions  of  this 
article ; and  any  person  who  shall  buy,  sell  or 
fraudulently  obtain  any  medical  diploma,  license, 
record  or  registration,  or  who  shall  aid  or  abet 
such  buying,  selling  or  fraudulently  obtaining, 
or  who  shall  practice  medicine  under  cover  of 
any  medical  diploma,  license,  record  or  registra- 
tion illegally  obtained,  or  signed  or  issued  unlaw- 
fully or  under  fraudulent  representations  or  mis- 
take of  fact  in  a material  regard,  or  who,  after 
conviction  of  a felony,  shall  attempt  to  practice 
medicine,  or  shall  so  practice,  and  any  person 
who  shall  in  connection  with  his  name  use  any 
designation  tending  to  imply  or  designate  him  as 
a practitioner  of  medicine  within  the  meaning  of 
this  article  without  having  registered  in  accord- 
ance therewith,  or  any  person  who  shall  prac- 
tice medicine  or  advertise  to  practice  medicine 
under  a name  other  than  his  own,  or  any  person 
not  a registered  physician  who  shall  advertise  to 
practice  medicine,  shall  be  guilty  of  a misdemea- 
nor. Any  person  who  shall  practice  medicine 
under  a false  or  assumed  name,  or  who  shall 
falsely  personate  another  practitioner  or  former 
practitioner  of  a like  or  different  name,  shall  be 
guilty  of  a felony.  When  any  prosecution  under 
this  article,  or  under  section  eleven  hundred  and 
forty-seven  of  the  penal  law,  and  any  amend- 
ments thereto,  is  made  on  the  complaint  of  any 
incorporated  medical  society  of  the  state,  or  any 
county  medical  society  entitled  to  representation 
in  a state  society,  any  fines  collected  shall  be 
paid  to  the  society  making  the  complaint,  and  any 
excess  of  the  amount  of  fines  so  paid  over  the 
expense  incurred  by  the  said  society  in  enforcing 
the  medical  laws  of  this  state,  shall  be  paid  at 
the  end  of  the  year  to  the  county  treasurer.] 

1.  Any  person  who  shall, 
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(a)  Sell  or  fraudulently  obtain  or  furnish  any 
medical  or  osteopathic  diploma,  license,  record  or 
registration,  or  aid  or  abet  in  the  same,  or 

(b)  Practice  medicine  under  cover  of  any  di- 
ploma, license,  record  or  registration  illegally  or 
fraudulently  obtained  or  signed  or  issued  unlaw- 
fully or  under  fraudulent  represefitation  or  mis- 
take of  fact  in  a material  regard,  or 

(c)  Advertise  to  practice  medicine  under  a 
name  other  than  his  own  or  under  a false  or  as- 
sumed name,  and 

2.  Any  person,  who,  not  being  then  lawfully 
licensed  and  authorised  to  practice  medicine 
within  this  state  and  so  registered  according  to 
law,  shall 

(a)  Practice  or  advertise  to  practice  medi- 
cine. 

(b)  Use  in  connection  with  his  name  any  des- 
ignation tending  to  imply  or  designate  as  a prac- 
titioner of  medicine. 

(c)  Use  the  title  “ doctor ” or  any  abbrevia- 
tion thereof  in  connection  with  his  name  or  with 
any  trade  name  in  the  conduct  of  any  occupation 
or  profession  involving  or  pertaining  to  the  pub- 
lic health,  unless  duly  authorized  by  law  to  use 
the  same,  and 

3.  Any  person,  who  during  the  time  his  li- 
cense to  practice  medicine  shall  be  suspended  or 
revoked  shall  practice  medicine,  shall  be  guilty  of 
a misdemeanor  and  shall  also  be  subjected  to  the 
recovery  of  civil  penalties. 

Such  misdemeanor  shall  be  punishable  by  im- 
prisonment for  not  more  than  one  year  or  a fine 
of  not  more  than  five  hundred  dollars  or  by  both 
such  fine  and  imprisonment  for  each  separate 
violation. 

4.  All  courts  of  special  sessions  within  their 
respective  territorial  jurisdictions  are  hereby  em- 
powered to  hear,  try  and  determine  such  crimes 
without  indictment  and  to  impose  in  full  the  pun- 
ishments of  fines  and  imprisonments  herein  pre- 
scribed. 

Such  misdemeanors  shall  be  prosecuted  upon 
the  private  information  of  any  person  by  the  dis- 
trict attorney  of  the  county  wherein  the  same 
are  committed  and  at  any  time  the  attorney-gen- 
eral may,  without  further  authority  or  direction, 
supersede  the  district  attorney  in  the  prosecution 
of  such  misdemeanors. 

5.  In  addition  to  the  criminal  punishments  of 
imprisonment  and  fine  as  above  provided,  a civil 
penalty  is  hereby  prescribed  and  imposed  which 
shall  be  one  hundred  dollars  for  each  such  viola- 
tion, to  be  recovered  by  the  attorney  general  in  an 
action  against  the  party  or  parties  guilty  of  such 
violation,  which  action  shall  be  maintained  in  the 
name  of  the  People  of  the  State  of  New  York. 
Such  civil  penalties  shall  be  cumulative,  a sep- 
arate penalty  being  recoverable  for  each  separate 
violation,  and  each  separate  day’s  violation  shall 
constitute  a separate  violation  for  which  recovery 
may  be  had  as  above  provided.  The  attorney 


general,  with  the  consent  of  the  state  commis- 
sioner of  education  may  compromise  claims  for 
such  penalties  and  accept  less  than  the  amount 
claimed  or  due  before  or  after  an  action  has  been 
begun.  No  compromise  may  be  made,  however, 
after  decision  has  been  made  or  a verdict  ren- 
dered, except  pursuant  to  section  thirty-four  of 
the  State  finance  law.  Notwithstanding  the  pro- 
visions of  any  other  general,  local  or  special  law, 
all  fees,  fines,  penalties  and  other  moneys  derived 
from  the  operation  of  this  article  shall  be  paid  to 
the  regents  of  the  university  and  shall  be  avail- 
able, together  with  the  appropriations  made  from 
time  to  time  by  the  legislature,  for  the  payment 
of  all  proper  expenses  of  the  regents,  for  the  ad- 
ministration and  enforcement  of  this  act  only,  in- 
cluding the  salary  of  any  deputy  attorney  general 
assigned  for  the  purpose  of  enforcing  the  pro- 
visions of  this  article.  The  unexpended  balance 
of  all  such  fees,  fines,  penalties  and  other  moneys 
derived  from  the  operation  of  this  article  remain- 
ing on  June  thirtieth  of  each  year  shall  be  paid 
to  the  state  treasury. 

After  this  act  shall  take  effect,  the  regents  shall 
report  to  the  state  comptroller  on  the  fifth  day 
of  every  month  the  amounts  received  by  them 
under  this  article  and  remaining  in  their  hands, 
with  all  expenditures  made  by  them  for  the  pre- 
ceding month. 

6.  Judgments  for  civil  penalties  recovered 
under  this  article  may  be  enforced  by  execution 
against  the  person  as  provided  in  the  civil  prac- 
tice act.  A person  taken  into  custody  under  such 
an  execution  shall  not  be  admitted  to  the  liberties 
of  the  jails  and  shall  be  confined,  Sundays  and 
legal  holidays  included,  for  not  less  than  one  day 
and  at  the  rate  of  one  day  for  each  dollar  of 
the  amount  of  the  judgment  recovered  for  civil 
penalties  and  costs  and  remaining  unpaid.  No 
person  shall  be  imprisoned  more  than  once  or  for 
more  than  six  months  on  the  same  judgment. 
The  provisions  of  this  article  relative  to  imprison- 
ment for  such  debts  shall  be  exclusive  and  the 
provisions  of  the  debtor  and  creditor  law  and  of 
section  seventy-two  of  the  civil  rights  law  shall 
have  no  application  and  prosecutions  for  a crime 
under  this  article  shall  not  bar  prosecutions  for 
civil  penalties. 

7.  The  display  of  a sign  or  an  advertisement 
bearing  a person’s  name  as  a practitioner  of 
medicine  in  any  manner  or  by  implication  or  con- 
taining any  other  matter  forbidden  by  law  shall 
be  presumptive  evidence  in  any  prosecution  or 
hearing  that  the  person  whose  name  is  so  borne 
is  responsible  for  the  display  of  such  sign  or  ad- 
vertisement and  of  a holding  out  and  of  the  prac- 
tice of  medicine  by  such  person  for  each  separate 
day  such  sign  or  advertisement  is  anywhere  dis- 
played by  anyone;  but  such  presumptions  are  re- 
buttable by  the  defense.  It  shall  be  necessary  to 
prove  in  any  prosecution  or  hearing  under  this 
article  only  a single  act  prohibited  by  law  or  a 
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single  holding  out  or  an  attempt,  without  proving 
a general  course  of  conduct,  in  order  to  constitute 
a violation. 

8.  In  any  action  for  damages  for  personal  in- 
juries or  death  against  a person  not  licensed  here- 
under for  any  act  or  acts  constituting  the  practice 
of  medicine  as  herein  defined,  where  such  injuries 
or  death  were  contributed  to  by  such  act  or  acts, 
the  fact  that  such  person  practiced  medicine  as 
herein  defined  without  being  duly  licensed  shall 
be  deemed  prima  facie  evidence  of  negligence. 

9.  All  violations  of  this  act  when  reported  to 
the  regents  and  duly  substantiated  by  affidavits  or 
other  satisfactory  evidence,  shall  be  investigated 
and  if  the  report  is  found  to  be  true  and  the  com- 
plaint substantiated,  the  regents  shall  report  such 
violation  to  the  attorney-general  or  district  attor- 
ney and  request  prompt  prosecution.  The  regents 
may  appoint  such  inspectors  as  are  necessary  to 
be  paid  from  the  funds  received  under  this  act  at 
such  salaries  as  the  regents  may  determine  and  it 
shall  be  the  duty  of  such  inspectors  under  the 
direction  of  the  regents,  to  investigate  promptly 
and  thoroughly  such  violations  and  to  procure 
where  possible  legal  evidence  of  the  same  for 
prosecution  of  the  offenders. 

Section  8.  Article  eight  of  such  chapter  is 
hereby  amended  by  adding  thereto  a new  section 
to  be  known  as  section  one  hundred  and  seventy- 
four  to  read  as  follows : 

§174.  Revocation  of  certificates  and  annul- 
ment of  registrations. 

1.  Whenever  any  practitioner  of  medicine 
shall  be  convicted  of  a felony,  there  may  be  pre- 
sented to  the  regents  a certified  or  exemplified 
copy  of  the  judgment  of  such  conviction  and 
thereupon  the  registration  of  the  person  so  con- 
victed shall  be  annulled  and  his  license  revoked. 

Upon  reversal  of  the  conviction  of  such  prac- 
titioner the  regents  shall  upon  receipt  of  a cer- 
tified copy  of  the  judgment  or  order  of  reversal 
vacate  their  order  of  revocation  and  annulment 
of  registration  but  nothing  herein  contained  shall 
divest  the  regents  of  power  to  proceed  against 
such  practitioner  under  the  next  subdivision. 

2.  The  regents  may  revoke  or  suspend  the 
license  of  a practitioner  of  medicine  and  annul  his 
registration  or  reprimand  or  discipline  as  in  their 
discretion  they  may  deem  best  for  the  public  in- 
terest in  any  of  the  following  cases: 

Upon  finding  after  due  hearing: 

a.  That  a physician  is  guilty  of  fraud  or  de- 
ceit in  the  practice  of  medicine  or  in  his  admission 
to  the  practice  of  medicine  or  in  his  procuring 
registration,  or 

b.  That  a physician  has  been  convicted  in  a 
court  of  competent  jurisdiction,  either  within  or 
without  this  state,  of  a crime  involving  moral 
turpitude,  or 

c.  That  a physician  is  a habitual  drunkard, 
or  addicted  to  the  use  of  morphine,  cocai  e or 


other  drugs  having  a similar  effect,  or  has  be- 
come insane,  or 

d.  That  a physician  is  guilty  of  untrue, 
fraudulent,  misleading  or  deceptive  advertising ; 
or  advertising  that  he  can  cure  diseases  which 
are  recognized  by  the  medical  profession  as  in- 
curable; or  advertising  that  he  can  cure  or  treat 
disease  by  a secret  method,  procedure,  treatment 
or  medicine;  or  that  he  can  treat,  operate  or 
prescribe  for  any  human  condition  by  a method, 
means  or  procedure  which  he  refuses  to  divulge 
upon  demand  to  the  regents,  or 

e.  Who  undertakes  or  engages  in  any  manner 
or  by  any  ways  or  means  whatsoever  to  procure 
or  perform  any  criminal  abortion  as  same  is 
defined  by  the  Penal  Law. 

3.  Proceedings  for  revocation  of  a license, 
suspension  of  a practitioner  from  practice  or  the 
annulment  of  registration  under  subdivision  two 
of  this  section  shall  be  begun  by  filing  a written 
charge  or  charges  against  the  accused.  These 
charges  may  be  preferred  by  any  person,  cor- 
poration of  public  officer,  or  by  the  executive 
officer  of  the  board  of  regents.  Any  charges 
shall  be  filed  with  the  commissioner  of  educa- 
tion and  a copy  thereof  filed  with  the  secretary 
of  the  board  of  medical  examiners.  The  presi- 
dent of  the  board  of  medical  examiners,  when 
charges  are  preferred,  shall  designate  three  of 
its  members  as  a committee  to  hear  and  deter- 
mine said  charges  and  such  committee  shall  con- 
tain at  least  one  member  who  represents  the 
same  school  of  practice  as  the  physician  against 
whom  the  charges  are  preferred.  A time  and 
place  for  the  hearing  of  said  charges ; shall  be 
fixed  by  said  committee  as  soon  as  convenient, 
and  a copy  of  the  charges,  together  with  a notice 
of  the  time  and  place  when  they  will  be  heard 
and  determined,  shall  be  served  upon  the  accused 
or  his  counsel  at  least  ten  days  before  the  date 
actually  fixed  for  said  hearing.  Where  personal 
service  or  service  upon  counsel  cannot  be  effected, 
and  such  fact  is  certified  on  oath  by  any  person 
duly  authorized  to  make  legal  service,  the  secre- 
tary of  the  board  of  medical  examiners  shall 
cause  to  be  published  for  at  least  four  times, 
at  least  thirty  days  prior  to  the  hearing,  a notice 
of  hearing,  in  a newspaper  published  in  the 
county  in  which  the  physician  was  last  known 
to  practice,  and  a copy  of  such  notice  shall  also 
be  mailed  to  the  accused  at  his  last  known  ad- 
dress. All  such  notices  of  charges  shall  contain  a 
plain  and  concise  statement  of  the  material  facts, 
without  unnecessary  repetition,  but  not  the  evi- 
dence by  which  the  charges  are  to  be  proven, 
with  a notification  that  a stenographic  record  of 
such  proceedings  will  be  kept  and  that  the  accused 
will  have  opportunity  to  appear  either  personally 
or  by  counsel  at  the  hearing,  with  the  right  to 
produce  witnesses  and  evidence  upon  his  own 
behalf,  to  cross-examine  such  witnesses,  to 


130 


LEGISLATION 


examine  such  evidence  as  may  be  produced 
against  him  and  to  have  subpoenas  issued  by  the 
board.  The  said  committee  shall  make  a written 
report  of  its  findings  and  recommendations,  to 
be  signed  by  all  its  members,  and  the  same  shall 
be  forthwith  transmitted  to  the  board  of  regents 
with  the  entire  record  and  evidence.  If  the  said 
committee  shall  unanimously  find  that  said 
charges,  or  any  of  them,  are  sustained,  and  shall 
unanimously  recommend  that  the  license  of  the 
accused  be  revoked  or  the  practitioner  suspended 
from  practice,  and  his  registration  annulled,  or 
that  he  be  otherwise  reprimanded  or  disciplined, 
the  regents  may  thereupon  in  their  absolute 
discretion,  revoke  or  suspend  said  license  and 
annul  said  registration  or  otherwise  reprimand 
or  discipline  as  in  their  absolute  discretion  they 
may  deem  best  for  the  public  interest,  provided 
that  no  greater  penalty  than  that  recommended 
by  said  committee  be  imposed.  Where  the  license 
of  any  person  has  been  revoked,  or  his  registra- 
tion has  been  annulled  as  herein  provided,  the 
regents  may,  after  the  expiration  of  one  year, 
entertain  an  application  for  a restoration  of 
license  and  registration,  in  like  manner  as  original 
applications  for  licenses  are  entertained ; and 
upon  such  new  application  they  may  in  their 
discretion,  exempt  the  applicant  from  the  neces- 
sity of  undergoing  any  examination.  The  regents 
may  in  their  discretion  restore  to  good  standing 
any  physician  who  has  been  suspended  from 
practice. 

4.  Any  licensed  practitioner  found  guilty 
under  the  provisions  of  this  section  on  charges 
or  whose  license  is  otherwise  revoked  or  sus- 
pended o'r  registration  annulled,  or  who  has  been 
refused  registration,  or  who  is  otherwise  repri- 
manded or  disciplined  by  the  board  of  regents 
under  this  article  shall  have  an  order  of  certiorari 
for  the  purpose  of  reviewing  such  determination 
returnable  before  the  appellate  division  of  the 


judicial  department  where  the  board  of  regents 
made  the  determination  complained  of;  but  no 
such  determination  of  the  board  of  regents  shall 
be  stayed  or  enjoined  except  upon  application 
to  such  appellate  division,  after  notice  to  the 
state  commissioner  of  education,  and  upon  a 
showing  that  the  determination  of  the  board  of 
regents  was  clearly  wrong,  that  the  constitutional 
rights  of  the  applicant  have  been  violated  or  that 
the  board  of  regents  made  its  determination 
without  jurisdiction.  The  board  of  medical 
examiners  or  the  board  of  regents  may  issue 
subpoenas  and  administer  oaths  pursuant  to  sec- 
tion sixty-one  of  the  public  officers  law  in  con- 
nection with  any  hearing  or  investigation  under 
this  article  and  it  shall  be  the  duty  of  such 
boards  to  issue  subpoenas  at  the  request  of  and 
upon  behalf  of  the  defense. 

§ 7.  This  act  shall  take  effect  July  first,  nine- 
teen hundred  and  twenty-five. 


Senate  Int.  No.  228 — A bill  introduced  in  the 
Senate  by  Senator  J.  Griswold  Webb,  Clinton 
Corners,  N.  Y. ; concurrent  Assembly  Int.  No. 
236,  introduced  by  Assemblyman  T.  C.  Moore, 
of  Westchester  County,  would  add  new  section 
16-a,  empowering  State  Charities  Board  among 
other  things,  to  visit  and  inspect  all  institutions 
in  which  children  are  received  or  cared  for,  and 
to  establish  rules  therefor. 

Referred  to  General  Laws  Committee. 

Comment:  None  as  yet. 

Senate  Int.  No.  266 — A bill  introduced  in  the 
Senate  by  Senator  James  S.  Truman,  of  Owego, 
N.  Y.,  would  amend  subdivision  9,  section  15, 
Workmen’s  Compensation  Law,  by  providing  for 
expenses  for  rehabilitating  injured  employees, 
not  more  than  $10  per  week  to  be  spent  for 
maintenance. 

Referred  to  Labor  and  Industries  Committee. 

Comment:  None  as  yet. 


IN  ASSEMBLY. 


. Assembly  Int.  No.  64 — Concurrent  Senate  Int. 
No.  11.  See  Senate  Bill  for  digest  and  comment. 

Comment:  None  as  yet. 

Assembly  Int.  No.  120 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Joseph  Reich  of 
Kings  County,  would  add  new  section  213,  Labor 
Law,  requiring  employers  to  furnish  nursing  and 
first  aid  service  in  factories,  mercantile  and  other 
establishments. 

(Same  as  A.  Int.  No.  309  of  1924.) 

Referred  to  Labor  and  Industries  Committee. 

Comment:  No  progress  as  yet. 


Assembly  Int.  No-  125 — A bill  introduced  in  the 
Assembly  by  Assemblyman  Joseph  Reich,  of 
Kings  County,  would  add  new  subdivision  10-a, 
Section  360,  Tax  Law,  by  permitting  deductions 
from  income  for  tax  purposes  of  all  expenses 
paid  during  the  year  for  medical,  surgical  or  den- 
tal services.  (Same  as  A.  Int.  65  of  1924.) 

Referred  to  Taxation  and  Retrenchment  Com- 
mittee. 

Comment:  No  progress  as  yet. 


THE  MEDICAL  INSPECTION  IN  SCHOOLS  BILL. 

Assembly  Int.  No.  127— A bill  introduced  in  Kings  County,  would  amend  sections  570,  571, 
the  Assembly  by  Assemblyman  Joseph  Reich,  of  Education  Law,  by  providing  that  boards  of  edu- 
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cation  and  trustees  shall  appoint  physicians  and 
dentists  and  may  employ  nurses  for  service  in 
schools. 

Referred  to  Public  Education  Committee. 

Comment:  No  progress  as  yet. 

Assembly  Int.  No.  152 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Morris  Weinfeld, 
of  New  York,  would  amend  section  13,  Work- 
men’s Compensation  Law,  by  striking  out  pro- 
vision that  claim  for  medical  treatment  shall  not 
be  valid  against  employer  unless  physician  within 
20  days  following  first  treatment  furnish  report 
of  injury. 

(Same  as  A.  Int.  717  of  1924.) 


Referred  to  Labor  and  Industries  Committee. 

Comment:  No  progress  as  yet. 

Assembly  Int.  No.  184 — A bill  introduced  in 
the  Assembly  by  Assemblyman  F.  A.  Miller,  of 
Kings  County,  would  amend  section  118,  Work- 
men’s Compensation  Law,  by  authorizing  physi- 
cal examinations  and  practical  tests  of  claimant 
to  determine  loss  of  use  and  proportionate  loss 
of  use  of  a member,  result  and  test  to  be  part 
of  record. 

(Same  as  Senate  Int.  468  of  1924.) 

Referred  to  Labor  and  Industries  Committee. 

Comment:  No  progress  as  yet. 


THE  CHIROPRACTIC  BILL. 


Assembly  Int.  No.  185 — A bill  introduced  in 
the  Assembly  by  Assemblyman  William  M. 
Nicoll  of  Schenectady,  to  define  and  regulate  the 


practice  of  chiropractic. 

Referred  to  Public  Health  Committee. 
Comment:  No  progress  as  yet. 


THE  NARCOTIC  BILL. 


Assembly  Int.  No.  215 — Concurrent  Senate 
Int.  No.  115. 

See  Senate  Bill  for  digest  and  comment. 

Assembly  Int.  No.  216 — See  concurrent  Senate 
Bill  Int.  No.  116  for  digest  and  comment. 

Assembly  Int.  No.  229 — A bill  introduced  in 
the  Assembly  by  Assemblyman  A.  Spencer  Feld 
of  New  York  City,  would  add  new  section  579-b, 
Education  Law,  providing  for  county  super- 
visors to  supervise  education  of  children  with 
retarded  mental  development. 

Referred  to  Public  Education  Committee. 

Comment:  Deferred  until  later. 

Assembly  Int.  No.  233 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Paul  Kammerer 
of  New  York  City,  it  would  amend  section  28, 
Workmen’s  Compensation  Law,  by  authorizing 
industrial  board  to  permit  claim  for  compensation 
to  be  filed  within  two  years  after  accident  or 
death. 

(Same  as  A.  Int.  48  of  1924.) 

Referred  to  Labor  and  Industries  Committee. 

Comment:  Deferred  until  later. 

Assembly  Int.  No.  236 — Concurrent  Senate 
Int.  No.  228.  See  Senate  Bill  for  digest  and 
comment. 

Assembly  Int.  No.  237 — A bill  introduced  in 
the  Assembly  by  Assemblyman  T.  C.  Moore,  of 
Westchester  County,  would  add  new  section  16-b, 
State  Charities  Law,  empowering  State  Chari- 
ties Board  to  visit  and  inspect  places  where  chil- 
dren, for  appearance  in  court,  are  held,  and  to 
establish  rules  therefor. 

Referred  to  Judiciary  Committee. 

Comment:  Deferred  until  later. 

Assembly  Int.  No.  301 — A bill  introduced  in 


the  Assembly  by  Assemblyman  Frank  Lattin,  of 
Orleans  County,  would  amend  section  13,  Work- 
men’s Compensation  Law,  by  permitting  injured 
employees,  at  employer’s  expense,  to  engage 
medical  or  other  attendance. 

(Same  as  A.  Int.  No.  1508  of  1924.) 

Referred  to  Labor  and  Industries  Committee. 

Comment:  Deferred  until  later. 

Assembly  Int.  No.  302 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Lewis  Stapley  of 
Livingston  County,  would  add  new  section  151, 
Labor  Law,  permitting  employment  of  females 
at  night  in  any  occupation  in  which  it  is  lawful 
for  males  to  work  at  night. 

(Same  as  A.  Int.  571  of  1924.) 

Referred  to  Labor  and  Industries  Committee. 

Comment:  None  as  yet. 

Assembly  Int.  No.  307 — Concurrent  Senate 
Int.  No.  211.  See  Senate  Bill  for  digest  and 
comment. 

Assembly  Int.  No.  38-1 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Sam  Mandle- 
baum  of  New  York  City,  would  add  new  section 
1097-a,  Greater  New  York  Charter,  requiring 
education  board  to  furnish  free  eye  glasses  to 
school  children  unable  to  pay  therefor. 

Referred  to  Cities  Committee. 

Comment:  None  as  yet. 

Assembly  Int.  No.  396 — A bill  introduced  in 
the  Assembly  by  Assemblyman  C.  P.  Miller,  of 
Genesee  County,  would  add  new  article  4-a, 
Workmen’s  Compensation  Law,  relative  to  fib- 
roid phthisis  (silicosis). 

Referred  to  Labor  and  Industries  Committee. 
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In  Assembly 
AN  ACT 

January  22,  1925. 

To  amend  the  workmen’s  compensation  law,  in  relation 
to  fibroid  phthisis  (Silicosis). 

Section  1.  Chapter  eight  hundred  and  sixteen 
of  the  laws  of  nineteen  hundred  and  thirteen, 
entitled  “An  act  in  relation  to  assuring  compen- 
sation for  injuries  or  death  of  certain  employees 
in  the  course  of  their  employment,  and  repealing 
certain  sections  of  the  labor  law  relating  thereto, 
constituting  chapter  sixty-seven  of  the  consoli- 
dated laws,”  as  re-enacted  by  chapter  forty-one 
of  the  laws  of  nineteen  hundred  and  fourteen, 
and  further  re-enacted  and  amended  by  chapter 
six  hundred  and  fifteen  of  the  laws  of  nineteen 
hundred  and  twenty-two,  is  hereby  amended  by 
the  insertion  therein  of  a new  article,  to  be 
article  four-a,  to  read  as  follows : 


Article  4-a 


Fibroid  Phthisis  ( Silicosis ) 


Section  60.  Definitions. 


61.  Fibroid  phthisis  (silicosis)  treated 
as  accident. 

62.  Limitation  of  employments. 

63.  Right  to  compensation. 

64.  Duties  of  employers. 

65.  Duties  of  employees. 

66.  Medical  examinations. 

67.  Board  of  Examining  Physicians. 

68.  Date  of  disablement. 

69.  Compensation;  how  payable. 

70.  Compensation;  when  not  payable. 

71.  Diseases  which  are  accidents. 


§ 60.  Definitions.  Whenever  used  in  this 
article : 

1.  “Fibroid  phthisis”  means  an  inelastic  fib- 
rous condition  of  the  lung  tissue  caused  by  the 
inhalation  of  particles  of  free  crystalline  silica, 
which  shall  be  referred  to  as  “silicosis.” 

2.  “Ante-primary  stage”  means  that  physical 
signs  of  damage  to  the  lungs,  short  of  definite 
physical  signs  of  silicosis,  have  become  evident 
and  that  such  damage  has  supervened  during  and 
in  consequence  of  employment  in  any  of  the  em- 
ployments enumerated  herein; 

3.  “Primary  stage”  means  that  definite  and 
specific  physical  signs  of  silicosis  are  or  have 
been  present  and  that  capacity  for  work  is  or 
has  been  impaired  by  that  disease  in  consequence 
of  employment  in  any  of  the  employments 
enumerated  herein,  though  not  seriously  and  per- 
manently ; 

4.  “Secondary  stage”  means  that  definite  and 
specific  physical  signs  of  silicosis  are  or  have 
been  present  and  that  capacity  for  work  is 


seriously  and  permanently  partially  impaired  by 
the  disease  in  consequence  of  employment  in  any 
of  the  employments  enumerated  herein,  but  that 
the  employee  is  not  totally  permanently  disabled 
and  can  engage  in  other  employment; 

5.  “Final  stage”  means  that  definite  and  spe- 
cific physical  signs  of  silicosis  are  or  have  been 
present  and  that  capacity  for  work  has  been 
totally  and  permanently  impaired  by  the  disease 
in  consequence  of  employment  in  any  of  the 
employments  enumerated  herein,  and  that  em- 
ployee cannot  engage  in  any  employment. 

6.  “Suspended”  means  that  an  employee,  or 
an  applicant  for  employment,  in  one  of  the  em- 
ployments enumerated  herein  has  been  examined 
by  a physician  and  his  physical  condition  has  been 
found  to  be  such  that  he  should  not  engage  in 
any  of  the  employments  enumerated  herein ; and 
that  such  employee  has  been  apprised  of  his 
physical  condition  and  advised  not  to  engage  in 
such  employments. 

§61.  Fibroid  phthisis  (silicosis)  treated  as 
accident.  The  disablement  of  an  employee  engaged 
in  any  of  the  employments  enumerated  in  sec- 
tion sixty-two  resulting  in  fibroid  phthisis  (sili- 
cosis) as  herein  defined  shall  be  treated  as  the 
happening  of  an  accident  within  the  meaning  of 
this  chapter,  and  the  practice  and  procedure  pro- 
vided in  this  chapter  shall  apply  to  all  proceedings 
under  this  article,  except  where  specifically  other- 
wise provided  herein. 

§ 62.  Limitation  of  employments.  Notwith- 
standing the  provisions  of  any  other  section  of 
this  chapter,  the  application  of  this  article  shall 
be  limited  to  the  following  occupations  or  em- 
ployments : Miners,  quarrymen,  and  tunnel 

workers,  stone  masons’  work  and  granite  cutting, 
pottery  workers,  and  persons  employed  in  the 
manufacture  of  refractory  silica  bricks  and  flint 
knapping. 

§ 63.  Right  to  compensation.  If  an  employee 
is  disabled  or  dies  and  his  disability  or  death  is 
caused  by  silicosis  as  defined  herein,  and  the 
disease  is  due  to  the  nature  of  the  employment 
as  herein  described,  he  or  his  dependants  shall 
be  entitled  to  compensation  in  accordance  with 
the  provisions  of  this  article. 

§ 64.  Duties  of  employers.  It  shall  be  the  duty 
of  every  employer  in  any  of  the  employments 
enumerated  herein: 

1.  To  cause  to  have  made  a medical  examina- 
tion of  every  person  in  his  employ  who  is  ex- 
posed to  silica  dusts,  within  three  months  after 
this  article  takes  effect ; to  cause  to  have  made  a 
medical  examination  of  every  applicant  for  em- 
ployment in  any  process  where  silica  dusts  exist ; 
to  cause  to  have  made  a biennial  medical  exam- 
ination of  every  person  in  his  employ  who  is 
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exposed  to  silica  dusts,  at  such  time  and  in  such 
manner  as  the  commissioner  shall  determine.  If 
such  medical  examination  shall  disclose  evidence 
of  silicosis  in  any  stage  the  employee  or  the 
applicant  for  employment  shall  be  suspended. 

2.  To  refuse  employment  to  any  person  in  any 
process  wherein  silica  dusts  exist  if  the  medical 
examination  discloses:  (a)  that  the  chest  is  not 
of  average  development  with  satisfactory  ex- 
pansion; (b)  that  there  is  a deformity  or  ob- 
struction of  the  upper  air  passages  or  elsewhere 
which  interferes  with  respiration;  (c)  that  there 
are  signs  of  present  or  past  disease  of  the  lungs 
or  heart;  (d)  that  there  are  signs  of  present  or 
past  tuberculosis  of  any  region. 

3.  To  use  every  reasonable  means  to  exhause  or 
so  dispose  of  silica  dusts  as  to  minimize  the 
hazard. 

4.  Violation  of  this  section  shall  constitute  a 
misdemeanor  punishable  for  the  first  offense,  by 
a fine  of  fifty  dollars,  for  the  second  offense  by 
a fine  of  one  hundred  dollars,  and  for  the  third 
offense  by  a fine  of  one  thousand  dollars  or  one 
year  in  jail,  or  both. 

The  industrial  board  shall  prescribe  forms  or 
make  rules  for  carrying  into  effect  the  provisions 
of  this  section. 

§ 65.  Duties  of  employees.  It  shall  be  the  duty 
of  every  employee  or  applicant  for  employment 
in  any  of  the  employments  enumerated  herein : 

1.  To  submit  himself  to  medical  examination 
as  herein  provided; 

2.  To  furnish  true  information  to  his  employer 
or  prospective  employer  regarding  his  past  em- 
ployment in  the  employments  enumerated  herein. 

The  industrial  board  shall,  if  necessary,  make 
rules  for  carrying  into  effect  the  provisions  of 
this  section. 

§ 66.  Medical  examinations.  There  shall  be 
a written  report  for  every  medical  examination 
made  under  the  provisions  of  this  article,  in 
which  the  physician  shall  definitely  certify  to 
what  degree,  if  any,  the  general  physical  capacity 
of  the  employee  or  the  applicant  for  employment 
is  impaired  by  silicosis.  The  employer  or  the 
employee,  as  a matter  of  right,  may  demand  and 
shall  receive  a re-examination  and  a further  re- 
port from  the  Board  of  Examining  Physicians. 
All  medical  examinations  and  reports  shall  be 
made  in  accordance  with  rules  prescribed  by  the 
industrial  board. 

§ 67.  Board  of  Examining  Physicians.  The 
industrial  board  shall  name  a board  of  examining 
physicians,  to  consist  of  three  physicians,  gradu- 
ates of  a recognized  medical  college  and  with  at 
least  five  years  actual  practice,  who  shall  special- 
ize in  the  diagnosis  and  treatment  of  silicosis, 
and  to  whom  shall  be  referred  only  cases  involv- 
ing controversies  in  relation  to  the  medical 
aspects  of  claims  arising  under  this  article,  unless 
otherwise  herein  provided.  The  industrial  board 
shall  fix  the  fees  of  members  of  the  Board  of 


Examining  Physicians  and  shall  prescribe  their 
duties  within  the  limitations  of  this  section. 

§ 68.  Date  of  disablement.  For  the  purposes  of 
this  article  the  date  of  disablement  shall  be  such 
date  as  the  industrial  board  may  determine  on 
the  hearing  on  the  claim. 

§ 69.  Compensation ; how  payable.  Compensa- 
tion shall  be  payable  under  this  article  either  in 
a lump  sum  or  in  weekly  payments  as  the  indus- 
trial board  shall  determine  in  accordance  with 
the  following  schedule: 

1.  For  an  employee  whose  disability  has  been 
diagnosed  as  the  ante-primary  stage  of  silicosis, 
twenty-six  weeks  compensation ; 

2.  For  an  employee  whose  disability  has  been 
diagnosed  as  the  primary  stage  of  silicosis,  fifty- 
two  weeks  compensation; 

3.  For  an  employee  whose  disability  has  been 
diagnosed  as  the  secondary  stage  of  silicosis,  one 
hundred  and  four  weeks  compensation; 

4.  For  an  employee  whose  disability  has  been 
diagnosed  as  the  final  stage  of  silicosis,  five  hun- 
dred and  twenty  weeks  compensation. 

§ 70.  Compensation ; when  not  payable.  No 
compensation  shall  be  paid  for  the  death  or  dis- 
ablement of  any  employee  who  re-engages  in  any 
of  the  employments  enumerated  herein  after  he 
has  been  suspended ; nor  to  any  applicant  for 
employment  whose  application  has  been  refused 
but  who  engages  in  any  of  the  employments 
enumerated  herein. 

Neither  the  employee  nor  his  dependents  shall 
be  entitled  to  compensation  for  death  or  disability 
resulting  from  silicosis  unless  the  disease  is  due 
to  the  nature  of  the  employment  and  unless  he 
shall  have  been  employed  continuously  for  five 
years  in  any  of  the  employments  enumerated  in 
this  article. 

It  being  the  policy  and  intent  of  this  article  to 
debar  from  employment  in  any  of  the  employ- 
ments enumerated  herein  for  the  protection  of 
their  health  and  the  conservation  of  their  capac- 
ity for  work,  any  persons  found  to  be  physically 
unfit,  an  award  of  compensation  hereunder  shall 
be  deemed  to  be  final  and  no  claim  for  compensa- 
tion for  death  or  disability  from  silicosis  there- 
after shall  be  valid  and  no  further  compensation 
shall  be  paid;  provided,  however,  that  nothing 
herein  stated  shall  affect  the  rights  of  an  em- 
ployee to  recover  compensation  in  respect  to  an 
accidental  injury  or  death  arising  out  of  and  in 
the  course  of  his  employment  in  any  other  occu- 
pation than  those  enumerated  in  this  article. 

§ 71.  Diseases  which  are  accidents.  Nothing 
in  this  article  shall  affect  the  rights  of  an  em- 
ployee to  recover  compensation  in  respect  to  a 
disease  to  which  this  article  does  not  apply  if  the 
disease  is  an  accidental  personal  injury  within 
the  meaning  of  subdivision  seven  of  section  two 
of  this  chapter. 

§ 2.  This  act  shall  take  effect  January  1,  1926. 
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SALE  OF  TETRAETHYL  LEAD 
RESTRICTED 

At  a meeting  of  the  Public  Health  Council  of 
the  State,  held  on  January  20th,  Chapter  VII  of 
the  Sanitary  Code  was  amended  by  adding  there- 
to a new  regulation  to  be  known  as  Regulation 
16,  to  take  effect  March  1st,  1925,  and  to  read 
as  follows : 

“The  sale  or  distribution  of  tetraethyl  lead  in 
concentrated  form,  except  in  refineries,  bulk  sta- 
tions or  filling  stations,  is  hereby  prohibited. 
Such  sale  or  distribution  shall  be  made  in  safe, 
sealed  containers. 

“Nothing  herein  contained  shall  be  construed 
to  prevent  the  sale  or  distribution  of  tetraethyl 
lead  in  concentrated  form  for  experimental  and 
research  purposes  or  for  use  under  special  cir- 
cumstances to  persons  whose  applications  there- 
for have  been  approved  by  the  Commissioner  of 
Health  of  the  State  of  New  York.” 


SOME  LOST  OPPORTUNITIES 


According  to  a report  received  recently  a sur- 
geon, by  advising  against  a gall-bladder  operation 
on  a known  typhoid  carrier,  neglected  a splendid 
opportunity  to  serve  the  interests  of  public  health. 

In  the  summer  of  1924,  this  carrier,  a woman, 
who  had  typhoid  fever  in  1921,  suffered  a severe 
attack  of  gallstone  colic,  and  agreed  to  have  an 
operation.  On  her  arrival  at  the  hospital  she 
came  under  the  care  of  the  surgeon  in  question. 
In  spite  of  the  fact  that  the  woman  was  a known 
carrier,  the  surgeon  had  two  fecal  specimens  from 
the  patient  examined  at  the  hospital  laboratory. 
A third  specimen  was  sent  to  the  State  Labora- 
tory. All  three  specimens  were  reported  nega- 
tive. He  failed,  however,  to  elicit  the  history  of 
typhoid  cases  following  in  her  wake  which  was 
in  possession  of  the  local  and  state  health  author- 
ities and  advised  against  operation  on  the  basis 
of  the  negative  laboratory  findings.  His  advice 
was  accepted,  and  the  woman  left  the  hospital. 

A month  later  another  fecal  specimen  was  ob- 
tained and  an  examination  at  the  State  Labora- 
tory showed  that  it  contained  B.  typhosus.  In 
view  of  the  large  proportion  of  cases  in  which 
removal  of  the  gall-bladder  and  appendix  results 
in  terminating  the  carrier  condition,  it  is  greatly 
to  be  regretted  that  the  operation  was  not  per- 
formed on  this  carrier  on  the  chance  of  bringing 


to  an  end  the  path  of  devastation  that  she  has 
left.  It  is  hoped  that  she  may  again  consent  to 
an  operation  as  it  is  known  that  since  1921  she 
has  been  the  cause  of  eight,  possibly  nine,  cases 
of  typhoid  fever,  with  two  deaths. 

Among  other  lost  opportunities  in  connection 
with  this  carrier  may  be  mentioned  the  fact  that 
at  least  three  of  the  typhoid  patients  among  her 
relatives  had  refused  to  be  vaccinated  against  the 
disease. 

This  case  is  illustrative  of  the  fallacy  of  con- 
cluding that  a chronic  typhoid  carrier  is  no  longer 
a carrier,  even  if  a number  of  negative  speci- 
mens are  obtained.  It  serves  further  to  justify 
the  policy  of  the  State  Department  of  Health 
in  refusing  to  consider  a chronic  carrier  to  be 
free  from  infection  until  the  gall-bladder  has 
been  removed,  and  a series  of  negative  speci- 
mens subsequently  has  been  obtained. 


PROPHYLAXIS  FOR  VENEREAL 
INFECTION 

Medical  Prophylaxis  was  the  topic  most  dis- 
cussed at  the  recent  conference  of  Venereal  Dis- 
ease Control  Officers  held  at  Hot  Springs,  Arkan- 
sas. 

While  the  so-called  American  plan  for  venereal 
disease  control  has  progressed  steadily,  is  practi- 
cal and  has  secured  public  support,  most  of  the 
officials  who  attended  the  meeting  apparently  be- 
lieve that  earlier  treatment  and  a disinfection  of 
those  exposed,  in  order  to  limit  the  number  of 
new  infections,  should  be  encouraged.  All  agreed 
that  there  was  convincing  evidence  that  early  dis- 
infection under  the  supervision  of  a physician 
within  an  hour  of  exposure  will  reduce  infection 
to  a negligible  degree  and  that  promiscuity  will 
not  be  increased  thereby. 

Twenty-five  states  were  represented  at  the  con- 
ference and  amongst  the  specialists  who  were 
present  as  consultants  were  Dr.  William  Allen 
Pussy,  President  of  the  American  Medical  Asso- 
ciation; Dr.  John  H.  Stokes  of  the  University 
of  Pennsylvania,  late  of  the  Mayo  Institute;  Dr. 
George  W.  Walker,  Johns  Hopkins  University; 
Dr.  William  F.  Snow,  President  of  the  Ameri- 
can Social  Hygiene  Association  and  Dr.  Mark 
J.  White,  representing  the  Surgeon  General  of 
the  Public  Health  Service,  who  was  the  perma- 
nent Chairman. 
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PERIODIC  HEALTH  EXAMINATIONS 

A radio  talk  by  Orrin  Sage  Wightman,  M.D.,  Chairman  of  the  Periodic  Examination  Committee  of  the  Medi- 
cal Society  of  the  County  of  New  York,  broadcasted  from  Station  W.E.A.F.  on  January  20,  1925. 


Ladies  and  Gentlemen  of  the  Radio  Audience: 

In  coming  before  you  as  the  representative 
of  the  Committee  on  Periodic  Health  Examina- 
tion of  the  Medical  Society  of  the  County  of  New 
York,  I feel  deeply  responsible  as  the  representa- 
tive of  3,200  physicians  who  belong  to  that  So- 
ciety. It  is  the  largest  County  Society  in  the 
State  of  New  York,  and  contains  about  one- 
third  of  the  State  membership. 

The  County  Society  is  a part  of  the  State  So- 
ciety, which  in  turn  is  a part  of  our  National 
organization  known  as  the  American  Medical 
Association.  We  are  thus  welded  by  County, 
State  and  Nation  into  a serious-minded  profes- 
sion which  is  conservative  and  at  the  same  time 
takes  seriously  the  responsibility  of  our  civic  and 
professional  duty  toward  City,  State  and  Nation. 
The  present  idea  of  our  County  Society  is  to 
offer  our  united  thought  on  Periodic  Health  Ex- 
amination, and  of  so  organizing  this  work  that  it 
will  admit  of  greater  distribution  in  both  State 
and  Nation. 

You  all  know  that  it  is  the  aim  of  every 
municipality  and  state  to  conserve  the  health  of 
the  community.  We  have  been  enabled  through 
the  painstaking  work,  and  the  organization  of  well 
known  foundations  and  institutions  of  research, 
like  the  Rockefeller,  Carnegie,  Milbank,  New 
York  Tuberculosis  and  others,  to  make  a careful 
study  of  the  causes  of  disease.  An  immense 
amount  of  money  has  been  invested  by  our  great 
philanthropists  in  this  way — and  I would  say  well 
invested,  as  countless  lives  have  been  saved  as  a 
result.  As  its  personal  contribution  to  this  task, 
the  Medical  Profession  has  given  unselfish  devo- 
tion, and  even  life  itself,  in  an  attempt  to  dis- 
cover the  causes  of  disease.  But  a few  short 
years  ago,  one  of  our  number,  by  allowing  him- 
self to  be  bitten  by  a mosquito  infected  with  yel- 
low fever,  told  humanity  how  others  could  escape 
the  plague  of  this  dread  disease.  Both  here  and 
abroad  medical  men  have  been  willing  to  devote 
their  lives  for  a comparatively  small  monetary  re- 
turn, in  their  enthusiastic  desire  to  discover  the 
cause  of  a baffling  disorder. 

How  is  it  possible  to  compute  the  value  of 
typhoid  vaccine  as  a prophylactic  measure,  in  the 
prevention  of  this  disease?  Do  you  know  that  in 
the  Spanish-American  War,  more  men  died  of 
typhoid  than  under  fire?  And  yet  in  the  recent 
World  War,  where  proper  prophylactic  measures 
were  taken,  there  is  little  or  no  mention  of  this 


terrible  scourge,  in  spite  of  the  millions  of  men 
who  were  mobilized  all  over  the  world. 

This  is  a simple  instance  of  the  possibilities  of 
preventive  medicine. 

We  all  know  that  fresh  air  and  sunlight,  and 
proper  living  quarters  make  for  happiness  and 
longer  life.  The  Department  of  Health  in  this 
great  city  of  ours,  under  an  able  leadership,  has 
for  years  by  constant  watchfulness  been  a bul- 
wark of  strength  in  combating  the  destructive 
forces  of  ill  health.  It  is  constantly  awake  to  the 
dangers  of  the  water  and  milk  supplies.  It  has 
all  food  inspected  most  rigidly,  sends  its  agents 
and  inspectors  at  the  slightest  suspicion  or  alarm, 
and  in  the  event  of  an  epidemic,  is  soon  master 
of  the  situation. 

Again,  this  is  preventative  medicine. 

Whenever  a new  cure  is  brought  to  the  atten- 
tion of  the  community,  everyone  becomes  Inter- 
ested. Here  in  particular  the  medical  profession 
is  true  to  its  trust.  They  are  often  criticized 
severely  when  they  will  not  accept  many  indi- 
gestible frauds  which  charlatans  deal  out  to  a 
gullible  following.  They  are  accused  of  preju- 
dice, ignorance,  jealousy  and  personal  gain — but 
in  spite  of  cults,  quacks  and  frauds  of  every  type, 
they  pursue  the  even  tenor  of  their  way,  knowing 
the  life  of  the  faddist  is  short,  and  all  of  the 
people  cannot  be  fooled  all  of  the  time. 

How  gladly  would  all  of  us  welcome  an  easy 
and  sure  cure  for  tuberculosis ! How  anxiously 
are  we  awaiting  the  time  when  we  can  definitely 
state  the  cause  of  cancer,  its  curtailment  and 
positive  cure ; and  in  the  same  way  one  might  go 
through  many  diseases  which  at  present  are  not 
clearly  understood,  and  state  that  the  ambition  of 
every  physician  is  to  leave  something  behind  him 
which  would  really  help  his  fellow-man  to  live 
longer,  and  save  him  needless  suffering  and 
misery. 

I question  whether  the  public  at  large  knows 
how  seriously  medical  men  consider  the  science  of 
medicine  rather  than  its  income.  You  often  hear 
people  complain  of  fees  or  charges  made  by 
physicians,  not  realizing  that  those  same  men 
have  devoted  the  best  years  of  early  manhood  to 
education  and  training  so  that  they  could  better 
understand  the  diagnosis  and  treatment  of  human 
ailments.  It  is  commonly  reported  that  it  costs 
about  $20,000  to  train  a good  salesman  in  a large 
wholesale  house.  Now  it  is  well  to  consider  that 
a physician  reaches  twenty-eight  or  thirty  years 
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of  age  before  he  is  able  to  secure  the  collegiate, 
medical  and  hospital  training  which  is  considered 
necessary  to  make  him  a suitable  candidate  for 
the  degree  of  M.D. 

His  college  course  is  four  years;  his  medical 
course  is  four  years,  with  one  or  two  years  in  a 
hospital,  making  ten  years  in  all.  This  is  pre- 
liminary training  before  a physician  is  presumed 
to  have  a modern  education  which  is  adequate 
and  accepted  by  the  Regents  of  the  State  of  New 
York  as  a legal  requirement  in  the  practice  of 
medicine.  By  careful  adjustment  of  college  and 
medical  work  this  may  be  accomplished  in  eight 
years.  After  all,  this  is  a long  while.  I state 
these  facts  frankly  because  the  public  treats  too 
lightly  what  should  be  a proper  return  on  the 
investment  of  a medical  education. 

The  Periodic  Health  Examination  has  meant  a 
very  marked  step  in  the  advance  of  the  practice 
of  medicine.  We  previously  were  content  to  diag- 
nose disease  and  attempt  its  treatment  and  cure. 
This  meant  that  symptoms  of  more  serious  in- 
tent had  many  minor  phases  before  reaching  a 
dangerous  stage,  and  the  patient  usually  delayed 
taking  himself  to  the  doctor.  For  this  reason 
our  public  hospitals  are  full  of  really  sick  peo- 
ple. Under  these  conditions  modern  medicine  is 
beginning  to  realize  that  it  is  important  for  the 
patient  to  know  and  be  guarded  through  pre- 
clinical  signs,  and  not  wait  until  a disease  is  well 
developed  before  attempting  its  cure.  How  much 
better  for  us  if  we  could  anticipate  and  prepare 
for  a contingency,  if  we  had  any  indication  that 
it  was  threatening  us.  This  in  brief  is  pre- 
clinical  medicine. 

Our  desire  is  to  bring  the  family  physician  not 
only  in  closer  touch  with  his  patient,  but  to  pre- 
pare him  so  that  when  his  patient  comes  for 
more  definite  physical  findings,  the  physician  will 
be  in  a position  to  feel  his  responsibility  toward 
his  patient  and  thus  insure  his  future  usefulness 
to  himself  and  the  community. 

There  is  nobody  so  close  to  the  family  as  its 
physician.  He  knows,  through  years  of  intimate 
contact,  the  peculiarities  common  to  the  family; 
he  knows  in  some  instances  what  the  parents  and 
grandparents  died  of ; he  knows  the  mental  idio- 
syncrasies as  well  as  the  physical  shortcomings ; 
and  he  is  in  a most  strategic  position  to  warn  his 
health  client  of  the  pitfalls  which  may  be  waiting 
for  him  if  he  goes  along  without  due  considera- 
tion of  his  health.  The  family  physician  is  par- 
ticularly well  equipped  to  make  the  necessary 
physical  examinations.  He  has  the  background 
of  a careful  medical  education. 

The  Medical  Society  of  the  County  of  New 
York  is  starting  a periodic  health  program  for 
physicians,  which  includes  the  necessary  lectures 
and  opportunities  for  special  talks  to  physicians 
who  are  interested  in  this  work.  It  offers  courses 
of  a post-graduate  nature.  It  further  offers  a 
large  list  of  bibliography  from  which  the  physi- 
cian can  find  out  what  has  been  written  and  done 


and  thought  by  other  physicians  in  the  same  field. 
And  more  than  that,  it  offers  the  big  idea  of  the 
pre-clinical  finding  of  disease  before  it  has  fas- 
tened itself  too  firmly  upon  the  individual. 

There  is  no  desire  on  the  part  of  the  medical 
profession  to  make  this  a mercenary  procedure. 
The  physician  is  worthy  of  his  hire  just  as  every 
other  professional  man  is.  It  cannot  be  done  for 
nothing.  People  are  apt  to  make  every  provision 
for  their  future  along  other  lines  and  totally  dis- 
regard the  possibility  of  ill-health.  The  fact  that 
they  feel  well  at  the  time  carries  unconsciously 
the  idea  that  good  health  will  continue  forever, 
and  that  little  time  need  be  given  to  its  future 
consideration. 

We  would  ask  everybody  to  seriously  consider 
whether  they  are  as  healthy  as  they  are  entitled 
to  be,  and  whether  some  slight  correction  would 
not  be  for  their  betterment  and  comfort.  Do 
they  realize  whether  they  are  underweight  or 
overweight,  or  whether  they  are  harboring  circu- 
latory diseases  peculiar  to  their  family,  or  pos- 
sibly some  weakness  of  the  lungs,  or  some  other 
hereditary  or  family  peculiarity  which  at  the 
present  time  could  be  easily  remedied,  or  at  least 
corrected,  and  save  them  much  future  worry  and 
annoyance,  possibly  life  itself? 

Our  intent  is  not  to  frighten  anyone  into  an 
imaginary  sickness.  We  merely  urge  stock-tak- 
ing, and  to  be  truly  effective,  this  should  occur 
once  a year  or  once  every  two  or  three  years. 

It  is  a strange  fact  that  we  are  willing  to  watch 
everything  but  our  health.  We  spend  hours  over 
the  consideration  of  an  investment ; look  most  ex- 
haustively into  the  value  of  a stock,  choose  the 
schools  and  the  homes  for  our  wives  and  children, 
are  most  anxious  about  the  friends  our  families 
make,  the  theatres  they  attend  and  the  movies 
they  go  to  see.  And  yet,  when  it  comes  to  a mat- 
ter of  health,  we  choose  to  be  entirely  oblivious 
as  to  our  future  and  seem  to  have  a terrifying 
sense  that  we  might  discover  some  hidden  ail- 
ment, and  hence  prefer  to  be  left  in  ignorance. 

The  Chinese  have  a habit  of  hiding  the  afflicted 
member  when  it  is  disabled  under  the  bedclothes, 
feeling  that  if  it  is  out  of  sight  it  will  cause  a 
disappearance  of  the  disease.  Modern  methods 
have  required  that  if  we  want  to  live  longer  and 
be  healthier,  we  should  have  this  rating  made  at 
definite  intervals.  Most  of  the  time  you  will  find 
there  is  nothing  wrong  with  you.  Statistics  have 
proven  that  it  is  really  worth  while,  that  the  sav- 
ing of  human  life,  the  saving  of  future  misery 
and  discomfort  is  incalculable. 

We  trust  that  all  who  may  be  within  hearing 
will  not  be  frightened  or  fear  that  they  have  any- 
thing to  worry  about  by  a simple  taking  of  stock. 
If  you  have  nothing  the  matter  with  you,  it  will 
show  itself  very  promptly.  If  you  have  some- 
thing the  matter  with  you,  you  ought  to  know 
about  it.  The  majority  of  people  will  come 
through  with  a clean  bill  of  health.  And  when 
through  any  of  our  public  utterances,  through 
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broadcasting  or  in  the  public  press  the  subject  of 
Periodic  Health  Examination  is  mentioned,  think 
of  your  own  particular  case  and  decide  to  have 
your  family  doctor  look  you  over  carefully,  sci- 
entifically, and  with  no  desire  to  either  hide  or 
terrify,  but  with  a good,  honest  statement  as  to 


your  physical  assets.  This  will  be  an  hour  well 
spent,  not  only  for  its  effect  upon  you,  but  for 
the  effect  it  may  have  upon  your  family  and 
friends.  Your  family  physician  is  a safe  and 
sound  person  to  whom  you  may  entrust  your 
health  and  physical  welfare. 


THE  NOSE,  THROAT  AND  EAR  IN  PRE-CLINICAL  SIGNS  OF  DISEASE 

By  DANIEL  DOUGHERTY,  M.D., 

NEW  YORK. 

Abstract  of  the  Tenth  Lecture  in  the  Symposium  on  the  Pre-clinical  Signs  of  Disease  conducted  by  the  Medical 
Society  of  the  County  of  New  York,  given  January  20,  1925. 


It  is  well  known  that  abnormal  conditions  of 
the  upper  respiratory  tract  often  affect  the  health 
of  the  whole  body.  Let  us  briefly  consider  those 
local  conditions  which  should  influence  us  in 
the  expression  of  an  opinion  regarding  the 
present  and  future  health  of  those  examined. 
Every  physician  is  aware  of  the  signs  of  diseased 
tonsils,  and  of  their  effects  on  general  health.  An 
examination  of  the  tonsils  is  usually  made  by 
every  examiner.  Physicians  are  generally  aware 
of  the  signs  of  and  effects  of  chronic  disease  of 
the  nasal  sinuses.  We  will  dwell  today  on  some 
of  the  more  obscure  signs  of  local  conditions 
which  affect  general  health. 

Cough 

Cough  is  the  most  frequent  and  the  most  de- 
ceiving symptom  with  which  an  examiner  has 
to  deal.  It  is  caused  by  a stimulation  conducted 
by  the  vagus  nerve.  Since  branches  of  this 
nerve  are  widely  distributed  and  are  in  close 
connection  with  nerves  from  the  ear,  nose,  throat, 
chest,  stomach  and  the  sympathetic  nervous  sys- 
tem, reflex  irritation  of  widely  separated  organs 
may  produce  a cough. 

A physician  who  is  examining  a coughing 
patient  will  of  course  look  over  the  lungs  care- 
fully. He  will  next  consider  the  larynx  where 
he  will  need  to  keep  in  mind  a variety  of  irritat- 
ing conditions  of  inflammation,  ulceration, 
foreign  bodies,  neoplasms  and  neuroses.  Each 
of  these  conditions  has  its  suggestive  signs  which 
will  lead  the  skillful  specialist  to  make  a care- 
ful examination  of  the  larynx.  But  whether  the 
physician  is  a specialist  or  a general  practitioner, 
he  must  remember  that  signs  and  symptoms 
which  seem  to  point  to  a localization  of  a dis- 
order in  the  larynx  may  be  only  a local  mani- 
festation of  a general  condition.  There  is  for 
example  a so-called  nervous  cough  with  ap- 
parently laryngeal  irritation  associated  with 
neurasthenia  and  hysteria,  and  there  is  a dry 
cough  associated  with  laryngeal  chorea. 

The  pharynx  can  be  readily  inspected  by  the 
general  practitioner,  and  chronic  inflammations, 
and  ulcerations  can  easily  be  seen  and  recog- 
nized. A paralysis  of  the  pharyngeal  muscles  may 
produce  a cough  from  food  irritation.  Tonsils 


which  are  hyperthophied  may  press  upon  the 
phrenic  and  recurrent  nerves  and  be  a sufficient 
cause  of  troublesome  cough.  The  lingual  tonsil 
and  the  uvula  may  also  cause  a cough.  A cough 
may  be  caused  by  almost  any  abnormal  nasal 
condition  as  would  be  expected  from  the  nerve 
supply  of  the  nose.  A general  examination  will 
include  an  inspection  of  the  nose,  and  if  an 
abnormal  condition  is  found,  it  may  be  necessary 
to  refer  the  patient  to  a specialist  who  has  the 
equipment  and  facilities  for  making  a thorough 
examination  of  the  turbinates  and  sinuses. 

It  must  also  be  remembered  that  the  vagus 
nerve  is  distributed  to  the  abdominal  organs,  and 
that  a cough  may  be  one  of  the  symptoms  of 
gallstones,  tapeworm,  nephritis  or  genito-urinary 
irritation.  Cough  may  mean  the  presence  of  an 
aneurism  or  cardiac  disease ; it  may  be  caused 
by  irritation  of  the  auditory  branch  of  the  vagus, 
as  by  impacted  wax  in  the  external  ear.  Cough 
may  be  caused  by  basilar  meningitis,  or  cranial 
abscess,  or  a tumor  of  the  cerebellum. 

Since  cough  is  a sign  which  is  evident  and 
annoying  to  the  person  examined,  the  examiner 
will  need  to  have  in  mind  the  numerous  con- 
ditions which  produce  the  symptom  in  order  to 
give  an  intelligent  opinion  regarding  it. 

Hoarseness 

Under  hoarseness  we  may  consider  all  changes 
in  the  natural  voice  from  a slight  vocal  weak- 
ness to  complete  loss  of  voice.  A change  in  the 
voice  is  suggestive  of  disorders  in  other  organs 
besides  the  larynx.  Vocal  resonance  is  derived 
from  the  nose,  the  sinuses  and  the  pharynx  and 
any  diseased  condition  in  them  will  often  be 
indicated  by  a change  in  the  voice. 

In  all  cases  of  hoarseness,  the  influence  of 
climate,  occupation  and  habit  are  to  be  con- 
sidered. Irritation  from  unaccustomed  air,  dust, 
vapor,  excessive  smoking  or  drinking,  all  may 
affect  the  voice.  Hoarseness  is  present  with  many 
general  diseases,  such  as  tuberculosis,  rheumatic 
condition,  heart  lesions  and  nephritis.  The  usual 
cause  of  hoarseness  in  these  conditions  is  oedema 
from  venous  statis. 

Hoarseness  is  usually  a clinical  rather  than  a 
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pre-clinical  sign  of  disease.  However,  hoarse- 
ness may  be  a very  early  sign  of  disease.  A 
change  in  the  voice  is  frequently  the  first  notice- 
able symptom  in  tuberculosis,  especially  in  preg- 
nant women,  in  whom  their  condition  is  likely  to 
light  up  a quiescent  tuberculous  lesion. 

Hoarseness  may  be  caused  by  nerve  conditions 
due  to  post-diphtheritic  paralysis,  which  is  a 
rather  common  condition. 

Hoarseness  may  be  a sign  of  a partial  paralysis 
of  the  laryngeal  nerves  as  the  result  of  growths 
on  the  neck,  esophagus  or  mediastinum,  or  of 
goiter  or  a gumma  or  an  aneurism  of  the  aorta. 

The  voice  may  be  affected  by  lesions  of  the 
central  nervous  system. 

A general  practitioner  who  is  making  a health 
examination  must  bear  the  voice  in  mind  and 
investigate  the  causes  of  its  abnormalities. 

Nose  Bleed 

Every  case  of  nose  bleed  demands  an  investi- 
gation into  its  cause.  Nose  bleed  may  indicate 
a disturbance  of  the  circulation,  either  cardiac 
failure  or  high  blood  pressure  or  arteriosclerosis. 
It  may  also  be  due  to  cirrhosis  of  the  liver  or 
nephritis  or  chronic  alcoholism.  Other  condi- 
tions to  be  considered  are  plethora  scorbutus, 
purpurahemorrhagica,  pernicious  anemia  and 
hemaphilia. 

Nose  bleed  in  the  aged,  seemingly  without 
cause,  may  be  an  indication  of  incipient  arterio- 


sclerosis, a fact  with  an  important  bearing  in 
the  treatment  of  aged  patients. 

Nose  bleed  in  children  may  be  caused  by  a 
foreign  body  or  diphtheritic  infection. 

Nasal  hemorrhage  is  the  most  common  form 
of  vicarious  menstruation  and  may  attend  other 
forms  of  sexual  irritation.  It  is  also  a common 
symptom  in  hysterical  women. 

Chronic  Suppurative  Otitis  Media 

A running  ear  is  a potential  source  of  danger 
and  a physician  making  an  examination  will  make 
careful  note  of  the  condition  and  urge  its  treat- 
ment. It  is  well  known  that  it  may  lead  to  menin- 
gitis and  abscesses  of  the  brain,  and  also  to  gen- 
eral septicemia  and  pyemia.  The  liability  that  the 
inflammation  may  be  tuberculous  is  also  to  be 
remembered.  Bacterial  examinations  of  ear  dis- 
charges are  always  to  be  made,  and,  when  pos- 
sible, the  responsibility  of  the  case  is  to  be  shared 
with  the  aural  surgeon. 

In  conclusion  we  wish  to  emphasize  the  im- 
portance of  special  symptoms  referable  to  the 
nose,  throat  and  ear  in  their  relation  to  general 
diseases.  It  is  also  important  for  the  general 
practitioner  to  remember  that  since  the  con- 
ditions are  referred  first  to  him,  upon  him  rests 
the  responsibility  for  serious  results  that  may 
develop  through  his  failure  to  recognize  them 
early  and  to  give  intelligent  advice  regarding 
their  treatment. 


SECOND  DISTRICT  BRANCH 


The  annual  meeting  of  the  Second  District 
Branch  of  the  Medical  Society  of  the  State  of 
New  York  was  held  on  the  evening  of  Jan- 
uary 9,  1925,  in  the  Assembly  Room  of  the 
Medical  Society  of  Kings,  1313  Bedford  Avenue, 
Brooklyn,  with  the  President,  Dr.  Frank  H. 
Lasher,  in  the  chair,  and  sixty  members  pres- 
ent. The  following  officers  were  elected  for 
two  years,  beginning  at  the  close  of  the  an- 
nual meeting  of  the  State  Society: 

President,  Dr.  Joseph  S.  Thomas,  Flushing; 
First  Vice-President,  Dr.  Guy  H.  Turrell, 
Smithtown  Branch ; Second  Vice-President, 
Dr.  Charles  A.  Gordon,  Brooklyn;  Secretary- 
Treasurer,  Dr.  R.  F.  Seidensticker,  Brooklyn. 

Dr.  Owen  E.  Jones,  President  of  the  Medical 
Society  of  the  State  of  New  York,  spoke  on 
the  increasingly  cordial  relations  between  the 
State  Medical  Society  and  its  constituent 
county  societies.  He  recognized  the  original 
work  that  is  being  done  by  the  Medical  So- 
ciety of  the  County  of  Kings,  especially  along 
the  lines  of  the  prosecution  of  illegal  prac- 
titioners of  medicine,  the  organization  of  ex- 
tensive courses  in  post-graduate  medical  edu- 
cation, and  the  evolution  of  a practical  scheme 
for  periodic  medical  examinations  that  was 


being  copied  throughout  New  York  State  and 
the  entire  nation. 

Dr.  John  E.  Jennings,  President-elect  of  the 
Medical  Society  of  the  County  of  Kings,  de- 
scribed the  work  of  post-graduate  medical 
education  which  is  being  conducted  by  the 
society.  One  feature  of  this  work  is  a series 
of  lectures  on  Friday  afternoons  at  five  o’clock, 
in  the  Assembly  Room  of  the  Medical  Society 
of  the  County  of  Kings.  These  lectures  have 
been  exceedingly  popular  and  valuable,  and 
the  Assembly  Room,  seating  four  hundred, 
has  been  crowded  at  every  lecture.  The  series 
of  1923-1924  consisted  of  twenty-five  lectures 
given  in  a form  which  was  practical  to  the 
average  general  physician.  The  subjects  of 
the  first  three  lectures  are  typical  of  the  whole 
series,  and  were  as  follows : 

“The  Surgical  Abdomen,”  by  Dr.  Joseph  A. 
Blake. 

“The  Signs  of  Incipient  Tuberculosis,”  by 
Dr.  H.  A.  Bray. 

“The  Treatment  of  Pneumonia,”  by  Dr. 
Harlow  Brooks. 

These  lectures  have  been  collected  and  pub- 
lished in  book  form. 
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Another  form  of  post-graduate  education  is 
an  extensive  series  of  clinical  courses  under 
the  joint  auspices  of  the  Medical  Society  and 
the  Medical  College.  The  courses  are  given 
in  the  hospitals  at  times  which  are  convenient 
to  those  who  form  the  classes. 

The  scientific  part  of  the  program  consisted 
of  a symposium  on  the  relation  of  focal  infec- 
tions, and  general  medicine,  as  follows : 

“Heart  and  Kidney  Disease,”  Dr.  Luther  F. 
Warren. 

“Gastro-Intestinal  Disease,”  Dr.  A.  F.  R. 
Andressen. 


“The  Genito-Urinary  Tract,”  Dr.  N.  P. 
Rathbun. 

“Ear,  Nose  and  Throat,”  Dr.  Claude  G. 
Crane. 

“The  Teeth,”  M.  B.  Parker,  M.D.,  D.D.S. 

The  field  of  the  Second  District  Branch  is 
identical  with  that  of  the  Associated  Phy- 
sicians of  Long  Island,  which  has  a thousand 
members,  holds  three  meetings  annually,  and 
publishes  its  own  monthly  Journal,  The  Long 
Island  Medical  Journal.  There  is  a cordial 
spirit  of  friendliness  between  the  two  organi- 
zations, and  the  members  of  the  Associated 
Physicians  show  entire  loyalty  to  the  Medical 
Society  of  the  State  of  New  York. 


CADUCEUS  POST,  AMERICAN  LEGION 


Caduceus  Post,  No.  818,  American  Legion, 
held  its  annual  meeting  and  dinner  on  Wed- 
nesday evening,  January  21,  1925,  in  the  Yale 
Club,  New  York  City.  Eighty-eight  members 
were  present.  All  the  former  officers  were  re- 
elected as  follows : Commander,  Graeme  M. 
Hammond,  M.D- ; First  Vice-Commander,  Jay  D. 
Whitham,  M.D. ; Second  Vice-Commander,  Her- 
bert L.  Wheeler,  M.D. ; Third  Vice-Commander, 
Col.  F.  F.  Reynolds;  Adjutant  and  Treasurer, 
Mr.  Robert  R.  Gerstner. 

The  after-dinner  speaking  was  opened  by 
Col.  Peter  Traub,  who  commanded  a brigade 
in  France,  and  is  now  Commander  of  the  77th 
Division  of  the  Organized  Reserves.  He  spoke 
of  the  high  value  of  the  work  of  the  Medical 
Department  warfare,  and  the  need  that  a con- 
siderable number  of  younger  physicians  should 
be  commissioned.  While  it  is  the  policy  of  the 
Government  to  reward  those  who  saw  service 
in  the  World  War,  yet  that  plan  has  filled  the 
upper  grades  of  service  and  left  the  lower 
positions  unfilled.  Col.  Traub  appealed  to  the 
members  of  the  Post  to  join  the  Reserves  and 
also  to  influence  their  friends  to  seek  com- 
missions in  the  Army. 

Rear  Admiral  Bradley  A.  Fiske  spoke  of 
modern  national  feelings  and  aspirations 
which  call  for  full  preparedness  as  as  the  best 
insurance  of  a continuance  of  peace. 

Col.  Charles  R.  Reynolds,  Commander  of 
the  Medical  Field  Service  School  of  the  U.  S. 
Army  at  Carlisle,  Pennsylvania,  described  the 
courses  which  were  given  at  the  School.  This 
address  was  of  special  interest  to  the  members 
of  the  Post,  for  at  least  seven  of  the  members 
present  had  attended  the  summer  course  in 
1923,  and  many  more  are  now  taking  corre- 
spondence courses  which  are  under  the  super- 
vision of  the  officers  of  the  School.  A large 


number  of  reserve  officers  throughout  the 
State  have  also  taken  the  courses. 

The  Carlisle  School  is  housed  in  the  build- 
ings formerly  used  as  the  Indian  School.  The 
courses  are  designed  to  instruct  medical  men 
in  their  peculiar  duties  in  the  field.  No  at- 
tempt is  made,  for  example,  to  teach  a sur- 
geon how  to  treat  patients  in  a ward  of  a field 
hospital,  but  it  does  teach  him  how  to  erect  a 
tent  hospital,  and  how  to  transport  it  and  its 
equipment.  Other  courses  give  instructions 
in  the  work  of  an  ambulance  company  and  the 
transportation  of  the  sick  and  wounded.  The 
school  also  teaches  the  establishment  of  first- 
aid  stations  in  the  battle  line,  and  the  treat- 
ment of  the  wounded  and  their  transportation 
back  to  a field  hospital.  All  this  is  done  by 
means  of  an  entire  outfit  of  service  equipment 
which  requires  several  hundred  men  to  handle. 

Courses  for  officers  of  the  Regular  Army 
are  given  throughout  the  year,  but  a two 
weeks’  course  is  given  for  officers  of  the 
Organized  Reserves,  and  for  the  Medical  Stu- 
dents organized  in  the  Reserve  Officers  Train- 
ing Camps.  Once  a week  during  the  summer 
course  a demonstration  of  battlefield  work 
was  given,  in  which  soldiers  marked  with 
wounds  were  stationed  in  the  fields  five  miles 
away  from  the  Post  along  a hypothetical  line 
of  battle,  and  the  students  went  out  and  es- 
tablished aid  stations,  found  and  treated  the 
men,  and  transported  them  back  to  the  Post, 
where  a Field  Hospital  was  in  operation.  The 
demonstration  occupied  the  entire  day,  and 
those  who  participated  in  it  got  a vivid  mental 
picture  of  the  actual  equipment  in  operation. 

Caduceus  Post  is  composed  of  medical  men, 
many  of  whom  held  high  positions  in  the 
World  War.  It  is  representative  of  New  York 
City’s  best  thought  in  medical  preparedness 
for  any  possible  outbreak  of  trouble  with 
another  nation.  F.  O. 
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Allen,  Andrew  Harrison,  Watertown ; Long  Island 
College  Hospital,  1879;  Fellow  American  Medical  As- 
sociation; Member  State  Society.  Died  December  4, 
1924. 

Alsever,  William  Dewey,  Syracuse;  Syracuse  Univer- 
sity, 1900;  Fellow  American  Medical  Association; 
American  Climatological  Association ; Syracuse  Acad- 
emy of  Medicine;  Member  State  Society;  Physician 
University  Hospital.  Died  December  23,  1924. 

Argue,  Henry  A.,  Corning;  New  York  University,  1881 ; 
Fellow  American  Medical  Association;  Member  State 
Society.  Died  December  25,  1924. 

Glover,  John  J.,  Stockport;  New  York  University,  1857; 
Member  State  Society.  Died  January  1,  1925. 

Graves,  George,  Herkimer ; University  of  Buffalo,  1870 ; 
Member  State  Society;  for  many  years  Treasurer  of 
the  Medical  Society  of  the  County  of  Herkimer.  Died 
January  24,  1925. 

Green,  Arthur  Randolph,  Mount  Kisco;  Cornell  Medi- 
cal College,  1903 ; Fellow  American  Medical  Associa- 
tion ; American  Public  Health  Association ; Member 
State  Society;  Attending  Physician  North  Westchester 
Hospital.  Died  January  17,  1925. 

Harrison,  Stephen  Decatur,  Elmira;  College  of  Phy- 
sicians and  Surgeons  of  New  York,  1879;  Fellow 
American  Medical  Association;  Elmira  Academy  of 
Medicine;  Member  State  Society;  Alumni  Association 
City  Hospital,  New  York  City.  Died  November  21, 
1924. 

Hunter,  Dwight  Williams,  New  York  City;  College 
of  Physicians  and  Surgeons  of  New  York,  1879;  Fel- 
low American  Medical  Association;  American  Oph- 
thalmological  Society;  New  York  Ophthalmological 
Society;  Member  State  Society.  Died  December  22, 

1924. 

Kennedy,  James  Charles,  Brooklyn ; Bellevue  Medical 
College,  1882;  Fellow  American  Medical  Association; 
Fellow  American  College  of  Surgeons ; Member  State 
Society;  Brooklyn  Pathological  Society;  Brooklyn 
Surgical  Society;  Visiting  Surgeon  St.  Mary’s  and  St. 
Catherine’s  Hospitals.  Died  January  11,  1925. 

Leggett,  Noel  Bleecker,  New  York  City;  College  of 
Physicians  and  Surgeons  of  New  York,  1904;  Member 
State  Society.  Died  November  9,  1924. 

Lindridge,  Edwin  F.,  Brooklyn;  Bellevue  Medical  Col- 
lege, 1875 ; Member  State  Society.  Died  January  12, 

1925. 


Loewe,  Jacques,  Brooklyn;  Long  Island  College  Hos- 
pital, 1897 ; Fellow  American  Medical  Association ; 
Member  State  Society ; Attending  Physician  Beth 
Moses  Hospital.  Died  January,  1925. 


Loewenthal,  Philip,  New  York  City;  New  York  Uni- 
versity, 1895 ; Fellow  American  Medical  Association ; 
Member  State  Society.  Died  December  29,  1924. 

McKay,  William,  New  York  City;  Toronto  University, 
1878 ; Bellevue  Medical  College,  1887 ; Member  State 
Society;  Fellow  New  York  Academy  of  Medicine. 
Died  January  7,  1925. 

McMaster,  Porter  Reynolds,  Greenwich;  College  of 
Physicians  and  Surgeons  of  New  York,  1892;  Fellow 
American  Medical  Association ; Member  State  Society. 
Died  December  21,  1924. 

Mangan,  Daniel  Clarence,  Brooklyn;  New  York  Uni- 
versity, 1891 ; Fellow  American  Medical  Association ; 
Member  State  Society.  Died  January  6,  1925. 

Merrill,  George  Van  Rensselaer,  Elmira;  College  of 
Physicians  and  Surgeons  of  New  York,  1863;  Member 
State  Society;  Elmira  Academy  of  Medicine.  Died 
November,  1924. 

Nellis,  William  Jacob,  Albany;  Albany  Medical  Col- 
lege, 1879;  Fellow  American  Medical  Association; 
Member  State  Society.  Died  December  9,  1924. 

Rogers,  Benjamin  Franklin,  Buffalo ; University  of 
Buffalo,  1879;  Fellow  American  Medical  Association; 
Member  State  Society;  Buffalo  Academy  of  Medicine. 
Died  January  1,  1925. 

Skinner,  Charles  N.,  Port  Jervis;  New  York  Univer- 
sity, 1892;  Fellow  American  Medical  Association;  Fel- 
low American  College  of  Surgeons ; Member  State  So- 
ciety; Visiting  Surgeon  St.  Francis  Hospital.  Died 
December  5,  1924. 

Sloat,  Horace  Martin,  Brooklyn;  Long  Island  College 
Hospital,  1887 ; Member  State  Society.  Died  January 
13,  1925. 

Teplitz,  Isidor,  Brooklyn;  University  and  Bellevue  Med- 
ical College,  1906;  Member  State  Society;  Attending 
Obstetrician  Bushwick  Hospital.  Died  January  8, 
1925. 

Vedin,  Alma,  New  York  City;  Woman’s  Medical  Col- 
lege New  York  Infirmary,  1899;  Fellow  American 
Medical  Association;  American  Association  of  Anes- 
thetists; New  York  Association  of  Anesthetists;  Mem- 
ber State  Society;  Anesthetist  New  York  Hospital; 
Consulting  Anesthetist  New  York  Infirmary  for 
Women  and  Children.  Died  November  14,  1924. 

Wilklow,  George  F.,  Ellenville;  Fellow  American  Med- 
ical Association;  Member  State  Society;  Surgeon  Ben- 
edictine Hospital.  Died  January  11,  1925. 
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Last  week  we  commented  on  the  reports  of 
outbreaks  of  para-typhoid  fever  in  patients  who 
had  eaten  cream  puffs  from  clean  bakeries.  The 
articles  ascribed  the  outbreaks  to  contamination 
of  the  food  by  mice  or  rats  that  had  one  form  of 
paratyphoid  fever.  The  New  York  American 
for  Sunday,  January  11th,  had  a full  page  illus- 
trated description  of  the  detective  work  done  by 
the  epidemiologists  of  the  Department  of  Health 
in  discovering  the  method  of  infection  and  prov- 
ing every  step  of  the  process.  The  description 
was  clearly  written  and  well  adapted  to  instruct 
the  people  regarding  the  danger  from  mice  and 
rats,  and  the  methods  by  which  they  may  infect 
food,  even  in  apparently  clean  bakeries  and  stores. 
We  are  printing  extracts  from  the  article  as  an 
example  of  an  excellent  bit  of  popular  medical 
educational  writing  done  in  a way  that  is  both 
interesting  and  effective. 

“The  inspectors  paired  off  and  went  to  each 
house  where  the  illness  had  appeared. 

“The  first  thing  that  they  found  out  was  that 
the  symptoms  of  all  the  patients  were  exactly  the 
same.  There  was  high  fever,  intestinal  pains, 
alarming  physical  weakness  and  nervous  collapse. 
Such  symptoms  might  belong  to  several  diseases 
— ptomaine  poisoning  or  typhoid  among  them. 
While  the  doctors  took  blood  and  other  specimens 
for  tests,  the  inspectors  went  minutely  over 
everything  that  the  families  had  eaten  during  the 
past  two  or  three  days. 

“And  when  these  lists  were  compared  it  was 
found  that  there  was  only  one  thing  of  which 
each  and  every  one  of  the  fifty-eight  sufferers  had 
partaken. 

“That  one  thing  was  cream  puffs. 

"It  was  reasonable  to  suppose,  then,  that  it  was 
the  cream  puffs  which  had  poisoned  each  of  them, 
and  this  supposition  was  strengthened  when  it 
was  found  that  all  the  cream  puffs  had  come 
from  one  bakery. 

“By  this  time  the  doctors  had  diagnosed  the 
illness.  Everyone  of  the  ailing  fifty-eight  had 
para-typhoid  fever,  which  is  a milder  mannered 
cousin  of  typhoid  itself. 

“The  last  link  of  evidence  against  the  cream 
puffs  was  forged  when  remnants  of  them  under 
chemical  analysis,  proved  to  be  infected  with  the 
para-typhoid  bacilli.  But  how  had  they  been 
poisoned?  And  why?  Had  some  one  deliberately 
and  wickedly  infected  the  pastries?  Or,  was 
there  some  unclean  person  who  had  handled  the 
cream  mixture  which  had  filled  the  puffs? 

“When  the  little  army  of  inspectors,  doctors, 
and  chemists  trooped  into  the  bakery  from  which 
the  pastry  had  come  and  told  the  proprietor  what 


they  had  discovered,  he  was  both  genuinely 
alarmed  and  distressed — quite  naturally,  for  he 
saw  his  business  at  stake,  and  he  was  as  anxious 
as  any  one  to  find  out  how  on  earth  those  cream 
puffs  could  have  gotten  filled  with  disease  germs. 
So  they  all  went  over  the  place  minutely.  Every 
article  of  food  was  tested.  No  contamination 
was  found  in  any.  Every  employe  was  examined 
for  para-typhoid — and  not  one  of  them  showed  a 
trace.  Furthermore,  the  bakery  was  immacu- 
lately clean  to  all  appearances,  and  the  methods 
of  mixing,  cooking  and  handling  the  various 
doughs  and  fillings  were  hygienically  correct. 

“All  the  human  inhabitants  of  the  bakety 
showed  a clean  bill  of  health — but  how  about 
other  inhabitants?  The  first  possible  ones  that 
occurred  to  the  inspectors  were  rats  and  mice. 
Traps  were  set  in  the  neighborhood  and  a num- 
ber of  both  were  captured.  They  were  killed  and 
their  viscera  examined.  And,  sure  enough,  there, 
in  most  of  them,  were  thriving  colonies  of  the 
para-typhoid  germ. 

“There  still  remained  the  main  question,  how- 
ever, of  how  in  a hygienically  carried-on  estab- 
lishment the  rats  could  have  contaminated  the 
cream  that  went  into  the  puffs?  It  seemed  as 
though  the  answer  to  this  would  be  easy,  and 
back  to  the  bakery  went  the  inspectors  to  oues- 
tion  further  the  proprietor. 

“And  here  they  came  up  against  a closed  wall, 
for  not  only  were  there  no  rats  in  the  bakery, 
but  there  had  not  been  any  for  two  weeks 
before  the  outbreak  of  the  poisoning.  And  the 
cream  was  made  fresh  every  day.” 

After  describing  the  process  of  the  manufac- 
ture of  the  crust  and  of  the  filling,  both  of  which 
were  subject  to  a cooking  heat  which  would  kill 
the  disease  germs,  the  account  continues  : 

“One  of  the  inspectors  ordered  the  pail  with 
the  filling  in  it  placed  exactly  where  the  other 
had  been  before  it  had  been  taken  back  to  the 
kitchen  for  the  filling  of  the  puffs  and  there  he 
sat  minute  after  minute  trying  to  puzzle  out  how 
possibly  the  germs  could  have  gotten  into  it. 

“He  saw  that  there  were  shelves  high  up 
around  the  basement  but  for  the  moment  that 
conveyed  no  idea  to  him.  Then,  as  he  sat  there, 
he  heard  a plaintive  ‘meow’  and  something 
brushed  against  his  leg.  He  looked  down.  It 
was  one  of  the  three  tabbies  who  had  chased 
away  the  rats,  making  friends  with  him. 

“Suddenly  she  jumped  upon  a bench  and  by 
gymnastics  that  only  cats  know  leaped  from  it 
and  scrambled  up  on  one  of  the  shelves. 

“A  little  pinch  of  dust  came  floating  down, 
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dislodged  from  the  shelf  by  her  advent.  In  it 
were  a few  heavier  specks  of  debris. 

“And  as  suddenly  as  the  cat  had  leaped  a 
great  light  dawned  upon  the  waiting  inspector. 
He  reached  up  to  the  shelf  and  scraped  away 
a little  dust  that  had  gathered  on  the  surface. 
Within  it  were  more  of  those  little  dark  particles. 
He  took  a part  of  this  and  scooping  out  of  the 
cream-filled  container  some  of  its  substance  he 
threw  the  dust  into  it  and  stirred  it.  ' He  then 
took  this  mixture  and  another  sample  of  the  dust 
to  the  Health  Board  chemist. 

“And  lo,  and  behold,  when  both  had  been 
analyzed,  within  them  were  found  thriving  colo- 
nies of  the  para-typhoid  germs ! 

“It  was  now  perfectly  clear  how  the  rats  had 
poisoned  the  cream  puffs. 

“But  the  case  shows  the  necessity  of  bakeries 
and  other  establishments  for  food  preparation 
being  kept  free  from  dust.  It  is  not  enough  that 
floors  and  receptacles  be  kept  scrupulously  clean 
and  that  the  handlers  of  the  food  be  spick  and 
span.  Dust  is  one  of  the  most  dangerous  car- 
riers of  germs,  and  there  should  be  frequent 
cleaning  of  shelves  and  all  places  where  dust 
could  collect.” 

In  all  the  article  we  found  only  one  error. 
The  account  says : 

“Now  the  rat  is  a carrier  of  many  deadly 
germs  which  affect  it  not  at  all — just  as  the 
mosquito  carries  the  malaria  germ  but  never 
has  malaria.  Rats  and  mice  act  as  hosts  for  the 
para-typhoid  bacilli,  but  don’t  suffer  from  it. 
But  when  the  rat-carried  germ  gets  by  some  way 
or  other  into  a human  being,  it  proceeds  to  wake 
up  and  do  its  wicked  work.” 

The  fact  is  that  rats  and  mice  are  often  made 
sick  by  the  para-typhoid  germs,  and  that  one 
form  of  rat  poison  that  is  sold  to  kill  rats  con- 
sists of  living  cultures  of  the  germs  which  are 
deadly  to  rats.  It  is  also  true  that  those  which 
survive  the  attack  may  be  carriers  of  the  germs. 
The  use  of  the  rat  virus  is  dangerous  to  human 
beings,  and  its  sale  is  forbidden  by  some  health 
authorities. 


The  New  York  Times  of  December  3rd,  tries 
to  uphold  the  claims  for  the  chlorine  treatment. 


Its  issue  of  December  3rd  says:  “Negative  Evi- 
dence is  Indecisive.” 

“A  rather  elaborate  report  was  given  out  by 
the  municipal  authorities,  and  it  was  to  the  effect 
that  in  their  two  clinics  somewhat  prolonged 
trials  had  failed  to  find  any  virtue  whatever  in 
the  gas  as  a therapeutic  agent.  Statements  more 
or  less  like  this  came  at  the  same  time  from  the 
hospitals,  or  some  of  them,  where  like  tests  had 
been  made. 

“That  would  have  come  near  to  being  conclu- 
sive had  it  not  been  for  the  fact  that  the  clinic 
first  established — that  at  the  Edgewood  Arsenal 
in  Maryland,  are  continuing  with  success  to  do 
exactly  the  work  that  here  was  called  impossible, 
and  in  several  other  places,  including  the  General 
Electric  Company’s  plant  in  Schenectady,  similar 
merits  in  the  gas  treatment  have  been  demon- 
strated. 

“The  judgment,  therefore,  is  confronted  by 
both  positive  and  negative  evidence,  and  in  all 
such  cases  the  rule  is  that  the  positive  evidence 
outweighs  the  negative.  One  almost  is  compelled 
to  assume  that  the  failures  here  were  due,  not 
to  the  worthlessness  of  the  gas,  but  neglect  to 
use  it  in  strict  accord  with  what  has  been  proved 
the  right  way.  The  probability  of  this  conclusion 
is  the  greater  because  the  correct  administration 
of  the  gas  is  not  an  easy  or  simple  matter.  When 
present  in  the  air  breathed  in  greater  proportion 
than  .015  milligram  to  the  liter  it  is  irritating  and 
harmful,  while  in  less  than  .012  it  has  no  efficacy 
at  all. 

“Is  Dr.  Harris  sure  that  in  the  tests  that  failed 
his  apparatus  worked  within  this  narrow  limit?” 

The  New  York  Times  makes  much  ado  over 
an  alleged  controversy  between  the  Army  physi- 
cians in  Washington  and  the  physicians  of  the 
New  York  City  Department  of  Health  over  the 
chlorine  treatment.  The  controversy  seems  to  be 
over  the  fact  that  the  Army  doctors  claim  70  per 
cent  cures  of  colds,  while  the  City  Department 
succeeded  in  curing  only  7 per  cent  of  its  patients. 

Any  physician  knows  that  in  some  epidemics 
the  patients  recover  in  a few  hours  or  days,  and 
that  in  others,  recovery  takes  weeks.  The  truth 
seems  to  be  that  the  chlorine  treatment  does 
neither  good  nor  harm. 

F.  O. 
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Emergency  Operations  for  General  Practitioners  on 
Land  and  Sea,  an  Illustrated  Manual  of  Pro- 
cedure and  Technique,  By  H.  C.  Orrin,  O.B.E., 
F.R.C.S.,  Ed.,  Surgeon,  Ministry  of  Pensions  Ortho- 
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This  book  is  written  for  general  practitioners,  recent 
graduates,  and  ships’  doctors,  who  may  be  suddenly 
confronted  with  situations  in  which  they  may  find  it 
difficult  to  extricate  themselves  unless  some  knowledge 
of  just  how  to  meet  the  emergencies  is  at  hand.  The 
book  contains  sixteen  chapters  in  which  are  described 
the  urgent  major  and  minor  operations  of  surgery. 
There  is  no  discussion  of  diagnosis  or  alternative  meth- 
ods of  treatment.  The  topics  covered  are  anaesthetics, 
technique,  operations  upon  the  abdomen  including  those 
for  appendicitis,  hemorrhage  from  gastric  or  duodenal 
ulcers,  strangulated  hernia,  rupture  and  gunshot  wounds 
of  the  intestines  and  intestinal  obstruction.  He  sets  forth 
the  technique  of  trephining,  and  operations  upon  the  ear 
and  nose.  He  tells  how  to  remove  foreign  bodies  from 
the  air  passage  and  the  food  passage.  He  discusses  the 
emergency  treatment  of  wounds  in  general,  compound 
fractures  and  severed  tendons  and  nerves,  as  well  as 
cellulitis  and  infections  in  tendon  sheaths.  Emergency 
operations  receive  their  due  share  of  attention.  Another 
chapter  is  devoted  to  the  arrest  of  hemorrhage  and  the 
treatment  of  shock.  Of  the  emergency  operations  upon 
the  chest,  the  author  describes  treatment  of  mammary 
abscess,  the  technique  of  paracentesis  and  empyema. 
Among  the  urgent  conditions  in  the  genito-urinary 
system  which  may  require  emergency  surgery,  he  de- 
scribes aspiration  of  the  bladder,  suprapubic  cystotomy, 
and  an  operation  for  hydrocele.  He  describes  ovario- 
tomy, operations  for  ruptured  tubal  pregnancy  and  pyo- 
salpinx. 

While  a little  knowledge  is  a dangerous  thing  to  have 
at  one’s  disposal,  a small  manual  of  this  kind  is  a great 
asset  to  those  who  may  be  called  upon  to  meet  the 
emergencies  described  herein.  For  doctors  are  frequently 
called  upon  to  do  that  which  they  have  not  been  trained 
to  do  and  do  not  wish  to  do,  but  which  from  their 
inability  to  delegate  to  others,  must  be  done  by  them. 
The  performance  of  these  operations  often  under  un- 
favorable and  unkindly  circumstances  has  frequently 
given  the  patient  a fighting  chance. 

R.  H.  F. 

History  of  the  Great  War  Based  on  Official  Docu- 
ments— Medical  Services.  General  History.  Vol. 
IV.  By  Major-General  Sir  W.  G.  Macpherson, 
K.C.M.G.,  C.B.,  LL.D.,  and  Major  T.  J.  Mitchell, 
D.S.O.  Octavo  of  711  pages,  illustrations,  maps  and 
charts.  London,  His  Majesty’s  Stationery  Office,  Im- 
perial House,  Kingsway,  W.  C.,  2,  1924.  Cloth,  25 
shillings  net. 

This  fourth  and  final  volume  of  the  Medical  Services 
of  the  British  during  the  World  War  covers  the  records 
of  the  Army  in  various  parts  of  the  World.  It  includes 
the  operations  of  the  Gallipoli  Peninsula,  in  Macedonia, 
in  Mesopotamia  and  Northwest  Persia,  in  East  Africa, 
in  the  Aden  Protectorate  and  in  North  Russia.  The 
editor  truly  states  in  the  preface  “The  history  of  the 
Medical  Services  in  each  of  the  campaigns  recorded  in 


the  volume  presents  special  features  for  study.  In  the 
Dardanelles  Campaign,  organized  evacuation  of  sick  and 
wounded  by  sea,  and  the  problems  of  sanitation  on  a 
very  restricted  and  overcrowded  area  under  hostile  fire, 
were  the  all-important  considerations.  In  Macedonia, 
the  dominant  feature  was  warfare  in  mountainous  coun- 
try or  in  river  valleys  and  ravines,  the  hot-beds  of 
malaria.  These  required  the  organization  of  special 
ambulance  transport  for  sick  and  wounded  over  moun- 
tain tracks,  and  extensive  measures  for  combating  a 
disease  that  threatened  to  repeat,  in  the  history  of  the 
campaign,  the  disaster  of  the  Walcheren  Expedition  in 
1809.  In  Mesopotamia,  the  effects  of  extremes  of  heat 
and  cold,  the  organization  of  river  and  desert  transport, 
the  problems  of  disease  prevention  generally  and  a 
variety  of  administrative  difficulties  were  prominent  feat- 
ures. East  Africa  was  typical  of  a campaign  in  a trop- 
ical and  bush  country  with  troops  operating  in  columns 
over  a vast  area  against  an  elusive  and  mobile  enemy, 
and  exposed  to  all  kinds  of  tropical  diseases.  North 
Russia  on  the  other  hand,  was  of  exceptional  interest,  as 
there  the  medical  services  had  the  unusual  experience 
of  working  for  a great  part  of  the  year  in  an  Arctic 
region  over  trackless,  snow-clad  and  ice-bound  regions. 
All  these  campaigns,  therefore,  are  deserving  of  study 
by  the  student  of  military  medical  history.”  In  addition 
to  the  above  campaigns,  this  volume  presents  a most 
complete  description  and  set  of  illustrations  of  the 
various  methods  of  transportation  of  wounded  that  has 
yet  been  published.  In  appendix  C are  given  the  cita- 
tions of  the  awards  to  medical  men  of  the  Victoria  Cross, 
the  Albert  Medal,  the  Distinguished  Service  Order  and 
other  awards  for  bravery. 

The  editor  and  his  co-workers  are  to  be  commended 
for  having  so  quickly  and  so  efficiently  and  so  thoroughly 
presented  to  the  world,  this  complete  presentation  of  the 
Medical  History  of  the  War.  The  lesson  which  should 
be  learned  from  these  volumes,  especially  the  last  one, 
is  the  real  importance  and  necessity  of  the  medical  branch 
of  the  Army.  Too  frequently  the  other  arms  of  the 
Service  have  belittled  the  medical  service  and  ignored 
it  until  some  great  emergency  has  arisen,  and  then  the 
blame  has  been  placed  on  failure  of  the  medical  branch, 
when  the  failure  has  been  because  of  lack  of  consider- 
ation in  plans.  All  through  this  volume,  G.  H.  Q.  over- 
looked the  medical  service  in  general  plans  to  the  detri- 
ment of  the  wounded. 

H.  M.  Moses. 

Diseases  of  the  Chest  and  the  Principles  of  Phys- 
ical Diagnosis.  By  George  W.  Norris,  M.D.,  and 

Henry  R.  M.  Landis,  M.D.  Third  Edition,  revised. 

Octavo,  907  pages,  433  illustrations.  Phila.  and  Lon- 
don, W.  B.  Saunders  Co.,  1924.  Cloth,  $9.50. 

By  universal  acknowledgment,  “Norris  and  Landis” 
has  become  a standard  textbook  in  the  field  it  covers. 
The  issuing  of  a new  edition  is  naturally  looked  upon 
by  students  of  internal  medicine  with  considerable  inter- 
est. In  this,  the  third  edition,  the  highest  expectations 
are  realized.  All  that  is  basic  is  retained  in  its  full  and 
well  rounded  presentation;  but  much  has  been  added  in 
the  light  of  more  recent  well  founded  research.  The 
book  stands  forth  today  most  complete;  a model  of  its 
kind. 

Foster  Murray,  M.D. 
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The  Principles  and  Technique  of  Oral  Surgery.  Bv 
Adolph  Berger,  D.D.S.,  Assistant  Professor  of  Oral 
Surgery,  School  of  Dental  and  Oral  Surgery,  Colum- 
bia University;  355  Engravings,  from  original  draw- 
ings, radiographs  and  photographs.  Dental  Items  of 
Interest  Publishing  Co.,  Brooklyn,  1923. 

This  book  is  a record  of  the  author’s  “personal  ex- 
perience gathered  from  fifteen  years  of  active  clinic  work 
and  private  practice.”  In  a very  concise  and  compre- 
hensive manner  he  gives  a complete,  remarkably  well- 
illustrated  story  of  every  phase  of  Oral  Surgery  in  only 
444  pages. 

Some  illustrations  depict  so  clearly  and  in  sequence 
the  operations  that  the  text  is  almost  superfluous.  The 
chapters  are  short  and  almost  independent,  but  do  full 
justice  to  the  topic  under  consideration,  conveying  to 
the  reader  the  most  modern  ideas  and  methods  on  the 
subject. 

Great  skill  and  simplicity  are  shown  in  his  operations 
on  the  maxillary  sinus  with  the  least  mutilation  to  the 
neighboring  dental  organs  and  post-operative  complica- 
tions that  are  often  the  result  of  the  so-called  classical 
operations  on  the  maxillary  sinus. 

With  courage  and  authority  based  on  practical  clinical 
experience  for  many  years  he  opposes  the  view  of  many, 
that  are  against  the  performance  of  operations  on  the 
maxillary  sinus  through  the  mouth.  He  also  shows 
thoroujgh  knowledge  of  modern  dentistry  and  uses  sound 
reasoning  by  advising  conservative  methods  in  dealing 
with  diseased  dental  organs. 

This  book  is  a valuable  contribution  and  aid  to  every- 
one doing  Oral  Surgery.  With  the  exception  of  the 
last  few  chapters  on  Ankylosis  and  Neoplasms  that 
belong  to  major  surgery,  one  can  easily  follow  the  author 
in  every  procedure,  due  to  the  clearness  of  presentation 
and  wonderful  illustrations. 

Victor  Stoll. 

Mind  and  Medicine.  By  Thomas  W.  Salmon,  M.D., 
Professor  Psychiatry,  Columbia  University.  Columbia 
University  Press,  New  York.  1924. 

This  is  an  address  delivered  at  the  opening  session  of 
the  College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, September  26,  1923,  by  the  distinguished  psychia- 
trist, Professor  Thomas  W.  Salmon. 

The  modern  physician  can  no  longer  justify  a cold, 
aloof  attitude  toward  the  patient  with  mental  symptoms. 
Fear,  for  example,  may  cause  death  just  as  surely  as 
carcinoma;  it  may  demoralize  and  disable  just  as 
inevitably  as  empyema.  Fear  is  as  much  of  an  example 
of  a medical  fact  as  hemorrhage. 

The  physician  of  the  future  will  be  trained  to  deal 
with  the  total  reactions  of  human  beings — mental  and 
physical  and  social. 

The  general  hospital  of  the  future  will  have  suitable 
wards  for  the  mentally  ill. 

The  psychoneuroses  (the  well  known  “nervousness” 
of  the  laity)  were  long  ignored  by  the  profession  because 
of  the  absence  of  demonstrable  organic  changes.  Hence 
the  jazz  cults  came  to  the  rescue. 

We  have  known  the  names  of  the  common  forms  of 
insanity  less  well  than  we  have  known  those  of  rare 
tropical  diseases. 

Popular  medical  compromises  have  been  to  deny  the 
genuineness  of  mental  phenomena  or  to  transform  them 
into  uterine  displacements,  impacted  molars  and  en- 
docrine disorders. 

Suppose  that  Michelangelo  had  steadfastly  ignored 
one  of  t-he  principal  pigments.  That  is  just  what  we, 
claiming  to  practice  an  art,  have  stupidly  been  doing  in 
medicine. 

A lot  of  good  would  result  if  those  who  are  engrossed 
by  the  more  physical  of  the  biologic  processes  were  to 
read  this  little  book. 


Allgemeine  und  Experimentelle  Pathologie,  Nach 
Vorlesungen  fur  Studierende  und  Arzte,  Von  Dr. 
Hermann  Pfeiffer,  o.o.  Professor  und  Vorstand  der 
Lehrkanzel  fur  allgemeine  und  experimentelle  Path- 
ologie an  der  Universitat  Graz,  Mit  50  Abbildungen  im 
Text  und  8 teils  mehrfarbigen  Tafeln.  Urban  & 
Schwarzenberg,  Berlin  and  Wien.  1924. 

This  work  embodies  the  consideration  of  only  certain, 
selected  fields  in  the  domain  of  pathologic  physiology. 
These  subjects  are  dealt  with  in  great  detail,  and  afford 
valuable  and  interesting  study.  It  is  always  of  excep- 
tional interest  to  read  the  views  of  a master,  especially 
when  he  attempts  to  explain  the  mechanism  by  means 
of  which  disturbance  of  structure  and  function  is 
brought  about.  Of  particular  note  are  his  chapters  on 
inflammation;  the  disturbances  of  the  circulation;  meta- 
bolism and  of  the  internal  secretions.  The  book  is  well 
worth  reading,  and  is  a desirable  candidate  for  member- 
ship in  the  pathologist’s  library. 

Max  Lederer. 

Handbook  of  Modern  Treatment  and  Medical  Formu- 
lary. A condensed  and  comprehensive  manual  of 
practical  formulas  and  general  remedial  measures. 
Compiled  by  W.  B.  Campbell,  M.D.  Seventh  Revised 
Enlarged  Edition  by  John  C.  Rommel,  M.D.,  and 
C.  E.  Hoffman,  Ph.M.  F.  A.  Davis  Co.,  Phila.,  1924. 
Price  $5.00  net. 

This  book,  now  in  its  seventh  revision,  is  greatly 
enlarged  and  contains  much  new  material.  To  those  who 
are  not  familiar  with  the  art  of  prescription  writing,  it 
offers  an  exceptional  opportunity  to  become  acquainted 
with  the  manner  in  which  drugs  are  combined  and  their 
application  to  diseases,  which  are  alphabetically  arranged. 
The  formulae,  if  not  used  as  presented,  suggest  possible 
ideas  that  the  prescriber  may  utilize  in  making  his  own 
prescriptions.  The  metric  and  apothecaries’  systems  are 
both  given  for  convenience.  Recent  graduates  will  find 
it  a great  help  in  meeting  the  difficulties  that  occur 
when  at  a loss  in  knowing,  when,  how,  and  what  to 
write  for. 

F.  S. 

Dyspepsia  and  Its  Self-Treatment.  By  Jadu  Nath 
Ganguli,  B.A.,  M.B.  Formerly  Senior  Scholar,  Cal- 
cutta University.  M.  B.  Nath,  Biswanath  Printing 
Works,  Benares  City.  1924. 

This  is  a small  book  for  the  laymen,  written  by  an 
old  Hindu  practitioner,  who  himself  was  for  many  years 
a sufferer  from  “dyspepsia”  and  who  cured  himself  by 
the  methods  he  outlines.  The  descriptive  matter  reads 
like  the  pages  of  the  old  almanacs,  with  difference  that 
the  treatment  of  all  the  diseases  described  is  based  on 
various  obsolete  theories,  combined  with  a mixture  of 
auto-suggestion  and  Hindu  philosophy.  The  book  makes 
interesting  reading  for  the  physician,  and  probably  in 
India,  where  it  is  published,  fills  a need  among  the  laity. 

A. 

International  Medical  Annual.  A Year  Book  of 
Treatment  and  Practitioner’s  Index.  Forty-second 
year,  1924.  Octavo  of  556  pages  with  54  plates  and 
99  illustrations.  William  Wood  and  Company,  New 
York. 

This  publication  is  an  encyclopedia  of  medical  and 
surgical  facts  and  procedures.  This  year  is  the  forty- 
second  of  this  annual  and  the  editors  have  incorporated 
in  one  volume  a wonderful  amount  of  information  which 
is  modern,  in  both  medicine  and  surgery.  Beginning 
with  A,  important  advances  are  recorded  in  various  dis- 
eases through  the  alphabet  to  a discussion  on  Yellow 
Fever.  As  a handy  reference  book  of  progress,  by 
British  practitioners  chiefly,  this  volume  will  be  useful 
as  it  is  concise,  modern  and  accurate. 


A.  C.  Jacobson. 


H.  M.  Moses. 
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PRUNES 


The  Easy  Mark 

My  night  bell  rang.  It  was  about  two  a.in.  It  awak- 
ened me  out  of  a sound  sleep.  Wrapping  my  bathrobe 
around  me  I descended  the  stairs  to  the  front  door.  A 
young  girl  about  15  or  16  years  of  age  stood  there. 

Her  salutation  was : “May  I use  your  telephone, 
Doctor?”  Before  I could  answer  she  had  made  her  way 
to  the  phone  which  was  attached  to  the  wall  near  the 
staircase.  She  turned  the  crank  and  “central”  finally 
answered.  To  my  surprise  and  astonishment  she  called 
out  the  number  of  one  of  my  neighboring  fellow  prac- 
titioners. For  the  longest  while  the  operator  tried  to 
obtain  an  answer.  Finally  the  little  girl  said,  “Don’t 
answer.  Well,  that  is  funny.  I tried  his  front  door 
bell  a short  time  ago  and  there  was  no  answer  either.” 
Brushing  past  me  in  the  hall  while  I held  the  door 
open,  she  explained : “My  sister’s  little  baby  is  awfully 
sick  and  Dr.  F.  is  the  family  physician.  I could  not  get 
him  to  answer  his  front  door  bell,  so  thought  that  I 
would  try  his  phone  number.  I knew  you  would  not 
mind.  Much  obliged.  Good  night.” 

After  ascending  the  stairs  and  about  to  return  to  bed 
my  better  half  murmured : “A  night  call.  May  I do 

anything  for  you?”  After  pondering  a moment  my  re- 
ply was : “I  think  I should  like  you  to  knock  me  on 

the  head  ” 

Robert  E.  Coughlin,  M.D. 


Man  Worth  98  Cents 

“Marked  down  to  98  cents”  would  be  a queer 
and  insulting  tag  to  put  on  a man.  Yet  that  is 
what  a man  amounts  to,  considered  in  terms  of  his 
chemical  contents,  writes  “The  Toronto  Globe.”  The 
analysis  has  been  made  by  some  technical  sharp,  and 
this  is  the  astounding  report: 

The  ingredients  of  man  plus  water  a.re  as  follows: 

Fat  enough  for  seven  bars  of  soap. 

Iron  enough  for  a medium  sized  nail. 

Sugar  enough  to  fill  a shaker. 

Lime  enough  to  whitewash  a chicken  coop. 

Phosphorus  enough  to  make  twenty-two  hundred 
match  tips. 

Magnesium  enough  to  make  a dose  of  magnesia. 

Potassium  enough  to  explode  a toy  cannon. 

Sulphur  enough  to  rid  a dose  of  fleas. 

This  whole  collection  is  worth  98  cents  and  that 
when  things  are  three  times  as  high  as  they  used 
to  be. — Tribune. 


A Charming  Thought 

It  was  after  dinner  and  the  talk  had  turned  to  psy- 
chology. This  disturbing  question  had  just  been  put: 
“When  does  old  age  really  begin?” 

To  establish  a formula  was  proving  rather  difficult, 
when  one  lady,  who  did  not  look  her  years,  found 
the  following : 

“To  me.  old  age  is  always  fifteen  years  older  than 
I am.” — Cyrano  (Paris). 


“Of  all  the  things  that  that  specialist  ordered  you 
to  give  up,  what  do  you  miss  the  most?” 

“The  twenty-five  dollars  he  charged  me!” 


One  Bathtub  a Season  Is  Enough 

“Rafael  Sabatini  says  ‘A  $25  stenographer  today 
is  better  off  than  a seventeenth  century  queen.'  So 
she  is.  The  queen  had  more  dresses  but  no  bath- 
tub. The  $25  stenographer  has  a bathtub  and  uses 
it.”- — Arthur  Brisbane. 

Uhuh ! but  we’d  like  to  be  present  when  the  parent  of 
a stenographer  tried  to  reason  with  her  along  this  line: 

“Look  here,  Pansy.  You  can’t  have  no  more  new 
clothes  this  season.  You’ve  got  to  turn  your  money 
over  to  mommer  and  me  so  we  can  put  in  a new 
bathtub.” 


Rouge  of  two  thousand  five  hundred  years  ago  has 
been  discovered  near  Odessa.  Were  there  never  any 
good  old  times? — Punch. 


“The  slow  thinkers  live  longest,”  says  a prominent 
psychologist.  Not  if  they  cross  the  street. — Detroit 
Free  Press. 


A Rumor 

There  is  no  truth  in  the  recently  published  rumor 
to  the  effect  that  chiropractors,  if  and  when  con- 
signed to  Sing  Sing,  are  forced  to  break  big  stones 
up  into  little  ones  with  their  bare  hands,  kneading  and 
thumping  the  stubborn  quartz  into  dispassionate  and 
unresisting  gravel. 

They  are  permitted  to  use  regular  sledges,  ex- 
actly like  those  furnished  to  their  fellow  inmates. 
And  a friend  of  ours  who  is  in  the  hardware  busi- 
ness, wholesale,  says  that  all  of  the  great  penal  in- 
stitutions are  placing  large  advance  orders  for  12- 
pound  rock-crushing  mallets. — Medical  Pocket  Quar- 
terly. 


More  Than  Possible 

Hi:  A young  lady  (librarian)  tells  me  your  friend 
Ima  Dodo  asked  her  today  for  a book  by  Shakes- 
peare called  “Veins  and  Adenoids.” — Mervin  L.  Lane, 
Sun. 


Job’s  Comforter 

Sick  Man : I feel  as  though  I’ve  been  through  hell ! 

Friend  (at  bedside)  : Now,  Bill,  you  musn’t  go 

crossin’  yer  bridges  before  you  come  ter  them. — 
Bulletin  ( Syndey ) . 


A Losing  Combination 

As  the  M.  D.  rose  to  depart  he  cautioned  the 
negro: 

“For  your  chills  you  are  to  take  a pill  at  seven 
o’clock,  and  if  you  shake  again  take  the  other  pill 
at  eleven  o’clock.” 

“Oh,  Lawd,  doctah,”  wailed  the  darky,  “ah  kin 
see  mah  finish!” 

“What  do  you  mean?” 

“Whenebber  ah  shakes  to  sebben  come  ’lebben 
ah  loses  out  ebbery  time!” 
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HOW  CAN  WE  BEST  TREAT  PERNICIOUS  ANEMIA?  * 
By  LOUIS  M.  WARFIELD,  A.B.,  M.D. 

ANN  ARBOR,  MICH. 


IN  1849  Addison  read  his  original  paper  before 
the  South  London  Medical  Society.  He 
called  the  disease  idiopathic  anemia  and  laid 
stress  upon  the  bad  prognosis.  It  was  not  un- 
til twenty-three  years  later  that  Biermer  pub- 
lished his  cases.  He  gave  to  the  disease  the 
name  it  usually  bears,  pernicious  anemia.  The 
English  call  it  Addison’s  anemia,  the  Germans 
call  it  Biermer’s  anemia.  If  it  bears  anyone’s 
name  it  should  be  Addison’s.  Wm.  Hunter, 
(1)  who  maintains  that  sore  mouth  is  always 
present,  would  call  it  glossitic  anemia.  He 
thinks  if  this  term  were  in  general  use  that 
more  cases  would  be  seen  early  and  more  cases 
could  be  cured.  In  regard  to  the  use  of  the 
adjective  “pernicious”  he  expresses  himself 
as  follows : “The  name  pernicious  ...  is  false, 
misleading,  hurtful,  and  harmful ; it  is  mis- 
chievous, prejudicial,  disadvantageous,  dis- 
serviceable ; it  is  unlucky,  sinister,  obnoxious, 
oppressive,  burdensome ; it  is  inauspicious, 
destructive,  and  venomous ; it  is  bad,  as  bad 
can  be,  ill-contrived,  ill-conditioned,  grievous, 
deplorable,  lamentable,  and  pitiable;  it  is 
wrong,  shocking,  hateful,  detestable,  and  con- 
founded; it  is  inadvisable,  unprofitable,  inex- 
pedient, useless,  unskillful,  and  hopeless.”  It 
is  easy  to  see  that  he  feels  strongly  on  the 
subject. 

In  a discussion  on  Addison’s  anemia  at  Guy’s 
Hospital  A.  F.  Hurst  (2)  began  his  remarks 
with  this  sentence;  “It  is  now  generally  agreed 
that  Addison's  anemia  is  caused  by  a haemo- 
lytic toxin  produced  by  some  infection  in  the 
alimentary  canal.”  It  seems  to  me  that  that  is 
too  dogmatic  a statement  in  view  of  the  pauc- 
ity of  proof  which  can  be  brought  forward  to 
substantiate  it.  Wm.  Hunter  since  1900  has 
held  that  oral  sepsis  plays  a large  part  in  the 
causation  of  the  disease.  However,  his  views 
are  not  acepted  by  the  majority  of  those  most 
competent  to  pass  judgment.  He  groups  the 

•Read  at  1 lie  Annual  Meeting  of  the  Medical  Society  of  tin 
Slate  of  New  York,  at  Rochester.  April  22,  1924. 


anemias  which  most  resemble  each  other  into 
four  classes : (3) 

(A)  Addisonian  anemia  (seasonal,  glossitic, 
haemolytic,  hyperplastic). 

(B)  “Septic  anemia,”  Hunter  1900-3  (non- 
glossitic,  non-hsemolytic,  aplastic). 

(C)  Cancer  of  stomach  (non-glossitic,  non- 
haemolytic,  aplastic). 

(D)  Bothriocephalus  latus  anemia  (non- 
glossitic,  haemolytic). 

Addison’s  anemia,  according  to  him,  is  a 
disease  characterized  by  sore  tongue  (100% 
of  200  cases),  absence  of  HC1  in  stomach  con- 
tents, and  associated  with  periodontitis,  pyor- 
rhea alveolaris  in  which  streptococci  are  found. 
The  oral  sepsis  may  be  a separate  cause  of 
anemia,  so-called  septic  anemia,  and  compli- 
cates the  picture  of  Addison’s  anemia.  Re- 
moval of  the  teeth,  every  one,  allows  absorp- 
tion to  cease  and  patients  recover  up  to  a 
certain  point.  He  feels  that  if  more  attention 
were  paid  to  the  symptom  of  sore  tongue  it 
would  not  be  one  and  a half  to  two  years  be- 
fore the  patient  was  seen  by  someone  who  un- 
derstood the  disease.  Even  if  one  does  not 
agree  altogether  with  Hunter’s  ideas  he  has 
done  a service  in  consistently  insisting  upon 
early  diagnosis  and  clean  mouths. 

There  is  one  clinical  sign  without  which 
practically  all  are  agreed  the  diagnosis  of  Ad- 
dison’s anemia  cannot  be  made.  That  is  ab- 
sence of  free  HC1  in  the  stomach  contents, 
often  an  achylia  gastrica.  This  is  a point  of 
great  importance  and  cannot  be  too  strongly 
emphasized.  (Levine  and  Ladd,  and  others). 
(4)  Some  insist  that  even  if  all  the  evidence 
points  to  Addison’s  anemia  the  presence  of 
HC1  renders  the  diagnosis  extremely  doubtful. 
Achlorhydria  has  been  found  several  years  be- 
fore the  development  of  anemia,  in  one  instance 
12  years  (Hurst).  Hurst  (5)  mentions  con- 
genital achlorhydria  and  speculates  on  its  effect 
in  rendering  people  more  susceptible  to  poisons 
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swallowed.  He  also  says,  “It  seems  to  me  that 
a full  recognition  of  the  fundamental  part 
played  by  achlorhydria  in  the  production  of 
Addison’s  anemia  will  more  than  anything  else 
lead  to  the  realization  that  the  disease  is  no 
more  pernicious  than  any  other  form  of  sec- 
ondary anemia.” 

A tendency  seen  in  some  of  the  more  recent 
articles  is  to  relegate  into  the  background  the 
examination  of  the  blood.  Hunter,  for  ex- 
ample, thinks  that  the  combination  of  sore- 
mouth,  achlorhydria,  age  over  40,  the  seasonal 
character  (onset  and  relapses  occurring  in  the 
months  from  July  to  September)  slight  fever, 
lemon-yellow  color  is  sufficient  for  diagnosis. 
They  are  not  always  present  by  any  means. 
Cases  of  undoubted  Addison’s  anemia  are  seen 
with  normal  blood  counts  and  the  color  index 
is  not  invariably  1 or  1 plus.  The  difference 
between  .8  and  1.  may  well  be  due  to  a faulty 
instrument  used  in  estimating  the  hemoglobin 
or  to  the  variation  in  the  human  element  in 
reading  the  instrument,  so  that  too  much  re- 
liance cannot  be  placed  on  the  color  index. 
When  the  other  signs  and  symptoms  are  pres- 
ent the  diagnosis  is  certain  in  spite  of  the  blood 
count.  This  should  not  be  interpreted  to  mean 
that  the  blood  examination  is  of  no  particular 
value  and  therefore  need  not  be  made ; it  only 
shows  how  important  the  other  signs  are  in 
the  diagnosis. 

Giffin  and  Bowler  (6)  in  an  analysis  of  628 
cases  of  pernicious  anemia  found  other  dis- 
eases present  in  108.  In  10  cases  the  diagnosis 
of  gall-bladder  disease  was  subtantiated  clin- 
ically. No  one  was  operated.  They  say  that 
removal  of  foci  of  infection  may  improve  the 
patient’s  condition,  but  they  have  no  evidence 
that  this  has  any  direct  effect  upon  the  disease. 
They  conclude  that  “while  other  diseases  may 
produce  a blood  picture  typical  of  pernicious 
anemia,  the  clinical  and  remaining  laboratory 
features  are  absent  to  such  a degree  that  it  is 
doubtful  whether  the  complete  pernicious 
anemia  syndrome  is  ever  seen  as  a result  of 
other  disease.” 

Rinker  (7)  urges  a more  intensive  study  of 
the  so-called  primary  anemias  for  foci  of  in- 
fection. Should  these  foci  prove  to  have  a 
relationship  to  the  anemia,  the  anemia  would 
then  be  no  longer  primary.  This  is  the  goal 
for  which  all  are  striving.  Idiopathic  or 
primary  anemia  is  a term  which  confesses  on 
its  face  total  ignorance  of  the  cause  of  the 
anemia.  This  anemia  must  have  a cause; 
when  that  is  found  it  is  no  longer  primary  but 
secondary  anemia.  The  answer  to  the  question 
“How  can  we  best  treat  pernicious  anemia?” 
is  found  in  the  discovery  of  the  cause  of  the 
anemia.  Up  to  the  present  time  the  cause  has 
escaped  detection,  although  from  time  to  time 


a case  here  and  there  is,  by  intensive  study, 
taken  out  of  the  category  of  pernicious  primary 
and  put  into  the  class  of  secondary  anemia. 

I confess  that  I cannot  agree  with  those  who 
look  for  the  cause  in  alimentary  tract  poisoning. 
That  there  is  production  of  poison  which  ap- 
parently has  selective  action  on  the  bone-mar- 
row, especially  the  red  cell-forming  part,  is 
credible,  and  experimentally  certain  toxins  as 
abrin  and  ricin  have  been  shown  to  produce 
changes  in  bone-marrow  like  those  due  to  per- 
nicious anemia,  yet  the  fact  that  at  post  mor- 
tem the  marrow  is  often  red  and  hyperplastic 
before  exhaustion  sets  in  argues  more  for  an 
increased  destruction  of  red  cells  than  for  an 
under-production  of  red  calls.  It  may  well  be 
that  the  hyperplasia  is  an  aberrant  hyper- 
plasia, resulting  from  the  tremendous  effort  on 
the  part  of  the  marrow  in  response  to  toxic 
stimuli,  and  that  the  cells  so  produced  by  a 
poisoned  marrow  are  rendered  more  easily 
phagocytizable  by  the  so-called  reticuloendo- 
thelial system.  The  fact  remains  that  hemolysis 
outruns  production.  Since  it  is  the  property 
of  the  phagocytes  to  take  up  cells  no  longer  of 
any  use  or  changed  in  some  way  chemically 
so  that  they  are  capable  of  being  phagocytoseTl, 
it  does  not  seem  logical  to  predicate  an  in- 
creased power  of  phagocytosis.  This,  however, 
may  be  present.  However,  as  the  body  is  filled 
with  such  cells  ready  to  seize  upon  particulate 
matter  of  various  kinds,  an  especial  toxic  stim- 
ulus to  this  so-called  system  seems  a super- 
fluous hypothesis.  Peabody  (8)  and  his  asso- 
ciates are  now  studying  phagocytosis  from  a 
new  angle,  and  have  already  found  unusual 
phagocytosis  in  the  bone-marrow,  the  site  of 
red  cell  production.  The  phagocytic  cells  are 
large  mononuclear  elements  similar  to  those 
found  elsewhere  in  the  body  with  the  greatest 
contentration  in  the  spleen. 

The  achlorhydria  does  not  seem  to  me  to  be 
a sufficient  factor  in  the  production  of  the 
anemia.  We  see  many  cases  with  achlorhy- 
dria who  do  not  have  pernicious  anemia.  Also 
the  achlorhydria  may  be  present  for  years  be- 
fore the  anemia  supervenes.  The  foulest 
mouths  I have  ever  seen  have  not  had  per- 
nicious anemia.  It  comes  hard  for'  me  to  be- 
lieve that  the  swallowing  of  streptococci  into  a 
stomach  unprotected  by  free  HC1  in  the  ab- 
sence of  any  intestinal  ulceration  can  produce 
toxines  sufficient  to  produce  pernicious  anemia. 
There  is  no  proof  of  the  change  in  intestinal 
Hora  when  the  feces  of  cases  of  pernicious 
anemia  are  examined.  In  an  intact  intestine 
when  the  movements  are  daily  or  oftener  how 
can  there  be  absorption  sufficient  to  damage 
the  bone-marrow?  If  the  intestinal  glands  at 
autopsy  showed  evidences  of  infection,  such  as 
is  found  in  tuberculosis,  for  example,  one  might 
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assume  that  bacteria  passed  through  the  in- 
tact intestinal  mucous  membrane  as  the  tu- 
bercle bacillus  is  said  to  pass.  But  the  glands 
do  not  show  infection ; they  are  hemolymph 
glands,  as  Warthin  has  shown.  Chronic  foci 
of  infection  at  the  roots  of  teeth,  in  sinuses 
around  the  face,  in  gall-bladder,  appendix,  etc., 
discharge  poison  directly  into  the  blood  stream. 
It  is  understandable  how  such  foci  may,  every 
second  of  a person’s  life,  be  injuring  bone- 
marrow  until  the  time  comes  when  the  symp- 
toms and  signs  of  pernicious  anemia  appear. 
I am  of  the  opinion  that  achlorhydria  is  not  a 
cause  of  pernicious  anemia,  but  a result  of  the 
cause  which  produces  the  whole  disease.  The 
neurological  symptoms  and  the  combined 
lesions  of  the  cord  are  not  produced  by  even 
profound  anemia  of  secondary  type  except  in 
rare  cases.  We  are  yet  far  from  a knowledge 
of  the  cause  or  causes  of  this  baffling  disease, 
with  its  remarkable  remissions  and  relapses 
which  last  for  variable  periods.  Stockton  (9) 
has  reported  a remission  of  twenty  years.  Fre- 
quent blood  examinations  showed  no  striking 
peculiarities  but  there  was  absence  of  free 
HC1  in  the  stomach  contents  throughout  all 
the  years.  The  patient  died  of  pernicious 
anemia.  How  are  we  to  explain  this?  It  is 
just  this  remarkable  variability  of  the  length 
of  remissions  of  this  disease  which  renders  it 
almost  impossible  to  evaluate  any  given 
method  of  treatment.  The  tendency  to  remis- 
sion shown  at  times  by  cases  apparently  on  the 
verge  of  death  makes  it  natural  to  attribute 
the  remission  which  sets  in  to  some  special 
method. 

It  is  our  habit  to  study  our  cases  of  per- 
nicious anemia  as  intensively  as  possible.  We 
call  in  all  the  specialist  help  in  our  search  for 
possible  foci  of  infection.  We  examine  the 
stools  and  culture  the  duodenal  contents.  We 
have  a complete  gastro-intestinal  examination 
made  by  the  X-ray  department.  Absence  of 
HC1  in  the  stomach  contents  makes  us  feel 
that  we  are  dealing  with  a true  Addison’s 
anemia,  and  we  may  not  find  any  focus  of 
infection.  The  presence  of  HC1  only  spurs  us 
on  to  greater  and  more  intensive  search. 

Let  me  cite  an  illustrative  case. 

Case  I,  H.  K. — White,  male,  married,  Ameri- 
can. taxi  driver,  42  years  of  age. 

Entered  hospital  3-28-22  complaining  of 'weak- 
ness, shortness  of  breath  and  occasional  epi- 
gastric pain. 

The  family  and  personal  history  are  not  im- 
portant. 

The  present  illness  began  in  the  fall  of  1920, 
about  \y2  years  preceding  entrance  to  the 
hospital.  At  that  time  he  noticed  a gradually 
increasing  weakness  which  incapacitated  him 
for  work.  He  considered  that  he  was  becom- 


ing pale,  and  his  friends  told  him  he  iooked 
yellow.  He  also  experienced  occasional  severe 
epigastric  pain,  brought  on  by  exertion,  and 
not  related  to  meals.  He  was  nauseated  at 
such  times  but  did  not  vomit.  His  physician 
gave  him  some  medicine,  and  after  about  six 
months  he  apparently  recovered  and  was  able 
to  resume  work.  He  remained  well  until  the 
winter  of  1921,  when  he  again  became  gradual- 
ly weak  and  unable  to  work,  and  the  attacks 
of  pain  recurred.  Treatment  at  this  time,  sim- 
ilar to  that  given  before,  was  ineffective.  He 
became  progressively  worse  up  to  the  time  of 
entrance  to  the  hospital,  at  which  time  he  was 
almost  bedfast. 

He  had  no  soreness  of  the  mouth,  no  sen- 
sations of  numbness  or  tingling  in  the  extrem- 
ities. During  the  course  of  his  illness  he  lost 
about  15  pounds  in  weight. 

Examination  at  the  time  of  entrance  revealed 
extensive  pyorrhea  alveolaris,  marked  pallor 
together  with  a definite  yellow  color  of  the 
skin,  and  a palpable  liver  and  spleen.  Other- 
wise, there  were  no  significant  signs.  There 
was  no  abdominal  tenderness.  The  blood 
Wassermann  was  negative,  as  were  the  urine 
and  stool  examinations.  Blood  pressure  was 
1 10  systolic  and  70  diastolic.  The  blood  showed 
20%  hemoglobin;  1,000,000  red  cells;  and  3,- 
000  white  cells.  The  stained  smear  showed  a 
relative  lymphocytosis  of  40%,  together  with 
great  variation  in  the  size  and  shape  of  the 
reds.  No  nucleated  red  cells  were  seen.  The 
reticulated  or  young  red  cells  constituted  2% 
of  the  total  number.  It  was  impossible  to  do 
a gastric  analysis,  because  the  patient  could 
not  swallow  the  tube ; but  the  vomitus  which 
was  obtained  every  time  an  attempt  was  made 
to  pass  the  tube  showed  complete  absence  of 
free  hydrochloric  acid  and  very  little  combined 
acid,  without  any  bile.  Gastro-intestinal  X- 
ray  revealed  nothing  except  a slight  hyper- 
motility of  the  intestine. 

Clinical  Course:  During  a prolonged  stay  in 
the  hospital,  interrupted  by  occasional  visits 
home  as  his  condition  improved,  the  patient 
showed  a very  slight  and  occasional  rise  in 
temperature  up  to  100°.  He  was  transfused 
repeatedly  with  500  to  600  cc.  of  whole  blood 
at  a time,  and  each  time  his  weakness  and 
shortness  of  breath  improved  temporarily,  but 
only  so  long  as  the  added  blood  remained  in 
his  circulation,  which  was  about  ten  days.  He 
had  none  of  the  attacks  of  epigastric  pain 
while  under  observation.  Finally,  after  a 
lapse  of  five  months  under  intermittent  hos- 
pital treatment,  from  which  no  permanent  ben- 
efit resulted,  the  abdomen  was  surgically  ex- 
plored. A thickened  gall-bladder  containing 
many  stones  was  found.  This  was  evacuated 
and  drained,  complete  removal  not  being  at- 
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tempted  because  of  the  patient’s  poor  general 
condition.  Recovery  from  the  operation  was 
prompt,  and  two  weeks  later  the  patient  stated 
that  he  felt  better  than  he  had  at  any  time  during 
the  preceding  two  years.  Within  four  weeks 
the  hemoglobin  had  increased  to  60%.  In  two 
months  he  stated  that  he  considered  himself  a 
well  man,  and  letters  from  him  at  intervals 
since  that  time  have  regularly  confirmed  this. 
A blood  examination  two  months  after  opera- 
tion showed  85%  hemoglobin ; 4,200,000  reds 
and  6,500  whites,  with  no  significant  abnor- 
mality in  the  stained  smear. 

Here  was  a case  with  no  sore  mouth  but  with 
oral  sepsis  and  absence  of  free  HC1.  Except 
for  the  last  finding  Hunter  would  probably 
class  this  as  septic  anemia.  He  probably 
would  have  lost  all  his  teeth  by  extraction.  He 
had  a palpable  liver  and  spleen,  lemon-yellow 
color,  blood  findings  not  incompatible  with 
those  of  pernicious  anemia.  Several  blood 
transfusions  were  of  no  great  benefit.  Finally, 
on  suspicion  that  he  might  have  chronic  gall- 
bladder disease,  the  abdomen  was  explored. 
This,  then,  was  not  a case  of  idiopathic  perni- 
cious anemia  in  spite  of  the  achlorhydria,  but 
might  well  have  passed  for  one  and,  in  fact, 
for  a while  did  pass  for  one.  We  have  learned 
our  lesson,  however. 

Case  II,  Id.  S. — 64  years  old,  retired  rail- 
road engineer.  He  was  in  the  Out-Patient 
Department  on  July  5th,  1923,  at  which  time  he 
was  complaining  of  burning  in  the  epigastrium 
and  was  diagnosed  chronic  gall-bladder  disease. 
This  was  confirmed  by  X-ray  examination  of 
the  gastro-intestinal  tract.  He  returned  and 
entered  the  hospital  November  8th,  1923,  with 
the  complaint  of  numbness  and  tingling  in  his 
legs,  palpitation  of  the  heart,  and  pallor,  which 
began  about  the  latter  part  of  July. 

Examination  showed  general  arteriosclerosis, 
with  some  myocardial  insufficiency  and  chronic 
gall-bladder  disease,  without  splenic  enlarge- 
ment. 

The  hemoglobin,  on  entrance,  was  30%  ; reds 
980,000;  whites,  3,500;  with  61%  of  lympho- 
cytes ; some  nucleated  reds ; poikilocytosis ; 
anisocytosis ; 5%  reticulated  reds;  normal  fra- 
gility. Stool  negative. 

In  spite  of  all  our  pleadings  with  him  he 
refused  to  be  operated  upon. 

Another  case  had  some  rather  unusual 
features  and  is  cited  here  on  account  of  the 
post  mortem  finding  of  hyperplastic  bone- 
marrow. 

Case  III,  M.S. — 55  years  old,  admitted 
February  1,  1921,  complaining  of  aching  pain 
across  the  abdomen,  especially  on  the  left  side. 
For  past  30  years  he  has  had  attacks  of  pain 
in  the  right  upper  quadrant,  with  jaundice  at 


times.  There  were  chronic  constipation  and 
dyspepsia. 

The  present  illness  began  6 months  before 
admission,  with  distress  in  the  upper  left  ab- 
domen, bad  taste  in  the  mouth,  eructations  of 
gas.  There  were  slight  numbness  and  tingling 
in  the  hands  and  feet.  The  mouth  was  never 
sore. 

Examination:  The  patient  was  jaundiced, 

spleen  was  large  and  tender.  There  was  ir- 
regular fever  with  attacks  of  pain  and  tender- 
ness over  the  spleen. 

Blood:  Hemoglobin,  30%;  reds,  1,370,000; 
whites,  7,000;  Polys,  82%;  L.L.,  4%;  S.L. 
10%  ; M.,  4%  ; nucleated  reds ; anisocytosis ; 
poikilocytosis.  After  transfusion  of  350  cc.  of 
whole  blood  the  hemoglobin  was  33%  ; reds, 
1,750,000;  whites,  7,300.  Later  the  white  blood 
cells  were  11,000. 

The  stools  were  negative.  There  is  no  note 
of  HC1.  Streptococci  were  grown  from  a duo- 
denal culture. 

Cholecystotomy  was  performed  with  re- 
moval of  stones  and  drainage  of  the  gall-blad- 
der. The  patient  did  not  long  survive  the 
operation. 

At  autopsy  there  were  found  chronic  sep- 
ticopyemia, embolic  infarcts  in  spleen  and  kid- 
neys, and  hyperplasia  of  bone-marrow. 

In  spite  of  the  infection  the  leucocytes  were 
only  7,000,  but  there  was  a relative  polymor- 
phonucleosis  of  82%.  This  man  had  a per- 
nicious anemia  blood  picture.  It  is  the  blood 
picture  which  most  physicians  rely  upon  to 
make  a diagnosis  of  pernicious  anemia.  These 
three  cases  show  how  frail  a reed  this  is  upon 
which  to  hang  a diagnosis. 

Then,  how  can  we  best  treat  our  cases? 
First  and  foremost,  study  them  intensively.  Do 
not  pay  so  much  attention  to  the  blood  picture. 
It  is  only  one  part  of  the  picture  and  may  be 
very  misleading.  I fear  the  term  “pernicious” 
has  so  saturated  the  minds  of  the  profession 
that  when  they  find  a typical  blood  picture  they 
give  up  the  fight.  Since  it  is  known  that  cer- 
tain chronic  focal  infections  can  closely  sim- 
ulate the  picture  of  primary  pernicious  anemia, 
all  such  should  be  intelligently  cared  for.  I 
speak  advisedly,  for  too  often  with  insufficient 
evidence  foci  have  been  blindly  attacked.  If 
after  the  most  painstaking  study  there  is  evi- 
dence pointing  to  some  organ,  as  the  gall 
bladder,  then  preliminary  transfusions  and 
later  laparotomy  are  surely  justifiable.  In  a 
disease  such  as  Addison’s  anemia,  when  prog- 
nosis is  usually  so  grave,  I believe  we  are  justi- 
fied in  accepting  a gambler’s  chance  provided 
that  the  patient  is  not  harmed  thereby.  Last 
year  we  removed  the  gall-bladder  from  a 
woman  who  had  all  the  symptoms  and  signs 
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of  Addison’s  anemia.  We  found  only  a slight- 
ly thickened  gall-bladder  which  revealed  under 
the  microscope  mild  chronic  inflammatory 
changes.  The  patient  rapidly  recovered  from 
the  operation,  for  a while  became  much  better, 
gaining  weight  and  both  hemoglobin  and  red 
cells.  After  six  months  a relapse  started  and 
inside  of  four  months  she  died.  There  was  no 
evidence  that  the  cholecystectomy  had  helped 
or  harmed  her. 

Shall  we  transfuse?  I can  find  no  reliable 
statistics  which  show  that  transfusions  have 
ever  cured  a case.  There  is  an  impression 
abroad  that  while  the  remission  is  at  times 
accelerated,  the  relapse  is  earlier  and  the 
eventual  outcome  is  the  same  as  if  there  had 
been  no  transfusions.  This  is  my  experience. 
Bloomfield,  in  an  analysis  of  a group  of  cases 
relative  to  the  value  of  transfusion  as  an  emer- 
gency measure,  found  that  there  was  no  evi- 
dence that  it  was  of  value  or  that  the  immediate 
mortality  was  decreased  by  the  procedure. 
Transfusion  in  his  series  of  58  cases  neither 
increased  the  length  of  remission  or  the  dura- 
tion of  life. 

Some  give  arsenic  in  various  ways.  Kulcke 
(10),  in  a review  of  all  cases  in  the  City  Hos- 
pital at  Dresden,  comes  to  the  conclusion  that 
we  have  not  made  much  progress  in  treatment 
in  the  past  ten  years.  He  thinks  the  best  drug 
is  arsenic  and  the  parenteral  administration 
has  no  advantages  over  the  oral.  I cannot  see 
that  neoarsphenamin,  cacodylate  of  sodium  or 
other  arsenical  preparations  given  intravenous- 
ly or  subcutaneously  have  any  advantage  over 
Fowler’s  solution  given  by  mouth. 

Splenectomy  has  its  advocates  and  seems  on 
the  whole  a logical  procedure.  Bloomfield  (11) 
did  not  find  that  splenectomy  showed  any  im- 
provement over  other  measures.  The  best  re- 
sults are  claimed  to  follow  when  the  spleen 
is  removed  when  remission  sets  in.  Giffin  and 
Szlapka  (12)  summarize  the  results  of  splen- 
ectomy on  fifty  patients  as  follows : 

1.  This  review  concerns  fifty  patients  with 
pernicious  anemia  for  whom  splenectomy  was 
performed.  All  were  operated  on  more  than 
three  years  ago. 

2.  The  operative  mortality  was  6 per  cent. 

3.  Ten  patients  (21.3%  of  those  who  re- 
covered from  operation)  have  survived  splenec- 
tomy three  years  or  longer. 

4.  Five  patients  (10.6%  of  those  who  re- 
covered from  operation)  have  survived  splen- 
ectomy more  than  four  and  one-half  years,  and 
are  still  living.  The  total  length  of  history  of 
these  five  patients  averages  almost  six  years. 

5.  It  may  be  stated  with  reasonable  accuracy 
that,  in  addition  to  the  immediate  remission 
which  occurred  constantly  following  splenec- 


tomy, splenectomy  prolonged  life  in  at  least 
20%  of  our  cases. 

6.  We  cannot  satisfy  ourselves  that  any  par- 
ticular pre-operative  characteristics  of  the 
disease  are  indicative  of  favorable  results  fol- 
lowing splenectomy.  However,  in  the  type  of 
case  in  which  there  is  evidence  of  active 
hemolysis,  the  patient  shows  a more  marked 
immediate  improvement. 

7.  Splenectomy  may  be  recommended  in 
pernicious  anemia  when,  in  view  of  all  the 
circumstances,  personal  as  well  as  medical,  the 
possibility  of  the  prolongation  of  life  appeals  to 
the  family  and  to  the  patient.  Occasionally  the 
operation  may  be  performed  in  order  to  bring 
about  an  immediate  remission.  We  may,  there- 
fore, look  upon  splenectomy  as  a method  of 
treatment  in  certain  cases  bearing  in  mind 
that  the  results  are  only  fair  and  that  there  is 
still  a small  percentage  of  operative  mortality. 

Krumbhaar  (13)  has  published  a statistical 
study  of  the  results  of  splenectomy  collected 
from  the  literature.  He  tabulates  208  cases  of 
pernicious  anemia  upon  whom  splenectomy 
was  performed  with  the  following  results : 
post-operative  death  (within  1 month)  35 
cases;  post-operative  mortality  16.8  per  cent; 
record  of  subsequent  death,  79;  unimproved, 
26;  improved,  144. 

Krumbhaar  thinks  that  the  pendulum  has 
swung  too  far  against  splenectomy.  In  certain 
cases  of  “relatively  recent  onset,  with  a fair 
blood  picture,  signs  of  an  enlarged  spleen  and 
increased  hemolysis,  splenectomy  is  usually 
advisable.” 

With  this  opinion  I find  myself  in  agreement 
and  I feel  that  all  who  give  the  matter  careful 
consideration  will  also  agree. 

Walterhoefer  and  Schramm  (14)  have 
scraped  the  bone-marrow  from  one  tibia  and 
have  reported  improvement  in  the  cases.  Just 
how  such  a procedure  could  be  of  therapeutic 
use  is  difficult  to  understand.  It  is  very  doubt- 
ful if  this  will  be  taken  up  as  a method  of 
treatment.  Iron,  as  Stieglitz  has  shown,  is 
found  in  the  kidney  tubules  of  cases  of  per- 
nicious anemia  and  interferes  with  kidney  func- 
tion. It  has  long  been  considered  that  iron  was 
of  no  value  in  this  anemia.  Now  it  would 
appear  that  the  administration  of  iron  actually 
may  do  harm  by  interfering  with  normal  kid- 
ney function.  Iron,  then,  had  better  be  with- 
held from  cases  of  pernicious  anemia. 

In  view  of  the  constant  absence  of  HC1  in 
the  stomach  contents  it  seems  logical  to  ad- 
minister dilute  HC1.  This  should  be  given  in 
dram  doses  (4  cc.)  in  a glass  of  water  with  es- 
sence of  pepsin,  lemon  and  a little  sugar  in 
order  to  make  it  more  palatable.  This  should 
be  sipped  throughout  the  meal.  This  should 
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not  be  stopped  during  the  remission,  as  the 
achlorhydria  is  permanent  and  atrophy  of  the 
gastric  mucosa  is  a constant  pathological  find- 
ing. Passey  (15),  however,  presented  before 
the  Guy’s  Hospital  Society  a section  of  stomach 
removed  at  operation  from  a case  of  Addison’s 
anemia.  He  called  attention  to  (1)  the  pres- 
ence of  oxyntic  cells  though  in  apparently 
smaller  numbers  than  normal,  (2)  evidence  of 
inflammation,  the  openings  of  the  secreting 
ducts  being  choked  with  leucocytes,  (3)  very 
little  atrophy.  There  had  been  no  free  HC1  in 
the  test  meal.  The  section  did  not  appear  very 
different  from  one  removed  from  a case  of 
chronic  appendicitis,  in  which  for  a time  there 
was  absence  of  free  HC1,  but  later  free  HC1 
appeared  in  the  test  meal.  This  only  goes  to 
show  that  the  achlorhydria  in  certain  cases  is 
probably  functional  and  is  not  dependent  upon 
the  complete  atrophy  of  the  gastric  mucosa. 
There  was  no  note  of  the  reason  for  the  ab- 
dominal operation. 

In  conclusion,  I would  make  an  urgent  plea 
for1  the  more  intensive  study  of  cases  with  a 
blood  picture  quite  similar  to  that  of  idio- 
pathic primary  anemia.  Should  there  be  any 
free  HC1  in  the  stomach  contents  after  a test 
meal,  it  is  more  than  probable  (Levine  and 
Ladd)  that  the  case  is  not  a primary  but  a 
secondary  septic  anemia.  Some  of  the  atten- 
tion which  has  been  lavished  upon  the  teeth, 
tonsils  and  accessory  nasal  sinuses  should  be 
directed  to  the  study  of  the  chronic  infections 
of  the  gall-bladder.  The  infection  in  that  sit- 
uation is  not  always  readily  demonstrable.  If 
there  be  evidence,  though  slight,  that  the  gall- 


bladder is  not  normal,  I feel  that  in  view  of  the 
gravity  of  the  anemia,  it  is  justifiable  to  lay 
before  the  patient  and  his  family  the  question 
of  operation.  In  the  hands  of  a competent  sur- 
geon and  a skilled  anesthetist  the  risk  of  oper- 
ation is  not  great.  I believe  we  are  justified  in 
advising  operation  under  the  circumstances. 
It  is  by  weighing  all  the  evidence  carefully 
and  proceeding  boldly,  yet  honestly,  that  we 
can  hope  in  the  present  state  of  our  ignorance 
to  rescue  a further  small  number  of  victims 
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FACTORS  INVOLVED  IN  THE  ACIDITY  OF  THE  STOOLS  OF  INFANTS* 
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of  Pediatrics,  University  of  Toronto. 


THE  number  of  investigations  of  the  exact 
acidity,  that  is,  the  hydrogen  ion  concentra- 
tion, of  infants’  stools,  reported  in  the  litera- 
ture are  comparatively  few.  When  the  possible 
importance  is  considered  of  the  relation  of  the 
acidity  of  the  stools  to  the  general  condition  of 
the  infant,  the  rate  of  growth,  the  presence  of 
fermentative  diarrhoea,  parenteral  infections,  and 
many  other  conditions,  it  is  rather  surprising  that 
so  few  determinations  have  been  reported.  The 
only  results  which  the  authors  have  been  able  to 
find  have  been  recorded  in  the  German  literature. 

Meaning  of  the  Term  pH. 

A great  deal  of  work  has  been  done  by  investi- 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  April  23,  1924. 

Published  in  part  in  American  Journal  of  Diseases  of  Chil- 
dren, April,  1924. 


gators  who  have  taken  a measured  portion  of  the 
infant’s  stool  and  titrated  this  with  an  alkali  to 
the  point  of  neutrality.  This,  however,  deter- 
mines not  only  the  amount  of  free  acid  present, 
but  also  a portion  of  the  acid  which  has  already 
combined  with  certain  bases.  At  first  glance  it 
would  appear  that  if  the  acid  were  combined 
with  a base  it  would  be  neutral  and  thus  not 
enter  into  this  titration,  but  it  must  be  remem- 
bered that  all  salts  are  not  neutral  in  reaction. 
One  example  of  this  is  acid  sodium  phosphate. 
It  is  thus  obvious  that  these  titrations  have  not  the 
same  significance  or  value  as  the  determination 
of  the  exact  degree  of  acidity  present  in  the  stool. 

The  question  arises  as  to  what  constitutes  the 
degree  of  acidity  of  a solution.  The  degree  of 
acidity  of  a solution  depends  on  one  thing  and 
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that  is  the  number  of  free  hydrogen  ions  present. 
When  a substance  such  as  ordinary  salt  is  placed 
in  solution  it  is  present  in  two  forms,  first  as 
molecular  or  undissociated  NaCl,  which  is  chem- 
ically inert,  and  secondly  as  dissociated  (ionized) 
or  chemically  active  sodium  and  chlorine  ions. 
Similarly  acids  in  solution  are  present  in  two 
forms,  the  molecular  or  inactive  and  the  disso- 
ciated or  active  forms.  All  acids,  however,  on 
dissociation  must  give  free  hydrogen  ions  (H1) 
regardless  of  the  type  of  acid.  Some  acids  are 
stronger  than  others,  which  simply  means  that 
they  are  more  completely  dissociated  or  ionized 
than  the  others.  Hydrochloric  acid  is  an  example 
of  a strong  acid  as  it  is  practically  entirely  disso- 
ciated into  its  hydrogen  and  chlorine  ions.  Acetic 
acid  is  a weak  acid  because  it  is  only  slightly  dis- 
sociated, (about  2 per  cent)  ; by  far  the  greater 
part  being  in  the  molecular  or  inactive  form. 

If  the  degree  of  acidity  of  a solution  depends 
on  the  number  of  free  hydrogen  ions,  then  the 
acidity  may  be  measured  by  determination  of  the 
amount  of  hydrogen  ions  present  in  the  solution. 
This  is  exactly  what  is  done  when  the  acidity  is 
measured.  The  concentration  of  the  hydrogen 
ions,  and  consequently  the  degree  of  acidity, 
is  expressed  in  terms  of  a fraction  of  a 
gram  of  hydrogen  ions  per  litre  of  solu- 
tion. Thus  a solution  may  have  an  acidity  of 
one-tenth  of  a gram  of  hydrogen  ions  per  litre 
or  one  ten-millionth  of  a gram,  or  any  other 
amount.  It  is  obvious,  however,  that  this  is  a 
very  cumbersome  method  of  expressing  the  acid- 
ity of  a solution,  so  the  logarithmic  notation  first 
suggested  by  Sorensen  is  sued.  Thus,  a solution 
containing  one-tenth  of  a gram  of  hydrogen  ions 
per  litre  is  expressed  as  1(W\  or  1 ; one  one- 

~w 

hundredth  of  a gram  as  10- 2,  or  1 ; or  one  one- 

102 

thousandth  of  a gram  as  10~3,  or  1 ; and  so  on. 

io3- 

Even  this,  however,  is  a little  cumbersome,  so 
the  figures  1,  2,  3,  etc.,  are  used  in  place  of  10“ \ 
1 0 2,  10— 3,  etc.,  preceded  by  the  symbol  pH.  Con- 
sequently pH  1,  pH  2,  pH  3 as  the  case  may  be, 
simply  mean  a definite  amount  by  weight  of  hy- 
drogen ions  per  litre  of  solution. 

A solution  with  a pH  1,  (or  one-tenth  of  a 
gram  of  hydrogen  ions  per  litre)  is  strongly  acid  ; 
a solution  with  an  acidity  of  pH  7,  (or  one  ten- 
millionth  of  a gram  of  hydrogen  ions  per  litre) 
is  neutral  and  if  the  concentration  is  less  than  one 
ten-millionth  as  expressed  by  pH  8,  pH  9,  pH  10, 
etc.,  it  is  alkaline.  It  is  beyond  the  scope  of  this 
paper  to  enter  into  a discussion  of  the  means  by 
which  the  amount  of  hydrogen  ions  are  directly 
determined,  other  than  to  state  that  this  is  ac- 
complished by  expensive  electrometric  apparatus. 
The  authors,  however,  in  the  present  investigation 
have  utilized  a simple  and  well  known  procedure 


by  means  of  which  colorimetric  determinations 
have  been  made  with  rapidity  and  accuracy.  In 
1915  Levy,  Rowntree  and  Marriott  (*)  suggested 
the  use  of  the  Collodion  sacs  for  the  determina- 
tion of  the  pH  of  blood.  The  blood  was  dropped 
into  collodion  sacs  and  dialyzed  for  five  minutes. 
The  dialysate  was  found  to  be  free  from  proteins 
and  coloring  matter  but  contained  the  blood  salts, 
and  was  well  adapted  for  use  with  indicators.  In 
1920  Kramer  and  Greene  (2)  utilized  collodion 
sacs  for  the  colorimetric  determination  of  the  pH 
of  milk  and  obtained  results  which  were  found 
to  be  quite  accurate  when  checked  by  electro- 
metric determinations.  It  is  obvious  that  the 
same  principle  can  be  used  for  the  determination 
of  the  acidity  of  stools.  One  of  us  (Tisdall) 
devised  a method  which  was  employed  in  this 
study ; the  technique  of  this  method  is  described 
in  detail  in  American  Jour.  Dis.  Children,  April, 
1924. 

Observations. 

During  the  past  summer  over  1,300  determina- 
cions  were  made  of  the  pH  of  infants’  stools.  The 
object  of  the  investigation  was  not  to  study  the 
effect  on  the  pH  of  the  stools  of  carefully  pre- 
pared variations  in  the  diet,  but  rather  to  deter- 
mine the  acidity  as  a routine  procedure  over  a 
considerable  period  of  time.  Although  it  was 
quite  evident  at  the  beginning  of  this  work  that 
a number  of  the  results  would  be  of  little  use, 
still  it  was  hoped  that  valuable  information  might 
be  obtained  where  possibly  least  expected.  In 
the  opinion  of  the  authors  the  results  obtained 
have  justified  the  procedure. 

With  the  exception  of  a few  stools  from  new- 
born, breast-fed  infants  all  the  specimens  were 
obtained  from  artificially  fed  babies.  They  varied 
in  consistency  and  appearance  from  that  of  loose 
green  diarrhoeal  stools  to  that  of  hard  brown  con- 
stipated stools.  It  was  soon  found  that  the  pres- 
ence of  mucus  produced  an  alkaline  reaction.  As 
a result  of  this,  many  diarrhoeal  stools  which 
contained  mucus  gave  an  alkaline  reaction  when  it 
was  quite  evident  that  the  underlying  condition 
was  an  increased  acidity  of  the  intestinal  con- 
tents. Chart  I.)  This  is  probably  the  explana- 
tion of  some  of  the  conflicting  statements  made 
by  older  writers  that  diarrhoeal  stools,  under 
fermentative  conditions,  may  have  an  alkaline  re- 
action. It  was  also  found  that  the  brown,  formed, 
constipated  stool  was  frequently  not  nearly  so  al- 
kaline as  the  pasty  stool,  and  in  other  cases  it 
was  observed  that  reactions  as  alkaline  as  pH  8.3 
were  obtained  with  stools  of  a fluid  to  semi-fluid 
consistency.  This  simply  demonstrates  that  the 
firmness  of  a stool  may  give  little  indication  of  the 
degree  of  acidity  present.  Most  of  the  stools 
with  a reaction  more  acid  than  pH  6.6,  with  the 
exception  of  diarrhoeal  watery  stools,  were  of  a 
curdy  consistency  and  had  an  acid  odor.  Values 
were  obtained  from  the  stools  of  artificially  fed 
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babies,  which  varied  from  pH  4.6  to  slightly  more 
alkaline  than  pH  8.3.  As  stools  were  rarely  en- 
countered with  an  alkalinity  of  more  than  pH  8.3 
the  standards  were  not  extended  beyond  this 
value. 


Chart  I.  Case  J.  F.  illustrating  that  the  presence  of 
mucus  produces  an  alkaline  reaction.  On  September  6th, 
the  stool  was  brown,  pasty ; September  7th,  yellow,  pasty ; 
September  8th.,  yellow,  curdy ; and  September  10th, 
yellow,  fluid  with  mucus. 

Only  a few  determinations,  twelve  in  number, 
were  made  of  the  acidity  of  stools  from  breast- 
fed infants.  As  practically  no  infants  were  ad- 
mitted to  the  hospital  during  the  past  summer 
who  received  breast  milk  exclusively,  specimens 
were  obtained  from  the  Burnside  new-born  clinic. 
All  the  infants  were  under  two  weeks  of  age.  The 
pH  was  found  to  be  singularly  constant.  It  varied 
only  from  pH  4.7  to  5.1  in  the  twelve  specimens 
examined. 

In  a general  way  it  was  found  that  the  degree 
of  acidity  of  the  stools  was  largely  dependent  on 
the  type  of  food  used.  The  stools  from  normal 
breast-fed  infants  as  mentioned  above  bad  an 
acidity  of  about  pH  5.0.  Infants  fed  on  butter- 
soup  (:1)  generally  had  stools  with  a pH  of  about 
5.8  to  6.2,  while  the  stools  from  infants  fed  on 
protein  milk,  cows’  milk  dilutions  with  added  car- 
bohydrate, or  whole  soured  milk  with  added  car- 
bohydrates were  generally  more  alkaline  than  pH 
7.0.  It  has  usually  been  considered  that  protein 
milk  with  its  low  sugar  content  would  produce 
an  alkaline  stool,  while  a feeding  with  a high  car- 
bohydrate content  would  produce  an  acid  stool. 
In  this  respect  some  very  surprising  results  were 
obtained.  In  certain  instances  it  was  found  that 
infants  fed  on  protein  milk  or  soured  milk,  had 
acid  stools  which  remained  acid  until  carbohy- 
drates were  added  to  the  diet.  (Charts  II  and 
III.)  Also  it  was  found  that  the  most  alkaline 
stools  were  obtained  from  infants  fed  on  whole 
soured  milk  with  a total  carbohydrate  content  as 


high  as  twenty  per  cent.  No  consistent  difference 
was  found  in  the  acidity  whether  the  carbohy- 
drate was  added  in  the  form  of  corn  syrup,  dextri 
maltose  or  cane  sugar.  The  values  obtained  with 
one  baby  (Baby  W.  B.)  serve  as  an  example. 


Chart  II.  Case  G.  L„  age  2 months,  weight  8 lbs.,  illus- 
trating that  the  addition  of  carbohydrate  to  protein  milk 
may  change  the  reaction  of  the  stools  from  acid  to  alka- 
line. The  diet  on  July  27th  was  protein  milk  (powdered 
preparation)  2/3  strength  30  ounces.  On  July  30th  2/3 
ounce  of  casec  was  added,  and  on  Aug.  4th  1 ounce  of 
corn  syrup  was  added. 


Chart  III.  Case  R.  N.  Age  12  months.  Weight  17  lbs. 
illustrating  that  the  addition  of  carbohydrate  to  soured 
milk  may  change  the  reaction  of  the  stools  from  acid  to 
alkaline.  Until  the  afternoon  of  August  27  this  infant 
was  on  2%  soured  milk  40  ounces  and  1 ounce  of  dextri 
maltose.  The  stools  which  were  yellowish  green  in 
color  contained  a lot  of  fat  curds.  They  would  not  be 
characterized  as  g;ood  stools.  On  the  afternoon  of  Aug- 
ust 27th  the  feeding  was  changed  to  4 per  cent  soured 
milk  25  ounces,  and  granulated  sugar  3 ounces.  By 
August  30th  the  stools  were  of  a yellow-grey  pasty  ap- 
pearance. It  is  to  be  noted  that  the  total  amount  of  fat 
given  was  practically  unchanged. 
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This  infant  was  studied  over  a period  of  three 
and  a half  months.  The  diet  consisted  of  whole 
soured  milk  with  added  carbohydrate  up  to  a 
total  content  of  twelve  per  cent  for  the  first  two 
and  a half  months,  then  to  just  under  twenty  per 
cent  for  the  following  month.  During  this  period 
the  acidity  of  the  stools  was  determined  sixty- 
three  times.  Of  these  sixty-three  determinations 
only  four  were  more  acid  than  pH  7.6.  The  val- 
ues generally  ranged  from  pH  7.6  to  8.3.  The 
stools  were  large,  brownish,  grey  and  soapy  and 
when  the  inner  part  was  -exposed  had  a greasy 
appearance. 

The  effect  of  the  addition  of  calcium  carbonate 
to  the  food  was  determined  in  a few  instances. 
It  was  found  in  certain  cases  that  the  addition  of 
fairly  large  quantities  (2.3  gm.  per  day)  of  the 
salt  to  buttersoup  feeding  made  the  stool  more 
alkaline  (Chart  IV).  On  the  other  hand  in 
diarrhoeal  conditions  it  produced  practically  no 
change.  Although  not  sufficient  cases  were  stud- 
ied to  draw  authoritative  conclusions,  still,  it  ap- 
pears that  while  the  addition  of  calcium  carbon- 
ate to  the  food  in  normal  cases  makes  the  stool 
more  alkaline,  in  diarrhoeal  conditions  it  has 
little  effect. 


Chart  IV.  Case  J.  D.,  illustrating  the  effect  produced 
on  the  acidity  of  the  stools  by  the  addition  of  calcium 
carbonate  to  a diet  containing  a small  amount  of  calcium 
salts.  This  infant  was  fed  buttersoup  14  ounces,  whole 
milk  7 ounces  and  2.3  grams  calcium  carbonate.  The 
calcium  carbonate  was  omitted  and  then  replaced  with 
the  above  result. 

Observations  were  made  on  the  effect  of  paren- 
teral infections  in  a large  number  of  cases.  In  the 
majority  of  instances  the  acidity  of  the  stools  in- 
creased and  their  consistency  changed  from 
smooth,  pasty,  to  slightly  loose  and  curdy  (Chart 

V) .  In  other  infants  the  presence  of  parenteral 
infections  seemed  to  have  no  effect  either  on  the 
pH  of  the  stools  or  on  their  consistency  (Chart 

VI) .  In  one  infant  rather  unusual  results  were 


Chart  V.  Case  R.  S.,  illustrating  the  change  in  the 
acidity  of  the  stool  in  the  presence  of  a parenteral  in- 
fection. 


Chart  VI.  Case  W.  B.,  illustrating  that  in  some  cases 
the  acidity  of  the  stool  is  practically  unaltered  in  the 
presence  of  a parenteral  infection.  The  consistency  of 
the  stools  in  this  case  did  not  change  during  the  in- 
fection. 

obtained.  This  baby  (Chart  VII)  developed  a pye- 
litis and  the  stool,  observed  daily,  showed  the  fol- 
lowing changes.  Aug.  30th,  brown,  semi-formed  ; 
Aug.  31st,  loose,  greyish,  curdy;  Sept.  1st,  brown 
fluid  with  mucus ; Sept.  2nd,  very  watery  with  a 
few  green  curds  and  mucus.  Yet  in  this  case  the 
pH  never  became  more  acid  than  7.1.  It  is  prob- 
able that  the  early  production  of  mucus  more 
than  neutralized  the  effects  of  any  acids  present. 
It  is  of  interest  to  note  that  shortly  after  this,  the 
infant  showed  evidences  of  a prolapse  of  the  rec- 
tum, which  condition  may  have  been  a factor  in 
the  early  production  of  mucus.  From  the  forego- 
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Chart  VII.  Case  K.  S.  This  infant  in  the  presence 
of  a parenteral  infection  developed  loose  watery  stools 
with  a few  green  curds  and  mucus.  The  stools  did  not 
show  the  preliminary  acid  reaction  before  the  presence 
of  mucus  was  noted. 

ing  observations  it  appears  that  parenteral  infec- 
tions generally  cause  an  increased  acidity  of  the 
stool,  although  there  are  many  exceptions  to  this 
rule. 

I he  question  arises  whether  the  acidity  of  the 
stool  has  any  connection  with  the  rate  of  growth 
of  the  infant.  The  answer  may  be  both  in  the 
negative  and  the  affirmative,  it  is  well  known 
that  infants  gain  well  on  foods  which  normally 
produce  acid  stools,  such  as  breast  milk,  butter- 
soup  and  malt  soup.  It  is  also  obvious  that  they 
may  gain  just  as  well  on  foods  which  normally 


Chart  VIII.  Case  B.  J.,  illustrating  the  rapid  change 
in  the  acidity  of  the  stools  with  a change  in  the  food.  On 
August  2nd  the  food  was  changed  from  buttersoup  to  a 
whole  cows'  milk  dilution  with  added  carbohydrate. 


produce  alkaline  stools  such  as  whole  milk  dilu- 
tions or  whole  soured  milk,  with  added  carbohy- 
drates. It  was  found,  however,  that  if  the  acidity 
was  greater  than  that  which  is  normally  found 
with  the  particular  type  of  food  given,  the  infant 
did  not  do  well. 

Some  further  observations  made  during  the 
course  of  the  present  investigation  are  of  interest. 
When  the  food  was  changed  from  buttersoup  to 
either  whole  milk  dilutions  or  whole  soured  milk, 
with  added  carbohydrates’  the  pH  of  the  stool 
changed  with  surprising  rapidity.  If  the  change 
in  the  food  was  made  at  2 o’clock  in  the  after- 
noon, the  stools  obtained  the  following  morning 
at  9 o’clock  were  of  a different  consistency  and 
of  a much  more  alkaline  reaction.  (Chart  VIII.) 


Chart  IX.  Case  M.  K.  On  August  22nd  the  food  in 
tin's  case  was  changed  from  2 per  cent  soured  milk  20 
ounces  and  x/2  ounce  of  corn  syrup  to  4 per  cent  soured 
milk  20  ounces  and  3 ounces  of  dextri  maltose.  A marked 
change  in  the  acidity  of  the  stool  did  not  occur  until 
August  30th,  eight  days  later.  No  reason  was  found 
for  this  delayed  action. 


Chart  X.  Case  H.  S.  His  chart  shows  the  wide 
daily  variations  in  the  acidity  of  the  stool  which  was 
encountered  only  occasionally.  No  apparent  cause  was 
found  for  these  variations. 
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Another  point  of  interest  observed  was  that  in  oc- 
casional cases  when  an  infant  was  given  a food 
which  would  normally  produce  an  alkaline  stool 
the  reaction  would  be  acid  for  some  days,  then 
for  no  apparent  reason  the  stool  would  suddenly 
change  in  consistency  and  become  alkaline.  (Chart 
IX.)  A third  observation  of  interest  was  that  in 
certain  infants  the  acidity  of  the  stools  showed 
wide  daily  variations.  No  apparent  cause  for  this 
was  found.  (Chart  X.) 

DISCUSSION 

It  is  now  well  recognized  that  of  the  three 
main  organic  constituents  of  infants’  food,  that 
is,  the  fats,  the  carbohydrates  and  the  proteins,  it 
is  chiefly  the  carbohydrates  that  are  concerned 
with  the  production  of  acid.  This  production  of 
acid  is  the  result  of  the  fermentative  action  of 
micro-organisms  which  break  down  the  carbohy- 
drates into  lactic,  acetic,  formic,  butyric  and  suc- 
cinic acids.  Lactic  acid  is  the  acid  that  is  pro- 
duced in  the  largest  quantities,  although  occasion- 
ally a considerable  amount  of  acetic  acid  may  be 
present.  Only  traces  of  the  other  acids  are 
found  (4). 

Fats  are  normally  broken  down  by  some  of  the 
intestinal  secretions  into  the  higher  fatty  acids 
and  glycerine.  These  higher  fatty  acids,  however, 
are  non-irritating,  or  at  most  only  slightly  so.  It 
has  not  been  conclusively  demonstrated  that  bac- 
teria can  split  fat  or  break  down  the  non-irritat- 
ing higher  fatty  acids  into  the  irritating  lower 
fatty  acids.  (5)  At  the  same  time  the  presence 
of  fat  and  the  higher  fatty  acids  may  have  a 
stimulating  effect  on  the  growth  of  bacteria  and 
thus  indirectly  increase  the  acidity. 

The  proteins  are  affected  by  many  micro-or- 
ganisms and  various  products  are  found  such  as 
indol,  skatol,  certain  amin  bases,  and  ammonia. 
From  our  standpoint  we  are  chiefly  interested  in 
the  ammonia  production  on  account  of  its  alka- 
line reaction.  Certain  acids  may  be  formed  in 
small  quantities  but  their  effect  is  greatly  over- 
balanced by  that  of  the  ammonia  produced.  It 
is  thus  evident  that  bacterial  action  on  proteins 
with  the  resultant  liberation  of  ammonia  tends  to 
produce  an  alkaline  reaction. 

From  the  foregoing  statements  it  would  appear 
that  the  reaction  of  a stool  depends  largely  on 
the  ratio  of  the  carbohydrates  to  the  protein  in 
the  food.  Although  this  is  true,  nevertheless 
there  are  a number  of  other  factors  which  greatly 
influence  the  reaction  of  the  faeces.  These  will 
be  discussed  briefly. 

It  is  known  that  normally,  bacterial  growth  in 
the  intestinal  canal  is  almost  entirely  limited  to  the 
lower  part  of  the  ileum  and  the  large  intestine. 
As  the  production  of  acid  from  carbohydrates  is 
accomplished  by  the  action  of  micro-organisms  it 
is  obvious  that  this  production  of  acid  must  occur 
in  the  lower  ileum  and  the  large  intestine,  the 


so-called  zone  of  fermentation.  If  normally  no 
fermentation  occurs  in  the  upper  part  of  the  small 
intestine  and  sugars  can  be  absorbed  by  this  part 
of  the  intestine  it  is  clear  that  one  of  the  impor- 
tant factors  in  the  production  of  acid  is  not  the 
amount  of  sugar  in  the  food  but  the  amount  of 
sugar  which  reaches  and  remains  in  the  zone  of 
fermentation.  This  point  has  been  strongly  em- 
phasized by  Bessau.  (°)  Freudenberg  and  Heller 
(7)  have  demonstrated  most  clearly  that  the  rate 
of  absorption  of  a sugar  has  a definite  effect  on 
the  acidity  of  the  stool.  Utilizing  the  fact  that 
caramel  is  poorly  absorbed  by  the  intestinal  mu- 
cosa, (8)  Freudenberg  and  Heller  fed  an  infant 
a whole  cows’  milk  dilution  containing  80  gms. 
of  caramelized  cane  sugar.  The  caramelization 
was  accomplished  by  heating  the  cane  sugar  in  an 
open  pan  until  it  was  of  a dark  brown  color.  The 
pH  of  the  stool  was  found  to  vary  from  4.7  to 
5.0.  The  cane  sugar  was  then  added  without  be- 
ing caramelized  and  the  stool  promptly  became 
alkaline  with  a pH  of  6.7  to  7.4.  It  is  obvious, 
therefore,  that  the  rate  of  absorption  of  the  car- 
bohydrate by  the  intestine  is  an  important  factor 
in  the  production  of  acid. 

As  the  production  of  acid  from  carbohydrates 
is  the  result  of  bacterial  action  different  bacteria 
may  produce  different  degrees  of  acidity.  That 
this  is  so  has  been  clearly  demonstrated.  Some 
observers  (°,  10,  11 ) have  found  that  the  colon 
bacillus  will  not  produce  an  acidity  greater  than 
pH  5.0  and  that  when  the  acidity  is  greater  than 
this  (pH  4.6)  the  colon  bacillus  is  killed.  Strep- 
tococcus lacticus  produces  an  acidity  of  pH  4.2 
to  4.6  while  the  bifidus  produces  an  acidity  as 
great  as  pH  3.7.  (12).  It  is  well  known  that  in 
alkaline  stools  the  bacterial  flora  is  largely  gram 
negative  while  in  acid  stools  the  flora  is  prepon- 
derantly gram  positive.  (Bifidus,  lacticus,  aci- 
dophilis,  etc.)  The  question  at  once  arises,  is  the 
acidity  of  the  stools  the  result  of  an  infection  and 
subsequent  growth  of  an  acid  producing  organ- 
ism, or  is  the  presence  of  these  organisms  second- 
ary to  other  factors  ? It  would  appear  most  rea- 
sonable to  assume  that  acid  stools  are  the  result 
of  an  infection  and  the  resultant  preponderant 
growth  of  the  acid  producing  gram  positive  or- 
ganisms. This  question  has  been  investigated  at 
some  length  by  many  bacteriological  workers. 
Their  results  will  not  be  discussed  here.  How- 
ever, a series  of  experiments  from  the  chemical 
standpoint  have  been  reported  by  Scheer  (12), 
which  are  most  interesting.  He  inoculated  various 
milk  media  with  stools  from  infants  fed  on  breast 
milk  and  also  from  infants  fed  on  protein  milk. 
In  three  days’  time  the  acidity  of  the  media  had 
reached  pH  3.7  regardless  of  the  type  of  stool 
with  which  it  had  been  inoculated.  It  is  evident 
that  acid  producing  organisms  were  present  in 
both  types  of  stools  but  that  in  the  protein  milk 
stool  the  conditions  were  not  favorable  for  their 
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proliferation,  with  the  resultant  production  of 
acid.  It  therefore  seems  probable  that  the  acidity 
of  the  stool  is  not  the  result  of  an  infection  by 
any  particular  type  of  organism  but  rather  the 
result  of  conditions  which  allow  one  or  another 
definite  type  or  organism  to  grow. 

The  reaction  of  the  stool  can  be  altered  by  the 
addition  of  certain  inorganic  substances  to  the 
diet.  This  has  been  demonstrated  by  Scheer  and 
Muller  (1;l)  who  added  alkaline  sodium  phos- 
phate to  breast  milk  and  changed  the  reaction  of 
the  stool  from  pH  5.0  to  pH  7.1.  In  the  present 
work,  it  has  been  shown  that  the  addition  of  a 
large  amount  of  calcium  carbonate  may  change 
the  reaction  of  the  stool.  (Chart  IV.)  The  ex- 
planation of  the  change  is  that  the  acids  present 
react  with  these  bases  and  produce  salts  which 
have  only  a slight  degree  of  acidity.  (Buffer  in- 
fluence.) 

As  already  mentioned  the  presence  of  proteins 
tends  to  produce  an  alkaline  reaction  on  account 
of  the  production  of  ammonia  by  bacterial  action. 
From  the  discussion  so  far  it  would  appear  that 
the  reaction  of  the  stool  depends  on  the  ratio 
of  the  amount  of  carbohydrate  present  in  the  zone 
of  fermentation  on  one  hand,  to  the  amount  of 
protein  bases  on  the  other  hand.  It  has  been 
shown  that  the  type  of  carbohydrate  may  influ- 
ence the  acidity  of  the  stool  by  being  poorly  ab- 
sorbed in  the  upper  part  of  the  small  intestine  and 
thus  reaching  the  zone  of  fermentation  in  fairly 
large  quantities.  Also  if  the  condition  of  the 
cells  in  the  intestinal  wall  is  such  that  they  absorb 
the  carbohydrate  poorly,  regardless  of  the  type 
of  carbohydrate  in  the  food,  then  the  amount  of 
sugar  available  for  fermentation  would  be  in- 
creased, with  a resultant  increase  in  the  acidity 
of  the  stool.  In  the  opinion  of  the  authors  this  is 
probably  one  of  the  most  important  factors  in 
the  production  of  acid  in  the  intestinal  canal. 

There  are  at  least  two  other  factors  which  may 
be  of  considerable  importance  in  determining 
the  acidity  of  the  stools.  The  first  is  the  amount 
of  intestinal  secretion,  which  may  have  a marked 
effect  on  account  of  its  alkaline  reaction.  The 
second  is  that  in  many  pathological  conditions  it 
is  probable  that  the  zone  of  fermentation  extends 
further  up  the  intestinal  canal  than  is  normally 
the  case. 

It  has  been  shown  by  Scheer  (12)  that  there  is 
enough  carbohydrate  present  in  protein  milk  to 
allow  the  production  of  an  acidity  of  pH  3.7  when 
inoculated  with  infants’  stools.  Consequently  if 
protein  milk  is  fed  to  an  infant  enough  carbohy- 
drate is  being  given,  to  produce  an  acidity  of  pH 
3.7  if  it  is  not  absorbed  before  it  reaches  the  zone 
of  fermentation.  It  has  been  stated  by  Finkel- 
stein  (,4)  that  at  least  three  per  cent  carbohydrate, 
and  frequently  more  than  this  amount,  should  be 
present  in  the  food  in  order  to  enable  the  meta- 
bolism of  the  body  to  proceed  in  the  normal  man- 


ner. Then  if  in  an  effort  to  correct  an  intestinal 
acidity  an  infant  is  fed  protein  milk  with  its 
low  sugar  and  high  protein  and  base  content, 
for  a sufficient  period  to  allow  the  low  sugar  to 
interfere  with  the  nutrition  of  the  intestinal  cells, 
it  is  possible  for  the  sugar  to  reach  the  zone  of 
fermentation  with  the  resultant  production  of 
acid.  The  addition  of  sugar  to  the  diet  might 
then  stimulate  the  intestinal  cells,  so  that  there 
would  be  an  increased  absorption  of  the  sugar  and 
a resultant  decrease  in  the  acidity  of  the  stool. 
Also  stimulation  of  the  intestinal  cells  from 
the  increased  sugar  content  in  the  food  might  in- 
fluence the  amount  of  alkaline  intestinal  secre- 
tions and  also  the  length  of  the  zone  of  fer- 
mentation. 

It  is  of  interest  to  note  the  results  obtained  in 
tbe  present  investigation  in  the  light  of  the  above 
remarks.  In  Chart  II  we  see  that  an  infant  fed 
on  protein  milk  had  stools  with  an  acid  reaction. 
The  addition  of  sugar  to  the  diet  changed  the  re- 
action of  the  stool  to  the  alkaline  side  of  neutral- 
ity. A similar  result  is  shown  in  Chart  III.  This 
infant  was  on  a diet  containing  6.5  per  cent  car- 
bohydrate and  the  reaction  of  the  stools  was  quite 
acid.  The  carbohydrate  was  increased  to  18% 
and  the  stools  promptly  became  more  formed 
and  had  an  alkaline  reaction.  Numerous  other 
infants  were  fed  whole  soured  milk  with  added 
carbohydrate  up  to  a total  content  of  20  per 
cent  and  in  the  majority  of  cases  the  stools  were 
smooth  and  pasty  with  a strong  alkaline  reaction. 
A possible  explanation  for  this  surprising  result 
is  that  the  high  carbohydrate  so  stimulated  the 
intestinal  cells  that  the  absorption  of  sugar  oc- 
curred very  rapidly  and  thus  lessened  the  oppor- 
tunity for  fermentation.  The  possibility  must 
also  be  considered  that  the  stimulated  intestinal 
cells  diminished  the  extent  of  the  zone  of  fer- 
mentation and  also  producd  a larger  quantity 
of  alkaline  secretions.  A further  explanation 
might  be  found  in  the  work  of  Wolff  (1S)  who 
showed  that  when  the  concentration  of  the  sugar 
was  greater  than  10  per  cent  fermentation  was 
hindered. 

The  production  of  an  acid  stool  by  a parenteral 
infection  may  be  explained  on  the  ground  that 
the  vitality  of  the  intestinal  cells  is  diminished  by 
the  infection.  This  results  in  a lessened  absorp- 
tion of  carbohydrate  and  consequently  an  increase 
in  the  amount  available  for  fermentation  with  the 
resultant  production  of  acid.  No  doubt  the  zone 
of  fermentation  is  also  increased. 

From  the  foregoing  remarks  it  might  be  as- 
sumed that  the  authors  are  advocating  the  use  of 
high  sugar  diets  in  combination  with  whole  soured 
milk  to  combat  diarrhoeal  conditions.  While 
it  is  beyond  the  scope  of  this  paper  to  enter  into 
any  discussion  of  this  aspect  of  the  problem,  the 
authors  simply  draw  attention  to  the  fact  that  in 
certain  diarrhoeal  conditions  the  use  of  a concen- 
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trated  high  carbohydrate  food  will  produce  con- 
stipated alkaline  stools.  Similar  results  have  been 
reported  by  Davidsohn  and  Rosenstein.  (lu).  In 
many  other  cases  the  use  of  this  type  of  feeding 
will  be  followed  by  strongly  acid  watery  stools 
and  disastrous  results. 

SUMMARY. 

1.  In  the  present  investigation  over  1,300  determina- 
tions of  the  pH  of  infants’  stools  have  been  made. 

2.  The  pH  of  stools  from  normal,  new-born,  breast- 
fed infants  was  found  to  be  singularly  constant,  varying 
from  4.7  to  5.1. 

3.  The  acidity  of  stools  from  artificially  fed  infants 
was  found  to  vary  from  pH  4.6  to  somewhat  more  alka- 
line than  pH  8.3. 

4.  An  acidity  as  great  as  pH  4.6  was  encountered  in 
artificially  fed  infants  only  in  severe  diarrhoeal  con- 
ditions. Infants  fed  on  buttersoup  generally  had  stools 
with  an  acidity  of  about  pH  6.0.  Infants  fed  on  protein 
milk,  cows’  milk  dilutions  with  added  carbohydrates, 
and  whole  soured  milk  with  added  carbohydrates  gener- 
ally had  stools  more  alkaline  than  pH  7.0. 

5.  Whole  soured  milk  with  added  carbohydrates  up  to 
a total  content  of  20  per  cent  generally  produced  strong- 
ly alkaline  stools. 

6.  No  difference  was  consistently  observed  in  the  acid- 
ity of  the  stool  whether  the  added  carbohydrate  was  in 
the  form  of  corn  syrup,  dextri  maltose  or  cane  sugar. 
In  the  present  investigation  the  effect  produced  by  other 
sugars  was  not  determined. 

7.  The  degree  of  acidity  of  the  stools  was  generally 
increased  in  the  presence  of  parenteral  infections. 

8.  Based  on  the  present  work  and  the  work  of  others 
the  factors  which  influence  the  acidity  of  the  stools  have 
been  discussed.  From  the  chemical  standpoint  the  acidity 
apparently  depends  on  the  ratio,  in  the  intestinal  zone  of 
fermentation,  of  the  carbohydrate  on  one  hand  to  the 
protein  and  base  on  the  other.  The  amount  of  carbo- 


hydrate in  the  zone  of  fermentation,  apparently  is  influ- 
enced, by  the  extent  of  the  zone  of  fermentation,  by 
the  type  of  carbohydrate  and  by  the  state  of  health 
of  the  intestinal  cells. 

The  authors  are  indebted  to  Miss  A.  M.  Courtney, 
B.A.,  Director  of  Nutritional  Research  Laboratories  of 
this  hospital,  for  her  many  suggestions  in  the  carrying 
out  of  this  work,  and  to  Dr.  L.  M.  Murray,  of  the  Resi- 
dent Staff,  for  the  preparation  of  the  charts. 
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RELATIONSHIP  OF  THE  COUNTY  MEDICAL  SOCIETY  TO  THE  COMMUNITY.* 

By  SAMUEL  J.  KOPETZKY,  M.D. 

NEW  YORK  CITY. 


IT  is  a momentous  occasion  for  any  man  to  be 
called  to  the  leadership  of  the  affairs  of  his 
fellows.  The  deep  sense  of  gratitude  he  feels 
for  the  honor  bestowed  on  him  begets  an  even 
greater  consciousness  of  responsibility.  For  the 
incoming  President  of  the  Medical  Society  of  the 
County  of  New  York,  this  latter  feeling  is  en- 
hanced by  the  high  standards  set  for  him  by  his 
predecessors.  To  equal  the  accomplishments  of 
the  administrations  ending  with  Dr.  Eugene  H. 
Pool’s  will  be  no  easy  task. 

One  year  ago,  when  Dr.  Pool  entered  upon  the 
office  he  has  brought  to  such  a successful  con- 
clusion, he  spoke  to  you  about  the  future  de- 
velopment of  the  practice  of  medicine ; and  the 
physician  considered  as  an  individual  was  his 
topic.  I am  going  to  talk  to  you  of  the  relation- 
ship of  physicians  as  an  organized  group  to 
Society.  From  the  days  when  the  oath  of  Hip- 
pocrates formulated  what  were  even  then  the 

* Inaugural  Address  read  before  the  Medical  Society  of  the 
County  of  New  York  at  the  New  York  Academy  of  Medicine 
on  January  26,  1925. 


standards  which  governed  the  practice  of  healing, 
the  physician  as  an  individual  has  enjoyed  a 
privileged  place  in  public  esteem.  He  has  been 
respected  for  his  skill,  loved  for  his  charities  and 
trusted  for  the  self-evident  unselfishness  of  his 
purpose.  He  was  not  only  the  healer  when  sick- 
ness made  his  care  a necessity,  but  he  was  friend 
and  counsellor  in  many  intimate  matters  not 
directly  connected  with  the  healing  art.  He  won 
this  enviable  position  in  the  family  circle  because 
the  family  recognized  his  expert  knowledge  in 
matters  concerning  health  and  the  high  personal 
character  which  made  him  an  impartial  and  com- 
petent adviser. 

It  is  a somewhat  astonishing  anomaly  that 
medical  organization,  which,  after  all.  but  rep- 
resents these  same  physicians  banded  together, 
has  not  received  the  same  confidence.  Whereas 
the  advice  of  the  individual  doctor  is  accepted  in 
a spirit  of  cooperation  and  good  faith,  the 
counsels  of  physicians  as  a group — that  is,  of 
organized  medicine — are  too  often  met  with  sus- 
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picion  and  mistrust.  This  skeptician  has  its 
origin,  in  all  probability,  in  a general  cognizance 
of  the  spirit  of  self-interest  which  ordinarily 
motivates  the  association  of  those  engaged  in 
kindred  pursuits.  To  dispel  it,  it  is  necessary 
that  a true  estimation  of  the  purpose  and  re- 
sponsibilities of  the  county  medical  society  be 
made. 

The  county  medical  society  does  not  partake 
of  the  nature  of  a trade  union  or  an  industrial 
guild.  While  it  is  always  vigilant  in  the  defense 
of  its  members  against  external  aggression,  it  has 
never  made  its  defenses  public  offenses.  It  par- 
allels its  care  for  its  members  by  its  ever  present 
concern  for  the  public  welfare. 

The  scientific  function  of  the  County  Society 
is  well  understood.  It  is  generally  realized  that 
it  is  a forum  for  the  exchange  of  scientific  ideas, 
that  medical  theories  are  brought  here  for  dis- 
cussion and  scientific  standards  here  set.  It  is 
not  so  commonly  known  what  the  communal 
obligations  of  the  County  Medical  Society  are ; 
and  I propose  to  outline  here  the  conception  of 
the  public  duties  of  the  Medical  Society  of  the 
County  of  New  York,  which  it  shall  be  my  en- 
deavor to  realize  during  the  coming  year.  These 
duties  are  educational,  they  are  political  and  they 
are  inter-vocational,  insofar  as  they  affect  the 
professions  allied  to  medicine. 

Of  the  many  offices  of  the  County  Society, 
probably  none  are  more  important  than  those 
which  fall  within  the  broad  classification  of  edu- 
cational functions.  Scientific  healing  has  passed 
out  of  its  infancy  and  childhood  and  is  now 
adolescent.  As  with  all  adolescents,  the  untrained 
observer  has  difficulty  in  distinguishing  the 
beautiful  from  the  ungainly,  the  permanent  from 
the  ephemeral  and  the  true  from  the  false.  It 
is  the  part  of  the  County  Society,  which  is 
medicine’s  responsible  spokesman,  to  clear  up 
these  confusions  and  keep  before  the  public  those 
facts  which  tend  to  make  a healthy  community. 
New  discoveries  in  medicine  should  be  reported 
to  the  public  by  the  medical  organization.  Sup- 
posed cures  should  not  be  allowed  to  be  dis- 
seminated, distorted  by  ignorance  and  magnified 
by  self-interest,  through  the  avidity  of  a reporter 
for  news  or  the  greed  for  publicity  of  a quack. 
The  Society  should  furnish  the  press,  the  radio 
and  other  publicity  agencies  with  bona  fide  news, 
and  they,  on  their  side,  should  cooperate  to  the 
end  that  all  medical  items  published  shall  be 
authentic  and  trustworthy.  There  is  a very 
definite  obligation  on  the  part  of  those  who  con- 
trol publicity  channels  in  this  regard.  Ivxperience 
has  demonstrated  that  the  competent  and  honest 
physician  does  not  require  advertising  to  attract 
patients.  Almost  invariably  the  doctor  who  re- 
sorts to  this  means  of  self-aggrandizement  is  the 
man  who  has  neither  the  professional  nor  the 
personal  qualities  to  succeed  in  the  practice  of 


medicine  otherwise.  Similarly,  the  discoverer  of 
a real  medical  cure  does  not  rush  into  special 
feature  writing  to  gain  its  acceptance.  The  tu- 
berculosis theories  and  the  cancer  cures  of  in- 
numerable faddists  may  furnish  sensational  read- 
ing; but  they  divert  many  invalids  from  the  real 
road  to  health  and  exploit  the  scientific  ignorance 
of  the  very  people  whom  it  is  the  duty  of  the 
press  to  enlighten.  Whatever  the  latitude  that 
the  law  allows,  it  is  a moral  responsibility  of 
newspaper  publishers,  broadcasting  stations  and 
all  others  who  have  access  to  the  public  eye  and 
ear  to  lend  their  agencies  to  educational  programs 
for  the  betterment  of  community  health,  and  to 
refuse  to  spread  the  pretensions  of  the  advertis- 
ing quack  or  the  vagaries  of  self-deluded  en- 
thusiasts. To  some  extent  this  is  already  being 
done,  as  the  very  fact  that  we  are  able  to  broad- 
cast this  talk  through  the  courtesy  of  Station 
WEAF  illustrates. 

Even  more  important  than  the  circulation  of 
knowledge  along  the  lines  of  curative  medicine, 
is  the  need  for  the  authoritative  instruction  of 
the  public  in  the  field  of  prophylaxis,  or  preven- 
tion. Preventive  medicine  has  made,  and  right- 
fully, a very  strong  appeal  to  the  lay  imagina- 
tion ; and  it  is  the  role  of  the  County  Society,  as 
it  should  be  of  the  publicity  media  already  spoken 
of,  to  see  that  none  but  the  proper  seeds  fall  in  the 
receptive  soil  of  public  interest.  The  Medical  So- 
ciety of  the  County  of  New  York  was  one  of  the 
pioneer  medical  organizations  to  recognize  this ; 
and,  in  conformity  with  the  oriental  theory  that  it 
is  easier  and  better  to  stay  well  than  to  get  well, 
it  has  instituted  extensive  machinery  to  enable 
the  doctor  to  perform,  and  the  entire  public  to 
receive,  a health  examination  periodically.  It  is 
our  purpose  to  make  the  physician  more  alert  to 
recognize  pre-clinical  signs  of  disease,  and  to 
educate  the  public  not  to  wait  until  sick,  but  to 
look  for  advice,  at  regular  intervals,  on  how  to 
remain  well.  The  task  of  the  Society  has  been 
made  easier  by  the  fact  that  the  community  is 
alive  to  its  share  of  the  obligation  in  this  con- 
nection ; and  much  valuable  aid  is  being  given  to 
our  program  by  such  lay  agencies  as  the  New 
York  Tuberculosis  Association,  the  Milbank 
Foundation  and  the  Committee  for  Health  Serv- 
ice Among  Jews. 

The  educational  duties  of  the  County  Medical 
Society  embrace  still  another  important  item  not 
generally  included  in  this  classification.  This  is 
the  exposure  of  quackery,  both  within  and  with- 
out the  medical  profession.  It  is  a deeply  rooted 
belief  on  the  art  of  many  people  that  organized 
medicine  opposes  irregular  medical  practice  for 
economic  reasons.  This  observation  is  exceed- 
ingly superficial.  Charlatanry  does  not  menace 
the  physician,  nor  does  its  presence  lessen  the 
number  of  patients  physicians  are  called  upon  to 
treat.  Its  danger  is  for  the  sick  and  ailing.  The 
victim  of  the  quack  eventually  reaches  the 
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physician ; and  when  he  does,  it  is  usually  with 
a condition  which  has  arrived  at  the  stage  of 
chronicity  and  requires  prolonged  treatment  for 
a cure, — if  it  can  be  cured  at  all.  Inasmuch, 
however,  as  even  the  intelligent  layman  is  rarely 
able  to  detect  the  falsity  of  the  pseudo-scientific 
claims  made  by  the  various  cults,  the  County 
Society  must  expose  the  fads  and  “isms”  which 
arise  to  prey  on  disease,  not  by  arbitrary  denun- 
ciation, but  by  an  analysis  of  the  fallacies  on 
which  these  systems  rest.  Where,  as  in  physical 
culture  and  various  dietary  fads,  there  is  some 
element  of  truth  in  the  cult’s  theory,  it  should  be 
defined  and  its  limitations  explained.  While 
there  are  always  certain  types  who  have  a native 
preference  for  charlatanry,  many  people  would 
be  saved  from  exploitation  by  quacks  if  they 
were  made  to  realize  the  downright  absurdities, 
frauds  and  half-truths  on  which  these  irregular 
systems  rest. 

When  we  come  to  the  political  ramifications 
of  the  County  Society’s  activities,  we  find  that 
they  center  chiefly  about  the  enactment  and  en- 
forcement of  laws  affecting  the  community 
health.  There  is  no  greater  concern  of  the 
state  than  the  preservation  of  the  health  of  its 
people;  and  it  is  a primary  obligation  of  our 
legislators,  regardless  of  party  affiliation,  to  do 
what  they  can  to  effect  this.  Where  and  to  whom 
shall  they  more  properly  turn  for  advice  upon 
measures  affecting  the  practice  of  medicine  and 
the  correlated  topics  concerning  public  health 
than  to  the  organized  profession?  The  County 
Medical  Society  has  no  paid  lobby.  It  does  not 
engage  in  legislative  trading  of  any  kind.  But  it 
has,  in  its  Committee  on  Legislation,  a group  of 
vigilant,  far  sighted  doctors  who  analyze  every’ 
measure  introduced  into  the  Legislature  which 
has  any  bearing  whatsoever  upon  the  practice  of 
healing.  Through  this  Committee,  the  endorse- 
ment of  the  physicians  of  the  County  is  given  to 
those  bills  which  preserve  the  skill  and  integrity 
of  the  medical  profession,  promote  public  health 
and  defend  the  people  against  the  depradations 
of  chicanery.  Similarly’  legislation  designed  to 
admit  untrained  and  unqualified  men  to  the  care 
of  the  sick  or  to  hamper  the  advancement  of 
medical  knowledge  is  opposed. 

The  attitude  of  organized  medicine  toward  the 
requirements  for  a medical  diploma  exemplifies 
the  spirit  we  bespeak  for  all  legislation  affecting 
the  public  health.  Despite  the  costliness  and 
duration  of  the  medical  course,  physicians  have 
consistently  supported  laws  framed  to  increase 
their  scientific  equipment.  The  medical  course 
is  among  the  most  arduous  of  all  professions, 
and  it  is  the  doctors  themselves,  who,  realizing 
the  importance  of  adequate  training,  have  made 
it  so.  Likewise,  when  a law  was  proposed  at 
Albany  last  year  to  strengthen  and  enforce  the 
Medical  Practice  Act,  although  it  entailed  a 
certain  irksome  and  unpopular  feature  for  the 


profession,  the  majority  of  the  organized 
physicians  of  the  state  were  prepared  to  accept 
it  for  the  general  good.  This  is  the  spirit  which 
should  be  carried  by  the  Society  into  all  its  efforts 
to  foster  or  deter  legislation.  Whether  it  is  an 
enforcement  law  to  be  promoted  or  an  anti- 
vivesection  act  which  must  be  opposed  because 
it  threatens  the  very  life  of  medical  research, 
whether  it  is  a measure  for  hospital  construction 
or  the  consolidation  of  existing  city  institutions 
to  be  supported  or  a strike  bill  which  must  be 
fought  to  the  last  ditch  lest  it  empower  number- 
less ignorant  and  unprepared  faddists  to  treat 
the  sick,  the  County  Society  must  bring  to  its 
intervention  in  legislative  matters  the  purest 
scientific  spirit  of  analysis,  impartiality  and 
vision. 

Hand  in  hand  with  law  enactment,  law  en- 
forcement is  a problem  which  must  necessarily 
occupy  much  of  the  County  Society’s  attention. 
The  Medical  Practice  Act,  while  seemingly  fool- 
proof, is  in  reality  very  laxly’  enforced ; and  it 
is  only  when  an  extremely  sensational  instance  of 
the  dangers  of  irregular  practice  comes  to  light — 
as  with  the  Connecticut  diploma  mill  exposure 
or  the  death  from  diphtheria  of  a child  who 
was  treated  by  chiropractic  instead  of  the  ad- 
ministration of  anti-toxin— that  there  is  a spas- 
modic flurry  of  enforcement.  The  Medical 
Society  of  the  County  of  New  York,  which 
exacts  the  highest  scientific  standards  from  its 
members,  has  a right  to  expect  the  community 
to  demand  the  prosecution  of  quacks  and  un- 
licensed practitioners  of  the  different  cults.  Even 
one  life  is  too  dear  a price  to  pay  for  failure 
to  enforce  the  medical  practice  laws.  It  is  the 
aim  of  the  Medical  Society  of  the  County  of 
New  York  to  procure  as  stringent  enforcement 
of  the  statutes  governing  the  practice  of  medi- 
cine as  the  present  state  of  the  law  permits. 

The  third  broad  classification  of  County 
Society  obligations  to  which  I have  referred, 
comprises  the  relationship  of  organized  medicine 
to  the  allied  professions,  such  as  pharmacy,  den- 
tistry and  nursing.  These  groups  work  in  such 
close  co-relationship  with  medicine  that  anything 
which  lowers  the  efficiency  of  their  operations 
is  bound  to  react  upon  our  own  efforts,  for 
medicine  is  the  parent  trunk  from  which  all  other 
branches  for  health  promotion  spring.  An  in- 
stance of  the  aid  that  medicine  can  be  to  the 
associated  professions  may  be  found  in  the  recent 
legislative  activity  against  what  we  have  termed 
the  “bootleg”  drug  stores.  Following  the  closure 
of  the  saloons,  a number  of  bartenders  trans- 
ferred their  activities  to  drug  stores,  which  they 
purchased  and  ran  as  a shield  for  their  boot- 
legging  activities.  Not  only  did  they  sell  liquor 
in  violation  of  the  law,  but  what  they’  sold  was 
frequently  an  impure  and  adulterated  product. 
The  reputable  pharmacists,  alarmed  at  the  aspect 
their  profession  was  given,  sought  legislative 
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relief.  With  the  help  of  the  medical  organiza- 
tions, this  was  obtained. 

With  regard  to  nursing,  a very  difficult  situa- 
tion has  arisen  which  it  is  essential  that  the 
County  Society  should  attempt  to  solve.  The 
present  educational  requirements  for  nursing, 
which  are  constantly  being  intensified  and  in- 
creased, have  evolved  a type  of  nurse  who,  while 
very  valuable  in  public  health  work,  is  becoming 
more  and  more  unsuited  to  the  bedside  tasks 
which  are  the  essential  features  of  her  profes- 
sion. Drawn  from  the  better  educated  classes, 
the  nurse  of  today  is  unwilling  to  perform  the 
more  menial  tasks  which  are  assigned  to  her.  In 
fact,  when  stationed  in  a home  where  there  is 
sickness,  she  frequently  requires  service  and  at- 
tention which  are  an  additional  burden  to  a 
family  already  disrupted  by  illness.  Although, 
superficially,  it  might  seem  that  an  educated, 
highly  trained  woman  would  be  better  able  to 
essay  the  nurse’s  role,  in  actual  practice  it  is  a 
fact  that  the  best  equipment  for  the  nurse,  out- 
side of  the  simple  technical  and  anatomical 
knowledge  which  must  necessarily  be  part  of  her 
training,  is  a cheerful  desire  to  serve,  a tactful 
sympathy  and  the  ability  and  willingness  to  carry 
out  the  doctor’s  orders  implicitly.  Other  attrib- 
utes fade  into  insignificance  beside  these.  It  is 
true  that  the  intensively  trained  nurse  has  a place 
in  public  health  work,  in  teaching  and  in  adminis- 
tration ; but  for  the  usual  clinical  care  she  is 
wasted  unless  she  possesses  the  rare  quality  of 
being  willing  to  shed  her  light  under  a bushel. 
An  intermediate  nurse,  who  could  perform  the 
usual  bedside  duties  equally  well,  would  have 
the  further  advantage  of  being  less  expensive 
and  would  thereby  make  nursing  care  available 
to  a large  proportion  of  our  population  to  whom 
it  is  now  denied. 

While  on  the  subject  of  nurses,  there  is  one 
more  connection  in  which  an  obligation  rests 
upon  the  County  Society.  Several  instances  have 
come  before  us  wherein  supposedly  reliable 
registries  have  sent  out  women  who  were,  per- 
sonally, totally  unfit  to  assume  the  responsibili- 


ties which  devolve  upon  a nurse.  Cases  like 
these,  which  occur  due  to  the  failure  of  the 
registries  to  investigate  their  applicants  for  posi- 
tions, tend  to  discredit  a profession  which  actu- 
ally has  an  exceedingly  high  personal  average. 
We  propose  to  work  out  an  arrangement  whereby 
the  County  Medical  Society  could  exercise  some 
supervision  over  the  nursing  registries  analagous 
to  its  position  in  the  matter  of  certified  milk  and 
commercial  laboratories,  so  that  the  public  may 
be  spared  the  danger  of  irresponsible  nurses,  and 
the  nursing  profession  the  undeserved  reflections 
which  a reprobate  few  can  cast  upon  the  whole. 

In  considering  the  numerous  directions  that 
County  Society  activities  might  so  profitably  take, 
the  question  naturally  arises  as  to  how  these  aims 
may  be  attained.  Much  can  be  done,  as  in  the 
past,  through  the  regular  machinery  of  the 
Society  — through  its  administrative  bodies, 
through  its  counsel,  and  through  the  New  York 
Medical  Week,  its  official  organ.  If  the  County 
Society  is  really  to  carry  through  its  program  to 
advance  the  physical  well-being  of  the  com- 
munity, however,  co-operation  with  other  or- 
ganizations is  needed.  The  press,  the  radio,  the 
cinema,  all  are  agencies  for  public  information 
which  the  Society  can,  and  is  willing  to,  sup- 
plement by  its  expert  knowledge.  Much  that 
comes  from  all  of  these  media  in  the  way  of 
medical  news  is  at  present  incorrect  and  mis- 
leading. We  offer  them  a source  of  dependable 
information,  uncolored  by  cheap  sensationalism 
or  self  interest.  The  large,  unofficial  health 
organizations  are  desirable  allies  and  we  shall 
welcome  them  as  such  in  our  common  interest. 

The  ship  of  organized  medicine  is  setting  sail 
on  a new  year.  Its  flag  is  service,  its  port  com- 
munity health.  We,  whom  you  have  chosen  to 
direct  its  course  are  grateful  for  the  confidence 
reposed  in  us  and  will  endeavor  to  merit  it.  If 
we  can  make  the  community  realize  our  aims  and 
the  sincerity  of  our  purpose,  if  we  can  reach 
common  grounds  of  mutual  respect  and  under- 
standing, our  period  of  service  will  not  have  been 
in  vain. 
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IN  this  paper  it  is  not  the  intention  to  enter  into 
a detailed  and  fatiguing  description  of  the 
varicosed  vein  and  its  pathological  sequellae 
such  as  phlebitis,  hemorrhage,  eczema,  ulcers, 
etc.  Those  points  only  will  he  taken  up  that 
seem  to  have  a bearing  on  the  object  of  this 
paper.  That  object  is  an  investigation  into  the 
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nature  of  varix.  Time  will  not  permit  of  a con- 
sideration of  the  operative  treatment. 

In  the  lower  extremity  varicosities  occur 
primarily  in  the  internal  saphenous  vein  ard  its 
branches.  More  rarely  the  external  saphenous  is 
the  seat  of  the  lesion.  The  appearance  of  these 
dilated  veins  is  too  well  known  to  require  fur- 
ther description. 
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The  literature  is  replete  with  descriptions  of 
varicosities  of  the  communicating  or  perforating 
veins.  At  operation  we  have  followed  these  veins 
to  the  deep  fascia,  split  the  fascia  at  the  point 
of  perforation,  and  have  noted  an  immediate 
change  to  normal  in  the  calibre  of  the  vessel. 
We  have  never  seen  the  dilatation  extend  deeper 
than  the  deep  fascia. 

As  regards  the  condition  of  the  deep  veins, 
the  venae  comities,  the  femoral  and  their 
branches,  there  has  been  much  discussion  and  no 
evidence.  In  view  of  what  has  been  said  of  the 
condition  of  the  perforating  veins  below  the  deep 
fascia  when  the  surface  veins  are  varicosed,  it 
seems  reasonable  to  suppose  that  they  are  rarely 
if  ever  varicosed.  When  by  operative  interfer- 
ence the  blood  has  been  shunted  from  the  dis- 
eased superficial  veins  into  new  channels  of 
which  the  deep  veins  are  no  small  part,  the 
latter  have  never  failed  to  handle  the  stream 
adequately.  At  least  this  would  seem  to  indicate 
that  the  deep  veins  were  functioning  normally. 

The  venous  valves  are  bicuspid  with  their  cavi- 
ties directed  towards  the  heart.  Veins  are  en- 
larged just  above  the  attachment  of  the  cusps 
so  that  blood  may  readily  flow  behind  the  latter, 
force  their  free  margins  together,  and  so  occlude 
the  lumen.  Valves  do  not  occur  in  veins  less  than 
one  millimeter  in  diameter  and  are  also  lacking 
in  many  of  the  larger  trunks,  such  as  the  venae 
cavae  and  the  pulmonary  and  portal  veins.  The 
number  of  valves  in  any  vessel  is  subject  to 
considerable  variation.  The  number  of  valves 
seems  to  diminish  with  age.  The  adult  average 
in  the  saphenous  is  eight  to  ten.  Although  the 
point  is  not  always  well  covered,  according  to 
the  literature,  the  valves  of  the  perforating  veins 
allow  the  blood  to  flow  towards  the  deep  veins 
only.  Within  the  last  year  this  statement  has 
been  questioned.  From  dissections  done  by  one 
of  us  (Dr.  F.  I.  Shatara)  at  the  Long  Island 
College  Hospital,  the  point  was  established  that 
the  valves  are  so  placed  that  the  blood  flows  from 
the  deep  to  the  superficial  system  in  the  per- 
forating veins.  This  confirmed  the  work  done 
by  others.  Our  conception  of  the  venous  flow 
between  the  superficial  systems  and  the  deep 
systems  must  be  reversed.  The  perforating  veins 
act  as  a spillway  for  the  deep  veins  and  thus  re- 
lieve the  tension  on  the  deep  veins  which  results 
from  muscular  action.  The  valves  are  to  prevent 
the  back  flow  of  blood.  They  are  called  upon 
to  do  this  only  when  the  muscles  are  in  action. 
During  muscular  action  the  pressure  on  the 
venous  wall  results  instantly  in  an  increase  in 
the  local  venous  pressure.  As  the  blood  is  being 
delivered  at  any  point  in  a vein  with  a certain 
pressure,  this  increased  local  venous  pressure 
may  temporarily  exceed  the  pressure  being  de- 
livered. This  will  have  the  effect  of  not  only 
spurting  the  blood  onward  but  also  backward. 
In  normal  veins  the  valves  now  come  into  play 


and  prevent  this  reflux.  The  reflux  is  not  checked 
in  varicosed  veins  and  normal  circulation  is 
impeded. 

Except  for  these  momentary  spurts  which  are 
checked  bv  valves  in  normal  veins  the  flow  of 
blood  is  always  in  one  direction.  The  conception 
or  better  misconception  of  the  flow  of  blood  in 
varicosed  veins  is  almost  identical  in  previous 
writings  on  the  subject.  A reading  of  any  of  the 
standard  texts  on  surgery  will  give  the  impres- 
sion that  varicosities  are  due  to  the  fact  that  the 
valves  in  the  internal  saphenous  have  become  in- 
competent and  the  weight  of  the  entire  column 
of  venous  blood  from  the  vena  cava  is  placed 
on  the  terminal  veins,  which  thus  become 
stretched,  elongated,  thin  walled  and  tortuous. 
That  high  central  pressure  causes  incompetency 
of  the  valves.  The  valves  being  gone  the  veins 
distend,  and  finally  the  blood  begins  to  flow 
in  the  wrong  direction  in  the  saphenous,  a 
“vicious  circle”  being  established. 

Because  of  lack  of  valves  they  say  that  re- 
gurgitation is  not  checked,  and  the  blood  flows 
in  the  reversed  direction.  In  a normal  indi- 
vidual standing  erect  the  blood  flows  from  the 
toes  toward  the  heart  past  open  valves.  The 
valves  are  not  concerned  with  this  onward  flow, 
and  if  the  valves  were  not  there  the  flow  would 
continue  in  the  same  direction.  The  “jinx”  of 
the  valves  has  been  something  that  must  needs 
be  explained  by  these  writers,  and  they  all  fall 
into  the  same  errors.  Enlarge  the  vein  much  or 
little  the  flow  is  still  in  the  same  direction.  The 
rate  may  be  altered  but  not  the  course  of  the 
stream.  The  blood  does  not  flow  forward  be- 
cause of  the  ever  present  valves.  The  onward 
flow  is  due  to  one  thing  only,  the  vis  a tergo 
received  from  the  capillaries. 

If  the  blood  current  is  reversed  in  varicosed 
veins  we  have  some  other  analagous  problems  to 
explain.  In  varicocele  the  veins  become  dilated 
and  the  valves  useless.  By  the  old  reasoning  the 
flow  should  be  downward.  What  happens  to  the 
arterial  and  venous  streams  when  they  meet  in 
in  the  testicle.  The  blood  supply  is  terminal 
and  something  in  the  nature  of  a trophic  dis- 
aster should  happen.  It  does  not  happen.  The 
reason  is  that  the  hypothesis  of  reversed  cir- 
culation is  a fallacy. 

It  is  now  opportune  to  take  up  a critical  con- 
sideration of  the  clinical  tests  that  are  used  in 
varicose  veins. 

The  Trendelenburg  Test.  With  the  patient  in 
the  horizontal  position  the  lower  extremity  is 
elevated.  After  the  internal  saphenous  vein  has 
emptied  digital  compression  is  made  over  the 
saphenous  opening.  The  patient  then  stands.  The 
pressure  is  released.  If  there  is  an  immediate 
filling  of  the  internal  saphenous  by  a column  of 
blood  dropping  from  above  downward,  the  test  is 
positive.  A positive  test  means  that  the  valves 
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are  incompetent.  From  points  higher  than  the 
compressing  huger  the  drop  of  the  column  of 
blood  is  almost  instantaneous.  It  is  a dramatic 
test  and  a sine  qua  non  for  varicosed  veins.  But 
a dilated  internal  saphenous  vein  can  be  seen  with 
the  naked  eye.  No  bicuspid  venous  valve  will 
work  in  a dilated  vein.  The  test  is  of  little 
value  because  we  know  that  the  valves  are  use- 
less the  instant  that  we  see  the  big  veins. 

The  Filling  Time  Test.  The  technique  is  the 
same  as  for  the  Trendelenburg  test,  except  that 
the  digital  compression  is  continued  in  the  up- 
right position  and  the  time  recorded  until  the  in- 
ternal saphenous  vein  is  full.  Authorities  ar- 
bitrarily state  that  if  the  filling  time  is  thirty 
seconds  or  less  it  indicates  that  either  the  deep 
or  the  perforating  veins  are  varicosed.  If  be- 
tween thirty  and  sixty  seconds  then  the  varicosity 
is  confined  to  the  superficial  veins.  In  the  former 
condition  operation  is  supposed  to  be  useless.  We 
have  operated  on  patients  with  a filling  time  of 
twenty  seconds  with  good  result.  The  filling  time 
is  a figure  due  to  a personal  equation  and  very 
variable.  It  varies  with  the  size  number  and 
length  of  the  veins.  It  gives  us  in  seconds  a 
record  of  the  time  that  the  arteries  of  the  ex- 
tremity take  to  fill  up  the  visible  venous  struc- 
tures. The  figures  are  too  relative  to  be  of  value 
as  a clinical  test.  This  statement  presupposes  that 
the  arteries  in  a given  case  are  normal. 

The  Manometer  Constriction  Test.  In  our 
early  studies  we  devised  this  test  as  a means  of 
measuring  the  so-called  back  pressure  in  varix. 
The  patient  lies  in  the  horizontal  position.  The 
lower  extremity  is  elevated  and  the  saphenous  is 
emptied.  The  cuff  of  an  arterial  sphygmoman- 
ometer, preferably  a Tycos,  is  applied  either 
above  or  below  the  knee,  and  the  pressure  in  the 
cuff  raised  to  eighty  millimeters  of  mercury.  This 
is  sufficient  to  shut  off  the  hydrostatic  drop  with- 
out shutting  off  the  arterial  circulation.  The  pa- 
tient then  stands  up  and  the  pressure  in  the  cuff 
is  gradually  released.  When  the  pressure  in  the 
cuff  is  just  slightly  lower  than  the  hydrostatic 
pressure  above  the  cuff  the  blood  is  seen  to  drop 
rapidly  past  the  cuff  and  fill  the  veins  below.  The 
test  should  be  carried  out  rapidly  before  the  veins 
fill  from  below.  The  readings  in  forty-three 
patients  averaged  about  forty  millimeters  of 
mercury  above  the  knee  and  fifty  below  the  knee. 
This  test  led  us  at  first  to  the  erroneous  conclu- 
sion that  the  hydrostatic  pressure  is  greater  than 
the  vis  a tergo.  This  test  has  given  us  figures 
which  simply  represent  the  downward  pressure 
of  the  column  of  blood,  i.c.,  the  gravity  of  hydro- 
static pressure.  As  circulation  is  maintained  this 
pressure  cannot  be  as  great  as  the  vis  a tergo. 
As  a balance  against  this  hydrostatic  pressure 
there  is  always  an  equivalent  hydrostatic  pres- 
sure in  the  arteries.  This  latter  pressure  is  en- 
corporated  in  the  vis  a tergo.  The  same  figure 


could  be  obtained  by  measuring  the  distance  from 
the  cuff  to  the  auricle  with  a rule  and  multiply- 
ing by  a constant  factor.  The  greater  the  distance 
the  higher  the  figure  obtained.  Therefore  the 
test  is  of  no  special  value. 

The  Blood  Manometer  Test.  The  readings  ob- 
tained by  this  test  greatly  modified  our  previous 
views,  and  upon  these  readings  many  of  the  con- 
clusions are  based.  As  far  as  we  know,  this 
method,  though  simple  and  with  reasonable  pre- 
cautions safe,  has  never  previously  been  tried 
out  on  human  beings.  A glass  tube  three  milli- 
meters in  diameter  and  one  hundred  and  fifty 
centimeters  long  is  connected  with  a piece  of  rub- 
ber tubing  twenty-five  centimeters  long.  The 
other  end  of  the  rubber  tube  is  slipped  over  the 
end  of  an  18  guage  Yale  needle,  four  to  six 
centimeters  in  length.  The  needle  and  rubber 
tube  are  sterilized.  It  is  difficult  to  sterilize  the 
glass  tube  on  account  of  its  length.  Therefore 
care  must  be  taken  to  prevent  any  reflux  of  blood 
from  the  tube  into  the  vein  of  the  patient.  The 
cuff  of  a sphygmomanometer  is  applied  just  be- 
low the  knee.  With  the  patient  recumbent  the 
skin  of  the  leg  is  rendered  sterile  and  the  needle 
introduced  into  one  of  the  superficial  veins.  The 
blood  rises  in  the  tube  with  no  pressure  in  the 
cuff.  The  level  is  noted.  The  pressure  in  the 
cuff  is  then  raised  and  the  effect  on  the  column 
of  blood  is  observed  and  recorded.  Now  the 
patient  stands  erect  and  immediately  all  pressure 
is  taken  out  of  the  cuff.  The  column  of  blood 
rises.  The  new  level  is  noted.  Pressure  is  again 
applied  to  the  cuff.  The  column  of  blood  rises. 
The  new  level  is  noted.  The  needle  is  removed 
and  pressure  and  dressings  applied.  Measure- 
ments are  also  taken  from  the  point  of  puncture 
to  the  episternal  notch.  Speed  is  essential  to  pre- 
vent clotting. 

Consider  for  a moment  what  the  blood  man- 
ometer test  shows.  The  test  has  undergone 
changes  since  it  was  first  devised.  As  our  knowl- 
edge grew  we  increased  the  scope  of  the  test. 
Due  to  technical  difficulties  we  do  not  attempt  to 
get  all  possible  readings  on  every  case.  We  do 
not  wish  it  to  be  understood  that  we  have  reached 
the  end  by  any  means.  This  is  a preliminary  re- 
port and  is  made  with  all  possible  reservations. 
Under  ideal  conditions  four  readings  are  taken, 
two  in  the  horizontal  position  and  two  in  the 
upright.  Taking  the  observations  in  their  numer- 
ical order,  an  average  reading  would  be  as 
follows : 

No.  1 — 17  centimeters. 

No.  2. — 50  centimeters. 

No.  3. — 90  centimeters. 

No.  4.- — 125  centimeters. 

The  pressure  in  eight  normal  individuals  and 
twelve  patients  was  studied  by  this  method.  The 


Vol.  25,  No.  4 
February  6,  1925 


VARICOSE  DISEASE— BARBER  AND  SHATARA 


165 


patients  all  had  marked  varicosities.  The  pres- 
sure in  varicosed  veins  did  not  differ  from  the 
pressure  in  normal  veins.  Venous  pressue  is  a 
wonderful  variable,  and  is  influenced  by  many 
factors.  The  first  reading  represents  the  venous 
pressure  in  the  horizontal  position,  the  physiolo- 
gist’s pressure.  The  second  reading  represents 
the  potential  venous  pressure  in  the  horizontal 
position.  The  third  reading,  the  first  in  the  up- 
right position,  always  gives  a figure  which  is 
proportionate  to  the  distance  to  the  auricle.  At 
the  latter  point  the  blood  flows  over  the  dam,  so 
to  speak,  and  any  tendency  to  a greater  pressure 
is  dissipated  in  the  increased  rate  of  flow  of  the 
blood.  The  fourth  reading  represents  the  poten- 
tial venous  pressure  in  the  upright  position.  The 
energy  to  cause  this  latter  pressure  is  always 
there  but  it  is  not  shown.  We  check  the  energy 
which  is  being  dissipated  in  rate  of  flow,  dam  up 
the  stream  in  a way,  and  measure  the  potential 
drive. 

As  a result  of  this  test  we  are  in  a position 
to  lay  aside  certain  views  which  were  formerly 
held.  Having  done  these  tests  on  varicosed  and 
normal  individuals,  and  having  obtained  pressure 
readings  which  are  identical,  we  are  in  a position 
to  state  that  reversed  circulation  does  not  occur. 
The  capillaries  deliver  a vis  a tergo  which  is 
capable  of  accounting  for  circulation  in  the  vein. 
The  calibre  of  the  vein  does  not  alter  the  drive. 

The  capillaries  of  the  leg  may  be  compared  to 
the  fulcrum  of  a balance.  The  weights  in  either 
pan  are  the  columns  of  arterial  and  venous  blood. 
Although  the  pans  balance  the  weight  and  strain 
are  constant  on  the  fulcrum.  The  strain  event- 
ually tells,  and  in  certain  individuals  the  capil- 
laries in  the  unprotected  superficial  tissues  leak 
and  give  rise  to  ecchymoses  and  skin  discolora- 
tions so  commonly  seen  in  varicose  veins.  The 
absence  of  valve  action  from  dilatation  has  noth- 
ing to  do  with  this  strain,  but  the  added  strain  on 
the  vessels  from  back  spurting  during  muscular 
action  in  dilated  veins  with  functionless  valves, 
adds  insult  to  the  injury  already  present.  The 
legs  are  often  pigmented  with  copper  markings 
where  no  ulcer  has  been.  This  we  interpret  as 
the  scar  of  chronic  capillary  leaks  with  permanent 
pigmentation  resulting.  Any  somatic  cell  residing 
in  such  a locality  is  living  in  an  unhealthy  state. 
Slight  skin  abrasions  may  readily  lead  to  in- 
fection, and  an  entirely  different  aspect  be  given 
to  the  picture  by  the  introduction  of  this  new 
element.  The  very  bones  may  be  involved.  The 
disease  may  well  be  said  to  extend  from  core  to 
circumference. 

Consider  for  a moment  two  apparently  healthy 
young  individuals,  with  the  same  blood  pressure, 
the  same  occupation,  and  the  same  genera!  con- 
ditions of  life.  One  develops  varix  and  the  other 
does  not.  There  must  be  a congenital  or  inherent 


weakness  of  the  walls  of  the  veins  and  their  pro- 
tecting structures  of  the  one  and  not  the  other. 
In  the  early  stage  of  the  process  of  dilatation 
the  valves  work.  The  weakness  lies  not  in  the 
valve  but  the  vessel  wall.  The  deep  veins  are 
protected  by  the  strong,  deep  fascia.  This  fascia 
acts  on  the  veins  in  a manner  similar  to  the  action 
of  the  shoe  of  the  automobile  tire  on  the  inner 
tube.  The  superficial  veins  have  the  skin  alone 
to  protect  them  against  internal  pressure,  and 
the  tendency  to  dilate.  This  is  apparently  not 
enaugh  in  some  individuals  and  the  veins  begin 
to  stretch  both  transversely  and  longitudinally. 
It  is  not  till  this  actually  happens  that  the  valves 
go  by  the  board,  yet  the  disease  is  blamed  on  the 
valves.  The  valve  is  merely  an  incident  in  the 
story. 

Thus  it  is  held  that  the  venous  Avails  and  their 
protecting  structures  are  in  a congenital  or  ac- 
quired condition  that  invites  varix.  It  is  to  be 
understood,  however,  that  the  arterial  blood  pres- 
sure is  normal  or  above  normal.  When  the 
blood  pressure  is  reduced  locally  the  veins  are 
much  less  liable  to  dilate.  In  one  disease,  thrombo 
angitis  obliterans,  of  which  we  have  seen  many 
examples,  the  local  blood  pressure  is  much  re- 
duced from  arterial  block.  We  have  never  seen 
varicosed  veins  in  this  disease. 

This  work  was  begun  to  add  to  what  had  been 
done  by  others  on  the  subject  of  varix.  As  a 
result  to  date  it  is  believed  that  a new  point  of 
view  must  needs  be  taken  on  the  nature  of  the 
lesion.  Although  the  work  is  still  incomplete  the 
conclusions  can  already  be  drawn : 

(1)  That  varicosed  veins  are  the  pressure  re- 
sults on  the  least  protected  veins  of  the  leg. 

(2)  That  the  blood  flows  in  these  veins  in  the 
same  direction  as  always,  i.e.,  towards  the  heart. 

(3)  That  the  real  pressure  in  the  veins  that 
does  the  damage  is  the  result  of  vis  a tergo,  and 
which  is  of  necessity  a greater  pressure  than  any 
hydrostatic  pressure  could  be. 

(4)  That  the  teaching  of  vicious  circle  is  a 
figment  of  the  imagination  and  does  not  exist. 

(5)  That  trophic  changes  in  the  legs  are  part 
of  the  penalty  of  man’s  upright  position.  The 
changes  in  the  deep  structures  of  the  legs  are 
probably  all  due  to  infection. 

Discussion. 

Dr.  Fuad  I.  Shatara:  In  the  five  minutes 

allotted  me  to  discuss  this  paper  I can  do 
no  more  than  attempt  to  emphasize  certain 
phases  of  the  problem,  which,  because  of 
lack  of  time.  Dr.  Barber  found  it  impossible 
to  emphasize.  It  is  impossible  to  report  the 
results  of  several  years  work  in  twenty 
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minutes.  When,  several  years  ago,  through  the 
courtesy  of  Dr.  Barber,  I was  permitted  to  assist 
him  in  studying  this  disease,  the  problem  ap- 
peared simple,  and  the  ground  well  covered  by 
previous  investigators.  The  more  we  studied  the 
disease  in  the  clinic,  laboratory,  operating  and 
dissecting  rooms,  the  more  complex  it  became. 
A start  was  made  by  accepting  the  teachings 
previously  inculcated,  but  our  findings  compelled 
us  to  modify  and  abandon  some  of  these  teach- 
ings. The  studies  have  not  been  concluded,  and 
future  findings  may  modify  present  views.  With 
this  reservation  the  following  summary  is  pre- 
sented : 

1.  The  internal  saphenous  vein,  which  is 
most  frequently  varicosed,  is  an  evolutionary 
defect.  Since  man  assumed  the  upright  posture, 
the  weight  of  the  column  of  blood  between  the 
auricle  and  the  thigh  was  superimposed  upon  the 
long,  unsupported  column  of  blood  in  the  lower 
extremity,  constantly  subjected  to  the  action  of 
gravity.  With  this  structural  defect  as  a pre- 
causes may  start  the  disease.  Varicose  veins  may 
be  a penalty  the  human  being  pays  for  standing 
upright  on  his  hind  legs,  but  those  upon  whom 
the  penalty  is  most  frequently  imposed  are  those 
whose  livelihood  requires  them  to  spend  most  of 
their  time  on  their  feet,  and  who  can,  therefore, 
least  afford  the  penalty. 

2.  The  circulation  in  varicose  veins  is  similar 
to  that  in  normal  veins  as  the  vis  a tergo,  except 
when  the  heart  is  decompensated,  is  sufficient  to 
overcome  the  obstacles  in  the  way  of  the  venous 
current.  There  is  no  reversed  circulation  in  these 
veins. 

3.  Venous  pressure,  like  arterial  pressure  is 
greatly  variable,  gravity  playing  an  important 
role,  there  is,  however,  always  a pressure  gradi- 
ent maintained  with  maximum  pressure  in  the 
aorta  and  minimum  pressure  in  the  afferent  ves- 
sels that  empty  into  the  right  auricle. 

4.  Venous  valves  have  only  one  function, 
namely,  to  occlude  the  lumen  when  pressure  is 
exerted  on  the  vein  wall  during  muscular  con- 
traction, and  thus  prevent  backward  regurgita- 
tion. In  varicose  veins,  the  valves  are  insuffi- 
cient, and  during  muscular  contraction,  the  blood 
is  forced  not  only  onwards,  but  also  backwards. 
This  backward  regurgitation  explains  some  of  the 
pathological  changes  in  varicose  veins.  On  the 
other  hand  this  valvular  insufficiency  is  only  a 
link  in  the  chain,  and  does  not  explain  the  whole 
pathological  picture.  It  must  not  be  forgotten 


that  the  internal  saphenous  vein  is  superficial,  and 
therefore  not  subject  to  muscular  compression. 
Again  sections  removed  from  varicose  veins  have 
sometimes  shown  perfectly  normal  valves  but  a 
phlebosclerotic  vein  wall. 

5.  To  the  valves  in  the  perforating  veins  has 
been  assigned  a role  which  they  do  not  play. 
Upon  this  alleged  role  the  filling  time  test  is 
based.  The  status  of  the  deep  veins,  and  there- 
fore the  operability  of  a given  case  is  supposed 
to  be  determined  by  this  test.  In  dissections 
carried  out  at  the  Long  Island  College,  these 
valves  have  been  found  to  open  both  ways,  and 
in  several  perforating  veins,  in  individuals  with 
normal  veins,  these  valves  are  absent.  In  dis- 
sections carried  on  for  Dr.  Elmer  D.  Twyman, 
by  Dr.  Ranson  of  Northwestern  University,  and 
Dr.  Cowgill  of  Kansas  University,  the  valves, 
contrary  to  common  anatomical  teachings  were 
found  to  open  towards  the  superficial  system. 
These  findings  were  reported  in  the  December, 
1923,  number  of  the  Surgical  Clinics  of  North 
America. 

6.  In  regard  to  the  deep  veins  it  is  felt  that 
while  they  may  he  the  site  at  times  of  phlebitis 
with  subsequent  thrombosis  they  are  unlike  the 
superficial  veins  not  subject  to  the  varicose 
process.  They  enjoy  a strong  fascial  support, 
w'hich  is  of  greater  moment  than  the  action  of 
flimsy  valves.  It  must  not  he  forgotten  that  the 
superficial  system  of  veins  is,  after  all,  a tributary 
of  the  deep  system.  For  both  the  internal  and 
external  saphenous  veins  ultimately  join  the 
femoral  and  popliteal  veins  respectively.  If 
varicosity,  and  subsequent  downward  regurgita- 
tion in  the  deep  system  wrere  possible,  then  the 
blood  delivered  by  the  saphenous  veins,  w'ould 
not  return  to  the  heart,  but  regurgitate  down- 
wards then  back  to  the  saphenous  veins  via  the 
perforating  veins,  then  back  again  to  the  deep 
system.  Thus  a vicious  circle  which  may  result  in 
gangrene  of  the  lower  extremity  may  be  estab- 
lished. Clinically,  this  condition  has  not  been 
encountered.  Again,  if  varicosities  of  the  deep 
veins  exist,  it  w-ould  be  reasonable  to  expect  an 
accompanying  varicosity  of  the  external  saph- 
enous vein  which  empties  into  the  popliteal. 
Clinically,  varicosity  of  the  external  saphenous 
is  not  frequent,  has  not  been  noted  in  cases  with 
filling  time  of  less  than  thirty  seconds,  and  exists 
as  a result  of  varicosity  of  the  internal  sapheno^ 
with  which  it  often  communicates. 


Vol.  25,  No.  4 
February  6,  1925 


167 


EDITORIALS 


The  Medical  Society  of  the  State  of  New  York  is  not  responsible  for  views  or  statements,  outside  of  its  own  authoritative  actions 
published  in  the  Journal.  Views  expressed  in  the  various  departments  of  the  Journal  represent  the  views  of  the  writer. 


NEW  YORK  STATE  JOURNAL  OF  MEDICINE 

Business  and  Editorial  Office — 17  West  43rd  Street,  New  York,  N.  Y. 

Telephone,  Vanderbilt  0821 

Published  by  the  Medical  Society  of  the  State  of  New  York  under  the  auspices  of  the  Committee  on  Publication. 


Editor-in-Chief — Nathan  B.  Van  Etten,  M.D., 

New  York 

Associate  Editor — Orrin  Sage  Wightman,  M.D., 

New  York 

Executive  Editor— Frank  Overton,  M.D Patchogue 


COMMITTEE  ON  PUBLICATION 


E.  Eliot  Harris,  M.D.,  Chairman New  York 

Orrin  Sage  Wightman,  M.D New  York 

Edward  Livingston  Hunt,  M.D New  York 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 


OFFICERS 

President — Owen  E.  Jones,  M.D Rochester 

First  Vice-President — George  A.  Leitner,  M.D Piermont 

Second  Vice-President — Luzerne  Coville,  M.D Ithaca 

Speaker — E.  Eliot  Harris,  M.D New  York 

Vice-Speaker — George  M.  Fisher,  M.D Utica 

Secretary — Edward  Livingston  Hunt,  M.D New  York 

Assistant  Secretary — Wilbur  Ward,  M.D New  York 

Treasurer — Charles  Gordon  Heyd,  M.D New  York 

CHAIRMAN,  STANDING  COMMITTEES 

Arrangements — Frederick  H.  Flaherty,  M.D Syracuse 

Public  Health  and  Medical  Education, 

Joshua  M.  Van  Cott,  M.D.,  Brooklyn 

Scientific  Work — Andrew  MacFarlane,  M.D Albany 

Medical  Economics — Henry  Lyle  Winter,  M.D Cornwall 

Legislation — James  N.  Vander  Veer,  M.D Albany 


COUNCIL 

The  above  officers  (with  the  exception  of  the  Assistant  Secre- 
tary and  Assistant  Treasurer),  the  ex-P'resident  and  the  Coun- 
cillors of  the  District  Branches. 


First  District — Edward  C.  Rushmore,  M.D Tuxedo  Fark 

Second  District — Frank  H.  Lasher,  M.D Brooklyn 

Third  District — Arthur  J.  Bedell,  M.D Albany 

Fourth  District—  Charles  C.  Trembley,  M.D Saranac  Lake 

Fifth  District — Nelson  O.  Brooks,  M.D Oneida 

Sixth  District— George  H.  Fox,  M.D Binghamton 

Seventh  District — William  I.  Dean,  M.D Rochester 

Eighth  District — Harry  R.  Trick,  M.D Buffalo 


COUNSEL 

George  W.  Whiteside,  Esq.,  27  William  St New  York 

Telephone,  Broad  1744 

ATTORNEY 

Robert  Oliver,  Esq.,  27  William  St New  York 

EXECUTIVE  OFFICER 


Joseph  S.  Lawrence,  M.D 51  Chapel  Street,  Albany 


SECTION  OFFICERS 

Medicine 

Chairman — Robert  L.  Levy,  M.D 

Secretary — L.  Whittington  Gorham,  M.D 

Surgery 

Chairman — Marshall  Clinton,  M.D 

Secretary — Edward  S.  Van  Duyn,  M.D 

Obstetrics  and  Gynecology 

Chairman— Harold  C.  Bailey,  M.D 

Secretary — Nathan  P.  Sears,  M.D 

Pediatrics 

Chairman — Joseph  C.  Palmer,  M.D 

Vice-Cli&irman — Roger  H.  Dennett,  M.D 

Secretary — Arthur  W.  Benson,  M.D 

Eye,  Ear,  Nose  and  Throat 

Chairman — Arthur  G.  Bennett,  M.D 

Secretary — Eugene  E.  Hinman,  M.D 

Public  Health,  Hygiene  and  Sanitation 

Chairman — Paul  B.  Brooks,  M.D 

Secretary — Arthur  D.  Jacques,  M.D 

Neurology  and  Psychiatry 

Chairman — Eugene  N.  Boudreau,  M.D 

Secretary — Glarence  O.  Cheney,  M.D 


New  York 
Albany 

. . . . Buffalo 
. . Syracuse 

.New  York 
. .Syracuse 

. . Syracuse 
New  York 
Troy 

. . .Buffalo 
. . . .Albany 

, . . .Albany 
. Lynbrook 

. .Syracuse 
Utica 


THE  ANNUAL  MEETING. 


Monday,  Tuesday,  Wednesday  and  Thursday, 
May  11,  12,  13  and  14,  at  Syracuse,  are  only 
three  months  away  and  every  member  of  the 
Medical  Society  of  the  State  of  New  York  should 
immediately  mark  his  calendar  and  reserve  those 
days  for  refreshing  his  medical  knowledge,  for 
rest  after  this  hard  winter,  for  recreation  with 
men  who  speak  his  language,  for  renewal  of  old 
friendships,  and  for  expression  of  his  indi- 
vidual opinions  upon  organized  medicine. 

Although  the  Committee  on  Arrangements  re- 
ceived a severe  blow  through  the  untimely  death 
of  the  Chairman,  Dr.  W.  Dewey  Alsever,  one  of 
the  truly  great  men  of  our  profession,  they  have 
reorganized  under  the  able  and  experienced 
leadership  of  Dr.  F.  H.  Flaherty  of  Syracuse, 
and  are  actively  developing  what  promises  to  be 
one  of  the  best  State  Meetings  in  our  history. 


The  Hotel  Syracuse  will  be  the  headquarters 
for  the  Society  and  while  the  accommodations  are 
ample,  members  will  do  well  to  make  reservations 
there  as  early  as  possible. 

The  Women’s  Medical  Society  of  the  State 
usually  meets  at  the  same  time  and  place.  The 
State  Department  of  Health  may  also  hold  an 
official  conference,  and  a large  numbqr  of  physi- 
cians and  their  families  and  friends  are  expected. 

Dr.  Andrew  MacFarlane,  of  Albany,  Chair- 
man of  the  Committee  on  Scientific  Work,  an- 
nounces the  near  completion  of  a program  even 
more  attractive  than  that  given  at  the  Rochester 
meeting  last  year,  which  was  one  of  the  best  for 
a short  meeting  we  have  ever  attended. 

And  the  Commercial  Exhibitors  are  taking 
spaces  that  will  provide  most  interesting  features. 

Let  us  all  co-operate  in  developing  a great 
meeting  in  Syracuse.  N.  B.  V.  E. 
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PROGRESS  IN  PERIODIC  HEALTH  EXAMINATIONS. 


The  concept  of  periodic  health  examinations  is 
undergoing  a normal  development  and  growth. 
It  has  not  sprung  fully  formed  from  the  brain 
of  the  medical  profession,  as  the  writings  of  some 
of  its  lay  promoters  would  seem  to  indicate. 
Those  who  have  made  examinations  conscien- 
tiously and  scientifically  have  been  embarrassed 
in  judging  what  points  to  investigate.  Even  the 
nomenclature  to  describe  the  examinations  has 
had  to  be  developed ; and  the  new  word  pre- 
clinical  is  coming  into  use  to  describe  the  mild 
signs  which  often  precede  the  more  serious 
symptoms  of  diseases. 

It  would  seem  to  be  a simple  procedure  to 
make  a physical  examination  of  an  apparently 
healthy  adult,  and  on  its  basis  to  prescribe  a 
course  of  treatment,  diet,  or  habit-forming  which 
will  indicate  unerringly  the  pathway  to  a long 
and  vigorous  life.  But  the  problem  is  not  so 
simple. 

Our  practical  ideas  of  what  a periodic  health 
examination  should  be  are  derived  from  previous 
experiences  with  large  groups  of  persons.  There 
are  six  principal  groups  in  which  periodic  physi- 
cal examinations  have  been  made. 

1.  The  United  States  Army. 

2.  Those  having  life  insurance  policies. 

3.  Workmen  in  industrial  plants. 

4.  Children  in  public  schools. 

5.  Tuberculosis  patients. 

6.  Infants  and  children  in  milk  stations  and 
clinics. 

Life  insurance  examinations  have  been  prac- 
ticed by  nearly  every  physician,  and  these  are 
the  examinations  which  have  given  the  average 
physician  his  idea  of  what  to  look  for  when 
making  a modern  periodic  health  examination. 
But  an  insurance  examination  takes  account  of 
only  a few  gross  conditions,  and  the  physician 
does  not  advise  a patient  regarding  the  meaning 
or  the  correction  of  the  defects  that  are  found. 
What  an  insurance  company  wants  to  know  is 
how  many  persons  out  of  a thousand  of  those 
examined  will  die  during  each  year,  or  other 
given  period.  It  is  concerned  only  with  the  mass 
of  those  insured  and  not  with  individuals.  It 
considers  that  every  serious  defect  found  may 
develop  into  disease  and  death,  and  so  it  fixes  its 
insurance  rates  accordingly.  It  makes  no  attempt 
to  correct  defects.  It  is  concerned  with  clinical 
signs,  as  distinguished  from  the  pre-clinical  signs 
which  are  sought  in  modern  periodic  health 
examinations. 

Pediatricians  in  their  milk  stations  and  baby 
clinics  have  more  nearly  pointed  the  way  for 
health  examinations  of  adults.  A pediatrician 
expects  to  see  the  babies  regularly  every  week, 


or  month,  to  give  advice  regarding  diet  and  habits 
of  life,  and  to  see  that  the  children  do  not  develop 
ill  health  to  such  a degree  that  they  show  clinical 
signs  of  disease.  The  yard-stick  by  which  they 
measure  the  success  of  their  work  is  the  normal 
development  of  the  babies. 

A person  making  a modern  periodic  examina- 
tion imitates  the  pediatrician  in  a baby  clinic, 
and  the  yardstick  by  which  he  measures  his  suc- 
cess is  the  physical  vigor  of  his  patient. 

Making  a physical  examination  of  a healthy 
adult,  and  giving  advice  regarding  pre-clinical 
conditions  require  an  immense  amount  of  thought 
along  lines  which  have  not  been  intensively  con- 
sidered heretofore.  The  periodic  health  examina- 
tion committee  of  the  Medical  Society  of  the 
County  of  New  York  has  recognized  the  difficulty, 
and  has  invited  sixteen  specialists  to  present  the 
subject  of  pre-clinical  signs  of  disease,  each  in 
his  own  specialty.  We  have  reported  some  of 
the  addresses  in  this  Journal  and  hope  to  report 
the  rest.  Some  of  the  lecturers  have  told  us  about 
the  embarrassment  which  they  have  felt  because 
previously  they  had  not  given  special  thought  to 
these  examinations.  These  lectures  have  been 
wonderfully  clear  and  simple,  and  may  be  readily 
followed  by  every  general  practitioner  of  medi- 
cine. 

The  lecturers  have  emphasied  the  importance 
of  some  modern  conceptions  which  were  un- 
known a few  years  ago,  among  them  being  focal 
infections,  endocrines,  metabolism,  allerg}’,  and 
immunity,  together  with  the  modern  ideas  of 
cancer  and  the  interpretation  of  X-ray  pictures. 

The  point  which  we  wish  to  make  right  here 
is  that  it  takes  sixteen  lectures  to  cover  the  sub- 
ject of  the  simple  pre-clinical  signs  of  disease 
which  any  examiner  is  likely  to  meet.  If  the 
boiled-down  abstracts  of  these  lectures  were 
printed,  they  would  make  a pamphlet  of  over 
twenty  pages  on  the  subject  “How  to  make  a 
periodic  examination.” 

The  evident  lesson  to  be  drawn  from  these 
facts  is  that  a physician  must  prepare  himself  to 
make  the  examinations.  Yet  the  preparation  is 
not  difficult  or  lengthy.  The  greatest  value  of  the 
abstracts  which  we  are  printing  is  that  they  con- 
stitute an  index  or  guide  to  the  various  conditions 
for  which  an  examiner  must  look.  The  prepara- 
tion of  a standard  index  to  periodic  examina- 
tions is  something  new  and  is  worthy  to  be 
classed  as  an  excellent  piece  of  research  work. 

The  entire  medical  profession  is  indebted  to 
the  lecturers  of  the  Medical  Society  of  the 
County  of  New  York  for  their  conscientious 
work  in  preparing  a standard  guide  for  making 
a periodic  health  examination.  F.  O. 
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MEDICAL  PRACTICE  ACT. 


By  this  time  you  have  had  an  opportunity  to 
read  the  Medical  Practice  Act,  which  appeared 
in  last  week’s  issue  of  the  Journal.  As  was 
stated,  this  bill  has  been  prepared  by  the  Depart- 
ment of  Education  and  introduced  into  both 
houses.  This  need  was  commented  on  by  the 
Governor  in  his  annual  message  to  the  Legis- 
lature, and  the  endorser  in  both  houses  is  a 
member  of  the  majority  party,  so  it  is  to  be 
expected  that  the  bill  will  receive  the  support 
it  deserves.  Several  of  the  important  revisions 
that  have  been  made  in  the  bill  are  the  following: 
First — It  is  provided  that  annual  registration 
shall  continue  so  long  as  the  physician  wishes  to 
practice.  The  fee  of  $2.00  remains  the  same  and 
also  the  period  of  five  years  during  which  it 
shall  be  paid,  is  unchanged.  The  object  in  ex- 
tending the  period  of  registration  is  evident : 
Unless  every  physician  in  the  County  registers 
annually,  it  would  be  very  difficult  to  determine 
at  any  particular  time  who  are  licensed  to  prac- 
tice. The  idea  of  the  Department  of  Education 
at  present  is  that  annually  they  will  submit  to 
each  physician  in  the  State  a list  of  the  physicians 
residing  in  that  County  who  are  licensed  to  prac- 
tice. Every  physician  receiving  such  list  is  asked 
to  advise  the  Department  of  Education  of  the 
name  and  address  of  any  person  living  in  the 
same  County  who  is  practicing  medicine,  but 
whose  name  does  not  appear  in  the  list.  The 
Department  of  Education  then  — with  its  in- 
spectors provided  by  the  funds  received  from  the 
registration  fees — will  investigate  such  report  and 
collect  evidence  against  the  non-licensed  prac- 
titioners. This  evidence  will  be  given  to  the  Dis- 
trict Attorney  and  if  he,  for  any  reason,  prefers 
not  to  handle  the  matter,  or  is  too  much  engaged 


to  undertake  it  immediately,  he  can  refer  it  to 
a Deputy  of  the  Attorney  General’s  office,  who 
will  be  detailed  to  bring  early  prosecution. 

The  second  revision  has  to  do  with  the  penal- 
ties to  be  imposed  upon  physicians  who  fail  to 
register.  It  will  be  noted  in  Section  170,  article  6, 
that  under  no  condition  shall  the  penalties  for 
non-registration  affect  the  legality  of  the  license 
of  the  physician  to  practice  and  such  penalties 
may,  for  good  cause  shown,  be  remitted  or  com- 
promised by  the  Board  of  Regents. 

The  third  important  revision  will  be  noticed  in 
Section  172,  beginning  “This  article  shall  not  be 
construed  so  as  to  prevent  the  following.”  These 
exceptions  are  now  drawn  so  that  it  will  be  more 
difficult  for  persons  employed  in  the  various 
ways  outlined  to  engage  in  the  practice  of  medi- 
cine illegally,  as  numerous  instances  in  the  past 
have  shown  some  of  them  inclined  to  do. 

The  fourth  revision  is  in  Section  173  under 
“Penalties.”  In  Article  5 it  will  be  seen  that  the 
monies  accumulated  from  fees  and  penalties 
following  in  the  enforcement  of  this  act,  shall 
be  paid  to  the  Regents  of  the  University  and 
shall  be  available  for  the  administration  and  en- 
forcement of  this  act  only. 

These  revisions  have  definitely  improved  the 
bill,  making  it  more  workable,  clarifying  certain 
questions  that  were  hazy  in  many  minds  last 
year,  and  assuring  the  physicians  the  protection 
they  deserve  from  their  State  license,  as  well  as 
guaranteeing  to  them  that  they  shall  not  lose  it 
except  for  such  specific  offenses  as  have  always 
been  considered  sufficient  and  just  cause  for 
depriving  a man  of  his  privilege  to  practice  medi- 
cine, or  to  be  a member  of  the  Medical  Society. 

J.  S.  L. 


MEETINGS  OF  COUNTY  MEDICAL  SOCIETIES  IN  FEBRUARY. 


The  executive  officer  has  a list  of  the  meet- 
ings of  the  sixty  County  Medical  Societies  of 
New  York  State  and  keeps  it  up  to  date,  so  far 
as  possible.  It  is  our  desire  to  co-operate  with 
him  in  every  possible  way  and  to  give  full  pub- 
licity to  the  activities  of  the  county  societies.  We 
are  gratified  with  the  response  to  our  request  for 
news  from  the  County  Societies,  and  we  have 
used  every  item  that  has  been  sent  to  us,  and  in 
addition  we  have  printed  whole  paragraphs  of 
County  Society  news  which  have  come  to  us 
through  other  channels.  We  are  glad  to  publish 
the  following  list  of  County  Society  meetings  to 
be  held  during  February: 

Albany,  Second  Tuesday February  10 

Bronx,  Third  Wednesday February  18 

Cayuga,  Second  Tuesday February  10 

Erie,  Third  Monday February  16 


Kings,  Third  Tuesday February  17 

Livingston,  Second  Tuesday ...  February  10 
Montgomery,  Second  Tuesday . February  10 

Nassau,  Last  Tuesday February  24 

New  York,  Fourth  Monday ...  February  23 
Onondaga,  Second  Tuesday ...  February  10 

Orleans,  First  Tuesday February  3 

Queens,  Last  Tuesday February  24 

Rensselaer,  Second  Tuesday ...  February  10 
Richmond,  Second  Wednesday . February  11 
Schenectady,  Second  Tuesday . February  10 

Tompkins,  Third  Tuesday February  17 

Ulster,  First  Tuesday February  3 

This  list  is  as  complete  as  the  information  o« 
hand  will  permit.  We  hope  that  the  list  for  March 
will  be  even  more  perfect.  F.  O. 
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By  GEORGE  W.  WHITESIDE,  E«*. 

Counsel,  Medical  Society  of  Uo  State  af  New  York 


DROP  A NICOLL  BILL  IN  THE  LEGISLATIVE  SLOT 
AND  RECEIVE  A DOCTOR’S  DEGREE. 


A barber,  after  years  of  calling  “next”  and 
giving  shaves,  shampoos  and  haircuts,  passes  a 
few  months  in  a chiropractic  school  and  emerges 
as  a doctor  of  chiropractic  ; he  is  licensed  as  such 
without  examination,  so  that  his  lack  of  the  ele- 
ments of  education  are  not  known.  He  and  two 
similarly  endowed  chiros  who  have  been  either 
plumbers  or  turkish  bath  rubbers,  are  appointed 
by  a judge  having  chiropractic  proclivities  to 
decide  upon  the  sanity  of  a man  charged  with 
first  degree  murder.  They  solemnly  proceed  to 
examine  chiropractically  the  defendant’s  spine 
and  report  to  the  court  that  the  defendant  has 
“misaligned  and  displaced  vertebrae”  from  which 
they  conclude  that  he  is  of  unsound  mind  and 
should  be  sent  to  Mattewan  Asylum  for  the 
criminal  insane. 

While  this  may  sound  like  the  scenario  of  a 
movie  comedy,  it  may  happen  in  actual  life  in 
this  state  if  the  Nicoll  bill,  designed  to  “regulate” 
chiropractic,  is  passed  by  the  Legislature.  Let 
us  see  how  such  an  absurdity  can  be  brought 
about  by  a legislative  act.  The  Nicoll  bill  will, 
as  shown  in  a previous  issue  of  the  Journal  in 
this  department,  grant  without  examination, 
licenses  to  a thousand  or  more  chiropractors ; it 
will  confer  upon  such  untried  and  untested 
licensees  the  right  to  use  the  degree  D.C.,  or 
Doctor  of  Chiropractic ; it  will  also  grant  “the 
civil  rights,  privileges  and  immunities  * * * 

granted  to  all  professonal  persons  by  the  Civil 
Practice  Act  and  the  Judiciary  Law.”  By  Section 
31  of  the  Judiciary  Law,  in  criminal  cases  or 
habeas  corpus  proceedings,  where  the  soundness 
of  a person’s  mind  is  an  issue,  the  court  may 
have  that  question  inquired  into  by  three  disin- 
terested competent  physicians.  When  the  osteo- 
paths were  licensed  under  a similar  exemption 
in  1907,  without  examination,  it  was  not  then 
suspected  that  they  would  be  deemed  physicians, 
but  when  the  courts  were  called  upon  to  con- 
strue their  status,  it  was  held  that  an  osteopath 
so  licensed  was  deemed  a “regularly  qualified 
physician.”  So,  under  the  Nicoll  bill  there  will 


be  added  as  "regularly  qualified  physicians”  this 
large  mushroom  crop  of  chiropractors.  So  hav- 
ing been  licensed  without  examination,  having 
been  given  the  title  of  doctor  and  having  been 
thereby  constituted  regularly  qualified  physicians, 
it  is  quite  clear  that  such  chiropractors  would 
claim  the  right  to  be  appointed  as  alienists  on 
such  a commission  under  the  Judiciary  Law. 

This  is  but  one  of  the  many  absurdities  that 
would  result  from  the  chiropractors’  persistent 
efforts  by  legislative  act  to  reap  the  fruits  and 
benefits  of  study  and  education  without  spending 
the  time  or  making  the  effort  to  obtain  such 
education.  You  cannot  make  the  ignorant,  un- 
trained and  uneducated  chiropractor  a finished 
product  of  thorough  education  by  legislative  act 
which  confers  upon  him  the  titles  that  heretofore 
have  been  gained  only  by  an  arduous  and  difficult 
course  of  academic  education,  specialized  scien- 
tific instruction,  and  satisfying  the  regents  tests. 
Whilst  if  the  Nicoll  bill  should  become  law,  such 
chiropractor  might  legally  masquerade  before  the 
public  by  virtue  of  a legislative  decree,  as  edu- 
cated and  trained  and  pretend  to  be  something 
that  he  is  not  for  his  own  personal  pecuniary 
advantage,  such  a farcical  procedure  under  the 
guise  of  a legislative  method  to  “regulate”  the 
practice  of  chiropractic  cannot  help  but  bring 
legislative  procedure  and  practice  into  public 
disrepute. 

From  these  considerations  it  can  be  readily 
seen  that  the  Nicoll  bill  proposes  to  grant  as  a 
special  privilege  to  a favored  class,  without  ref- 
erence to  the  qualifications  of  such  class,  prac- 
tically all  of  the  honor,  titles,  privileges  and  re- 
wards that  physicians  enjoy  only  after  meeting 
the  highest  mental,  moral  and  scientific  tests.  Your 
legislators  who  will  consider  this  bill  will  know 
nothing  about  these  phases  and  patent  evils  of 
the  bill  unless  their  attention  is  called  specifically 
to  them.  Every  duly  licensed  physician  in  this 
state  can  effectively  prevent  the  enactment  of  the 
chiropractic  license  farce  by  showing  up  this  bill 
to  his  legislators. 


REMOVAL  OF  NASAL  HUMP  AND  RESECTION  OF  DEVIATED  SEPTUM. 


A case  recently  tried  by  your  counsel  involved 
an  operation  on  the  nose  for  the  reduction  of  the 
hump  and  the  straightening  of  a deflected  septum 
by  a surgeon  practicing  the  specialty  known  as 
rhino-plastic  surgery. 


The  patient’s  contention  was  that  too  great  a 
part  of  the  nasal  bones  had  been  cut  away,  there- 
by causing  the  bridge  of  the  nose  to  sag,  result- 
ing in  an  unsightly  nose.  The  plaintiff  took  the 
stand  in  his  own  behalf  and  was  frequently  ex- 
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amined,  in  the  presence  of  the  jury,  by  various 
doctors  who  testified  in  the  case.  His  appearance 
was  unfortunate  and  was  such  as  might  well 
have  been  calculated  to  inflame  the  sympathy  of 
the  jury  in  his  favor. 

The  case  was  interesting  from  both  the  medical 
and  legal  point  of  view.  Unquestionably  the  re- 
sult, as  it  was  exhibited  to  the  jury,  was  not  good, 
and  because  it  was  so  obvious,  it  was  much  more 
difficult  to  defend  than  are  those  bad  results 
which  are  not  so  apparent  to  the  lay  eye.  Where 
there  is  a bad  result  and  the  defendant  doctor  has 
either  caused  it  or  has  in  anywise  participated  in 
causing  it,  a serious  problem  is  always  presented, 
for  the  reason  that  it  is  difficult  to  restrain  juries 
from  expressing  their  sympathy  for  the  patient 
in  the  form  of  punitive  verdicts  against  the  doc- 
tors, irrespective  of  whether  they  are  responsible 
under  the  rules  of  law. 

In  this  case  three  doctors  testified  in  behalf  of 
the  plaintiff,  but  only  one  of  them  gave  an  opinion 
in  response  to  a hypothetical  question  that  the 
procedure  followed  by  the  defendant-doctor  was 
not  in  accordance  with  proper  and  approved 
practice.  Two  doctors  of  unquestioned  standing 
and  of  very  wide  reputation  testified  in  behalf 
of  the  defendant  doctor  that  the  procedure  fol- 
lowed by  him  was  in  all  respects  proper.  All 
of  the  doctors  on  both  sides  of  the  case  who  had 
specialized  in  rhino-plastic  surgery  testified  that 
in  operations  of  this  character  the  desired  result 
cannot  always  be  achieved  in  one  operation ; that 
it  frequently  requires  several  operations  to  ac- 


complish that  which  is  sought  to  be  accomplished. 
The  specialty  of  rhino-plastic  surgery  was  com- 
pared to  sculpture  and  the  problems  confronting 
the  surgeon  practicing  this  specialty  were  said  to 
be  analogous  to  those  confronting  the  sculptor, 
who,  as  we  all  know,  attains  the  perfect  line  and 
complete  symmetry  only  as  a result  of  long,  pains- 
taking and  patient  effort. 

The  question  in  these  malpractice  cases  is  not : 
Was  there  a bad  result  ? The  question  is : Did 
the  defendant  doctor  fail  to  follow  proper  and 
approved  practice,  and  if  this  is  so,  did  such  fail- 
ure lead  to  the  bad  result  ? That  is  to  say,  was  it 
the  competent  producing  cause  of  the  result  com- 
plained of  ? 

In  the  case  we  are  discussing  the  defendant 
doctor  testified  that  he  had  told  the  patient  before 
the  first  operation  that  it  might  take  several  oper- 
ations in  order  to  achieve  complete  success,  and 
that  after  he  was  notified  by  his  patient  that  there 
was  a sagging  of  the  nose  he  invited  the  patient 
to  return  for  a further  operation,  but  the  patient 
declined  or  failed  to  come  to  him  for  that  pur- 
pose. 

Fortunately,  in  this  case,  the  jury,  while  sym- 
pathizing with  the  plaintiff,  unquestionably  felt 
that  the  bad  result  was  not  the  fault  of  the  doctor 
sued ; that  is,  that  it  had  not  been  occasioned 
through  any  failure  to  follow  proper  and  ap- 
proved practice  on  his  part.  Accordingly  a ver- 
dict was  rendered  against  the  patient  and  in  favor 
of  the  doctor. 


REMOVAL  OF  UVULA  IN  PERFORMANCE  OF  TONSILLECTOMY  AND  ADENEC- 
TOMY  WITH  CLAIMED  RESULTANT  IMPAIRMENT  OF  SPEECH 


A child  of  about  four  years  of  age  was 
referred  by  the  family  physician  to  a specialist 
in  ear,  nose  and  throat  work,  the  physician  hav- 
ing found  that  the  adenoids  and  tonsils  of  the 
child  were  enlarged  and  diseased.  Arrangements 
were  made  for  the  specialist  to  remove  the 
adenoids  and  tonsils  at  the  home  of  the  child. 
The  specialist  accompanied  by  his  assistant,  were 
met  at  the  child’s  home  by  the  family  physician, 
who  administered  the  general  anaesthesia  to  the 
child,  and  a tonsillectomy  and  adenectomy  were 
performed  by  the  specialist.  There  was  no 
excessive  bleeding  and  the  child  had  come  out  of 
the  anaesthesia  and  was  in  good  condition  at  the 
time  the  specialist  left.  At  the  time  of  the  opera- 
tion it  was  found  that  the  uvula  was  diseased 
and  it  was  necessary  to  remove  a part  thereof. 
Nothing  further  was  heard  of  this  patient  until 
some  months  later  when  the  operating  surgeon 
was  served  with  a summons  and  complaint  on 
behalf  of  the  child  against  himself,  it  being 
charged  that  the  operation  performed  by  him  was 
negligently  and  unskill  fully  done  and  that  in  the 
removal  of  the  tonsils  he  had  cut  part  of  the 
flesh  and  organs  in  the  child’s  throat  so  that  the 


child’s  speech  became  impaired  and  she  was 
otherwise  seriously  injured.  It  seems  that  some 
other  physician,  subsequent  to  the  operation, 
upon  examining  the  child,  informed  the  parents 
that  the  removal  of  part  of  the  uvula  was  un- 
necessary and  that  the  same  would  impair  the 
speech  of  the  child  and  prevent  her  from  be- 
coming a singer. 

Upon  a physical  examination  of  the  child  it 
was  found  that  the  removal  of  the  tonsils  and 
adenoids  was  well  done  and  that  part  of  the 
uvula  had  also  been  removed.  The  child  was 
found  to  be  very  fat  and  had  a peculiar  pasty 
color.  She  would  not  talk  to  the  examining 
physician,  so  that  it  was  not  possible  for  him 
to  judge  of  her  character  of  speech.  However, 
to  the  examining  physician,  the  child  appeared 
to  be  suffering  from  a mild  form  of  faulty  de- 
velopment due  to  imperfect  function  of  the 
ductless  glands  which  retards  her  progress  in 
speech  and  changes  the  character  of  speech. 

The  plaintiff’s  attorneys  having  failed  to  bring 
the  action  on  for  trial,  a motion  was  made  in 
behalf  of  the  doctor  to  dismiss  the  action  for 
lack  of  prosecution,  which  motion  was  granted, 
dismissing  the  complaint  in  favor  of  the.  doctor. 
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By  JAMES  N.  VANDER  VEER,  M.D. 

Chairman,  Committee  on  Legislation. 


INDEX  OF  BILLS  OF  INTEREST  TO  THE  MEDICAL  PROFESSION. 


IN  SENATE. 


Senate  Int.  11 — Labor  Law,  in  re  hours  of 
employment  of  females.  Digest  printed  in  Janu- 
ary 23rd  Journal. 

Senate  Int.  115 — Public  Health  Law,  in  re 
habit  forming  drugs.  Bill  printed  in  January  23rd 
Journal. 

Senate  Int.  116 — Insanity  Law,  requiring 
licensing  of  private  institutions  for  treatment  of 
drug  addicts.  Bill  printed  in  January  23rd 
Journal. 

Senate  Int.  211 — Public  Health  Law,  amend- 
ing Medical  Practice  Act.  Bill  printed  in  Janu- 
ary 30th  Journal. 

Senate  Int.  228 — State  Charities  Law,  em- 
powering State  Charities  Board  to  visit  and 
inspect  all  institutions  in  which  children  are  re- 
ceived or  cared  for.  Digest  of  bill  printed  in 
January  30th  Journal. 

Senate  Int.  263 — Insanity  Law,  relative  to 
qualifications  of  examiners  in  lunacy.  Bill  printed 
in  February  6th  Journal. 

Senate  Int.  266  — Workmen’s  Compensation 
Law,  providing  for  expenses  for  rehabilitating 
injured  employees.  Digest  printed  in  February 
6th  Journal. 

Senate  Int.  278 — Criminal  Code,  in  re  viola- 
tions of  orders  of  local  health  boards.  Bill  will 
be  printed  in  February  13th  Journal. 


Senate  Int.  282  — Public  Health  Law,  em- 
powering local  health  board  to  prescribe  that  a 
person  willfully  violating  or  omitting  to  comply 
with  any  lawful  order  or  regulation  prescribed 
bv  it  or  a local  health  officer,  shall  be  guilty  of  a 
misdemeanor.  Bill  will  be  printed  in  February 
13th  Journal. 

Senate  Int.  283 — County  Law,  in  re  providing 
expenses  of  public  health  nurses.  Bill  printed  in 
February  6th  Journal.  Cone.  Assembly  Int.  399. 

Senate  Int.  302 — Education  Law,  relative  to 
medical  inspection  and  health  service  in  public 
schools.  Bill  printed  in  February  6th  Journal. 

Senate  Int.  308  — Workmen’s  Compensation 
Law,  relative  to  fibroid  phthisis  (silicosis).  Bill 
printed  in  January  30th  Journal,  under  cone. 
Assembly  Int.  386. 

Senate  Int.  349 — Public  Health  Law,  relative 
to  powers  and  duties  of  local  health  boards.  Bill 
will  be  printed  in  February  13th  Journal. 

Senate  Int.  351— Public  Health  Law,  permit- 
ting physician  to  use  vaccine  virus  to  prevent 
small-pox,  etc.  Bill  will  be  printed  in  February 
13th  Journal. 

Senate  Int.  380  — Workmen’s  Compensation 
Law,  in  re  medical  and  surgical  attendance  for 
injured  employees,  by  providing  employee  shall 
select  physician ; cone.  Assembly  Int.  570.  Bill 
printed  in  February  6th  Journal. 


IN  ASSEMBLY. 


Assembly  Int.  64 — Labor  Law,  in  re  hours  of 
employment  of  females;  concurrent  Senate  Int. 
11.  Digest  printed  in  January  23rd  Journal. 

Assembly  Int.  120 — Labor  Law,  in  relation  to 
furnishing  nursing  and  first  aid  services  in  fac- 
tories and  mercantile  and  other  establishments. 
Bill  printed  in  January  23rd  Journal. 

Assembly  Int.  123 — Tax  Law,  permitting  de- 
ductions from  income  for  tax  purposes  of  all 
expenses  paid  during  the  year  for  medical,  sur- 
gical or  dental  services.  Bill  printed  in  January 
23rd  Journal. 

Assembly  Int.  127 — Education  Law,  providing 
that  boards  of  education  and  trustees  shall  ap- 
point physicians  and  dentists  and  may  employ 
nurses  for  service  in  schools.  Bill  printed  in 
January  23rd  Journal. 


Assembly  Int.  152 — Workmen’s  Compensation 
Law,  striking  out  provision  that  claim  for  medi- 
cal treatment  shall  not  be  valid  against  employer 
unless  physician  within  20  days  following  first 
treatment  furnish  report  of  injury.  Digest 
Printed  in  January  23rd  Journal. 

Assembly  Int.  182 — Workmen’s  Compensation 
Law,  providing  compensation  for  disability  shall 
not  exceed  $30  per  week,  instead  of  $20  as  at 
present.  Bill  printed  in  February  6th  Journal. 
Assembly  Int.  184 — Workmen’s  Compensation 
Law,  authorizing  physical  examinations  and  prac- 
tical tests,  of  claimant  to  determine  loss  of  use  of 
a member,  result  and  test  to  be  part  of  record. 
Digest  printed  in  January  23rd  Journal. 

Assembly  Int.  185 — Defining  and  regulating 
the  practice  of  Chiropractic.  Bill  printed  in  Janu- 
ary 23rd  Journal. 
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Assembly  Int.  191 — Workmen’s  Compensation 
Law,  in  re  enforcing  claims.  Bill  printed  in  Feb- 
ruary 6th  Journal. 

Assembly  Int.  201 — Workmen’s  Compensation 
Law,  in  re  compensation  for  disabilities  or  death 
resulting  from  poisoning,  etc.  Bill  printed  in 
February  6th  Journal. 

Assembly  Int.  202 — Workmen’s  Compensation 
Law,  in  re  compensation  for  poisoning  by  gaso- 
line or  other  volatile  petroleum  products.  Bill 
printed  in  February  6th  Journal. 

Assembly  Int.  203 — -Workmen’s  Compensation 
Law,  providing  for  compensation  in  case  of  in- 
fection or  inflammation  of  skin  on  contact  sur- 
faces due  to  oils,  cutting  compound,  etc.  Bill 
printed  in  February  6th  Journal. 

Assembly  Int.  204 — Workmen’s  Compensation 
Law,  providing  for  compensation  in  case  of  dis- 
eases due  to.  inhaling  silica  dust.  Bill  printed  in 
February  6th  Journal. 

Assembly  Int.  214  — State  Charities  Law, 
authorizing  investigations  by  superintendent  or 
officer  designated  by  him,  and  authorizing  an 
arrangement  for  use  of  laboratory  service  of 
hospital.  Bill  printed  in  February  6th  Journal. 

Assembly  Int.  215 — Public  Health  Law,  in  re 
habit-forming  drugs ; cone.  Senate  Int.  115.  Bill 
printed  in  January  23rd  Journal. 

Assembly  Int.  216 — Insanity  Law,  requiring 
licensing  of  private  institutions  for  treatment  of 
drug  addicts;  cone.  Senate  Int.  116.  Bill  printed 
in  January  23rd  Journal. 

Assembly  Int.  229 — Education  Law,  providing 
for  county  supervisors  to  supervise  education  of 
children  with  retarded  mental  development. 
Digest  printed  in  January  30th  Journal. 

Assembly  Int.  233 — Workmen’s  Compensation 
Law,  authorizing  industrial  board  to  permit  claim 
for  compensation  to  be  filed  within  two  years 
after  accident  or  death.  Digest  printed  in  Janu- 
ary 30th  Journal. 

Assembly  Int.  236 — State  Charities  Law,  em- 
powering State  Charities  Board,  among  other 
things,  to  visit  and  inspect  all  institutions  in 
which  children  are  received  or  cared  for,  and  to 
establish  rules  therefor ; cone.  Senate  228.  Digest 
printed  in  January  30th  Journal. 

Assembly  Int.  237 — State  Charities  Law,  em- 
powering State  Charities  Board  to  visit  and 
inspect  places  where  children,  for  appearance  in 
court,  are  held,  and  to  establish  rules  therefor; 
cone.  Senate  231.  Digest  printed  in  January  30th 
Journal. 


Assembly  Int.  301 — Workmen’s  Compensation 
Law,  permitting  injured  employees,  at  employer’s 
expense,  to  engage  medical  or  other  attendance. 
Bill  printed  in  February  6th  Journal. 

Assembly  Int.  302 — Labor  Law,  permitting 
employment  of  females  at  night  in  any  occupa- 
tion in  which  it  is  lawful  for  males  to  work  at 
night.  Digest  printed  in  January  30th  Journal. 

Assembly  Int.  307 — Public  Health  Law, 
amending  Medical  Practice  Act ; cone.  Senate 
Int.  211.  Bill  printed  in  January  30th  Journal. 

Assembly  Int.  384 — Greater  New  York  Char- 
ter, requiring  education  board  to  furnish  free 
eyeglasses  to  school  children  unable  to  pay  there- 
for. Digest  printed  in  January  30th  Journal. 

Assembly  Int.  386 — Workmen’s  Compensation 
Law,  relative  to  fibroid  phthisis  (silicosis).  Bill 
printed  in  January  30th  Journal. 

Assembly  Int.  399 — County  Law,  in  re  ex- 
penses of  public  health  nurses.  Bill  printed  in 
February  6th  Journal. 

Assembly  Int.  413 — Public  Health  Law,  em- 
powering local  health  boards  to  prescribe  that  a 
person  willfully  violating  or  omitting  to  comply 
with  lawful  order  or  regulation  prescribed  by  it 
or  a local  health  officer,  shall  be  guilty  of  a mis- 
demeanor ; cone.  Senate  Int.  282.  Bill  printed  in 
February  6th  Journal. 

Assembly  Int.  414 — Criminal  Code,  giving  Spe- 
cial Sessions  Courts  jurisdiction  in  cases  of  wilful 
violation  to  comply  with  lawful  order  of  local 
health  board  or  officer,  where  penalty  does,  not 
exceed  $50  nor  imprisonment  six  months ; cone. 
Senate  Int.  278.  Bill  will  be  printed  in  February 
13th  Journal. 

Assembly  Int.  422 — Civil  Practice  Act,  provid- 
ing physicians  and  nurses  may  disclose  profes- 
sional information  as  witnesses  in  action  to  annul 
marriage  on  ground  of  fraud.  Bill  printed  in 
February  6th  Journal. 

Assembly  Int.  434 — Prison  Law,  providing  for 
removal  to  hospitals  of  prisoners  confined  either 
for  civil  or  criminal  cause,  when  they  require 
immediate  medical  or  surgical  treatment.  Bill 
will  be  printed  in  February  13th  Journal. 

Assembly  Int.  536 — Public  Health  Law,  per- 
mitting physician  to  use  vaccine  virus  to  prevent 
small-pox,  under  certificate  of  approval  issued 
by  Health  Commissioner.  Bill  will  be  printed  in 
February  13th  Journal. 

Assembly  Int.  570 — Workmen’s  Compensation 
Law,  relative  to  medical  and  surgical  attendance 
for  injured  employees,  by  providing  employee 
shall  select  physician ; cone.  Senate  Int.  380.  Bill 
will  be  printed  in  February  13th  Journal. 
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Senate  Int.  No.  11  (cone.  A.  Int.  64). — A bill 
introduced  in  the  Senate  by  Senator  Seabury 
C.  Mastick  of  Westchester  County,  concurrent 
Assembly  Int.  No.  64,  introduced  in  the  Assem- 
bly by  Assemblyman  Herbert  R.  Shonk  of  West- 
chester County,  would  amend  sections  172,  181, 
Labor  Law,  by  prohibiting  employment  of 
females  over  16  years  of  age  more  than  48  hours 
a week  in  factories  and  mercantile  establish- 
ments, except  that  for  not  exceeding  eight  weeks 
in  any  year,  divided  into  not  more  than  two  pe- 
riods, females  may  be  employed  not  more  than 
six  days  or  54  hours  a week  or  nine  hours  a day, 
provided  notice  of  such  extension  of  working 
hours  be  sent  to  Industrial  Commissioner  at  least 
three  days  before. 

Referred  to  Labor  and  Industries  Committee 
of  both  houses. 

No  action  on  bill  as  yet. 

THE  NARCOTIC  BILL. 

Senate  Int.  No.  115  (cone.  A.  Int.  215)  — 
A bill  introduced  in  the  Senate  by  Senator  Mor- 
ton J.  Kennedy  of  New  York,  concurrent  As- 
sembly Int.  No.  215,  introduced  in  the  Assembly 
by  Assemblyman  Morris  Weinfeld  of  New  York, 
would  add  new  article  22,  and  amend  section  4-b, 
Public  Health  Law,  and  repeals  section  1746, 
Penal  Law,  relative  to  habit-forming  drugs. 

Referred  to  Public  Health  Committee  of  both 
houses. 

No  action  on  bill  as  yet. 

Senate  Int.  No.  116  (cone.  A.  Int.  216)  — 
A bill  introduced  in  the  Senate  by  Senator  Mor- 
ton J.  Kennedy  of  New  York,  concurrent  As- 
sembly Int.  No.  216,  introduced  in  the  Assembly 
by  Assemblyman  Morris  Weinfeld  of  New  York, 
would  add  new  section  177,  Insanity  Law,  re- 
quiring the  licensing  of  private  institutions  for 
treatment  of  narcotic  drug  addiction. 

Referred  to  General  Laws  Committee  of  Sen- 
ate, and  to  Judiciary  Committee  of  Assembly. 

No  action  on  bill  as  yet. 

STATE  DEPARTMENT  OF  EDUCATION  BILL 

TO  AMEND  THE  MEDICAL  PRACTICE 
ACT. 

Senate  Int.  No.  211  (cone.  A.  Int.  307)  — 
A bill  introduced  in  the  Senate  bv  Senator  John 
L.  Karle  of  Queens  County,  concurrent  Assem- 
bly Int.  No.  307,  introduced  in  the  Assembly  by 
Assemblyman  Russell  Dunmore  of  Oneida 
County,  would  amend  sections  164,  169,  170,  173, 
174  and  repeal  section  171,  Public  Health  Law. 
relative  to  practice  of  medicine,  by  providing 
among  other  things  for  the  registration  and  li- 
censing of  physicians. 

Referred  to  Public  Health  Committees  of  both 
houses. 

No  action  on  bill  as  yet. 


Senate  Int.  No.  228  (cone.  A.  Int.  236) — 
A bill  introduced  in  the  Senate  by  Senator  J. 
Griswold  Webb,  Clinton  Corners,  N.  Y.,  con- 
current Assembly  Int.  No.  236,  introduced  in  the 
Assembly  by  Assemblyman  T.  C.  Moore  of 
Westchester  County,  would  add  new  section 
16-a,  empowering  State  Charities  Board  among 
other  things  to  visit  and  inspect  all  institutions 
in  which  children  are  received  or  cared  for,  and 
to  establish  rules  therefor. 

Referred  to  General  Laws  Committee. 

No  action  on  bill  as  yet. 


Senate  Int.  No.  263 — A bill  introduced  in  the 
Senate  by  Senator  James  A.  Higgins  of  Kings 
County,  would  amend  section  81,  Insanity  Law, 
relative  to  qualifications  of  examiners  in  lunacy. 
Referred  to  General  Laws  Committee. 

No  action  on  bill  as  yet. 


No.  266. 
In  Senate, 


Int.  263 


January  23,  1925. 

Introduced  by  Mr.  Higgins — read  twice  and  ordered 
printed,  and  when  printed  to  be  committed  to  the 
Committee  on  General  Laws. 


AN  ACT* 

To  amend  the  insanity  law,  in  relation  to  qualifications 
of  examiners  in  lunacy. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows ; 

Section  1.  Section  eighty-one  of  chapter 
thirty-two  of  the  laws  of  nineteen  hundred  and 
nine,  entitled  “An  act  in  relation  to  the  insane,” 
constituting  chapter  twenty-seven  of  the  consoli- 
dated laws,  as  last  amended  by  chapter  six  hun- 
dred and  seventy-three  of  the  laws  of  nineteen 
hundred  and  twenty-one,  is  hereby  amended  to 
read  as  follows : 

§81.  Medical  examiners  in  lunacy;  certificates 
of  lunacy.  The  certificate  of  lunacy  must  show 
that  such  person  is  insane  and  must  be  made  by 
two  reputable  physicians  who  have  filed  with  the 
commission  a certified  copy  of  the  certificate  of  a 
judge  of  a court  of  record  showing  qualifications 
in  accordance  until  laze.  The  qualifications  of 
medical  examiners  in  lunacy  certified  after  date 
from  which  this  act  shall  take  effect  shall  be  that 
lie  or  she  must  be  a reputable  physician,  graduate 
of  an  incorporated  medical  college,  who  has  been 
in  actual  practice  of  his  or  her  profession  at  least 
three  years,  and  shall  have  at  least  tzoo  years 
actual  experience  in  the  care  and  treatment  of 
the  insane  in  an  institution  for  the  insane  | gradu- 
ates of  an  incorporated  medical  college,  who  have 
been  in  the  actual  practice  of  their  profession  at 
least  three  years,  and  have  filed  with  the  commis- 
sion a certified  copy  of  the  certificate  of  a judge 
of  a court  of  record,  showing  such  qualifications 
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in  accordance  with  forms  prescribed  by  the  com- 
mission]. 

Such  physicians  shall  jointly  make  a final  ex- 
amination of  the  person  alleged  to  be  insane 
within  ten  days  next  before  and  inclusive  of  the 
date  of  the  granting  of  the  order.  The  date  of 
the  certificate  of  lunacy  shall  be  the  date  of  such 
joint  examination.  Such  certificate  of  lunacy 
shall  be  in  the  form  prescribed  by  the  commis- 
sion, and  shall  contain  the  facts  and  circum- 
stances upon  which  the  judgment  of  the  physi- 
cians is  based  and  show  that  the  condition  of  the 
person  examined  is  such  as  to  require  care  and 
treatment  in  an  institution  for  the  care,  custody 
and  treatment  of  the  insane. 

Neither  of  such  physicians  shall  be  a relative 
of  the  person  applying  for  the  order,  or  of  the 
person  alleged  to  be  insane,  or  a manager,  super- 
intendent, proprietor,  officer,  stockholder,  or  have 
any  pecuniary  interest,  directly  or  indirectly,  or 
be  an  attending  physician  in  the  institution,  to 
which  it  is  proposed  to  commit  such  person. 

§ 2.  This  act  shall  take  effect  immediately. 

* Matter  in  italics  is  new;  matter  in  brackets  [ ] is  old  law 

to  bo  omitted. 


Senate  Int.  No.  266 — A bill  introduced  in  the 
Senate  by  Senator  James  S.  Truman  of  Owego, 
N.  Y.,  would  amend  subdivision  9,  section  15, 
Workmen’s  Compensation  Law,  by  providing  for 
expenses  for  rehabilitating  injured  employees, 
not  more  than  $10  per  week  to  be  spent  for  main- 
tenance. 

Referred  to  Labor  and  Industry  Committee. 

No  action  on  bill,  as  yet. 


Senate  Int.  No.  278  (cone.  A.  Int.  414)  — 
A bill  introduced  in  the  Senate  by  Senator 
George  L.  Thompson  of  Kings  Park,  N.  Y.,  con- 
current Assembly  Int.  No.  414,  introduced  in  the 
Assembly  by  Assemblyman  Edwin  W.  Wallace 
of  Nassau  County,  would  amend  section  56, 
Criminal  Code,  by  giving  Special  Sessions  Courts 
jurisdiction  in  cases  of  willful  violation  to  com- 
ply with  lawful  order  of  local  health  board  or 
officer,  where  penalty  does  not  exceed  $50  nor 
imprisonment  six  months. 

Referred  to  Codes  Committees  in  both  houses. 

No  action  on  bill,  as  yet. 


Senate  Int.  No.  282  (cone.  A.  Int.  413) — A 
bill  introduced  in  the  Senate  by  Senator  George 
L.  Thompson  of  Kings  Park,  N.  Y.,  concurrent 
Assembly  Int.  No.  413,  introduced  in  the  As- 
sembly by  Assemblyman  Edwin  W.  Wallace  of 
Nassau  County,  would  amend  section  21,  Public 
Health  Law,  by  empowering  local  health  board 
to  prescribe  that  a person  willfully  violating  or 
emitting  to  comply  with  any  lawful  order  or 


regulation  prescribed  by  it  or  a local  health  offi- 
cer shall  be  guilty  of  a misdemeanor. 

Referred  to  Public  Health  Committees  of  both 
houses. 

No  action  on  bill,  as  yet. 


Senate  Int.  No.  283  (cone.  A.  Int.  399) — A 
bill  introduced  in  the  Senate  by  Senator  J.  Gris- 
wold Webb  of  Clinton  Corners,  N.  Y.,  concur- 
rent Assembly  Int.  No.  399,  introduced  in  the 
Assembly  by  Assemblyman  Frank  Lattin  of  Or- 
leans County,  would  amend  section  12,  County 
Law,  by  authorizi»g  county  supervisors  to  pro- 
vide expenses  for  public  health  nurses,  who  shall 
work  under  the  public  health  committee  of  board, 
providing  for  appointment  of  advisory  committee 
of  citizens  and  relative  to  duties  of  nurses. 

Referred  to  Internal  Affairs  Committees  of 
both  houses. 

No  action  on  bill,  as  yet. 


No.  287 

In  Senate, 


Int.  283 
January  26,  1925. 


Introduced  by  Mr.  Webb — read  twice  and  ordered 
printed,  and  when  printed  to  be  committed  to  the 
Committee  on  Internal  Affairs  of  Towns,  Counties 
and  Public  Highways. 


AN  ACT* 


To  amend  the  county  law,  in  relation  to  public  health 
nurses. 


The  People  of  the  State  of  Nezu  York,  represented  in 
Senate  and  Assembly \ do  enact  as  follows: 

Section  1.  Subdivision  forty-four  of  section 
twelve  of  chapter  sixteen  of  the  laws  of  nineteen 
hundred  and  nine,  entitled  “An  act  in  relation  to 
counties,  constituting  chapter  eleven  of  the  con- 
solidated laws,”  such  subdivision  having  been 
added  by  chapter  one  hundred  and  thirty  of  the 
laws  of  nineteen  hundred  and  twenty-one,  and 
amended  by  chapter  sixtv-seven  of  the  laws  of 
nineteen  hundred  and  twenty-four,  is  hereby  re- 
numbered as  subdivision  forty-four-a,  and 
amended  to  read  as  follows : 


[44] 44-a.  The  board  of  supervisors  of  any 
county,  except  a county  constituting  a general 
health  district  created  under  the  public  health 
law,  shall  have  power  to  appoint  and  employ  and 
provide  for  the  expenses  of  such  number  of  pub- 
lic health  nurses  as  it  may  deem  proper.  Such 
nurses  shall  work  under  the  direction  of  a com- 
mittee of  members  of  the  board  of  supervisors 
to  be  known  as  the  committee  on  public  health. 
Any  such  public  health  nurse  may  be  assigned  by 
such  committee  to  prenatal  care  and  maternity 
protection,  the  reduction  of  infant  mortality,  the 
safeguarding  of  the  health  of  children,  the  dis- 
covery and  visitation  of  cases  of  tuberculosis,  the 
prevention  and  control  of  communicable  disease, 
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ike  care  of  the  sick  who  may  otherzvise  be  unable 
to  secure  adequate  care,  the  instruction  of  mem - 
bers  of  households  in  which  there  is  a sick  per- 
son, or  to  such  other  nursing  duties  as  may  seem 
appropriate  to  such  committee.  Except  as  here- 
inafter provided,  the  state  commissioner  of 
health  or  his  authorized  representatives  shall 
have  power  to  maintain  general  supervision  over 
the  work  of  such  nurses. 

With  the  approval  of  such  committee  the  trus- 
tee or  board  of  trustees  of  any  common  school 
district  or  the  board  of  education  of  any  union 
free  school  district  within  the  county,  may  desig- 
nate any  such  nurse  as  a school  nurse  to  perform, 
in  addition  to  her  other  duties,  the  duties  of  a 
school  nurse  for  any  school  or  schools  under  such 
respective  trustee,  board  of  trustees  or  board  of 
education.  Any  such  nurse  so  designated  shall 
perform  her  duties  as  school  nurse  under  the  di- 
rection of  the  appropriate  school  authorities  and 
under  the  provisions  of  the  education  law  and 
under  the  regulations  prescribed  pursuant  there- 
to. 

The  board  of  supervisors  may  appoint  an  ad- 
visory committee  of  citizens,  of  whom  at  least 
one  shall  be  a physician  and  at  least  one  a zvoman, 
to  adznse  with  and  assist  the  hereinabove  men- 
tioned committee  on  public  health  in  the  organi- 
zation and  direction  of  the  work  of  such  public 
health  nurses. 

§ 2.  This  act  shall  take  effect  immediately. 

* Matter  in  italics  is  new;  matter  in  brackets  [ ] is  old  law 

to  be  omitted. 


Senate  Int.  No.  302 — A bill  introduced  in  the 
Senate  by  Senator  Ernest  E.  Cole  of  Bath,  N.  Y., 
would  amend  sections  571,  571-a,  572,  575,  Edu- 
cation Law,  relative  to  medical  inspection  and 
health  service  in  public  schools. 

Referred  to  Public  Education  Committee. 

No  action  on  bill,  as  yet. 

S.  Int.  302 

In  Senate, 

January  26,  1925. 

Introduced  by  Mr.  Cole. 

AN  ACT 

To  amend  the  education  law,  relative  to  medical  inspec- 
tion and  health  service  in  the  public  schools. 

The  People  of  the  State  of  Nezv  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  five  hundred  and  seventy- 
one  of  chapter  twenty-one  of  the  laws  of  nineteen 
hundred  and  nine,  entitled  “An  act  relating  to 
education,  constituting  chapter  sixteen  of  the 
consolidated  laws,”  as  amended  by  chapter  one 
hundred  and  forty  of  the  laws  of  nineteen  hun- 
dred and  ten,  which  section  was  added  hy  chapter 
six  hundred  and  twenty-seven  of  the  laws  of 
nineteen  hundred  and  thirteen  and  amended  by 
chapter  one  hundred  and  eighty-two  of  the  laws 


of  nineteen  hundred  and  sixteen,  is  hereby 
amended  to  read  as  follows : 

§ 571.  Employment  of  Medical  Inspectors. 

. The  physicians  so  employed  shall  be 
. . . legally  qualified  to  practice  medicine  in 
this  state,  and  shall  have  [so  practiced  for  a 
period  of  at  least  two  years  immediately  prior 
to  such  employment]  such  further  qualifications 
as  may  be  prescribed  by  the  regents  of  the  uni- 
versity. Any  such  board  or  trustees  may  employ 
one  or  more  school  nurses,  who  shall  be  regis- 
tered trained  nurses  and  authorized  to  practice 
as  such,  and  such  health  experts  as  may  be 
required.  Such  nurses  and  health  experts  when 
so  employed  shall  aid  the  medical  inspector  of 
the  district  and  shall  perform  such  duties  for 
the  benefit  of  the  public  schools  as  may  be  pre- 
scribed by  [such  inspector]  such  board  of  trus- 
tees under  rules  adopted  by  the  regents  of  the 
university. 

A medical  inspector  [or]  school  nurse  or 
other  health  experts  may  be  employed  by  the 
trustees  or  boards  of  education  of  two  or  more 
school  districts,  and  the  compensation  of  such 
inspector,  school  nurse  or  other  health  experts, 
and  the  (Remainder  same  as  old  law.). 

§ 2.  Section  five  hundred  and  seventy-one-a 
of  such  chapter,  as  added  by  chapter  two  hun- 
dred and  sixty-five  of  the  laws  of  nineteen  hun- 
dred and  twenty-four,  is  hereby  amended  to  read 
as  follows: 

§ 571-a.  Apportionment  of  Public  Money.  If 
a city  or  a union  free  school  district  employing  a 
superintendent  of  schools,  or  [two]  one  or  more 
common  school  districts  or  union  free  school 
districts  (Remainder  same  as  old  law.). 

§ 3.  Sections  five  hundred  and  seventy-two  and 
five  hundred  and  seventy-five  of  such  chapter, 
as  added  by  chapter  six  hundred  and  twenty- 
seven  of  the  laws  of  nineteen  hundred  and  thir- 
teen, are  hereby  amended  to  read  as  follows : 

§ 572.  Pupils  to  Furnish  Health  Certificates.  A 
health  certificate  . . . shall  describe  the  con- 

dition of  the  pupil  when  the  examination  was 
made,  which  shall  not  be  more  than  [thirty] 
fifteen  days  prior  to  the  presentation  of  such 
certificate,  and  state  whether  such  pupil  is  in  a 
fit  condition  of  hodily  health  to  permit  his  or 
her  attendance  at  the  public  schools.  Such  cer- 
tificates shall  be  submitted  within  [thirty]  fifteen 
days  after  his  or  her  entrance  in  such  schools  to 
the  principal.  (Remainder  same  as  old  law.) 

§ 575.  Existence  of  Contagious  Diseases;  Re- 
turn After  Illness.  Whenever  upon  investigation 
a pupil  in  the  public  schools  shows  symptoms  of 
[smallpox,  scarlet  fever,  measles,  chicken  pox, 
tuberculosis,  diphtheria,  influenza,  tonsilitis, 
whooping  cough,  mumps,  scabies  or  trachoma] 
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any  contagious  or  infectious  disease  reportable 
under  the  public  health  law,  he  shall 

Such  medical  inspectors  may  make  such  exam- 
inations of  teachers,  janitors,  or  other  school  em- 
ployees and  school  buildings  and  premises  as  in 
their  opinion  the  protection  of  the  health  of  the 
pupils  and  teachers  may  require,  or  as  the  rules 
of  the  regents  of  the  university  may  direct. 

§ 4.  This  act  shall  take  effect  immediately. 

. . indicates  same  as  old  law. 


Senate  lnt.  No.  308  (cone.  A.  Int.  386) — A 
bill  introduced  in  the  Senate  by  Senator  James  S. 
Truman  of  Owego,  N.  Y.,  would  add  new  arti- 
cle 4-a,  Workmen’s  Compensation  Law,  relative 
to  fibroid  phthisis  (silicosis). 

Referred  to  Labor  and  Industry  Committee. 

No  action  on  bill,  as  yet. 


Senate  Int.  No.  349 — A bill  introduced  in  the 
Senate  by  Senator  John  L.  Karle,  of  Queens 
County,  would  amend  section  21,  Public  Health 
Law,  relative  to  powers  and  duties  of  local  health 
boards. 

Referred  to  Public  Health  Committee. 

No  action  on  bill  as  yet. 


Senate  Int.  No.  351  (cone.  A.  Int.  536 — A bill 
introduced  in  the  Senate  by  Senator  John  L. 
Karle  of  Queens  County,  concurrent  Assembly 
Int.  No.  536,  introduced  in  the  Assembly  by  As- 
semblyman Frank  H.  Lattin  of  Orleans  County, 
would  amend  section  311,  Public  Health  Law, 
by  permitting  physician  to  use  vaccine  virus  to 
prevent  smallpox,  under  certificate  of  approval 
issued  by  Health  Commissioner. 

Referred  to  Public  Health  Committees  of  both 
houses. 

No  action  on  bill  as  yet. 


Senate  lnt.  No.  380  (cone.  A.  Int.  570) — A bill 
introduced  in  the  Senate  by  Senator  Daniel  J. 
Farrell,  of  Kings  County,  concurrent  Assembly 
Int.  No.  570,  introduced  in  the  Assembly  by  As- 
semblyman Gerald  F.  Dunne  of  Kings  County, 
would  amend  section  13,  Workmen’s  Compensa- 
tion Law,  relative  to  medical  and  surgical  at- 
tendance for  injured  employees,  by  providing 
employee  shall  select  physician. 

Referred  to  Labor  and  Industry  Committees 
of  both  houses. 

No  action  on  bill  as  yet. 


No.  385 

In  Senate.  Int.  380 

January  28,  1925 

Introduced  by  Mr.  Farrell — read  twice  and  ordered 
printed,  and  when  printed  to  be  committed  to  the 
Committee  on  Labor  and  Industry. 

AN  ACT* 

To  amend  the  workmen’s  compensation  law,  in  relation 
to  medical  attendance  and  surgical  treatment  for  an 
injured  employee. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  thirteen  of  chapter  eight 
hundred  and  sixteen  of  the  laws  of  nineteen  hun- 
dred and  thirteen,  entitled  “An  act  in  relation  to 
assuring  compensation  for  injuries  or  death  of 
certain  employees  in  the  course  of  their  employ- 
ment and  repealing  certain  sections  of  the  labor 
law  relating  thereto,  constituting  chapter  sixty- 
seven  of  the  consolidated  laws,”  as  re-enacted  by 
chapter  forty-one  of  the  laws  of  nineteen  hun- 
dred and  fourteen,  and  as  last  amended  by  chap- 
ter six  hundred  and  fifteen  of  the  laws  of  nine- 
teen hundred  and  twenty-two,  is  hereby  amended 
to  read  as  follows: 

§ 13.  Treatment  and  care  of  injured  employees. 
The  employer  shall  promptly  provide  for  an  in- 
jured employee  such  medical,  surgical  [or]  at- 
tendance or  treatment,  or  both,  by  a physician  se- 
lected by  the  employee,  and  such  other  attendance 
or  treatment,  nurse  and  hospital  service,  medi- 
cine, crutches  and  apparatus  for  such  period  as 
the  nature  of  the  injury  or  the  process  of  recov- 
ery may  require.  If  the  employer  fail  to  provide 
the  same,  after  request  by  the  injured  employee 
such  injured  employee  may  do  so  at  the  expense 
of  the  employer.  The  employee  shall  not  be  en- 
titled to  recover  any  amount  expended  by  him 
for  such  treatment  or  services  unless  he  shall 
have  requested  the  employer  to  furnish  the  same 
and  the  employer  shall  have  refused  or  neglected 
to  do  so,  or  unless  the  nature  of  the  injury  re- 
quired such  treatment  and  services  and  the  em- 
ployer or  his  superintendent  or  foreman  having 
knowledge  of  such  injury  shall  have  neglected  to 
provide  the  same ; nor  shall  any  claim  for  medical 
or  surgical  treatment  be  valid  and  enforceable  as 
against  such  employer,  unless  within  twenty  days 
following  the  first  treatment,  the  physician  giving 
such  treatment,  furnish  to  the  employer  and  the 
industrial  commissioner  a report  of  such  injury 
and  treatment,  on  a form  prescribed  by  the  in- 
dustrial commissioner.  All  fees  and  other 
charges  for  such  treatment  and  services  shall  be 
subject  to  regulation  by  the  commissioner  as  pro- 
vided in  section  twenty-four  of  this  chapter,  and 
shall  be  limited  to  such  charges  as  prevail  in  the 
same  community  for  similar  treatment  of  injured 
persons  of  a like  standard  of  living. 

§ 2.  This  act  shall  take  effect  immediately. 

* Matter  in  italics  is  new ; matter  in  brackets  [ ] is  old  law 

to  be  omitted. 
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A.  Int.  No.  64  (cone.  S.  Int.  11) — See  concur- 
rent Senate  Int.  No.  11,  for  digest  of  bill. 

No  action  on  bill  as  yet. 


A.  Int.  No.  120 — A bill  introduced  in  the  As- 
sembly by  Assemblyman  Joseph  Reich  of  Kings 
County,  would  add  new  section  213,  Labor  Law, 
requiring  employers  to  furnish  nursing  and  first 
aid  service  in  factories,  mercantile  and  other  es- 
tablishments. 

Referred  to  Labor  and  Industries  Committee. 

No  action  on  bill  as  yet. 


A.  Int.  No.  123 — A bill  introduced  in  the  As- 
sembly by  Assemblyman  Joseph  Reich  of  Kings 
County,  would  add  new  subdivision  10-a,  section 
360,  Tax  Law,  by  permitting  deduction  from  in- 
come for  tax  purposes  of  all  expenses  paid  during 
the  year  for  medical,  surgical  or  dental  services. 

Referred  to  Taxation  and  Retrenchment  Com- 
mittee. 

No  action  on  bill  as  yet. 


MEDICAL  INSPECTION  IN 
SCHOOLS  BILL. 

A.  Int.  No.  127 — A bill  introduced  in  the  As- 
sembly by  Assemblyman  Joseph  Reich  of  Kings 
County,  would  amend  sections  570,  571,  Educa- 
tion Law,  by  providing  that  boards  of  education 
and  trustees  shall  appoint  physicians  and  den- 
tists and  may  employ  nurses  for  service  in 
schools. 

Referred  to  Public  Education  Committee. 

No  action  on  bill  as  yet. 


A.  Int.  No.  152 — A bill  introduced  in  the  As- 
sembly by  Assemblyman  Morris  Weinfeld, 
would  amend  section  13,  Workmen’s  Compensa- 
tion Law,  by  striking  out  provision  that  claim 
for  medical  treatment  shall  not  be  valid  against 
employer  unless  physician  within  20  days  fol- 
lowing first  treatment  furnish  report  of  injury. 

Referred  to  Labor  and  Industries  Committee. 

No  action  on  bill  as  yet. 


A.  Int.  167 — A bill  introduced  in  the  Assembly 
by  Assemblyman  Joseph  Ga vagan  of  New  York 
County,  would  amend  sections  40,  115,  Work- 
men’s Compensation  Law,  relative  to  compensa- 
tion and  time  limit  in  case  of  occupational 
diseases. 

Referred  to  Labor  and  Industries  Committee. 

No  action  on  bill  as  yet. 


In  Assembly, 


Int.  167 


January  14,  1925. 

Introduced  by  Mr.  Gavagan — read  once  and  referred  to 
the  Committee  on  Labor  and  Industries. 


AN  ACT 

To  amend  the  workmen’s  compensation  law,  in  relation 
to  compensation  for  occupational  diseases. 

The  People  of  the  Stale  of  Nezv  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  forty  of  chapter  eight  hun- 
dred and  sixteen  of  the  laws  of  nineteen  hundred 
and  thirteen,  entitled  “An  act  in  relation  to  assur- 
ing compensation  for  injuries  or  death  of  certain 
employees  in  the  course  of  their  employment  and 
repealing  certain  section  of  the  labor  law  relating 
thereto,  constituting  chapter  sixty-seven  of  the 
consolidated  laws,”  as  re-enacted  by  chapter 
forty-one  of  the  laws  of  nineteen  hundred  and 
fourteen  and  amended  by  chapter  six  hundred 
and  fifteen  of  the  laws  of  nineteen  hundred  and 
twenty-two,  is  hereby  amended  to  read  as  fol- 
lows : 

§ 40.  Time  limit.  Neither  the  employee  nor  his 
dependents  shall  be  entitled  to  compensation  for 
disability  or  death  resulting  from  disease  unless 
the  disease  is  due  to  the  nature  of  his  employment 
and  contracted  therein  within  the  twelve  months 
previous  to  the  date  of  disablement,  or,  in  case  of 
apparent  recovery  from  the  disease  by  which  the 
employee  is  enabled  to  resume  such  occupation, 
unless  a relapse  or  aggravation  of  such  disease 
was  contracted,  with  resulting  disablement,  within 
twelve  months  from  the  date  of  such  subsequent 
disablement,  whether  under  one  or  more  em- 
ployers. 

§ 2.  Section  one  hundred  and  fifteen  of  such 
chapter,  as  so  re-enacted  and  as  amended  by  chap- 
ter six  hundred  and  fifteen  of  the  laws  of  nine- 
teen hundred  and  twenty-two,  is  hereby  amended 
to  read  as  follows : 

§115.  Limitation  of  time.  No  limitation  of 
time  provided  in  this  chapter  shall  run  as  against 
any  person  who  is  mentally  incompetent  or  a 
minor  so  long  as  he  has  no  committee  or  guard- 
ian ; nor  shall  any  such  limitation  of  time  with 
respect  to  a claim  for  occupational  disease  begin 
to  run  until  actual  disablement  therefrom,  nor, 
in  case  the  nature  of  the  disease  was  not  dis- 
covered until  after  such  disablement,  until  the 
date  of  such  discovery 

§ 3.  This  act  shall  take  effect  immediately. 

Explanation — Matter  in  italics  is  new,  matter  in  brackets 
[ ] is  old  law  to  be  omitted. 


A.  Int.  No.  182 — A bill  introduced  in  the  As- 
sembly by  Assemblyman  John  Meegan  of  Erie 
County,  would  amend  subdivision  6,  section  15, 
Workmen’s  Compensation  Law,  by  providing 
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compensation  for  disability  shall  not  exceed  $30 
per  week,  instead  of  $20  as  at  present. 

Referred  to  Labor  and  Industries  Committee. 

No  action  on  bill  as  yet. 

Int.  182 

In  Assembly, 

January  14,  1925. 

Introduced  by  Mr.  Meegan — read  once  and  referred  to 
the  Committee  on  Labor  and  Industries. 

AN  ACT 

To  amend  the  workmen’s  compensation  law,  in  relation 
to  maximum  and  minimum  compensation  for  dis- 
ability. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follozes: 

Section  1.  Subdivision  six  of  section  fifteen 
of  chapter  eight  hundred  and  sixteen  of  the  laws 
of  nineteen  hundred  and  thirteen,  entitled  “An 
act  in  relation  to  assuring  compensation  for 
injuries  or  death  of  certain  employees  in  the 
course  of  their  employment  and  repealing  certain 
sections  of  the  labor  law  relating  thereto,  con- 
stituting chapter  sixty-seven  of  the  consolidated 
laws,”  as  re-enacted  by  chapter  forty-one  of  the 
laws  of  nineteen  hundred  and  fourteen,  and  as 
last  amended  by  chapter  six  hundred  and  fifteen 
of  the  laws  of  nineteen  hundred  and  twenty-two, 
is  hereby  amended  to  read  as  follows : 

6.  Maximum  and  minimum  compensation  for 
disability.  Compensation  for  disability  shall  not 
exceed  [twenty]  thirty  dollars  per  week  not  be 
less  than  eight  dollars  per  week ; provided,  how- 
ever, that  if  the  employee’s  wages  at  the  time  of 
injury  are  less  than  eight  dollars  per  week,  he 
shall  receive  his  full  weekly  wages. 

§ 2.  This  act  shall  take  effect  immediately. 

Explanation — Matter  in  italics  is  new;  matter  in  brackets 
[ ] is  old  law  to  be  omitted. 


A.  Int.  No.  184 — A bill  introduced  in  the  As- 
sembly by  Assemblyman  F.  A.  Miller  of  Kings 
County,  would  amend  section  118,  Workmen’s 
Compensation  Law,  by  authorizing  physical  ex- 
aminations and  practical  tests  of  claimants  to 
determine  loss  of  use  and  proportionate  loss  of 
use  of  a member,  result  and  test  to  be  part  of 
record. 

Referred  to  Labor  and  Industries  Committee. 

No  action  on  bill  as  yet. 


THE  CHIROPRACTIC  BILL. 

A.  Int.  No.  185 — A bill  introduced  in  the  As- 
sembly by  Assemblyman  William  Nicoll  of 
Schenectady  County,  would  define  and  regulate 
the  practice  of  chiropractic. 

Referred  to  Public  Health  Committee. 

No  action  on  bill  as  yet. 


A.  Int.  No.  191 — A bill  introduced  in  the  As- 
sembly by  Assemblyman  Samuel  Rosenman  of 


New  York  County,  would  amend  section  21, 
Workmen's  Compensation  Law,  by  providing  in 
proceeding  to  enforce  a claim  it  shall  be  pre- 
sumed that  an  accidental  injury,  if  proven,  arose 
out  of  and  in  course  of  employment. 

Referred  to  Labor  and  Industries  Committee. 

No  action  on  bill  as  yet. 


In  Assembly, 


Int.  191 


January  14,  1925. 

Introduced  by  Mr.  Rosenman — read  once  and  referred 
to  the  Committee  on  Labor  and  Industries. 


AN  ACT 


To  amend  the  workmen’s  compensation  law,  in  relation 
to  presumptions. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  twenty-one  of  chapter  eight 
hundred  and  sixteen  of  the  laws  of  nineteen  hun- 
dred and  thirteen,  entitled  “An  act  in  relation  to 
assuring  compensation  for  injuries  or  death  of 
certain  employees  in  the  course  of  their  employ- 
ment and  repealing  certain  sections  of  the  labor 
law  relating  thereto,  constituting  chapter  sixty- 
seven  of  the  consolidated  laws,”  as  re-enacted  by 
chapter  forty-one  of  the  laws  of  nineteen  hun- 
dred and  fourteen,  and  as  last  amended  by  chap- 
ter five  hundred  and  sixty-eight  of  the  laws  of 
nineteen  hundred  and  twenty-three,  is  hereby 
amended  to  read  as  follows : 

§21.  Presumptions.  In  any  proceeding  for 
the  enforcement  of  a claim  for  compensation 
under  this  chapter,  it  shall  be  presumed  in  the 
absence  of  substantial  evidence  to  the  contrary : 

1.  That  the  claim  comes  within  the  provision 
of  this  chapter  ; 

2.  That  an  accidental  injury , if  proven,  arose 
out  of  and  in  the  course  of  the  employment ; 

\2]  3.  That  sufficient  notice  thereof  was  given  ; 

[3]  4.  That  the  injury  was  not  occasioned  by 
the  wilful  intention  of  the  injured  employee  to 
bring  about  the  injury  or  death  of  himself  or 
another. 

[4]  5.  That  the  injury  did  not  result  solely 
from  the  intoxication  of  the  injured  employee 
while  on  duty  [ . ] ; 

[5]  6.  That  the  contents  of  verified  medical 
and  surgical  reports  introduced  in  evidence  by 
claimants  for  compensation  shall  constitute  prima 
facie  evidence  of  fact  as  to  the  matter  contained 
therein. 

§ 2.  This  act  shall  take  effect  immediately. 


Explanation — Matter  in  italics  is  new;  matter  in  brackets 
t ] is  ol<l  law  to  be  omitted 


A.  Int.  No.  201 — A bill  introduced  in  the  As- 
sembly by  Assemblyman  Frederick  L.  Hacken- 
burg  of  New  York  County,  would  amend  section 
3,  Workmen’s  Compensation  Law,  by  providing 
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for  compensation  for  disabilities  or  death  re- 
sulting from  poisoning  by  benzine  or  by  chlorine 
or  iodine  derivatives  of  petroleum  products,  etc. 
Referred  to  Labor  and  Industries  Committee. 
No  action  on  bill  as  yet. 


In  Assembly, 


Int.  201 


January  15,  1925. 

Introduced  by  Mr.  Hackenburg — read  once  and  referred 
to  the  Committee  on  Labor  and  Industries. 

AN  ACT 

To  amend  the  workmen’s  compensation  law,  in  relation 
to  occupational  diseases. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Subdivision  two  of  section  three  of 
chapter  eight  hundred  and  sixteen  of  the  laws  of 
nineteen  hundred  and  thirteen,  entitled  “An  act 
in  relation  to  assuring  compensation  for  injuries 
or  death  of  certain  employees  in  the  course  of 
their  employment,  and  repealing  certain  sections 
of  the  labor  law  relating  thereto,  constituting 
chapter  sixty-seven  of  the  consolidated  laws,”  as 
re-enacted  by  chapter  forty-one  of  the  laws  of 
nineteen  hundred  and  fourteen,  and  last  amended 
by  chapter  six  hundred  and  fifteen  of  the  laws 
of  nineteen  hundred  and  twenty-two,  is  hereby 
amended  to  read  as  follows : 

2.  Occupational  diseases.  Compensation  shall 
be  payable  for  disabilities  sustained  or  death  in- 
curred by  an  employee  resulting  from  the  follow- 
ing occupational  diseases : 


Column  1 

Description  of  diseases 
1.  Anthrax. 


2.  Lead  poisoning  or 

its  sequelae. 

3.  Zinc  poisoning  or  its 

sequelae. 


4.  Mercury  poisoning 
or  its  sequelae. 


5.  Phosphorus  poison- 
ing or  its  sequelae. 


6.  Arsenic  poisoning  or 
its  sequelae. 


Column  2 

Description  of  process 

1.  Handling  of  wool, 

hair,  bristles,  hides 
or  skins. 

2.  Any  process  involv- 

ing the  use  of  lead 
or  its  preparations 
or  compounds. 

3.  Any  process  involv- 

ing the  use  of  zinc 
or  its  preparations 
or  compounds  or 
alloys. 

4.  Any  process  involv- 

ing the  use  of  mer- 
cury or  its  pre- 
parations or  com- 
pounds. 

5.  Any  process  involv- 

ing the  use  of 
phosphorus  or  its 
preparations  or 
compounds. 

6.  Any  process  involv- 

ing the  use  of  ar- 
senic or  its  pre- 
parations or  com- 
pounds. 


Column  1 

7.  Poisoning  by  wood 
alcohol. 


8.  Poisoning  by  ben- 

zene ( benzol ) or 
its  homologues  or 
analogues  or  by 
nitro-,  [hydro- 
and]  hydroxy-  or 
amido  - derivatives 
of  benzene  ( [ di- 
nitro-]  benzol  [, 
a n i 1 i n , and 
others])  or  their 
homologues  or 
analogues,  includ- 
ing anilin,  phenol, 
picric  acid,  tri- 
nitrotoluol, or  its 
seqtielae. 

9.  Poisoning  by  carbon 

bisulphide  or  its 
sequelae. 


10.  Poisoning  by  nit- 
rous fumes  or  its 
sequelae. 

11.  Poisoning  by  nickel 
carbonyl  or  its  se- 
quelae. 

12.  [Dope  poisoning 
(poisoning  by  tet- 
rachlor  - methame 
or  any  substance 
used  as  or  in  con- 
junction with  a 
solvent  for  acetate 
of  cellulose)] 
Poisoning  by  chlor- 
ine, bromine,  or 
iodine  derivatives 
of  petroleum  prod- 
ucts, including 
caroon  tetrachlor- 
inc,  tctrachlorc- 
thanc,  methyl  bro- 
mide or  its  se- 
quelae. 

13.  Poisoning  by  for- 
maldehyde and  its 
preparations. 


Column  2 

7.  Any  process  involv- 

ing the  use  of 
wood  alcohol  or 
any  preparation 
containing  wood 
alcohol. 

8.  Any  process  involv- 

ing the  production 
or  use  of  [a]  ben- 
zene ( benzol ) or 
its  homologues  or 
analogues  or  of 
nitro-,  [hydro-] 
hydroxy-  or  amido- 
derivatives  of  ben- 
zene ( benzol ) or 
[its  preparations 
or  compounds] 
th  eir  horn ologues 
and  analogues. 


9.  Any  process  involv- 

ing the  use  of  car- 
bon bisulphide  or 
its  preparations  or  i 
compounds. 

10.  Any  process  in 
which  nitrous  ] 
fumes  are  evolved.  1 

[1]  11.  Any  process  in 
which  nickel  car- 
bonyl  gas  is] 
evolved. 

12.  Any  process  involv- 
ing the  production 
or  use  of  [any 
substance  used  as 
or  in  conjunction 
with  a solvent  for 
acetate  of  cellu- 
lose] chlorine,  bro- 
mine, or  iodine  de- 
rivatives of  petrol- 
eum products. 


13.  Any  process  involv- 
ing the  use  of  for- 
maldehyde and  its 
preparations, 
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14.  Chrome  ulceration 
or  its  sequelae. 


15.  Epitheliomatous 
cancer  or  ulcera- 
tion of  the  skin  or 
of  the  corneal  sur- 
face of  the  eye, 
due  to  tar,  pitch, 
bituane,  mineral 
oil  or  paraffin,  or 
any  compound, 
product  or  residue 
of  any  of  these 
substances. 

16.  Glanders. 


17.  Compressed  air  ill- 
ness or  its  se- 
quelae. 

18.  Miners’  diseases, 
including  only  cel- 
lulitis, bursitis, 
ankylostomiasis, 
tenosynovitis  and 
nystagmus. 

19.  Cataract  in  glass 
workers. 


14.  Any  process  involv- 

ing the  use  of 
chromic  acid  or  bi- 
chromate of  am- 
monium, potas- 
sium, or  sodium, 
or  their  prepara- 
tions. 

15.  Handling  or  use  of 
tar,  pitch,  bitumen, 
mineral  oil,  or 
paraffin  or  any 
compound,  prod- 
uct or  residue  of 
any  of  these  sub- 
stances. 


16.  Care  or  handling  of 
any  equine  animal 
or  the  carcass  of 
any  such  animal. 

17.  Any  process  carried 

on  in  compressed 
air. 

18.  Any  process  involv- 

ing mining. 


19.  Processes  in  the 
manufacture  of 
glass  involving  ex- 
posure to  the  glare 
of  molten  glass. 


§ 2.  This  act  shall  take  effect  immediately. 
Assembly,  No.  201.  2. 

* Explanation — Matter  in  italics  is  new;  matter  in  brackets  [ ] 
is  old  law  to  be  omitted. 


A.  Int.  No.  202 — A bill  introduced  in  the  As- 
sembly by  Assemblyman  William  Hart  of  Rich- 
mond County,  would  amend  section  3,  Work- 
men’s Compensation  Law,  by  providing  for  com- 
pensation in  case  of  poisoning  by  gasoline  or 
other  volatile  petroleum  products. 

Referred  to  Labor  and  Industries  Committee. 
No  action  on  bill  as  vet. 

Int.  202 

In  Assembly, 

January  IS,  1925. 

Introduced  by  Mr.  Hart — read  once  and  referred  to  the 
Committee  on  Labor  and  Industries. 

AN  ACT 

To  amend  the  workmen’s  compensation  law,  in  relation 
to  occupational  diseases. 

The  People  of  the  State  of  Nezv  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 


Section  1.  Chapter  eight  hundred  and  sixteen 
of  the  laws  of  nineteen  hundred  and  thirteen,  en- 
titled “An  act  in  relation  to  assuring  compensa- 
tion for  injuries  or  death  of  certain  employees  in 
the  course  of  their  employment,  and  repealing 
certain  sections  of  the  labor  law  relating  thereto, 
constituting  chapter  sixty-seven  of  the  consoli- 
dated laws,”  as  re-enacted  by  chapter  forty-one 
of  the  laws  of  nineteen  hundred  and  fourteen, 
and  last  amended  by  chapter  six  hundred  and 
fifteen  of  the  laws  of  nineteen  hundred  and 
twenty-two,  is  hereby  amended  by  adding  to  sub- 
section two  of  section  three  a new  subdivision, 
to  be  numbered  twenty-two,  to  read  as  follows : 


22.  Any  process  involv-  22.  Poisoning  by  gaso- 


ing  the  use  or 
handling  of  gaso- 
line, benzine,  naph- 
tha, or  other  pet- 
roleum products. 

§ 2.  This  act  shall  take 


line  benzine,  naph- 
tha or  other  vola- 
tile pet  roleum 
products,  or  its  se- 
quelae. 

effect  immediately. 


A.  Int.  No.  203 — A bill  introduced  in  the  As- 
sembly by  Assemblyman  Joseph  Reich  of  Kings 
County,  would  amend  section  3,  Workmen’s 
Compensation  Law,  by  providing  for  compensa- 
tion in  case  of  infection  or  inflammation  of  skin 
on  contact  surfaces,  due  to  oils,  cutting  com- 
pound or  lubricants  or  due  to  dust,  liquids,  fumes, 
gases  or  vapors. 

Referred  to  Labor  and  Industries  Committee. 

No  action  on  bill  as  yet. 

Int.  203 


In  Assembly, 

January  15,  1925. 

Introduced  by  Mr.  Reich — read  once  and  referred  to 
the  Committee  on  Labor  and  Industries. 


AN  ACT 

To  amend  the  workmen’s  compensation  law,  in  relation 
to  occupational  diseases. 

The  People  of  the  State  of  Nezv  York , represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Chapter  eight  hundred  and  sixteen 
of  the  laws  of  nineteen  hundred  and  thirteen, 
entitled  “An  act  in  relation  to  assuring  compensa- 
tion for  injuries  or  death  of  certain  employees 
in  the  course  of  their  employment,  and  repealing 
certain  sections  of  the  labor  law  relating  thereto, 
constituting  chapter  sixty-seven  of  the  consoli- 
dated laws,”  as  re-enacted  by  chapter  forty-one 
of  the  laws  of  nineteen  hundred  and  fourteen, 
and  last  amended  by  chapter  six  hundred  and 
fifteen  of  the  laws  of  nineteen  hundred  and 
twenty-two,  is  hereby  amended  by  adding  to 
subsection  two  of  section  three  a new  sub- 
division, to  be  numbered  twenty-one,  to  read  as 
follows : 
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21.  Infection  or  inflam- 
mation of  the  skin 
on  contact  surfaces 
due  to  oils,  cut- 
ting compounds  or 
lubricants,  or  due 
to  dust,  liquids, 
fumes,  gases  or 
vapors. 


21.  Any  process  involv- 
ing the  use  or 
handling  of  oils, 
cutting  compounds 
or  lubricants,  or  in- 
volving contact 
with  dust,  liquids, 
fumes,  gases  or 
vapors. 


§ 2.  This  act  shall  take  effect  immediately. 


THE  NARCOTIC  BILL. 

A.  Int.  No.  215  (cone.  S.  Int.  115) — See  con- 
current Senate  Int.  No.  115,  for  digest. 

No  action  on  bill  as  yet. 


A.  Int.  No.  216  (cone.  S.  Int.  116) — See  con- 
current Senate  Int.  No.  116  for  digest. 

No  action  on  bill  as  yet. 


A.  Int.  No.  20-1 — A bill  introduced  in  the  As- 
sembly by  Assemblyman  Michael  Reilly  of  Kings 
County,  would  amend  section  3,  Workmen’s 
Compensation  Law,  by  providing  for  compen- 
sation in  case  of  diseases  due  to  inhaling  silica 
dust. 

Referred  to  Labor  and  Industries  Committee. 

No  action  on  bill  as  yet. 

Int.  204 

In  Assembly, 

January  15,  1925. 

Introduced  by  Mr.  Reilly — read  once  and  referred  to 
the  Committee  on  Labor  and  Industries. 

AN  ACT 

To  amend  the  workmen’s  compensation  law,  in  relation 
to  occupational  diseases. 

The  People  of  the  State  of  New  York,  represented  hi 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Chapter  eight  hundred  and  sixteen 
of  the  laws  of  nineteen  hundred  and  thirteen, 
entitled  “An  act  in  relation  to  assuring  compensa- 
tion for  injuries  or  death  of  certain  employees 
in  the  course  of  their  employment,  and  repealing 
certain  sections  of  the  labor  law  relating  thereto, 
constituting  chapter  sixtv-seven  of  the  consoli- 
dated laws.”  as  re-enacted  by  chapter  forty-one 
of  the  laws  of  nineteen  hundred  and  fourteen, 
and  last  amended  by  chapter  six  hundred  and 
fifteen  of  the  laws  of  nineteen  hundred  and 
twenty-two,  is  hereby  amended  by  adding  to 
subsection  two  of  section  three  a new  sub- 
division, to  be  numbered  twenty,  to  read  as 
follows : 

20.  Silicosis  (fibroid  20.  Any  process  involv- 
phthisis  due  to  in-  ing  exposure  to 

haling  silica  dust),  the  inhalation  of 

or  its  sequelae.  silica  dust. 

Section  2.  This  act  shall  take  effect  imme- 
diately. 


A.  Int.  No.  229 — A bill  introduced  in  the  As- 
sembly by  Assemblyman  A.  Spencer  Feld  of 
New  York  County,  would  add  new  section  579-b, 
Education  Law,  providing  for  county  supervis- 
ors to  supervise  education  of  children  with  re- 
tarded mental  development. 

Referred  to  Public  Education  Committee. 

No  action  on  bill  as  yet. 


A.  Int.  No.  233 — A bill  introduced  in  the  As- 
sembly by  Assemblyman  Paul  Kammerer  of 
New  York  County,  would  amend  section  28, 
Workmen’s  Compensation  Law,  by  authorizing 
industrial  board  to  permit  claim  for  compensa- 
tion to  be  filed  within  two  years  after  accident 
or  death. 

Referred  to  Labor  and  Industries  Committee. 

No  action  on  bill  as  yet. 


A.  Int.  No.  236  (cone.  S.  Int.  228) — See  con- 
current Senate  Int.  No.  228  for  digest. 

No  action  on  bill  as  yet. 


A.  Int.  No.  237  (cone.  S.  Int.  231)— A bill  in- 
troduced in  the  Assembly  by  Assemblyman  T.  C. 
Moore  of  Westchester  County,  concurrent  Sen- 
ate Int.  231,  introduced  in  the  Senate  by  Senator 
J.  Griswold  Webb  of  Clinton  Corners,  N.  Y., 
would  add  new  section  16-b,  State  Charities  Law, 
empowering  State  Charities  Board  to  visit  and 
inspect  places  where  children,  for  appearance  in 
court,  are  held  and  to  establish  rules  therefor. 

Referred  to  Judiciary  Committee  in  the  As- 
sembly and  to  General  Laws  Committee  in 
Senate. 

No  action  on  bill  as  yet. 


A.  Int.  No.  214 — A bill  introduced  in  the  As- 
sembly by  Assemblyman  Lewis  G.  Stapley  of 
Livingston  County,  would  amend  section  107, 
State  Charities  Law,  by  authorizing  investigations 
by  superintendent  or  officer  designated  by  him, 
and  authorizing  an  arrangement  for  use  of  labo- 
ratory service  of  hospital. 

Referred  to  Judiciary  Committee. 

No  action  on  bill  as  yet. 


A.  Int.  No.  301 — A bill  introduced  in  the  As- 
sembly by  Assemblyman  Frank  H.  Lattin  of 
Orleans  County,  would  amend  section  13,  Work- 
men’s Compensation  Law,  by  permitting  injured 
employees,  at  employer’s  expense,  to  engage 
medical  or  other  attendance. 

Referred  to  Labor  and  Industries  Committee. 

No  action  on  bill  as  yet. 
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Int.  301 

In  Assembly, 

January  20,  1925. 

Introduced  by  Mr.  Lattin — read  once  and  referred  to 
the  Committee  on  Labor  and  Industries. 

AN  ACT 

To  amend  section  thirteen  of  the  workmen’s  compensa- 
tion act. 

The  People  of  the  State  of  Nezv  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  thirteen  of  chapter  six  hun- 
dred fifteen  of  the  laws  of  nineteen  hundred 
and  twenty-two,  entitled  “An  act  to  amend  the 
workmen’s  compensation  law,  generally,”  is  here- 
by amended  to  read  as  follows : 

§ 13.  Treatment  and  care  of  injured  employees. 
[The  employee  shall  promptly  provide  for  an] 
An  injured  employee  may,  at  the  expense  of  the 
employer,  employ  or  engage  such  medical,  sur- 
gical or  other  attendance  or  treatment,  nurse  and 
hospital  service,  medicine,  crutches  and  apparatus 
for  such  period  as  the  nature  of  the  injury  or  the 
process  of  recovery  may  require.  [If  the  em- 
ployer fail  to  provide  the  same,  after  request  by 
the  injured  employee  such  injured  employee  may 
do  so  at  the  expense  of  the  employer.]  The  em- 
ployee shall  [not]  be  entitled  to  recover  any 
amount  expended  by  him  for  such  treatment  or 
services  [unless  he  shall  have  requested  the  em- 
ployer to  furnish  the  same  and  the  employer  shall 
have  refused  or  neglected  to  do  so,  or  unless  the 
nature  of  the  injury  required  such  treatment  and 
services  and  the  employer  or  his  superintendent 
or  foreman  having  knowledge  of  such  injury 
shall  have  neglected  to  provide  the  same ; nor 
shall].  No  [any]  claim  for  medical  or  surgical 
treatment  shall  be  valid  and  enforceable,  as 
against  such  employer,  unless  within  twenty  days 
following  the  first  treatment,  the  physician  giving 
such  treatment,  furnish  to  the  employer  and  the 
industrial  commissioner  a report  of  such  injury 
and  treatment,  on  a form  prescribed  by  the  in- 
dustrial commission.  All  fees  and  other  charges 
for  such  treatment  and  services  shall  be  subject 
to  regulation  by  the  commissioner,  as  provided 
in  section  twenty-four  of  this  chapter,  and  shall 
be  limited  to  such  charges  as  prevail  in  the  same 
community  for  similar  treatment  of  injured  per- 
sons of  a like  standard  of  living. 

§ 2.  This  act  sliall  take  effect  immediately. 

" Explanation— Matter  in  italics  is  new;  matter  in  brackets  [ 1 
is  old  law  to  be  omitted. 


A.  Int.  No.  302 — A bill  introduced  in  the  As- 
sembly by  Assemblyman  Lewis  G.  Stapley  of 
Livingston  County,  would  add  new  section  151, 
Labor  Law,  permitting  employment  of  females 
at  night  in  any  occupation  in  which  it  is  lawful 
for  males  to  work  at  night. 

Referred  to  Labor  and  Industries  Committee. 

No  action  on  bill  as  yet. 


THE  STATE  DEPARTMENT  OF  EDU- 
CATION BILL  AMENDING  THE 
MEDICAL  PRACTICE  ACT. 

A.  Int.  No.  307  (cone.  S.  Int.  211) — See  con- 
current Senate  Int.  No.  211  for  digest. 

No  action  on  bill  as  yet. 


A.  Int.  No.  38d — A bill  introduced  in  the  As- 
sembly by  Assemblyman  Samuel  Mandelbaum  of 
New  York  County,  would  add  new  section 
1097-a  Greater  New  York  Charter,  requiring 
education  board  to  furnish  free  eyeglasses  to 
school  children  unable  to  pay  therefor. 

Referred  to  Cities  Committee. 

No  action  on  bill  as  yet. 


A.  Int.  No.  386  (cone.  S.  Int.  308) — A bill  in- 
troduced in  the  Assembly  by  Assemblyman 
Charles  P.  Miller  of  Genesee  County,  concur- 
rent Senate  Int.  No.  308,  introduced  in  the  Sen- 
ate by  Senator  James  S.  Truman  of  Owego, 
N.  Y.,  would  add  new  article  4-a,  Workmen’s 
Compensation  Law,  relative  to  fibroid  phthisis 
(silicosis). 

Referred  to  Labor  and  Industries  Committees 
of  both  houses. 

No  action  on  bill  as  yet. 

Int.  No.  386 


Introduced  by  Mr.  C.  P.  Miller. 
AN  ACT 


To  amend  the  workmen’s  compensation  law,  in  relation 
to  fibroid  phthisis  (Silicosis). 


Section  1.  Chapter  eight  hundred  and  sixteen 
of  the  laws  of  nineteen  hundred  and  thirteen,  en- 
titled “An  act  in  relation  to  assuring  compensa- 
tion for  injuries  or  death  of  certain  employees  in 
the  course  of  their  employment,  and  repealing 
certain  sections  of  the  labor  law  relating  thereto, 
constituting  chapter  sixty-seven  of  the  consoli- 
dated laws,”  as  re-enacted  by  chapter  forty-one 
of  the  laws  of  chapter  six  hundred  and  fifteen 
of  the  laws  of  nineteen  hundred  and  twenty-two, 
is  hereby  amended  by  the  insertion  therein  of  a 
new  article,  to  be  article  four-a,  to  read  as 
follows : 

ARTICLE  4-a 


Fibroid  Phthisis  (Silicosis) 


Section  60. 
“ 61. 

“ 62. 

“ 63. 

“ 64. 

“ 65. 

“ 66. 

“ 67. 

“ 68. 

“ 69. 

“ 70. 

“ 71. 


Definitions. 

Fibroid  phthisis  (silicosis)  treated 
as  accident. 

Limitation  of  employments. 

Right  to  compensation. 

Duties  of  employers. 

Duties  of  employees. 

Medical  examinations. 

Board  of  Examining  Physicians. 
Date  of  disablement. 
Compensation ; how  payable. 
Compensation ; when  not  payable. 
Diseases  which  are  accidents. 
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§ 60.  Definitions.  Whenever  used  in  this 
article : 

1.  “Fibroid  phthisis’’  means  an  inelastic  fibrous 
condition  of  the  lung  tissue  caused  by  the  in- 
halation of  particles  of  free  crystalline  silica, 
which  shall  be  referred  to  as  “silicosis.” 

2.  “Ante-primary  stage”  means  that  physical 
signs  of  damage  to  the  lungs,  short  of  definite 
physical  signs  of  silicosis,  have  become  evident 
and  that  such  damage  has  supervened  during  and 
in  consequence  of  employment  in  any  of  the  em- 
ployments enumerated  herein. 

3.  “Primary  stage”  means  that  definite  and 
specific  physical  signs  of  silicosis  are  or  have 
been  present  and  that  capacity  for  work  is  or 
has  been  impaired  by  that  disease  in  consequence 
of  employment  in  any  of  the  employments 
enumerated  herein,  though  not  seriously  and  per- 
manently. 

4.  “Secondary  stage”  means  that  definite  and 
specific  physical  signs  of  silicosis  are  or  have 
been  present  and  that  capacity  for  work  is 
seriously  and  permanently-partially  impaired  by 
the  disease  in  consequence  of  employment  in  any 
of  the  employments  enumerated  herein,  but  that 
the  employee  is  not  totally  permanently  disabled 
and  can  engage  in  other  employment. 

5.  “Final  stage”  means  that  definite  and  spe- 
cific physical  signs  of  silicosis  are  or  have  been 
present  and  that  capacity  for  work  has  been 
totally  and  permanently  impaired  by  the  disease 
in  consequence  of  employment  in  any  of  the 
employments  enumerated  herein,  and  that  em- 
ployee cannot  engage  in  any  employment. 

6.  “Suspended”  means  that  an  employee,  or  an 
applicant  for  employment,  in  one  of  the  employ- 
ments enumerated  herein  has  been  examined  by 
a physician  and  his  physical  condition  has  been 
found  to  be  such  that  he  should  not  engage  in 
any  of  the  employments  enumerated  herein ; and 
that  such  employee  has  been  apprised  of  his 
physical  condition  and  advised  not  to  engage  in 
such  employments. 

§61.  Fibroid  phthisis  (silicosis)  treated  as 
accident.  The  disablement  of  an  employee  en- 
gaged in  any  of  the  employments  enumerated  in 
section  sixty-two,  resulting  in  fibroid  phthisis 
(silicosis)  as  herein  defined,  shall  be  treated  as 
the  happening  of  an  accident  within  the  meaning 
of  this  chapter  and  the  practice  and  procedure 
provided  in  this  chapter  shall  apply  to  all  pro- 
ceedings under  this  article,  except  where  spe- 
cifically otherwise  provided  herein. 

§ 62.  Limitation  of  employments.  Notwith- 
standing the  provisions  of  any  other  section  of 
this  chapter  the  application  of  this  article  shall 
be  limited  to  the  following  occupations  or  em- 
ployments. Miners,  quarrymen  and  tunnel  work- 
ers, stone  masons’  work  and  granite  cutting,  pot- 
tery workers  and  persons  employed  in  the 
manufacture  of  refractory  silica  bricks  and  Hint 
knapping. 


§ 63.  Right  to  compensation.  If  an  employee 
is  disabled  or  dies  and  his  disability  or  death  is 
caused  by  silicosis  as  defined  herein,  and  the  dis- 
ease is  due  to  the  nature  of  the  employment  as 
herein  described,  he  or  his  dependants  shall  be 
entitled  to  compensation  in  accordance  with  the 
provisions  of  this  article. 

§ 64.  Duties  of  employers.  It  shall  be  the  duty 
of  every  employer  in  any  of  the  employments 
enumerated  herein : 

1.  To  cause  to  have  made  a medical  examina- 
tion of  every  person  in  his  employ  who  is  exposed 
to  silica  dusts,  within  three  months  after  this 
article  takes  effect ; to  cause  to  have  made  a 
medical  examination  of  every  applicant  for  em- 
ployment in  any  process  where  silica  dusts  exist ; 
to  cause  to  have  made  a biennial  medical  exam- 
ination of  every  person  in  his  employ  who  is 
exposed  to  silica  dusts,  at  such  time  and  in  such 
manner  as  the  commissioner  shall  determine.  If 
such  medical  examination  shall  disclose  evidence 
of  silicosis  in  any  stage  the  employee  or  the 
applicant  for  employment  shall  be  suspended. 

2.  To  refuse  employment  to  any  person  in 
any  process  wherein  silica  dusts  exist  if  the 
medical  examination  discloses  (a)  that  the  chest 
is  not  of  average  development  with  satisfactory 
expansion;  (b)  that  there  is  a deformity  or  ob- 
struction of  the  upper  air  passages  or  elsew’here 
which  interferes  with  respiration;  (c)  that  there 
are  signs  of  present  or  past  disease  of  the  lungs 
or  heart;  (d)  that  there  are  signs  of  present  or 
past  tuberculosis  of  any  region. 

3.  To  use  every  reasonable  means  to  exhaust 
or  so  dispose  of  silica  dusts  as  to  minimize  the 
hazard. 

4.  Violation  of  this  section  shall  constitute  a 
misdemeanor  punishable,  for  the  first  offense, 
by  a fine  of  fifty  dollars,  for  the  second  offense 
by  a fine  of  one  hundred  dollars,  and  for  the  third 
offense  by  a fine  of  one  thousand  dollars  or  one 
year  in  jail,  or  both. 

The  industrial  board  shall  prescribe  forms  or 
make  rules  for  carrying  into  effect  the  provisions 
of  this  section. 

§ 65.  Duties  of  employees.  It  shall  be  the 
duty  of  every  employee  or  applicant  for  em- 
ployment in  any  of  the  employments  enumerated 
herein : 

1.  To  submit  himself  to  medical  examination 
as  herein  provided. 

2.  To  furnish  true  information  to  his  em- 
ployer or  prospective  employer  regarding  his 
past  employment  in  the  employments  enumer- 
ated herein. 

The  industrial  board  shall,  if  necessary,  make 
rules  for  carrying  into  effect  the  provisions  of 
this  section. 

§ 66.  Medical  examinations.  There  shall  be 
a written  report  for  every  medical  examination 
made  under  the  provisions  of  this  article,  in 
which  the  physician  shall  definitely  certify  to 
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what  degree,  if  any,  the  general  physical  capacity 
of  the  employee  or  the  applicant  for  employment 
is  impaired  by  silicosis.  The  employer  or  the 
employee,  as  a matter  of  right,  may  demand  and 
shall  receive  a re-examination  and  a further 
report  from  the  Board  of  Examining  Physicians. 
All  medical  examinations  and  reports  shall  be 
made  in  accordance  with  rules  prescribed  by  the 
industrial  board. 

§ 67.  Board  of  Examining  Physicians.  The 
industrial  board  shall  name  a board  of  examining 
physicians,  to  consist  of  three  physicians,  gradu- 
ates of  a recognized  medical  college  and  with  at 
least  five  years  actual  practice,  who  shall  spe- 
cialize in  the  diagnosis  and  treatment  of  silicosis, 
and  to  whom  shall  be  referred  only  cases  involv- 
ing controversies  in  relation  to  the  medical 
aspects  of  claims  arising  under  this  article, 
unless  otherwise  herein  provided.  The  industrial 
board  shall  fix  the  fees  of  members  of  the  Board 
of  Examining  Physicians  and  shall  prescribe 
their  duties  within  the  limitations  of  this  section. 

§68.  Date  of  disablement.  For  the  purposes 
of  this  article  the  date  of  disablement  shall  be 
such  date  as  the  industrial  board  may  determine 
on  the  hearing  on  the  claim. 

§ 69.  Compensation  ; how  payable.  Compensa- 
tion shall  be  payable  under  this  article  either  in 
a lump  sum  or  in  weekly  payments  as  the  indus- 
trial board  shall  determine,  in  accordance  with 
the  following  schedule : 

1.  For  an  employee  whose  disability  has  been 
diagnosed  as  the  ante-primary  stage  of  silicosis, 
twenty-six  weeks  of  compensation. 

2.  For  an  employee  whose  disability  has  been 
diagnosed  as  the  primary  stage  of  silicosis,  fifty- 
two  weeks  compensation. 

3.  For  an  employee  whose  disability  has  been 
diagnosed  as  the  secondary  stage  of  silicosis,  one 
hundred  and  four  weeks  compensation. 

4.  For  an  employee  whose  disability  has  been 
diagnosed  as  the  final  stage  of  silicosis,  five  hun- 
dred and  twenty  weeks  compensation. 

§ 70.  Compensation ; when  not  payable.  No 
compensation  shall  be  paid  for  the  death  or 
disablement  of  any  employee  who  re-engages  in 
any  of  the  employments  enumerated  herein  after 
he  has  been  suspended ; nor  to  any  applicant  for 
employment  whose  application  has  been  refused 
but  who  engages  in  any  of  the  employments 
enumerated  herein. 

Neither  the  employee  nor  his  dependants  shall 
be  entitled  to  compensation  for  death  or  dis- 
ability resulting  from  silicosis  unless  the  disease 
is  due  to  the  nature  of  the  employment  and 
unless  he  shall  have  been  employed  continuously 
for  five  years  in  any  of  the  employments  enumer- 
ated in  this  article. 

It  being  the  policy  and  intent  of  this  article  to 
debar  from  employment  in  any  of  the  employ- 
ments herein,  for  the  protection  of  their  health 
and  the  conservation  of  their  capacity  for  work, 


any  persons  found  to  be  physically  unfit,  an 
award  of  compensation  hereunder  shall  be  deemed 
to  be  final  and  no  claim  for  compensation  for 
death  or  disability  from  silicosis  thereafter  shall 
be  valid  and  no  further  compensation  shall  be 
paid ; provided,  however,  that  nothing  herein 
stated  shall  affect  the  rights  of  an  employee  to 
recover  compensation  in  respect  to  an  accidental 
injury  or  death  arising  out  of  and  in  the  course 
of  his  employment  in  any  other  occupation  than 
those  enumerated  in  this  article. 

§ 71.  Diseases  which  are  accidents.  Nothing 
in  this  article  shall  affect  the  rights  of  an  em- 
ployee to  recover  compensation  in  respect  to  a 
disease  to  which  this  article  does  not  apply  if  the 
disease  is  an  accidental  personal  injury  within 
the  meaning  of  subdivision  seven  of  section  two 
of  this  chapter. 

§2.  This  act  shall  take  effect  January  1,  1926. 


A.  Int.  No.  399  (cone.  S.  Int.  283) — See  con- 
current Senate  Int.  No.  283  for  digest. 

No  action  on  bill  as  yet. 

Int.  399 
January  23,  1925. 

Introduced  by  Mr.  Lattin — read  once  and  referred  to 
the  Committee  on  Internal  Affairs. 

AN  ACT 

To  amend  the  county  law,  in  relation  to-  public  health 
nurses. 

The  People  of  the  State  of  Nyw  York1  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Subdivision  forty-four  of  section 
twelve  of  chapter  sixteen  of  the  laws  of  nine- 
teen hundred  and  nine,  entitled  “An  act  in  rela- 
tion to  counties,  constituting  chapter  eleven  of 
the  consolidated  laws,”  such  subdivision  having 
been  added  by  chapter  one  hundred  and  thirty 
of  the  laws  of  nineteen  hundred  and  twenty-one, 
and  amended  by  chapter  sixty-seven  of  the  laws 
of  nineteen  hundred  and  twenty-four,  is  hereby 
renumbered  as  subdivision  forty-four-a,  and 
amended  to  read  as  follows : 

[44]  44-a.  The  board  of  supervisors  of  any 
county,  except  a county  constituting  a general 
health  district  created  under  the  public  health 
law,  shall  have  power  to  appoint  and  employ  and 
provide  for  the  expenses  of  such  number  of  pub- 
lic health  nurses  as  it  may  deem  proper.  Such 
nurses  shall  zvork  tinder  the  direction  of  a com- 
mittee of  members  of  the  board  of  supervisors  to 
be  known  as  the  committee  on  public  health.  Any 
such  public  health  nurse  may  be  assigned  by 
such  committee  to  prenatal  care  and  maternity 
protection,  the  reduction  of  infant  mortality,  the 
safeguarding  of  the  health  of  children,  the  dis- 
covery and  visitation  of  cases  of  tuberculosis,  the 
prevention  and  control  of  communicable  disease, 
the  care  of  the  sick  zvho  may  otherwise  be  unable 
to  secure  adequate  care,  the  instruction  of  mem- 
bers of  households  in  which  there  is  a sick  per- 
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son,  or  to  such  other  nursing  duties  as  may  seem 
appropriate  to  such  committee.  Except  as  here- 
inafter provided,  the  state  commissioner  of  health 
or  his  authorised  representatives  shall  have  power 
to  maintain  general  supervision  over  the  work  of 
such  nurses. 

With  the  approval  of  such  committee  the  trus- 
tee or  board  of  trustees  of  any  common  school 
district  or  the  board  of  education  of  any  union 
free  school  district  within  the  county,  may  desig- 
nate any  such  nurse  as  a school  nurse,  to  per- 
form, in  addition  to  her  other  duties,  the  duties 
of  a school  nurse  for  any  school  or  schools  under 
such  respective  trustee,  board  of  trustees  or 
board  of  education.  Any  such  nurse  so  desig- 
nated shall  perform  her  duties  as  school  nurse 
under  the  direction  of  the  appropriate  school 
authorities  and  under  the  provisions  of  the  educa- 
tion law  and  under  the  regulations  prescribed 
pursuant  thereto. 

The  board  of  supervisors  may  appoint  an 
advisory  committee  of  citizens,  of  whom  at  least 
one  shall  be  a physician  and  at  least  one  a woman, 
to  advise  with  and  assist  the  hereinabove  men- 
tioned committee  on  public  health  in  the  organiza- 
tion and  direction  of  the  work  of  such  public 
health  nurses. 

§ 2.  This  act  shall  take  effect  immediately. 


A.  Int.  No.  413  (cone.  S.  Int.  282)— See  con- 
current Senate  Int.  No.  282  for  digest. 

No  action  on  bill  as  yet. 

Int.  413 
January  26,  1925. 

Introduced  by  Mr.  Wallace. 

AN  ACT 

To  amend  the  public  health  law,  in  relation  to  violations 
of  rules  or  orders  of  local  boards  of  health. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  twenty-one  of  chapter 
forty-nine  of  the  laws  of  nineteen  hundred  and 
nine,  entitled  “An  act  in  relation  to  the  public 
health,  constituting  chapter  forty-five  of  the  con- 
solidated laws,”  as  last  amended  by  chapter  five 
hundred  and  forty-nine  of  the  laws  of  nineteen 
hundred  and  thirteen,  is  hereby  amended  to  read 
as  follows : 

§ 21.  General  powers  and  duties  of  local 
boards  of  health.  Every  such  local  board  (re- 
mainder same  as  old  law)  injunction  such  viola- 
tions, or  otherwise  to  enforce  such  orders  and 
regulations.  (New  matter  begins  here.)  Every 
such  local  board  of  health  may  prescribe  that 
a person  who  wilfully  violates  or  refuses  or  omits 
to  comply  with  any  lawful  order  or  regulation 
prescribed  by  it  or  a local  health  officer,  shall 
be  guilty  of  a misdemeanor  punishable  by  a fine 
not  exceeding  fifty  dollars  or  imprisonment  not 
exceeding  six  months,  and  a court  of  special  ses- 
sions in  the  territory  over  which  such  local  board 


has  jurisdiction  shall  have  jurisdiction  of  such 
misdemeanor.  (New  matter  ends  here.) 

§ 2.  This  act  shall  take  effect  July  first,  nine- 
teen hundred  and  twenty-five. 


A.  Int.  No.  414  (cone.  S.  Int.  278) — See  con- 
current Senate  Int.  No.  278  for  digest. 

No  action  on  bill  as  yet. 


A.  Int.  No.  422 — A bill  introduced  in  the  As- 
sembly by  Assemblyman  Samuel  Rosenman  of 
New  York  County,  would  amend  section  352, 
Civil  Practice  Act,  by  providing  physicians  and 
nurses  may  disclose  professional  information  as 
witnesses  in  action  to  annul  marriage  on  ground 
of  fraud. 

Referred  to  Codes  Committee. 

No  action  on  bill  as  yet. 

Int.  422 
January  26,  1925. 

Introduced  by  Mr.  Roseman. 

AN  ACT 

To  amend  the  civil  practice  act,  in  relation  to  the  com- 
petency of  testimony  of  physicians  in  certain  cases. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  three  hundred  and  fifty-two 
of  the  civil  practice  act  is  hereby  amended  to 
read  as  follows : 

§ 352.  Physicians  and  nurses  not  to  disclose 
professional  information.  A person  duly  author- 
ized to  practice  physic  or  surgery,  or  a profes- 
sional or  registered  nurse,  shall  not  be  allowed 
to  disclose  any  information  which  he  acquired 
in  attending  a patient  in  a professional  capacity, 
and  which  was  necessary  to  enable  him  to  act  in 
that  capacity,  except,  as  a witness  in  an  action 
to  annul  a marriage  on  the  ground  of  fraud  pur- 
suant to  the  provisions  of  section  eleven  hundred 
and  thirty-nine;  unless,  (remainder  same  as  old 
law). 

§ 2.  This  act  shall  take  effect  immediately. 


A.  Int.  No.  434 — A bill  introduced  in  the  As- 
sembly by  Assemblyman  Jerome  C.  Ambro  of 
Kings  County,  would  amend  section  355,  Prison 
Law,  by  providing  for  removal  to  hospitals  of 
prisoners  confined  either  for  civil  or  criminal 
cause,  when  they  require  immediate  medical  or 
surgical  treatment. 

Referred  to  Penal  Institutions  Committee. 

No  action  on  bill  as  yet. 


A.  Int.  No.  536  (cone.  S.  Int.  351) — See  con- 
current Senate  Int.  No.  351  for  digest. 

No  action  on  bill  as  yet. 


A.  Int.  No.  570  (cone.  S.  Int.  380) — See  con- 
current Senate  Int.  No.  380  for  digest. 

No  action  on  bill  as  yet. 
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CENSORSHIP  OF  RADIO  STATIONS  BROADCASTING 
HEALTH  TALKS  NEEDED. 


Since  March,  1922,  the  New  York  State  De- 
partment of  Health  has  broadcasted  a health 
talk  weekly  from  station  WGY,  Schenectady. 
The  United  States  Public  Health  Service  and 
a few  other  States  have  maintained  similar 
services.  The  good  which  has  resulted  through 
spreading  reliable  information  to  vast  unseen 
audiences  can  not  be  measured,  but  it  is  un- 
doubtedly one  of  the  best,  if  not  the  best  means 
of  promoting  the  education  of  the  public  in 
matters  of  health. 

Unfortunately,  quacks,  fakirs  and  char- 
latans have  not  been  slow  to  recognize  its 
advantages,  and  some  broadcasting  stations 
have  evidently  not  had  the  proper  kind  of 
censorship  over  material  broadcasted  or  else 
their  censors  have  failed  to  recognize  the  dif- 
ference between  the  true  and  the  false.  Some 
time  ago  one  of  the  larger  stations  on  the 
Atlantic  seaboard  allowed  a food  faddist  to 


broadcast  personal  notions  regarding  diet  and 
its  supposed  effect  in  the  development  of 
cancer.  More  recently  a talk  on  drugless 
therapy  was  given  from  a station  controlled 
by  a newspaper.  In  this  talk  misstatements 
regarding  the  manufacture  of  diphtheria  anti- 
toxin were  made  and  its  value  in  curing  diph- 
theria ridiculed. 

Evidently  there  is  need  for  some  form  of 
control  over  the  kind  of  material  allowed  to 
be  broadcast.  That  some  action  along  this 
line  will  sooner  or  later  be  demanded  is  indi- 
cated by  a recent  action  of  the  California 
State  Medical  Association  in  establishing  a 
Medical  Radio  Broadcasting  Committee,  which 
is  charged  with  the  promulgation  of  a set  of 
rules  to  be  observed  by  the  members  of  the 
association  and  the  presentation  of  a resolu- 
tion regarding  the  subject  to  the  American 
Medical  Association. 


AN  INTERESTING  CASE  OF  CEREBROSPINAL  MENINGITIS. 


Dr.  W.  H.  Munson,  District  State  Health 
Officer,  was  recently  called  in  consultation  by 
a local  health  officer  to  see  a boy  nearly  two 
years  old,  who  had  been  taken  ill  with  sore 
throat  and  fever.  Diphtheria  was  suspected 
and  36,000  units  of  antitoxin  were  adminis- 
tered. A throat  culture  was  later  reported 
negative.  Two  days  after  the  onset  a rash 
developed  which  was  well  distributed  over  the 
body,  legs  and  arms.  The  child  continued  to 
have  a fever  (102  deg.  F.)  with  profuse  dis- 
charge from  the  nose  and  throat  and  with 
marked  enlargement  of  the  cervical  glands. 

At  the  time  of  examination  there  was  a 
marked  discharge  of  a milky  secretion  from 
the  throat  and  nose,  which  was  easily  wiped 
out.  No  membrane  could  be  seen.  Babinski’s 
sign  was  present.  Knee  jerks  were  absent, 
likewise  the  cremasteric  reflexes.  There  was 
apparently  rigidity  of  the  back  and  neck 
muscles.  The  rash  was  like  that  seen  on  per- 
sons exposed  to  intense  cold, — mottled,  dark 


purple,  irregular  in  shape, — giving  a lace-work 
effect.  It  was  not  elevated  and  it  faded  on 
pressure.  It  covered  the  forearms  and  lower 
legs,  little  suggestion  of  it  being  left  on  the 
body  and  none  on  the  face.  Pupils  were  mid- 
wide, regular,  with  sluggish  reaction  to  light ; 
no  strabismus.  Mental  condition  was  semi- 
stuporous.  There  was  marked  bilateral  en- 
largement of  cervical  lymph  nodes.  There 
was  involuntary  passage  of  urine. 

Dr.  Munson  states  that  his  tentative  diag- 
nosis was  meningitis.  He  advised  spinal  punc- 
ture and  offered  to  do  it,  but  this  was  not  ac- 
cepted. Later  a spinal  puncture  was  made, 
but  owing  to  the  presence  of  a great  deal  of 
blood  in  the  fluid  it  proved  to  be  of  little  value 
as  a diagnostic  aid.  Later  he  again  saw  the 
case  with  the  health  officer  and  a specialist. 
On  this  second  examination  there  was  no 
doubt  about  the  diagnosis,  as  marked  retrac- 
tion of  the  head,  rigid  back  and  pronounced 
Kernig’s  sign  had  developed. 
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# | NEWS  NOTES  # 


PERIODIC  HEALTH  EXAMINATIONS  IN  NEW  YORK  COUNTY. 
PRE-CLINICAL  SIGNS  OF  DISEASE  OF  THE  RESPIRATORY  SYSTEM. 

By  JAMES  ALEXANDER  MILLER,  M.  D„ 

NEW  YORK. 

Abstract  of  the  ninth  lecture  in  the  Symposium  on  Periodic  Health  Examinations  given  in  the  New  York 
Academy  of  Medicine  on  January  20,  1925,  under  the  auspices  of  the  Medical  Society  of  the  County  of  New  York. 


Pulmonary  tuberculosis  is  by  far  the  most  com- 
mon respiratory  affection  with  which  a physician 
will  have  to  deal  when  he  makes  a periodic  health 
examination.  It  comes  on  insidiously,  like  many 
other  chronic  diseases,  and  one  cannot  say  just 
when  the  patient  becomes  slightly  ill.  A large 
responsibility  is  on  the  examining  physician  to 
determine  where  the  border  line  is  between  health 
and  disease. 

The  physician  often  runs  across  tubercu- 
losis unexpectedly.  It  is  such  a big  problem, 
and  takes  such  a heavy  toll  in  strength  and 
lives  that  every  physician  must  have  it  con- 
stantly in  mind,  be  he  a family  doctor,  an  in- 
surance examiner,  or  a physician  in  an  indus- 
trial plant. 

A family  physician  often  knows  a patient 
so  well  that  he  does  not  notice  deviations  from 
normal  health.  This  accounts  for  many  delays 
in  the  diagnosis  of  tuberculosis. 

Another  factor  in  delayed  diagnosis  is  that 
the  patient  often  comes  to  .the  physician  in  a 
casual  manner,  and  demands  merely  a tonic 
because  he  does  not  feel  just  right,  and  will  usu- 
ally refuse  to  submit  to  an  examination  either 
from  fear  or  from  economy.  A delay  in  diag- 
nosis is  not  always  the  fault  of  the  doctor;  but 
still  a great  responsibility  is  on  him. 

There  are  other  suspicious  signs  of  pul- 
monary tuberculosis  besides  those  in  the  chest. 

If  any  person  is  below  par  in  health  and 
vigor,  remember  tuberculosis  as  a possibility. 

It  is  a mistake  to  place  undue  stress  on 
physical  signs  in  the  chest.  Most  physicians 
learn  physical  diagnosis  by  the  examination 
of  tuberculosis  chests,  and  if  they  do  not  find 
physical  signs  readily,  they  are  likely  to  con- 
clude that  tuberculosis  is  not  present.  Early 
tuberculosis  often  shows  no  physical  signs  on 
inspection,  percussion,  palpation,  and  auscul- 
tation. When  physical  signs  are  discoverable, 
tuberculosis  has  existed  for  a considerable 
time  in  most  cases;  and  on  tracing  back  the 
history,  the  physician  will  find  a history  of  a 
series  of  relapsing  infections  whose  evidences 
will  be  attacks  of  indigestion,  or  repeated  colds 
which  last  for  some  time,  or  so-called  malaria, 


or  cough,  or  fever,  or  pleurisy  with  effusion. 
There  may  have  been  an  ischio-rectal  abscess, 
or  a spitting  of  blood  which  was  ascribed  to 
the  throat.  Such  attacks  may  be  spread  over 
ten  years,  and  during  all  that  time  tubercu- 
losis may  have  been  their  sole  cause.  When  a 
patient  improves  in  intervals  between  attacks, 
the  physician  flatters  hmself  that  he  has  cured 
the  trouble,  but  the  tuberculosis  condition  con- 
tinues exactly  the  same  as  before.  Yet  this  is 
the  stage  when  recovery  may  be  expected  in 
nearly  every  case.  The  intermissions  in  the 
symptoms  and  the  apparent  cures  between  the 
attacks  are  indications  that  the  body  has  the 
power  to  overcome  the  disease  if  the  physician 
will  guide  the  patient  in  his  mode  of  life.  A 
physician  has  a great  opportunity  to  recognize 
the  tuberculous  condition  before  the  patient  is 
worn  out  with  cough,  fever,  and  night  sweats. 

It  is  the  duty  of  a physician  who  makes  a 
periodic  examination  to  get  a full  picture  of 
the  patient’s  health  extending  back  for  several 
years,  and  to  pay  particular  attention  to  con- 
stitutional disturbances,  such  as  malaise, 
fatigue,  indigestion,  and  irritability.  He  will 
particularly  look  for  slight  signs  of  which  a 
patient  makes  light.  The  very  fact  that  the 
patient  tries  to  explain  them  away  is  evidence 
that  they  exist  and  are  annoying  him. 

There  is  danger  of  exaggerating  the  import- 
ance of  physical  signs.  Dr.  Lawrason  Brown 
gives  five  cardinal  evidences  of  tuberculosis : 

1.  Positive  sputum. 

2.  Definite  hemoptysis. 

3.  Pleurisy  with  effusion. 

4.  Localized  rales  on  coughing  at  the  apex. 

5.  Characteristic  X-ray  changes  at  an  apex. 

One  or  more  of  these  signs  will  be  present 

in  almost  every  case. 

The  sputum  will  not  usually  show  tubercle 
bacilli  in  the  early  stage  of  tuberculosis.  The 
bacilli  appear  only  in  a later  stage  when  the 
tubercles  break  down  and  ulceration  occurs. 

If  hemoptysis  is  present,  it  is  important  to 
determine  the  source  of  the  blood,  whether 
from  the  lungs  or  the  nasopharynx. 
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A pleurisy  with  effusion  may  be  the  first 
evidence  of  tuberculosis. 

Moist  rales,  localized  above  the  third  rib, 
constitute  the  most  common  sign  of  beginning 
tuberculosis.  But  the  lesion  may  be  anywhere 
else  in  the  lung.  This  sign  is  one  of  the  most 
difficult  for  an  untrained  physician  to  elicit. 
It  requires  some  degree  of  skill  on  the  part  of 
the  physician,  and  co-operation  from  the 
patient. 

It  is  important  to  know  when  an  X-ray  pic- 
ture is  needed.  An  X-ray  may  show  evidences 
of  tuberculosis  when  no  physical  signs  are 
present.  On  the  other  hand,  the  X-ray  will  re- 
veal persisting  tuberculous  lesions  which  have 
healed,  and  yet  may  continue  to  give  out 
crackling  rales.  The  determining  factor  in  the 
diagnosis  of  active  disease  is  the  presence  or 
absence  of  constitutional  disturbance. 

Some  cases  of  chronic  fibrosis  are  carriers 
and  spreaders  of  tuberculosis  germs,  for  their 
lesions  are  progressive,  and  show  a continual 
balance  between  extension  and  healing.  They 
have  a cough  and  emphysema  with  asthma, 
and  are  not  sick  enough  to  stay  at  home  and 
take  care  of  themselves.  These  cases  are  a 
menace  to  the  community. 

It  is  important  to  remember  that  chest  con- 
ditions may  be  secondary  to  infections  of  the 
upper  respiratory  tract.  A persistent  bron- 

BRONX  COUNTY 

The  regular  meeting  of  the  Bronx  County  Med- 
ical Society  was  held  at  Hollywood  Gardens 
January  21,  1925.  The  meeting  was  called  to 
order  at  9 P.  M.,  the  retiring  President,  Dr. 
Podvin,  in  the  Chair. 

Dr.  Podvin  addressed  the  members,  briefly  out- 
lining the  work  of  the  past  year.  He  then  pre- 
sented Dr.  S.  M.  Jacobs,  the  new  president,  who 
addressed  the  Society  as  follows : 

“With  the  unprecedented  growth  of  the  Bronx 
County  Medical  Society,  with  the  corresponding 
increase  of  members,  the  question  of  obtaining 
suitable  quarters  for  our  meetings  commanded 
the  attention  of  the  previous  administration  and 
the  solution  of  it  was  left  to  the  incoming  admin- 
istration as  a legacy.  Though  our  borough  has 
expanded,  it  lacks  adequate  meeting  places  which 
would  befit  the  dignity  of  our  Society.  The  idea 
of  building  a home  which  would  constitute  the 
Medical  Center  in  the  Bronx  has  been  conceived 
during  the  administration  of  my  predecessor,  Dr. 
Podvin.  Yet  ideas  however  exalted  do  not  con- 
stitute the  means  for  their  realization.  There 
will  be  no  immediate  solution  to  this  momentous 
question  unless  each  and  every  member  is  willing 
to  subscribe  to  the  Building  Fund  and  to  the 
raising  of  the  annual  dues  from  fifteen  to  twen- 


chitis  may  clear  up  when  the  tonsils  or  sinuses 
are  cured. 

I will  now  show  some  lantern  slides  of  X-ray 
pictures  in  which  the  X-ray  was  the  determin- 
ing factor  in  diagnosis. 

Case  One  showed  no  physical  signs.  There 
was  a cough  for  six  months.  The  patient  came 
for  examination  because  of  enlargement  of 
the  cervical  glands.  X-ray  showed  a dense 
area  in  one  apex. 

Case  Two  had  digestive  disturbances  and  a 
dry  cough.  The  only  physical  sign  was  a 
slight  dullness  at  one  apex.  The  X-ray  showed 
that  apex  to  have  a considerable  involvement. 

Case  Three  showed  hemoptysis,  positive 
sputum,  and  fever,  with  no  physical  signs. 
The  X-ray  showed  a dense  involvement  in  the 
root  of  one  lung. 

Case  Four  had  an  ischio-rectal  abscess  which 
healed  in  two  months.  There  were  no  physical 
signs  in  the  lungs.  The  X-ray  showed  an  in- 
volvement of  the  middle  of  the  right  lower 
lobe. 

In  conclusion,  remember,  when  examining 
a patient,  to  pick  up  the  small  signs  and  symp- 
toms, even  though  they  stretch  over  a history 
of  several  years,  and  piece  them  together  into 
a clinical  picture.  This  is  not  only  a great 
service  to  the  patient,  but  a very  fascinating 
and  satisfying  achievement  for  the  examining 
physician. 

MEDICAL  SOCIETY 

ty-five  dollars;  else  we  will  be  obliged  to  lead  a 
nomad’s  existence — meeting  here  and  there  for 
quite  some  time  to  come. 

“As  the  success  of  the  Society  depends  largely 
upon  the  numerical  strength  and  the  cooperation 
of  its  members,  so  the  scientific  sessions  depend 
mainly  upon  the  papers  read  and  cases  presented. 
There  were  underground  rumblings,  general  dis- 
satisfaction and  open  criticism  that  the  papers 
presented  were  of  no  interest  to  the  general  prac- 
titioner and  that  the  Scientific  Committee  has 
been  lax  and  derelict  in  its  duties.  To  overcome 
what  seems  to  be  unwarranted  objections,  we 
deemed  it  advisable  to  enlist  the  assistance  of 
men  well  known  in  the  medical  world.  Physi- 
cians of  national  reputation  have  signified  their 
willingness  to  appear  and  read  papers  before  this 
Society  during  the  ensuing  year.  This,  however, 
does  not  preclude  members  from  presenting  cases 
and  participating  in  the  discussions. 

“Medicine  from  its  very  inception  had  to  con- 
tend with  and  combat  various  cults,  quacks  and 
medical  charlatans.  Alchemy,  astrology,  priest- 
craft of  the  middle  ages  have  been  superseded  by 
chiropractors,  naturopaths,  Christian  Scientists, 
who  arrogated  to  themselves  the  divine  power  of 
healing.  Yet  at  no  time  have  the  cults  made  such 
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inroads  and  plied  their  nefarious  trades  upon  the 
credulous,  ignorant  and  the  unwary  as  in  this 
enlightened  twentieth  century.  Their  success 
may  be  attributed  partly  to  our  failure  to  under- 
stand the  psychology  of  our  patients.  In  our 
honest  endeavor  to  combat  disease,  we  have 
learned  to  regard  a patient  as  a component  of 
cells  and  tissues  which  have  been  permeated  by 
microbes ; we  talk  to  him  in  terms  of  serums, 
vaccines,  toxins  and  antitoxins  and  are  prone  to 
forget  that  he  has  a soul.  Restricted  by  no  code 
of  ethics  and  hindered  by  no  conscience,  the 
adherents  of  the  various  cults  utilize  the  lay 
press  in  promulgating  and  extolling  the  virtues 
of  their  craft,  deriding  and  minimizing  the  true 
value  of  scientific  medicine.  It  is  true  that  the 
State  through  its  Legislature  should  intervene 
and  by  legal  enactments  stop  their  nefarious  ac- 
tivities. Our  legislators,  however  well  meaning, 
possess  very  little  knowledge  pertaining  to  public 
health  and  lack  knowledge  of  the  rudimentary 
principles  of  medicine  upon  which  the  health  of 
the  community  depends.  They  fall  gullable  vic- 
tims to  any  legislation  in  behalf  of  the  cults  due 
to  the  indifference  of  the  medical  profession  at 
large  and  to  the  pressure  exerted  upon  them  by 
those  interested  in  the  passage  of  such  bills.  I 
would  urge  the  Committee  on  Legislation  to 
invite  the  respective  Assemblymen  and  Senators 
and  in  a heart  to  heart  talk  discuss  the  various 
health  bills  that  have  been  introduced  affecting 
the  medical  profession  and  thereby  the  health  of 
the  community.  I would  also  urge  the  Committee 
on  Public  Health  to  inaugurate  a campaign  of 
public  health  education  and  through  the  lay  press 
acquaint  the  public  with  the  true  meaning,  value 
and  importance  of  scientific  medicine  as  com- 
pared with  the  teachings  of  the  cults.  This  should 
be  carried  out  in  a dignified  manner  lest  we  be 
accused  of  selfish  and  sinister  motives. 

“May  I digress  a moment  to  utter  a word  of 
praise  and  commend  His  Honor,  our  Governor, 
for  his  Message  to  the  Legislature  suggesting  an 
amendment  to  the  present  Medical  Practice  Act, 
which  would  facilitate  the  prosecution  and  con- 
viction of  all  illegal  practitioners. 

“In  this  era  of  preventive  medicine,  the  en- 
deavor of  the  medical  profession  is  concentrated 
solely  upon  the  prolongation  of  human  life  by 
halting  and  arresting  disease  in  its  incipiency. 
The  first  to  perceive  the  efficacy  of  periodic  health 
examinations  from  a commercial  standpoint  was 
the  New  York  Life  Extension  Institute.  It  em- 
ploys members  of  our  profession  to  conduct  the 
examinations,  exploiting  the  latter’s  knowledge 
for  self-aggrandisement.  The  Metropolitan  Life 
Insurance  Company  grants  periodic  examinations 
to  its  policy  holders  gratis.  The  Cornell  Pay 
Clinic  is,  as  I view  it,  another  health  center.  The 
Post-Graduate  Hospital  announced  recently  its 


intention  of  introducing  a Health  Service  Clinic 
“with  the  purpose  of  aiding  those  who  cannot 
afford  a private  physician”  charging  a mere  pit- 
tance of  five  dollars  for  an  examination  to  cover 
“the  operating  expense  of  the  clinic.”  It  is 
indeed  high  time  that  the  members  of  our  Society 
should  awaken  from  their  lethargy  and  assume 
the  initiative  in  conducting  the  periodic  examina- 
tions of  their  own  patients.  Both  the  Economic 
and  Public  Health  Committees  should  devise  ways 
and  means  for  conducting  such  examinations  by 
the  family  physicians. 

“It  is  with  great  reluctance  and  some  misgiv- 
ings that  I am  to  dwell  in  brief  on  an  article 
which  appeared  recently  in  a lay  periodical  affect- 
ing the  integrity  and  standing  of  the  family  phy- 
sician. Supposedly  an  interview  with  some  mem- 
bers of  the  American  College  of  Surgeons,  the 
author  quoting  no  one  in  particular,  casts  asper- 
sions and  condemns  the  entire  profession.  The 
failure  of  the  surgeons  to  repudiate  the  interview 
is  but  a tacit  acknowledgment  of  their  guilt. 
Without  dwelling  upon  the  charges,  I vehemently 
resent  and  condemn  the  utilization  of  the  lay 
press  to  ventilate  their  grievances.  Such  articles 
will  have  no  salutory  effect,  but  on  the  contrary 
will  tend  to  undermine  the  confidence  and  sever 
the  friendly  relations  between  the  patients  and 
the  family  physician  and  to  create  converts  to  the 
cults. 

“In  conclusion  permit  me  to  assure  you  of  my 
sincere  appreciation  of  the  honor  you  have  con- 
ferred upon  me.  Sensitive  as  I am  of  the  honor, 
I am  conscious  of  the  duties  and  responsibilities 
it  entails.  Should  I,  however,  as  presiding  officer 
inadvertently  overstep  my  prerogatives,  I will 
merely  ask  your  indulgence,  forbearance  and, 
above  all,  your  cooperation.” 

Drs.  Benjamin  H.  Archer,  Nathan  J.  Lapkin, 
Leon  Peisachowitz,  Henry  I.  Scheer,  Norman 
Strauss  and  Samuel  Weinstein,  were  elected  to 
membership. 

The  Scientific  Program 

The  Clinical  Symptoms  of  Coronary  Occlusion, 
Louis  Hamman,  M.D. 

Discussion  by  Drs.  Emanuel  Libman,  Harold 
E.  B.  Pardee,  Bernard  S.  Oppenheimer  (by  invi- 
tation), Plenry  Roth,  Boas  Ginzburg  and  J.  B. 
Cohen. 

Dr.  Podvin  moved  that  a vote  of  thanks  be 
extended  to  Dr.  Hamman  and  the  visitors  who 
participated  in  the  discusion. 

This  motion  was  unanimously  carried  by  a ris- 
ing vote. 

The  meeting  adjourned  at  11:15  P.  M. 

I.  J.  Landsman,  Secretary. 
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ACTIVITIES  OF  THE  CAYUGA  COUNTY  MEDICAL  SOCIETY. 


During  the  year  1924,  the  County  Medical  So- 
ciety, through  its  Committee  on  Public  Health 
and  Sanitation,  consisting  of  Dr.  C.  F.  McCarthy, 
Auburn,  chairman ; Drs.  H.  I.  Davenport  and 
George  C.  Sincerbeaux,  Dr.  C.  E.  Goodwin, 
Weedsport,  and  Dr.  N.  L.  Woodford,  Union 
Springs,  were  instrumental  in  accomplishing  the 
three  following  projects: 

First:  The  formation  of  a Committee  for  the 
eradication  of  bovine  tuberculosis  in  Cayuga 
County.  Its  representative  on  this  Committee, 
the  Chairman  of  the  Committee  on  Health  and 
Sanitation,  appeared  before  the  Board  of  Super- 
visors and  obtained  an  appropriation  of  $5,000 
for  the  year  1924,  and  a like  appropriation  for 
this  year,  1925.  The  Chairman  of  the  Health 
and  Sanitation  Committee  is  a member  of  this 
Committee  on  the  eradication  of  bovine  tubercu- 
losis, employing  a full  time  county  veterinarian. 
Thousands  of  head  of  dairy  cattle  have  already 
been  examined  for  tuberculosis.  The  County 
Medical  Society  obtained  the  petition  of  twenty- 


one  fraternal  organizations  of  Auburn  and 
Cayuga  County  in  favor  of  this  project. 

Second : The  County  Medical  Society  was 

represented  by  Drs.  McCarthy,  Sincerbeaux  and 
Davenport  on  the  Commission  that  prepared  the 
milk  code  for  the  City  of  Auburn,  which  went 
into  effect  January  1st  of  this  year,  being  a form 
of  the  Model  Milk  Code,  allowing  only  a raw 
tuberculin  tested  and  pasteurized  milk  to  be  sold 
within  the  City  of  Auburn. 

Third : The  County  Medical  Society,  at  the 
largely  attended  meeting  held  June  27,  1924, 
unanimously  passed  a resolution  in  favor  of 
placing  laboratories  under  state  supervision  and 
state  aid.  The  Medical  Society  made  a vigorous 
campaign  in  favor  of  this,  and  obtained  appro- 
priation for  the  first  year  of  $12,000.  It  is  repre- 
sented on  the  Board  of  Managers  by  Dr.  H.  I. 
Davenport  for  the  term  of  five  years,  and  Dr. 
C.  F.  McCarthy  for  the  term  of  four  years. 

C.  F.  McCarthy. 


THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF  QUEENS. 


At  the  regular  meeting  of  the  Medical  Society 
of  the  County  of  Queens,  held  at  Jamaica,  N.  Y., 
on  January  28th,  Dr.  Alfred  C.  Beck  read  a 
paper  entitled  “The  Management  of  the  Late 
Toxemias  of  Pregnancy.”  Dr.  Beck  divides  the 
late  toxemias  into  two  classes. 

In  the  first  class,  including  the  patients  suf- 
fering from  nephrosis,  the  symptoms  are  apt  to 
appear  suddenly  in  patients  previously  in  good 
health,  and  convulsions  are  apt  to  appear  soon 
after  onset  of  symptoms ; following  delivery  or 
recovery  patients  rapidly  improve  and  are  not 
particularly  prone  to  have  recurrences  in  future 
pregnancies.  The  patients  in  the  other  group, 
or  those  suffering  from  nephritis,  are  apt  to  show 
symptoms  of  toxemia  early  in  pregnancy,  with 
a gradual  increase  of  severity,  develop  convul- 
sions late,  and  after  delivery  or  recovery  improve 
slowly,  and  are  apt  to  have  repetition  of  the 
toxemia  in  future  pregnancies.  Dr.  Beck  em- 
phasizes the  importance  of  prophylaxis  in  the 
treatment ; and  in  the  presence  of  symptoms  of 
toxemia,  i.e.,  high  bloodpressure,  albuminuria, 
headache,  oedema,  or  visual  disturbance,  advises 
eliminative  and  dietary  treatment  with  rest  and 
termination  of  the  pregnancy,  if  the  patient  grows 
worse  rapidly.  In  the  treatment  of  eclampsia,  Dr. 
Beck  reported  48  cases  treated  consecutively  at 
the  Long  Island  College  Hospital,  the  treatment 
including  large  doses  of  morphine,  early  phlebo- 
tomy, and  avoidance  of  any  interference  that 


might  give  rise  to  a convulsion.  This  gave  a 
much  lower  mortality  than  other  methods  of 
treatment. 

Dr.  T.  C.  Chalmers  reported  a case  of  influ- 
enza-pneumonia, type  II,  with  adherent  pericar- 
dium, the  report  being  followed  by  a discussion 
by  Dr.  T.  Stuart  Hart  and  Dr.  L.  E.  LeWald. 

The  President  announced  the  appointment  of 
Dr.  E.  A.  Flemming  as  Chairman  of  the  Mem- 
bership Committee;  Dr.  D.  E.  McMahonas, 
Chairman  of  the  Legislative  Committee ; and  Dr. 
W.  C.  A.  Steffen,  as  Chairman  of  the  Committee 
on  Publicity  and  Public  Health  Instruction,  the 
last  committee  to  undertake  the  publication  of 
a monthly  bulletin,  to  begin  immediately. 

A resolution  was  adopted  putting  the  Society 
on  record  as  opposed  to  the  so-called  Narcotic, 
Medical  Inspection,  and  Chiropractic  Bills,  and 
instructing  the  Secretary  to  urge  the  legislators 
from  the  County  to  vote  against  these  bills. 

The  following  resolution  was  passed : 

“Resolved,  that  the  approved  sign  for  mem- 
bers of  the  Queens  County  Medical  Society  shall 
consist  of  the  physician’s  name,  with  the  title 
Dr.,  or  preferably  M.D. ; that  no  other  sign  re- 
lating to  the  specialties  shall  be  placed  outside 
the  building  or  in  the  window,  but  that  if  a 
member  practicing  one  of  the  specialties  desires 
to  display  such  a sign  inside  the  building,  it  shall 
be  permissible.”  J.  S.  Thomas. 
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The  Poughkeepsie  Eagle,  January  17th,  con- 
tains an  account  of  the  completion  of  the  first 
student  field  practice  in  rural  nursing,  which 
was  conducted  in  Pleasant  Valley  under  the 
auspices  of  the  Pleasant  Valley  Health  Com- 
mittee and  the  Teachers’  College  of  Columbia 
University.  The  clipping  gives  the  following 
description  of  the  work  : 

“The  Dutchess  County  Health  Association 
plans  to  receive  a limited  number  of  students 
for  similar  field  practice  at  regular  intervals. 
These  nurses  are  enrolled  students  at  Teach- 
ers’ College  who  have  taken  a year’s  course  in 
public  health  nursing  as  part  of  their  college 
work.  All  of  them  have  had  previous  success- 
ful experience  in  public  health  nursing  in  city 
work.  The  three  months  period  in  Dutchess 
County  is  for  the  purpose  of  giving  them  ex- 
perience in  rural  nursing,  which  presents  many 
problems  quite  different  from  city  nursing  due 
to  extent  of  territory  and  the  homes  which 
have  to  be  visited.  Rural  public  health  nurs- 
ing has  developed  so  rapidly  in  the  past  five 
years  that  it  is  only  recently  that  educational 
institutions  have  recognized  the  fact  that  spe- 
cial preparation  for  this  field  will  eliminate  a 
great  deal  of  the  trial  and  error  method  which 
has  prevailed  hitherto.  The  Dutchess  County 
Health  Association  is  thus  making  a generous 
contribution  to  nursing  education  as  it  offers 
a practice  field  in  rural  sections  through  its 
affiliation  with  Teachers’  College.” 


We  have  commented  favorably  on  the  pub- 
licity that  has  been  given  to  the  Mental  Clinics 
which  have  been  conducted  under  the  auspices 
of  the  State  Hospital  Commission  and  the 
State  Commission  for  Mental  Defectives.  The 
Glens  Falls  Times,  January  22,  contains  an 
account  of  the  Clinics  which  are  held  every 
month  in  Glens  Falls.  The  article  says : 

“Dr.  R.  D.  Helmer,  senior  assistant  physician 
of  the  Utica  State  Hospital,  will  see  those  who 
come  for  advice  concerning  mental  or  nervous 
conditions.  He  will  be  assisted  by  Miss  Eva 
Schied,  social  worker,  from  that  hospital.  Dr. 
E.  DuBois  Elliott  will  see  persons  interested 
in  backward  or  problem  children,  and  will  be 
assisted  by  Miss  Luella  Oagley  of  the  State 
Commission  for  Mental  Defectives. 

“Children  who  have  difficulty  in  doing  school 
work,  who  are  irritable,  quarrelsome,  hard  to 
manage,  nervous  or  retarded  in  mental  or  phy- 
sical development,  will  find  help  at  this  clinic. 
All  children  should  be  accompanied  by  some- 


one who  can  give  the  examiner  a good  history 
of  the  child’s  development  and  habits. 

“Adults  who  show  early  symptoms  of  men- 
tal or  nervous  disorder  and  those  whose  men- 
tal condition  is  more  marked,  will  also  find 
this  clinic  to  be  of  inestimable  value  to  them, 
as  the  main  object  is  to  give  advice  and  treat- 
ment to  prevent  further  development.  All 
consultations  are  confidential  and  no  fee  is 
charged. 

“The  aim  is  to  co-operate  with  all  local  phy- 
sicians and  others  who  are  interested  in  per- 
sons suffering  from  mental  or  nervous  afflic- 
tions and  to  do  everything  possible  along  the 
lines  of  prevention.  In  cases  where  there  is 
a family  physician  advice  is  given  the  patient 
and  he  is  referred  back  to  his  physician  for 
further  care  and  treatment. 

“The  clinic  is  also  for  persons  who  are 
paroled  from  the  State  hospitals  and  who  re- 
quire further  supervision  and  care  to  enable 
them  to  adjust  themselves  to  outside  sur- 
roundings. The  number  of  clinics  is  gradually 
being  extended  throughout  the  State  and 
from  two  to  five  clinics  are  being  conducted 
by  each  State  hospital  every  month  in  various 
localities.  All  of  the  physicians  at  these  clinics 
are  well  trained  in  mental  conditions  and  are 
competent  to  give  the  necessary  advice. 

“It  is  recommended  that  these  clinics  be 
used  freely  as  consultation  centres  and  that 
the  general  public  avail  themselves  of  their 
use.” 

We  quote  the  article  at  some  length  because 
it  is  well  calculated  to  educate  the  people  gen- 
erally in  the  possibility  of  diagnosing  and 
treating  nervous  disorders.  People  generally 
do  not  realize  that  the  development  of  the 
troubles  can  be  arrested  and  that  mental  dis- 
orders may  often  be  cured.  We  hope  to  see 
more  articles  like  that  in  the  Glens  Falls 
Times.  

The  Geneva  Times,  January  22,  contains  an 
account  of  the  address  of  Dr.  Robert  S.  Breed, 
City  Bacteriologist,  before  the  Kiwanis  Club 
on  the  subject  of  milk.  He  emphasized  the 
care  of  milk  bottles  by  the  customers  before 
the  bottles  are  returned  to  the  dairy.  This  is 
a phase  of  the  problem  which  is  not  men- 
tioned as  often  as  it  should  be.  The  people 
who  buy  milk  have  a great  responsibility  in 
providing  a pure  milk  supply.  The  article 
says : 

“There  is  a city  ordinance  which  provides 
that  milk  bottles  must  be  kept  clean,  and  we 


Vol.  25,  No.  4 
February  6,  1925 


DAILY  PRESS 


193 


are  now  engaged  in  a campaign  to  keep  milk 
bottles  in  better  condition.  We  have  more 
trouble  with  the  men  than  with  the  women. 
All  that  we  ask  is  to  have  the  milk  user  rinse 
out  the  bottle  so  that  it  can  be  thoroughly 
sterilized  when  it  is  returned  to  the  dealer. 
The  ordinance  says  that  milk  bottles  must  be 
used  for  nothing  other  than  milk  containers, 
yet  many  times  children  are  permitted  to  use 
them  as  playthings  to  scoop  water  out  of  the 
gutter.  Women  often  come  in  to  grocery 
stores  and  ask  to  have  milk  bottles  filled  with 
kerosene  or  vinegar. 

“Men  working  on  buildings  are  also  of- 
fenders. They  take  milk  with  them  for  lunch 
and  then  throw  the  bottles  away.  The  bottles, 
lie  around  for  some  time  and  then  are  finally 
picked  up  and  taken  back  to  the  station. 
Coffee  is  also  allowed  to  dry  into  stains  on  the 
bottles  and  all  these  bottles  must  be  washed 
by  hand  before  they  can  be  sterilized.  The 
whole  responsibility  is  not  placed  upon  the 
public,  for  the  drivers  must  collect  the  bottles 
and  not  permit  them  to  stand  around.” 


The  relation  of  oysters  to  typhoid  fever 
continues  to  be  a leading  topic  for  discussion, 
especially  in  the  newspapers  published  in  and 
around  New  York  City.  The  agitation  has  led 
Departments  of  Health  to  plan  thorough  in- 
vestigations of  sewage  discharging  upon  oys- 
ter grounds,  and  it  may  be  expected  that  the 
certification  of  oyster  grounds  by  the  Health 
Departments  will  be  a reliable  indication  that 
oysters  from  those  sources  may  safely  be 
eaten  raw  or  in  any  other  way.  If  this  is  done, 
the  only  remaining  source  of  danger  is  the 
dishonesty  of  dealers  in  substituting  oysters 
from  polluted  waters  for  those  from  certified 
grounds. 

While  many  of  the  articles  that  have  ap- 
peared in  the  newspapers  have  tended  to  in- 
crease the  unreasoning  fear  of  oysters,  the 
following  editorial  from  the  Utica  Observer- 
Dispatch  is  sane  and  sensible : 


“The  oyster  industry  has  been  shattered  by 
the  suspicion  that  has  been  cast  upon  oysters 
in  connection  with  the  typhoid  cases  in  New 
York,  Chicago,  and  some  other  cities.  Thou- 
sands of  people  who  are  usually  well  em- 
ployed throughout  the  winter  and  until  the 
coming  of  warm  weather,  are  out  of  work,  and 
large  sums  of  money  invested  in  oyster  beds 
and  dredging  and  shipping  equipment  is  mak- 
ing no  return. 

“And  the  worst  of  it  all  is  that  there  is  no 
positive  evidence  that  oysters  caused  the 
disease. 

“It  may  be  that  there  is  some  particular  sec- 
tion where  oyster  beds  have  become  contami- 
nated, and  the  one  spot  has  caused  all  the  mis- 
chief. Officials  of  the  Department  of  Agri- 
culture and  the  Public  Health  Service  have 
made  close  examination  of  Long  Island  oyster 
beds  and  report  especially  as  to  those  at  Great 
South  Bay  that  there  is  no  contamination. 
Baltimore,  which  is  a great  oyster  center,  de- 
clared that  there  is  no  contamination  in  the 
beds  of  the  Chesapeake  Bay.  There  has  been 
no  falling  off  in  the  consumption  of  oysters  in 
Baltimore  and  the  surrounding  cities  and 
towns,  and  there  has  been  no  appearance  of 
typhoid.  The  industry  in  the  Chesapeake, 
which  a week  ago  was  flat,  is  again  picking 
up  and  several  plants  have  resumed  work. 

“There  has  been  no  danger  whatever  from 
properly  cooked  oysters,  and  it  has  been  stated 
that  if  typhoid  has  resulted  anywhere  from  the 
use  of  oysters,  it  has  been  from  those  eaten 
raw. 

“The  trouble  teaches  a tremendous  lesson. 
If  this  great  source  of  food,  either  shellfish  or 
fish,  cannot  be  kept  free  from  contamination, 
then  the  public  has  lost  the  power  to  protect 
itself.  Somewhere  there  has  been  failure  and 
neglect.  Polluted  streams,  bays,  coves,  inlets 
have  been  tolerated  for  the  sake  of  saving 
somebody  an  expenditure  that  would  prevent 
the  pollution.”  F.  O. 
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Three  Problem  Children.  Narratives  from  the  Case 
Records  of  a Child  Guidance  Clinic.  Publication  No. 
2 of  the  Joint  Committee  on  Methods  of  Preventing 
Delinquency,  50  East  42nd  Street,  New  York  City. 
Octavo  of  146  pages.  Price,  $1.00. 

Modern  psychiatric  knowledge  is  producing  increas- 
ing evidence  that  adult  criminality  has  its  genesis  in 
childhood  and  in  the  very  roots  which  cause  unhappi- 
ness, maladjustment,  and  conduct  problems  in  children. 
A comprehensive  survey  of  the  sociological  mental  and 
physical  factors  in  the  behavior  difficulties  in  children 
will  lead  to  an  understanding  of  the  causes  of  not  only 
juvenile  delinquency  but  also  of  adult  maladjustment 
and  criminality,  and  will  tend  to  the  institution  of  ef- 
fective prophylactic  measures. 

In  publishing  Three  Problem  Children,  the  Joint  Com- 
mittee on  Methods  of  Preventing  Delinquency  has  suc- 
cessfully demonstrated  the  feasibility  of  the  application 
of  modern  psychiatric  knowledge  to  the  management 
of  behavior  difficulties  in  children.  The  book  presents 
three  case  histories  from  the  records  of  the  large  num- 
ber of  children  who  have  been  brought  to  the  Bureau 
of  Children’s  Guidance  because  they  were  presenting 
conduct  disorders  which  could  not  be  corrected  by  the 
parents  or  teachers.  The  first  history  is  of  a con- 
genitally syphilitic  girl,  of  normal  intelligence  but  of 
poor  heredity,  retarded  in  school,  very  unhappy  and  on 
the  verge  of  a serious  mental  break.  The  second  is  of  a 
boy  of  superior  intelligence,  overstimulated  and  over- 
praised, raised  in  an  unhappy  and  unwholesome  environ- 
ment, who  was  failing  in  school.  The  third  is  of  a boy 
of  inferior  intelligence  but  possessing  special  aptitudes 
and  abilities,  who  was  embarking  on  a delinquent  career. 

The  method  of  approach  to  the  solution  of  the  prob- 
lems presented  by  each  of  these  children  is  presented 
in  a clear  and  literary  style,  and  in  a convincing,  logical 
manner.  The  importance  of  the  psychiatrist,  the  psy- 
chologist, and  the  social  service  worker  in  the  manage- 
ment of  conduct  disorders  is  demonstrated  in  a force- 
ful manner.  This  book  will  appeal  to  all  interested  in 
conduct  disorders  both  in  children  as  well  as  in  adults. 
Because  it  is  written  in  a style  that  will  attract  not 
only  professional  people  but  also  laymen,  the  book  is 
bound  to  contribute  materially  to  the  proper  manage- 
ment of  delinquency  and  maladjustments. 

Irving  J.  Sands,  M.D. 

Maternity  Nursing  in  a Nutshell.  By  Elizabeth 
H.  Wickham,  R.  N.  28  illustrations.  F.  A.  Davis  Co., 
Philadelphia,  1924.  Price,  $1.50  net. 

The  parts  of  this  little  work  relating  to  maternity 
nursing,  per  se,  are  good,  but  the  usefulness  and  value 
of  the  chapters  relating  to  maternity  diagnosis  and  treat- 
ment have  been  sacrificed  because  of  brevity. 

G.  W.  Phelan. 

New  Views  on  Diabetes  Mellitus.  By  P.  J.  Cam- 
midge,  M.D.,  and  H.  A.  H.  Howard,  B.Sc.  Octavo 
of  611  pages,  illustrated.  London,  Henry  Frowde  & 
Hodder  & Stoughton : New  York,  Oxford  Univer- 

sity Press,  1923.  Cloth,  $6.50. 

This  work  is  based  upon  a large  experience  in  the 
disease.  The  authors  state  that  in  their  investigations 
they  have  made  over  15,000  analyses  of  specimens  from 
more  than  1,200  cases  of  diabetes  and  glycosuria.  Nor- 
mal and  abnormal  carbohydrate  metabolism  are  fully 
discussed  and  more  space  is  given  to  the  “non-pancre- 
atic”  causes  of  hyperglycemia  and  glycosuria  than  is 
the  custom  of  most  American  writers.  About  one-half 
of  the  book  is  devoted  to  the  treatment  of  true  diabetes 


and  other  glycosurias.  Many  views  expressed  are  based 
upon  original  work. 

The  writers  believe  that  it  is  never  wise  to  allow  the 
proportion  of  fat  to  carbohydrate  to  exceed  3 to  2. 
More  fat  than  this  is  stated  to  be  followed  by  ketonuria 
and  lowering  of  carbohydrate  tolerance. 

In  renal  glycosuria  they  have  found  an  absolute  re- 
duction in  the  calcium  content  of  the  blood  and  in  true 
diabetes  a relative  reduction  arising  from  dilution  of 
the  whole  blood.  The  administration  of  calcium  salts 
alone  by  mouth  had  little  or  no  effect  upon  the  percentage 
of  calcium  in  the  blood,  but  when  in  addition,  a tenth 
of  a grain  of  parathyroid  was  given  at  night,  the  de- 
sired result  was  brought  about  in  some  instances.  The 
basis  of  this  treatment  is  the  belief  that  the  persistently 
low  proportion  of  calcium  in  the  blood  might  be  de- 
pendent upon  parathyroid  insufficiency. 

Citing  Allen’s  experiments  by  which  he  showed  that 
ligation  of  the  pancreatic  duct  prevents  the  appearance 
of  diabetes  and  checks  an  existing  glycosuria  resulting 
from  partial  pancreatectomy  in  dogs,  the  authors  have 
conceived  this  theory : that  by  giving  belladonna  or  atro- 
pine, they  could  conserve  the  functioning  pancreatic 
remnant  solely  for  the  production  of  its  internal  secre- 
tion by  preventing  the  formation  of  the  external  secre- 
tion. Given  at  a suitable  interval  before  meals,  this 
drug  is  said  to  be  capable  of  preventing  the  rise  in  the 
sugar  content  of  the  blood  which  would  otherwise  have 
occurred.  W.  E.  McCollom. 

Diseases  of  the  Male  Organs  of  Generation.  By 

Kenneth  M.  Walker,  M.A.,  M.B..  B.C.  Octavo, 

234  pages,  illustrated.  London,  Henry  Frowde  & 

Hodder  & Stoughton:  New  York,  Oxford  University 

Press,  1923.  Cloth,  $4.00. 

This  brief  little  work  of  some  two  hundred  pages 
covers  the  subject  of  the  non-venereal  diseases  of  the 
male  seminal  tract.  It  is  a condensed,  practical,  clinical 
treatise,  written  in  a manner  intended  for  the  student 
and  busy  general  practitioner.  It  is  a storehouse  of 
valuable  information  both  in  diagnosis  and  treatment. 
The  medicinal  and  minor  surgical  procedures  are  given 
greater  space  than  the  major  surgical  for  obvious 
reasons. 

The  author  expresses  the  belief  that  the  subject  of 
Andrology,  or  the  study  of  disease  of  the  seminal  tract 
will  one  day  receive  greater  attention  and  recognition, 
as  being,  in  a large  measure,  independent  of  that  of  the 
urinary  tract.  Augustus  Harris. 

Gonorrhoea.  By  David  Thompson,  O.B.E.,  M.B. 

Large  Octavo,  519  pages,  illustrations  and  plates. 

London,  Henry  Frowde  & Hodder  & Stoughton : New 

York,  Oxford  University  Press,  1823.  Cloth,  $12.75. 

It  is  impossible,  in  a few  lines,  to  express  a fair  esti- 
mate of  this  exhaustive  and  strictly  scientific  work. 

The  five  hundred  pages  are  devoted  largely  to  an 
extensive  compilation  of  the  author’s  laboratory  research 
and  reference  work  from  1916  to  1921,  and  include 
nearly  two  thousand  references. 

The  book  is  divided  into  six  parts,  some  of  which  are 
written  by  collaborators,  and  which  cover  every  phase 
of  the  subject. 

The  reviewer  feels  that  he  has  not  seen  the  equal  of  a 
book  of  its  kind  up  to  the  present  time.  Its  value  as  a 
reference  for  pathologists,  bacteriologists,  practitioners, 
and  urologists  is  beyond  question. 

Augustus  Harris. 
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REVIEW  OF  FOUR  YEARS’  WORK  WITH  RADIUM  IN  GYNECOLOGY.* 

By  THOMAS  P.  FARMER,  M.D., 

SYRACUSE,  N.  Y. 


SINCE  October,  1919,  we  have  employed 
radium  in  the  gynecological  clinics  at  the 
Syracuse  Memorial  Hospital,  St.  Joseph’s 
Hospital,  Syracuse,  and  the  Syracuse  Free  Dis- 
pensary attached  to  the  Medical  Department  of 
Syracuse  University.  While  the  majority  of 
the  cases  concerned  in  this  analysis  were  in  these 
different  services,  some  others  were  referred  by 
outside  surgeons  and  some  of  the  cases  were 
treated  at  other  hospitals,  both  in  Syracuse  and 
in  other  places.  The  amount  of  radium  at  our 
dispocal  has  been  100  milligrams,  of  which  two 
tubes  each  containing  25  milligrams  were  pur- 
chased in  September,  1919,  a similar  tube 
acquired  early  in  1920,  and  two  needles,  repre- 
senting together  25  milligrams,  bought  in  Decem- 
ber of  the  same  year. 

During  this  time  165  gynecological  patients 
have  been  treated  either  in  whole  or  in  part  by 
this  method.  The  conditions  and  number  of 
patients  treated  for  each  were  as  follows : 

No.  Cases  % 


Cancer  of  cervix  uteri  80  49 

of  fundus  uteri  11  7 

of  ovary  6 4 

of  vulva  13  8 

of  bladder  3 4 

of  urethra  4 

Fibroids  19  11 

Hemorrhage  of  menopause  28  17 

Caruncles  1 
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The  period  covered  by  this  report  has  been 
divided  into  years  beginning  from  October  1st. 
Consequently  the  current  or  fifth  year  represents 
only  a trifle  over  a six  months’  period.  The 
number  of  cases  treated  by  years  is  as  follows : 

October  1,  1919,  to  October  1,  1920,  36  cases, 
22  per  cent. 


* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Rochester,  April  23,  1924. 


October  1,  1920,  to  October  1,  1921,  47  cases, 
29  per  cent. 

October  1,  1921,  to  October  1,  1922,  29  cases, 
18  per  cent. 

October  1,  1922,  to  October  1,  1923,  27  cases, 
16  per  cent. 

October  1,  1923,  to  date,  25  cases,  15  per 
cent  (6  months). 

The  difference  between  the  larger  number  of 
cases  treated  during  the  first  two  years  as  com- 
pared with  the  smaller  number  during  the  follow- 
ing two  years  is  explained  by  the  fact  that  we 
were  not  asked  later  to  treat  so  many  far  ad- 
vanced cases  of  cancer  of  the  cervix  as  we  were 
during  the  first  two  years,  and  also  by  the  use 
of  radium  by  others  who  had  earlier  sent  us 
cases,  as  well  as  the  purchase  of  radium  by  the 
State  Institute  for  the  Study  of  Malignant  Dis- 
ease, at  Buffalo. 

The  seemingly  indicated  large  increase  of  cases 
for  the  current  year  might  be  explained  by  better 
appreciation  of  the  value  of  radium  on  the  part 
of  the  profession  and  public,  as  also  a better 
recognition  of  the  indication  for  its  use,  not  only 
in  cancer  of  the  cervix  but  especially  in  hemor- 
rhage cases. 

Cancer  of  Cervix  Uteri 

The  eighty  cases  of  cancer  of  the  cervix 
were  divided  as  follows,  according  to  years: 

First  year,  26  cases,  32  per  cent. 

Second  year,  22  cases,  28  per  cent. 

Third  year,  15  cases,  19  per  cent. 

Fourth  year,  8 cases,  10  per  cent. 

Fifth  year,  9 cases,  11  per  cent. 

The  average  age  of  these  cases  was  51.85 
years,  the  youngest  patient  being  23  and  the  old- 
est 73  years  of  age.  Seventy-seven  patients  were 
married,  their  average  age  being  52  years.  Three 
patients  were  unmarried,  their  average  age  being 
45.3  years.  Gross  evidence  of  delay  in  diagnosis 
and  instituting  some  appropriate  treatment  on  the 
part  of  the  profession  was  markedly  evident  in 
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11  cases  (14  per  cent).  Four  of  these  cases  were 
given  wrong  advice.  In  two  cases  polypi  were 
either  insufficiently  removed  to  furnish  proper 
material  for  pathological  examination,  or  no 
such  examination  was  made.  These  cases  were 
of  four  and  two  years'  standing.  This  is 
in  contrast  to  two  other  cases  where  by  proper 
excision  of  the  base  of  the  polyp  a very  early 
diagnosis  was  made.  One  case  was  treated  for 
over  one  year  for  various  conditions,  the  pelvic 
pain  being  finally  ascribed  to  a floating  kidney. 
One  case  was  treated  over  a long  period  by  the 
application  of  gold  leaf.  Two  cases  had  pro- 
longed courses  of  local  treatments,  one  of  these 
being  referred  to  a hospital  for  curettment,  with- 
out the  local  condition  being  recognized.  Another 
case  of  five  years’  standing  with,  text-book  symp- 
toms, I was  asked  to  see  as  an  acute  appendix. 
On  the  other  hand,  this  experience  has  been 
offset  by  cases,  without  manifest  evidence  of  the 
disease,  recognized  early  as  a result  of  a careful 
examination  by  the  physician.  Delay  on  the  part 
of  the  public  has  been  even  more  apparent,  the 
majority  of  cases  having  presented  signs  de- 
manding medical  advice  for  from  three  to  six 
months  before  doing  so. 

Several  cases  gave  histories  of  having  had 
difficult  or  instrumental  labors  and  one  case  fol- 
lowed child-birth  immediately.  In  several  cases 
uterine  lesions,  possibly  precancerous,  had  been 
recognized  and  their  correction  advised  but  not 
accomplished.  In  one  case  the  cervix  had  been 
amputated  12  years  before  and  in  another  18 
months  before.  One  case  of  very  short  duration 
was  admitted  with  recent  symptoms  suggesting 
a ruptured  pelvic  abscess.  Forty-seven  of  the 
cases  resided  in  Syracuse  or  its  suburbs,  while 
thirty-three  cases  came  from  elsewhere. 

Of  the  cases  (26)  treated  during  the  first 
year,  12  had  no  operation.  Of  these  one  is  living, 
three  years  and  eight  months  afterwards ; one 
died  four  years  and  three  months  later  of  bron- 
cho-pneumonia, free  from  any  evidence  of 
cancer. 

Ten  died  as  follows: 

One  case  under  two  months. 

One  case  between  two  and  four  months. 

Two  cases  between  four  and  six  months. 

Two  cases  between  six  and  eight  months. 

One  case  between  eight  and  ten  months. 

Two  cases  between  ten  and  twelve  months. 

One  case,  date  of  death  unknown. 

Three  cases  showed  a complete  clinical  cure 
after  radium  and  were  later  operated. 

One  is  living,  four  years  and  five  months 
afterwards. 

One  died  three  years  and  seven  months  after- 
wards. 

One  died  — date,  of  death  unknown  — lived 
about  two  years. 


Eleven  cases  were  treated  post-operatively.  Of 
these : 

Five  cases  are  known  to  be  dead,  but  exact 
date  of  death  unknown. 

One  case,  not  known  whether  living  or  dead. 

Three  cases  died  under  8 months. 

One  case  died  under  18  months. 

One  case  living  3 years  and  10  months  after 
radium  was  used  for  a vaginal  recurrence,  or 
5 years  after  the  original  operation. 

Seven  cases  had  one  treatment. 

Eight  cases  had  two  treatments. 

Six  cases  had  three  treatments. 

Two  cases  had  four  treatments. 

One  case  has  had  five  treatments. 

One  case  has  had  six  treatments. 

One  case  has  had  seven  treatments. 

Of  the  cases  living  over  3 years,  of  which 
there  were  five  (one  of  which  died  of  pneu- 
monia and  one  of  a recurrence)  : 

Two  cases  had  one  treatment. 

Two  cases  had  two  treatments. 

One  case  had  five  treatments  (due  to  vaginal 
metastasis). 

Of  the  cases  treated  during  the  second  year 
(22)  18  had  no  operation. 

Two  cases  are  living,  both  over  2 years  and 
8 months  afterwards. 

Sixteen  cases  are  dead,  as  follows : 

One  case,  date  of  death  unknown. 

One  case  died  under  two  months. 

One  case  died  between  two  and  four  months. 

Three  cases  died  between  four  and  six  months. 

Five  cases  died  between  six  and  eight  months. 

One  case  died  between  eight  and  ten  months. 

Three  cases  died  between  twelve  and  eighteen 
months. 

One  case  died  between  twenty-four  and  thirty 
months. 

One  early  case  was  treated  six  weeks  before 
operation  and  showed  a complete  clinical  cure 
at  that  time.  This  patient  is  now  living,  three 
years  afterwards. 

Three  cases  were  treated  post-operatively: 

One  living  two  years  and  ten  months  after 
radium  treatment,  or  three  years,  two  months 
after  operation  (recurrence). 

One  died  between  eight  and  ten  months. 

One  died  between  ten  and  twelve  months. 

Eight  cases  had  one  treatment. 

Nine  cases  had  two  treatments. 

Three  cases  had  three  treatments. 

Two  cases  had  four  treatments. 

Of  the  cases  living  over  two  and  a half  years: 

Two  cases  had  no  operation. 

One  case  was  treated  before  operation. 

One  case  was  treated  after  operation. 

Two  of  these  cases  had  one  treatment ; one  case 
had  three  treatments,  and  one  case  had  four 
treatments  (vaginal  metastasis). 
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Fifteen  cases  were  treated  during  the  third 
year. 

Thirteen  cases  had  no  operation. 

Five  cases  now  living  eighteen  to  thirty  months 
afterwards. 

Eight  cases  dead,  as  follows : 

One  case,  date  of  death  not  known. 

One  case  died  under  two  months. 

One  case  died  between  four  and  six  months. 

Two  cases  died  between  six  and  eight  months. 

One  case  died  between  twelve  and  eighteen 
months. 

Two  cases  died  between  eighteen  and  twenty- 
four  months. 

Two  cases  were  treated  post-operatively : 

One  case  died,  date  of  death  unknown. 

One  case  treated  shortly  after  operation,  living 
one  year  and  nine  months  afterwards. 

Seven  of  these  cases  had  one  treatment. 

Five  cases  had  two  treatments. 

Two  cases  had  three  treatments. 

One  case  had  seven  treatments  (six  treat- 
ments at  another  clinic  in  the  West,  from  which 
patient  was  referred). 

Of  the  six  cases  living  over  eighteen  months 
(five  without  operation,  and  one  post-operative)  : 

Three  cases  had  one  treatment. 

Two  cases  had  two  treatments. 

One  case  had  three  treatments. 

Of  the  eight  cases  treated  during  the  fourth 
year: 

Four  had  no  operation,  all  living  nearly  one 
year,  but  two  show  advancing  recurrence. 

One  case  was  operated  after  a clinical  cure 
followed  radium,  and  has  formed  both  vesical 
and  vaginal  fistulae. 

Three  cases,  all  recurrent,  were  treated  post- 
operatively. 

One  case  living. 

One  case  living,  but  disease  has  advanced. 

One  case  died,  two  months  after  recurrence, 
six  years  after  operation. 

Four  of  these  cases  had  one  treatment. 

Four  of  these  cases  had  two  treatments. 

During  the  present  year,  nine  cases  have  been 
treated,  four  without  operation,  all  living,  and 
five  following  a previous  curettment  and  cau- 
tery operation.  Eight  of  these  cases  had  one 
treatment  and  one  case  had  three  treatments. 

Fistulae  have  formed  in  eight  cases  (10%). 

Fistulae  formed  in  two  cases  in  which  there 
was  no  operation  4.0%  (2.5%),  and  in  six  cases 
which  were  operated  20.7%  (7.5%). 

Five  cases  during  the  entire  series  were  oper- 
ated, following  a complete  clinical  cure,  the 
result  of  radium. 

One  case  is  living,  four  years  and  five  months 
afterwards. 

One  case  is  living,  three  years  afterwards. 


One  case  is  living,  one  year  afterwards,  but 
with  recurrence. 

One  case  died  of  recurrence,  three  years  and 
seven  months  afterwards. 

One  case  died  of  recurrence,  date  of  death 
unknown. 

Fourteen  cases  had  a hysterectomy  prior  to 
radium  treatment,  of  which  twelve  presented 
metastasis  at  the  time  of  the  radium  treatment. 
Seven  of  these  cases  have  died,  one  is  in  a very 
advanced  condition,  three  are  living  and  con- 
dition of  one  is  unknown.  These  patients  pre- 
sented themselves  for  treatment  in  periods  of 
from  six  months  to  six  years  after  operation. 

Of  the  two  cases  without  metastasis,  one  died 
over  four  years  after  operation,  and  one  is  liv- 
ing two  years  after  operation. 

The  average  age  of  the  cases  living  over  three 
years  is  53  years,  and  of  cases  living  over  two 
years  is  51  years,  ranging  from  39  to  68  years. 

The  average  number  of  treatments  of  cases 
living  over  three  years  was  2.2,  and  of  cases  liv- 
ing over  two  years  was  2.27. 

Fifty  cases  have  died,  as  follows:' 

Ten  cases,  date  of  death  unknown. 

Four  cases  died  under  two  months  afterwards. 

Two  cases  died  between  two  and  four  months 
afterwards. 

Six  cases  died  between  four  and  six  months 
afterwards. 

Twelve  cases  died  between  six  and  eight 
months  afterwards. 

Three  cases  died  between  eight  and  ten  months 
afterwards. 

Three  cases  died  between  ten  and  twelve 
months  afterwards. 

Five  cases  died  between  twelve  and  eighteen 
months  afterwards. 

Two  cases  died  between  eighteen  and  twenty- 
four  months  afterwards. 

One  case  died  between  twenty-four  and  thirty 
months  afterwards. 

One  case  died  between  forty-two  and  forty- 
eight  months  afterwards. 

One  case  died  over  forty-eight  months  after- 
wards of  pneumonia. 

Twenty-nine  cases  are  living : 

Two  cases,  two  months  after  treatment. 

Two  cases,  between  two  and  four  months  after 
treatment. 

Four  cases,  between  four  and  six  months  after 
treatment. 

One  case,  between  six  and  eight  months  after 
treatment. 

Four  cases,  between  ten  and  twelve  months 
after  treatment. 

Three  cases,  between  twelve  and  eighteen 
months  after  treatment. 

Five  cases,  between  eighteen  and  twenty-four 
months  after  treatment. 
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One  case,  between  twenty-four  and  thirty 
months  after  treatment. 

Four  cases,  between  thirty  and  thirty-six 
months  after  treatment. 

Two  cases,  between  forty-two  and  forty-eight 
months  after  treatment. 

One  case,  over  forty-eight  months  after  treat- 
ment. 

The  outcome  of  one  case  is  not  known. 

Cancer  of  Fundus  Uteri 

Of  the  eleven  cases  of  cancer  of  the  fundus, 
ten  patients  were  married  and  one  single.  The 
average  age  was  60.4  years.  The  youngest  case 
was  48  and  the  oldest  77  years.  Six  cases  were 
from  Syracuse  and  five  from  out  of  the  city. 

Delay,  from  the  standpoint  of  the  physician 
was  evident  in  four  cases,  two  of  which  had 
received  several  X-ray  treatments  for  supposed 
fibroids  without  diagnostic  currattement. 

Two  of  these  cases,  from  the  history,  were 
thought  to  be  hemorrhage  cases,  the  preliminary 
curettment  proving  otherwise. 

Five  of  these  cases  were  treated  during  the 
second  year. 

Two  of  these  cases  were  treated  during  the 
third  year. 

One  of  these  cases  was  treated  during  the 
fourth  year. 

Three  of  these  cases  were  treated  during  the 
fifth  year. 

Six  cases  received  one  treatment. 

Two  cases  received  two  treatments. 

One  case  received  three  treatments. 

Two  cases  received  four  treatments. 

Three  of  these  cases  died: 

One  lived  eleven  months  (post-operative). 

One  lived  four  months  (treated  over  long 
period  with  X-ray  for  fibroid). 

One  lived  seventeen  days  (post-operative). 

Seven  cases  are  living: 

One  case,  three  years  and  one  month  after- 
wards (no  operation). 

One  case,  two  years  and  eleven  months  after- 
wards (no  operation). 

One  case,  two  years  and  eleven  months  after- 
wards (later  operated). 

One  case,  one  year  and  ten  months  afterwards 
(no  operation). 

Four  cases,  treated  within  last  eight  months. 

Cancer  of  Ovary 

Six  cases ; five  patients  married ; one  patient 
single  (sarcoma)  ; average  age,  54.2  years. 

Three  patients  operated. 

One  died  eleven  months  afterwards. 

One  died  five  months  afterwards. 

One  living  one  year  afterwards — condition, 
advancing  metastases. 

Three  patients  not  operated. 

Two  died  within  one  year. 


One  case  living  over  one  year — diagnosis  is 
questionable. 

Cancer  of  the  Vulva 

The  thirteen  cases  of  cancer  of  the  vulva  were 
all  in  married  women.  The  average  age  was  67 
years.  The  youngest  patient  was  48  and  the 
oldest  86  years.  Three  patients  were  over  80 
years  of  age.  Four  of  the  cases  were  of  a 
papillary  type,  their  average  age  being  57  years 
(10  years  below  the  average  age  for  the  entire 
group). 

Four  cases  had  been  operated  previously,  all 
of  which  had  recurrences  within  six  months, 
except  one,  age  55,  of  twelve  years  duration, 
with  three  previous  operations.  This  was  a case 
of  the  papillary  type. 

All  of  the  cases  with  two  exceptions  are 
known  to  have  died  in  from  three  months  to 
one  year  and  nine  months  after  the  initial  radium 
treatment.  One  case,  whose  present  condition  is 
unknown,  showed  complete  local  healing  for  over 
one  year.  One  case  is  living,  one  year  later, 
with  recurrence. 

Cancer  of  the  Bladder  and  Urethra 

The  average  age  of  three  cases  of  cancer  of 
the  bladder  was  67  years.  Two  of  these  cases 
died  within  a short  period,  and  one  case  recently 
treated  is  living,  unimproved.  Two  of  these  cases 
were  treated  by  radium,  applied  through  the 
urethra,  and  cross-firing  through  the  vagina,  and 
one  case  through  a supra-pubic  wound. 

The  average  age  of  four  cases  of  cancer  of 
the  urethra  was  66  years.  Only  two  of  these' 
cases  were  diagnosed  by  histological  examination. 
In  the  other  two  cases  the  diagnosis  was  made  by 
endoscopic  examination  by  the  urologist  and, 
therefore,  not  definite.  Two  cases  are  dead,  one 
case  is  living  with  a recurrence  after  nearly  a 
year  of  control,  and  one  case,  which  was  com- 
pletely controlled  is  living.  No  evidence  of 
growth  at  present  time. 

Fibroids 

Of  the  nineteen  cases  of  fibroids : 

Five  were  treated  during  the  first  year. 

Four  were  treated  during  the  second  year. 

Five  were  treated  during  the  third  year. 

Two  were  treated  during  the  fourth  year. 

Three  were  treated  during  the  fifth  year. 

The  average  age  was  46  years,  ranging  from 
35  to  54  years,  although  one  case,  not  a good 
operative  risk,  age  30,  was  given  a treatment 
preliminary  to  removal. 

Sixteen  cases  were  married  women.  Three 
cases  were  single  women. 

The  treatment  was  repeated  in  only  three 
cases. 

All  obtained  relief  except  as  follows: 

One  case,  age  30,  not  a good  operative  risk, 
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mentioned  above,  who  later  had  a hysterectomy 
done. 

One  case,  with  a very  large  tumor,  extremely 
anemic  and  inoperable.  Later,  after  improvement 
in  general  condition,  a hysterectomy  was  done, 
and  a fibroid  uterus,  associated  with  a sarcome 
was  removed. 

Two  cases  died  shortly  after  radium  treatment, 
both  being  entirely  unsuited  for  operation,  one 
a patient  with  advanced  arterio-scherosis  and 
nephritis,  who  had  a progressive  anemia  of  long 
standing,  due  to  hemorrhage,  unrelieved  by  re- 
peated curettiments  and  X-ray,  the  other  a very 
large  fibroid  with  marked  anemia  uncontrolled 
by  X-ray  treatments.  In  this  case  a large  fibroid 
had  been  removed  ten  years  before.  Although 
there  was  no  autopsy,  the  probability  of  sarcoma 
must  be  considered. 

One  case  cured  now  three  years  had  a fibroid 
in  the  posterior  half  of  the  cervix  which  re- 
curred twice  within  two  years.  The  microscopical 
diagnosis  in  this  case  was  malignant  leiomyoma. 

Hemorrhage  of  Menopause 

Hemorrhage  of  the  menopause  and  allied  con- 
dition occurred  in  twenty-eight  cases,  as  follows  - 

No  cases  during  first  year. 

Eight  cases  during  the  second  year. 

Four  cases  during  the  third  year. 

Eight  cases  during  the  fourth  year. 

Eight  cases  during  the  fifth  year. 

Twenty-two  cases  were  married  women.  Six 
cases  were  single. 

One  patient  was  22  years  of  age  and  two  were 
25  years  of  age.  In  two  of  these  cases  both  tubes 
and  one  ovary  had  been  previously  removed.  The 
other  patient  had  a polyp.  These  cases  were 
treated  with  25  milligrams  of  radium  for  a period 
of  four  to  eight  hours.  All  showed  a restoration 
of  normal  menstruation. 

The  average  age  of  the  other  twenty-five  cases 
was  43.2  years,  ranging  from  35  years  to  56 
years. 

The  pathological  conditions  encountered  were 
glandular  hyperplasia,  hypertrophic  andometritis 
and  polypi. 

All  cases  were  adequately  controlled  with  one 
treatment. 

Two  of  the  cases  had  been  curetted  once,  two 
twice,  and  one  case  three  times  without  relief. 
Several  cases  had  had  many  X-ray  treatments. 

Conclusions 

With  15%  of  our  first  year  cases  of  cancer 
of  the  cervix  living  nearly  four  years;  18%  of 
the  series  of  the  second  year  living  nearly  three 
and  one-half  years,  and  40%  of  the  series  of  the 
third  year  living  nearly  two  years  or  over,  and 
considering  that  all  of  these  cases,  with  one  ex- 
ception, were  definitely  inoperable  and  many  of 
the  cases  far  advanced,  it  would  seem  that  there 
should  be  no  doubt  in  the  opinion  of  the  surgeon 
as  to  the  operability  of  a case  of  cancer  of  the 
cervix  before  performing  a pan-hysterectomy  on 


such  cases.  Our  experience  indicates  that  it  is 
as  unsafe  as  it  is  unwise  to  operate  a borderline 
case,  relying  upon  radium  to  control  recurrences. 
It  must  be  borne  in  mind  that  when  a hysterec- 
tomy has  been  performed,  the  chances  of  using 
radium  in  adequate  dosage  have  been  greatly 
decreased,  and  that  the  chances  of  the  formation 
of  fistulae  have  been  greatly  increased.  In  view 
of  the  fact  that  many  fairly  well  advanced  cases 
are  now  perfectly  well  over  a period  of  two, 
three  and  four  years,  an  initial  radium  treat- 
ment should  not  be  refused  any  case,  unless 
markedly  advanced.  Our  experience  would  indi- 
cate that  very  little  if  anything  is  accomplished 
by  operating  a case  which  has  shown  complete 
clinical  cure  after  radium  has  been  used.  Pos- 
sibly harm  may  be  done  by  such  procedure.  Cases 
that  have  been  operated  should  receive  post- 
operative radium  treatment  as  soon  as  seems 
safe  after  hysterectomy,  and  not  wait  for  recur- 
rence. Smaller  dosage  is  indicated  in  such  cases. 
Reliance  should  be  placed  upon  the  first  radium 
treatment.  The  chances  for  cure  seem  to  de- 
crease with  the  number  of  treatments  necessary. 
We  have  abandoned  the  repitition  of  treatments 
at  stated  intervals,  only  repeating  the  treatment 
when  conditions  would  incidate.  At  the  time  of 
the  first  treatment,  the  patient  should  be  prepared 
as  for  operation,  anaesthetized,  most  carefully 
examined,  the  uterine  cavity  explored  if  this 
seems  indicated,  the  cervix  entirely  curetted  of 
all  diseased  tissue  and  the  radium  applied  with 
great  care  as  to  its  position.  We  are  not  con- 
vinced that  the  use  of  needles  introduced  into 
the  tissue  of  the  cervix  has  improved  our  results. 
These  cases  should  be  examined  at  intervals  of 
from  three  to  six  weeks  for  a period  of  six 
months,  after  which  they  should  be  examined  at 
longer  periods.  These  examinations  should  be 
made  with  the  patient  in  the  knee  chest  position, 
as  a recurrence  in  the  vaginal  vault  becomes  more 
apparent  in  this  way. 

While  we  are  not  ready  to  abandon  our  posi- 
tion advocating  hysterectomy  in  all  except  ad- 
vanced cases  of  carcinoma  of  the  fundus,  still 
the  highly  satisfactory  results  accomplished  with 
radium  in  three  of  our  eleven  cases  would  urge 
us  to  have  the  surgeon  bear  definitely  in  mind 
the  possibile  good  results  to  be  obtained  by  this 
method  in  such  cases  presenting  undue  surgical 
hazards,  such  as  the  very  old,  the  extremely  obese 
patient,  or  those  presenting  constitutional  con- 
ditions which  represent  surgical  contraindica- 
tions. 

Except  for  the  control  of  vaginal  metastasis 
with  the  consequent  checking  of  hemorrhage  and 
discharge,  radium  offers  no  relief  to  the  patient 
with  cancer  of  the  ovary,  in  our  experience. 
Early  exploratory  operation  seems  to  us  justi- 
fiable on  the  grounds  that  the  diagnosis  may  not 
be  correct. 

Despite  the  unfavorable  results  from  surgical 
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treatment  of  cancer  of  the  vulva,  we  feel  that 
radium  has  nothing  further  to  offer  in  this  con- 
dition. In  considering  the  end  results,  un- 
doubtedly the  patient  obtains  greater  relief  by 
the  surgical  removal  of  the  growth  than  by  its 
destruction,  if  possible,  by  radium.  While  we 
have  had  fairly  satisfactory  results  in  one  case, 
it  is  quite  possible  that  the  same  result  would 
have  been  accomplished  by  surgery,  and  perhaps 
in  a shorter  time.  We,  therefore,  feel  that 
radium  is  only  advisable  in  cases  where  surgery 
is  absolutely  contraindicated.  On  the  other  hand, 
it  would  seem  well  to  teach  the  profession  that 
such  growths  cannot  be  removed  by  a small 
operation  under  local  anesthesia,  but  demand  a 
radical,  wide  excision. 

Radium  has  been  used  without  relief  in  our 
cases  of  cancer  of  the  bladder.  We  would  feel 
that  the  only  cases  of  this  condition  offering  any 
hope  are  those  occasional  ones  of  a papillary 
type  which  are  well  localized  and  which  can  be 
excised,  after  which  radium  may  be  applied 
through  the  suprapubic  wound. 

Although  it  is  doubtful  if  any  of  our  cases  of 
epit-heloma  of  the  urethra  are  being  absolutely 
cured,  radium  here  offers  a more  satisfactory 
way  of  destroying  the  growth  than  surgical 
removal. 

Our  experience  in  the  use  of  radium  in  the 
treatment  of  fibroids  confirms  indications  laid 
down  by  Dr.  John  G.  Clark  and  his  associates 
several  years  ago,  and  we  feel  that  radium  should 
only  be  applied  in  cases  near  the  menopause  with 
the  tumor  not  larger  than  a three  months’  preg- 


nancy, in  which  bleeding  is  the  leading  symptom, 
and  pain  bilateral  to  the  uterus  is  absent.  In 
such  cases  our  results  have  been  highly  satis- 
factory. Not  only  are  the  results  in  larger  tumors 
unsatisfactory,  but  our  experience  would  indi- 
cate, possibly  dangerous.  These  tumors  in  our 
experience  are  not  only  resistant  to  radium  treat- 
ment, but  usually  complicated  by  other  growths 
or  lesions  demanding  surgical  treatment.  Never- 
theless, such  cases  when  inoperable  because  of 
the  anemia  resulting  from  uncontrolled  hemor- 
rhage may  be  made  operable  as  the  result  of  a 
radium  treatment,  which,  however,  should  be 
used  most  cautiously. 

Our  results  in  the  use  of  radium  in  the  treat- 
ment of  cases  of  hemorrhage  of  the  menopause 
and  allied  conditions  not  due  to  cancer  or  large 
fibroids,  has  been  most  highly  satisfactory.  We 
have  failed  to  have  a case  which  has  not  been 
successfully  controlled  by  one  treatment  and  feel 
that  radium  should  be  looked  upon  as  a treatment 
par  excellence  in  this  condition. 

Our  experience  would  indicate  that  radium  in 
the  treatment  of  suitable  gynecological  condi- 
tions is  becoming  more  definitely  established  ; that 
its  indications  and  contraindications  are  better 
recognized  and  the  results  from  its  use  gradually 
improving.  It  is  felt  that  as  a result  of  the 
acquiring  of  this  knowledge  by  the  profession 
and  the  improvement  in  the  technique  and  the  use 
of  radium,  not  only  will  we  improve  our  l'esults 
in  the  treatment  of  benign  conditions,  but  that 
the  aspect  of  such  hopeless  conditions  as  cancer 
of  the  cervix  will  become  much  brighter. 


SOME  NEGLECTED  PHASES  OF  COMA  IN  DIABETES  MELLITUS. *f 

By  WILLIAM  S.  McCANN,  M.D., 

ROCHESTER,  N.  Y. 


COMA  in  diabetes  has  become  so  intimately 
associated  in  our  minds  with  acidosis  that 
when  one  sees  an  unconscious  patient  with 
diabetes  the  treatment  of  acidosis  is  automa- 
tically thought  of.  So  much  emphasis  has 
been  laid  on  the  use  of  insulin  in  diabetic  coma 
in  recent  months  that  this  is  a timely  occasion 
on  which  to  recall  that  coma  in  diabetes  is 
not  always  associated  with  or  due  to  acidosis 
or  intoxication  with  the  acetone  bodies. 

Coma  may  occur  in  diabetes  from  the  same 
causes  which  operate  in  non-diabetic  individ- 
uals. A study  of  a large  series  of  cases  has 
revealed  the  truth  and  importance  of  this 
statement.  It  is  particularly  important  to  bear 
in  mind  the  possibilities  of  cerebral  vascular 
accidents  and  of  uremic  coma  in  individuals 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Rochester,  April  23,  1924. 

t From  the  Medical  Clinic  of  the  Johns  Hopkins  Hospital, 
Baltimore. 


with  diabetes.  One  unfortunate  case  was  seen 
recently  in  which  a cerebral  accident  had  oc- 
curred, the  resulting  coma  being  mistakenly 
attributed  to  diabetes.  When  insulin  was 
given  marked  hypoglycemia  resulted  which  did 
not  respond  to  glucose  injections,  and  death 
occurred.  Death  may  have  been  due  to  the 
vascular  accident,  but  it  is  not  pleasant  to 
think  that  the  hypoglycemia  may  have  been  a 
heavily  contributing  factor. 

The  occurrence  of  uremia  in  diabetes  pre- 
sents a condition  which  is  very  difficult  to 
analyse.  As  you  know,  uremia  is  usually  as- 
sociated with  an  acidosis,  and  in  diabetic  coma 
due  to  ketosis  there  is  usually  a considerable 
disturbance  of  renal  function.  The  evaluation 
of  such  cases  calls  for  all  the  refinements  of 
clinical  analysis. 

There  are  two  forms  of  coma  in  diabetes 
which  are  peculiar  to  the  disease.  The  com- 
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mon  form  is  due  to  ketosis  and  acidosis.  A 
much  more  rare  form  is  that  due  to  sponta- 
neous hypoglycemia.  It  is  probable  that  coma 
from  induced  hypoglycemia  will  be  frequently 
encountered  during  the  widespread  use  of 
insulin. 

In  March,  1921,  a patient  with  severe  dia- 
betes of  two  years’  duration,  entered  the  ser- 
vice of  Dr.  E.  F.  DuBois  in  Bellevue  Hospital, 
where  he  was  seen  and  studied  by  the  writer. 
He  had  been  under  the  care  of  Dr.  Joslin,  and 
later  of  Dr.  Allen.  The  weight  was  about  half 
of  its  normal  value.  Five  days  were  required  to 
render  the  urine  sugar-free  and  the  blood  sugar 
normal  by  fasting.  During  the  succeeding 
three  days  the  diet  was  built  up  slowly,  con- 
siderable amounts  of  bran  biscuits  being  used. 
Diarrhea  developed.  On  the  following  day  the 
blood  sugar  was  0.08  per  cent.  About  11 
a.  m.  the  patient  became  drowsy  and  later 
semiconscious.  The  urine  contained  neither 
sugar  nor  acetone.  After  stimulation  he 
roused  and  took  food  and  passed  the  night 
well.  On  the  morning  of  the  next  day  the 
blood  sugar  percentage  was  0.06  per  cent.  The 
patient  became  stuporous  about  9 a.  m.,  res- 
pirations were  slow,  pupils  small  but  reacted 
to  light.  There  was  no  odor  of  acetone  nor 
glycosuria,  nor  acetonuria.  A stool  was 
passed  involuntarily.  The  patient  did  not  re- 
spond either  to  stimulation  or  to  hypoder- 
moclysis  and  Murphy  drip,  in  both  of  which 
glucose  was  given.  Death  occurred. 

This  case  was  reported  to  Dr.  Joslin,  who 
replied  that  he  had  witnessed  three  cases  of 
spontaneous  hypoglycemia,  one  of  the  patients 
recovering  and  subsequently  developing  a 
high  carbohydrate  tolerance.  These  cases  were 
reported  subsequently  by  Joslin. t 

The  next  opportunity  to  witness  this  inter- 
esting phenomenon  occurred  at  Johns  Hopkins 
Hospital.  A man  of  46  years,  who  had  had 
diabetes  for  six  years,  entered  the  hospital 
because  of  an  intractable  diarrhea  of  four 
months’  duration.  For  four  years  he  had  been 
greatly  undernourished,  with  frequent  days  of 
starvation.  At  the  time  of  admission  he 
weighed  only  eighty-seven  pounds,  less  than 
half  his  normal  weight.  On  examination, 
nothing  of  great  importance  was  found,  other 
than  extreme  emaciation  and  moderate  peri- 
pheral arteriosclerosis.  The  stools  were  very 
bulky,  containing  undigested  food.  The  pa- 
tient’s blood  sugar  ranged  from  0.054  to  0.286 
per  cent  on  a constant  diet.  The  days  of  low 
sugar  occurred  with  exacerbations  of  the 
diarrhea.  The  CO*  combining  power  was  nor- 
mal at  all  times,  there  was  no  acetonuria,  and 
no  glycosura  when  the  hypoglycemia  occurred. 
The  hypoglycemia  of  0.054  per  cent  was  not 
associated  with  any  unusual  symptoms. 


On  the  day  of  the  patient’s  death  he  was 
feeling  quite  as  usual  up  to  4 p.  m.  At  4 :30  he 
was  unconscious  with  shallow  respirat  9ns  and 
weak  pulse.  At  8 o’clock  the  blood  sugar  was 
found  to  be  less  than  0.02  per  cent,  non-pro- 
tein nitrogen  0.27  per  cent,  and  COa  C.P.  64 
vol.  per  cent.  Stimulants  were  given  with- 
out effect.  Glucose  was  given  intravenously. 
The  patient  died  two  hours  later. 

Autopsy  showed  extreme  atrophy  of  the 
pancreas,  very  early  lobular  pneumonia  with 
fibrinous  pleurisy. 

These  cases  serve  very  well  to  illustrate  a 
type  of  true  diabetic  coma  about  which  very 
little  has  been  said.  The  occurrence  of  spon- 
taneous hypoglycemia  though  rare,  is  suffi- 
ciently common  so  that  one  should  always 
be  on  the  alert  to  detect  it  while  there  is  still 
time  to  prevent  collapse  by  the  administration 
of  glucose. 

A neglected  phase  of  the  subject  of  diabetic 
acidosis  concerns  the  renal  function.  Before 
taking  it  up  it  would  be  well  to  consider  the 
behavior  of  the  kidneys  during  acid  excretion. 
It  has  been  known  for  a long  time  that  the  ex- 
cretion of  an  increased  amount  of  acid  in  the 
urine  usually  results  in  a change  in  the  nitro- 
gen partition  of  the  urine ; that  is,  the  propor- 
tion of  the  nitrogen  excreted  as  ammonia  in- 
creases. In  1915  Palmer  and  Henderson(2) 
published  an  interesting  study  of  the  ratio  of 
urinary  ammonia  to  acid  excretion  in  normal 
individuals  and  in  patients  with  nephritis. 
Comparing  their  figures  for  patients  with  ad- 
vanced nephritis  and  renal  acidosis  with  those 
of  normal  subjects  one  finds  that  the  urine  of 
the  former  was  more  acid  and  gave  a higher 
titratable  acidity  and  that  the  amount  of  am- 
monia excreted  was  relatively  much  less  than 
in  the  case  of  normals.  The  full  significance  of 
these  findings  was  not  appreciated  at  the  time 
and  the  interest  in  renal  acidosis  was  directed 
toward  the  evidence  of  acid  retention  devel- 
oped by  Marriot  and  Howland(3),  Denis  and 
Minot(4)  and  Greenwald(5).  It  was  not  until 
Nash  and  Benedict(6)  had  brought  forward 
convincing  evidence  that  the  kidney  is  the  site 
of  formation  of  the  urinary  ammonia  that  a 
completely  satisfactory  explanation  for  renal 
acidosis  was  available.  In  the  light  of  this 
knowledge  it  seems  probable  that  two  factors, 
acid  retention  and  reduced  ability  to  form  am- 
monia, play  a part  in  the  production  of  renal 
acidosis. 

In  diabetic  ketosis  rapid  compensation  for 
the  over-production  of  acids  is  effected  by 
means  of  the  respiration  and  circulation.  Hy- 
perpnea  and  a more  rapid  rate  of  blood  flow 
make  up  for  the  diminished  capacity  of  the 
blood  for  carrying  carbonic  acid.  Some  vola- 
tile ketones  are  eliminated  through  the  lung. 
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In  this  manner  the  hydrogen-ion  concentration 
of  the  blood  may  be  kept  normal  for  a time  in 
spite  of  a considerable  acid  production. 

While  the  lungs  regulate  the  reaction  of  the 
blood,  the  maintenance  of  the  alkaline  reserve 
is  to  a large  extent  dependent  upon  the  kid- 
neys. In  diabetic  ketosis  the  kidneys  must 
eliminate  not  only  the  normal  acid  products 
of  metabolism  but  an  excessive  amount  of  or- 
ganic acids,  chiefly  derived  from  fats.  In  so 
far  as  the  kidney  fails  to  eliminate  them  they 
remain  in  combination  with  the  bases  of  the 
blood  diminishing  the  alkaline  reserve.  Un- 
fortunately the  excretion  of  acid  cannot  be  ac- 
complished without  the  simultaneous  excre- 
tion of  some  base.  Apparently  the  kidney 
cannot  secrete  urine  with  a hydrogen  ion  con- 
centration greater  than  pH  4.8.  At  this  pH 
most  of  the  inorganic  acidity  is  due  to  acid 
phosphate  in  which  one  mol  of  phosphoric  acid 
is  combined  with  one  mol  of  base.  By  ex- 
creting acid  phosphate  some  base  is  spared  to 
the  blood.  The  organic  acids,  which  are  weak- 
ly dissociated  might  conceivably  be  excreted 
to  a certain  extent  free.  Beyond  a certain 
point,  however,  the  excretion  of  these  acids 
would  require  base  in  the  urine.  In  so  far  as  the 
kidney  supplies  base  in  the  form  of  NH3  the 
bases  of  the  blood  are  conserved  for  the  main- 
tenance of  the  alkaline  reserve.  In  so  far  as  the 
kidney  fails  to  furnish  base  as  NH3  the  alkaline 
reserve  may  be  depleted,  provided  no  alkali  gains 
entrance  with  the  ingesta.  It  appears,  therefore, 
that  the  kidney  plays  a major  role  in  determining 
the  outcome  of  severe  diabetic  ketosis.  It  is 
of  the  highest  importance  that  all  factors 
which  may  affect  renal  function  be  taken  into 
consideration  in  the  management  of  such 
cases. 

In  true  diabetic  acidosis  there  are  several 
factors  which  may  have  a profound  effect  upon 
renal  function.  A review  of  the  fatal  cases  of 
diabetic  coma  in  the  medical  clinic  of  the 
Johns  Hopkins  Hospital  showed  that  prac- 
tically all  had  albuminuria  and  cylindruria. 
In  some  cases  there  was  hematuria  as  well, 
with  a true  acute  nephritis  at  autopsy.  In 
other  cases  no  nephritis  was  found  at  autopsy 
in  spite  of  markedly  abnormal  urinary  find- 
ings. The  rest  nitrogen  of  the  blood  is  usually 
increased.  Almost  invariably  patients  with 
profound  diabetic  acidosis  had  an  oliguria. 
There  are  two  things  occurring  regularly  in 
these  cases  which  may  account  for  the  urinary 
abnormalities  and  evidences  of  renal  insuffi- 
ciency. These  are  marked  dehydration  and 
vascular  hypotension.  Marriot  (7)  has  ob- 
served marked  albuminuria  and  cylindruria  in 
the  state  of  anhydremia  in  infants. 

The  evidence  of  dehydration  in  diabetic 
coma  is  usually  quite  well  marked.  Low 


ocular  tension  is  one  of  the  best  indices  of 
desiccation.  The  eyeball  frequently  feels  like 
an  over-ripe  grape.  The  tension  of  the  eye  be- 
comes more  normal  with  the  administration  of 
large  amounts  of  fluid.  Low  blood  pressure 
is  also  usually  found  in  these  cases.  Some 
have  thought  that  the  low  ocular  tension  may 
be  dependent  upon  the  low  blood  pressure 
rather  than  upon  the  dehydration  per  se. 
Whether  that  is  true  or  not,  both  the  blood 
pressure  and  ocular  tension  rise  when  fluids 
are  given  abundantly.  The  red  cell  count  and 
hemoglobin  of  these  patients  are  almost  al- 
ways lower  after  the  administration  of  fluids 
than  before  the  institution  of  treatment, 
showing  that  there  was  probably  a consider- 
able concentration  of  the  blood. 

The  effect  of  dehydration  and  of  the  low 
blood  pressure  on  kidney  function  is  very  con- 
siderable. With  the  marked  oliguria  usually 
observed  a considerable  acid  retention  occurs 
and  a nitrogen  retention  as  well.  There  is  also 
evidence  that  dehydration  affects  the  ammonia 
forming  function  adversely. 

It  must  also  be  borne  in  mind  that  the  cir- 
cumstances under  which  coma  in  diabetes  is 
apt  to  arise  are  very  frequently  such  that  an 
acute  nephritis  or  an  acute  exacerbation  of  a 
chronic  nephritis  is  set  up.  This  is  especially 
true  when  coma  follows  an  infection,  furuncu- 
losis, carbuncles,  tonsillitis,  sinus  and  middle 
ear  infections,  and  with  diabetic  gangrene.  In- 
vestigations are  now  in  progress  to  determine 
to  what  extent  various  forms  of  kidney  disease 
affect  the  functions  of  acid  excretion  and  am- 
monia formation.  So  far  as  these  studies  have 
gone  the  evidence  indicates  that  even  in  mild 
nephritis  the  ammonia  function  may  be  im- 
paired. While  it  may  be  sufficient  to  preserve 
the  alkaline  reserve  during  the  excretion  of 
normal  acid  metabolites  it  may  not  be  able 
to  maintain  the  alkaline  reserve  during  periods 
of  abnormal  acid  excretion  such  as  occur  in 
diabetes. 

Much  further  study  is  necessary  to  deter- 
mine wfiat  factors  chiefly  impair  the  ammonia- 
forming function  of  the  kidney.  The  problem 
is  at  present  under  investigation  in  the  clinic 
in  Baltimore,  and  a more  detailed  report  will 
have  to  be  postponed.  In  the  following  table 
of  data  from  a case  of  severe  diabetic  coma  the 
gross  relationship  to  the  alkaline  reserve  of 
fluctuations  in  the  NH3 : acid  ratio  is  very 
well  illustrated. 

Reference  to  Table  1 shows  very  clearly  that 
when  the  ratio  of  ammonia  to  total  acid  ex- 
creted was  low  a decrease  in  alkaline  reserve 
occurred  and  vice  versa.  These  observations 
illustrate  an  important  phase  of  the  relationship 
of  kidney  function,  especially  of  the  ammonia 
forming  function,  to  the  alkaline  reserve  of  the 
blood. 
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Table  I — Elizabeth  S. 


Urine 

Titratable 

Organic 

C02 

Insulin 

Date 

Fluid 

Volume 

Acidity 
cc.  N/10 

Acids 

NH3 

Ratio 

CP 

units 

Intake 

cc. 

cc.  N/10 

cc.  N/10 

NH3:  acid 

Vol.  % 

12  hours 

Dec.  29 

9885 

2375 

10 

60 

“ 30 

4430 

1805 

10-14 

225 

“ 31 

3300 

1650 

75 

997 

1505 

1.4 

14-49 

75 

Jan.  1 
“ 2 

3375 

2040 

722 

3207 

1260 

0.3 

49-42 

0 

4480 

2700 

334 

3650 

1695 

0.4 

42-18 

195 

“ 3 

1530 

0 

1822 

2550 

18-47 

100 

“ 4 

1570 

57 

752 

1255 

1.2 

47- 

100 

“ 5 

2220 

226 

1452 

1786 

-43 

100 

The  points  which  in  our  experience  are  most 
frequently  neglected  in  management  of  coma 
in  diabetes,  are  as  follows : 

1.  Exclusion  of  causes  of  coma  other  than 
ketosis,  such  as  spontaneous  hypoglycemia,  ure- 
mia, cerebral  vascular  accidents,  etc.  There  are 
two  distinct  forms  of  true  diabetic  coma,  one 
commonly  recognized  in  association  with  acidosis, 
and  the  other  form  not  associated  with  acidosis 
but  with  hypoglycemia  occurring  suddenly  and 
spontaneously. 

2.  Attention  to  kidney  function,  especially 
direction  of  efforts  to  combat  dehydration  and 
to  improve  circulation  by  copious  administra- 
tion of  fluids,  by  vein,  subcutaneously  and  by 
Murphy  drip,  and  the  use  of  digitalis. 

These  are  the  measures  which  are  instituted 
first  in  the  Medical  Clinic  at  Johns  Hopkins. 
Insulin  is  given  at  frequent  intervals,  usually 
every  two  hours,  so  that  the  patient  receives 
10-12  units  per  hour  until  the  hyperglycemia 
is  reduced.  It  is  customary  to  add  glucose  to 


the  physiological  saline  solution  given  by  vein 
or  by  Murphy  drip,  so  that  the  patient  receives 
6-8  grams  of  glucose  per  hour.  As  soon  as  the 
patient  recovers  sufficiently  to  take  food  by 
mouth,  fluids  are  administered  copiously  by 
that  route,  a maintenance  diet  is  given  in  liquid 
form,  consisting  of  orange  juice,  cream,  and 
lactose,  and  occasionally  glycerine,  made  up  in 
the  proportions  of  VVoodyatt’s  formula. 

(8)  (9). 
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OBSERVATIONS  OF  101  CASES  OF  NASAL  INFECTION,  EXCLUSIVE 
OF  DIPHTHERIA,  IN  CHILDREN* 

By  WILLIAM  A.  KRIEGER,  M.D.,  F.A.C.S. 

POUGHKEEPSIE,  N.  Y. 


IN  presenting  this  subject  to  the  pediatric  sec- 
tion, it  is  my  desire  to  review  briefly  the 
anatomy  of  the  paranasal  sinuses  and  the 
lymphatic  supply  to  these  parts;  to  emphasize  a 
few  points,  which  can  be  easily  recognized  by  the 
men  not  doing  special  nose  and  throat  work,  and 
to  present  a few  cases,  which  have  occurred  in 
my  private  practice,  illustrating  these  points. 

According  to  Schaeffer  the  maxillary  sinus  is 
evident  about  the  seventieth  day  of  fetal  life. 
After  the  fifteenth  year,  it  may  be  considered  as 
the  adult  stage. 

One  must  also  bear  in  mind  that  the  frontal 
sinus  is  genetically  and  topographically  ethmoidal 
before  it  is  frontal  and  in  this  sense  is  con- 
spicuously present  at  birth  in  all  cases.  As  a rule, 
one  cannot  be  certain  of  the  actual  frontal  sinus 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Rochester,  April  23,  1924. 


until  the  sixth  to  the  twelfth  month  of  postfetal 
life. 

The  sphenoidal  sinus  is  genetically  demon- 
strable as  early  as  the  fourth  month  of  fetal  life. 
However,  by  the  end  of  the  third  year  the  rudi- 
ment of  the  sphenoidal  sinus  is  surrounded  by 
bone  save  ventrally  toward  the  nasal  fossa  where 
an  opening,  the  primitive  ostium  sphenoidale, 
exists.  During  the  fourth  year  it  becomes  the 
primitive  sphenoidal  sinus.  The  dorsolateral 
aspect  of  the  sphenoidal  sinus  may  thus  early 
come  into  intimate  relationship  with  the  ophthal- 
mic and  maxillary  nerves  and  be  a potent  factor 
in  childhood  neuralgias  of  the  trigeminal  nerve, 
even  as  early  as  the  third  year.  Moreover,  the 
pterygoid  (Vidian)  canal  with  its  contained 
nerves  and  vessels  likewise  early  — sixth  or 
seventh  years — establish  close  relationship  with 
the  developing  sphenoidal  sinus.  It  is  obvious 
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that  the  sphenoidal  sinus  is  early  of  importance 
clinically  and  that  by  the  second  or  third  year 
has  assumed  proportions  sufficiently  large  to  be- 
come the  seat  of  pathologic  processes  and  to 
retain  infectious  material  in  its  cavity. 

The  initial  ethmoidal  out-pouchings  are  in 
evidence  as  early  as  the  fourth  month  of  fetal 
life,  by  the  seventh  month  the  evaginations  have 
taken  shape  in  the  form  of  hollow  tubular-like, 
blindly  ending  sacs,  with  ostia  in  communication 
with  the  points  of  initial  outgrowth.  These 
tubular  sacs  may  be  truly  said  to  be  ethmoidal 
cells. 

Conforming  with  the  double  function  of  the 
nasal  cavity  proper  there  are  two  areas  of  the 
lining  mucous  membrane  that  differ  in  structure 
- — the  pars  respiratoria  and  the  pars  olfactoria. 
In  this  paper,  I shall  deal  more  particularly  with 
the  former — the  pars  respiratoria  or  respiratory 
portion.  The  stratiform  flat  epithelium  of  the 
nasal  vestibule  gradually  assumes  the  character- 
istics of  the  respiratory  mucous  membrane,  e.g., 
a stratiform  ciliated  cylindrical  epithelium.  The 
nasal  respiratory  mucous  membrane  varies 
greatly  in  thickness  in  the  several  parts  of  the 
nasal  fossa.  Over  the  inferior  concha,  portions 
of  the  middle  concha,  and  the  adjacent  portions 
of  the  septum,  the  membrane  frequently  reaches 
a thickness  of  several  millimeters ; elsewhere  it 
may  be  considerably  less  than  a millimeter.  The 
respiratory  mucous  membrane  readily  thickens 
under  pathologic  conditions,  often  obtaining  a 
thickness  of  from  four  to  six  times  normal.  One 
of  the  characteristics  of  the  nasal  respiratory 
mucous  membrane  is  the  extremely  rich  blood 
supply  of  the  tunica  propria.  The  arteries  of 
the  deeper  strata  send  their  branches  through 
the  propria  to  form  a capillary  network  beneath 
the  epithelium  and  around  the  neighboring 
glands.  From  the  arterial  network  the  blood 
flows  into  a superficial  venous  plexus,  thence  to 
a deeper  one.  Careful  study  indicates  that  these 
venous  plexuses  or  blood  sinuses  assume  the 
character  and  role  of  an  erectile  tissue — the 
plexus  cavernosi  concharum.  Nerve  reflexes  con- 
trol the  filling  and  emptying  of  the  covernous 
tissue.  It  is  well  known  that  certain  stimuli 
through  the  reflexes  rapidly  deplete  the  thick- 
ness of  an  engorged  mucosa  and  that  in  certain 
psychic  states  similar  depletion  is  experienced, 
and  vica  versa.  The  great  masses  of  blood  are 
doubtless  of  great  importance  in  warming  the 
inspired  air.  This,  indeed,  may  be  the  chief 
function  of  the  erectile  tissue.  Of  course,  a pos- 
sible phylogenetic  relationship  must  be  kept  in 
mind.  Numerous  glands  are  found  in  the  tunica 
propria  of  the  respiratory  mucous  membrane. 

The  paranasal  (accessory)  sinuses  are  lined  by 
mucous  membrane  directly  continuous  with  that 
of  the  nasal  fossa,  including  the  maxillary,  the 
frontal  and  the  sphenoidal  sinuses,  and  the 


ethmoid  labyrinth.  The  mucous  membrane  lining 
the  several  paranasal  sinuses  and  cells  resembles 
that  of  the  nasal  fossa,  save  that  it  is  much 
thinner  and  contains  fewer  glands.  Moreover, 
it  does  not  assume  the  characteristics  of  an  erec- 
tile tissue.  In  spite  of  the  extreme  delicacy  and 
thinness  of  the  mucous  membrane  of  the  para- 
nasal sinuses  and  its  firm  adherence  to  the  perios- 
teum, it  is  readily  influenced  and  greatly  thick- 
ened by  pathologic  processes.  It  is  particularly 
prone  to  thickening ; rapidly  so  in  the  vicinity  of 
the  ostia  of  the  maxillary  and  sphenoidal  sinuses 
owing  to  the  greater  looseness  of  the  structures 
at  these  points. 

The  lymphatics  of  the  nasal  cavity  ramify  the 
entire  muco  periosteum,  both  olfactory  and  res- 
piratory, including  that  of  the  septum.  It  has 
also  been  fairly  well  established  that  the 
lymphatic  network  extends  into  the  paranasal 
sinuses  in  communication  with  the  nasal  cavity. 
The  lymphatic  vessels  are  located  in  the  con- 
nective tissue  of  the  tunica  propria  and  their 
richness  is  in  direct  proportion  to  the  thickness 
of  the  mucosa.  At  places  the  mucosa  is  infil- 
trated with  lymphatics  and  occasionally  very 
minute  solitary  nodules  are  found.  In  man  the 
main  collecting  vessels  of  the  lymphatic  network 
of  the  nasal  fossae  form  ventral  and  dorsal 
groups.  The  lymphatic  network  in  the  region 
ventral  and  caudal  to  the  pharyngeal  ostium  of 
the  auditive  tube  receives  drainage  from  a con- 
siderable portion  of  the  nasal  fossa.  From  this 
region  go  forth  the  largest  and  most  important 
collecting  trunks  from  the  lymphatic  network,  to 
terminate  in  either  the  deep  cervical  chain  or  in 
the  retropharyngeal  nodes.  It  has  been  shown 
by  Most  that  at  whatever  point  the  nasal  mucosa 
is  punctured,  the  retropharyngeal  nodes  are  col- 
ored by  the  injected  material.  Sappey  long  since 
pointed  out  the  involvement  of  the  large  lateral 
retropharyngeal  nodes  ventral  to  the  atlas  in 
diseases  of  both  the  nose  and  the  pharynx.  The 
frequent  infection  of  the  retropharyngeal  nodes 
is  readily  explained  when  one  recalls  their  ex- 
tensive lymphatic  area.  They  receive  as  afferents 
almost  all  the  collecting  vessels  from  the  nasal 
mucous  membrane  and  from  the  cavities  in  con- 
nection with  the  nasal  fossae.  Moreover, 
afferents  from  the  lymphatic  network  of  the  cav- 
ity of  the  tympamum,  the  auditive  tube,  and  the 
nasopharynx  pass  to  these  regional  nodes. 

Flexner,  in  discussing  the  mode  of  infection 
in  epidemic  meningitis,  states  that  in  all  probabil- 
ity the  micro-organism  passes  directly  to  the  ner- 
vous system  by  way  of  the  lymphatic  connections 
between  the  naso-pharyngeal  mucosa  and  the 
meninges. 

There  is  little  definite  knowledge  of  the 
lymphatics  of  the  accessary  sinuses  of  the  nose. 
Studies  of  Most  indicate  that  the  lymphatic  drain- 
age from  all  the  paranasal  sinuses  and  cells  is 
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into  the  retropharyngeal  nodes.  Clinical  evidence 
bears  out  this  conclusion. 

With  the  knowledge  we  have  of  the  nasal 
mucous  membrane,  the  lymphatic  supply ; their 
relation  to  the  paranasal  sinuses  and  the  early 
development  of  the  same,  the  question  of  nasal 
infection  in  children  becomes  paramount.  Every 
internist  and  pediatrician  should  familiarize  him- 
self with  the  use  of  the  head  mirror  and  the  nasal 
speculum,  in  order  to  differentiate  the  normal 
from  the  pathologic  nose.  Take,  for  example, 
the  ordinary  clinic.  Much  time  is  spent  in  child 
hygiene;  careful  attention  is  given  to  weight; 
minute  directions  are  provided  as  to  diet ; the 
tongue  depressor  is  in  constant  use ; but  in  few 
— very  few — will  you  find  a routine  examination 
of  the  nose.  If  a child  has  any  difficulty  whatso- 
ever in  breathing,  it  is  immediately  marked  for 
tonsillectomy  and  adenoidectomy,  regardless  of 
any  infection  that  may  be  in  the  nose  or  para- 
nasal sinuses.  This  is  particularly  noticeable  in 
the  examinations  given  by  welfare  workers.  Con- 
trary to  the  belief  of  some,  I refuse  to  operate 
on  these  cases  until  I have  been  able  to  rid  them 
of  nasal  infection.  I believe  that  lung  complica- 
tions, such  as  pneumonia  and  pulmonary  abscess, 
are  due  to  the  aspiration  of  infectious  material 
from  the  nose.  It  is  my  habit  not  to  do  tonsil 
and  adenoid  operations  on  children  from  Decem- 
ber first  to  April  first,  because  almost  everyone 
in  my  locality,  during  these  months  is  either 
carrying  or  is  constantly  exposed  to  nose  and 
throat  infections.  I believe,  from  my  own  ex- 
perience and  from  the  opinion  of  others,  that 
such  conditions  as  scarlet  fever,  measles  and 
whooping  cough  are  primarily  nose  and  throat 
infections  and  that,  if  treated  as  such,  many  com- 
plications would  be  avoided  and  epidemics  of 
contagious  diseases  very  markedly  reduced.  Many 
of  these  cases  may  be  considered  latent  sinus  in- 
fection. With  cleansing  and  aerration  of  the 
nose,  the  infection  subsides  and  the  sinuses  re- 
turn to  a normal  condition.  While  I do  not  in 
any  way  discredit  the  T & A operation  when 
necessary,  I have  yet  to  be  convinced  that  such 
an  operation  clears  up  the  nasal  infection,  excel- 
lent authorities  to  the  contrary  notwithstanding. 
However,  I have  often  observed  tonsils  and  ade- 
noids diminish  in  size  and  inflammation  by  clear- 
ing up  the  nasal  or  paranasal  sinus  infection.  I 
have  repeatedly  seen  children  advised  for  T & A 
operation,  who  on  palpation  of  the  pharynx  had 
no  adenoid  tissue  present,  but  did  have  eery 
definite  nasal  infection.  Breathing  and  general 
health  improved  under  careful  nasal  hygiene. 
My  personal  experience  therefore  leads  me  to 
believe  that  cervical  adenitis  and  pharyngitis  are 
never  primary,  but  are  the  sign  posts  pointing 
the  way  to  the  seat  of  the  real  condition.  By 
referring  to  the  lymphatic  supply  and  the  natural 
drainage  of  the  nose  and  the  paranasal  sinuses, 
it  seems  to  me  that  the  saying  "catarrhal  con- 
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ditions  associated  with  adenoids”  should  be  “ade- 
noids or  lymphatic  hypertrophy  associated  with 
nasal  infections.”  I feel  it  extremely  important 
to  listen  to  the  parents’  description  of  the  child’s 
symptoms  and  actions.  Frequently  a child  will 
describe  its  headaches  almost  to  the  letter  as 
Sluder  describes  them  in  his  book,  “Headaches 
and  Eye  Disorders  of  Nasal  Origin.”  The  nose 
seems  to  be  the  last  thing  to  be  considered.  I 
have  seen  glasses  prescribed  many  times  for  chil- 
dren when  headaches  and  diminished  vision  were 
caused  by  nasal  infection. 

A child  whose  general  physical  examination  is 
negative  and  has  a history  of  one  or  more  prom- 
inent symptoms,  such  as  fever,  loss  of  appetite, 
irritability,  cough,  enlarged  glands,  etc.,  deserves 
a careful  nasal  examination. 

To  illustrate  some  of  these  conditions,  I shall 
recite  a few  cases  representative  in  my  series. 

1.  Cough  as  the  prominent  symptom,  21  cases, 
age  ranging  from  two  to  ten  years,  all  of  which 
recovered  under  nasal  treatment. 

Case  No.  1.  H.  L.  C.,  age  two  years.  Cough 
resembling  whooping  cough,  so  markedly  that  the 
cough  was  accompanied  by  vomiting.  History  of 
two  weeks  duration.  No  other  symptoms.  Cul- 
ture showed  staphylococcus  as  predominating 
organism.  After  the  first  thorough  cleansing  of 
the  nose  and  suction  the  vomiting  ceased  and 
within  a week  the  cough  had  entirely  disappeared. 
This  child  was  under  observation  for  three 
weeks,  with  no  return  of  the  cough.  Has  not 
been  operated  for  tonsils  and  adenoids. 

Case  No.  2.  R.  D.  P.,  age  6 years.  Cough  and 
difficult  breathing  from  birth.  T & A operation 
at  eighteen  months.  Cough  and  difficult  breathing 
still  present.  First  seen  by  me  January,  1924, 
both  nostrils  showed  a great  deal  of  muco-puru- 
lent  discharge,  and  on  examination  of  the  throat 
a large  mass  of  muco-pus  could  be  seen  coming 
down  from  the  naso-pharynx.  The  sinuses  on 
transillumination  were  clear.  Culture  showed 
staphylococcus  as  the  predominating  organism. 
The  cough  and  difficult  breathing  subsided 
promptly  under  treatment,  but  it  took  several 
months  to  obtain  what  might  be  called  a fairly 
healthy  nose. 

2.  Temperature  as  prominent  symptom,  38 
cases,  ranging  in  age  from  six  weeks  to  ten  years. 
All  recovered  under  nasal  treatment. 

Case  No.  1.  B.  A.  E.,  age  six  weeks.  History 
of  “sniffles”  for  about  two  weeks.  December, 
1923,  temperature  104°,  physical  examination 
negative,  referred  to  me  for  examination,  ears 
being  suspected.  On  examination  ears  were  nega- 
tive, throat  negative,  left  nostril  negative.  The 
right  nostril  in  the  region  of  the  middle  fossa, 
contained  a small  amount  of  pus.  This  was  cul- 
tured and  showed  staphylococcus.  Suction  was 
applied  with  a very  noticeable  drop  in  tempera- 
ture. This  was  continued  several  days  in  succes- 
sion, with  a resultant  normal  temperature.  Treat- 
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ment  was  discontinued  for  three  days  and  then 
a recurrence  was  noticed,  treatment  by  suction 
was  again  instituted  and  the  child  observed  with 
occasional  treatment  for  a month,  with  no  recur- 
rence to  date. 

Case  No.  2.  F.  M.  R.,  age  seven  months.  This 
case  had  been  treated  for  “teething”  for  four 
days.  Dr.  Card  was  called  to  see  this  child  and 
found  physical  examination  negative.  Tempera- 
ture 105°.  Considerable  nasal  discharge  and 
dyspnoea.  He  immediately  referred  this  case  to 
me.  Examination  showed  the  ears  negative,  with 
a great  deal  of  muco-pus  in  both  nostrils  and 
throat.  Culture  of  the  nose  showed  staphylo- 
coccus. Suction  was  applied  to  the  nose  daily 
for  three  days,  with  a constant  decline  of  the 
temperature  to  normal.  Dyspnoea  disappeared 
almost  immediately;  absent  after  the  second 
treatment.  This  child  had  completely  recovered 
within  a week. 

3.  Enlarged  cervical  glands  as  the  prominent 
symptom.  18  cases,  ranging  in  age  from  one  to 
seven  years,  all  of  which  improved  and  returned 
to  normal  under  nasal  treatment. 

Case  No.  1.  R.  A.,  age  fourteen  months. 
Examination  showed  marked  enlargement  of  both 
anterior  and  posterior  chain,  bilateral.  Tonsils 
large,  almost  obstructing  the  view  of  the  pharynx. 
Muco-pus  could  be  seen  on  the  posterior  pharyn- 
geal wall,  and  both  nostrils  were  almost  blocked 
with  muco-pus.  This  child  had  no  elevation  of 
temperature.  Culture  was  taken  and  report 
showed  no  K.  L.  present.  Under  nasal  treatment, 
glands  returned  to  normal,  tonsils  reduced  in 
size,  so  that  pharynx  could  be  readily  seen,  nasal 
fossae  became  clear  within  a month. 

Case  No.  2.  C.  D.,  age  sixteen  months.  This 
case  is  almost  identical  with  Case  No.  1,  except 
that  it  took  about  three  months  for  the  glands 
to  disappear  entirely,  although  the  nose  and 
throat  cleared  promptly. 

4.  Malnutrition  prominent  symptom ; 9 cases, 
age  ranging  from  six  months  to  nine  years.  All 
showed  improvement  under  nasal  treatment. 

Case  No.  1.  J.  W.,  age  seven  years.  This  was 
an  undernourished  child  with  an  acute  otitis 
media  which  went  on  to  mastoid  involvement  and 
was  operated.  Had  been  operated  for  T & A 
three  years  before.  No  adenoids  present,  but 
many  lymphoid  follicles  in  the  posterior  pharyn- 
geal wall.  There  were  large  tonsil  remains.  Cul- 
tures of  the  mastoid  wound  and  nose  showed 
pneumococcus  and  streptococcus.  On  recovery 
from  the  mastoid  operation,  the  tonsil  remains 
were  removed.  This  child  has  been  kept  under 
observation  and  nasal  treatment  all  winter  and  is 
gaining  rapidly  in  weight  and  is  returning  to  a 
quite  normal  condition. 

Case  No.  2.  F.  M.,  age  six  months.  When  I 
first  saw  this  child,  she  had  a bilateral  acute  puru- 
lent otitis  media  of  about  ten  days  duration ; both 
nostrils  filled  with  muco-purulent  discharge 


which  showed  staphylococcus  and  pneumococcus. 
This  child  presented  the  appearance  of  marasmus. 
Under  ear  and  nasal  treatment  the  acute  otitis 
recovered,  as  did  the  nasal  condition  and  the 
general  physical  condition  of  the  child  is  rapidly 
improving. 

5.  Those  with  eye  symptoms  predominating; 
6 cases  ranging  in  age  from  one  to  five  years. 
Four  with  dacryocystitis,  one  phylectanular  con- 
junctivitis, and  one  with  conjunctivitis  and  pal- 
pebral eczema.  All  of  these  cases  had  a nasal 
infection.  The  eye  symptoms  were  treated 
locally,  but  the  main  treatment  was  directed  to 
the  nose.  The  eye  symptoms  disappeared 
promptly  and  in  direct  ratio  to  the  subsidence 
of  the  nasal  condition. 

6.  Asthma  as  prominent  symptom;  9 cases, 
age  ranging  from  three  to  ten  years.  These 
cases  I classify  under  the  head  of  vaso-motor 
rhinitis.  The  result  of  treatment  is  varying  and 
at  times  very  discouraging.  There  is  always,  I 
believe,  some  endocrine  disturbance  which  seems 
at  times  to  be  aggravated  by  certain  foods,  some- 
times by  various  proteins,  and  sometimes  it  is 
impossible  to  get  a reaction  to  any  test. 

All  cases  that  I have  seen  have  had  secondary 
nasal  infections.  Tonsil  and  adenoid  operations, 
in  my  experience,  have  had  absolutely  no  bene- 
ficial effect.  The  cases  that  I have  seen  and 
examined  before  operation,  I have  found  no 
adenoid  tissue  on  palpation. 

Case  No.  1.  Z.  M.,  age  ten  years.  History  of 
asthma  for  past  six  years,  operated  on  twice  for 
tonsils  and  adenoids,  with  no  remission  of  symp- 
toms. When  I first  saw  this  boy  the  nasal  fossae 
were  both  blocked,  there  was  present  a clear, 
glary  mucous,  the  entire  nasal  mucosa  had  the 
typical  grayish-white,  spongy  appearance,  which 
is  characteristic  in  the  cases.  No  pus  was  found 
in  the  nose.  However,  nasal  cleansing  was  insti- 
tuted to  prevent  secondary  infection  and  on 
varying  doses  of  pituitary  and  adrenal  extract 
he  has  been  almost  entirely  free  of  his  nasal 
obstruction  and  asthmatic  symptoms. 

Case  No.  2.  C.  S.,  age  three  years.  This  child 
was  brought  to  me  for  a tonsil  and  adenoid 
operation  about  six  months  ago.  I advised 
against  operation,  as  the  nasal  condition  showed 
the  same  characteristics  as  Case  No.  1.  About 
three  months  later,  I saw  the  child  again  with 
the  history  that  the  tonsils  and  adenoids  had  been 
removed,  but  the  child  had  the  same  symptoms 
that  she  had  before  operation,  except  that  in 
addition  there  was  an  eczema  about  the  face,  eyes, 
ears,  knees  and  elbows.  The  parents  were  now 
willing  to  listen  to  reason.  Nasal  treatment  was 
instituted ; the  eczema  was  treated  locally.  With 
the  help  of  pituitary  and  suprarenal  extract,  the 
asthma  has  disappeared,  as  has  the  nasal  obstruc- 
tion, and  the  eczema  is  almost  entirely  recovered. 

7.  Scarlet  fever,  from  the  standpoint  of  com- 
plications ; 8 cases. 
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Case  No.  1.  E.  M.,  age  twelve  years.  About 
the  seventh  day  following  onset,  developed  pain 
in  left  ear.  I was  called  to  see  him  for  this  com- 
plication. The  ears  were  found  to  be  negative, 
but  there  was  definite  tenderness  in  the  region 
of  the  sterno-mastoid  muscle ; the  nose  looked 
quite  clean,  as  it  had  been  under  treatment  from 
the  onset  of  the  disease.  The  following  day  there 
was  definite  cervical  glandular  enlargement  on 
the  left  side.  This  remained  and  increased 
slightly  with  some  involvement  of  the  right  cer- 
vical glands  for  four  days.  On  the  fifth  day  he 
complained  of  some  pain  in  his  right  eye,  with 
some  redness  of  the  upper  lid  at  the  inner  can- 
thus.  Ophthalmoscopic  examination  revealed  no 
fundus  changed.  On  the  following  day  there  was 
redness,  edema  and  tenderness  of  both  lids  with 
a palpable  mass  at  the  nasal  angle  of  the  orbit. 
Examination  of  the  nose  showed  a septal  spur 
pressing  the  middle  turbinate  tightly  against  the 
outer  wall  of  the  middle  fossa,  the  whole  nostril 
was  filled  with  pus,  temperature  was  102°,  and 
the  child  looked  septic.  I considered  it  unwise  to 
attempt  to  remove  the  septal  spur  with  the 
amount  of  infection  in  the  nose,  so  removed  a 
portion  of  the  naso-antral  wall  beneath  the 
inferior  turbinate,  not  removing  any  of  the 
inferior  turbinate.  I then  washed  through  the 
antrum,  the  solution  apparently  going  through 
the  ostium  and  washing  the  middle  fossa,  the 
contents  of  which  came  out  through  the  left  nos- 
tril. I continued  this  washing  daily  for  a week 
with  a remission  of  temperature,  subsidence  of 
the  eye  symptoms  and  reduction  of  the  mass  at 
the  nasal  angle  of  the  orbit.  Ten  (10)  days  after 
the  drainage  of  the  antrum,  he  had  a sudden 
rise  of  temperature,  with  no  pain,  but  a full 
feeling  in  the  right  ear.  On  examination  I found 
an  acute  tympanotitis  of  the  right  ear.  I did  a 


myringotomy  and  found  free  pus.  This  con- 
dition cleared  in  three  days,  temperature  returned 
to  normal  and  convalescence  from  this  point  was 
uneventful. 

Case  No.  2.  E.  W.,  age  6 years.  History  of 
scarlet  fever,  following  which  she  had  had  an 
afternoon  temperature  ranging  from  100°  to  102° 
over  a period  of  eight  weeks.  On  examination, 
I found  the  ears  negative,  large  infected  tonsils, 
a great  amount  of  muco-pus  coming  down  from 
the  naso-pharynx,  both  nostrils  containing  con- 
siderable muco-pus.  On  instituting  nasal  treat- 
ment the  afternoon  rise  in  temperature  disap- 
peared, tonsils  reduced  markedly,  nasal  fossae 
returned  to  normal  appearance.  Tonsils  and  ade- 
noids were  removed  April  9th,  1924. 

In  the  treatment  of  these  cases,  I am  convinced 
that  suction  is  one  of  the  most  important  adjuncts 
at  our  disposal.  After  thoroughly  cleansing  the 
nose  an  application  of  one  of  the  Silver  prepara- 
tions (Silvol  10%  to  15%,  or  Argyrol  25%) 
while  in  the  very  severe  cases,  particularly  the 
sluggish  or  very  acute  cases,  I find  iodine,  care- 
fully applied,  of  great  benefit.  For  home  treat- 
ment, I advise  nasal  irrigations  (normal  salt  solu- 
tion), followed  by  installation  of  chlorazene  )4%> 
or  some  bland  oil  spray.  Internally,  emulsion 
of  cod  liver  oil,  or  some  of  the  iron  or  arsenic 
preparations;  fresh  air  and  sunshine. 

In  conclusion,  I cannot  too  strongly  urge  (1) 
the  routine  examination  of  the  nose,  throat  and 
lymphatics;  (2)  the  constant  and  thorough 
cleansing  and  medication  of  the  nose  during  the 
cold  months  when  epidemics  are  prevalent;  (3) 
the  culturing  of  the  nose-  to  eliminate  K.  L.,  and 
obtain  if  possible  the  organism  present ; (4)  fresh 
air  and  sunshine,  even  when  temperature  is 
present;  (5)  the  internal  use  of  cod  liver  oil. 


ENDEMIC  GOITER  AS  A PUBLIC  HEALTH  PROBLEM* 
By  O.  P.  KIMBALL,  M.D. 

CLEVELAND,  OHIO. 


Since  the  first  practical  application  of  the 
principle  of  goiter  prevention  in  man  in  1917 
the  use  of  preventive  measures  has  been  re- 
markably extended.  There  has  been  a strik- 
ing uniformity  in  the  results  obtained  in  this 
country  and  in  Europe,  and  each  year  the  pub- 
lished data  have  added  further  emphasis  to 
the  teaching  of  Marine  that  “endemic  goiter 
is  the  easiest  known  disease  to  prevent.” 

The  established  facts  regarding  the  function 
and  chemistry  of  the  thyroid  gland  when  pre- 
ventive measures  were  inaugurated  may  be 
summarized  as  follows : 

*Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  April  22,  1924. 


1.  It  seemed  to  be  a well  established  fact 
that  the  thyroid  maintained  and  controlled 
the  metabolism  above  the  myxodema  level. 

2.  It  was  known  that  the  thyroid  gland 
played  an  important  part  in  the  normal  growth 
and  development  of  childhood,  and  in  some 
way  influenced  the  changes  at  puberty  and 
adolescence.  Whether  these  latter  changes 
were  brought  about  solely  by  the  maintenance 
of  the  metabolism  at  its  normal  rate,  or 
whether  it  was  due  to  some  function  of  the  sex 
glands,  or  whether  both  influences  were  con- 
cerned was  not  known  exactly. 

3.  A remarkable  relationship  between  the 
thyroid  function  and  its  iodin  content  had 
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been  established  for  soon  after  it  had  been  found 
that  the  normal  thyroid  contained  iodin,  we 
had  demonstrated  that  the  normal  function  of  the 
thyroid  was  dependent  on  iodin. 

4.  It  had  been  found  that  the  histological 
changes  which  always  accompany  the  forma- 
tion of  a goiter  were  due  to  a deficiency  of 
iodin.  This  was  so  universally  true,  not  only 
in  man  but  in  all  animals  studied,  that  it  be- 
came possible  to  speak  of  the  variations  in 
thyroid  function,  in  terms  of  the  iodin  con- 
tent. It  was  found  that  as  long  as  the  iodin 
content  remained  at  or  above  1 mg.  per  gram 
of  the  dried  gland  (i.  e.,  0.1  per  cent),  no  active 
hyperplasia  took  place ; and  that  as  soon  as 
the  iodin  content  fell  below  this  amount  active 
hyperplasia  began. 

5.  The  unusual  thyroid  activity  during 
adolescence  and  during  pregnancy  and  the 
consequent  iodin  deficiency  and  resultant 
hyperplasia  at  these  periods  were  generally 
recognized.  It  was  in  accordance  with  these 
definitely  proven  physiological  principles  that 
the  principle  of  goiter  prevention  was  de- 
veloped. 

One  of  the  first  practical  measures  for  the 
prevention  of  goiter  was  applied  in  1910  at 
the  Lakeside  Maternity  Dispensary  when 
throughout  pregnancy  each  patient  received 
one  ounce  of  syrup  of  hydriotic  during  each 
alternate  month.  During  recent  years  this 
measure  has  been  used  in  every  maternity 
dispensary  in  Cleveland. 

Marine’s  well-known  study  of  the  possi- 
bility of  the  prevention  of  goiter  in  fish  was 
carried  on  in  the  Pennsylvania  State  Fish 
Hatcheries  from  1909  to  1911.  As  the  direct 
result  of  these  and  other  studies  in  animals 
in  1916  the  prevention  of  goiter  was  first  con- 
sidered as  a problem  of  education  and  public 
health  and  the  principle  established  by  the 
earlier  studies  was  practically  applied  in  the 
schools  of  Akron,  Ohio,  with  results  which 
were  so  unmistakable  that  they  left  no  doubt 
as  to  the  value  of  the  practical  application  of 
the  principle  of  goiter  prevention  as  a public 
health  measure. 

The  questions  of  importance  at  the  begin- 
ning of  this  preventive  work  were:  (1) 

How  much  iodin  is  needed,  and  (2)  how  is  it 
best  administered?  Not  having  any  standard, 
we  arbitrarily  decided  to  use  two  grams  of 
sodium  iodid  given  over  a period  of  ten  days 
each  spring  and  fall. 

From  our  observation  and  study  during  the 
first  year  of  this  test  we  concluded  that  a 
much  smaller  amount  of  iodin  given  once  a 
week  throughout  the  school  year  would  be 
sufficient  and  a better  method  of  administra- 
tion ; that  is,  by  this  method  we  could  keep 
the  thyroid  constantly  saturated  and  not  run 
the  risk  of  seeing  an  occasional  ill  effect  from 


the  larger  dose.  However,  even  with  the  dose 
given  at  first  (3  grs.  Nal  daily),  the  only  ill 
effect  we  encountered  was  an  iodin  rash  in  one 
of  each  thousand  cases  under  treatment. 

In  1918,  when  this  preventive  measure  was 
initiated  in  the  schools  of  Zurich,  Switzer- 
land, tablets  containing  5 mgs.  of  iodin  each 
were  administered  once  a week.  The  results 
as  reported  by  Dr.  Klinger  have  been  very 
striking.  In  1921,  in  several  of  the  schools  in  the 
Cleveland  district  we  introduced  the  method 
used  in  Switzerland,  using  the  same  chocolate 
Iodostarine  tablets,  each  containing  10  mgs. 
of  iodin  and  administering  one  tablet  per  week 
throughout  the  school  year. 

This  method  of  administration  has  made  this 
preventive  work  so  easy  and  even  popular 
among  the  school  children,  that  its  applica- 
tion has  extended  very  rapidly  throughout  the 
endemic  goiter  districts  of  this  country  and 
Canada.  For  instance,  this  method  has  been 
used  systematically  in  the  schools  of  Grand 
Rapids,  Michigan,  for  two  years,  during 
which  time  fifteen  thousand  children  have  been 
taking  10  mgs.  of  iodin  once  a week.  The 
Health  Commissioner  states  that  this  is  the 
most  practical  and  popular  health  measure  he 
has  ever  introduced. 

Under  the  guidance  of  the  State  Health 
Department  approximately  one-third  of  the 
schools  of  West  Virginia  are  applying  this 
health  measure.  This  is  the  case  in  Washing- 
ton and  Utah  also.  Several  other  State 
Boards  of  Health  are  making  special  studies, 
surveys  and  plans  in  order  to  apply  the  pre- 
ventive method  in  the  most  practical  way. 

Since  1920,  in  accordance  with  the  sugges- 
tion of  Dr.  H.  G.  Sloan  of  Cleveland,  the  Eli 
Lilly  Company  have  manufactured  an  iodized 
table  salt  which  contains  sodium  iodid  in  the 
proportion  of  one  part  to  five  thousand.  This, 
however,  has  never  had  more  than  a limited 
drug  store  sale,  and  no  conclusions  can  be 
drawn  as  to  the  result  of  its  use. 

The  State  Health  Department  of  Michigan 
has  been  studying  this  phase  of  the  question 
for  four  years.  During  the  past  year  they 
have  made  a detailed  study  of  the  iodin  con- 
tent of  the  water  in  four  counties  in  different 
parts  of  the  state — Midland,  Wexford,  Hough- 
ton and  Macomb — according  to  the  method 
recently  worked  out  by  McClendon.  The  final 
analysis  which  has  been  sent  to  me  by  the 
State  Health  Department  is  as  follows : In 
Midland  County  a complete  analysis  of  the 
water  throughout  the  county  shows  an  iodin 
content  of  approximately  12  parts  per  billion. 
The  goiter  survey  of  all  the  school  children 
in  this  county  (3,645)  shows  the  incidence  of 
goiter  to  be  32.7  per  cent.  Wexford  County 
has  no  iodin  in  the  water,  and  the  incidence 
of  goiter  in  all  children  (3,984)  is  55.6  per 
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cent.  Houghton  County  has  no  iodin  in  the 
water  and  shows  an  incidence  of  goiter 
among  all  the  children  (13,725)  of  64.4  per 
cent.  In  Macomb  County  the  water  contains 
the  greatest  amount  of  iodin,  approximately 
20  parts  per  billion,  and  the  incidence  of  goiter 
in  all  children  (10,258)  is  only  26  per  cent. 

These  studies  give  direct  evidence  of  what 
we  have  thought  to  be  the  case,  that  is,  that 
endemic  goiter  is  due  to  a deficiency  of  iodin 
in  food  and  drink.  The  amount  of  iodin  in  the 
water  is  the  best  index  to  the  available  iodin 
in  any  region  because  of  the  high  solubility 
of  iodin  salts. 

The  State  Health  Department  of  Michigan 
has  also  been  studying  the  possibility  of 
making  the  iodin  content  of  their  food  equal 
to  that  in  districts  where  endemic  goiter  does 
not  occur.  They  feel  that  the  most  practical 
method  would  be  to  increase  the  iodin  content 
of  the  table  salt,  and  to  this  end  they  have 
studied  the  amount  of  salt  used  by  the  average 
normal  person ; the  iodin  content  of  the 
various  salt  beds  in  Michigan  and  other  states ; 
and  the  practical  problem  of  getting  such  an 
iodized  salt  into  universal  use. 

No  law  has  been  made  to  force  the  whole- 
sale dealers  to  sell  only  iodized  salt.  Yet  by 
the  close  co-operation  of  the  Department  of 
Health,  the  State  Medical  Association,  the 
salt  manufacturers  and  the  wholesale  dealers, 
it  has  been  brought  about  that  after  May  1. 
1924,  all  table  salt  sold  in  Michigan  will  con- 
tain a sufficient  amount  of  iodin — as  it  is 
hoped — to  prevent  goiter,  and  the  purpose  of 
this  salt  and  the  need  for  it  has  been  ex- 
plained in  announcements  sent  by  the  Health 
Department  to  all  parents,  physicians  and 
teachers  in  the  State.  That  these  men  have 
attained  this  end  by  willing  co-operation 
without  increasing  the  cost  of  the  salt  to  con- 
sumers, is  a high  achievement  on  the  part 
of  the  Health  Department  of  the  State  of 
Michigan. 

It  should  be  borne  in  mind,  however,  that 
this  is  only  the  beginning  of  this  plan,  and 
we  must  not  draw  final  conclusions  as  to  its 
value  until  the  event  proves  the  case.  Certain 
practical  objections  to  this  method  of  preven- 
tion which  suggest  themselves  are  the  fol- 
lowing: First:  No  one  knows  just  how  much 

sodium  odid  to  put  into  the  salt,  because  the 
amount  of  salt  used  by  different  healthy  indi- 
viduals is  variable ; for  instance,  if  the  propor- 
tion of  sodium  iodid  in  the  salt  is  one  per 
10,000,  then  a normal  individual  who  uses  7J/2 
pounds  of  salt  yearly  will  get  approximately 
300  mgs.  of  iodin,  which  should  prevent  goiter  ; 
on  the  other  hand,  the  adolescent  girl  who 
uses  only  half  as  much  salt,  may  develop 
goiter.  Second:  If  the  proportion  of  sodium 


iodid  in  the  salt  is  made  one  per  5,000  in  order 
to  prevent  goiter  among  the  children  who 
eat  comparatively  small  amounts  of  salt,  then 
some  adults  who  eat  three  times  the  average 
amount  of  salt  may  get  into  serious  difficulty, 
especially  if  some  abnormality  of  the  thyroid 
already  exists.  All  that  we  can  do  is  to  bear 
these  points  in  mind  and  to  hold  our  final 
judgment  in  abeyance  until  it  can  be  based 
upon  a sufficient  accumulation  of  experience 
over  a sufficiently  long  period. 

During  the  past  there  has  been  consider- 
able discussion  as  to  the  possibility  of  overcom- 
ing this  deficiency  by  putting  some  form  of  iodin 
into  the  city  water  supply.  A careful  considera- 
tion of  this  method  as  it  would  be  applied  to  any 
large  city  makes  it  appear  that  it  would  be 
wholly  inadequate  and  very  wasteful. 

In  this  State  no  uniform  method  of  goiter 
prevention  could  be  applied  as  in  Michigan, 
for  approximately  only  five  counties  of  New 
York  have  a real  endemic  goiter  problem. 
For  the  same  reason  this  can  never  be  made  a 
Federal  health  measure,  for  endemic  goiter  does 
not  exist  in  the  majority  of  the  states. 

It  'would  seem  that  the  greatest  good  can 
be  accomplished  by  a regular  campaign  of 
education  regarding  the  cause  and  prevention 
of  goiter  in  the  counties  in  which  goiter  is 
endemic,  under  the  direct  supervision  of  the 
Health  Departments  of  those  counties,  and 
the  extension  to  every  school  in  those  counties 
of  the  practical  preventive  measure  which  is 
now  being  practiced  in  Syracuse,  namely,  the 
administration  to  each  pupil  of  10  mg.  of  iodin 
— one  iodostarine  chocolate  tablet — once  a 
week.  As  a result  of  such  a persistent  educa- 
tional and  practical  campaign,  within  a very 
few  years  the  people  will  be  caring  for  their 
own  deficiency  by  the  use  of  iodized  salt  if 
that  proves  to  be  efficient,  or  by  whatever 
other  method  the  state  or  local  Health  De- 
partment may  advise. 

One  of  the  most  important,  if  not  the  most 
important  phase  of  this  whole  goiter  prob- 
lem is  the  prevention  of  congenital  goiter  by 
the  administration  of  iodin  throughout  the 
period  of  pregnancy.  The  importance  of  this 
point  has  never  been  sufficiently  emphasized,  and 
so  this  preventive  measure  is  rarely  used.  It 
should  be  borne  in  mind  that  by  this  means  it  is 
possible  to  prevent  most  of  the  adenomatous 
goiters  which  are  so  unamenable  to  treatment. 
The  administration  of  ten  mgs.  of  iodin  per  week 
throughout  pregnancy  and  the  period  of  lac- 
tation will  prevent  goiter  in  the  mother  and 
will  insure  a normal  thyroid  in  the  child.  A 
proper  and  persistent  educational  campaign 
directed  by  the  Health  Department  will  soon 
lead  every  expectant  mother  to  anticipate  and 
demand  this  treatment. 
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THE  PHYSICIAN  AND  THE  COMPENSATION  LAW 
By  ALBERT  E.  MAN,  M.D., 

NEW  YORK,  N.  Y. 


SINCE  the  advent  of  the  New  York  State 
Compensation  law  about  10  years  ago,  revo- 
lutionary changes  have  come  about  in  the 
relation  of  the  physician  to  the  patient  who  hap- 
pens to  be  an  employee,  under  the  meaning  of 
the  word  as  defined  under  that  law. 

The  inter-relation  of  Physician — Employer  — 
Employee  — Insurance  Carrier  (company)  and 
the  Department  of  Labor,  which  supervises 
these  relationships,  has  proven  to  be  an  obstacle 
in  the  way  of  many  physicians  in  their  relation- 
ships with  this  class  of  patient,  because  the  ne- 
cessity of  recognizing  the  newly  related  bodies, 
i.e.  employer,  carrier  and  Labor  Department,  has 
insinuated  a new  and  apparently  unassimilable 
element  into  their  (the  doctors’)  , routine. 

A working  knowledge  of  the  Compensation 
Law  should  be  part  of  the  doctor’s  stock  of  in- 
formation just  as  is  a similar  knowledge  of  the 
Federal  and  State  Prohibition  and  Narcotic  laws. 
The  acquisition  of  such  knowledge  is  not  a for- 
midable undertaking,  and  indeed  because  it  is 
practical  to  set  it  forth  in  a brief  space,  it  shall 
be  included  in  this  paper.  It  will  be  well  first, 
to  define  the  terms — Employer — Employee— and 
the  Insurance  Carrier. 

Employer — An  employer  is  one  who  engages 
individuals  to  work.  He  has  a certain  number 
of  employees  under  his  supervision  who  are  work- 
ing for  him  for  a fixed  wage — so  much  a week, 
or  so  much  a month,  or  so  much  a year,  or  doing 
piece  work.  The  legal  definition  is  as  follows: 
“Employer,”  except  when  otherwise  expressly 
stated,  means  a person,  partnership,  association, 
corporation,  and  the  legal  representatives  of  a 
deceased  employer,  or  the  receiver  or  trustee  of 
a person,  partnership,  association  or  corporation, 
employing  workmen  in  hazardous  employments 
including  the  state  and  a municipal  corporation 
or  other  political  subdivision  thereof.  (Subd.  3 
am’d  by  L.  1914,  ch.  316.) 

Employee — An  employee  is  one  who  contracts 
with  an  employer  to  work  for  such  a wage.  The 
legal  definition  is  as  follows : “Employee”  means 
a person  engaged  in  one  of  the  occupations  enum- 
erated in  section  three  or  who  is  in  the  service  of 
an  employer  whose  principal  business  is  that  of 
carrying  on  or  conducting  a hazardous  employ- 
ment upon  the  premises  or  at  the  plant,  or  in 
the  course  of  his  employment  away  from  the  plant 
of  his  employer ; and  shall  not  include  farm 
laborers  or  domestic  servants.  (Subd.  4 am’d  by 
L.  1916,  ch.  622 ; and  L.  1922,  ch.  615.) 

Carrier — By  a carrier  is  meant  the  Insurance 
Company — the  insurance  representative  of  the 
employer.  Article  1,  Subd.  12,  states:  “Insurance 
Carrier”  shall  include  the  state  fund,  stock  cor- 


porations or  mutual  associations  with  which  em- 
ployers have  insured,  and  employers  permitted 
to  pay  compensation  directly  under  the  provisions 
of  subdivisions  three  or  four  of  section  fifty. 
(Subd.  12  am’d  by  L.  1922,  ch.  615.) 

The  New  York  State  Compensation  law  re- 
quires all  employers  to  insure  against  the  con- 
tingency of  paying  an  injured  employee  for  loss 
of  time,  loss  of  a part  of  the  body,  and  medical 
expenses  to  which  he  is  entitled. 

Under  the  New  York  Compensation  law  it  is 
the  employer  who  furnishes  medical  attention  and 
should  he  fail  to  provide  adequate  medical  at- 
tention the  employee  may  provide  it  for  himself. 
Under  the  law,  when  an  employee  is  injured  he 
is  required  to  report  the  accident  to  his  employer, 
and  to  file  any  claim  within  30  days  in  writing. 
He  is  required  to  request  medical  services  from 
the  employer. 

On  the  law  as  it  has  up  to  date  been  decided, 
where  a contractual  relation  exists  between  the 
physician  and  the  employer,  the  Industrial  Com- 
mission has  no  jurisdiction  to  determine  the  physi- 
cians’ fees  or  to  award  them.  However,  the  law 
has  not  been  enunciated  by  the  highest  courts. 

The  cases  in  point  are  Appellate  Term  cases. 
No  doubt,  the  parties  in  those  cases  did  not  care 
to  go  further  and  were  satisfied  with  the  de- 
cisions. However,  until  a higher  court  of  the 
State  passed  upon  the  question,  these  cases  are 
decisive.  These  cases  are  : 

Felstein  vs.  Buick  Motor  Co.,  187  N.Y.S., 
p.  517. 

In  that  case  the  facts  were  that  the  plaintiff,  a 
physician,  sued  the  employer  for  professional 
services  rendered  at  the  request  of  the  employer. 
The  defendant  resisted  the  claim,  contending  that 
th  physician’s  exclusive  remedy  was  by  applica- 
tion to  the  Industrial  Commissioner,  and  that 
therefore  the  Civil  Court  had  no  jurisdiction.  Mr. 
Justice  Wagner  writing  the  opinion,  states: 

“Recourse  to  a court  of  law,  therefore  fol- 
lows as  the  sole  remedy  in  the  absence  of  a 
proper,  express  and  comprehensive  provision 
for  enforcement  under  the  act.” 

This  means  that  where  the  physician  is  em- 
ployed by  the  employer  (and  a contractual  rela- 
tion may  exist  in  each  individual  case  or  over  a 
definite  period  of  time)  the  only  remedy  of  the 
physician  is  by  Civil  action  against  the  employer. 
Having  reached  that  point,  we  come  to  the  case  of 

Zamkin  vs.  U.  S.  F.  & G.  Co.,  201  N.Y.S., 
p.  712. 

There  a workman  of  the  plaintiff  was  injured. 
The  plaintiff  engaged  a physician  but  refused  to 
pay.  The  physician  sued  the  plaintiff.  Under  its 
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policy,  the  plaintiff  (employer)  requested  the  in- 
surance company  to  defend.  The  policy  appears 
to  have  been  a standard  policy,  and  the  insurance 
company  declined,  stating  that  it  was  not  liable 
for  payments  to  physicians.  The  employer  per- 
mitted the  doctor’s  action  to  go  by  default,  and 
a judgment  was  recovered  against  the  employer. 
Thereupon,  the  employer  sued  the  insurance  com- 
pany, and  the  court  held  that  the  insurance  com- 
pany under  its  policy  was  obligated  to  defend  and 
to  pay  the  amount  of  the  medical  services.  The 
employer  thereupon  obtained  judgment  against 
the  insurance  company. 

It  appears,  therefore,  that  the  physician,  when 
authorized  by  the  employer,  has  an  absolute  right 
against  the  employer,  and  under  the  standard 
policy  the  employer  has  a recourse  against  the 
insurance  company.  The  procedure  would  un- 
doubtedly be  that  after  the  physician  sued  the 
employer,  the  latter  would  send  the  papers  to 
the  insurance  company,  which  would  defend  and 
would  have  to  pay  any  judgment  recovered.  But 
there  being  no  provision  in  the  law  or  any  privity 
between  physician  and  the  insurance  company, 
the  doctor  could  not  directly  force  the  insurance 
company  to  pay. 

The  Industrial  Commissioner  clearly  has  juris- 
diction where  the  employee  retains  the  physician. 
Section  13  covers  that  point,  and  provides  the 
following  requisites : 

(a)  The  employer  must  fail  to  provide  medi- 
cal treatment; 

(b)  After  request  by  the  injured  employee; 

(c)  Form  C-4  must  then  be  filed ; 

(d)  Apparently  no  authorization  is  then  re- 
quired. 

If  these  requirements  are  then  complied  with, 
the  Commissioner  has  jurisdiction  and  apparent- 
ly sole  jurisdiction,  not  to  make  an  award  to  the 
physician,  but  to  give  the  physician  a lien  upon 
the  compensation  awarded  to  the  workman  to  be 
paid  therefrom  in  the  manner  fixed  by  the  Com- 
mission as  provided  by  Section  24  of  the  Statute. 

It  has  been  the  practice  of  the  referees  of  the 
Department  of  Labor  to  hear  and  decide  cases 
presented  by  physicians  who  have  not  been  paid 
for  services,  even  when  they  have  been  authorized 
by  the  employer.  The  insurance  carriers  have 
been  in  the  practice  of  defending  these  cases, 
and  all  parties  have,  with  negligible  exceptions, 
abided  by  the  decision  of  the  referees.  In  these 
cases  the  referees  are  apparently  acting  “extra 
jure”  but  in  the  interests  of  justice  and  common 
sense ; otherwise  the  courts  would  be  clogged  with 
a multitude  of  petty  cases.  Furthermore,  the 
physicians  are  beginning  to  realize  the  value  of 
the  written  authorization,  a bit  of  paper  which 
guarantees  their  fee.  These  cases,  then,  if  taken 
to  the  courts,  would  almost  invariably  be  decided 
in  favor  of  the  physician  with  costs  against  the 
employer — a condition  which  would  eventually 


become  very  expensive  for  the  insurance  carrier, 
to  say  nothing  of  the  antagonism  that  might  be 
justifiably  aroused  in  the  employers  who  would 
be  dragged  into  court  by  the  doctor.  It  would 
be  well,  however,  if  all  the  physicians  interested 
would  communicate  with  their  representative  in 
the  State  Legislature  to  have  the  Law  amended 
so  that  the  referee  would  have  legal  jurisdiction 
in  the  determination  of  physicians’  fees  when  the 
physician  holds  a written  authorization  from  the 
employer.  This  would  obviate  the  possibility  of 
delay  and  annoyance  in  the  collection  of  such 
fees,  should  present  conditions  be  changed,  or 
should  a referee  refuse  to  hear  the  doctor  on  the 
ground  of  “no  jurisdiction.” 

At  the  present  time  there  are  two  medical  ref- 
erees sitting  on  cases  of  this  nature.  Their 
duties,  however,  seem  to  include  hearing  cases 
of  claims  of  injured  employees,  so  that  at  times, 
they  are  not  available  for  the  purpose  of  hearing 
doctors’  claims  for  medical  services.  At  these 
times  “lay”  referees  are  assigned  to  hear  the  phy- 
sicians’ cases,  and  often  their  decisions  are 
“bizarre,”  to  put  it  mildly. 

Physicians  who  desire  a fair  adjudication  of 
their  claims  should  write  to  the  Industrial  Com- 
missioner and  respectfully  request  that  only 
medical  referees  be  permitted  to  hear  medical 
cases,  whether  it  is  the  doctor’s  fee  or  any  other 
medical  question  involved. 

Section  13  of  the  law  states  that  the  physician 
treating  a case  is  compelled  to  notify  both  the 
commission  and  the  employer  in  writing  within 
20  days  from  the  initial  treatment.  However, 
when  the  physician  holds  a written  authorization 
from  the  employer  he  will  be  considered  to  have 
complied  with  the  above  requirement  under  the 
present  attitude  of  the  medical  referees,  for  the 
reason  that  such  authorization  constitutes  a con- 
tractual relation  between  physician  and  employer. 
Therefore  knowledge  of  the  accident  on  the  part 
of  the  employer  is  assumed.  The  law  requires 
the  employer  to  notify  the  commission  in  the 
event  of  an  accident.  Knowledge  of  the  acci- 
dent on  the  part  of  the  commission  is  therefor 
assumed.  It  is  very  essential  to  obtain  authoriza- 
tion in  writing.  The  written  authorization  should 
be  in  the  following  form — 


Doctor. 

Address 


192.. 

Please  render  

(Name  of  Patient) 

of  

(Home  Address) 

such  surgical  treatment  as  is  required. 

Employer 

Address 

Insurance  Co. 


Once  the  physician  is  in  possession  of  a writ- 
ten authorization  from  the  employer  he  is  free 
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to  proceed  as  with  any  other  patient,  and  appar- 
ently will  be  upheld  in  his  actions  by  the  courts 
should  any  reasonable  bill  or  treatment  be 
questioned  by  the  employer. 

Unless  the  authorization  is  revoked  in  writing, 
the  physician  may  employ  nurses,  trained  or  prac- 
tical, may  furnish  apparatus  or  dressing  to  any 
amount  necessary,  may  call  consultants  of  his  own 
choosing  and  as  often  as  necessary,  and  may  treat 
the  patient  unmolested  until  cured,  regardless  of 
the  time  necessary.  The  .insurance  carrier  has  no 
right  to  interfere  on  any  ground,  while  treatment 
is  in  progress. 

Reasonableness  of  fee  is  required  under  the 
law,  and  while  there  exists  no  schedule  of  fees, 
these  are  limited  to  such  charges  as  prevail  in  the 
same  community  for  similar  treatment  of  injured 
persons  of  a like  standard  of  living.”  (Section 
13.) 

The  following  three  paragraphs  are  extracted 
from  article  24 — “ ‘A  physician  called  by  the  in- 
jured employee  cannot  sue  the  employer  or  insur- 
ance carrier — but  a physician  employed  by  the 
employer  to  treat  his  injured  employee  is  not 
limited — and  may  sue  the  employer.’  ” 

An  employer  cannot  maintain  an  action  against 
a third  party  for  medical  services  of  the  employer 
to  his  employee  injured  by  the  third  party — nor 
can  the  Industrial  Board  give  relief  in  such  case. 

Dispensaries  licensed  under  the  State  Charities 
Law — may  receive  and  treat  Workmen’s  Compen- 
sation cases.” 

A physician  who  treats  a workman  brought  in- 
to a hospital  clinic  in  an  ambulance  or  other  con- 
veyance, if  on  duty  at  the  time,  should  send  in 
his  personal  bill,  just  as  though  the  case  were 
brought  to  his  private  office. 

Insurance  carriers  have  no  right  to  order  an 
employer  to  send  his  injured  employees  to  doc- 
tors designated  or  employed  by  the  carrier.  In 
fact  it  is  a recognized  principle  that  “the  insur- 
ance carrier  has  no  voice  in  the  selection  of  the 
physician.”  (Case  of  Meziritsky  vs.  Meziritsky 
and  Miller,  etc.) 

Certain  injuries  occurring  to  workmen  are  not 
compensatable  and  in  such  cases  the  physician 
must  look  to  the  employee  for  his  fee.  The  acci- 
dent or  disease  in  order  to  be  compensatable  must 
arise  out  of  or  in  the  course  of  his  employment. 
As  this  feature  of  the  law  is  of  great  moment  to 
physicians,  we  will  present  some  illustrative  cases 
culled  from  decisions  that  have  been  made. 

Injury  and  personal  injury  mean  only  acciden- 
tal injuries  arising  out  of  and  in  the  course  of 
employment  and  such  disease  or  infection  as  may 
naturally  and  unavoidably  result  therefrom. 

According  to  definition  approved  by  the  Appel- 
late Division  and  the  Court  of  Appeals,  an  acci- 
dent is  “an  unlooked  for  mishap  or  an  untoward 
event  which  is  not  expected  or  designed,”  being 
limited  so  that  “an  act  done  deliberately  and  wil- 


fully by  a third  party  may  be  an  accident  from 
the  viewpoint  of  employer  and  employee.” 

Loss  of  vision  due  to  strong  light  is  not  an 
accident,  neither  is  swelling  of  an  elbow  due  to 
constant  twisting  of  cans,  neither  is  illness  due 
to  repeatedly  dipping  the  fingers  in  poisonous 
solutions.  For  want  of  evidence  showing  causal 
connection,  the  courts  have  reversed  awards  for 
frog  felon  alleged  to  have  been  due  to  constant 
use  of  a screw  driver. 

A wound  not  incurred  in  the  employment  but 
permitting  infection  in  the  employment  may  be 
a compensatable  accident,  also  puncturing  or 
bursting  of  a blister,  permitting  infection,  also 
cracking  of  the  skin,  admitting  a poisonous  pow- 
der, also  heat  prostration,  also  frostbite,  also 
dizziness  due  to  working  position,  also  strain  due 
to  prolonged  overreaching  and  lifting,  also  fright, 
also  exposure  to  an  excessive  draft  of  cold  air, 
also  chill  from  working  in  icy  water,  also  drink- 
ing water  polluted  with  typhoid  germs,  also  in- 
halation of  dust,  also  asphyxiation,  also  inhala- 
tion of  poisonous  fumes  or  gases. 

While  the  above  points  are  stated  briefly  and 
without  elaboration  they  really  constitute  the 
sum  total  of  the  Workmen’s  Compensation  law  as 
far  as  the  physician  is  concerned. 

In  order  for  the  physician  to  benefit  to  the  full- 
est extent  the  following  summary  of  his  obliga- 
tions should  be  observed  : — 

1.  Secure  written  authorization,  signed  by  the 
employer  in  person  or  his  authorized  agent,  fore- 
man or  manager. 

2.  Keep  fees  within  reason — examples : 

$2  to  $3  for  dressings. 

$75  to  $100  for  hernia  operations. 

$100  to  $150  for  limb  amputations. 

$200  to  $300  for  kidney  removal. 

3.  Send  bills  to  employer  and  duplicate  bill 
with  surgeon’s  report  on  Bureau  of  Workmen’s 
Compensation  form  C-4,  to  insurance  carrier. 

4.  If  insurance  carrier  does  not  reply  or  fails  to 
pay,  request  a hearing  from  the  Industrial  Com- 
missioner in  writing. 

5.  Keep  an  accurate  record  of  the  case  and  be 
prepared  to  answer  the  following  questions,  which 
constitute  the  body  of  form  C-4. 

1.  Name  of  injured  person 

2.  Present  address 

3.  Name  of  employer  

4.  Office  address  

5.  Date  of  accident  

6.  Was  first  treatment  rendered  by  you 

When  

7.  If  not,  by  whom 

Address  . 

8.  When  did  you  first  treat  claimant 

9.  Who  engaged  your  services 

10.  Was  injured  person  removed  to  hospital 

Name  and  address 
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11.  State  in  patient’s  own  words  how  the  acci- 
dent occurred : 

12.  Give  an  accurate  and  complete  description 

of  nature  and  extent  of  the  injury 

13.  Is  the  claimant’s  present  disability  a result 

of  the  injury  above  described 

14.  Will  the  injury  result  in 

(a)  Permanent  defect if  so,  what.  . . . 

(b)  Facial  or  head  disfigurement 

15.  On  what  date  do  you  think  the  injured  per- 

son will  be  able  to  resume  his  usual 
work 

16.  On  what  date  do  you  think  the  injured  per- 
son will  be  able  to  resume  any  work 

Form  C-4  is  considered  Prima  Facie  evidence 
before  the  commission  and  if  sent  to  the  commis- 
sioner within  20  days  following  the  beginning  of 
treatment  will  be  accepted  as  a rule  in  place  of 
the  physician’s  personal  attendance  at  any  hearing 
that  may  take  place. 

However  this  practice  is  taken  advantage  of 
mainly,  in  regard  to  claims  of  injured  for  com- 
pensation due  them  exclusive  of  the  doctor’s  fees, 
and  it  is  advisable  in  the  event  of  a physician's 
bill  being  the  subject  of  controversy  that  the  phy- 
sician or  his  representative  be  present  at  the 
hearing. 

There  exists  at  the  present  time  a condition  of 
affairs  in  the  relations  of  the  physician  and  the 
insurance  carrier,  which,  while  it  does  not  come 
under  the  head  of  the  compensation  law  is  a 
direct  outgrowth  of  it  and  of  major  importance  to 
the  physician.  The  condition  referred  to  is  the 
(so-called)  “lifting  of  cases”  on  the  part  of  the 
insurance  carrier.  Some  physicians  who  feel 
that  they  have  suffered  unjustly  from  this  prac- 
tice refer  to  it  as  “stealing  cases.” 

Many  insurance  carriers  maintain  clinics  and 
a staff  of  physicians.  As  soon  as  they  are  noti- 
fied of  an  accident,  they  get  in  touch  with  the 
patient  and  attempt  to  persuade  him  to  quit  the 
doctor  attending  him  and  come  to  the  clinic. 

Under  pressure  the  patient  often  acquiesces 
and  the  doctor  has  lost  a patient.  This  practice 
can  only  be  combatted  if  the  doctor  anticipates  it 
and  warns  the  patient  in  advance  to  ignore  any 


threats,  blandishments  or  other  methods  employed 
to  this  end. 

In  justice  to  the  insurance  carriers,  it  must  be 
said,  however,  that  they  have  to  contend  at  times 
with  medical  men  who  are  not  too  scrupulous. 
It  is  claimed  that  some  doctors  overcharge  and 
pad  their  bills,  that  is,  they  charge  for  more  visits 
than  the  patient  makes.  It  is  claimed  that  some 
doctors  are  notorious  in  this  respect  and  of  course 
the  insurance  companies  soon  find  them  out. 

The  majority  of  insurance  companies,  however, 
particularly  the  large  ones  of  the  better  class,  do 
not  molest  the  patients  of  physicians  whom  they 
find  to  be  honest.  The  first  or  second  time  an 
insurance  company  has  dealings  with  a doctor,  it 
may,  by  way  of  being  on  the  safe  side  “lift”  the 
case.  Once  the  doctor  is  found  to  be  honest  and 
efficient  he  should  have  little  trouble  from  this 
source. 

At  the  same  time  it  is  a fact  that  there  exist  a 
few  small  and  even  an  occasional  large  insurance 
company  that  evade  their  obligations  routinely. 
This  type  of  insurance  carrier  is  a nuisance  of 
the  first  class. 

There  are  over  sixteen  thousand  physicians  in 
New  York  State,  a body  of  men  representing  the 
most  intelligent  and  influential  of  our  citizens. 
Under  proper  leadership  their  combined  efforts 
could  quickly  and  easily  eliminate  through  legal 
channels  any  man  or  group  of  men  who  are  im- 
posing on  the  community.  Steps  are  now  being- 
taken  to  this  end.  Forcing  an  injured  workman 
to  accept  the  services  of  an  insurance  carrier  phy- 
sician might  easily  be  construed  as  requiring  him 
to  testify  against  himself  in  the  event  of  any 
hearing  concerning  his  claim  for  compensation. 
The  physician’s  testimony  in  an  accident  case  is 
of  prime  importance. 

The  co-operation  of  the  physicians  of  the  State 
is  invited  to  put  an  end  to  improper  practices 
wherever  they  occur. 

The  writer  will  be  glad  to  receive  and  turn  over 
to  the  proper  authorities  communications  that  will 
further  this  object.  Only  by  such  action  may  jus- 
tice and  fairness  be  guaranteed  to  the  physician 
and  his  patient. 
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THE  LEGISLATION  DEPARTMENT  OF  THE  JOURNAL. 


The  principal  reason  for  publishing  this  Jour- 
nal weekly  during  the  months  of  winter  and  early 
spring  is  to  inform  our  members  regarding  legis- 
lative bills  which  affect  public  health  or  the  medi- 
cal profession.  To  list  the  bills  as  they  are  intro- 
duced, and  to  print  the  more  important  ones 
require  fifteen  pages  of  each  issue.  About  the 

usual  number  of  bills  have  been  introduced  and 

% 

the  same  subjects  covered  as  in  the  past.  One 
year’s  grist  of  the  legislative  mill  is  about  like 
that  of  any  other  year. 


We  expect  to  continue  to  print  descriptions  of 
the  bills  as  fast  as  they  are  introduced,  and  to 
comment  on  them  from  time  to  time  during  their 
progress,  or  retrogression  through  the  legislature. 

The  more  important  bills  are  nearly  the  same 
as  they  were  in  1924,  and  our  comments  last  year 
will  apply  equally  well  this  year.  However,  our 
members  may  expect  that  in  the  future  an  in- 
creasing proportion  of  our  space  will  be  given  to 
comments  and  explanations  of  the  bills. 


F.  O. 
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IDEALS  OF  A COUNTY  MEDICAL  SOCIETY. 


Of  what  does  a County  Medical  Society  con- 
sist? 

The  ideal  county  medical  society  consists  of 
all  the  physicians  who  live  in  the  county.  This 
ideal  is  almost  reached  in  a few  counties.  The 
average  county  society  enrolls  from  65  to  70  per 
cent  of  the  physicians  of  a county.  There  are 
about  15,000  physicians  in  New  York  State  of 
whom  somewhat  less  than  11,000  belong  to  the 
county  medical  societies. 

A county  medical  society  has  all  kinds  of  phy- 
sicians in  its  membership  list.  There  are  general 
practitioners  and  specialists ; insurance  men  and 
public  health  workers ; surgeons  and  laboratory 
technicians ; salaried  doctors  and  fee  collectors ; 
young  doctors  seeking  business  and  retired  phy- 
sicians who  cannot  drive  their  old  patients  away. 
The  membership  includes  scientists  and  sports, 
smokers  and  haters  of  nicotine,  church  goers  and 
golfers,  farmers  and  society  butterflies — every 
conceivable  class  is  represented  except  the  ras- 
cals,— and  there  are  so  few  rascals  in  the  pro- 
fession that  the  name  of  one  who  happens  to 
afflict  a community  immediately  becomes  a by- 
word of  scorn  among  physicians. 

What  are  the  common  bonds  between  the  mem- 
bers of  a county  society?  They  may  be  classed 
as  internal  and  external. 

The  internal  bonds  are  those  of  congeniality. 
Physicians  share  in  the  common  aims  and  ideals 
of  the  profession  and  carry  the  secrets  of  the 
inmost  lives  of  every  person  in  the  community. 
No  other  group  of  persons  are  trusted  as  the 
doctors  are.  They  naturally  form  a fraternity 
in  which  each  trusts  the  other  and  confidence  is 
seldom  abused.  The  County  Medical  Society  is 
the  basic  medical  fraternity  which  is  open  to 
practically  every  physician  in  the  state ; and  its 
sociability  and  friendship  appeal  to  an  increasing 
proportion  of  the  physicians  of  New  York  State. 

Then,  too,  there  are  the  tangible  bonds  between 
the  members  of  the  county  medical  societies — 
a subscription  to  the  New  York  State  Journal 
of  Medicine,  defense  in  mal-practice  suits,  and 
a share  in  the  post-graduate  instruction  afforded 
by  the  programs  of  the  meetings.  What  physi- 
cian can  afford  to  miss  these  opportunities  ? 

The  external  bonds  between  members  of 
county  medical  societies  are  those  of  a common 
civic  duty.  Physicians  are  public  spirited  and 


are  willing  to  donate  their  share  of  services  to 
the  community.  The  ministers  of  the  Gospel 
contribute  inspiration  toward  righteous  living; 
the  lawyer  leads  in  village  improvements ; the 
firemen  save  property  and  lives ; and  the  physi- 
cian is  willing  and  anxious  to  advise  the  com- 
munity in  regard  to  pure  milk,  wholesome  water, 
sewage  disposal,  and  protection  against  con- 
tagious diseases. 

While  the  physician  is  willing  to  contribute 
his  medical  skill  to  the  community,  he  has  small 
influence  except  in  a collective  way.  The  prac- 
tice of  civic  medicine  is  done  principally  by  means 
of  medical  societies.  The  great  bond  which  jus- 
tifies the  existence  of  medical  societies  in  the 
eyes  of  the  public  is  the  appeal  of  its  civic  activi- 
ties. Any  physician  is  proud  to  belong  to  a 
medical  society  which  accomplishes  things  in  a 
community. 

What  can  a physician  contribute  to  a county 
medical  society?  The  society  has  need  of  many 
kinds  of  gifts.  One  physician  has  superior  abil- 
ity as  a financier — he  will  be  chairman  of  the 
ways  and  means  committee;  another  has  the  gift 
of  writing,  and  he  will  be  chairman  of  the  pub- 
licity committee;  one  is  a good  mixer  and  a poli- 
tician, and  he  will  be  chairman  of  a legislative 
committee.  For  every  position  which  requires  a 
special  talent,  some  physician  can  be  found  who 
has  both  the  skill  and  the  desire  to  fill  it. 

And  when  the  positions  are  all  filled  by  local 
specialists,  the  great  mass  of  members  will  be 
proud  of  their  medical  society  and  will  gladly 
support  its  activities  with  their  dues  and  their 
influence,  and  will  feel  that  their  leaders  are 
voicing  the  ideals  and  aspirations  which  they  have 
but  cannot  express. 

It  is  the  object  of  the  State  Medical  Society  to 
express  the  aims  and  policies  of  the  county  socie- 
ties, to  advise  them  regarding  lines  of  work  to 
undertake  and  to  give  publicity  to  the  work  which 
they  have  accomplished.  We  have  watched  with 
great  satisfaction  the  growth  of  a sense  of  civic 
responsibility  among  the  members  of  the  county 
medical  societies  throughout  the  entire  State  of 
New  York.  County  societies  are  rapidly  making 
their  influence  felt  in  the  community,  and  are 
bringing  honor  to  the  medical  profession  and  the 
respect  of  the  community  to  the  individual 
physicians.  F.  O. 
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By  GEORGE  W.  WHITESIDE,  Esq. 
Counsel,  Hedicsl  Society  of  the  State  of  New  York 


CONVICTION  UNDER  HARRISON  NARCOTIC  LAW,  AND  ITS  EFFECT 

ON  A PHYSICIAN’S  LICENSE. 


The  license  of  any  medical  practitioner  is  auto- 
matically revoked  should  he  suffer  conviction  of 
a felony.  This  is  a very  severe  punishment  that 
is  inflicted  in  addition  to  the  sentence  that  the 
criminal  court  imposes  as  a penalty  for  the  con- 
viction. 

One  naturally  thinks  of  a felon  as  a debased 
person  who  is  safer  behind  prison  bars  than  at 
large  in  society,  and  that  naturally  such  a person 
should  not  be  permitted  to  practice  medicine  or 
law.  The  felony  one  has  in  mind  in  this  way 
involves  acts  of  moral  turpitude;  acts  that  in 
themselves  are  wrong — statute  or  no  statute.  It 
is  wrong  to  take  human  life,  to  steal,  to  griev- 
ously injure  another  without  cause,  whether  or 
not  the  statute  says  so. 

But  there  are  many  felonies  in  the  commission 
of  which  there  is  no  wrong  other  than  the  wrong 
of  doing  something  the  law  prohibits.  To  illus- 
trate : a physician  the  day  before  the  Harrison 
Narcotic  Law  became  effective  prescribed  nar- 


cotics for  a patient,  ethically  and  properly,  for 
the  patient’s  good.  The  same  act  the  next  day 
became  unlawful  unless  the  physician  had  con- 
formed to  the  new  statute.  For  such  violation  he 
could  be  convicted  of  a felony  and  lose  his 
license  to  practice.  Thus  by  mere  legislative  act 
a man  is  made  a felon  over  night,  and  yet  he  has 
done  nothing  inherently  immoral  or  wrong. 

It  seems  clear  that  so  long  as  our  Legislatures 
and  Congress  are  making  acts  that  are  legal  and 
proper  today  felonies  tomorrow,  the  law  that 
works  automatic  forfeiture  of  a doctor’s  licence 
for  conviction  of  felony  should  be  modified  so 
that  the  Regents  would  have  power  to  inquire 
into  the  facts  and  revoke  his  license  only  where 
the  physician  so  convicted  has  been  guilty  of 
moral  turpitude.  In  this  way  the  drug  peddler 
would  still  feel  the  full  rigor  of  the  law,  as  he 
should,  but  the  doctor,  whose  offense  has  been 
inadvertent,  would  not  be  given  the  same  treat- 
ment and  his  professional  career  and  life  ruined. 


OPERATION  WITHOUT  CONSENT 


This  action  was  instituted  against  two  physi- 
cians, and  the  complaint  charged  that  one  of 
them  was  engaged  to  remove  a growth  from  the 
plaintiff’s  breast  and  that  without  the  plaintiff’s 
knowledge  or  consent  and  contrary  to  her  ex- 
pressed directions,  desires  and  wishes  this  sur- 
geon engaged  another  surgeon  to  perform  the 
operation ; that  by  reason  of  the  negligence  of 
defendants  the  second  surgeon  in  attempting  to 
perform  the  operation  upon  the  plaintiff  contrary 
to  her  directions  and  without  her  knowledge  or 
consent  made  a four-inch  incision  in  the  plaintiff’s 
body  several  inches  from  the  point  of  the  growth 
on  the  plaintiff’s  breast  and  that  they  failed  to 
remove  the  growth  on  the  breast  or  in  any  way 
remedy  this  condition  of  the  plaintiff ; that  by 
reason  of  the  negligence  of  the  defendants  in 
their  operation  at  a different  place  upon  her  body 
without  her  consent,  plaintiff  claims  that  she 
suffered  injury,  that  the  condition  for  which  she 
was  to  be  operated  upon  was  not  relieved,  that  it 
was  necessary  for  her  to  submit  to  a further  op- 
eration to  relieve  such  condition  and  that  she  was 
required  to  expend  moneys  for  medical  nursing 
and  hospital  care. 


The  plaintiff  had  consulted  the  first  physician 
for  a lump  in  her  right  breast  near  the  median 
line  which  had  been  there  for  several  years.  She 
was  advised  that  it  was  best  that  she  be  operated 
upon  for  the  removal  of  the  lump.  Arrangements 
were  subsequently  made  for  the  performance  of 
the  operation  and  the  plaintiff  entered  the  hos- 
pital. The  first  physician  arranged  with  another 
surgeon  to  perform  the  operation.  The  plaintiff 
protested  against  the  performance  of  the  opera- 
tion by  the  second  surgeon.  She  was  advised, 
however,  that  the  anaesthesia  would  be  given  by 
the  first  physician  and  she  then  consented  to  the 
operation  for  the  removal  of  the  lump  on  her 
breast.  The  plaintiff  was  anaesthetized  and  both 
physicians  examined  her  while  under  the  anaes- 
thesia, but  could  not  locate  the  swelling  com- 
plained of.  The  second  physician,  however,  felt 
a small  mass  about  four  inches  lower  titan  the  one 
complained  of  by  the  plaintiff.  An  operation  was 
performed  upon  the  mass  which  was  located 
about  four  inches  below  the  point  complained  of 
and  a small  tumor  removed.  The  incision  was 
closed  and  the  plaintiff  made  a good  recovery, 
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leaving  the  hospital  in  about  ten  days.  Subse- 
quently the  suit  for  operation  without  consent 
was  instituted  against  both  physicians.  The  con- 
sent of  the  plaintiff  to  perform  a specific  operation 
did  not  carry  with  it  consent  for  the  surgeons  to 


perform  the  operation  which  they  did  and  under 
the  authorities  of  this  state  the  same  was  an 
operation  without  consent  or  an  assault.  Before 
trial  the  matter  was  compromised  by  a payment 
to  the  plaintiff  by  the  defendants. 


SALPINGITIS  CLAIMED  DUE  FROM  STEM  PESSARY  INSERTED  BY  PHYSICIAN. 


In  this  action  it  was  charged  that  the  plaintiff, 
a married  woman,  had  consulted  the  defendant, 
a physician,  who  advised  her  with  respect  to 
her  physical  condition  arising  from  the  insertion 
in  her  person  of  an  article  described  by  the  plain- 
tiff as  a button  and  which,  it  was  claimed,  had 
been  inserted  by  the  defendant  about  two  years 
prior  thereto.  It  was  further  claimed  that  after 
examination  by  the  defendant,  he  advised  that  it 
was  necessary  for  the  plaintiff  to  be  operated 
upon  by  reason  of  the  condition  caused  by  the 
button;  that  the  defendant  did  perform  an 
operation  upon  the  plaintiff  which,  it  is  claimed, 
was  carelessly  and  negligently  done,  causing 
injury  to  the  plaintiff. 

The  plaintiff  had  sought  the  defendant’s  advice 
and  upon  a physical  examination  made  by  him 
he  found  within  her  person  a metal  stem  pessary. 
From  the  patient’s  history  and  his  examination 
he  concluded  that  she  had  previously  thereto 
been  pregnant  and  had  had  an  incomplete  abor- 
tion. The  uterus  was  found  to  be  large  and  soft 
and  somewhat  swollen  on  one  of  the  sides.  The 
pessary  was  removed  and  the  patient  advised 
to  remain  in  bed,  that  the  physician  would  see 
her  within  a few  days  to  determine  what  had 
developed.  She  was  then  advised  that  it  would 
be  necessary  to  perform  a curettage,  and  under 
a general  anaesthesia  the  uterus  was  cleaned  by 
manipulation  and  by  a dull  curette,  there  being 
extracted  small  pieces  of  decomposed  membrane. 
At  this  time  she  had  a slight  rise  in  temperature. 
The  patient  was  put  to  bed  and  a few  days  there- 


after her  temperature  became  normal.  She  sub- 
sequently complained  of  pain  in  the  region  of  the 
ovaries  and  tubes.  The  patient  was  ordered  to 
bed  and  an  ice  bag  applied.  When  the  defendant 
returned  the  following  day  another  physician  was 
attending  the  plaintiff  and  the  defendant  was 
discharged  from  further  treatment  of  the  case. 
The  defendant’s  treatment  of  the  plaintiff  took 
place  during  the  first  ten  days  of  June.  Towards 
the  end  of  June  she  entered  hospital  where  the 
attending  surgeon  performed  a salpingo  oopho- 
rectomy with  drainage.  Upon  examination  there 
was  found  that  the  plaintiff  was  suffering  from 
salpingitis  and  that  the  operation  was  necessary. 
The  patient  remained  at  the  hospital  for  about 
six  weeks.  The  pathological  report  showed  an 
acute  suppurative  salpingitis  and  a smear  of  pus 
bacteriologically  examined  showed  the  presence 
of  pus  cells. 

Upon  the  trial  of  the  action  the  plaintiff  offered 
testimony  in  support  of  the  allegations  of  her 
complaint.  She  also  compelled  the  appearance 
under  a subpoena  of  the  surgeon  who  had  per- 
formed the  operation,  who  testified  to  the  opera- 
tion performed  by  him,  but  refused  to  testify  as 
an  expert  or  offer  any  opinion  as  to  the  cause  of 
the  plaintiff’s  condition.  The  defendant  in  his 
own  behalf  testified  to  his  version  of  his  examina- 
tion, treatment  and  care  of  the  plaintiff  and  sup- 
ported his  testimony  by  that  of  experts.  After 
several  hours  of  deliberation  the  jury  vindicated 
the  defendant  by  rendering  a verdict  in  his  favor. 
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By  JAMES  N.  VANDER  VEER,  M.D. 

Chairman,  Committet  on  Ligitlation. 

INDEX  OF  BILLS  OF  INTEREST  TO  THE  MEDICAL  PROFESSION. 

IN  SENATE. 


Senate  Int.  11 — Labor  Law,  in  re  hours  of 
employment  of  females.  Digest  printed  in  Janu- 
ary 23rd  Journal. 

Senate  Int.  115 — Public  Health  Law,  in  re 
habit  forming  drugs.  Bill  printed  in  January 
23rd  Journal. 

Senate  Int.  116  — Insanity  Law,  requiring 
licensing  of  private  institutions  for  treatment  of 
drug  addicts.  Bill  printed  in  January  23rd 
Journal. 

Senate  Int.  211 — Public  Health  Law,  amend- 
ing Medical  Practice  Act.  Bill  printed  in  Janu- 
ary 30th  Journal. 

Senate  Int.  228 — State  Charities  Law,  em- 
powering State  Charities  Board  to  visit  and 
inspect  all  institutions  in  which  children  are 
received  or  cared  for.  Digest  of  bill  printed  in 
January  30th  Journal. 

Senate  Int.  263 — Insanity  Law,  relative  to 
qualifications  of  examiners  in  lunacy.  Bill 
printed  in  February  6th  Journal. 

Senate  Int.  266 — Workmen’s  Compensation 
Law,  providing  for  expenses  for  rehabilitating 
injured  employees.  Digest  printed  in  February 
6th  Journal. 

Senate  Int.  278 — Criminal  Code,  in  re  viola- 
tions of  orders  of  local  health  boards.  Bill 
printed  in  February  6th  Journal. 

Senate  Int.  282 — Public  Health  Law,  em- 
powering local  health  board  to  prescribe  that  a 
person  wilfully  violating  or  omitting  to  comply 
with  any  lawful  order  or  regulation  prescribed 


by  it  or  a local  health  officer  shall  be  guilty  of 
a misdemeanor.  Bill  printed  in  February  6th 
Journal. 

Senate  Int.  283 — County  Law,  in  re  providing 
expenses  of  public  health  nurses.  Bill  printed  in 
February  6th  Journal. 

Senate  Int.  302 — Education  Law,  relative  to 
medical  inspection  and  health  service  in  public 
schools.  Bill  printed  in  February  6th  Journal. 

Senate  Int.  308 — Workmen’s  Compensation 
Law,  relative  to  fibroid  phthisis  (silicosis).  Bill 
printed  in  January  30th  Journal,  under  cone. 
Assembly  Int.  386. 

Senate  Int.  349 — Public  Health  Law,  relative 
to  powers  and  duties  of  local  health  boards.  Bill 
printed  in  February  13th  Journal. 

Senate  Int.  351 — Public  Health  Law,  permit- 
ting physician  to  use  vaccine  virus  to  prevent 
smallpox,  etc.  Bill  printed  in  February  13th 
Journal. 

Senate  Int.  380 — Workmen’s  Compensation 
Law,  in  re  medical  and  surgical  attendance  for 
injured  employees,  by  providing  employee  shall 
select  physician.  Bill  printed  in  February  6th 
Journal. 

Senate  Int.  473 — Public  Health  Law,  relative 
to  drugless  therapy.  Bill  printed  in  February 
13th  Journal. 


IN  ASSEMBLY. 


Assembly  Int.  64 — Labor  Law,  in  re  hours  of 
employment  of  females;  cone.  Senate  Int.  11. 
Digest  printed  in  January  23rd  Journal. 

Assembly  Int.  120 — Labor  Law,  in  relation  to 
furnishing  nursing  and  first  aid  services  in  fac- 
tories and  mercantile  and  other  establishments. 
Bill  printed  in  January  23rd  Journal. 

Assembly  Int.  123 — Tax  Law,  permitting  de- 
ductions from  income  for  tax  purposes  of  all 
expenses  paid  during  the  year  for  medical,  sur- 
gical or  dental  services.  Bill  printed  in  January 
23rd  Journal. 

Assembly  Int.  127 — Education  Law,  providing 


that  boards  of  education  and  trustees  shall  ap- 
point physicians  and  dentists  and  may  employ 
nurses  for  service  in  schools.  Bill  printed  in 
January  23rd  Journal. 

Assembly  Int.  152 — Workmen’s  Compensation 
Law,  striking  out  provision  that  claim  for  medi- 
cal treatment  shall  not  be  valid  against  employer 
unless  physician  within  20  days  following  first 
treatment  furnish  report  of  injury.  Digest 
printed  in  January  23rd  Journal. 

Assembly  Int.  182 — Workmen’s  Compensation 
Law,  providing  compensation  for  disability  shall 
not  exceed  $30  per  week,  instead  of  $20  as  at 
present.  Bill  printed  in  February  6th  Journal. 
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Assembly  Int.  184 — Workmen’s  Compensation 
Law,  authorizing  physical  examinations  and  prac- 
tical tests  of  claimant  to  determine  loss  of  use  of 
a member,  result  and  test  to  be  part  of  record. 
Digest  printed  in  January  23rd  Journal. 

Assembly  Int.  185 — Defining  and  regulating 
the  practice  of  Chiropractic.  Bill  printed  in 
January  23rd  Journal. 

Assembly  Int.  191 — Workmen’s  Compensation 
Law,  in  re  enforcing  claims.  Bill  printed  in  Feb- 
ruary 6th  Journal. 

Assembly  Int.  201 — Workmen’s  Compensation 
Law,  in  re  compensation  for  disabilities  or  death 
resulting  from  poisoning,  etc.  Bill  printed  in 
February  6th  Journal. 

Assembly  Int.  202 — Workmen’s  Compensation 
Law,  in  re  compensation  for  poisoning  by  gaso- 
line or  other  volatile  petroleum  products.  Bill 
printed  in  February  6th  Journal. 

Assembly  Int.  203 — Workmen’s  Compensation 
Law,  providing  for  compensation  in  case  of  in- 
fection or  inflammation  of  skin  on  contact  sur- 
faces, due  to  oils,  cutting  compound,  etc.  Bill 
printed  in  February  6th  Journal. 

Assembly  Int.  204 — Workmen’s  Compensation 
Law,  providing  for  compensation  in  case  of  dis- 
eases due  to  inhaling  silica  dust.  Bill  printed  in 
February  6th  Journal. 

Assembly  Int.  214  — State  Charities  Law, 
authorizing  investigations  by  superintendent  or 
officer  designated  by  him,  and  authorizing  an 
arrangement  for  use  of  laboratory  service  of 
hospital.  Bill  printed  in  February  6th  Journal. 

Assembly  Int.  215 — Public  Health  Law,  in  re 
habit  forming  drugs;  cone.  Senate  Int.  115.  Bill 
printed  in  January  23rd  Journal. 

Assembly  Int.  216 — Insanity  Law,  requiring 
licensing  of  private  institutions  for  treatment  of 
drug  addicts;  cone.  Senate  Int.  116.  Bill  printed 
in  January  23rd  Journal. 

Assembly  Int.  229 — Education  Law,  providing 
for  county  supervisors  to  supervise  education  of 
children  with  retarded  mental  development. 
Digest  printed  in  January  30th  Journal. 

Assembly  Int.  233 — Workmen’s  Compensation 
Law,  authorizing  industrial  board  to  permit  claim 
for  compensation  to  be  filed  within  two  years 
after  accident  or  death.  Digest  printed  in  Janu- 
ary 3Cth  Journal. 


Assembly  Int.  236 — State  Charities  Law,  em- 
powering State  Charities  Board,  among  other 
things,  to  visit  and  inspect  all  institutions  in  which 
children  are  received  or  cared  for,  and  to  estab- 
lish rules  therefor ; cone.  Senate  Int.  228.  Digest 
printed  in  January  30th  Journal. 

Assembly  Int.  237 — State  Charities  Law,  em- 
powering State  Charities  Board  to  visit  and  in- 
spect places  where  children,  for  appearance  in 
court,  are  held  and  to  establish  rules  therefor; 
cone.  Senate  Int.  231.  Digest  printed  in  January 
30th  Journal. 

Assembly  Int.  301 — Workmen’s  Compensation 
Law,  permitting  injured  employees,  at  employer’s 
expense,  to  engage  medical  or  other  attendance. 
Bill  printed  in  February  6th  Journal. 

Assembly  Int.  302 — Labor  Law,  permitting 
employment  of  females  at  night  in  any  occupa- 
tion in  which  it  is  lawful  for  males  to  work  at 
night.  Digest  printed  in  January  30th  Journal. 

Assembly  Int.  307  — Public  Health  Law. 
amending  Medical  Practice  Act ; cone.  Senate 
Int.  211.  Bill  printed  in  January  30th  Journal. 

Assembly  Int.  384 — Greater  New  York  Char- 
ter, requiring  education  board  to  furnish  free 
eye  glasses  to  school  children  unable  to  pay  there- 
for. Digest  printed  in  January  30th  Journal. 

Assembly  Int.  286 — Workmen’s  Compensation 
Law,  relative  to  fibroid  phthisis  (silicosis).  Bill 
printed  in  January  30th  Journal. 

Assembly  Int.  399 — County  Law,  in  re  ex 
penses  of  public  health  nurses.  Bill  printed  ii 
February  6th  Journal. 

Assembly  Int.  413- — Public  Health  Law,  em- 
powering local  health  boards  to  prescribe  tha' 
a person  wilfully  violating  or  omitting  to  comply 
with  lawful  order  or  regulation  prescribed  by  it 
or  a local  health  officer  shall  be  guilty  of  a mis- 
demeanor. Bill  printed  in  February  6th  Journal. 

Assembly  Int.  414- — Criminal  Code,  giving 
Special  Sessions  Courts  jurisdiction  in  cases  of 
wilful  violation  to  comply  with  lawful  order 
of  local  health  board  or  officer,  where  penalty 
does  not  exceed  $50  nor  imprisonment  six 
months.  Bill  printed  in  February  13th  Journal. 

Assembly  Int.  434 — Prison  Law,  providing  for 
removal  to  hospitals  of  prisoners  confined  either 
for  civil  or  criminal  cause,  when  they  require 
immediate  medical  or  surgical  treatment.  Bill 
printed  in  February  13th  Journal. 
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Assembly  Int.  678 — Public  Health  Law,  re- 
quiring that  every  person  employed  in  preparing 
or  handling  of  food  in  any  factory  or  other 
place  shall,  at  time  of  entering  employment  and 
every  six  months  thereafter,  be  examined  by  a 
physician  to  determine  whether  person  has  a 
communicable  disease.  Bill  printed  in  February 
13th  Journal. 


Assembly  Int.  748 — Education  Law,  relative 
to  medical  inspection  and  health  service  in  pub- 
lic schools ; cone.  Senate  Int.  302.  Digest  printed 
in  February  13th  Journal. 

Assembly  Int.  756 — Public  Health  Law,  pro- 
viding for  cleanliness  in  shellfish  industry  and 
for  medical  examination  of  workers ; cone.  Sen- 
ate Int.  530.  Digest  printed  in  February  13th 
Journal. 


SUMMARY  OF  BILLS  INTRODUCED  IN  LEGISLATURE. 

IN  SENATE. 


Senate  Int.  No.  11  (cone.  Assembly  Int. 
64)— A bill  introduced  in  the  Senate  by  Senator 
Seabury  C.  Mastick  of  Westchester  County,  con- 
current Assembly  Int.  No.  64,  introduced  in  the 
Assembly  by  Assemblyman  Herbert  R.  Shonk  of 
Westchester  County,  would  amend  sections  172, 
181,  Labor  Law,  by  prohibiting  employment  of 
females  over  16  years  of  age  more  than  48  hours 
a week  in  factories  and  mercantile  establish- 
ments, except  that  for  not  exceeding  eight  weeks 
in  any  year,  divided  into  not  more  than  six 
days  or  54  hours  a week  or  nine  hours  a day 
provided  notice  of  such  extension  of  working 
hours  be  sent  to  Industrial  Commissioner  at 
least  three  days  before. 

Referred  to  Labor  and  Industries  Committee 
of  both  houses.  No  action  on  bill  as  yet. 

Comment:  Unless  comment  or  request  should 
come  from  any  member  of  the  Society  relative 
to  the  above  bill,  the  Committee  on  Legislation 
will  drop  it  from  the  list  and  not  revive  it  save 
as  there  may  be  amendments  offered  thereto 
which  concern  the  medical  profession. 


Senate  Int.  No.  29  (cone.  Assembly  Int. 
527) — A bill  introduced  in  the  Senate  by  Senator 
B.  Roger  Wales  of  Binghamton,  N.  Y.,  con- 
current Assembly  Int.  527,  introduced  in  the 
Assembly  by  Assemblyman  Edmund  B.  Jenks, 
of  Broome  County,  would  add  new  article  113, 
Penal  Law,  relative  to  intoxicating  liquor. 

Referred  to  Codes  Committees  of  both  houses. 

Comment:  This  is  an  act  to  amend  the  Penal 
Law  by  inserting  a new  article  to  be  known  as 
Article  113,  beginning  with  section  1210,  which 
defines  intoxicating  liquors  naming  certain  liquids 
“whether  medicinal,  proprietary,  patent  or  not, 
and  by  whatever  name  called,  containing  one- 
half  of  one  per  cent  of  alcohol  by  volume  which 
are  fit  for  use  for  beverage  purposes.” 

Section  1211,  however,  gives  the  latitude  that 
this  construction  shall  have  the  meaning  defined 


by  Congress  from  time  to  time  hereafter  for  the 
purpose  of  enforcing  the  provisions  of  the  18th 
amendment.  * * * If  this  section  be  held 

to  be  invalid,  “it  is  hereby  provided  that  other 
provisions  of  this  article  which  are  not  expressly 
held  to  be  invalid  shall  continue  in  full  force 
and  effect.” 

Section  1212,  subsection  1,  notes  the  prohibi- 
tive transaction  in  intoxicating  liquors  to  be  used 
for  beverage  purposes  * * * “or  sells  any 

intoxicating  liquor  for  non-beverage  purposes 
unless  he  shall  be  the  holder  of  a permit  therefor 
from  the  proper  federal  authorities,  and  so  on 
* * * ” 

Subsection  2 provides  for  conviction  and  fine 
of  any  person  who  possesses  any  intoxicating 
liquor  to  be  used  for  beverage  purposes  “or  who 
possesses  any  intoxicating  liquor  for  non-bever- 
age purposes  unless  he  shall  be  a holder  of  a 
permit,”  etc. 

Section  1213  excepts,  first,  the  possession  of 
intoxicating  liquor  in  one’s  private  dwelling  or 
abode,  etc. 

Subsection  2 mentions  non-intoxicating  cider 
and  fruit  juices  exclusively  for  use  in  his  home. 

Subsection  3,  the  temporary  possession  of  cider 
to  be  sold  to  a manufacturer  of  vinegar,  etc. 

Subsection  4 relates  to  a manufacturer  of  in- 
toxicating liquor. 

Subsection  5 has  to  do  with  possession,  stor- 
age and  removal  of  lawfully  acquired  liquor. 

Subsection  6,  the  purchase  of  sacramental 
wines  by  a minister,  priest,  rabbi,  etc. 

Subsection  7,  the  purchase  and  sale  of  ware- 
house receipts. 

Section  1214,  1214-a,  1215  and  1216  are  printed 
here  in  full. 
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No.  29. 


Int.  29. 


In  Senate, 

January  7,  1925. 

Introduced  by  Mr.  Wales — read  twice  and  ordered  print- 
ed, and  when  printed  to  be  committed  to  the  Com- 
mittee on  Codes. 

AN  ACT 


To  amend  the  penal  law,  in  relation  to  intoxicating  liquor. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  The  penal  law  is  hereby  amended  by 
inserting  therein  a new  article,  to  be  article  one 
hundred  and  thirteen,  to  read  as  follows : 


ARTICLE  113. 

Intoxicating  Liquor. 

Section  1210.  Definition  of  intoxicating  liquor. 

1211.  Definition  of  intoxicating  liquor 

to  conform  to  federal  statute. 

1212.  Prohibited  transactions  in  intoxi- 

cating liquor. 

1213.  Exceptions;  application  of  arti- 

cle. 

1214.  Sale  on  a physician’s  prescrip- 

tion. 

1214-a.  Prescriptions  for  intoxicating 
liquor. 

1214-b.  Records  required. 

1214-c.  Transportation  restrictions. 

1214-d.  Illegal  advertisements  in  respect 
of  intoxicating  liquor. 

1214-e.  Unlawful  utensil,  et  cetera,  for 
manufacture. 

1214-f.  Unlawful  solicitations  of  orders. 

1214-g.  Maintenance  of  place  where  vio- 
lations are  committed. 

1214-h.  Possession  or  taking  orders  in 
violation  of  article. 

1214-i.  Nonbeverage  preparations. 

1215.  Register  of  permit. 

1216.  Possession  as  evidence,  burden  of 

proof. 

1217.  Injunction  proceedings. 

1218.  Penalties. 

1219.  No  double  jeopardy. 

§ 1210.  Definition  of  intoxicating  liquor.  When 
used  in  this  article  the  phrase  “intoxicating 
liquor”  shall  be  construed  to  include  alcohol, 
brandy,  whiskey,  rum,  gin,  beer,  ale,  porter  and 
wine,  and  in  addition  thereto  any  spirituous 
vinous,  malt  or  fermented  liquor,  liquids  and 
compounds,  whether  medicated,  proprietary, 
patented  or  not,  and  by  whatever  name  called, 
containing  one-half  of  one  per  centum  or  more 
of  alcohol  by  volume  which  are  fit  for  use  for 
beverage  purposes. 

§1211.  Definition  of  intoxicating  liquor  to  con- 
form to  federal  statute.  Notwithstanding  the 
provisions  of  the  preceding  section,  the  phrase 
“intoxicating  liquor,”  for  the  purpose  of  this 


article,  shall  have  the  meaning  defined  by  the 
congress  from  time  to  time  hereafter  for  the 
purpose  of  enforcing  the  provisions  of  the 
eighteenth  amendment  to  the  constitution  of  the 
United  States.  If  this  section  be  held  to  be  in- 
valid, it  is  hereby  provided  that  other  provisions 
of  this  article  which  are  not  expressly  held  to  be 
invalid  shall  continue  in  full  force  and  effect. 

§ 1212.  Prohibited  transactions  in  intoxicating 
liquor.  1.  Any  person  who  barters,  transports, 
imports,  exports,  delivers,  furnishes,  manufac- 
tures or  sells  any  intoxicating  liquor  to  be  used 
for  beverage  purposes,  or  who  barters,  transports, 
imports,  exports,  delivers,  furnishes,  manufac- 
tures or  sells  any  intoxicating  liquor  for  non- 
beverage purposes,  unless  he  shall  be  the  holder 
of  a permit  therefor  from  the  proper  federal 
authorities  and  shall  have  registered  such  permit 
as  provided  in  this  article,  shall  be  punishable  for 
a first  offense  by  a fine  of  not  more  than  one 
thousand  dollars,  or  by  imprisonment  for  not 
more  than  six  months,  and  for  a second  and  sub- 
sequent offense  by  a fine  of  not  less  than  two 
hundred  dollars  nor  more  than  two  thousand 
dollars,  and  by  imprisonment  for  not  less  than 
thirty  days  nor  more  than  five  years. 

2.  Any  person  who  possesses  any  intoxicating 
liquor  to  be  used  for  beverage  purposes,  or  who 
possesses  any  intoxicating  liquor  for  nonbever- 
age purposes,  unless  he  shall  be  the  holder  of  a 
permit  therefor  from  the  proper  federal  authori- 
ties and  shall  have  registered  such  permit  as  pro- 
vided in  this  article,  shall  be  punishable  upon 
conviction  for  the  first  offense  by  a fine  of  not 
more  than  fifty  dollars,  and  upon  conviction  for 
a second  offense  by  a fine  of  not  less  than  one 
hundred  dollars  nor  more  than  one  thousand  dol- 
lars, or  imprisonment  for  not  more  than  ninety 
days  or  both,  and  upon  conviction  for  any  sub- 
sequent offense  by  a fine  of  not  less  than  five 
hundred  dollars  and  imprisonment  for  not  less 
than  three  months  nor  more  than  two  years. 

§1213.  Exceptions;  application  of  article. 
Nothing  in  this  article  shall  be  construed  to  for- 
bid 

1.  The  possession  of  intoxicating  liquor  in 
one’s  private  dwelling  or  abode  while  the  same 
is  occupied  by  him  as  a dwelling,  provided  such 
intoxicating  liquor  was  legally  his  property  be- 
fore the  enactment  of  this  section  and  is  for  use 
only  for  the  personal  consumption  of  the  owner 
thereof  and  his  family  residing  in  such  dwelling 
and  of  his  bona  fide  guests  when  entertained  by 
him  therein. 

2.  The  manufacture  and  possession  of  nonin- 
toxicating cider  and  fruit  juices  by  a person  ex- 
clusively for  use  in  his  home. 

3.  The  temporary  possession  of  cider  by  the 
manufacturer  thereof  and  its  sale  by  him  to  a 
manufacturer  of  vinegar,  who  is  the  holder  of  a 
permit  from  the  proper  authorities  of  the  United 
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States,  which  he  has  registered  under  the  pro- 
visions of  this  article,  or  the  possession  of  such 
cider  by  such  manufacturer  of  vinegar  during 
the  process  of  its  development  into  vinegar. 

4.  The  temporary  possession  by  a manufac- 
turer of  intoxicating  liquor  for  the  purpose  of 
reducing  the  alcoholic  content  thereof  so  that 
before  it  is  withdrawn  from  the  factory  or 
otherwise  disposed  of  it  shall  contain  less  than 
one-half  of  one  per  centum  of  alcohol  by  volume, 
if  such  manufacturer  is  the  holder  of  a permit 
from  the  proper  authorities  of  the  United  States 
and  such  permit  is  registered  as  provided  in  this 
article. 

5.  The  possession,  storage  and  removal  of  law- 
fully acquired  liquor  for  personal  consumption 
by  the  owner  thereof,  his  family  and  bona  fide 
guests,  where  such  liquor  was  acquired  by  such 
owner  before  the  seventeenth  day  of  January, 
nineteen  hundred  and  twenty.  The  burden  of 
proof,  however,  shall  be  upon  the  owner,  in  any 
action  concerning  the  same,  to  prove  that  such 
liquor  was  lawfully  acquired,  possessed  and  used. 

6.  The  purchase  of  sacramental  wines  by  any 
minister,  priest,  rabbi,  clergyman  or  officer  of  a 
religious  society,  or  the  acceptance,  manufacture, 
possession  or  use  in  the  state  of  such  wines,  or 
the  delivery  of  such  wines  in  the  state  or  the 
acceptance  thereof  for  delivery.  The  term  “sac- 
ramental wines,”  as  used  herein,  includes  and 
means  wines  used  for  or  in  religious  services. 

7.  The  purchase  and  sale  of  warehouse  receipts 
covering  intoxicating  liquor  on  deposit  in  govern- 
ment bonded  warehouses. 

§ 1214.  Sale  on  a physician’s  prescription.  In- 
toxicating liquor  shall  not  be  sold  at  retail  for 
medical  purposes  except  as  follows : 

1.  By  a duly  licensed  pharmacist  of  the  state 
of  New  York  in  good  standing  or  a corporation, 
association  or  copartnership,  a member  or  em- 
ployee of  which  is  a duly  licensed  pharmacist  of 
the  state  of  New  York  in  good  standing  and  in 
personal  charge  of  the  presmises  where  such 
liquor  is  sold,  upon  the  prescription  of  a duly 
licensed  physician  of  the  state  of  New  York  ac- 
tively engaged  in  the  practice  of  his  profession. 

2.  Not  more  than  one  pint  of  spirituous  liquor 
to  be  taken  internally  shall  be  prescribed  or  sold 
under  a physician’s  prescription  for  use  by  the 
same  person  within  a period  of  ten  days,  and  no 
such  liquor  shall  be  sold  for  external  use  until 
the  same  has  been  made  unfit  for  internal  use. 

3.  No  prescription  shall  be  filled  more  than 
once. 

4.  Any  pharmacist  filling  a prescription  shall 
at  the  time  indorse  upon  it,  over  his  signature,  the 
word  “canceled,”  together  with  the  date  when  the 
liquor  was  delivered,  and  make  the  same  a part 
of  the  record  that  he  is  required  to  keep  as  herein 
provided. 


5.  The  pharmacist  shall  permanently  attach  to 
the  container  of  such  liquor  so  sold  a label  stating 
the  name  and  address  of  the  person  selling  and 
purchasing  such  liquor,  the  name  and  address  of 
the  physician  issuing  the  prescription  and  the 
date  of  such  sale,  and  such  label  shall  not  be 
removed  from  such  container  until  the  contents 
of  the  container  are  entirely  consumed. 

6.  Every  pharmacist  who  fills  a prescription 
for  such  liquor  shall  keep  a record,  alphabetically 
arranged,  in  a book  kept  for  that  purpose,  which 
record  shall  show  the  date  of  filling,  amount  and 
kind  of  liquor  prescribed,  to  whom  sold,  the  name 
of  the  physician  issuing  the  prescription  and  the 
number  of  the  prescription  and  prescription  book. 
Such  record  shall  be  kept  open  to  inspection  by 
the  district  attorney  or  sheriff  of  the  county  or 
any  magistrate  or  peace  officer. 

§ 1214-a.  Prescription  for  intoxicating  liquor. 
It  shall  not  be  lawful  to  issue  a prescription  for 
intoxicating  liquor  unless  the  person  issuing  the 
prescription  is  a physician  duly  licensed  to  prac- 
tice medicine  in  the  state  of  New  York,  and  ac- 
tively engaged  in  the  practice  of  such  profession, 
not  unless  he  be  the  holder  of  a permit  to  pre- 
scribe liquor  from  the  proper  federal  authorities; 
and  no  physician  shall  prescribe  such  liquor  un- 
less after  careful  examination  of  the  person  for 
whose  use  such  prescription  is  sought,  or,  if  such 
examination  is  found  impracticable,  then  upon 
the  best  information  obtainable,  he  in  good  faith 
believes  that  the  use  of  such  liquor  as  a medicine 
by  such  person  is  necessary  and  will  afford  relief 
to  him  from  some  known  ailment. 

§ 1214-b.  Records  required.  No  person  shall 
manufacture,  purchase  for  sale,  sell  or  transport 
any  intoxicating  liquor  without  making  at  the 
time  a.  permanent  record  thereof  shownig  in 
detail  the  amount  and  kind  of  such  liquor  manu- 
factured, purchased,  sold  or  transported,  together 
with  the  names  and  addresses  of  the  persons  to 
whom  sold,  in  case  of  sale,  and  the  consignor  and 
consignee  in  case  of  transportation.  Such  rec- 
ord shall  at  all  times  be  open  to  inspection  as 
in  this  article  provided. 

§ 1214-c.  Transportation  restrictions.  No  per- 
son shall  use  or  induce  any  carrier,  or  any  agent 
or  employee  thereof,  to  carry  or  ship  any  pack- 
age or  receptacle  containing  intoxicating  liquor 
without  notifying  the  carrier  of  the  true  nature 
and  character  of  the  shipment.  No  carrier  shall 
transport  nor  shall  any  person  receive  such  liquor 
from  a carrier  unless  there  appears  on  the  outside 
of  the  package  containing  such  liquor  the  follow- 
ing information : 

Name  and  address  of  the  consignor  or  seller, 
name  and  address  of  the  consignee,  kind  and 
quantity  of  such  liquor  contained  therein. 
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A consignee  shall  not  accept  nor  receive  any 
package  containing  any  intoxicating  liquor  upon 
which  there  appears  a statement  known  to  him  to 
be  false,  and  no  carrier  nor  other  person  shall 
consign,  ship,  transport  or  deliver  any  such  pack- 
age, knowing  such  statement  to  be  false. 

No  person  shall  give  to  any  carrier  or  any 
officer,  agent  or  person  acting  or  assuming  to  act 
for  such  carrier  an  order  requiring  the  delivery 
to  any  person  of  any  intoxicating  liquor  or  pack- 
age containing  such  liquor  consigned  to,  or  pur- 
porting or  claimed  to  be  consigned  to  a person, 
when  the  purpose  of  the  order  is  to  enable  any 
person  not  an  actual  bona  fide  consignee  to  obtain 
such  liquor, 

§ 1214-d.  Illegal  advertisements  in  respect  of 
intoxicating  liquor.  No  person  shall  advertise 
anywhere,  or  by  any  means  or  method,  intoxicat- 
ing liquor,  or  the  manufacture,  sale,  keeping  for 
sale  or  furnishing  of  the  same,  or  where,  how, 
from  whom  or  at  what  price  the  same  may  be 
obtained.  No  one  shall  permit  any  sign  or  bill- 
board containing  such  advertisement  to  remain 
upon  one’s  premises.  But  nothing  in  this  section 
shall  prohibit  manufacturers  and  wholesale  drug- 
gists holding  permits  to  sell  intoxicating  liquor 
from  furnishing  price  lists,  with  description  of 
such  liquor  for  sale,  to  persons  permitted  to 
purchase  such  liquor,  or  from  advertising  alcohol 
in  business  publications  or  trade  journals  cir- 
culating generally  among  manufacturers  of  law- 
ful alcoholic  perfumes,  toilet  preparations,  flavor- 
ing extracts,  medicinal  preparations  and  like 
articles. 

§ 1214-e.  Unlawful  utensils,  et  cetera,  for  man- 
ufacture. No  person  shall  advertise,  manufac- 
ture, sell  or  possess  for  sale  any  utensil,  contri- 
vance, machine,  preparation,  compound,  tablet, 
substance  formula,  direction  or  recipe  advertised, 
designed  or  intended  for  use  in  the  unlawful 
manufacture  of  intoxicating  liquor. 

§ 1214-f.  Unlawful  solicitation  of  orders.  No 
person  shall  solicit  or  receive,  or  knowingly  per- 
mit his  employee  to  solicit  or  receive,  from  any 
person  any  order  for  intoxicating  liquor  or  give 
any  information  of  how  such  liquor  may  be  ob- 
tained in  violation  of  this  article. 

§ 1214-g.  Maintenance  of  place  where  viola- 
tions are  committed.  No  person  shall  maintain 
any  room,  house,  building,  boat,  vehicle,  struct- 
ure or  place  where  intoxicating  liquor  is  manu- 
factured, sold,  given  away,  kept  or  bartered  in 
violation  of  this  article,  and  all  intoxicating 
liquor  and  property  kept  and  used  in  maintaining 
the  same  is  hereby  declared  to  be  a common 
nuisance,  and  any  person  who  maintains  such  a 
common  nuisance  shall  be  guilty  of  a misde- 
meanor and  upon  conviction  thereof  shall  be 
fined  not  more  than  one  thousand  dollars  or  be 
imprisoned  for  not  more  than  one  year  or  both. 


If  a person  has  knowledge  or  reason  to  believe 
that  his  room,  house,  building,  boat,  vehicle, 
structure  or  place  is  occupied  or  used  for  the 
manufacture  or  sale  of  such  liquor  contrary  to 
the  provisions  of  this  article,  and  suffers  the  same 
to  be  so  occupied  or  used,  such  room,  house, 
building,  boat,  vehicle,  structure  or  place  shall  be 
subject  to  a lien  for  and  may  be  sold  to  pay  all 
fines  and  costs  assessed  against  the  person  guilty 
of  such  nuisance  for  such  violation,  and  any  such 
lien  may  be  enforced  by  action  in  any  court  hav- 
ing jurisdiction. 

§ 1214-h.  Possession  or  taking  orders  in  viola- 
tion of  article.  No  person  shall,  with  intent  to 
effect  a sale  of  intoxicating  liquor  by  himself, 
his  employee,  servant  or  agent,  for  himself  or  any 
person,  company  or  corporation,  keep  or  carry 
around  on  his  person,  or  in  a vehicle,  or  other 
conveyance  whatever,  or  leave  in  a place  for 
another  to  secure,  any  intoxicating  liquor,  or 
travel  to  solicit,  or  solicit,  or  take,  or  accept  or- 
ders for  the  sale,  shipment  or  delivery  of  intoxi- 
cating liquor,  in  violation  of  this  article. 

§ 1214-i.  Non  beverage  preparations.  The  ar- 
ticles enumerated  in  this  section  after  having 
been  manufactured  and  prepared  for  the  market, 
shall  not  be  subject  to  the  provisions  of  this  ar- 
ticle, if  they  correspond  with  the  following  de- 
scriptions and  limitations,  namely : 

1.  Denatured  alcohol  or  denatured  rum  pro- 
duced and  used  as  provided  by  laws  and  regu- 
lations now  or  hereafter  in  force. 

2.  Medicinal  preparations  manufactured  in 
accordance  with  formulas  prescribed  by  the  Uni- 
ted States  Pharmacopoeia,  National  Formulary 
or  the  American  Institute  of  Homeopathy  that 
are  unfit  for  use  for  beverage  purposes. 

3.  Patented,  patent,  and  proprietary  medicines 
that  are  unfit  for  use  for  beverage  purposes. 

4.  Toilet,  medicinal,  and  antiseptic  preparations 
and  solutions  that  are  unfit  for  use  for  beverage 
purposes. 

5.  Flavoring  extracts  and  syrups  that  are  unfit 
for  use  as  a beverage  or  for  intoxicating  bever- 
age purposes. 

6.  Vinegar  and  preserved  sweet  cider. 

Provided,  however,  that  any  person  who  shall 

knowingly  sell  any  of  the  articles  mentioned  in 
subdivisions  one,  two,  three  or  four  of  this  sec- 
tion for  beverage  purposes,  or  any  extract  or 
syrup  for  intoxicating  beverage  purposes,  if  the 
article,  extract  or  syrup  contains  one-half  of  one 
per  centum  or  more  of  alcohol  by  volume,  shall 
be  guilty  of  a violation  of  section  twelve  hundred 
and  twelve  and  punishable  accordingly. 

§ 1215.  Register  of  permit.  1.  Every  person 
holding  a permit  from  the  authorities  of  the 
United  States  under  the  national  prohibition  act 
shall,  within  thirty  days  after  this  article  takes 
effect,  and  every  person  thereafter  obtaining  any 
such  permit  shall  within  ten  days  after  obtaining 
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the  same,  exhibit  or  cause  to  be  exhibited  such 
permit 

to  the  county  clerk  of  the  county  in  which  he 
resides  if  he  be  a resident  of  the  state,  and  if  he 
be  a nonresident  with  the  secretary  of  state,  and 
at  the  same  time  deliver  a true  copy  thereof  to 
such  officer.  Such  officer  shall  keep  a record  of 
such  permits  and  register  therein  the  name  and 
address  of  each  person  to  whom  such  a permit  is 
issued,  the  date  of  the  permit,  the  date  of  its 
expiration,  and  a brief  description  of  the  nature 
of  the  permit,  and  shall  file  such  copy  in  his  office. 
Upon  the  suspension  or  revocation  of  any  such 
permit,  the  person  to  whom  such  permit  was 
issued  shall,  within  five  days  after  such  suspen- 
sion or  revocation  takes  effect,  serve  upon  the 
officer  by  whom  such  registration  is  made,  either 
personally  or  by  mail,  a written  notice  of  such 
suspension  or  revocation,  which  shall  be  noted  by 
such  officer  on  such  record.  The  officer  shall  be 
entitled  to  collect  a fee  of  one  dollar  for  making 
the  registration  provided  for  in  this  section.  Such 
register  and  copies  of  permits  filed  as  herein 
provided  shall  be  open  to  public  inspection  at  all 
times  during  office  hours. 

2.  The  permit  referred  to  in  subdivision  one  of 
this  section  means  what  is  commonly  known  as 
the  “basic”  permit  and  does  not  include  a sub- 
sidiary or  installment  permit,  for  a particular 
transaction,  issued  to  the  holder  of  the  basic 
permit;  but  any  other  provision  of  this  article 
which  refers  to  a permit,  except  as  to  the  regis- 
tration thereof,  shall  be  deemed  to  mean  each 
and  every  permit  required  by  act  of  congress  to 
authorize  the  transaction  to  which  such  provi- 
sion relates. 

§ 1216.  Possession  as  evidence,  burden  of 
proof.  The  possession  of  liquors  by  any  person 
not  legally  permitted  under  this  article  to  possess 
liquor  shall  be  prima  facie  evidence  that  such 
liquor  is  kept  for  the  purpose  of  being  sold, 
bartered,  exchanged,  given  away,  furnished  or 
otherwise  disposed  of  in  violation  of  the  provi- 
sion of  this  article ; and  the  burden  of  proof 
shall  be  upon  the  possessor  in  any  action  con- 
cerning the  same  to  prove  that  such  liquor  was 
lawfully  acquired,  possessed  and  used. 

§ 1217.  Injunction  proceedings.  1.  A person 
who  shall  maintain  a common  nuisance,  as  de- 
fined by  section  twelve  hundred  and  fourteen-g 
of  this  chapter,  may  be  enjoined  from  maintaining 
such  nuisance  in  the  manner  prescribed  in  this 
section.  The  attorney-general  or  the  district  at- 
torney of  the  county  in  which  the  nuisance  is 
maintained  may  present  a verified  petition  to  a 
justice  of  the  supreme  court  or  a special  term  of 
the  supreme  court  of  the  judicial  district  in  which 
such  county  is  situated,  or  the  county  court  or 
judge  of  such  county,  for  an  order  enjoining  the 
maintenance  of  such  nuisance.  Such  petition 
shall  state  the  facts  upon  which  such  application 


is  based.  Upon  the  presentation  of  the  petition 
the  justice,  judge  or  court  shall  grant  an  order 
requiring  such  person  to  appear  before  such  jus- 
tice, judge  or  court,  or  before  a special  term  of 
the  supreme  court  of  the  judicial  district,  on  the 
day  specified  therein  not  more  than  ten  days  after 
the  granting  thereof,  to  show  cause  why  such 
person  should  not  be  permanently  enjoined  from 
maintaining  the  nuisance,  describing  it.  A copy 
of  such  petition  and  order  shall  be  served  upon 
the  person,  in  the  manner  directed  by  such  order 
not  less  than  five  days  before  the  return  day 
thereof.  On  the  day  specified  in  such  order,  the 
justice,  judge  or  court  before  whom  the  same  is 
returnable  shall  hear  the  proofs  of  the  parties 
and  may,  if  deemed  necessary  or  proper,  take 
testimony  as  to  the  allegations  of  the  petition. 
If  the  judge,  justice  or  court  is  satisfied  that  such 
person  maintains  a common  nuisance  as  defined 
by  this  article  and  as  alleged  in  the  petition,  an 
order  shall  be  granted  enjoining  such  person 
thereafter  from  maintaining  such  nuisance.  It 
shall  not  be  necessary  for  the  court  or  judge  to 
find  that  the  property  involved  was  being  unlaw- 
fully used  at  the  time  of  the  hearing.  On  find- 
ing that  the  material  allegations  of  the  petition 
are  true  the  court  shall  order  thai  no  intoxicating 
liquor  shall  be  manufactured,  sold,  bartered  or 
stored  in  the  room,  house,  building,  boat,  vehicle, 
structure  or  place  to  which  the  proceeding  re- 
lates, or  any  part  thereof.  The  court  or  judge 
also  may  order  that  such  room,  house,  building, 
structure,  boat,  vehicle,  or  place  shall  not  be  oc- 
cupied or  used  for  one  year  thereafter,  or  that  it 
shall  not  be  occupied  or  used  during  such  period 
for  other  than  dwelling  purposes  exclusively;  or 
the  court,  in  its  discretion,  may  permit  it  to  be 
occupied  or  used  for  any  lawful  purpose  if  the 
owner,  lessee,  tenant  or  occupant  thereof  shall 
give  bond,  with  sufficient  surety  to  be  approved 
by  the  judge  or  court  making  the  order,  in  the 
penal  and  liquidated  sum  of  not  less  than  five 
hundred  dollars  nor  more  than  one  thousand  dol- 
lars payable  to  the  people  of  the  state  and  con- 
ditioned that  intoxicating  liquor  will  not  there- 
after be  manufactured,  sold,  bartered,  kept  or 
otherwise  disposed  of  therein  or  thereon  and  that 
he  will  pay  all  fines,  costs  and  damages  that  may 
be  assessed  for  any  violation  of  the  provisions 
of  this  article  upon  such  property.  A violation 
of  the  order  made  in  such  proceeding,  after  such 
service  thereof  or  of  notice  of  entry  as  the  court 
or  judge  may  direct,  is  a contempt  of  court,  pun- 
ishable as  provided  in  the  judiciary  law.  Costs 
upon  the  application  for  such  injunction  may  be 
awarded  in  favor  of  and  against  the  parties 
thereto  in  such  sums  as  in  the  discretion  of  the 
justice,  judge  or  court  may  seem  proper.  No 
bond  shall  be  required  to  institute  any  proceeding 
under  this  section. 
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2.  Any  person  who  shall  with  intent  to  effect 
a sale  of  liquor,  by  himself,  employee,  servant  or 
agent,  for  himself  or  any  person,  company  or 
corporation,  keep  or  carry  around  on  his  person, 
or  in  a vehicle  or  other  conveyance  whatever  or 
leave  at  any  place  for  another  to  secure  any  in- 
toxicating liquor  or  who  shall  travel  to  solicit, 
or  solicits,  or  take  or  accept  orders  for  the  sale, 
shipment  or  delivery  of  liquor  in  violation  of  the 
provisions  of  this  article  also  may  be  enjoined,  in 
a proceeding  taken  as  provided  in  subdivision 
one  of  this  section,  from  doing  or  continuing  to 
do  any  of  such  acts  or  things.  In  a proceeding 
under  this  subdivision  it  shall  not  be  necessary  to 
show  any  intention  on  the  part  of  the  accused  to 
continue  such  violations  if  the  proceeding  is 
brought  within  sixty  days  after  they  occurred. 

§ 1218.  Penalties.  Any  person  violating  any 
provision  of  this  article  for  which  a penalty  has 
not  been  specifically  provided  herein,  shall  upon 
conviction  for  the  first  offense  be  punished  by  a 
fine  of  not  more  than  five  hundred  dollars  and 
upon  conviction  for  a second  offense  shall  be  pun- 
ished by  a fine  of  not  less  than  one  hundred 
dollars  nor  more  than  one  thousand  dollars,  or 
imprisonment  for  not  more  than  ninety  days ; and 
for  any  subsequent  offense,  by  a fine  of  not  less 
than  five  hundred  dollars  and  imprisonment  for 
not  less  than  three  months  nor  more  than  two 
years. 

§ 1219.  No  double  jeopardy.  No  prosecution 
for  the  violation  of  any  provision  of  this  article 
shall  lie  where  the  person  or  persons  against 
whom  the  charge  is  made  has  or  have  been  con- 
victed or  acquitted  upon  a charge  embracing  the 
same  act  or  acts  in  a United  States  court. 

§ 2.  This  act  shall  take  effect  immediately. 

Comment:  Comment  is  invited  from  the  mem- 
bers of  the  State  Society  to  be  sent  to  the  Legis- 
lative Bureau,  and  if  none  are  received  in  oppo- 
sition to  the  bill  it  will  be  dropped. 


Senate  Int.  No.  114  (cone.  Assembly  221) 
— A bill  introduced  in  the  Senate  by  Senator 
Ernest  E.  Cole  of  Steuben  County;  concurrent 
Assembly  Int.  No.  221,  introduced  in  the  As- 
sembly by  Assemblyman  John  Boyle,  Jr.,  of 
Suffolk  County,  would  amend  Chapter  187,  Laws 
of  1924,  by  extending  to  March  15,  1925,  time 
of  commission  on  crippled  children  to  report  to 
Legislature. 

Referred  to  Finance  Committee. 

January  28,  1925:  Reported. 


No.  114. 
In  Senate, 


Int.  114. 
January  15,  1925. 


Introduced  by  Mr.  Cole — read  twice  and  ordered  printed, 
and  when  printed  to  be  committed  to  the  Committee 
on  Finance. 


AN  ACT 


To  amend  chapter  one  hundred  and  eighty-seven  of  the 
laws  of  nineteen  hundred  and  twenty- four,  entitled 
“An  act  to  create  a temporary  commission  to  inquire 
into  and  report  upon  the  number,  distribution  and 
condition  of  crippled  children  throughout  the  state, 
to  recommend  means  more  adequately  to  meet  their 
needs,  and  making  an  appropriaion  therefor,”  in  re- 
lation to  the  time  of  making  report. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  five  of  chapter  one  hundred 
and  eighty-seven  of  the  laws  of  nineteen  hundred 
and  twenty-four,  entitled  “An  act  to  create  a 
temporary  commission  to  inquire  into  and  report 
upon  the  number,  distribution  and  condition  of 
crippled  children  throughout  the  state,  to  recom- 
mend means  more  adequately  to  meet  their  needs, 
and  making  an  appropriation  therefor,’’  is  hereby 
amended  to  read  as  follows : 


§ 5.  The  commission  shall  make  a report  of  its 
proceedings,  together  with  its  recommendations, 
to  the  legislature  on  or  before  the  fifteenth  day 
of  March  [February],  nineteen  hundred  and 
twenty-five,  and  may  accompany  its  report  with 
such  proposed  legislative  measures  to  carry  its 
recommendations  into  effect,  as  to  the  commis- 
sion may  seem  proper. 

§ 2.  This  act  shall  take  effect  immediately. 

Comment:  It  will  be  remembered  that  last 

year  no  comment  was  made  upon  this  bill  be- 
cause it  was  thought  that  courtesy  would  be 
shown  the  medical  profession  in  the  appointment 
of  an  active  practicing  physician  upon  the  com- 
mission, and  yet  when  the  commission  was 
appointed  no  physician  was  placed  thereon. 

Your  Committee  on  Legislation  would  take  the 
position  that  on  such  a commission  a physician 
engaged  in  active  practice  should  be  appointed 
as  it  might  be  construed  that  the  physicians  of 
this  State  had  been  inactive  in  their  desire  and 
care  of  the  crippled  children  of  the  State  and  had 
left  it  to  lay  people  to  recommend  means  more 
adequate  to  meet  their  needs,  whereas  past  legis- 
lation will  have  shown  that  the  medical  men  of 
this  State  have  always  been  active  in  initiating 
and  forwarding  bills  of  like  nature  and  have  been 
invited  to  participate  in  such  measures. 

Unless  comment  or  request  is  received  from 
the  members  of  the  Society  the  bill  will  be 
dropped. 
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THE  NARCOTIC  BILL. 

Senate  Int.  No.  115  (cone.  Assembly  Int.  215) 
- — A bill  introduced  in  the  Senate  by  Senator 
Morton  J.  Kennedy  of  New  York,  concurrent 
Assembly  Int.  215,  by  Assemblyman  Morris 
Weinfeld  of  New  York,  would  add  new  article 
22,  and  amend  section  4-b,  Public  Health  Law, 
and  repeals  section  1746,  Penal  Law,  relative  to 
habit  forming  drugs. 

Referred  to  Public  Health  Committees  of  both 
Houses. 

Comment:  Reference  is  made  in  relation  to 
this  bill,  to  page  402  of  the  State  Society  Journal 
of  March  21,  1924,  which  bill  now  introduced 
is  the  same  as  was  introduced  last  year,  and  after 
a conference  with  all  concerned,  was  satisfac- 
torily drawn  in  relation  to  its  medical  features. 

The  bill  this  year  is  exactly  the  same  as  last 
year,  being  virtually  word  for  word  throughout, 
and  has  omitted  the  obnoxious  features  which  the 
physicians  fought  against.  Your  Committee  on 
Legislation  would  now  take  the  stand,  as  it 
finally  took  last  year,  in  favor  of  this  bill,  unless 
County  Societies  take  action  to  the  contrary. 


Senate  Int.  No.  116  (cone.  Assembly  Int.  216) 
— A bill  introduced  in  the  Senate  by  Senator 
Morton  J.  Kennedy  of  New  York;  concurrent 
Assembly  Int.  216,  by  Assemblyman  Morris 
Weinfeld  of  New  York,  would  add  new  section 
177,  Insanity  Law,  requiring  the  licensing  of 
private  institutions  for  treatment  of  narcotic 
drug  addiction. 

Referred  to  General  Laws  Committee  of  Sen- 
ate, and  to  Judiciary  Committee  of  Assembly. 


No.  116. 


Int.  116. 


In  Senate, 

January  15,  1925. 

Introduced  by  Mr.  Kennedy— read  twice  and  ordered 
printed,  and  when  printed  to  be  committed  to  the 
Committee  on  General  Laws. 


AN  ACT 

To  amend  the  insanity  law,  in  relation  to  licensing  pri- 
vate institutions  for  the  treatment  of  narcotic  drug 
addiction. 


The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Chapter  thirty-two  of  the  laws  of 
nineteen  hundred  and  nine,  entitled  “An  act  in 
relation  to  the  insane,  constituting  chapter  twenty- 
seven  of  the  consolidated  laws,”  is  hereby  amend- 
ed by  adding  thereto  a new  section,  to  be  section 
one  hundred  and  seventy-seven,  to  read  as 
follows : 

§ 177.  Private  institutions  for  the  treatment  of 
narcotic  drug  addiction.  No  person,  association 
or  corporation  shall  establish  or  keep  an  institu- 


tion for  the  care,  custody  or  treatment  for  com- 
pensation or  otherwise  of  any  person  for  the  habit 
of  taking  or  using  any  narcotic  drugs,  including 
cocaine,  opium,  morphine,  codeine,  diacetyl  mor- 
phine (heroin),  cannabis  indica,  cannabis  sativa, 
or  any  compound,  manufacture,  salt,  derivative 
or  preparation  of  any  of  them  or  any  synthetic 
substitute  of  any  of  them  identical  in  chemical 
composition,  unless  such  institution  holds  a 
license  for  such  purposes  issued  by  the  commis- 
sion. Every  application  for  such  a license  shall 
be  accompanied  by  a plan  of  the  premises  pro- 
posed to  be  occupied,  describing  the  capacity  of 
the  buildings  for  the  uses  intended,  the  extent 
and  location  of  grounds  appurtenant  thereto,  and 
the  number  of  patients  proposed  to  be  received 
therein,  with  such  other  information  and  in  such 
form,  as  the  commission  may  require.  The  com- 
mission shall  not  grant  any  such  license  without 
first  having  made  an  examination  of  the  premises 
proposed  to  be  licensed,  and  being  satisfied  that 
they  are  substantially  as  described,  and  are  other 
wise  fit  and  suitable  for  the  purposes  for  which 
they  are  designed  to  be  used,  and  that  such  license 
should  be  granted.  The  commission  may  at  any 
and  all  times,  examine  and  ascertain  how  far  a 
licensed  institution  is  conducted  in  compliance 
with  the  license  therefor,  and  after  due  notice 
to  the  institution  and  opportunity  for  it  to  be 
heard,  the  commission  having  made  a record  of 
the  proceeding  upon  such  hearing,  may,  if  the 
interest  of  the  inmates  of  the  institution  so  de- 
mand, for  just  and  reasonable  cause  then  appear- 
ing and  to  be  stated  in  its  order,  amend  or  revoke 
any  such  license  by  an  order  to  take  effect  within 
such  time  after  the  service  thereof  upon  the 
licensee,  as  the  commission  shall  determine.  Any 
determination  of  the  commission  in  respect  to 
the  revocation  of  a license  shall  be  reviewable 
under  certiorari  proceedings  by  the  supreme  court 
or  a justice  therein  instituted  in  the  judicial  dis- 
trict in  which  such  institution  is  located.  Vio- 
lation of  the  provisions  of  this  section  shall  con- 
stitute a misdemeanor,  punishable  on  conviction 
by  a fine  of  not  less  than  one  hundred  dollars 
and  not  more  than  five  hundred  dollars  or 
by  imprisonment  for  not  less  than  sixty  days  or 
more  than  one  year  or  by  both  such  fine  and 
imprisonment.  The  commission  shall  have  power 
and  authority  over  all  such  institutions  as  pro- 
vided in  this  chapter  in  relation  to  private  insti- 
tutions for  the  insane. 

§ 2.  This  act  shall  go  into  effect  on  the  first 
day  of  January,  nineteen  hundred  and  twenty- 
six,  except  that  applications  for  licenses  may  be 
made  to  the  commission  and  the  commission  may 
make  all  necessary  examinations  and  grant  such 
licenses  from  the  date  on  which  this  act  becomes 
a law. 
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Comment:  This  bill  in  printed  in  full  inasmuch 
as  it  has  to  do  with  the  new  matter  and  touches 
upon  any  person,  association  or  corporation 
which  establishes  or  keeps  an  institution  for  the 
care,  custody  or  treatment,  etc.,  of  persons  taking 
or  using  narcotic  drugs  known  as  habit  forming, 
after  such  habit  is  formed. 

Attention  of  members  of  the  State  Society  who 
may  be  proprietors,  superintendents  or  mem- 
bers of  boards  of  institutions  of  such  nature, 
as  well  as  lay  boards  of  hospital  committees,  is 
called  to  the  bill,  though  your  Committee  on 
Legislation  is  of  the  opinion  that  the  bill  is  a 
good  one  and,  taken  in  conjunction  with  the  pre- 
vious bill,  as  commented  on,  in  relation  to  the 
habit  forming  drugs,  should  be  accepted  and 
helped  in  its  passage  by  the  medical  profession. 


THE  STATE  DEPARTMENT  OF  EDUCATION  AMENDING 
THE  MEDICAL  PRACTICE  ACT. 

Senate  Int.  No.  211  (cone.  Assembly  Int.  307) 
— A bill  introduced  in  the  Senate  by  Senator 
John  L.  Karle  of  Queens  County;  concurrent 
Assembly  Int.  No.  307,  introduced  in  the  As- 
sembly by  Assemblyman  Russell  Dunmore  of 
Oneida.  County,  would  amend  sections  164,  169, 
170,  173,  174  and  repeal  section  171,  Public 
Health  Law,  relative  to  practice  of  medicine,  by 
providing  among  other  things  for  the  registration 
and  licensing  of  physicians. 

Referred  to  Public  Health  Committees  of  both 
Houses. 

Comment:  Now  that  the  bill  is  in  print,  we 
would  ask  that  comment,  criticism  and  sugges- 
tions be  forwarded  to  the  Legislative  Bureau, 
that  we  may  have  them  on  hand  for  reference. 


Senate  Int.  No.  263 — A bill  introduced  in 
the  Senate  by  Senator  James  A.  Higgins  of 
Kings  County,  would  amend  section  81,  Insanity 
Law,  relative  to  qualifications  of  examiners  in 
lunacy. 

Referred  to  General  Laws  Committee. 


No.  266. 

Int.  263. 

In  Senate, 

January  23,  1925. 


Introduced  by  Mr.  Higgins — read  twice  and  ordered 
printed,  and  when  printed  to  be  committed  to  the 
Committee  on  General  Laws. 


AN  ACT* 

To  amend  the  insanity  law,  in  relation  to  qualifications 
of  examiners  in  lunacy. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  eighty-one  of  chapter  thirty- 
two  of  the  laws  of  nineteen  hundred  and  nine, 
entitled  “An  act  in  relation  to  the  insane,”  con- 


stituting chapter  twenty-seven  of  the  consolidated 
laws,  as  last  amended  by  chapter  six  hundred  and 
seventy-three  of  the  laws  of  nineteen  hundred 
and  twenty-one,  is  hereby  amended  to  read  as 
follows : 

§81.  Medical  examiners  in  lunacy;  certificates 
of  lunacy.  The  certificate  of  lunacy  must  show 
that  such  person  is  insane  and  must  be  made  by 
two  reputable  physicians  who  have  filed  with  the 
commission  a certified  copy  of  the  certificate  of 
a judge  of  a court  of  record  showing  qualifica- 
tions in  accordance  with  law.  The  qualifications 
of  medical  examiners  in  lunacy  certified  after 
date  from  which  this  act  shall  take  effect  shall  be 
that  he  or  she  must  be  a reputable  physician, 
graduate  of  an  incorporated  medical  college,  who 
has  been  in  actual  practice  of  his  or  her  profes- 
sion at  least  three  years,  and,  shall  have  at  least 
tzco  years  actual  experience  in  the  care  and  treat- 
ment of  the  insane  in  an  institution  for  the  insane 
[graduates  of  an  incorporated  medical  college, 
who  have  been  in  the  actual  practice  of  their 
profession  at  least  three  years,  and  have  filed 
with  the  commission  a certified  copy  of  the  cer- 
tificate of  a judge  of  a court  of  record,  showing 
such  qualifications  in  accordance  with  forms  pre- 
scribed by  the  commission]. 

Such  physicians  shall  jointly  make  a final  ex- 
amination of  the  person  alleged  to  be  insane 
within  ten  days  next  before  and  inclusive  of  the 
date  of  the  granting  of  the  order.  The  date  of 
the  certificate  of  lunacy  shall  be  the  date  of  such 
joint  examination.  Such  certificate  of  lunacy 
shall  be  in  the  form  prescribed  by  the  commis- 
sion, and  shall  contain  the  facts  and  circum- 
stances upon  which  the  judgment  of  the  physi- 
cians is  based  and  show  that  the  condition  of  the 
person  examined  is  such  as  to  require  care  and 
treatment  in  an  institution  for  the  care,  custody 
and  treatment  of  the  insane. 

Neither  of  such  physicians  shall  be  a relative 
of  the  person  applying  for  the  order,  or  of  the 
person  alleged  to  be  insane,  or  a manager,  super- 
intendent, proprietor,  officer,  stockholder,  or  have 
any  pecuniary  interest,  directly  or  indirectly,  or 
be  an  attending  physician  in  the  institution,  to 
which  it  is  proposed  to  commit  such  person. 

§ 2.  This  act  shall  take  effect  immediately. 


* Matter  in  italics  is  new;  matter  in  brackets  [ ] is  old  law 
to  be  omitted. 

Comment:  Attention  is  called  to  the  matter 
printed  in  caps  which  is  the  new  portion  of  the 
bill  and  to  the  fact  that  hereafter  should  the  bill 
become  law  no  one  can  hold  the  position  of 
medical  examiner  in  lunacy  unless  he  or  she  shall 
have  had  at  least  two  years  actual  experience  in 
the  care  and  treatment  of  the  insane  in  an  insti- 
tution for  the  insane. 
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While  this  will  limit  sharply  hereafter  an 
examination  in  lunacy  to  those  who  follow  such 
a specialty,  it  is  to  be  surmised  that  the  pro- 
tection of  the  public  will  be  the  greater  conserved. 


lation,  as  last  year,  feels  that  the  Society  should 
be  in  favor  of  such  a measure,  and  unless  com- 
ment or  criticism  is  offered  on  the  part  of  the 
members  of  the  State  Society,  the  bill  will  be 
dropped. 


Senate  Int.  No.  266 — A bill  introduced  in  the 
Senate  by  Senator  James  S.  Truman  of  Owego, 
N.  Y.,  would  amend  subdivision  9,  section  15, 
Workmen’s  Compensation  Law,  by  providing  for 
expenses  for  rehabilitating  injured  employees,  not 
more  than  $10  per  week  to  be  spent  for  main- 
tenance. 

Referred  to  Labor  and  Industry  Committee. 

Comment:  Unless  comment  or  suggestion  is 
received  from  the  members  of  the  Society  in  re- 
gard to  the  above  mentioned  bill  it  will  be 
dropped. 

Senate  Int.  No.  278  (cone.  Assembly  Int.  414) 
— A bill  introduced  in  the  Senate  by  Senator 
George  L.  Thompson  of  Kings  Park,  N.  Y.,  con- 
current Assembly  Int.  414,  introduced  in  the 
Assembly  by  Assemblyman  Edwin  W.  Wallace 
of  Nassau  County,  would  amend  section  56, 
Criminal  Code,  by  giving  Special  Sessions  Courts 
jurisdiction  in  cases  of  willful  violation  to  com- 
ply with  lawful  order  of  local  health  board  or 
officer,  where  penalty  does  not  exceed  $50  nor 
imprisonment  six  months. 

Referred  to  Codes  Committee  of  both  houses. 


Senate  Int.  No.  282  (cone.  Assembly  Int.  413) 
— A bill  introduced  in  the  Senate  by  Senator 
George  L.  Thompson  of  Kings  Park,  N.  Y. ; 
concurrent  Assembly  Int.  413,  by  Assemblyman 
Edwin  W.  Wallace  of  Nassau  County,  would 
amend  section  21,  Public  Health  Law,  by  em- 
powering local  health  board  to  prescribe  that  a 
person  wilfully  violating  or  omitting  to  comply 
with  any  lawful  order  or  regulation  prescribed 
by  it  or  a local  health  officer  shall  be  guilty  of 
a misdemeanor. 


Referred  to  Public  Health  Committees  of  both 
Houses. 


No.  286. 


Int.  282. 


In  Senate, 

January  26,  1925. 


Introduced  by  Mr.  Thompson — read  twice  and  ordered 
printed,  and  when  printed  to  be  committed  to  the 
Committee  on  Public  Health. 


AN  ACT* 


To  amend  the  public  health  law,  in  relation  to  violations 
of  rules  or  orders  of  local  boards  of  health. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 


No.  282. 

Int.  278. 

In  Senate, 

January  26,  1925. 


Introduced  by  Mr.  Thompson — read  twice  and  ordered 
printed,  and  when  printed  to  be  committed  to  the 
Committee  on  Codes. 


AN  ACT 

To  amend  the  code  of  criminal  procedure,  in  relation 
to  jurisdiction'  of  courts  of  special  sessions. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  fifty-six  of  the  code  of  crim- 
inal procedure  is  hereby  amended  by  adding  at 
the  end  a new  subdivision,  to  be  subdivision 
forty,  to  read  as  follows : 

40.  For  a wilful  violation  or  refusal  or  omis- 
sion to  comply  with  any  lawful  order  or  regula- 
tion prescribed  by  any  local  board  of  health  or 
local  health  officer  where  the  penalty  prescribed 
does  not  exceed  fifty  dollars  nor  the  imprison- 
ment six  months. 

§ 2.  This  act  shall  take  effect  July  first,  nine- 
teen hundred  and  twenty-five. 

Comment:  This  bill  is  the  same,  word  for 
word,  as  Senate  Int.  No.  455,  noted  on  page  174 
of  the  February  15,  1924,  issue  of  the  State 
Society  Journal,  and  your  Committee  on  Legis- 


Section  1.  Section  twenty-one  of  chapter  forty- 
nine  of  the  laws  of  nineteen  hundred  and  nine, 
entitled  “An  act  in  relation  to  the  public  health, 
constituted  chapter  forty-five  of  the  consolidated 
laws,  as  last  amended  by  chapter  five  hundred 
and  fifty-nine  of  the  laws  of  nineteen  hundred 
and  thirteen,  is  hereby  amended  to  read  as 
follows : 

§ 21.  General  powers  and  duties  of  local  boards 
of  health.  Every  such  local  board  of  health  shall 
meet  at  stated  intervals  to  be  fixed  by  it,  in  the 
municipality.  The  presiding  officer  of  every 
such  board  may  call  special  meetings  thereof 
when  in  his  judgment  the  protection  of  the  pub- 
lic health  of  the  municipality  requires  it,  and  he 
shall  call  such  meeting  upon  the  petition  of  at 
least  twenty-five  residents  thereof,  of  full  age, 
setting  forth  the  necessity  of  such  meeting. 
Every  such  local  board,  subject  to  the  provisions 
of  the  public  health  law  and  of  the  sanitary  code, 
shall  prescribe  the  duties  and  powers  of  the  local 
health  officer,  who  shall  be  its  chief  executive 
officer,  and  direct  him  in  the  performance  of  his 
duties,  and  fix  his  compensation,  which  in  case 
of  health  officers  of  cities,  towns  and  villages, 
having  a population  of  eight  thousand  or  less, 
shall  not  be  less  than  the  equivalent  of  ten  cents 
per  annum  per  inhabitant  of  the  city,  town  or 
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village  according  to  the  latest  federal  or  state 
enumeration ; and  in  cities,  towns  and  villages 
having  a population  of  more  than  eight  thousand 
shall  not  be  less  than  eight  hundred  dollars  per 
annum.  In  addition  to  his  compensation  so  fixed, 
the  board  of  health  must  allow  the  actual  and 
reasonable  expenses  of  said  health  officer  in  the 
performance  of  his  official  duties  and  in  going  to, 
attending  or  returning  from,  the  annual  sanitary 
conference  of  health  officers,  or  equivalent  meet- 
ing, held  yearly  within  the  state,  and  conferences 
called  by  the  sanitary  supervisor  of  the  district, 
and  whenever  the  services  rendered  by  its  health 
officer  shall  include  the  care  of  smallpox,  the 
board  of  health  shall  allow,  or  whenever  such 
services  are  extraordinary,  by  reason  of  infec- 
tious diseases,  or  otherwise,  they  may  in  their 
discretion,  allow  to  him  such  further  sum  in 
addition  to  said  fixed  compensation  as  shall  be 
equal  to  the  charges  for  consultation  services  in 
the  locality,  audited  by  the  town  board  of  a town, 
by  the  board  of  trustees  of  a village  or  by  the 
proper  auditing  board  of  a city  of  the  third  class, 
which  said  expenses  and  said  additional  com- 
pensation shall  be  a charge  upon  and  paid  by  the 
municipality  as  provided  in  section  thirty-ve  of 
this  chapter.  Every  such  local  board  shall  make 
and  publish  from  time  to  time  all  such  orders  and 
regulations,  not  inconsistent  with  the  provisions 
of  the  sanitary  code,  as  it  may  deem  necessary 
and  proper  for  the  preservation  of  life  and  health 
and  the  execution  and  enforcement  of  this  chap- 
ter in  the  municipality.  It  shall  make  without 
publication  thereor,  such  orders  and  regulations 
for  the  suppression  of  nuisances  and  concerning 
all  other  matters  in  its  judgment  detrimental  to 
the  public  health  in  special  or  individual  cases, 
not  of  general  application,  and  serve  copies  there- 
of upon  the  owner  or  occupant  of  any  premises 
whereon  such  nuisances  or  other  matters  may 
exist,  or  upon  which  may  exist  the  cause  of  other 
nuisances  to  other  premises,  or  cause  the  same 
to  be  conspicuously  posted  thereon.  The  health 
officer  may  employ  such  persons  as  shall  be  nec- 
essary to  enable  him  to  carry  into  effect  the  orders 
and  regulations  of  the  board  of  health  and  the 
provisions  of  the  public  health  law  and  of  the 
sanitary  code,  and  fix  their  compensation  within 
the  limits  of  the  appropriation  therefor.  The 
board  of  health  may  issue  subpoenas,  compel 
the  attendance  of  witnesses,  administer  oaths  to 
witnesses  and  compel  them  to  testify,  and  for 
such  purposes  it  shall  have  the  same  powers  as  a 
justice  of  the  peace  of  the  state  in  a civil  action 
of  which  he  has  jurisdiction.  It  may  designate 
by  resolution"  one  of  its  members  to  sign  and 
issue  such  subpoenas.  No  subpoena  shall  be 
served  outside  the  jurisdiction  of  the  board  issu- 
ing it,  and  no  witness  shall  be  interrogated  or 
compelled  to  testify  upon  natters  not  related  to 


the  public  health.  It  may  issue  warrants  to  any 
constable  or  policeman  of  the  municipality  to 
apprehend  and  remove  such  persons  as  cannot 
otherwise  be  subjected  to  its  orders  or  regula- 
tions, and  a warrant  to  the  sheriff  of  the  county 
to  bring  to  its  aid  the  power  of  the  county  when- 
ever it  shall  be  necessary  to  do  so.  Every  war- 
rant shall  be  forthwith  executed  by  the  officer  to 
whom  directed,  who  shall  have  the  same  powers 
and  be  subject  to  the  same  duties  in  the  execu- 
tion thereof,  as  if  it  had  been  duly  issued  out  of 
a court  of  record  of  the  state.  Every  such  local 
board  may  prescribe  and  impose  penalties  for  the 
violation  of  or  failure  to  comply  with  any  of  its 
orders  or  regulations,  not  exceeding  one  hundred 
dollars  for  a single  violation  or  failure,  to  be 
sued  for  and  recovered  by  it  in  the  name  and  for 
the  benefit  of  the  municipality ; and  may  main- 
tain actions  in  any  court  of  competent  jurisdic- 
tion to  restrain  by  injunction  such  violations  or 
otherwise  to  enforce  such  orders  and  regulations. 
Every  such  local  board  of  health  ma  yprescribe 
that  a person  who  wilfully  violates  or  refuses  or 
omits  to  comply  with  any  lawful  order  or  regula- 
tion prescribed  by  it  or  a local  health  officer,  shall 
be  guilty  of  a misdemeanor  punishable  by  a fine 
not  exceeding  fifty  dollars  or  imprisonment  not 
exceeding  six  months,  and  a court  of  special  ses- 
sions in  the  territory  over  which  such  local  board 
has  jurisdiction  shall  have  jurisdiction  of  such 
misdemeanor. 

§ 2.  This  act  shall  take  effect  July  first,  nine- 
teen hundred  and  twenty-five. 

* Matter  in  italics  is  new;  matter  in  brackets  [ ] is  old  law 
to  be  omitted. 

Comment:  Unless  there.be  amendments  to  this 
bill,  it  will  be  dropped. 


Senate  Int.  No.  283  (cone.  Assembly  Int.  399) 
— A bill  introduced  in  the  Senate  by  Senator  J. 
Griswold  Webb  of  Clinton  Corners,  N.  Y., ; con- 
current Assembly  Int.  399,  by  Assemblyman 
Frank  H.  Lattin  of  Orleans  County,  would 
amend  section  12,  County  Law,  bv  authorizing 
county  supervisors  to  provide  expenses  for  pub- 
lic health  nurses,  who  shall  work  under  the  pub- 
lic health  committee  or  board,  providing  for 
appointment  of  advisory  committee  of  citizens 
and  relative  to  duties  of  nurses. 

Referred  to  Internal  Affairs  Committee  of  both 
Houses. 

Comment:  Your  Committee  on  Legislation  re- 
quests careful  study  of  this  bill  by  the  Presidents 
and  Comitia  Minora  of  the  County  Societies 
throughout  the  State,  in  relation  to  its  provisions. 

Further  comment  will  be  forthcoming  when  we 
have  heard  from  the  individual  members  of  the 
Society  in  regard  to  the  measure. 
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Senate  Int.  No.  302  (cone.  Assembly  Int.  748) 
— A bill  introduced  in  the  Senate  by  Senator 
Ernest  E.  Cole  of  Bath,  N.  Y. ; concurrent 
Assembly  Int.  748,  by  Assemblyman  Irving  F. 
Rice  of  Cortland  County,  would  amend  sections 
571,  571 -a,  572,  575,  Education  Law,  relative  to 
medical  inspection  and  health  service  in  public 
schools. 

Referred  to  Public  Education  Committees  of 
both  Houses. 

Comment:  Will  be  made  later. 


Senate  Int.  No.  308  (cone.  Assembly  Int.  386) 
— A bill  introduced  in  the  Senate  by  Senator 
Tames  S.  Truman  of  Owego,  N.  Y. ; concurrent 
Assembly  Int,  386,  by  Assemblyman  Chas.  P. 
Miller,  of  Genesee  County,  would  add  new  article 
4-a,  Workmen’s  Compensation  Law,  relative  to 
fibroid  phthisis. 

Referred  to  Labor  and  Industry  Committees 
of  both  Houses. 

Comment:  Unless  criticism  or  request  that  this 
bill  be  carried  in  received  from  the  members  of 
the  Society,  the  bill  will  be  dropped. 


Senate  Int.  No.  349 — A bill  introduced  in  the 
Senate  by  Senator  John  L.  Karle  of  Queens 
County,  would  amend  section  21,  Public  Health 
Law,  relative  to  powers  and  duties  of  local  health 
boards. 

Referred  to  Public  Health  Committee. 


No.  354. 


Int.  349 


In  Senate, 

January  28,  1925. 

Introduced  by  Mr.  Karle— (by  request)— read  twice  and 
ordered  printed,  and  when  printed  to  be  committed 
to  the  Committee  on  Public  Health. 


AN  ACT 

To  amend  the  public  health  law,  in  relation  to  general 
powers  and  duties  of  local  boards  of  health. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  twenty-one  of  chapter 
forty-nine  of  the  laws  of  nineteen  hundred  and 
nine,  entitled  “An  act  in  relation  to  the  public 
health,  constituting  chapter  forty-five  of  the  con 
solidated  laws,”  as  last  amended  by  chapter  five 
hundred  and  fifty-nine  of  the  laws  of  nineteen 
hundred  and  thirteen,  is  hereby  amended  to  read 
as  follows : 

§21.  General  powers  and  duties  of  local 
boards  of  health.  Every  such  board  of  health 
shall  meet  at  stated  intervals  to  be  fixed  by  it, 
in  the  municipality.  The  presiding  officer  of 
every  such  board  may  call  special  meetings  there- 
of when  in  his  judgment  the  protection  of  the 


public  health  of  the  municipality  requires  it,  and 
he  shall  call  such  meetings  upon  the  petition  of 
at  least  twenty-five  residents  thereof,  of  full  age, 
setting  forth  the  necessity  of  such  meeting. 
Every  such  local  board,  subject  to  the  provisions 
of  the  public  health  law  and  of  the  sanitary 
code,  shall  prescribe  the  duties  and  powers  of 
the  local  health  officer,  who  shall  be  its  chief 
executive  officer,  and  direct  him  in  the  perform- 
ance of  his  duties,  and  fix  his  compensation, 
which  in  case  of  health  officers  of  cities,  towns 
[and],  villages  and  consolidated  health  districts, 
having  a population  of  eight  thousand  or  less, 
shall  not  be  less  than  the  equivalent  of  [ten] 
fifteen  cents  per  annum  per  inhabitant  of  the 
city,  town  or  village  according  to  the  latest 
federal  or  state  enumeration ; and  in  cities, 
towns  [and],  villages  and  consolidated  health 
districts  having  a population  of  more  than  eight 
thousand  shall  not  be  less  than  [eight]  twelve 
hundred  dollars  per  annum.  In  addition  to  his 
compensation  so  fixed,  the  board  of  health  must 
allow  the  actual  and  reasonable  expenses  of  said 
health  officer  in  the  performance  of  his  official 
duties  and  in  going  to,  attending  and  returning 
from,  the  annual  sanitary  conference  of  health 
officers,  or  equivalent  meeting,  held  yearly  within 
the  state,  and  conference  called  by  the  district 
state  health  officer  of  the  district,  and  whenever 
the  services  rendered  by  its  health  officer  shall 
include  the  care  of  smallpox  or  taking  specimens 
or  cultures  for  diagnosis  or  release  from  isola- 
tion in  cases  of  communicable  disease,  the  board 
of  health  shall  allow,  or  whenever  such  services 
are  extraordinary,  by  reason  of  infectious  dis- 
eases, or  otherwise,  they  may  in  their  discretion, 
allow  to  him  such  further  sum  in  addition  to  said 
final  compensation  as  shall  be  equal  to  the 
charges  for  consultation  services  in  the  locality, 
audited  by  the  town  board  of  a town,  by  the 
board  of  trustees  of  a village  or  by  the  proper 
auditing  board  of  a city  of  the  third  class,  which 
said  expenses  and  said  additional  compensation 
shall  be  a charge  upon  and  paid  by  the  muni- 
cipality as  provided  in  section  thirty-five  of  this 
chapter.  Every  such  local  board  shall  make  and 
publish  from  time  to  time  all  such  orders  and 
regulations,  not  inconsistent  with  the  provisions 
of  the  sanitary  code,  as  it  may  deem  necessary 
and  proper  for  the  preservation  of  life  and  health 
and  the  execution  and  enforcement  of  this  chap- 
ter in  the  municipality.  It  shall  make  without 
publication  thereof,  such  orders  and  regulations 
for  the  suppression  of  nuisances  and  concerning 
all  other  matters  in  its  judgment  detrimental  to 
the  public  health  in  special  or  individual  cases, 
not  of  general  application,  and  serve  copies 
thereof  upon  the  owner  or  occupant  of  any 
premises  whereon  such  nuisances  or  other  mat- 
ters may  exist,  or  upon  which  may  exist  the 
cause  of  other  nuisances  to  other  premises,  or 
cause  the  same  to  be  conspicuously  posted 
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thereon.  The  health  officer  may  employ  such 
persons  as  shall  be  necessary  to  enable  him  to 
carry  into  effect  the  orders  and  regulations  of 
the  board  of  health  and  the  provisions  of  the 
public  health  law  and  of  the  sanitary  code,  and 
fix  their  compensation  within  the  limits  of  the 
appropriation  therefor.  The  health  officer,  with 
the  consent  of  the  hoard  of  health,  may  appoint 
a competent  physician  to  act  as  health  officer 
during  his  temporary  absence  or  incapacity  on 
account  of  illness  or  other  cause  for  a period  not 
exceeding  three  months.  The  health  officer  shall 
report  immediately  to  the  state  department  of 
health  the  name  and  address  of  the  physician  so 
appointed.  Such  acting  health  officer,  during  the 
period  for  which  he  is  appointed,  shall  have  all 
of  the  rights,  powers  and  duties  imposed  upon 
the  health  officer  by  the  public  health  law  and 
the  sanitary  code.  The  board  of  health  may  allow 
such  compensation  as  it  deems  reasonable  cover- 
ing such  temporary  service.  The  board  of  health 
may  issue  subpoenas,  compel  the  attendance  of 
witnesses,  administer  oaths  to  witnesses  and  com- 
pel  them  to  testify,  and  for  .such  purposes  it 
shall  have  the  same  powers  as  a justice  of  the 
peace  of  the  state  in  a civil  action  of  which  he 
has  jurisdiction.  It  may  designate  by  resolution 
one  of  its  members  to  sign  and  issue  such  sub- 
poenas. No  subpoena  shall  be  served  outside  the 
jurisdiction  of  the  board  issuing  it,  and  no  wit- 
ness shall  be  interrogated  or  compelled  to  testify 
upon  matters  not  related  to  the  public  health.  It 
may  issue  warrants  to  any  constable  or  police- 
man of  the  municipality  to  apprehend  and  remove 
such  persons  as  cannot  otherwise  be  subjected 
to  its  orders  or  regulations,  and  a warrant  to  the 
sheriff  of  the  county  to  bring  to  its  aid  the  power 
of  the  county  whenever  it  shall  be  necessary  to 
do  so.  Every  warrant  shall  be  forthwith  executed 
by  the  officer  to  whom  directed,  who  shall  have 
the  same  powers  and  be  subject  to  the  same 
duties  in  the  execution  thereof,  as  if  it  has  been 
duly  issued  out  of  a court  of  record  of  the  state. 
Every  such  local  board  may  prescribe  and  impose 
penalties  for  the  violation  of  or  failure  to  comply 
with  any  of  its  orders  or  regulations,  not  exceed- 
ing one  hundred  dollars  for  a single  violation  or 
failure,  to  be  sued  for  and  recovered  by  it  in  the 
name  and  for  the  benefit  of  the  municipality ; 
and  may  maintain  actions  in  any  court  of  com- 
petent jurisdiction  to  restrain  by  injunction  such 
violatons,  or  otherwise  to  enforce  such  orders 
and  regulations. 

§ 2.  This  act  shall  take  effect  immediately. 
Senate,  No.  354.  2. 

Explanation— Matter  in  italics  is  new;  matter  in  brackets  t ] 
is  old  law  to  be  omitted. 

Comment:  Your  Committee  on  Legislation  is 
in  favor  of  the  purport  of  this  bill,  which  will  be 
dropped  unless  amendments  be  added  thereto. 


Senate  Int.  No.  351  (cone.  Assembly  Int.  536) 
— A bill  introduced  in  the  Senate  by  Senator 
John  L.  Karle  of  Queens  County;  concurrent 
Assembly  Int.  536,  by  Assemblyman  Frank  H. 
Lattin  of  Orleans  County,  would  amend  section 
311,  Public  Health  Law,  by  permitting  physi- 
cians to  use  vaccine  virus  to  prevent  smallpox, 
under  certificate  of  approval  by  Health  Commis- 
sion. 


Referred  to  Public  Health  Committees  of  both 
Houses. 


No.  356. 
In  Senate, 


Int.  351 


January  28,  1925. 

Introduced  by  Mr.  Karle — (by  request)— read  twice 
and  ordered  printed,  and  when  printed  to  be  com- 
mitted to  the  Committee  on  Public  Health. 


AN  ACT 

To  amend  the  public  health,  in  relation  to  records  and 
reports  of  vaccinations. 


The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly. ± do  enact  as  follows: 

Section  1.  Section  three  hundred  and  eleven 
of  chapter  forty-nine  of  the  laws  of  nineteen 
hundred  and  nine,  entitled  “An  act  in  relation  to 
the  public  health,  constituting  chapter  forty-five 
of  the  consolidated  laws,”  as  last  amended  by 
chapter  twenty-five  of  the  laws  of  nineteen  hun- 
dred and  twenty-four,  is  hereby  amended  to  read 
as  follows : 


§311.  Vaccination  how  made ; reports.  1.  No 
person  shall  perform  vaccination  for  the  preven- 
tion of  smallpox  who  is  not  a regularly  licensed 
physician  under  the  laws  of  the  state.  Vaccina- 
tion shall  be  performed  in  such  manner  only  as 
shall  be  prescribed  by  the  state  commissioner  of 
health. 


2.  No  physician  shall  use  vaccine  virus  for  the 
prevention  of  smallpox  unless  such  vaccine  virus 
is  produced  under  license  issued  by  the  secretary 
of  the  treasury  of  the  United  States  [and  is  ac- 
companied by]  or  under  a certificate  of  approval 
issued  by  the  state  commissioner  of  health,  and 
such  vaccine  virus  shall  then  be  used  only  within 
the  period  of  time  specified  [in  such  approval] 
by  the  expiration  date. 

3.  Every  physician  performing  a vaccination 
shall  within  ten  days  make  a report  to  the  local 
health  officer  upon  a form  furnished  by  the  state 
commissioner  of  health  setting  forth  the  full 
name  and  age  of  the  person  vaccinated  and,  if 
such  person  is  a minor,  the  name  and  address 
of  his  parents,  the  date  of  vaccination,  the  date 
of  previous  successful  vaccination  if  possible, 
the  name  of  the  maker  of  the  vaccine  virus,  the 
lot  or  batch  number  of  such  vaccine  virus  and 
whether  upon  re-examination  after  a proper 
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interval  such  vaccination  was  found  to  be  suc- 
cessful or  non-successful. 

4.  Every  local  health  officer  shall  retain  in 
the  files  and  records  of  his  office  every  report 
of  a vaccination  reported  to  him  under  the  pro- 
visions of  the  preceding  paragraph  and  shall 
report  once  in  each  month  to  the  state  depart- 
ment of  health  the  number  of  vaccinations  re- 
ported to  him  during  the  preceding  month,  to- 
gether with  the  number  of  those  which  were  suc- 
cessful and  the  number  unsuccessful.  Such  re- 
port shall  be  made  in  such  manner  as  shall  be 
prescribed  by  the  state  commissioner  of  health. 

§ 2.  This  act  shall  take  effect  immediately. 

Explanation — Matter  in  italics  is  new;  matter  in  brackets  [ ] 
is  old  law  to  be  omitted. 

Comment:  This  bill  is  favored  by  your  Com- 
mittee on  Legislation,  and  unless  there  be  amend- 
ments thereto  we  will  not  make  any  further  com- 
ment thereon. 


Senate  Int.  No.  380  (cone.  Assembly  Int.  570) 
— A bill  introduced  in  the  Senate  by  Senator 
Daniel  J.  Farrell  of  Kings  County ; concurrent 
Assembly  Int.  570,  by  Assemblyman  Gerald  F. 
Dunne  of  Kings  County,  would  amend  section  13. 
Workmen’s  Compensation  Law,  relative  to  medi- 
cal and  surgical  attendance  of  injured  employees, 
by  providing  employee  shall  select  physician. 

Referred  to  Labor  and  Industry  Committee  of 
both  Houses. 

Comment:  This  is  the  bill  which  many  of  the 
members  of  the  medical  profession  have  been 
desirous  of  seeing  introduced  and  which  your 
Committee  in  years  past  has  been  directed  to 
work  for. 

Unless  there  be  opposition  to  such  a bill  from 
the  members  of  the  medical  profession,  your 
Committee  will  work  upon  the  theory  that  the 
profession  still  desires  it  to  try  and  have  passed 
such  an  amendment. 


THE  DRUGLESS  PRACTITIONER  BILL. 

Senate  Int.  No.  473 — A bill  introduced  in  the 
Senate  by  Senator  Leonard  W.  H.  Gibbs  of  Erie 
County,  would  add  new  article  13-a,  Public 
Health  Law,  relative  to  practice  of  all  systems 
or  sciences  constructed  or  developed  for  treat- 
ment of  disease  and  the  removal  or  abnormality, 
injury  or  deformity  of  human  beings,  except 
practice  of  medicine,  osteapathy  and  Christian 
Science. 

Referred  to  Public  Health  Committee. 

Comment:  Is  comment  necessary  on  such  a 
bill? 


Int.  473 
February  3,  1925. 

In  Senate, 

Introduced  by  Mr.  Gibbs  and  referred  to  Public  Health 
Committee. 

AN  ACT 

To  amend  the  public  health  law,  in  relation  to  practice 
of  all  systems,  methods,  or  sciences  constructed, 
formulated,  or  developed  for  the  treatment  of 
disease,  and  the  removal  of  abnormality,  injury  or 
deformity  of  human  beings,  except  the  practice  of 
medicine,  osteopathy  and  Christian  Science. 

Section  1.  Chapter  forty-nine  of  the  laws  of 
nineteen  hundred  and  nine,  entitled  “An  act  in 
relation  to  the  public  health,  constituting  chapter 
forty-five  of  the  consolidated  laws,”  is  hereby 
amended  by  adding  a new  article,  to  be  aiticle 
thirteen-a,  to  read  as  follows: 

ARTICLE  13-A. 

Drugless  Practice 

Section  285.  Definitions. 

285-a.  Qualifications  of  practice. 

285-b.  Board  of  examiners. 

285-c.  Organization  of  board. 

285-d.  Compensation  of  examiners. 

285-e.  Application  and  fee  for  examina- 
tion. 

285-f.  Subjects  of  examination. 

285-g.  Examinations. 

285-h.  License  after  examination. 

285-i.  License  without  examinations. 

285-j.  Students  of  legalized  school. 

285-k.  Registration  of  license. 

285-1.  Hearing  and  decision  of  charges. 

285-m.  Limitation  of  license. 

285-n.  Transfer  of  registration. 

285-0.  Exceptions. 

285-p.  Specific  violations. 

285-q.  Prohibitions. 

285-r.  Recognition  of  license. 

§ 285.  Definitions.  As  used  in  this  article : 

1.  “University”  means  University  of  the 
State  of  New  York. 

2.  “Regents”  means  Board  of  Regents  of  the 
University  of  the  State  of  New  York. 

3.  “Board”  means  a board  of  examiners  of 
drugless  practitioners  of  the  state  of  New  York. 

4.  “Examiner”  means  a member  of  a board 
of  examiners  of  drugless  practitioners  of  the 
State  of  New  York. 

5.  “Drugless  methods”  means  the  treatment 
of  disease,  the  removal  of  abnormality,  injury  or 
deformity  of  human  being  by  hand  or  mechanic- 
ally without  the  use  of  drugs,  osteopathy,  sur- 
gery, or  Christian  science. 

§ 285-a.  Qualifications  to  practice.  No  per- 
son shall  practice  drugless  methods  unless 
licensed  and  registered  as  required  by  this  ar- 
ticle ; nor  shall  any  person  practice  drugless 
methods  who  has  ever  been  convicted  of  a felony 
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by  any  court,  or  whose  authority  to  practice  is 
suspended  or  revoked  by  the  regents  on  recom- 
mendation of  the  State  Board. 

§ 285-b.  Board  of  Examiners.  The  State 
Board  of  Examiners  of  drugless  practitioners  is 
hereby  created,  to  consist  of  five  members  who 
shall  be  appointed  by  the  regents.  The  first 
board  shall  be  selected  from  not  less  than  fifteen 
names  of  drugless  practitioners  who  shall  have 
practiced  in  the  state  of  New  York  for  the  past 
five  years,  prior  to  the  passing  of  this  act  and 
who  shall  be  nominated  by  the  society  or  societies 
of  drugless  practitioners  incorporated  under  the 
laws  of  this  State.  The  members  of  the  first 
board  shall  be  appointed  for  one,  two,  three,  four 
and  five  years  respectively  and  shall  consist  of 
persons  of  full  age,  residents  of  the  State  of 
New  York,  holding  diplomas  or  degrees  from 
legally  incorporated  schools  or  colleges  of  drug- 
less methods.  After  the  appointment  of  the  first 
board,  members  shall  be  appointed  from  the  list 
of  regularly  licensed  and  registered  drugless 
practitioners  and  shall  hold  office  for  a term  of 
five  years  and  until  their  successors  shall  be  ap- 
pointed. The  regents  shall  fill  any  vacancies, 
however  occurring,  during  the  term  of  any  mem- 
bers thereof. 

§ 285-c.  Organization  of  board,  very  ex- 
aminer shall  receive  a certificate  of  appointment 
from  the  regents  and,  before  beginning  his  term 
of  office,  shall  file  with  the  secretary  of  state  his 
constitutional  oath  of  office.  The  board,  or  any 
committee  thereof,  may  take  testimony  and 
proofs  concerning  any  matter  within  its  jurisdic- 
tion. It  shall  elect  proper  officers  and  may,  sub- 
ject to  the  regents’  approval,  make  by-laws  and 
rules,  not  inconsistent  with  law,  needed  in  per- 
forming its  duties. 

§ 285-d.  Compensation  of  examiners.  From 
the  fees  provided  by  this  article,  the  board  may 
pay  all  proper  expenses,  incurred  by  its  provi- 
sions, and  each  examiner  shall  receive  a fee  of 
ten  dollars  for  each  day  and  mileage,  while  en- 
gaged in  the  performance  of  his  official  duties. 

§ 285-e.  Application  and  fee  for  examina- 
tion. The  board  shall  admit  to  examination  any 
candidate  who,  not  later  than  ten  days  before  the 
date  set  for  such  examination,  pays  the  fee  of 
twenty-five  dollars  and  submits  to  it  satisfactory 
evidence,  verified  by  oath,  if  required,  that  he 
or  she, 

1.  Is  more  than  twenty-one  years  of  age. 

2.  Is  of  good  moral  character,  as  evidenced 
by  the  affidavit  of  four  residents  of  the  county 
in  which  said  applicant  resides. 

3.  A citizen  of  the  United  States  or  has  de- 
clared his  or  her  intention  of  becoming  such 
citizen. 

4.  Has  passed  regents  examinations  aggre- 
gating at  least  seventy-two  counts. 


5.  Has  graduated  from  a legally  incorporated 
school  or  college  of  drugless  methods  giving  not 
less  than  a three  years’  residence  course  consist- 
ing of  two  thousand  sixty-minute  hours,  and 
graduated  therefrom  shall  be  deemed  eligible  for 
examination.  Eighteen  months  after  this  act 
takes  effect  such  graduation  shall  be  from  a 
school  or  college  of  drugless  methods  which  shall 
give  not  less  than  four  academic  years  of  six 
months  each,  consisting  of  twenty-four  hundred 
sixty-minute  hours. 

§ 285-f.  Subjects  of  examination.  Every 
member  of  the  board  shall  submit  to  the  regents, 
as  required,  lists  of  questions  covering  the  sub- 
jects of  anatomy,  physiology,  pathology,  toxico- 
logy, biology,  histology,  hygiene,  physiological 
chemistry,  sanitation  according  to  drugless  meth- 
ods, bacteriology,  symptomatology,  dietics  and 
physical  diagnosis.  From  these  lists,  the  regents 
shall  prepare  question  papers  for  all  those  sub- 
jects, which,  at  any  examination,  shall  be  the 
same  for  all  candidates. 

§ 285-g.  Examinations.  Examinations  for 
license  shall  be  held  at  least  twice  annually,  and 
more  often  in  the  discretion  of  the  regents  and 
at  such  places  as  they  shall  direct,  and  shall  be 
exclusively  in  writing  and  in  English.  Each  ex- 
amination shall  be  conducted  by  a regents  ex- 
aminer who  shall  not  be  a member  of  the  drug- 
less practitioner  board  of  examiners.  At  the  close 
of  each  examination,  the  regent’s  examiner  in 
charge  shall  deliver  the  question  and  answer 
papers  to  the  board,  or  its  duly  authorized  com- 
mittee, and  such  board  shall,  without  unneces- 
sary delay,  examine  and  mark  the  papers  and 
transmit  to  the  regents  an  official  report,  signed 
by  its  president  and  secretary,  stating  the  stand- 
ing of  each  candidate  in  each  branch  and  his 
general  average.  Such  reports  shall  include  the 
questions  and  answers  and  be  filed  in  the  public 
records  of  the  university.  To  entitle  the  appli- 
cant to  a license  he  must  pass  the  examination 
with  an  average  of  at  least  seventy-five  per 
centum.  If  a candidate  fails  in  his  examination 
he  may,  after  not  less  than  six  months’  further 
study,  have  a second  examination  without  fee. 

§ 285-h.  License  after  examination.  On  re- 
ceiving from  the  State  Board  an  official  report 
that  the  candidate  has  successfully  passed  the 
examination,  and  is  recommended  for  license, 
the  regents  shall  issue  to  him  a license  to  prac- 
tice drugless  methods.  Each  license  shall  be  is- 
sued by  the  university  under  seal  and  shall  be 
signed  by  each  acting  member  of  the  board  of 
drugless  practitioner  examiners,  and  shall  be 
numbered,  and  shall  state  that  the  licensee  has 
given  satisfactory  evidence  of  fitness  as  to  age, 
moral  character,  education  and  other  matters  re- 
quired by  law,  and  that,  after  full  examination, 
he  or  she  has  been  licensed  to  practice. 


234 


LEGISLATION 


§ 285-i.  License  without  examination.  Any 
person  twenty-one  years  of  age,  and  who  is  of 
good  moral  character,  as  evidenced  by  affidavit  of 
four  reputable  residents  of  the  county  in  which 
he  reside,  and  who,  for  at  least  two  years  prior 
to  the  passage  of  this  act,  has  practiced  drugless 
methods  exclusively,  and  has  a diploma  from  a 
legalized  incorporated  school  or  college  of  drug- 
less methods,  may,  within  one  month  after  this 
act  goes  into  effect,  without  examination  and 
upon  payment  of  the  sum  of  twenty-five  dollars 
to  the  board,  and  upon  such  further  evidence  as 
the  board  may  require,  receive  from  the  board  a 
certificate,  which,  when  presented  to  the  regents, 
shall  entitle  such  person  to  a license  to  practice 
drugless  methods  as  though  such  examination  had 
been  tried  and  successfully  passed  and  been  certi- 
fied to  the  regents. 

§ 285- j . Students  of  legalized  school.  Stu- 
dents who  are  enrolled  for  a two-year  course 
prior  to  the  passing  of  this  act,  upon  completion 
of  such  two  year  course  in  legalized  incorporated 
school  of  drugless  methods  shall  be  eligible  for 
the  examination. 

§ 285-k.  Registration  of  license,  very  li- 
cense to  practice  drugless  methods  shall,  before 
the  licensee  begins  practice  thereunder  be  regis- 
tered in  a book  to  be  known  as  the  “drugless 
practitioner  register,”  which  shall  be  provided 
and  kept  in  the  office  of  the  clerk  of  the  county 
where  such  practice  is  to  be  carried  on,  with 
name,  residence,  place  and  date  of  birth,  source, 
number  and  date,  of  license.  An  affidavit  of  the 
above  facts  and  that  he  or  she  is  the  person  named 
in  such  license,  and  had,  before  receiving  the 
same,  complied  with  all  requirements  of  law  and 
the  rules  of  the  university  in  connection  with  the 
conferment  thereof  and  that  no  fraud,  misrepre- 
sentation or  mistake  in  any  material  regard  was 
employed  by  anyone  or  incurred  in  order  that 
such  license  might  be  conferred  shall  be  filed  with 
such  clerk  at  the  time  of  such  registration.  Every 
license  shall  before  registering,  be  exhibited  to 
the  county  clerk,  who,  in  case  it  is  uncfer  seal  by 
the  regents,  shall  endorse  or  stamp  thereon  the 
date  and  his  name  preceded  by  the  words  “regi- 
stered as  authority  to  practice  drugless  methods 
in  the  clerk’s  office  * * * county.”  The 

clerk  shall  thereupon  give  to  every  drugless  prac- 
titioner so  registered  a transcript  of  the  entries 
in  the  register,  with  a certificate  under  seal  that 
he  has  filed  the  prescribed  affidavit.  The  licensee 
shall  pay  the  county  clerk  a total  fee  of  one  dol- 
lar for  such  registration,  affidavit  and  certificate. 

§ 285-1  Hearing  and  decision  of  charges.  If 
any  practitioner  of  drugless  methods  be  charged 
under  oath  before  the  board  with  unprofessional 
or  immoral  conduct,  or  with  gross  ignorance,  or 
inefficiency  in  his  profession,  the  board  shall 
notify  him  to  appear  before  it  at  an  appointed 
time  and  place,  with  counsel  if  he  so  desires-,  to 


answer  said  charges,  furnishing  to  him  a copy 
thereof.  Upon  the  report  of  the  board  that  the 
accused  has  been  guilty  of  unprofessional  or  im- 
moral conduct,  or  that  he  is  grossly  ignorant  or 
inefficient  in  his  profession,  the  regents  may  sus- 
pend the  person  so  charged  from  practice  for  a 
limited  season,  or  may  revoke  his  license.  Upon 
the  revocation  of  any  license,  the  fact  shall  be 
noted  upon  the  records  of  the  regents  and  the 
license  shall  be  marked  as  cancelled,  of  the  date 
of  its  revocation.  Upon  presentation  of  a certifi- 
cate of  such  cancellation  to  the  clerk  of  any 
county  wherein  the  licensee  may  be  registered, 
said  clerk  shall  note  the  date  of  the  cancellation 
on  the  register  of  drugless  practitioner  and  can- 
cel the  registration.  A conviction  of  felony  shall 
forfeit  a license  to  practice  drugless  methods,  and 
upon  presentation  to  the  regents  or  a county 
clerk  by  any  public  officer  or  officer  of  drugless 
method  society  of  a certified  copy  of  a court 
record  of  license  and  clerk’s  register,  and  the 
license  and  registration  shall  be  marked  “can- 
celed.” Any  person  who  after  convicted  of 
felony  shall  practice  drugless  methods  in  this 
state,  shall  be  subject  to  all  the  penalties  pre- 
scribed for  the  unlicensed  practice  of  drugless 
methods,  providing  that  if  such  conviction  be 
subsequently  reserved  upon  appeal  and  the  ac- 
cused acquitted  or  discharged,  his  license  shall 
become  again  operative  from  the  date  of  such 
acquittal  or  discharge. 

§ 285-m.  Limitation  of  license.  Every  duly 
licensed  and  registered  drugless  practitioner  shall 
be  entitled  to  practice  only  that  method  or  meth- 
ods which  his  diploma  or  diplomas  shall  desig- 
nate, and  shall  at  all  times  have  posted  and  ex- 
posed in  a conspicuous  place  in  his  or  her  office 
his  or  her  license  and  certificate  of  registration, 
nor  shall  he  use  any  other  title  or  degree  except 
the  one  his  or  her  diploma  calls  for. 

§ 285-n.  Transfer  of  registration.  A practic- 
ing drugless  practitioner  having  registered  a law- 
ful authority  to  practice  in  one  county,  and  re- 
moving such  a practice  or  part  thereof  to  another 
county,  or  regularly  engaging  in  practice  or  con- 
ducting an  office  in  another  county,  shall  show, 
or  send  by  registered  mail,  to  the  clerk  of  such 
other  county,  his  or  her  certificate  of  registra- 
tion. The  clerk  of  such  other  county,  on  pay- 
ment of  a fee  of  one  dollar  ($1)  thereof,  shall 
stamp  or  indorse  upon  such  certificate  the  date 
and  his  name,  preceded  by  the  words  “Registered 
also  in County,”  and  return  the  cer- 

tificate to  the  applicant. 

§ 285-o.  Exceptions.  This  article  shall  not 
be  construed  to  effect  doctors  of  medicine,  osteo- 
paths or  others  legally  entitled  to  practice  their 
particular  profession  or  business ; turkish  baths, 
their  managers  and  operators,  or  persons  giving 
gratuitous  services  in  cases  of  emergency ; or  any 
drugless  practitioner  practicing  in  one  county  and 
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duly  registered  therein  and  called  to  attend  iso- 
lated cases  in  another  county,  but  not  residing  or 
habitually  practicing  therein. 

§ 285-p.  Specific  violations.  Every  person 
who  shall  practice  drugless  methods  within  this 
State  without  lawful  registration,  or  in  violation 
of  the  provisions  of  this  act,  shall  forfeit  to  the 
county  wherein  such  person  shall  so  practice,  or 
in  which  any  violation  of  the  provisions  of  this 
act  is  committed,  fifty  dollars  ($50)  for  every 
day  of  such  unlawful  practice,  and  the  district 
attorney  may  bring  an  action  in  the  name  of  such 
county  for  the  collection  of  such  penalties,  and 
the  expense  incurred  in  such  prosecution,  which 
shall  be  paid  into  the  county  treasury.  Any  per- 
son who  shall  practice  drugless  methods  under  a 
false  or  assumed  name,  or  who  shall  falsely  im- 
personate another  practitioner  of  a like  or  differ- 
ent name,  shall  be  guilty  of  a felony ; and  any 
person  guilty  of  violating  any  of  the  other  pro- 
visions of  this  article,  or  who  shall  buy,  sell  or 
fraudulently  obtain  any  drugless  method  di- 
ploma, license  or  record  of  registration,  or  who 
shall  aid,  abet  or  knowingly  assist  in  such  buy- 
ing, selling  or  fraudulently  obtaining,  or  who 
shall  practice  drugless  methods  under  the  cover 
of  a diploma  or  license  illegally  obtained  or  signed 
or  issued  unlawfully  under  fraudulent  misrepre- 
sentation, or  who,  after  conviction  of  a felony, 
shall  attempt  to  practice  drugless  methods,  and 
any  person  who  shall,  without  having  been  au- 
thorized to  do  so  legally,  append  a drugless  prac- 
titioner title  to  his  or  her  name,  or  shall  assume 
or  advertise  that  he  or  she  is  lawful  practitioner 
of  drugless  methods,  shall  be  guilty  of  a mis- 
demeanor and,  on  conviction  thereof,  shall  be 
punished  by  a fine  of  not  less  than  two  hundred 
and  fifty  dollars  or  imprisonment  of  six  months 
for  the  first  offence,  and  on  conviction  of  a sub- 
sequent offense  by  a fine  of  not  less  than  five  hun- 
dred dollars  or  imprisonment  for  not  less  than  a 
year,  or  both  fine  and  imprisonment. 

§ 285-q.  Prohibitions.  All  licensed  drugless 


practitioners  are  hereby  forbidden  to  administer 
drugs  or  practice  surgery  or  obstetrics. 

§ 285-r.  Recognition  of  license.  Licensed 
drugless  practitioners  shall  have  the  right  to  prac- 
tice in  public  and  private  hospitals  and  other  in- 
stitutions in  the  State,  when  requested  to  do  so 
by  a patient  or  his  or  her  natural  or  lawful  guar- 
dian or  representative  or  a member  of  his  or  her 
family.  All  state,  county  and  municipal  officers 
of  this  State  shall  recognize  all  licensed  drugless 
practitioners  in  the  practice  of  drugless  methods 
the  same  as  licensed  physicians  are  recognized  in 
the  practice  of  medicine. 

§ 2.  This  act  shall  take  effect  immediately. 


Senate  Int.  No.  522  (cone.  Assembly  Int.  620) 
— A bill  introduced  in  the  Senate  by  Senator 
James  S.  Truman  of  Owego,  N.  Y. ; concurrent 
Assembly  Int.  620,  by  Assemblyman  Chas.  P. 
Miller  of  Genesee  County,  would  amend  section 
2828,  Workmen’s  Compensation  Law,  by  pro- 
viding that  bar  of  statute  of  limitations  shall  be 
deemed  to  have  been  waived  unless  objections 
to  failure  to  file  claim  within  one  year  is  raised 
on  first  hearing  at  which  all  parties  in  interest  are 
present. 

Referred  to  Labor  and  Industry  Committees 
of  both  Houses. 

Comment:  This  bill  will  be  dropped  unless 
request  is  received  to  carry  it. 


Senate  Int.  No.  530  (cone.  Assembly  Int.  756) 
— A bill  introduced  by  the  Joint  Committee  on 
Pollution  of  Waters,  would  add  new  section 
343-d,  Public  Health  Law,  providing  for  cleanli- 
ness in  shellfish  industry  and  for  medical  exam- 
ination of  workers. 

Referred  to  Public  Health  Committee. 

Comment:  None  at  present. 


IN  ASSEMBLY. 


Assembly  Int.  No.  120 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Joseph  Reich  of 
Kings  County,  would  add  new  section  213,  Labor 
Law,  requiring  employers  to  furnish  nursing 
and  first  aid  service  in  factories,  mercantile  and 
other  establishments. 

Referred  to  Labor  and  Industry  Committee. 

Comment:  No  further  comment  at  present. 


Assembly  Int.  No.  123 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Joseph  Reich  of 
Kings  County,  would  add  new  subdivision  10-a, 


section  360,  Tax  Law,  by  perimtting  deduction 
from  income  for  tax  purposes  of  all  expenses 
paid  during  the  year  for  medical,  surgical  or 
dental  services. 

Referred  to  Taxation  and  Retrenchment  Com- 
mittee. 

Comment:  No  comment  is  necessary  on  this 
bill;  it  is  presumed  that  the  medical  profession 
would  favor  such  an  amendment. 

Assembly  Int.  No.  127 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Joseph  Reich  of 
Kings  County,  would  amend  sections  570,  571, 
Education  Law,  by  providing  that  boards  of  edu- 
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cation  and  trustees  shall  appoint  physicians  and 
dentists  and  may  employ  nurses  for  service  in 
schools. 

Referred  to  Public  Education  Committee. 

Comment : Members  of  the  Society  can  refer 
to  page  85  of  the  February  1,  1924,  issue  of  the 
Journal  in  regard  to  the  comment  then  written 
relative  to  the  similar  bill  introduced  by  Mr. 
Reich  last  year  and  again  the  year  before  in 
which  the  obnoxious  part  was  opposed  by  the 
medical  profession  giving  over  to  the  authorities 
throughout  the  State  the  privilege  through  law  of 
providing  treatment  for  disease  or  physical  de- 
fects of  school  children  thus  adding  one  more 
agency  in  the  already  complex  provisions  of  the 
State  for  the  care  of  its  so-called  wards. 

As  last  year,  physicians  can  have  no  objection 
to  the  employment  by  the  educational  authori- 
ties of  whomsoever  they  will  for  the  inspection  of 
school  children  and  thus  protect  others  from  in- 
fectious or  contagious  diseases,  or  in  case  of 
ignorance  of  parents,  aid  the  school  in  advising 
that  physical  defects  be  remedied. 

It,  however,  must  always  be  recognized  that 
the  advice  must  be  according  to  present  day  con- 
struction of  thought,  as  the  possibility  is  open  of 
over-enthusiastic  and  semi-educated  persons  in 
authority  suggesting  that  treatment  of  certain 
types  be  instituted  which  has  long  ago  been 
proven  to  be  of  faddist  nature  and  of  no  value 
whatsoever. 

This  can  readily  be  appreciated  in  the  poor  and 
unscientific  suggestion  that  a child  with  Potts 
disease  be  recommended  for  manipulation  of  the 
spine  which  has  long  ago  been  proven  to  be  the 
most  injurious  type  of  treatment  for  such  a 
condition  and  is  directly  at  variance  with  present 
day  science. 


Assembly  Int.  No.  167- — A bill  introduced  in 
the  Assembly  by  Assemblyman  Joseph  Gavagan 
of  New  York  County,  would  amend  sections  40, 
115,  Workmen’s  Compensation  Law,  relative  to 
compensation  and  time  limit  in  case  of  occupa- 
tional diseases. 

Referred  to  Labor  and  Industry  Committee. 

Comment : Unless  comment  or  request  is  re- 
ceived from  the  members  of  the  Society  this  bill 
will  be  dropped. 


Assembly  Int.  No.  182 — A bill  introduced  in 
the  Assembly  by  Assemblyman  John  Meegan  of 
Erie  County,  would  amend  subdivision  6,  sec- 
tion 15,  Workmen’s  Compensation  Law,  by  pro- 
viding compensation  for  disability  shall  not  ex- 
ceed $30  per  week,  instead  of  $20  as  at  present. 

Referred  to  Labor  and  Industry  Committee. 


Comment:  Unless  comment  or  request  is  re- 
ceived from  the  members  of  the  Society  this  bill 
will  be  dropped. 


Assembly  Int.  No.  184 — A bill  introduced  in 
the  Assembly  by  Assemblyman  F.  A.  Miller  of 
Kings  County,  would  amend  section  118,  Work- 
men’s Compensation  Law,  by  authorizing  physi- 
cal examinations  and  practical  tests  of  claimants 
to  determine  loss  of  use  and  proportionate  loss 
of  use  of  a member,  result  and  test  to  be  part  of 
the  record. 

Referred  to  Labor  and  Industry  Committee. 

Comment:  None  as  yet. 


THE  CHIROPRACTIC  BILL. 

Assembly  Int.  No.  185 — A bill  introduced  in 
the  Assembly  by  Assemblyman  William  Nicoll 
of  Schenectady  County,  would  define  and  regu- 
late the  practice  of  chiropractic. 

Referred  to  Public  Health  Committee. 


Assembly  Committee  on  Public  Health,  Room 
310,  The  Capitol:  Messrs.  Lattin  of  Orleans; 
Bartholomew  of  Washington ; Esmond  of  Sara- 
toga ; Austin  of  Monroe ; Lyon  of  Cayuga ; 
Loomis  of  Delaware;  Van  Cleef  of  Seneca; 
Thomas  of  Rensselaer;  Bernhardt  of  Erie;  Shep- 
herd of  Kings;  Berg  of  Bronx;  Kinsley  of 
Bronx ; Bungard  of  Kings. 


Assembly  Int.  No.  191 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Samuel  Rosen- 
man  of  New  York  County,  would  amend  sec- 
tion 21,  Workmen’s  Compensation  Law,  by  pro- 
viding in  proceeding  to  enforce  a claim  it  shall 
be  presumed  that  an  accidental  injury,  if  proven, 
arose  out  of  and  in  course  of  employment. 

Referred  to  Labor  and  Industry  Committee. 

Comment:  Unless  Comment  or  request  is  re- 
reived from  the  members  of  the  Society  this 
bill  will  be  dropped. 


Assembly  Int.  No.  201 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Frederick  L. 
Hackenberg  of  New  York  County,  would  amend 
section  3,  Workmen’s  Compensation  Law,  by 
providing  for  compensation  for  disabilities  or 
death  resulting  from  poisoning  by  benzine  or 
by  chlorine  or  iodine  derivatives  or  petroleum 
products,  etc. 

Referred  to  Labor  and  Industry  Committee. 

Comment:  The  attention  of  the  members  is 
called  to  this  bill,  inasmuch  as  it  may  affect  em- 
ployees of  professional  men,  of  hospitals,  labora- 
tories and  the  like  where  many  of  the  substances 
mentioned  in  the  bill  are  used  in  such  institu- 
tions or  in  the  offices  of  physicians. 
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Assembly  Int.  No.  202 — A bill  introduced  in 
the  Assembly  by  Assemblyman  William  Hart  of 
Richmond  County,  would  amend  section  3, 
Workmen’s  Compensation  Law,  by  providing  for 
compensation  in  case  of  poisoning  by  gasoline  or 
other  volatile  petroleum  products. 

Referred  to  Labor  and  Industry  Committee. 

Comment:  Unless  Comment  or  request  is  re- 
reived from  the  members  of  the  Society  this 
bill  will  be  dropped. 


Assembly  Int.  No.  203 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Joseph  Reich  of 
Kings  County,  would  amend  section  3,  Work- 
men’s Compensation  Law,  by  providing  for  com- 
pensation in  case  of  infection  or  inflammation  of 
skin  on  contact  surfaces,  due  to  oils,  cutting 
compound  or  lubricants  or  due  to  dust,  liquids, 
fumes,  gasses  or  vapors. 

Referred  to  Labor  and  Industry  Committee. 

Comment:  Same  comment  is  offered  as  that 
on  Assembly  Int.  201 ; Unless  request  is  re- 
ceived from  the  members  of  the  Society  the  bill 
will  be  dropped. 


Assembly  Int.  No.  204 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Michael  Reilly 
of  Kings  County,  would  amend  section  3,  Work- 
men’s Compensation  Law,  by  providing  for  com- 
pensation in  case  of  diseases  due  to  inhaling 
silica  dust. 

Referred  to  Labor  and  Industry  Committee. 

Comment:  None;  the  bill  will  be  dropped. 


teen,  is  hereby  amended  by  adding  two  new  sub- 
divisions, to  be  subdivisions  twelve  and  thirteen, 
to  read  as  follows  : 

12.  The  superintendent,  or  other  officer  desig- 
nated by  him,  shall,  in  any  investigation  into  the 
treatment  and  care  of  patients  and  the  conduct, 
performance  or  neglect  of  duty  of  officers  or 
employees,  be  authorized  to  subpoena  witnesses, 
compel  their  attendance,  administer  oaths  to 
witnesses,  examine  witnesses  under  oath  and  re- 
quire the  production  of  any  books  or  papers 
deemed  relevant  or  material  to  the  inquiry  or 
investigation.  The  attendance  of  the  witness  and 
the  giving  of  testimony  or  production  of  a book 
or  paper  by  him  may  be  compelled  under  the 
provisions  of  sections  four  hundred  and  six, 
four  hundred  and  seven,  and  four  hundred  and 
eight  of  the  civil  practice  act. 

13.  The  superintendent  may  enter  into  an  ar- 
rangement with  proper  municipal  or  county  offi- 
cials or  others  under  which  the  laboratory  service 
of  the  hospital  may  be  made  available  to  munici- 
palities or  counties  or  parts  thereof  adjacent  to 
the  hospital,  when  in  his  judgment  such  an  ar- 
rangement will  be  in  the  interests  of  public 
health  and  not  prejudicial  to  the  interests  of  the 
institution  or  its  work.  He  may  receive  moneys 
to  be  applied  to  extension  of  laboratory  service 
or  in  consideration  thereof  and  expend  the  same 
in  accordance  with  the  terms  of  the  arrangement 
entered  into  as  aforesaid,  subject  to  the  rules 
of  procedure  to  be  established  by  the  board  of 
managers. 

§ 2.  This  act  shall  take  effect  immediately. 


Assembly  Int.  No.  214 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Lewis  G.  Stapley 
of  Livingston  County,  would  amend  section  107, 
State  Charities  Law,  by  authorizing  investiga- 
tions by  superintendent  or  officer  designated  by 
him,  and  authorizing  an  arrangement  for  use  of 
laboratory  service  of  hospital. 

Referred  to  Judiciary  Committee. 

Comment:  None;  the  bill  will  be  dropped. 


No.  214. 

In  Assembly, 


Int.  214 


January  15,  1925. 

Introduced  by  Mr.  Stapley — read  once  and  referred  to 
the  Committee  on  Judiciary. 


AN  ACT 


To  amend  the  state  charities  law,  in  relation  to  the 
duties  of  the  superintendent. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  one  hundred  and  seven  of 
chapter  fifty-seven  of  the  laws  of  nineteen  hun- 
dred and  nine,  entitled  "An  act  relating  to  state 
charities,  constituting  chapter  fifty-five  of  the 
consolidated  laws,”  as  last  amended  by  chapter 
forty  of  the  laws  of  nineteen  hundred  and  four- 


THE  NARCOTIC  BILL. 

Assembly  Int.  No.  215  (cone.  Senate  Int.  115) 
- — See  concurrent  Senate  Int.  No.  115  for  digest 
and  comment. 


Assembly  Int.  No.  229 — A bill  introduced  in 
the  Assembly  by  Assemblyman  A.  Spencer  Feld 
of  New  York  County,  would  add  new  section 
579-b  Education  Law,  providing  for  county 
supervisors  to  supervise  education  of  children 
with  retarded  mental  development. 

Referred  to  Public  Education  Committee. 


Int.  229. 

In  Assembly, 

January  19,  1925. 

Introduced  by  Mr.  Feld — read  once  and  referred  to  the 
Committee  on  Education. 


AN  ACT* 


* Matter  in  italics  is  new;  matter  in  brackets  [ ] is  old  law 
to  be  omitted. 

To  amend  the  education  law,  in  relation  to  the  supervi- 
sion of  the  education  of  children  with  retarded 
mental  development. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Article  twenty -b  of  chapter  twenty- 
one  of  the  laws  of  nineteen  hundred  and  nine, 
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entitled  “An  act  relating  to  education,  constitut- 
ing chapter  sixteen  of  the  consolidated  laws,  such 
chapter  having  been  amended  by  chapter  one 
hundred  and  forty  of  the  laws  of  nineteen  hun- 
dred and  ten  and  such  article  added  by  chapter 
five  hundred  and  fifty-three  of  the  laws  of  nine- 
teen hundred  and  seventeen,  is  hereby  amended 
by  adding  a new  section,  to  follow  section  five 
hundred  and  seventy-nine-a,  to  be  section  five 
hundred  and  seventy-nine-b,  to  read  as  follows: 

§ 57g-b.  County  supervisors.  In  every  county 
of  the  state  there  shall  be  a county  supervisor  to 
supervise  the  education  of  children  with  retarded 
mental  development  as  defined  by  this  article.  In 
counties  within  the  city  of  New  York  there  shall 
be  such  additional  supervisors  as  may  be  neces- 
sary and  shall  be  determined  by  the  board  of  esti- 
mate and  apportionment.  The  salaries  of  such 
supervisors  shall  be  a joint  charge  against  the 
cities,  union  free  school  districts  and  school  dis- 
tricts within  the  county,  but  the  state  shall  ap- 
portion to  such  city  or  district,  in  the  same 
manner  as  teachers’  quotas  are  apportioned 
thereto,  an  amount  equal  to  one-half  of  the  salary 
paid  to  each  such  supervisor  and  charged  against 
such  city  or  district.  The  amount  of  the  salary  to 
be  paid  to  supervisors  shall  be  determined  by  the 
legislative  authority  of  the  county.  No  person 
shall  be  a supervisor  unless  he  be  a duly  licensed 
physician  with  at  least  five  years’  experience  in 
the  treatment  of  mental  disorders  and  diseases. 
The  children  mentioned  in  this  article  shall  be 
given  special  courses  of  mental  training  under 
the  general  direction  and  supervision  of  the 
supervisor.  Such  children  shall  be  required  to 
attend  such  special  courses  until  they  are  eighteen 
years  of  age. 

§ 2.  This  act  shall  take  effect  immediately. 

Comment:  Your  Committee  on  Legislation  be- 
lieves that  this  bill  as  drawn  appears  to  be  an 
eminently  sane  bill  and  that  it  should  receive 
the  support  of  the  Society. 


Assembly  Int.  No.  233 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Paul  T.  Kamerer 
of  New  York  County,  would  amend  section  28, 
Workmen’s  Compensation  Law,  by  authorizing 
industrial  board  to  permit  claim  for  compensa- 
tion to  be  filed  within  two  years  after  accident 
or  death. 

Referred  to  Labor  and  Industry  Committee. 

Comment:  None;  the  bill  will  be  dropped. 

Assembly  Int.  No.  236  (cone.  Senate  Int.  228) 
— See  concurrent  Senate  Int.  228  for  printed 
bill  and  comment. 

Assembly  Int.  No.  237  (cone.  Senate  Int.  231) 
— See  concurrent  Senate  Int.  231  for  digest  and 
comment. 


Assembly  Int.  No.  301 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Frank  H.  Lattin 
of  Orleans  County,  would  amend  section  13, 
Workmen’s  Compensation  Law,  by  permitting 
injured  employees  at  employer’s  expense,  to  en- 
gage medical  or  other  attendance. 

Referred  to  Labor  and  Industry  Committee. 

Comment:  This  bill  is  somewhat  similar  to 
Assembly  Int.  570,  and  is  that  which  your  So- 
ciety in  large  measure  has  been  asking  in  rela- 
tion to  the  Workmen’s  Compensation  Law. 
County  Chairmen  are  requested  to  forward  their 
approval  to  the  Labor  and  Industry  Committee. 


Assembly  Int.  No.  302 — See  February  6th 
Journal  for  digest.  This  bill  will  be  dropped. 


THE  STATE  DEPARTMENT  OF  EDUCATION  BILL  AMEND- 
ING THE  MEDICAL  PRACTICE  ACT. 

Assembly  Int.  No.  307  (cone.  Senate  Int.  211) 
— See  concurrent  Senate  Int.  211  for  digest  and 
comment. 


Assembly  Int.  384 — A bill  introduced  in  the 
Assembly  by  Assemblyman  Samuel  Mandelbaum 
of  New  York  County,  would  add  new  section 
1097-a,  Greater  New  York  Charter,  requiring 
board  to  furnish  free  eyeglasses  to  school  chil- 
dren unable  to  pay  therefor. 

Referred  to  Cities  Committee. 

Comment:  This  is  a local  bill  and  will  be 
dropped. 


Assembly  Int.  No.  386  (cone.  Senate  Int.  308) 
— See  concurrent  Senate  Int.  308  for  digest  and 
comment. 


Assembly  Int.  No.  399  (cone.  Senate  Int.  283) 
— See  concurrent  Senate  Int.  283  for  digest  and 
comment. 


Assembly  Int.  No.  414  (cone.  Senate  Int.  278) 
— See  concurrent  Senate  Int.  278  for  digest  and 
comment. 


No.  415. 

Int.  414 

In  Assembly, 

January  26,  1925. 

Introduced  by  Mr.  Wallace— read  once  and  referred  to 
the  Committee  on  Codes. 

AN  ACT 

To  amend  the  code  of  criminal  procedure  Jr=  relation 
to  jurisdiction  of  courts  of  special  sessions. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 


Explanation — Matter  in  italics  is  new;  matter  in  brackets  [ ] 
is  olH  law  to  be  omitted. 

Section  1.  Section  fifty-six  of  the  code  of 
criminal  procedure  is  hereby  amended  by  adding 
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at  the  end  a new  subdivision,  to  be  subdivision 
forty,  to  read  as  follows : 

40.  For  a wilful  violation  or  refusal  or  omis- 
sion to  comply  with  any  lawful  order  or  regula- 
tion prescribed  by  any  local  board  of  health  or 
local  health  officer  where  the  penalty  prescribed 
does  not  exceed  fifty  dollars  nor  the  imprison- 
ment six  months. 

§ 2.  This  act  shall  take  effect  July  first,  nine- 
teen hundred  and  twenty-five. 


Assembly  Int.  No.  422 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Samuel  Rosen- 
man  of  New  York  County,  would  amend  section 
352,  Civil  Practice  Act,  by  providing  physicians 
and  nurses  may  disclose  professional  informa- 
tion as  witnesses  in  action  to  annul  marriages 
on  ground  of  fraud. 

Referred  to  Codes  Committee. 

Comment:  This  is  an  attempt  to  break  down 
Section  352  of  the  Civil  Practice  Act  relative  to 
confidential  communications  between  patient  and 
physician,  and  inasmuch  as  there  already  exists 
on  the  statute  books  sufficient  laws  which  if 
enforced  and  lived  up  to  by  the  parties  about 
to  enter  into  marital  relations,  sufficiently  cover 
the  ground  whereby  the  physicians  need  not  be 
dragged  in  as  a party  to  either  of  the  complainant 
or  the  defendant. 


Assembly  Committee  on  Codes,  Room  344, 
The  Capitol : Messrs.  Esmond  of  Saratoga,  Rob- 
inson of  Tompkins,  Hutt  of  Erie,  Gedney  of 
Rockland,  Wallace  of  Nassau,  Skinner  of 
Schenectady,  Sargent  of  Onondaga,  Pammen- 
ter  of  Monroe,  Galgano  of  New  York,  Schoffel 
of  Bronx,  Rosenman  of  New  York. 


Assembly  Int.  No.  434 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Jerome  C. 
Ambro  of  Kings  County,  would  amend  section 
355,  Prison  Law,  by  providing  for  removal  to 
hospitals  of  prisoners  confined  either  for  civil  or 
criminal  cause,  when  they  require  immediate 
medical  or  surgical  treatment. 

Referred  to  Penal  Institutions  Committee. 


No.  436. 

In  Assembly, 


Int.  434 


January  27,  1925. 

Introduced  by  Mr.  Ambro — read  once  and  referred  to 
the  Committee  on  Penal  Institutions. 


AN  ACT 

To  amend  the  prison  law,  in  relation  to  removal  of 
sick  prisoners  from  jail. 


The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  three  hundred  and  fifty-five 
of  chapter  forty-seven  of  the  laws  of  nineteen 
hundred  and  nine,  entitled  “An  act  relating  to 
prisons,  constituting  chapter  forty-three  of  the 
consolidated  laws,”  is  hereby  amended  to  read 
as  follows : 

§ 355.  Removal  of  sick  prisoners  from  jail. 
If  the  physician  to  a jail,  or,  in  case  of  a vacancy, 
a physician  acting  as  such,  and  the  warden,  or 
jailer,  certify  in  writing,  that  a prisoner  con- 
fined in  the  jail,  either  in  a civil  cause  or  upon  a 
criminal  charge,  is  in  such  a state  of  bodily  health 
that  [his  life  will  be  endangered  unless  he  is]  he 
requires  immediate  medical  or  surgical  treatment 
and  that  in  their  opinion  he  should  be  removed 
to  a hospital  for  treatment,  the  county  judge,  or, 
in  the  city  and  county  of  New  York,  one  of  the 
justices  of  the  supreme  court,  must,  upon  applica- 
tion, make  an  order,  directing  the  removal  of  the 
prisoner  to  a hospital  within  the  county  desig- 
nated by  the  judge;  or,  if  there  is  none,  to  such 
nearest  hospital  as  the  judge  directs;  that  the 
prisoner  be  kept  in  the  custody  of  the  chief  offi- 
cer of  the  hospital  until  he  has  sufficiently  re- 
covered from  his  illness,  to  be  safely  returned  to 
the  jail;  that  the  chief  officer  of  the  hospital  then 
notify  the  warden  or  jailer,  and  that  the  latter 
thereupon  resume  custody  of  the  prisoner. 

§ 2.  This  act  shall  take  effect  immediately. 

Comment:  This  is  an  eminently  good  bill  * f or 
the  care  and  protection  of  human  life  in  rela- 
tion to  an  individual  when  incarcerated,  and 
your  Committee  on  Legislation  feels  that  it 
should  be  supported,  and  unelss  there  be  objec- 
tions heard  it  will  forward  its  approval  to  the 
introducer  of  the  bill  and  to  the  committee  in 
which  it  rests. 

The  bill  will  be  dropped  pending  any  changes. 


Assembly  Int.  No.  527  (cone.  Senate  Int.  29) 
— See  concurrent  Senate  Int.  29  for  digest  and 
comment. 


Assembly  Int.  No.  536  (cone.  Senate  Int.  351) 
— See  concurrent  Senate  Int.  351  for  digest  and 
comment. 


Assembly  Int.  No.  570  (cone.  Senate  Int.  380) 
— See  concurrent  Senate  Int.  380  for  digest  and 
comment. 
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State  Department  of  Health 


LOOK  AT  THE  LABEL. 

The  attention  of  the  Department  has  re- 
cently been  called  to  a case  in  which  the 
attending  physician  administred  28,000  units 
of  tetanus  antitoxin,  using  six  different 
bottles,  under  the  impression  that  he  was  using 
diphtheria  antitoxin.  Fortunately,  the  pa- 
tient did  not  have  diphtheria,  as  first  sus- 
pected. 

If  the  initial  diagnosis  had  been  correct,  a 
child’s  death  might  readily  have  occurred  as  a 
result  of  the  neglect  to  administer  diphtheria 
antitoxin  due  to  failure  to  read  the  labels  on 
the  bottles. 


TETANUS— 1923. 

During  1923  there  was  recorded  for  the 
State,  exclusive  of  New  York  City,  a total  of 
47  deaths  attributed  to  tetanus.  In  four  of 
these  deaths  the  cause  was  undetermined,  but 
for  the  remainder  the  causes  noted  were  as 


follows : 

Unknown  4 

Pistol  wound 1 

Blank  cartridge  wounds 6 

Gunpowder  burn  .*. 1 

Wound  of  hand  caused  by  a fire-cracker.  ...  1 
Dart  thrown  causing  injury  below  left  eye. . 1 
Roller-skating,  fell  on  sidewalk — abrasion 

on  knee 1 

Tetanus  neonatorun 3 

Abscessed  teeth  (five  extracted)  1 

Lacerated  scalp  1 

Fell  on  stub  or  piece  of  wood  injuring  hand  1 

Fracture — hit  with  clam  shell  1 

Fractured  arm — fall  1 

Fractured  arm — fall,  swing 1 

Abrasion  1 

Crushed  foot,  tree  fell  on  it 1 

Crushed  wound  of  toes  1 

Wound  hand — fell  on  fiy  wheel  motorboat 

engine  1 

Post-diphtheritic  paralysis-uremia  1 

Incised  wound  of  toe— cut  with  axe 1 

Septic  parotitis  1 

Punctured  wound  of  foot — rusty  nail 3 

Fall  from  roof — fractured  wrist 1 

Fall — injuring  skull  1 

Fall  from  coal  trestle — fractured  wrist 1 

Stone  thrown  by  another — infected  wound, 

forehead  1 

Blister  on  heel  from  shoe  1 

Sliver  penetrating  leg 1 

Vaccination  (cowpox)  1 

Kicked  by  horse 1 


Fall  from  horse  1 

Hypodermic  injection  by  unknown  quack..  1 

Syphilitic  ulcers — arms  and  hands  1 

Following  thyroidectomy — 4 weeks  previous  1 
Electric  burns 1 


Of  these  deaths,  5 occured  under  five  years 
of  age ; 23  or  practically  50  per  cent,  between 
the  ages  of  five  and  nineteen;  15  between 
twenty  and  sixty ; and  4 over  sixty  years. 
Their  incidence  was  between  the  months  of 
March  and  December  inclusive,  none  occuring 
in  January  or  February,  and  38  between  June 
1 and  October  3.  The  highest  monthly  total 
was  reached  in  July,  the  month  of  the  glorious 
Fourth,  the  next  highest  being  in  (October, 
which  claimed  nine  deaths.  There  were  39 
deaths  of  males  and  8 of  females. 


PROMPT  IMMUNIZATION  PREVENTS 
OUTBREAKS. 

The  health  officer,  who,  by  prompt  action, 
prevents  an  epidemic  from  starting  is  to  be 
commended  far  more  than  he  who  quells  an 
outbreak ; but  the  former  gets  far  less  pub- 
licity. 

Two  instances  of  prompt  action  which  prob- 
ably prevented  serious  outbreaks  of  diphtheria 
and  typhoid  fever  in  at  least  two  families  in 
the  town  of  Skaneateles  were  recently  found 
in  a report  made  by  the  health  officer  of  that 
municipality,  Dr.  Milton  E.  Gregg,  to  the 
Division  of  Communicable  Diseases. 

Called  to  attend  members  of  an  Italian 
family,  he  found  diphtheria  of  the  throat 
present  in  a boy,  and  a case  of  nasal  diphtheria 
in  another  child  who  had  recently  been  brought 
by  his  mother,  the  housekeeper,  from  the  city 
of  Fulton.  Antitoxin  was  administered  to 
the  patients  and  the  other  members  of  the 
household,  as  well  as  to  children  of  neighbor- 
ing families. 

A case  of  typhoid  fever  developed  in 
another  family,  the  patient  being  a young  man 
who  had  recently  returned  from  a visit  to  Cin- 
cinnati, Ohio.  The  health  officer  succeeded  in 
having  all  the  other  members  of  this  family 
vaccinated  with  State  typhoid  vaccine.  Had 
this  not  been  done  others  in  the  family  prob- 
ably would  have  contracted  the  disease,  as  the 
patient  had  a severe  diarrhea,  and  the  home 
conditions  were  such  that  it  would  have 
been  very  difficult  to  keep  the  disease  from 
spreading. 

As  events  turned  out,  no  further  cases  of 
either  disease  developed. 
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NEWS  NOTES  * 


PRE-CLINICAL  SIGNS  OF  DISEASES  OF  THE  SKIN. 
By  HOWARD  FOX,  M.D., 

NEW  YORK  CITY 


Abstract  of  the  Eighth  Lecture  in  the  Symposium  onPeriodic  Health  Examinations,  given  in  the  New  York 
Academy  of  Medicine  on  January  15,  1925,  under  the  auspices  of  the  Medical  Society  of  the  County 
of  New  York,  and  illustrated  with  lantern  slides. 


There  are  practically  no  pre-clinical  signs  in 
the  vast  majority  of  skin  diseases.  They  appear 
as  a rule  without  warning  from  either  the  clinical 
or  laboratory  standpoint. 

Two  symptoms  might  howover  be  mentioned 
which  occasionally  precede  the  outbreak  of  cuta- 
neous lesions,  namely  pain  and  itching.  Strict- 
ly speaking  even  these  are  not  pre-clinical.  Herpes 
zoster  in  a certain  proportion  of  cases  may  be 
preceded  by  neuralgic  pain  before  the  appearance 
of  the  characteristic  vesicles  or  even  the  slightest 
amount  of  redness.  Itching  or  a sensation  of 
burning  may  accompany  a number  of  inflamma- 
tory diseases,  but  is  rarely  present  before  the  out- 
break of  the  eruption.  In  the  disease  known  as 
pruritus  with  lichenification  (lichen  simplex)  the 
lesions  may  be  preceded  for  a variable  time  by 
severe  itching.  Pruritus  may  of  course  be  pres- 
ent without  ever  producing  any  visible  evidences 
of  scratching  and  constitute  a disease — sui 
generis. 

In  presenting  the  dermatological  aspect  of  pe- 
riodic health  examination  I would  like  to  touch 
upon  three  phases  of  the  subject  which  seem  to 
be  pertinent. 

1.  The  significance  of  the  so-called  precan- 
cerous  dermatoses  and  of  scars. 

2.  Some  of  the  serious  diseases  whose  early 
recognition  is  all  important. 

3.  The  relation  of  certain  diseases  of  the  skin 
to  internal  disorders,  often  of  a more  serious 
nature. 

A large  number  of  cutaneous  affections  have 
been  incriminated  as  a possible  source  of  malig- 
nancy. In  this  category  belong  the  pigmented 
nevi,  concerning  the  importance  of  which  opinions 
seem  to  differ.  There  can  be  no  doubt  that  when 
a malignant  process  begins  in  a pigmented  mole 
(generally  a melano-carcinoma)  it  is  most  se- 
rious. When  metastases  have  occurred,  there  is 
no  disease  which  is  more  certainly  fatal.  For- 
tunately it  is  a very  rare  one.  When  the  almost 
universal  occurrence  of  small  pigmented  moles 
is  considered,  the  chances  of  malignancy  arising 
from  such  lesions  is  exceedingly  small.  The 
type  of  pigmented  mole  which  is  most  dangerous 
is  the  flat,  bluish  black  one.  The  vast  majority 


of  pigmented  nevi  can  be  safely  left  alone.  When 
in  rare  instances  they  show  signs  of  activity,  they 
should  receive  immediate  attention  and  be  vig- 
orously destroyed  (cautery,  electro-coagulation, 
etc.).  When  pigmented  moles  are  situated  in  lo- 
cations such  as  the  bearded  region  where  they  are 
liable  to  frequent  traumatism,  they  should  be  de- 
stroyed. 

Among  other  cutaneous  lesions  which  may  be 
the  starting  point  of  malignant  disease  should  be 
mentioned  xeroderma  pigmentosum,  chronic  ra- 
diodermatitis, senile,  seborrhoic  and  arsenical 
keratoses,  leucoplakia,  ulcers,  scars,  fistulae, 
lupus  vulgaris,  inveterate  psoriasis,  Paget’s  dis- 
ease of  the  nipple,  and  Bowen’s  precancerous 
dermatosis.  While  any  one  of  the  above  affec- 
tions may  serve  as  the  origin  of  cancer,  this  is 
certainly  not  the  ordinary  sequence  in  the  vast 
majority  of  cases. 

The  disease  which  best  merits  the  appelation 
of  precancerous  is  probably  xeroderma  pigmen- 
tosum. This  appears  first  in  childhood,  chiefly 
on  the  exposed  parts  of  the  body,  and  bears  a 
close  resemblance  to  the  changes  produced  by  ex- 
cessive irradiation  from  the  roentgen  ray  or  ra- 
dium. It  appears  to  be  a form  of  sensitization 
to  actinic  rays  and  is  eventually  fatal  as  a rule 
from  the  formation  of  prickle  cell  epithelioma. 
The  termination  of  severe  cases  of  chronic  ra- 
diodermatitis is  well  known  even  by  the  laity. 
Leucoplakia  is  by  no  means  an  invariable  fore- 
runner of  cancer  especially  where  smoking  and 
other  forms  of  irritation  are  avoided  and  un- 
skillful or  half  way  methods  of  treatment  are  not 
employed.  While  cancer  may  develop  upon  a 
lupus  vulgaris,  for  instance,  this  does  not  happen 
except  on  very  rare  occasions.  The  same  may  be 
said  of  the  majority  of  the  so-called  precancerous 
affections. 

Scars  of  various  types  will  be  noted  in  the 
course  of  periodic  examinations,  though  their 
significance  is  not  always  understood.  The  so- 
called  spontaneous  keloid  is  often  seen  upon  the 
chest  and  is  a well  known  racial  peculiarity  of  the 
negro.  It  differs  from  the  hypertrophic  scar, 
which  does  not  extend  beyond  the  confines  of  the 
original  injury.  The  scars  of  burns  and  tubercu- 
losis are  keloidal,  banded,  and  deforming,  in  con- 
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trast  to  those  of  syphilis  which  are  soft,  pliable 
and  small  in  comparison  with  the  amount  of 
ulceration  or  infiltration  which  preceded  them. 
The  scars  of  nodular  (late)  syphilides  with  their 
grouping  in  circles  or  portions  of  circles  are  often 
as  characteristic  as  the  original  lesions  which 
caused  them.  Scars  of  herpes  zoster,  variola, 
acne  varioliformis  and  self-inflicted  wounds 
(malingering)  are  generally  characteristic. 

There  are  certain  serious  affections  of  the  skin 
whose  early  recognition  is  of  the  greatest  im- 
portance. At  this  time  a cure  may  be  obtained, 
while  if  allowed  to  progress  this  may  become  im- 
possible. Lupus  vulgaris  when  appearing  at  the 
outset  as  a small  group  of  apple  jelly  nodules 
upon  the  cheek,  especially  in  young  individuals, 
can  be  excised  or  vigorously  treated  by  other 
means.  When  the  disease  has  progressed,  and 
especially  when  it  has  invaded  the  mucous  mem- 
brane, a cure  is  often  hopeless. 

Leprosy  is  a disease  which  should  be  recog- 
nized early  not  only  for  the  sake  of  others  (in 
communities  where  the  disease  is  endemic)  but 
for  the  patient’s  sake.  Even  with  the  modern 
method  of  using  ethyl  esters  of  chaulmoogra  oil, 
very  few  lepers,  in  my  opinion,  are  ever  cured. 
In  the  earliest  stages  however,  such  an  event  is 
possible.  Any  yellowish-brown  macules  which 
are  more  or  less  definitely  anaesthetic,  especially 
in  persons  from  a leprous  region,  should  arouse 
the  suspicion  of  this  dreaded  disease. 

Cutaneous  cancer  occurs  most  frequently  on 
the  face  where  it  is  of  the  relatively  benign  type, 
which  practically  never  metastasizes.  On  the  ex- 
tremities and  genitals  and  about  the  orifices  it 


is  often  a much  more  serious  problem.  While 
cancer  of  the  skin  may  assume  many  forms,  the 
most  characteristic  symptom  is  the  presence  of  a 
semi-translucent  waxy  border.  Absence  of  pain 
and  a tendency  to  bleed  easily  are  also  noted  in 
this  disease. 

For  the  early  recognition  of  syphilis,  it  is  for- 
tunate that  in  most  cases  (at  least  in  males)  there 
is  a definite  initial  lesion.  That  this  may  be  a 
very  insignificant  ulceration  without  the  classic 
induration  is  unfortunately  true.  The  expression 
“typical  Hunterian  chancre”  is  misleading  in  that 
it  causes  many  to  overlook  small  lesions  of  the 
genitals  which  should  awaken  at  least  a suspicion 
of  syphilis.  It  seems  necessary  to  frequently  cau- 
tion against  the  practice  of  cauterizing  genital 
sores  until  at  least  repeated  dark  field  examina- 
tions have  been  made. 

Various  eruptions  of  the  skin  are  simply  signs 
of  internal  disorders  or  constitute  a single  symp- 
tom of  a general  disease.  Rosacea  is  almost  in- 
variably a sign  of  gastro-intestinal  disturbance, 
and  the  same  is  true  of  acute  urticaria.  Lupus 
erythematosus  is  probably  due  to  focal  sepsis,  in 
some  cases  of  a tuberculous  nature.  Eczema, 
furunculosis,  pigmentation,  and  xanthoma  may 
all  be  caused  by  diabetes.  In  rare  instances  kera- 
toses of  the  feet  may  be  due  to  gonoccocal  infec- 
tion. The  rare  condition  known  as  acanthosis 
nigricans  is  an  indication  of  internal  malignancy. 
The  dermatitis  of  pellagra  is  simply  one  of  the 
symptoms  of  a serious  disease. 

While  certain  skin  diseases  are  purely  local 
conditions,  others  should  be  looked  upon  as  dan- 
ger signs  suggesting  a more  serious  underlying 
condition. 


TOMPKINS  COUNTY  MEDICAL  SOCIETY. 


The  January  meeting  of  the  Tompkins  County 
Medical  Society  was  held  in  the  parlors  of  the 
Board  of  Commerce,  Ithaca,  N.  Y.,  Tuesday 
evening,  the  27th,  1925.  President  John  W.  Judd 
in  the  chair. 

The  minutes  of  the  December  meeting  were 
read  and  approved. 

1925 — President  Judd  announced  the  follow- 
ing standing  committees  for  Legislative  : Luzerne 
Coville,  M.  A.  Dumond,  Minor  McDaniels.  Pub- 
lic Health  : L.  T.  Genung,  William  A.  Smith,  J. 
H.  VanMarter. 

Since  our  last  meeting  the  Society  has  met 
with  a great  loss  in  the  death  of  our  fellow  mem- 
ber, Dr.  Roscoe  C.  Wilson  of  Ithaca. 

A fitting  memorial  was  presented  by  the  Com- 
mittee on  Resolutions  and  read  while  the  mem- 
bers stood  with  bowed  heads.  The  memorial  was 


directed  spread  upon  the  minutes  and  a copy  sent 
to  the  bereaved  family. 

Dr.  Luzerne  Coville  was  by  motion  designated 
as  the  representative  of  the  Society  in  the  Board 
of  Commerce  of  Ithaca  with  voting  power. 

It  was  moved  and  carried  that  the  Annual 
Banquet  be  held  in  March. 

Hon.  Charles  E.  Treman  of  the  Ithaca  Trust 
Company  then  addressed  the  meeting  upon  “In- 
vestments.” Among  other  things,  Mr.  Treman 
said : “This  is  the  age  of  specialists,  not  alone 

in  medicine  but  in  many  other  fields.  The  per- 
son who  has  money  to  invest  and  has  not  made  a 
study  of  investments,  should  get  the  advice  of  his 
banker,  (specialist)  and  follow  it.  Remember 
there  is  no  such  thing  as  security,  safety  and  3% 
a month.  The  safer  the  investment  the  lower  the 
income.  The  person  who  develops  the  habit  of 
systematic  saving  and  investing  in  safe  bonds 
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will  he  the  most  likely  to  have  a steady  income. 

Three  things  should  always  be  looked  after 
closely  before  investing:  First,  safety  of  prin- 

cipal ; Second,  satisfactory  income ; Third,  sal- 
ability. There  is  a vast  difference  between  in- 
vesting and  speculating.  Make  your  investments 
first  until  you  have  secured  a satisfactory  income. 
Then,  if  you  have  any  surplus  funds  that  you  can 
afford  to  lose,  if  things  should  go  that  way,  you 
may  be  justified  in  speculating.  Remember  that 
if  you  buy  stocks,  you  become  a partner  in  the 
business  which  is  managed  by  others.  If  you 
buy  bonds,  you  have  what  amounts  to  a mort- 
gage- 

Mr.  J.  F.  Hickey,  merchant  and  business  man, 
then  addressed  the  meeting  on  “Business  Meth- 
ods for  Doctors  of  Medicine.”  After  compli- 
menting the  medical  profession  upon  its  high 
ideals  as  shown  in  its  code  of  ethics,  Mr.  Hickey 
expressed  his  belief  that  Medical  Colleges  should 
include  in  their  curriculum  a short  business 
course.  He  stated  that  from  his  observation  there 


were  as  many  physicians  who  are  successful  in 
a business  way  as  there  are  merchants.  The 
one  outstanding  point  of  failure  with  both  is  that 
of  collection  of  accounts.  Almost  every  one  dis- 
likes to  force  collections.  It  is  necessary,  how- 
ever, that  collections  be  made  in  order  to  protect 
one’s  home,  family  and  business.  Mr.  Hickey 
made  special  mention  of  collection  problems  of 
the  Hospital  (of  which  he  is  a trustee),  and  sug- 
gested the  members  of  the  society  might  be  able 
to  help  in  their  solution. 

Hon.  J.  T.  Newman  then  addressed  us  on 
“Wills  and  Estates,”  giving  rather  detailed  in- 
structions as  to  what  should  go  in  a will  to 
properly  safeguard  the  interests  of  the  estate  and 
the  beneficiaries. 

After  each  address  the  subject  was  opened  for 
discussion  and  many  questions  were  asked  and 
much  information  gained. 

The  meeting  was  then  adjourned,  a light  lunch 
was  served,  and  a social  hour  enjoyed. 


CHILD  WELFARE  CLINICS  IN  YATES  COUNTY. 

Early  in  January  I received  a request  from  Dr.  Township  of  Potter Dr.  Halstead  Potter 

Florence  McKay,  Director  of  the  Division  of  D , ...  .....  ^r-  Chaffee 

Maternity,  Infancy  and  Child  Hygiene,  asking  Rush'"11'  V,"a8e  gfi'f  R“sl'v,"e 

me  to  present  the  matter  of  Children’s  Health  Milo  Township  Dr.  Hatch  Second  Milo 

Consultations  to  the  various  County  Medical  So-  Dr.  Foster 

cieties  in  my  district  and  secure  from  societies  a Starkey  Township  Dr.  Maloney  Lakemont 

list  of  designated  members  to  conduct  these  con-  Torrey  Township  Welke!  Dresden 

sultations  every  six  months,  and  offering  a Dr.  Ward 

modest  honorarium  (about  $15.00  a day)  for  .......  . , . 

part  pavment,  the  community  to  add  to  it  as  it  ^ list  is  only  tentative,  as  some  ot  the 
sees  physicians  designated  were  not  at  the  meeting 

.■r,  • , , . . and  may  decline  to  serve.  In  that  event,  the 

e socte  y seeme  o e m eies  ec  m the  Children’s  Health  Consultation  Committee  will 
proposition  and  on  motion,  the  following  Ch.I-  select  others  to  act  as  consu„ants. 
dren  s Health  Consultation  Committee  was  ap-  ,t  |S  plam,cd  t0  devote  two  weeks  ;n  May  and 

pom  e o nc  \\i  11  :nt.'  r'  ■ two  weeks  in  October  for  holding  these  consulta- 

E°Doubledeader’  ' J°  ' ° Ions.  Miss  Nellie  Z.  Mahar,  thl  County  Nurse, 

^ ' will  make  all  preliminary  arrangements  for  these 

The  following  physicians  were  designated  to  clinics.  Additional  nursing  service  will  be  fur- 
conduct  consultations  in  the  various  districts : nished  by  the  State  Department  of  Health.  Miss 

Location  of  Mahar  will  do  the  follow-up  work. 

Village  or  Town  Examiners  clinic  At  the  annual  meeting  of  the  Society,  the  Chil- 

%tKe,e  Ullage  and  Bar-  Dr.  McDowell.  Dundee  dren’s  Health  Consultation  Committee  will  make 

Benton  Township  Dr.  Welker  Belona  a rePort  of  the  work  done  throughout  the  County, 

Dr.  Ward  and  make  such  recommendations  as  it  sees  fit 

Italy  Township  Dr.  ^Chaffee  Italy  Hollow  for  the  future  conduct  of  these  consultations. 

Jerusalem  Township  ...  Dr.  Costello  Branchport  . WAKEMAN,  M.D., 

Dr.  Halstead  District  State  Health  Officer. 
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We  have  received  word  of  several  meetings  of 
Medical  Societies  by  means  of  clippings  from  the 
daily  press. 

The  Liberty  Register,  January  15,  contains  an 
account  of  a meeting  of  the  Sullivan  County 
Medical  Society  held  on  January  14  in  Liberty. 
The  President  of  the  Society,  Dr.  Charles  S. 
Rayevsky,  stated  that  the  Society  was  planning 
to  take  an  active  part  in  the  solution  of  health 
problems  of  Sullivan  County  in  the  future. 

Dr.  F.  W.  Sears  of  Syracuse  described  the 
periodic  examinations  as  they  were  being  planned 
in  Syracuse,  and  the  plan  will  be  sponsored  by 
the  Sullivan  County  Medical  Society. 

In  our  medical  survey  of  Sullivan  County 
printed  in  the  Journal  last  December,  we  called 
attention  to  the  opportunities  which  the  medical 
men  of  Sullivan  County  had  to  assist  in  solving 
the  peculiar  problems  of  that  county.  We  are 
gratified  to  read  that  the  physicians  are  taking 
active  steps  to  solve  their  own  problems. 


The  Poughkeepsie  Star  of  January  15,  con- 
tains a very  brief  account  of  the  annual  meeting 
of  the  Dutchess-Putnam  Medical  Society  which 
was  attended  by  fifty  members. 


The  Salamanca  Inquirer,  January  9,  contains 
a short  account  of  the  annual  meeting  of  the 
Cattaraugus  County  Medical  Society  on  January 
6,  in  Salamanca,  but  this  account,  like  the  preced- 
ing one,  gave  only  the  bare  facts  of  the  meeting. 
The  daily  newspapers  are  always  glad  to  com- 
ment on  the  activities  of  the  medical  societies,  if 
the  civic  work  of  the  society  is  told  to  the  re- 
porters. 

The  daily  newspapers  do  not  often  carry  ac- 
counts of  the  meetings  of  medical  societies,  and 
the  only  reason  is  probably  that  the  physicians 
do  not  give  the  news  to  the  papers.  We  wish 
that  the  Secretary  of  every  County  Medical  So- 
ciety would  send  an  account  of  every  meeting  to 
the  local  newspapers  of  the  County,  and  to  the 
editors  of  the  dailies  which  circulate  in  the 
county. 


The  Kingston  Leader,  January  14,  contains  the 
following  encouraging  news  regarding  the  activi- 
ties of  the  physicians  of  a sister  city: 

“The  Medical  Society  of  the  city  of  Amster- 
dam is  setting  an  example  for  other  medical 
organizations  by  taking  an  active  interest  in 


the  work  of  the  local  health  department.  Dr. 
Schiller,  health  officer,  with  the  approval  of 
the  mayor,  has  indicated  his  intention  to  ap- 
point an  advisory  council  made  up  of  members 
of  the  society,  suggesting  that  it  meet  monthly 
for  conferences  with  him  regarding  his  work. 
The  suggestion  that  a monthly  meeting  of  the 
society  be  devoted  to  discussion  of  civic  affairs 
is  being  considered.” 


The  daily  papers  throughout  the  land  have  car- 
ried stories  of  an  epidemic  of  diphtheria  in 
Nome,  and  of  the  heroic  journey  of  six  hundred 
miles  by  relays  of  drivers  of  dog  sleds,  in  order 
to  bring  antitoxin  to  the  stricken  people.  The 
New  York  Sun,  February  4,  says : 

“The  story  of  the  daring  of  Leonard  Sepalla, 
who  ran  the  serum  on  the  first  long  lap  of  the 
relay  and  crossed  Norton  Sound  in  an  un- 
broken swirl  of  wind  driven  snow  and  ice,  was 
told  for  the  first  time  today. 

“The  ice  in  the  sound  was  heaving — break- 
ing up  and  drifting  out  to  sea — before  he 
started  the  race.  Ignoring  this  warning,  which 
meant  that  his  life  was  in  peril  from  forces 
over  which  his  strength  and  endurance  could 
have  no  control,  the  musher  set  out. 

“His  race  behind  his  twenty  dogs  was  made 
by  this  danger  one  where  the  need  of  speed 
was  trebly  great.  He  must  race  to  reach  the 
next  musher  in  the  relay  for  the  relief  of 
Nome ; he  must  race  against  the  blizzard  which 
threatened  himself  and  his  dogs  with  death 
from  exposure;  he  must  race  against  the  dan- 
ger that  the  ice  would  break  up  beneath  him, 
bringing  his  own  death  and  the  destruction  of 
the  precious  serum. 

“He  might  have  avoided  the  last  danger  by 
taking  a longer  route  around  the  bay.  That 
would  have  lost  time,  when  time  at  Nome 
meant  life.  Bo  took  the  chance  on  the  ice. 
He  won  through,  saved  many  hours  and  per- 
haps many  lives. 

“Sepalla  is  expected  in  Nome  today.  Hi^ 
daughter,  Sigried,  is  one  of  those  ill  with  the 
disease.” 

All  the  front  page  news  stories  of  the  epidemic, 
published  daily  for  over  a week,  extolled  the  vir- 
tues of  diphtheria  antitoxin,  and  commended  the 
sled  drivers  and  their  dogs  by  whose  united  hero- 
ism the  life-saving  serums  was  carried  to  the 
people  of  Nome. 


The  Hudson  Star,  January  10,  contained  a 
tribute  to  the  late  Dr.  John  J.  Glover  of  Hudson 
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who  recently  died  at  the  age  of  91,  after  a long 
lifetime  spent  in  the  general  practice  of  medicine. 
The  account  says : 

“They  were  called  family  doctors.  And 
when  one  was  sick  or  ‘run  down’  or  discour- 
aged about  things,  there  was  a mighty  lot  of 
comfort  in  calling  on  the  old  doctor,  in  having 
him  come  to  the  house,  and  just  sit  around  and 
ask  about  the  folks,  and,  if  there  were  children 
in  the  family,  he  gave  their  ears  a tweak,  asked 
them  how’s  school,  and  did  they  like  coasting, 
and  how  were  all  the  dolls,  and  what  did  Santa 
Claus  bring  them  for  Christmas.  Small  talk. 
No  talk  for  a specialist.” 

As  a matter  of  fact,  the  best  consulting  spe- 
cialists show  exactly  these  traits  which  are  sup- 
posed to  be  the  distinguishing  marks  of  the  old 
family  doctor;  and  they  are  far  more  kind  and 
considerate  than  the  gruff  old  family  physician 
usually  was. 

The  editor  then  goes  on  to  describe  the  journey 
of  the  old  doctor  through  the  snow  and  darkness 
and  continues : 

“And  he  would  wipe  some  of  the  melted 
snow  from  his  beard  (that  was  before  doctors 
knew  that  beards  carried  germs)  and  ask: 

“ ‘Well,  how’s  the  little  boy  today  ?’  and 
laugh. 

“Then  he  would  sit  down  beside  the  bed  and 
feel  our  pulse.  How  nice  and  cool  his  fingers 
felt.  ‘Let  me  see  your  tongue.’  Then  he 
would  use  the  spoon  handle  to  depress  the  back 
of  the  tongue,  and  he  would  peer  into  the 
throat.  ‘Say  “ah”  ’ And  we’s  say  ‘ah’  and 
look  at  the  big  eyes  of  the  doctor,  and  we  liked 
what  we  saw  there. 

“Then  the  doctor  would  open  his  worn  black 
case  and  leave  a few  pills  and  put  something 
in  a tumbler  of  water  and  then  he  would  go 
away.  And  we  would  just  feel  as  safe  as  if 
we  had  a guaranty  that  everything  would  be  all 
right.” 

But  the  trouble  was  that  everything  was  not 
always  all  right.  The  virulent  attack  of  diph- 
theria with  no  membrane  in  sight,  the  stomach 
ache  and  vomiting  which  meant  intestinal  ob- 
struction and  immediate  operation — in  such  cases 
as  these  the  old  doctor  was  not  a life  saver. 

And  then  too  modern  physicians  have  to  under- 
go as  many  hardships  as  their  predecessors.  The 
principal  difference  is  that  while  formerly  some 
member  of  the  stricken  family  first  braved  the 
storms  and  cold  and  darkness  to  call  the  doctor, 
and  thus  guaranteed  the  real  need  of  the  doctor’s 
services,  now  the  call  goes  over  the  telephone  and 
the  doctor  makes  the  journey  alone  while  the 
stricken  family  stay  at  home  and  build  a roaring 
fire  to  thaw  out  the  drozen  doctor  when  he 
arrives. 


The  Troy  Times,  January  27,  contains  the  fol- 
lowing headlines : 

“Indication  of  presence  of  typhoid  germs  in 
the  City  of  Troy’s  water  supply. 

“Startling  announcement  made  of  Board  of 
Contract  meeting.  Chlorinating  machine  pur- 
chased and  will  be  operated  this  week.” 

The  account  then  describes  the  purchase  of 
two  chlorinating  machines  at  a cost  of  $2,300  as 
an  emergency  measure,  and  the  commendation  of 
the  water  commissioner  “for  his  prompt  work  in 
the  situation.”  The  account  then  goes  on  to  say : 

“It  was  then  brought  out  that  Troy  is  one 
of  only  a few  cities  in  the  state  which  does  not 
either  filter  or  chlorinate  the  water. 

“ ‘Isn’t  it  a fact  that  Troy’s  water  supply  has 
been  regarded  as  among  the  best  in  the  state?’ 
inquired  the  Mayor. 

“ ‘The  source  has,’  replied  the  City  Engineer, 
‘but  any  big  watershed  is  liable  at  any  time  to 
contamination.’ 

“The  engineer  further  advanced  the  infor- 
mation that  unless  the  city  authorities  acted 
promptly  in  the  matter,  the  Interstate  Com- 
merce Commission  would  take  action  at  the 
instigation  of  the  railroads,  who  take  their 
water  from  this  city  to  be  used  for  the  tanks 
on  the  train.  In  fact,  it  was  brought  out  that 
the  Boston  and  Maine  Railroad  had  already 
ordered  that  no  more  water  be  taken  from 
Troy.” 

The  main  point  of  interest  to  medical  men  is 
that  Troy  has  taken  effective  steps  to  safeguard 
its  water  supply. 


The  Schenectady  Union,  January  27,  carries 
an  appeal  to  the  people  to  avail  themselves  of 
periodic  health  examinations.  It  quotes  Health 
Officer  Collins  as  saying: 

“There  occurred  in  Schenectady  during  the 
past  two  years  119  sudden  deaths,  I mean  by 
that,  persons  who  died  suddenly  while  at  their 
work,  on  the  street,  or  found  dead  in  bed,  etc., 
without  medical  attendance.  It  is  safe  to  say 
that  if  a large  majority  of  these  cases  had  a 
periodic  health  examination  made,  these  sud- 
den deaths  might  have  been  prevented  or  at 
least  life  prolonged. 

“Such  examinations  can  be  had  and  be  well 
done  in  the  office  of  your  family  physician. 
There  is  no  reason  why  any  conscientious 
physician  cannot  make  a thorough  physical  ex- 
amination and  render  effective  advice  to  his 
patient.  A good  time  for  these  examinations 
would  be  on  the  birthday  of  the  individual, 
and  if  this  rule  was  once  established  and  regu- 
larly carried  out,  I am  sure  in  many  instances 
life  might  be  prolonged.” 

Such  news  items  as  these  will  do  much  to 
popularize  the  demand  for  the  examinations. 
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Angina  Pectoris.  By  Sir  James  Mackenzie,  M.D., 
LL.D.  Large  Octavo  of  253  pages,  illustrated.  Lon- 
don, Henry  Frowde  & Holder  & Stoughton;  New 
York,  Oxford  University  Press,  1923.  Cloth,  $9.00. 
(Oxford  Medical  Publication.) 

In  this  work  Mackenzie  gives  his  theory  and  complex 
of  symptoms,  and  his  ideas  as  to  the  cause  of  heart 
pain,  in  detail.  The  origin  is  from  the  changes  in  the 
heart  muscle.  The  nature  of  reflexes,  and  the  relation 
of  the  sympathetic  nerves  of  the  heart  to  cerebro-spinal 
sensory  nerves,  is  described  in  full,  so  as  to  associate 
definite  ideas  concerning  the  distribution  of  pain  sensa- 
tions, in  Angina  Pectoris.  All  of  the  essential  matter 
and  notes  are  enumerated  from  Mackenzie’s  own  per- 
sonal records  and  observations.  Methods  are  given  for 
further  heart  investigation,  so  that  a better  prognosis 
can  be  known,  better  treatment  instituted  and  heart 
failure  prevented.  In  the  last  quarter  of  the  book  are 
160  Case  histories,  taken  from  the  author’s  work,  which 
give  actual  notes  concerning  the  progress  and  study  of 
heart  pain  subjects. 

A.  T.  M. 

Chronic  Intestinal  Stasis  (Arbuthnot  Lane’s  Dis- 
ease). A Radiological  Study.  By  Alfred  C.  Jordan, 
M.D.  Large  octavo  of  230  pages  with  314  illustrations. 
New  York,  Oxford  University  Press,  1923.  Cloth, 
$7.50.  (Oxford  Medical  Publications.) 

This  monograph  of  over  200  pages  deserves  a better 
title  than  it  has  received.  The  beautiful  radiographic 
reproductions  which  it  contains  cover  the  X-ray  diag- 
nosis of  nearly  all  the  gastrointestinal  diseases  which 
are  recognizable  by  this  method  of  diagnosis.  The 


author  voices  Lane’s  opinion  that  practically  all  human 
ills,  from  cancer  of  the  rectum  to  pyorrhea,  are  due  to 
intestinal  stasis,  and  the  latter  can  be  cured  by  a 
Curtis  belt  and  suitable  dietetic  and  hygienic  measures 
or  by  colectomy.  It  seems  too  bad  that  a radiographer 
of  Jordan’s  ability  should  waste  such  beautiful  X-ray 
material  to  illustrate  a subject  which  today  has  no 
legitimate  standing  in  medicine.  If  the  text  be  entirely 
disregarded,  a study  of  the  illustrations  would  be  well 
worth  while. 

A. 

Federal  Income  Taxes,  Principles  and  Practice,  by 
E.  E.  Rossmoore,  B.S.,  Certified  Public  Accountant 
(New  York).  D.  Appleton  and  Co.,  New  York  and 
London,  1924. 

No  taxpayer  is  in  greater  need  of  clear  and  authori- 
tative information  than  the  physician  and  such  a work 
as  the  one  here  considered  provides  just  such  material. 

Just  as  many  medical  textbooks  are  divided  into 
Principles  and  Practice  so  this  treatise  is  similarly 
divided. 

Those  medical  students  and  practitioners  who  like  the 
case  report  method  of  teaching  medicine  will  feel  right 
at  home  in  the  presentation  of  467  actual  problems  with 
their  complete  solutions.  The  need  for  such  treatises 
is  in  that  “while  good  citizenship  requires  that  a man 
render  unto  Caesar  the  things  which  are  Caesar’s,  it  is 
essential  that  he  keep  intelligently  and  adequately  in- 
formed so  that  he  may  determine  his  own  liability,  pro- 
tect his  own  rights  and  be  prepared  to  render  competent 
judgment  when  the  questions  of  taxation  come  up  for 
national  discussion.”  Wm.  Henry  Donnelly. 
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FOR  a long  time  the  feeling  has  been 
growing  among  thinking  and  observing 
people  that  there  is  something  wrong  with 
higher  education.  It  has  not  alone  become  a 
chief  topic  among  educators  but  has  spread  to 
the  intelligent  public.  Magazine  articles  and 
books  are  appearing  in  bewildering  numbers 
offering  studies,  critiques  and  suggestions. 
All  manner  of  new  experiments  are  being  tried 
in  the  hope  of  finding  some  solution  or,  at 
least,  some  suggestion  of  a workable  remedy. 
There  have  developed  two  groups  of  investi- 
gators, one  concerning  itself  with  the  curri- 
culum and  methods  of  teaching,  the  other  with 
the  mental  equipment  and  make-up  of  the 
student.  The  latter  has  been  very  busy  during 
the  recent  past,  and  is  deeply  engrossed  in 
developing  tests  which  shall  determine  who  is 
fit  for  higher  education  as  it  is  offered  now, 
while  the  former  is  still  busy  and  has  been  for 
a long  time  with  determining  what  subjects 
are  essential  and  how  they  shall  be  grouped 
and  taught.  Today  we  find  that  this  investi- 
gation is  no  longer  confined  to  colleges  and 
universities,  but  has  spread  to  and  involved 
professional  and  public  schools  as  well.  If  we 
inquire  for  the  cause  for  this  widespread  un- 
rest, we  soon  discover  that  the  principal  rea- 
son is  to  be  found  in  the  fact  that  education, 
as  it  is  today  administered,  does  not  prepare 
the  student  for  life,  as  it  professes  to  do,  in 
spite  of  enormous  expenditure  of  time,  money 
and  effort.  In  other  words  the  practical  re- 
sults are  disappointing  not  alone  to  the  edu- 
cator and  the  educated,  but  also  to  the  intelli- 
gent public  who  pays  the  bills  and  who  offers 
its  sons  and  daughters  in  the  hope  of  making 
them  more  useful  and  more  successful  in  the 
pursuit  of  happiness  than  they  otherwise 
might  be.  You  will  agree  that  true  happiness 
results  only  from  useful,  creative  work — ac- 
complishment in  any  line  so  long  as  it  is  not 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  April  22,  1924 


destructive  to  or  does  not  interfere  with  the 
natural  rights  of  others.  An  opportunity  to 
work  is  the  secret  of  happiness.  Without  it 
we  must  needs  be  unhappy  no  matter  what 
our  station  in  life  or  how  much  education  we 
may  have.  It  is  at  least  a debatable  question 
whether  higher  education  fulfills  its  mission 
in  this  respect.  There  can  be  no  question  as 
to  the  value  of  higher  education  in  the  per- 
petuation of  knowledge  and  in  the  advance- 
ment of  both  knowledge  and  science,  but  it  is 
far  from  being  an  established  fact  that  it,  in 
any  material  way,  enhances  the  average  indi- 
vidual’s prospects  for  usefulness  and  there- 
fore for  happiness.  There  are  many  unsuc- 
cessful people  who  believe  that  lack  of  educa- 
tion is  the  chief  cause  of  their  failure  and 
many  who  believe  that  they  are  successful  in 
spite  of  it,  just  as  there  are  many  who  will 
readily  admit  that  much  of  the  time  spent  in 
getting  as  much  education  as  possible  not  only 
delayed  them  in  getting  to  work,  but  tended 
to  scatter  effort  and  interest. 

Almost  everyone  who  has  been  for  a long 
time  interested  and  occupied  in  the  teaching 
of  medicine  is  more  than  certain  that  there  is 
also  much  that  is  wrong  in  the  courses  as  they 
are  offered  today.  In  spite  of  most  marvelous 
advance  in  the  so-called  medical  sciences,  it  is 
generally  acknowledged  that  the  proportion 
of  really  good  physicians  graduated  is,  at  best, 
no  larger  than  in  earlier  days.  We  recognize, 
of  course,  that  in  some  measure  this  is  due  to 
the  fact  that  many  undertake  the  study  of 
medicine  who  are  unfitted  for  the  practice  of 
the  healing  art,  but  this  was  as  true  in  past 
years  as  it  is  now;  the  principal  difference 
which  is  noteworthy  being  that  in  the  develop- 
ment of  the  technical  and  scientific  depart- 
ments of  medicine  there  are  now  openings  for 
many  trained  specialists,  whose  work  though 
valuable  and  necessary,  can  not  be  called  prac- 
ticing medicine.  The  phenomenal  develop- 
ment of  this  side  of  medicine  has,  of  course, 
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tended  to  magnify  its  importance  in  such  a 
way  that  medical  education  and  the  practice 
of  medicine  have  become  so  scientific  and  so 
specialized  that  interest  in  the  individual 
patient  is  almost  become  negligible.  Together 
these  developments  have  determined  unfor- 
tunate situations  affecting  the  schools,  the 
graduates  and  the  public.  Schools  of  medicine 
have  been  classified  and  standardized  on  a 
basis  of  numbers  of  square  feet  of  floor  space 
devoted  to  laboratory  work  and  the  amount 
of  original  research  work  done  in  a given 
space  of  time.  Naturally  the  student  becomes 
more  and  more  impressed  with  the  importance 
of  the  laboratory  in  not  only  making  diag- 
noses, but  in  the  scientific  treatment  of  dis- 
ease. It  is  small  wonder  then  that  he  refuses 
to  practice  in  smaller  towns  and  rural  com- 
munities, and  remains  where  laboratories  are 
handy  and  his  diagnosis  can  be  confirmed  or 
made  for  him  before  he  undertakes  treatment. 

Discoveries  in  science  in  any  department 
quickly  become  public  property  and  the  people 
demand  that  they  receive  the  benefit  of  them 
especially  when  health  and  life  are  at  stake. 
In  the  interest  of  the  thus  neglected  extra- 
urban  sick  the  state  offers  to  supply  these 
facilities  for  the  physician  who  will  practice 
among  them  and  the  way  is  opened  for  state 
medicine  and  state  control  of  physicians. 
Magnification  of  the  scientific  side  of  medicine 
does  another  thing  which  is  deplorable  in  that 
it  determines  specialism  in  practice,  because 
the  conscientious  student  will  soon  decide  that 
he  can  not  master  all  of  so  complex  and  scien- 
tific a subject  and  will  therefore  elect  to  devote 
himself  to  a smaller  field  in  which  he  may 
become  as  proficient  as  he  chooses  and  not 
only  take  a higher  position  among  his  colleagues, 
but  be  free  from  the  danger  of  malpractice 
suits. 

The  very  worst  consequence  of  this  mate- 
rialistic trend  in  medical  education  is  a direct 
result  of  centering  interest  on  localized  or- 
ganic tissue  change  as  a necessary  cause  of 
disease  manifestations  and  serious  modifica- 
tion of  function  of  organs.  It  is  this  which 
has  made  the  autopsy  and  the  specimen  so 
much  more  important  and  interesting  than  a 
recovery,  and  it  is  this  which  has  made  us 
lose  sight  of  the  all  important  fact  that  the 
human  being  is  an  organism  and  must  be 
studied  and  treated  as  such.  Failure  here  is 
the  secret  of  the  appeal  which  the  cults  make 
to  so  many  otherwise  intelligent  people  who 
are  unwilling  to  believe  that  they  are  mere 
machines  with  interchangeable  parts. 

The  earliest  protest  to  this  conception  of  life 
was  made  a long  time  ago  when  man  assumed 
that  he  was  created  in  the  image  of  God. 
However  egotistic  this  conception  may  be,  it 


nevertheless  gave  proof  of  the  fact  that  man 
early  observed  that  he  was  “fearfully  and 
wonderfully  made,”  that  he  is  not  a mere 
automaton  and  that  he  has  unique  faculties 
and  possibilities  which  are  not  entirely  subject 
to  the  laws  of  matter.  There  has  come  a re- 
crudescence of  this  feeling  in  our  day  which 
is  alienating  the  faith  of  thinking  people  in 
medicine  as  it  is  practiced  today.  All  the  great 
and  wonderful  . achievements  of  preventive 
medicine  and  other  notable  scientific  dis- 
coveries in  the  nature  of  disease  processes 
are  accepted  and  properly  evaluated,  but  in 
spite  of  all  this  there  is  a manifest  tendency 
toward  a feeling  that  something  is  lacking. 
The  intimate  individual  human  needs  in  illness 
and  other  troubles  are  not  met  satisfactorily 
and  as  a natural  result  we  observe  with  much 
concern  a leaning  towards  the  cults  who  have 
something  to  ofifer  other  than  scientific  clinical 
study,  strict  regimen  and  medicine.  We  need 
not  try  to  persuade  ourselves  that  they  have 
much  to  offer,  least  of  all  should  we  ignore 
them  in  the  hope  that  their  influence  will  soon 
pass  and  do  no  harm.  Investigation  will  show 
that  they  are  supplying  a demand  which  they 
carefully  but  empirically  meet  and  develop 
while  we  ignore  it  because  it  does  not  interest 
us.  What  are  we  going  to  do  about  it? 

The  most  powerful  determiners  of  human 
activity  are  the  instincts  and  the  emotions — 
hereditary  and  unlearned  reactions — which  no 
laboratory  can  as  yet  measure,  whose  in- 
fluence, for  example,  on  metabolism  through 
the  endocrine  system  is  only  beginning  to  be 
appreciated  and  whose  relation  to  human  con- 
duct in  health  and  in  disease  offers  an  interest- 
ing and  profitable  field  of  investigation.  The 
practitioner  in  medicine  whose  chief  object  is 
to  maintain  and  restore  health  should  be  well 
grounded  in  the  principles  of  human  action 
and  experience.  This  he  can  obtain  through 
psychology,  which  is  the  science  of  behavior 
and  experience.  It  is  safe  to  say  that  the 
average  physician  is  as  ignorant  of  the  body 
activities  through  which  human  experience 
gains  expression,  in  other  words,  of  mind,  as 
were  the  physicians  of  a thousand  or  more 
years  ago,  of  the  structure  and  functions  of 
the  organs  of  the  body  and  life  processes  in 
general. 

The  history  of  the  development  of  medicine 
shows  that  there  was  a constant  desire  to  un- 
derstand human  behavior.  In  the  quest  for  a 
scientific  basis  for  the  practice  of  the  art  of 
medicine  it  first  became  necessary  to  know 
the  structure  of  the  body  and  gross  anatomy 
was  developed.  This  was  followed  by  his- 
tology, cytology,  embryology  and,  finally,  by 
pathological  anatomy.  With  the  growth  of 
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the  knowledge  of  structure  there  soon  came 
the  various  sciences  which  deal  with  organic 
functions  and  which  collectively  are  known  as 
physiology.  From  these  come  special  sciences 
dealing  with  abnormal  function  with  the  at- 
tendant tissue  alterations  called  pathology, 
bacteriology,  immunology  and  pharmacology. 
All  these  have  today  reached  a truly  astonish- 
ing degree  of  perfection  that  commands  ad- 
miration, and  yet  there  is  something  vital 
lacking,  namely,  the  understanding  of  the  be- 
havior of  the  body  as  a whole,  as  an  organism. 

The  practice  of  medicine  depends  on  a 
thorough  and  intimate  knowledge  of  life 
processes  as  a whole  as  well  as  of  separate 
organs  because  they  are  inter-related  and 
inter-active  and  together  determine  what  we 
call  human  behavior.  So  it  seems  plain  that 
psychology  is  rightly  a part  of  physiology  and 
should  constitute  a further  development  of 
that  science  with  a view  of  explaining  conduct 
in  general  and  bridging  the  chasm  between 
medicine  and  psychiatry. 

Psychology  is  therefore  a logical  extension 
of  the  science  of  physiology  and  should  be 
taught  as  such  in  a thoroughgoing  course  in 
medicine.  The  study  of  human  behavior  is 
the  study  of  the  human  mind  and  one  needs 
but  be  reminded  of  the  prevalence  of  mental 
disorders  and  diseases  to  realize  the  import- 
ance of  this  extension  of  the  science  of  physi- 
ology in  its  bearing  on  treatment  as  well  as 
prophylaxis.  How  can  we  longer  afford  to 
neglect  to  incorporate  so  important  a matter 
in  the  teaching  of  medicine?  Even  the  lay- 
man is  aware  of  its  importance  and  is  eager 
to  discover  the  elements  of  behavior  and  to  see 
a formulation  of  laws  to  describe  and  explain 
the  complex  phenomena  of  life  which  consti- 
tute mind.  Many  of  them  are  much  more 
able  and  better  trained  in  measuring  human 
action  and  experience  than  the  average  phy- 
sician. 

Very  few  physicians  who  are  thoroughly 
conversant  with  and  daily  make  complicated 
biological  and  chemical  tests  can  apply  the 
simplest  mental  tests.  Indeed  few  of  them 
know  their  significance.  Some  of  them  have 
had  a premedical  acquaintance  with  conven- 
tional psychology  as  a department  of  philos- 
ophy but  do  not  realize  that  psychology  is 
rapidly  divorcing  itself  from  this  field  of  spec- 
ulative inquiry  and  has  entered  the  domain  of 
the  natural  sciences. 

A large  amount  of  material  obtained  by 
careful  observation  of  the  various  phenomena 
of  mental  life  and  experience  has  been  re- 
corded and  scientifically  studied  and  analyzed. 
Out  of  this  has  come  first  genetic  psychology 
which  concerns  itself  with  the  historic  devel- 
opment of  behavior  and  behaviorism  which 


attempts  to  formulate  laws  of  conduct.  It 
has  been  suggested  that  together  these  two 
lines  of  investigation  be  called  psychobiology, 
and  that  since  they  concern  themselves  with 
instinctive  and  voluntary  habit  reactions  they 
belong  to  physiology  and  should  be  taught  as 
such  in  the  curriculum  of  every  good  school 
of  medicine.  The  neglect  of  such  instruction 
and  the  passive  attitude  exhibited  by  those 
who  standardize  medical  training  has  opened 
the  way  for  the  development  of  the  many 
spurious  sects  and  cults  who,  with  half  truths 
and  fragmentary  knowledge,  draw  attention 
to  their  advanced  position  and  insight  and  un- 
dertake the  treatment  and  correction  of  many 
disorders  which  are  manifestly  entirely 
medical.  One  can  hardly  over-estimate  the 
number  of  mild  psychoses  and  borderline  con- 
ditions that  sorely  need  medical  study  and 
management  to  say  nothing  of  the  psychoses 
proper  and  the  psychoneuroses.  You  know 
only  too  well  how  indifferent  physicians  are 
about  them,  and  when  the  matter  of  defect 
comes  up  with  delinquency  and  conduct  dis- 
orders which  are  anti-social  or  even  criminal, 
there  are  few  who  can  apply  or  suggest  any- 
thing better  than  the  most  archaic  medical  or 
legal  treatment.  Mental  disorders  and  con- 
duct disorders  in  general  are  so  numerous  that 
their  cost  to  the  taxpayers  is  enormous.  The 
second  largest  single  item  of  expense  our  state 
has  is  the  care  of  the  insane,  and  if  you  add  to 
this  the  amount  of  police,  court  and  prison 
cost  connected  with  juvenile  delinquency  and 
criminality,  it  would  dumfound  you.  Mate- 
rially increasing  this  is  the  cost  of  the  back- 
ward and  retarded  if  not  defective  school 
child  who  clogs  the  educational  machine  and 
who  through  ill  advised  and  poor  treatment 
also  becomes  an  unnecessary  burden  and  an 
extra  cost  to  the  community. 

A normal  body  will  function  normally  and 
show  normal  behavior  or  mind  in  any  normal 
situation  in  life.  Any  departure  from  such 
conduct  or  evidence  of  mind  is  due  to  tem- 
porary or  permanent  disorder  of  function  of 
the  body  as  a whole.  This  again  may  be  the 
remote  effect  of  some  originally  more  circum- 
scribed disorder  or  defect.  The  reason  for  the 
lack  of  intelligent  and  scientific  medical  treat- 
ment of  these  conditions  lies  in  the  obvious 
fact  that  no  course  in  physiology  includes 
more  than  the  careful  study  of  separate  organ 
and  tissue  functions,  and  ignores  entirely  the 
conduct  of  the  body  as  a whole,  as  an  or- 
ganism. Moreover,  neither  genetic  psychology 
or  behaviorism  are  included  in  the  preparation 
for  courses  in  neuropsychiatry  or  psychiatry. 

It  must  be  admitted  that  this  new  science  of 
behavioristic  psychology  is  hardly  well  enough 
developed  at  the  present  time  to  become  a 
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distinct  subject  in  the  curriculum  of  a medical 
course,  but  it  must  also  be  granted  that  it  has 
very  important  medical  relations  which  make 
it  imperative  to  acquaint  the  student  with 
them.  In  the  school  which  I serve  we  are 
now  giving  in  the  second  year  a 30-hour  didac- 
tic course  in  what  for  lack  of  a better  name  we 
call  medical  psychology  and  which  is  intended 
to  prepare  the  student  for  the  fourth  year 
course  in  psychiatry.  But  the  subject  has  a 
much  broader  application  and  deserves  elabo- 
ration. The  present  needs  could  be  well  met 
by  including  psychology  in  the  premedical 


course  and  extending  it  later  in  the  course  on 
physiology  as  psychobiology,  which  in  turn 
could  be  correlated  with  neurology,  psycho- 
pathology and  psychiatry.  In  this  way  the 
graduate  in  medicine  would  not  only  be  pre- 
pared to  care  properly  for  the  mass  of  patients 
who  now  are  allowed  to  flounder  about  among 
the  cults,  but  also  to  be  of  material  help  in 
the  social  disorders  of  the  community  which 
he  serves.  Finally,  it  would  hasten  the  day 
when  there  will  be  developed  a science  of 
mental  hygiene  which  will  become  the  last 
word  in  preventive  medicine. 


PSYCHO  THERAPY.* 

By  G.  KIRBY  COLLIER,  M.D.,  F.A.C.S.. 

ROCHESTER,  N.  Y. 


SINCE  the  dawn  of  medicine,  psycho-therapy 
has  been  used  by  the  medical  practitioner, 
but  only  of  late  years  has  this  been  placed 
upon  any  semblance  of  a scientific  basis.  Al- 
though using  psycho-therapeutic  methods  uncon- 
scientiously,  many  have  scoffed  at  its  usage, 
and  it  has,  in  a measure,  fallen  into  the  hands 
of  the  charlatan  and  quack  who  has  used  it 
unintelligently,  many  times  with  very  favor- 
able results  and  more  often  with  severe  harm 
to  the  patient.  As  a result  of  this,  much  of 
the  literature  upon  this  subject  has  fallen  into 
lay  hands,  and  in  those  unprepared  for  such, 
has  given  rise  to  many  faulty  conceptions  of 
abnormal  psychology. 

Much  of  the  popular  literature  has  dwelt 
upon  the  sex  feature,  limiting  this  aspect  to 
that  narrow  sphere,  understood  by  the  layman, 
and  not  to  the  broad  sex  idea  which  is  inclu- 
sive of  most  or  all  of  that  which  goes  into  the 
formation  of  life.  Unfortunately  this  sex  idea 
is  also  prevalent  among  many  physicians  and 
due  to  their  repugnance  of  this  feature,  they 
have  held  aloof  and  criticized  any  of  the 
various  methods  of  approach. 

That  we  might  have  a proper  conception  of 
our  patient  and  to  be  able  to  treat  him  in- 
telligently, it  is  necessary  that  we  have  some 
understanding  of  normal  psychology  and  its 
pathology.  We  must  be  able  to  recognize  the 
fact  that  there  is  a pathology,  psychic  as  well 
as  somatic,  and  that  we  are  liable  to  psychic 
injuries,  to  the  same  degree  as  physical,  when 
our  defenses  are  lowered.  We  must  recognize 
that  many  of  our  concepts  are  faulty  and  that 
many  of  these  are  never  righted,  that  our  so- 
called  self-analystic  mechanism  is  not  always 
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100  per  cent  perfect  and  that  it  is  not  always 
retroactive.  We  must  recognize  that  all 
adults  meet  the  psychological  crisis  in  life,  the 
larger  number  reacting  normally,  a few  break- 
ing down  mentally.  All  at  some  time  suffer 
grief,  emotional  stress,  illness,  infection  and 
varying  mental  conflicts,  and  a few  react  with 
symptoms  of  a psychosis  of  varying  degrees. 
Many  have  aluetic  infection,  but  only  a few 
develop  paresis.  Alcohol  was  formerly  a 
common  beverage,  used  excessively  by  many, 
but  only  a few  reacted  by  showing  mental 
symptoms  commonly  associated  with  alcohol, 
and  so  it  is  with  all  the  many  incidents  and 
accidents  of  life  that  befall  the  individual. 
From  the  modern  psychiatric  standpoint,  as 
well  as  that  of  the  internist,  each  patient  be- 
comes a distinctly  individual  unit,  differing 
from  all  others  in  hereditary  characteristics, 
physical  and  psychological  development,  en- 
vironmental influences  and  mental  trends  with 
a personality  that  reacts  independently  to 
disease,  mental  conflicts  and  all  the  assorted 
experiences  of  life  in  its  various  stages.  As 
has  been  so  aptly  expressed  by  Dr.  Adolf 
Meyer,  in  advising  of  the  approach  to  the 
study  of  a mental  case : “After  studying  in 
each  patient  all  the  non-mental  disorders,  such 
as  infections,  intoxications,  and  the  like,  we 
can  now  attack  the  problems  of  life  which  can 
be  understood  only  in  terms  of  plain  and  in- 
telligible human  relations  and  activities,  and 
thus  we  have  learned  to  meet  on  concrete 
ground  the  real  essence  of  mind  and  soul,  the 
plain  and  intelligible  human  activities  and  rela- 
tions to  self  and  others.  There  are  in  the  life 
records  of  our  patients  certain  ever-returning 
evidences  and  situations  which  a psychiatry 
of  exclusive  brain  speculation,  auto-intoxica- 
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tions,  local  infection  and  internal  secretions, 
could  never  have  discovered.” 

Psycho-therapy  is  a re-education  and  much 
of  the  difficulty  or  ease  of  treatment  depends 
largely  on  the  individuality  of  the  patient, 
especially  his  intelligence  more  than  upon  any- 
thing else.  For  this  reason  we  should  always 
consider  the  individual  and  his  environment  to 
that  extreme  degree  recognized  by  the  com- 
petent internist. 

The  treatment  should  in  the  first  place  be 
directed  toward  the  nature  of  the  disorder, 
and,  secondly,  on  the  personal  equation,  the  in- 
dividuality of  the  patient.  As  in  all  other 
therapeutic  measures,  we  should  consider  the 
patient  as  an  individual  and  his  environment. 
This  includes  a careful  history  and  most 
thorough  physical  and  neurological  examina- 
tion. During  the  history  taking,  the  all-im- 
portant relation  between  physician  and  pa- 
tient is  established  and  care  should  be  had  at 
all  times  to  establish  that  confidence  which  is 
necessary.  If  this  confidence  is  built  up  from 
the  beginning  of  the  re-educational  process, 
by  the  physician  demonstrating  his  honesty 
of  purpose  and  truthfulness,  much  will  be 
gained.  The  patient  should  be  told  the  truth 
always,  and  at  the  onset,  should  be  advised 
that  the  symptoms  present  are  those  of  a 
disease  complex,  an  exaggeration  and  not 
imaginary  or  unnecessary  and  selfish  indul- 
gences. The  truth  is  otherwise  and  the  patient 
should  be  made  to  feel  at  the  earliest  possible 
moment  that  his  difficulty  is  not  imaginary. 

Treatment  is  re-educational,  a readjustment, 
mental,  physical  and  moral  as  to  the  needs  of 
life  and  an  insight  through  which  there  may 
not  be  a recurrence. 

Where  possible,  the  environment  should  be 
changed  and  the  patient’s  life  should  be  sys- 
temized  and  made  as  regular  as  possible,  giv- 
ing as  many  new  “contacts”  as  can  be  used. 
These  latter  can  be  increased  as  time  goes  on. 
Readjustment  to  full  usefulness  must  be  made 
the  primary  goal,  not  mere  immediate  com- 
fort. Whether  the  headache  of  resentful  dis- 
appointment, or  the  indigestion  of  anger,  or 
the  palpitation  of  fear,  the  situation  should 
be  treated  by  always  leading  the  patient  to  a 
consideration  of  the  condition  at  fault  as  more 
important  than  the  symptoms.  In  this  way, 


symptoms  may  be  made  the  most  helpful  ob- 
ject lessons,  illustrating  and  clinching  the 
more  theoretical  re-education. 

He  should  be  given  that  definite  knowledge 
of  his  condition  which  we  call  “insight,”  and 
through  which  he  may  avoid  a recurrence  and 
when  necessary,  be  removed  temporarily  from 
his  ordinary  home  environment  to  one  which 
is  as  free  as  possible  from  distractions,  but  at 
the  same  time  gives  opportunities  for  normal 
and  not  invalid  life.  His  life  should  be  as  reg- 
ular as  possible,  so  that  he  gets  not  only  the 
advantage  of  good  habits,  but  gets  some  help- 
ful discipline  in  doing  things,  because  they  are 
to  be  done,  and  not  because  he  does  or  does 
not  feel  like  doing  them.  A regime  is  of  the 
greatest  help  in  divorcing  action  from  feeling, 
and  work,  play  and  rest  should  be  properly 
divided  and  arranged.  Rest  induced  if  neces- 
sary, is  a factor  always  to  be  carefully  con- 
sidered, as  is  work  and  play,  and  each  properly 
measured  for  the  individual.  Diet  is  important, 
for  we  find  many  of  these  patients  who  are 
under  or  over-fed.  Hydrotherapy  is  helpful, 
as  are  carefully  graduated  exercises. 

That  confidence  gained  at  the  first  inter- 
view is  all  important  and  any  antagonism  gen- 
erated should  first  be  broken  down,  and  his 
confidence,  hope  and  determination  to  get  well 
encouraged  at  all  times.  His  readjustment  to 
his  environment  by  advice  and  encouragement, 
and  a knowledge  of  his  own  so-called  normal 
limitations.  At  all  times  no  bizarre  or  ultra- 
scientific  explanations  should  be  given,  but 
plain,  lucid  instructions,  remembering  at  all 
times  our  object — to  give  useful  applicable 
knowledge  to  the  patient  from  which  he  shall 
derive  full  power  of  normal  adaptation.  We 
should  at  all  times  remember  the  role  played 
by  the  simple  organic  functions  and  any  dis- 
turbance adjusted  by  medical  means  if  neces- 
sary. Remembering  the  part  played  by  the 
endocrine  system,  whether  cause  or  effect,  our 
attention  should  be  directed  toward  the  cor- 
rection of  any  possible  imbalance.  In  short, 
our  object  is  a physical  as  well  as  mental  re- 
adjustment. In  this  connection  may  I stress 
the  necessity  and  importance  of  mental 
hygiene,  and  ask  your  support  of  the  work 
being  carried  on  by  the  National  and  State 
Committees  on  Mental  Hygiene. 
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By  O.  H.  COBB,  M.D., 

SYRACUSE,  N.  Y. 


SEVENTY-THREE  years  have  passed  since 
New  York  State,  inspired  by  the  success  of 
Eduard  Seguin,  in  France,  undertook  the 
education  of  mental  defectives.  Seguin,  in  1837, 
at  his  private  school  in  Paris,  and  later  as  Direc- 
tor of  the  School  of  Idiots,  at  the  Bicetre,  de- 
veloped his  Physiological  Method  of  Educa- 
tion. He  demonstrated  that  sluggish  intellec- 
tual functions  could  be  aroused  by  energetic 
oft-repeated  stimuli  to  the  brain  through  all 
sensory  pathways  and  by  calisthenics  to  correct 
deformities  and  improve  the  health,  posture 
and  movements.  Maintaining  that  the  idiot 
could  learn  by  doing  he  gave  special  attention 
to  developing  the  functions  of  the  hand.  He 
emphasized  the  importance  of  attractive, 
cheerful  surroundings,  intelligent,  kindly 
teachers  and  attendants,  formation  of  habits 
of  right  living  and  industry,  imitation  of 
teacher  and  playmates,  creation  of  new  in- 
terests and  desires,  and  the  use  of  the  awak- 
ened faculties  to  express  and  satisfy  them. 
Seguin’s  methods  with  little  modification  are 
still  used  in  the  institutions  for  training  the 
lower  grades,  and  form  the  foundation  of  all 
our  work  with  mental  defectives. 

Our  ideas  regarding  the  problem  have  un- 
dergone evolution  with  the  passing  years.  In 
the  beginning  it  was  considered  only  as  a 
matter  of  education.  It  was  hoped  that  most 
of  the  children,  even  of  the  lowest  grade, 
taken  at  an  early  age,  could  be  so  improved 
as  to  be  self-supporting  in  a favorable  environ- 
ment. Later  came  the  recognition  of  in- 
superable natural  limitations  of  many  and  the 
need  of  custodial  care  for  their  protection 
from  a misunderstanding  and  often  hostile 
world.  The  early  years  of  this  century 
brought  a realization  of  the  gravity  of  mental 
deficiency  as  a social  problem.  In  1909  the 
French  psychologists,  Binet  and  Simon,  pub- 
lished their  tests  for  intelligence,  which  were 
soon  adapted  to  the  American  child  and  pop- 
ularized by  Goddard.  The  widespread  appli- 
cation of  these  tests  to  inmates  of  reforma- 
tories and  penal  institutions  led  to  the  over 
emphasis  of  the  peril  of  mental  deficiency  to 
the  community  and  the  demand  for  the  per- 
manent segregation  of  all  mental  defectives. 
Of  late  years  the  policy  has  been  to  accumu- 
late information  by  establishing  contact  with 
all  defectives  at  an  early  age  through  mental 
clinics,  aided  by  the  schools  and  other  social 
agencies;  provide  special  classes  where  possible; 
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and  parole  or  colonize  the  most  promising  cases 
from  the  institution. 

State  mental  clinics  under  the  supervision 
of  the  State  Commission  for  Mental  Defec- 
tives and  the  State  Hospital  Commission  are 
now  available  in  nearly  all  the  larger  centers 
throughout  the  State.  By  medical  treatment, 
advice  to  parents,  improvement  of  environ- 
ment, or  placement  in  special  or  manual  train- 
ing classes,  combined  with  follow  up  work  by 
the  referring  agency,  many  problem  children 
are  adequately  cared  for.  Where  environment 
cannot  be  adjusted,  no  special  classes  are  avail- 
able or  delinquent  tendencies  are  developing, 
the  child  is  committed  to  an  institution.  Idiots 
and  many  imbeciles  require  permanent  cus- 
todial care. 

State  schools  for  mental  defectives  are 
located  at  Syracuse,  Newark,  Rome,  Thiells 
(near  Haverstraw),  and  Napanoch.  Syracuse 
accepts  only  morons  of  school  age ; Newark, 
women  of  child-bearing  age;  Napanoch,  male 
delinquents  over  sixteen ; Letch  worth  Village 
and  Rome,  all  types.  A department  of  the 
Bedford  Reformatory  for  Women  is  devoted 
to  female  delinquents  over  sixteen.  New  York 
City  maintains  at  Randalls  Island  an  institu- 
tion for  2,000.  It  is  estimated  that  10,000  beds 
are  needed  in  the  State  Schools,  or  4,000  more 
than  present  capacity. 

Admission  to  an  institution  is  upon  com- 
mitment by  the  county  superintendent  of  the 
poor  (in  some  cities  by  the  commissioner  of 
charities)  or  by  a court  of  record,  or  children’s 
court,  after  certification  by  two  qualified  physi- 
cians (or  a physician  and  psychologist).  It  is 
desirable  that  all  cases  should  be  considered  and 
recommended  by  a mental  clinic. 

The  institution  school,  adequately  equipped, 
provides  light,  airy  rooms  for  grade,  manual 
and  industrial  training,  an  amusement  hall 
with  moving  picture  and  stage  equipment,  and 
a gymnasium.  The  staff  of  trained  teachers 
should  be  sufficient  for  classes  not  exceeding 
twenty-five.  Not  alone  the  school  proper,  but 
the  entire  institution  is  planned  for  the  devel- 
opment of  good  habits  and  industry,  for  the 
training  of  mental  defectives  proceeds  from 
reveille  to  taps.  Kitchens,  dining-rooms, 
laundry,  store-rooms,  sewing-rooms,  shops, 
garden,  bakery  and  colonies  all  contribute  to 
the  cause.  An  atmosphere  of  cheerful  activity 
pervades  all  departments. 

On  admission  the  routine  includes  a 
thorough  physical  examination,  with  treat- 
ment where  indicated,  psychometric  tests  and 
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psychiatric  admission  note.  Later  the  head 
teacher  examines  for  school  achievements,  tests 
for  possibilities  in  reading,  writing,  spelling 
and  numbers,  and  places  the  child  in  his  class. 
The  history  contains  all  available  information 
regarding  the  child,  including  results  of  staff 
meeting  and  periodic  routine  examinations 
with  special  emphasis  on  personality  traits. 

Our  objective  is  to  train  the  idiot  for  self- 
help,  the  imbecile  for  simple  tasks  under 
supervision,  and  the  moron  for  self-support  in 
the  community  in  a favorable  environment. 

The  state  syllabus  is  followed  from  kinder- 
garten to  fifth  grade.  The  younger  or  duller 
pupils  receive  sensory  and  motor  training,  ac- 
cording to  Seguin’s  methods.  Kindergarten 
work  is  modified  to  suit  the  special  needs  and 
prepare  a foundation  for  manual  training. 
Special  attention,  is  given  to  time  telling,  the 
calendar,  money  and  model  store ; self-expres- 
sion is  encouraged  by  retelling  and  dramatiza- 
tion of  stories,  group  plays  and  more  elaborate 
productions  from  time  to  time.  Nature  Study 
in  all  the  grades  is  pursued  with  interest.  The 
child  usually  grades  according  to  mental  age, 
though  often  retarded  by  mental  sluggishness 
or  laziness. 

Music  stimulates  memory  and  improves 
speech.  All  sing  in  classes,  choirs  or  glee 
club;  a few  learn  piano  and  assist  in  kinder- 
garten, physical  training  classes  and  Sunday 
school.  A band  and  orchestra,  playing  difficult 
music  at  sight,  call  forth  consistent  hard  work. 

In  physical  training  the  aim  is  to  improve 
health,  posture  and  gait  by  marching,  exer- 
cises, apparatus  work  and  dances  supple- 
mented by  indoor  and  outdoor  games,  hikes 
and  a summer  camp.  Drill  makes  a boy  or- 
derly and  alert.  Boxing,  which  all  boys  love, 
improves  moral  conditions. 

Manual  training,  which  occupies  half  the 
school  day,  offers  individual  instruction  and  a 
wide  range  of  choice  in  work,  pattern  and 
color  scheme.  It  is  one  of  the  most  effective 
means  of  developing  a child’s  brain,  stirs  ambi- 
tion and  improves  many  conduct  problems. 
Even  destructive  low  grade  children  instead  of 
tearing  their  clothes  learn  to  tear  up  mattress 
ticks  for  carpet  rags  and  unravel  burlap  bags 
for  weaving.  In  the  girls’  manual  classes  an 
unlimited  variety  of  hand  work  is  available, 
and  the  boys  repair  shoes  and  furniture,  and 
make  tables,  desks,  toys,  mattresses,  brushes, 
brooms,  toweling  and  mats.  The  older  girls 
take  a more  serious  part  in  the  work  of  the 
institution.  The  boys  are  assigned  as  appren- 
tices to  the  mechanics  or  baker,  or  learn 
farming  at  one  of  the  colonies. 

The  first  essential  in  our  work  is  a cheerful, 
receptive  attitude  on  the  part  of  the  children. 


To  this  end  attention  is  given  to  amusement. 
There  are  weekly  dances  and  movies,  monthly 
plays  by  the  children  in  costume,  and  a spring 
festival  with  folk  and  aesthetic  dances.  The 
holidays  are  suitably  observed,  and  Christmas 
and  Fourth  of  July  celebrated  with  pomp  and 
circumstance.  Hundreds  of  children  attend 
the  circus  and  county  and  state  fairs.  So  far 
as  possible  discipline  is  maintained  by  rewards 
rather  than  punishments.  For  a month’s 
good  conduct  and  work  a child  receives  a star 
button  that  means  a special  treat,  such  as  a 
trip  to  the  down-town  movies  or  a picnic.  A 
boys’  court  with  full  array  of  legal  talent  and 
the  appearance  of  authority,  but  closely  super- 
vised, deals  with  the  cut-ups.  An  offender 
may  be  sentenced  to  menial  tasks  for  a week, 
but  suspended  and  commuted  sentences  are 
the  rule.  Good  conduct  leads  to  appointment 
as  an  officer  in  the  boys’  battalion  with  mem- 
bership in  the  officers’  club,  a separate  table 
and  other  privileges.  Regular  religious  in- 
struction is  given. 

For  successful  work  mental  defectives  must 
be  treated  as  individuals  not  as  a class.  They 
have  in  common  limited  intelligence,  but  differ 
markedly  in  personality.  A child  may  be  ob- 
stinate, stubborn,  resentful  of  correction,  un- 
cleanly, not  able  to  concentrate  on  anything, 
lazy,  emotionally  unstable,  given  to  sex  ten- 
dencies or  irregularities,  generally  opposed  to 
institution  rules  and  customs,  or  subject  to 
periodic  episodes.  Temperament  may  be  in- 
fluenced by  epileptic  or  schizophrenic  tenden- 
cies. These  qualities  singly  or  in  combinations 
interfere  with  progress  and  parole.  Criminal 
or  sex  experience  before  admission  is  a detri- 
ment. The  good  qualities  of  these  children, 
too  numerous  to  mention,  endear  them  to  their 
teachers. 

In  considering  a child  for  parole  intellectual 
capacity  is  of  less  importance  than  person- 
ality. In  general,  under  present  industrial 
conditions,  a moron  without  marked  person- 
ality defect  is  considered  capable  of  self  sup- 
port in  a favorable  environment. 

There  are  two  methods  of  social  rehabili- 
tation : colonization  and  parole.  Colonies  af- 
ford an  intermediate  step  between  closely 
supervised  institution  life  and  the  compara- 
tive freedom  of  parole.  In  colonies,  girls 
either  work  by  the  day  in  homes  or  with  their 
supervisor  in  a near-by  mill.  Boys  are  em- 
ployed on  neighboring  farms  or  elsewhere, 
while  preparing  for  parole.  In  girls’  colonies 
and  in  boys’,  where  outside  work  rather  than 
training  is  emphasized,  a definite  weekly 
amount  is  given  for  spending  money  and  bank 
account,  the  balance  of  earnings  going  into  the 
colony  maintenance  fund. 

Parole  is  erther  to  a home  found  by  the 
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social  worker  or  where  conditions  are  favor- 
able to  the  child’s  own  family.  In  inferior 
families  there  is  a tendency  to  conduct  mis- 
haps and  marriage  of  girls.  Our  experience 
has  been  that  few  boys  marry.  The  social 
worker  places  girls  at  $2  to  $10  per  week  in 
homes  where  they  receive  careful  supervision 
and  ample  opportunities  for  safe  recreation. 
Most  boys  are  located  on  farms  at  wages 
varying  with  the  season  and  their  ability. 
Monthly  conduct  and  financial  reports  are  re- 
quired, occasional  visits  made,  and  a monthly 
paper  or  mimeographed  letter  sent  to  all. 
Visits  to  the  school  and  special  entertain- 
ments serve  to  maintain  cordial  relations.  All 
paroles  are  required  to  open  savings  bank  ac- 
counts and  may  withdraw  for  any  legitimate 


purpose,  not  otherwise.  Many  have  a balance 
of  several  hundred  dollars.  The  term  of  parole 
is  indefinite ; that  is,  until  a child  is  per- 
manently provided  for. 

Colonization  is  largely  a New  York  State  de- 
velopment. Direct  parole  is  in  use  in  institutions 
throughout  the  country.  Under  favorable  con- 
ditions colonization  and  parole  may  safely  pro- 
vide for  at  least  a quarter  of  the  institution  popu- 
lation. The  arguments  in  favor  of  parole  and 
colonization  are  that  they  provide  accommodation 
for  hundreds  who  otherwise  would  receive  no 
care,  lessen  the  heavy  burden  upon  the  State 
for  construction  and  maintenance,  and  afford 
social  rehabilitation  to  many  under  the  most 
favorable  conditions. 


RELIEF  MEASURES  DURING  LABOR.* 
By  H.  W.  SCHOENECK,  M.D., 

SYRACUSE,  N.  Y. 


THERE  is  no  more  commendable  effort  put 
forth  by  the  obstetrician  to-day  than  that 
which  aims  to  ease  the  suffering  of  child- 
birth— unless  it  is  the  conservation  of  human  life. 

To  accomplish  these  results  to  a far  greater 
extent  than  ever  before,  realized,  is  no  small  task. 
But  to  incorporate  in  this  endeavor,  a desire  to 
secure  to  these  lives  saved  a bodily  fitness  ample 
to  function  to  its  best  advantage,  places  upon  the 
obstetrician  a responsibility  which  is  ponderous 
indeed. 

Progressive  obstetrics  cannot  countenance  ease 
of  delivery,  however  humane  it  may  be,  if  it 
places  either  human  life  or  bodily  fitness  in 
jeopardy. 

The  public,  it  is  true,  is  clamoring  for  anything 
which  makes  for  a painless  birth.  It  stipulates, 
however,  that  the  procedure  must  be  without  dan- 
ger to  mother  and  babe. 

The  press  and  popular  magazines,  within  the 
past  few  years,  have  given  much  space  to  so- 
called  painless  child-birth. 

Their  exposition  is  made  colorful  and  attrac- 
tive, the  disadvantages  and  dangers  made  to  ap- 
pear infinitesimal  and  not  worthy  of  considera- 
tion. During  the  same  period  of  time,  medical 
literature  has  been  copiously  supplied  with  con- 
tributions on  the  subject  of  making  labor  easy 
and  less  painful.  To  the  medical  man,  painless 
child-birth  through  the  birth  canal  is  something 
to  be  hoped  for,  but  as  yet  unattainable. 

The  painless  child-birth  of  the  lay  press  has 
had  its  day,  it  has  taken  its  toll — and  the  public, 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Rochester,  N.  Y.,  April  23,  1924. 


pretty  generally,  is  satisfied  that  it  entertained  a 
fancy,  not  a reality. 

Will  the  claims  made  by  the  advocates  of  pro- 
phylactic version — prophylactic  forceps — modi- 
fied twilight  sleep,  as  to  safety  and  nearness  of 
approach  to  a painless  birth,  stand  the  test  of 
time  and  unbiased  examination? 

It  is  not  fair  to  the  men  who  employ  these 
various  methods  to  accuse  them  of  bad  faith, 
even  though  some  of  these  measures  in  part  or 
as  a whole,  throw  into  the  discard  some  of  our 
most  cherished  and  long  established  rules  of  pro- 
cedure for  the  care  of  the  woman  in  labor — they 
may  be  in  the  right — if  so,  the  failure  to  reduce 
the  maternal  and  infant  mortality  and  morbidity 
must  be  laid  at  the  door  of  conservatism — if 
wrong,  the  burden  of  labors  end  results  is  upon 
them. 

The  results  obtained  by  many  operators,  from 
experience  with  all  three  methods,  should  help 
to  clear  away  the  uncertainty  which  overshadows 
the  question  of  their  safety  and  effectiveness. 

It  would  seem  that  the  merits  of  any  one  of 
these  over  the  other,  when  compared  with  spon- 
taneous labor,  should  be  reflected  by  a compara- 
tive analysis  of  their  maternal  morbidity,  fetal 
and  maternal  mortality — incidence  of  lacerations 
and  anatomical  end  results. 

Such  an  analysis  is  made  and  presented  for 
your  consideration. 

The  records  of  435  consecutive  births  in  the 
hospital  are  used  for  this  purpose.  They  were 
private  patients;  the  majority  had  been  seen  early 
in  pregnancy  and  had  received  prenatal  super- 
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vision ; the  others  were  patients  referred  because 
of  some  unusual  condition  complicating  preg- 
nancy or  labor. 

Morbidity 

36  versions  were  performed,  30  in  multipara, 
6 in  primipara. 

The  technic  of  Potter  with  which  you  are  fa- 
miliar, was  followed. 

The  result  sought  in  16  multipara  was  solely 
to  avoid  the  second  stage  of  labor. 

There  was  no  disproportion  in  any  of  these 
cases — heads  were  well  engaged  and  delivery 
would  have  eventually  terminated  spontaneously. 

These  16  cases  included  : 

3 flat  pelves  with  moderate  degree  of  contrac- 
tion. 

The  second  baby  in  five  twin  births. 

5 R.O.P. — 3 L.O.A. 

Of  the  remaining  versions  in  multipara,  14  in 
number,  the  indications  were  as  follows : 

1.  — To  correct  a presentation  impossible  of  de- 
livery : 

1 chin  posterior — 1 shoulder  presentation. 

2.  — To  avoid  dissipation  of  the  vital  strength 
of  mother  or  child : 

2 cases  of  heart  disease — 1 thyroid— 2 
eclamptics — 1 pre-eclamptic — 1 accidental 
hemorrhage — 1 placenta  previa — 1 cord 
presentation. 

There  were  also : 

3  cases  in  which  head  failed  to  engage  because 
of  a pendulous  abdomen. 

Version  in  primipara  numbered  6 : 

1 transverse — 2 marginal  placenta  previas — 1 
eclamptic — 1 second  baby  in  a twin  pregnancy — 
I occiput  posteri  or  which  rotated  into  the  hol- 
low of  the  sacrum. 

Bag  insertion  preceded  version  in  the  first 
four  cases. 

Most  men  will  concede  the  justification  for 
version  in  labors  complicated  by  an  abruptio  pla- 
centa— placenta  previa — presentation  of  cord  or 
its  prolapsus — pendulous  abdomen  not  due  to  an 
insuperable  disproportion. 

For  in  these  cases  version  offers  the  safest 
method  of  delivery  as  well  as  the  least  painful. 

The  justification  for  version  in  the  cases  com- 
plicated by  diseases  of  heart — thyroid — pre- 
eclamptic or  eclamptic  toxemia  and  the  16  cases 
mentioned  before  is  subject,  it  would  seem,  to 
the  determination  of  its  relative  safety  compared 
with  other  methods  of  procedure. 

It  will  be  noted  that  version  was  not  done  in 
primipara  as  often  as  in  multipara.  In  explana- 
tion of  this  it  is  necessary  to  remark  that  my  ex- 
perience with  breech  extraction  in  primipara  has 
impressed  me  with  the  difficulty  frequently  met 
with  in  resuscitating  babes  born  in  this"  way. 
This  was  attributed  to  the  prolonged  interference 


with  the  fetal  circulation,  resulting  from  an  en- 
deavor to  accomplish  a slow  expulsion  through  a 
pelvis,  the  soft  parts  of  which  were  not  easily 
relaxed. 

The  futility  of  overcoming  this  bad  feature  by 
rapid  extraction  manifested  itself  early,  for  this 
alternative  is  prone  to  result  in  the  development 
of  extended  arms — nuchal  hitch  and  deep  lacera- 
tion of  the  perineum,  complications  which  in- 
crease rather  than  decrease  risks. 

Preliminary  ironing  out  of  the  perineum,  a 
procedure  which  is  supposed  to  eradicate  the  dan- 
ger of  an  inelastic  pelvic  floor,  did  not  seem  to 
wholly  overcome  it. 

This  reluctance  to  do  version  in  primipara  was 
furthered,  in  that  the  dangers  to  the  babe  were 
out  of  proportion  to  the  relief  obtained  by  the 
mother — as  version  is  only  a second  stage  proce- 
dure and  little  relief  is  afforded  her  in  the  first 
stage. 

I was  not  adversely  influenced  by  the  fear  of 
tears,  for  I believed  in  a properly  performed 
version  these  would  be  no  greater  than  in  a spon- 
taneous delivery. 

It  was  in  multipara  that  I believed  version  af- 
forded a safe  labor  as  well  as  the  easiest  labor 
possible. 

For  in  multipara  we  find  the  soft  tissues  offer- 
ing little  resistance  and  if  the  necessity  arises,  a 
rapid  extraction  can  be  done. 

Then  too,  the  relief  obtained  by  the  mother  in 
version  in  some  multipara  is  far  superior  to  that 
offered  by  the  general  anesthetic.  Scopolamine 
and  morphine  administration  is  contra-indicated 
in  the  great  majority  of  multipara  because  of  the 
rapidity  of  labor. 

The  fear  of  infection  I never  could  quite  be 
rid  of,  despite  favorable  statistics,  so  that  a meti- 
culous technic  was  scrupulously  adhered  to. 

Despite  these  precautions,  the  morbidity  rate 
for  multiparous  version  was  18  per  cent — a rise 
in  temperature  of  100  or  more  on  2 days  between 
the  2 — 14  was  considered  morbid. 

Two  well-defined  cases  of  puerperal  endomi- 
tritis  developed — convalescence  was  very  much 
retarded.  The  reason  for  temperature  in  the 
other  cases  could  not  be  determined. 

The  morbidity  of  the  six  primiparous  versions 
was  80  per  cent — this  tremendously  high  figure 
is  explained  by  the  use  of  bags  and  other  manip- 
ulations antecedent  to  version  in  these  complicated 
cases. 

flie  18  per  cent  morbidity  is  relatively  high 
when  compared  with  the  rate  for  spontaneous 
deliveries  in  primipara  which  was  5 per  cent  and 
in  multipara  3.7  per  cent.  This  latter  figure  in- 
cluded a phlebitis  in  a bag  case,  and  2 cases  in 
which  a rise  of  temperature  of  100  occurred  for 
3 days  without  clinical  evidence  of  infection. 
These  2 cases  had  been  packed  for  post-partum 
hemorrhage. 

Excluding  these  three  complicated  cases,  the 
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morbidity  of  spontaneous  delivery  is  silghtly  over 
1 per  cent. 

Low  forceps  or  prophylactic  forceps  deliveries 
gave  in  multipara  4.8  per  cent — in  primipara  9 
per  cent. 

In  breech  deliveries  in  multipara  the  morbidity 
was  nil. 

The  morbidity  of  prophylactic  version  in  mul- 
tipara was  exceeded  only  by  the  rate  for  breech 
deliveries  in  primipara  which  was  25  per  cent 
and  high  forceps  in  primipara  of  33  1-3  per  cent. 

The  reason  for  the  high  rate  in  forceps  other 
than  low  in  primipara  is  similar  to  that  expressed 
in  explanation  of  the  80  per  cent  morbidity  in 
version  in  primipara  (i.e.,  factors  other  than  the 
procedure  itself  entered  into  the  production  of 
fever. 

There  were  8 dry  labors — -cervix  was  manually 
dilated  five  times — bags  were  inserted  in  two  ec- 
lamptics  and  three  pre-eclamptics. 

The  rate  of  25  per  cent  for  breech  deliveries 
in  primipara  finds  its  expression  perhaps  in  the 
frequency  with  which  both  feet  were  brought 
down  and  extraction  begun  as  soon  as  the  cervix 
was  completely  dilated — a procedure  necessitating 
invasion  of  the  uterine  cavity. 

The  question  of  whether  low  forceps  in  them- 
selves are  a frequent  source  of  morbidity  is  an- 
swered by  these  figures : 

In  64  low  forceps  (27  primipara — 37  multi- 
para) without  cervical  or  perineal  tears  only  two 
showed  a morbidity — approximately  3 per  cent. 

It  is  remarkable  here,  that  of  the  four  well- 
defined  cases  of  puerperal  infection  in  the  whole 
series,  two  occurred  in  uncomplicated  version — 
one  in  a bag  insertion  and  one  in  a ceasarian 
section. 

The  explanation  for  the  high  morbidity  of  pro- 
phylactic version,  inasmuch  as  no  tears  of  cervix 
or  perineum  occurred,  undoubtedly  lies  in  the 
transference  of  pathogenic  organisms  from  the 
vulva  and  vagina  into  the  uterus. 

The  raw  surface  created  here  by  the  separa- 
tion of  the  membranes  preparatory  to  the  rupture 
of  the  amniotic  sac  affords  a nidus  for  the  growth 
and  noxious  activities  of  germ  life. 

Lacerations 

The  frequency  with  which  lacerations  occurred 
in  these  various  procedures  observed,  was  as  fol- 
lows : 

In  multipara  cervical  lacerations  were  equally 
rare  in  version — low  forceps  and  normal  de- 
liveries. 

Secondary  repairs  held  well,  as  did  primary 
trachelorrhaphies.  Only  once  did  a tear  occur  in 
the  latter  type  of  operation.  The  laceration  in  a 
subsequent  delivery  instead  of  tearing  along  the 
line  of  suture  <?howed  a central  tear  in  the  pos- 
terior lip. 


Perineal  lacerations  were  more  frequent. 

Breech  deliveries  gave  no  tears — version  3.1 
per  cent — spontaneous  deliveries  9 per  cent — for- 
ceps 20  per  cent. 

Secondary  perineorraphies,  primary  repairs  of 
second  degree  lacerations  and  deep  episiotomies 
invariably  tore  along  the  line  of  scar. 

Efforts  used  to  prevent  cervical  and  perineal 
tears  in  primipara  and  multipara  were  as  fol- 
lows : 

Pituitrin  was  not  used  unless  complete  dilation 
of  cervix  had  occurred  and  then  very  seldom. 
Efforts  to  test  dilatability  of  external  os.  by  sep- 
arating fingers  was  avoided  in  primipara  as  well 
as  in  multipara,  as  this  is  a pernicious  habit  and 
results  in  a slight  tear  which  extends  usually,  as 
labor  progresses. 

In  spontaneous  deliveries  the  anesthetic  was 
pushed  to  the  surgical  degree  only  when  the  brow 
could  be  reached  through  the  perineum  and  re- 
cession of  the  head  prevented — further  exten- 
sion of  head  was  under  control  from  then  on — 
patient  being  deeply  under  and  unable  to  call  in- 
to play  forceful  contractions  of  abdominal  mus- 
cles. In  version  and  forceps  deliveries  ironing 
out  of  perineum  was  practiced. 

The  superiority  of  prophylactic  version  and 
breech  extraction  in  preserving  the  tissues  of  the 
pelvic  floor  as  shown  by  these  figures,  is  depen- 
dent upon  the  gradual  dilation  of  soft  parts,  by 
an  unhurried  expulsion  of  the  fetal  body  with  its 
smallest  diameter  first,  reaching  the  largest  by 
graduation. 

Version  and  breech  extraction  should,  in 
primipara,  for  reasons  above  given,  show  a 
smaller  percentage  of  lacerations  than  normal 
or  forceps  delivery. 

The  records  do  not  show  this  to  have  occurred. 

Version  had  100  per  cent  of  perineal  tears — 
cervical  tears  occurred  in  80  per  cent. 

These  are,  however,  not  suitable  cases  for  pur- 
poses of  comparison  as  they  were,  in  many  in- 
stances, complicated  by  bag  insertion. 

The  Breech  deliveries  have  not  this  drawback 
however,  and  since  extraction  here  in  most  cases 
is  similar  to  what  occurs  in  extraction  after  ver- 
sion, these  may  stand  for  version  and  may  be 
used  for  comparison  with  normal  and  forceps 
deliveries. 

In  62  spontaneous  deliveries  in  primipara  48 
per  cent  perineal  tears  and  44  per  cent  cervical 
tears  were  founds 

In  127  low  forceps  perineal  tears  were  64  per 
cent — cervical  42  per  cent. 

In  breech  extraction  64  per  cent  perineal  tears 
— cervix  lacerated  in  90  per  cent. 

The  striking  part  here  is  that  spontaneous 
labor  with  respect  to  tears  has  the  advantage 
over  the  other  two  procedures  with  version  and 
extraction  placed  third. 
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Inasmuch  as  tears  of  the  soft  parts  are  prone 
to  increase  morbidity,  the  full  importance  of  the 
above  comparison  is  obvious. 

The  effect  of  lacerations  on  morbidity  is  shown 
by  the  following  figures: 

In  spontaneous  labors  in  multipara  with  9% 
tears,  the  morbidity  was  1.7 — In  primipara  the 
percentage  of  morbidity  jumps  to  5%,  as  the  per- 
centage of  tears  reach  48.5%  in  perineum — 45% 
cervical. 

This  would  seem  to  indicate  that  tears,  even 
though  taken  care  of  immediately  after  labor 
showing  no  breakdown  subsequently  in  them- 
selves increases  morbidity. 

This  question  naturally  arises,  is  not  morbidity 
more  frequent  in  cervical  repairs  than  where 
cervix  is  left  unrepaired?  The  figures  obtained 
show  unrepaired  cervices  to  give  12% — repaired 
1.7%. 

The  Anatomic  End  Results 

The  anatomic  end  results  of  all  primipara 
numbering  230  cases  delivered  spontaneously,  by 
forceps,  or  version  was  much  better  than  ex- 
pected. 

Forceps  and  version  in  twins  accounted  for  a 
bilateral  laceration  of  cervix,  retroversion  and 
moderate  degree  of  prolapse. 

In  three  high  forceps — one  resulted  in  a re- 
laxed vagina  and  cystocele,  the  second  a cervical 
tear,  prolapse,  retroversion — the  third,  prolap- 
sus and  retroversion. 

Two  normal  cases  of  spontaneous  labor  with- 
out tears  presented  in  one— vaginal  relaxation 
and  prolapse— in  the  other,  prolapse,  bilateral 
cervical  tear. 

Twenty-eight  lacerated  cervices  were  found — 
three  trachelorrhaphies  failed  to  heal  out  of  57. 

Twenty-five  lacerations  were  left  unrepaired 
'purposely  to  determine  whether  or  not  they  would 
heal  spontaneously,  and  this  was  found  not  to 
occur. 

The  final  results  as  to  integrity  of  birth  canal 
depends,  it  would  seem,  not  on  whether  sponta- 
neous delivery  occurred  or  whether  forceps  were 
applied  or  version  done,  but  upon  these  factors : 

1.  The  avoidance  of  pituitrin  or  operative 
measures  to  deliver  child  with  cervix  not  fully 
dilated.  This  not  only  tears  cervix  but  stretches 
and  lacerates  the  connective  tissue  supports  of 
uterus  and  bladder. 

2.  Failure  to  employ  episiotomy  in  those 
cases  where  undue  stretching  of  soft  parts  or 
tears  of  same  is  imminent. 

3.  Failure  to  pull  down  cervix  into  view  in 
all  cases  and  to  repair  if  lacerated. 

4.  The  failure  to  appreciate  the  frequency 
with  which  lacerations  are  overlooked  if  ex- 
amination is  superficial.  For  cervices  tear  with- 
out much  blood  loss  and  many  pelvic  floors  are 
badly  torn  without  tearing  of  the  skin. 


Fetal  Mortality 

Twenty  fetal  deaths  occurred  in  the  435  cases 
■ — a mortality  of  4.5  per  cent  of  this  number. 

Seven  were  intra-uterine  deaths — two  from  ne- 
glected prolapse  cord — one  a complete  separation 
of  a normally  situated  placenta  at  eight  months 
— one  fibroid  completely  obstructing  the  birth 
canal  (seen  for  the  first  time  after  two  days  in 
labor — one  true  knot  in  the  cord — one  death, 
cause  unknown — one  death  at  five  months,  spon- 
taneous delivery  at  the  sixth  month. 

There  were  five  non-viable  fetuses  : 

One  Placenta  membranacia — one  pre-eclamp- 
tic — one  ablatio  placenta— one  toxic  goitre — one 
marginal  placenta. 

Pregnancy  was  interrupted  in  these  five  cases 
in  the  interest  of  the  mother. 

Nine  viable  fetuses  included  : 

One  fetus  born  of  an  eclamptic  mother — died 
seven  hours  after  a spontaneous  birth. 

One  medium  forceps — mother  had  convulsions 
during  extraction. 

One  spontaneous  birth — mother  died  of  influ- 
enza-pneumonia. 

Three  still-born  deaths  followed  high  forceps. 

One  still-born  breech  extraction  in  contracted 
pelvis. 

One  hemorrhage  of  new-born — three  days 
post-partum. 

One  prophylactic  version  in  multipara. 

If  the  seven  intra-uterine  deaths  and  five 
deaths  in  non-viable  fetuses  may  be  subtracted, 
the  mortality  would  be  1.8  per  cent. 

It  is  worthy  of  note  that  there  were  no  deaths 
in  uncomplicated  spontaneous  or  low  forceps  de- 
livers. 

One  death  occurred  in  a prophylactic  version 
in  a multipara. 

The  100  per  cent  perfect  results  in  spontaneous 
deliveries  is  attributed  to  the  application  of  low 
forceps,  and  the  use  of  episiotomy  in  many  in- 
stances to  hurry  delivery  when  head  was  on  the 
perineum  and  progress  was  at  a stand-still. 

Then,  too,  such  procedures  as  induction  of  la- 
bor— ceasarian  section  and  version,  saved  many 
babes  who  would  have  been  lost  if  birth  had  been 
left  to  natural  forces. 

The  death  from  prophylactic  version  could 
have  been  avoided  by  prophylactic  forceps  or 
spontaneous  delivery. 

The  same  may  be  said  for  two  deaths  which 
occurred  in  a series  of  24  versions  not  included 
in  this  report. 

All  were  ideal  cases  for  version — a multiparous 
birth  canal — head  engageable— therefore  no  dis- 
proportion— yet  complications  resulted  and  three 
lives  were  lost. 
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The  first  death  occurred  under  these  circum- 
stances, a large  baby — when  version  was  com- 
pleted, the  cord  prolapsed — no  pulsation— no  ef- 
fort on  part  of  patient  to  deliver  baby  was  suc- 
cessful— traction  was  made — some  difficulty  with 
after-coming  head — still-birth. 

Second  case  showed  cord  tightly  stripped  be- 
tween thighs,  the  approximation  of  gluteal  folds 
interefered  with  its  detection  in  utero — the  cord 
was  cut  when  at  vulva,  babe  inspired  several 
times,  patient  was  exhorted  to  bear  down  but  the 
depth  of  anesthesia  was  such  that  no  assistance 
from  was  forth-coming.  Traction  was  made  with 
pressure  on  fundus,  a nuchal  hitch  and  extraction 
of  the  other  arm  resulted. 

The  time  necessary  to  overcome  this  complica- 
tion was  evidently  sufficient  to  cause  death  of 
babe. 

In  the  third  case,  a large  baby — no  progress 
from  half-hearted  efforts  of  the  mother — trac- 
tion equally  inefficient — pressure  made  on  fun- 
dus at  time  umbilicus  was  in  sight — extraction 
of  arms  and  fetal  head  resulted,  efforts  to  cor- 
rect complications  exceeded  time  limit— fracture 
of  clavicle  and  still-birth  resulted. 

Maternal  Mortality 

The  maternal  mortality  was  .68  per  cent. 

One  patient  died  during  the  puerperium  of 
broncho-pneumonia  following  a ceasarian  sec- 
tion. One  of  influenza-pneumonia  at  the  time  of 
delivery.  One  following  ceasarian  section  for 
liver  type  of  toxemia. 

Summary 

It  is  evident  in  summaryizing  these  findings, 
that : 

Normal  labor  unattended  by  unmistakable 
signs  of  maternal  exhaustion  or  interference 
with  fetal  circulation,  if  allowed  to  progress  to 
completion  of  second  stage,  is  the  least  hazard- 
ous of  the  measures  under  consideration. 

The  Maternal  morbidity  is  less  than  prophy- 
lactic forceps  or  version.  Lacerations  of  birth 
canal  are  lessened  in  incidence  and  degree.  The 
maternal  and  fetal  mortality  is  nil. 

It  must  be  emphasized  that  this  favorable  out- 
come in  spontaneous  labors  is  only  possible  when 
the  failures  incident  to  a delivery  left  to  nature 
are  understood  and  overcome  by  preventive  meas- 
ures. 

To  mention  only  a few  of  these  preventive 
measures : 

1.  Rigid  asepsis  both  ante  and  post-partum. 

2.  Regulation  of  expulsive  efforts  in  precipi- 
tate labors  to  guard  against  deep  laceration  of 
birth  canal. 

3.  Protection  of  perineum  and  vaginal  out- 
let by  deep  anesthesia  and  ritgens  maneouver 
when  head  is  emerging. 


4.  An  occasional  episiotomy  to  guard  against 
undue  injury  and  permanent  loss  of  integrity  of 
pelvic  supporting  tissues. 

5.  Repair  of  all  lacerations,  cervical  and 
perineal,  immediately  after  labor. 

Nature  must  be  assisted  here  in  these  cases 
most  favorable  for  her  as  well  as  under  circum- 
stances when  her  powers  are  unquestionably  im- 
potent. 

The  procedure  standing  second  to  spontaneous 
labor  is  prophylactic  forceps  or  low  forceps. 

It  takes  this  position  because  of  its  absence  of 
fetal  mortality  and  its  low  maternal  morbidity. 

The  procedure  which  gave  the  highest  fetal 
mortality  and  maternal  morbidity  was  prophylac- 
tic version. 

Discussion 

Does  this  depreciation  of  routine  prophylactic 
version  and  forceps  necessarily  consign  the 
woman  in  normal  labor  to  an  ordeal  of  suffering 
and  a subsequent  abnormal  convalescence — I do 
not  believe  it  does. 

For  the  administration  of  anesthetics,  at  the 
time  of  uterine  contractions,  early  in  the  second 
stage  of  labor,  gives  much  relief. 

The  anesthetic  of  choice  is  gas  oxygen : 

Its  administration  is  more  agreeable  to  the 
patient  as  is  also  its  after  effects. 

Nausea  and  vomiting  is  extremely  rare. 

It  is  superior  to  chloroform,  ether  or  anesthol, 
in  that  analgesia  is  obtained  with  greater  rapidity 
and  without  interference  with  the  force  of  uter- 
ine contractions. 

Therefore  a greater  degree  of  relief  is  obtained 
with  less  risk  of  prolonging  labor  or  interfering 
with  nature’s  method  of  avoiding  post-partum 
hemorrhage. 

Combined  with  ethylene  or  ether  when  head  is 
emerging,  it  curbs  undue  expulsive  force. 

The  one  striking  disadvantage  in  this  method 
is  the  necessity  for  having,  for  hours  at  a time, 
an  anesthetist  of  experience  in  attendance. 

This  is  prohibitive  for  financial  reasons  to  the 
great  mass  of  the  public. 

Self-administration,  a make-shift  tried  early 
in  practice,  was  not  without  its  failures  and  com- 
plications and  the  same  may  be  said  of  the  prac- 
tice of  allowing  the  inexperienced  interne  or  doc- 
tor to  give  this  type  of  anesthesia. 

Given,  however,  by  an  expert,  the  results  are 
ideal  in  that  while  labor  is  not  shortened  nor 
made  as  free  from  pain  as  in  the  other  two  pro- 
cedures, the  relief  is  enough  to  make  labor  more 
comfortable  and  convalescence  more  rapid  than 
where  the  anesthetic  is  only  used  at  a time  when 
the  caput  is  in  sight. 

In  some  multipara  even  before  complete  dila- 
tion of  cervix  has  taken  place,  if  membranes  are 
ruptured,  labor  is  completed  with  such  rapidity 
under  anesthesia  that  in  order  to  avoid  delivering 
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in  bed,  this  procedure  is  done  only  in  the  labor 
room. 

Surely  there  is  no  call  for  prophylactic  version 
or  forceps  here. 

We  hear  much  of  the  suffering  attendant  upon 
posterior  positions.  In  multipara,  in  the  great 
majority  of  instances,  rotation  is  not  retarded. 

Occasionally  delivery  is  prolonged  by  slow  ro- 
tation or  the  occiput  rotates  into  the  hollow  of 
the  sacrum. 

In  the  former  case  analgesia  during  contrac- 
tions and  a bit  of  patience  is  necessary,  in  the 
latter  event  version  or  manual  correction  and 
forceps  is  indicated. 

Interference  in  all  cases  in  multipara  either  to 
prevent  abnormal  rotation  or  prolongation  of  la- 
bor with  consequent  suffering  is  unwarranted  as 
well  as  dangerous. 

Thirty-four  per  cent  of  the  cases  in  this  re- 
port were  occiput  posterior  positions — 94  per 
cent  of  them  rotated  spontaneously — six  needed 
manual  correction  and  forceps. 

Why  subject  100  individuals  to  operative  meas- 
ures for  the  sake  of  avoiding  abnormal  rotation 
which  is  likely  to  occur  but  six  times  out  of  a 
hundred. 

The  relief  of  the  primipara  is  not  so  easy  of 
attainment  with  anesthetics,  as  with  version  or 
scopolamine  and  morphine  administration  fol- 
lowed by  forceps. 

Scopolamine  and  morphine  administration  in 
the  first  stage  of  labor  with  morphine  gr.  and 
scop.  1-150  as  an  initial  dose  in  primipara,  is 
far  superior  to  all  other  procedures  in  the  re- 
lief it  gives,  not  only  during  this  stage,  but  in  the 
second  stage  also.  As  the  head  is  emerging  it 
must  be  supplemented  by  other  anesthetics. 

The  advantages  of  scopolamine  and  morphine 
used  as  a first  stage  procedure  other  than  its 
safety  and  marked  relief  is  the  gentleness  and 
rapidity  with  which  the  cervical  tissues  are 
thinned  out  and  complete  dilation  effected. 

It  curbs  also  the  forceful  expulsive  efforts  of 
patient  where  head  is  on  the  perineum  making 
unnecessary  the  early  perineotomy  practised  as 
a preventive  measure  against  stretching— distrac- 
tion and  laceration  of  pelvic  soft  parts. 

Its  disadvantages  are  these : 

1.  Asphyxia  or  obligopnea  in  the  new-born  oc- 
curs in  about  15  per  cent  of  cases — it  is  not 
troublesome  however,  and  babes  respond  readily 
to  oxygen  and  intermittant  compression  of  the 
chest  wall. 

2.  The  attendance  of  the  obstetrician  is  nec- 
essary from  the  start  of  the  administration  to  the 
birth  of  the  child — if  the  maximum  effectiveness 
of  its  use  is  desired. 

3.  Repeated  dosage  cannot  be  given  according 
to  rule.  This  will  depend  upon  rapidity  of  prog- 
ress of  first  stage  and  the  response  of  patient  to 
drugs. 

Very  occasionally  errors  in  judgment  as  to  how 


long  an  interval  will  elapse  from  the  first  dosage 
to  delivery  occur.  This  should  be  at  least  four 
hours.  Two  things  will  happen,  labor  is  stopped 
or  unduly  prolonged  or  babe  is  born  before  the 
drugs  have  been  eliminated. 

In  neither  instance  is  any  particular  harm  done 
— the  first  is  disturbing  to  one’s  equanimity — the 
second  sometimes  gives  an  asphyxiated  baby 
which  always  responds  well  to  treatment  and 
suffers  no  ill  effects  afterwards. 

One  must,  in  order  to  avoid  these  errors,  be 
willing  to  spend  the  time  necessary  to  determine 
by  frequent  rectal  examination,  progression  in 
thinning  out  of  cervical  tissues — in  dilation  of 
external  os.  and  in  depth  of  descent  and  from 
this  determine  when  morphine  and  scopolamine 
should  be  started  and  when  scopolamine  should 
be  repeated  if  at  all. 

A fourth  disadvantage  is  prolongation  of  sec- 
ond stage  of  labor.  This  does  not  occur  as  a 
rule  if  one  starts  dosage  only  when  labor  is  well 
under  way  and  discontinues  scopolamine  when 
cervical  dilation  is  completed. 

Conclusions 

In  concluding  this  paper,  I am  not  unmindful 
or  unappreciative  of  the  personal  benefits  re- 
ceived from  the  work  of  Potter  and  De  Lee. 
Version  and  breech  extraction,  from  the  teach- 
ing of  the  former,  has  been  simplified  and  made 
less  productive  of  untoward  results  than  for- 
merly. 

The  early  perineotomy  of  De  Lee  with  the  ap- 
plication of  low  forceps  in  individuals  under 
modified  twilight  sleep  administration  undoubted- 
ly saves  many  fetal  lives  and  avoids  maternal 
birth  canal  injuries. 

But  at  the  same  time  one  cannot,  in  the  light 
of  this  analysis  of  results  obtained,  subscribe  to 
the  routine  use  of  either  the  one  or  the  other. 

Nor  can  one  honestly  state  that  the  hazards 
of  these  procedures  should  be  treated  lightly,  for 
in  so  doing,  men  less  experienced  in  matters  ob- 
stetrical, would  feel  warranted  in  employing 
these  measures  indiscriminately,  to  the  end  that 
in  version  a tremendous  fetal  mortality  and  ma- 
ternal morbidity  would  follow — in  forceps  and 
perineotomy,  many  pelvic  floors  would  be  de- 
stroyed. 

This  is  certain — for  the  general  practitioner 
their  routine  use  would  spell  disaster. 

For  my  own  guidance,  I am  convinced  that  for 
these  procedures  to  be  effective  in  reducing  the 
deaths  and  injuries  incident  to  child-birth  there 
must  be: 

First : Discrimination  in  their  application  so 

as  to  meet  the  needs  of  the  individual  case. 

Second : The  procedure  must  be  performed 

under  a rigid  aseptic  technic  in  hospital  surround- 
ings where  conveniences  and  facilities  are  such 
that  any  emergency  which  may  arise  can  be  met, 
with  promptness  and  precision. 
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NERVOUS  AND  MENTAL  STATES,  FOLLOWING  INJURIES  TO  THE  HEAD* 

By  DAVID  EDWARD  HOAG,  M.D., 

NEW  YORK  CITY 


THE  physician  is  frequently  meeting  with 
cases  showing  what  we  are  pleased  to 
term  a psycho-neurotic  syndrome.  In  the 
experience  of  the  writer,  practically  all  head 
injury  cases  have  following  in  their  wake 
either  nervous  or  mental  symptoms,  in  varying 
degrees  of  intensity.  It  generally  becomes  the 
lot  of  those  of  us  specializing  in  nervous  and 
mental  diseases,  to  manage  and  treat  this  very 
distressing  condition,  which  in  many  cases  ex- 
tends over  a long  period  of  time.  To  obtain 
the  benefit  we  hope  and  desire  is  many  times 
most  baffling  indeed.  In  fact,  the  slow  pro- 
gress toward  recovery  that  these  cases  make, 
and  the  ultimate  gloomy  prognosis  that  we 
often  feel  obliged  to  make,  has  led  the  writer 
to  attempt  an  appeal  to  the  surgeon,  he  with 
the  first-hand  knowledge  of  the  injury,  he 
whose  province  it  becomes  to  direct  and  man- 
age the  treatment  of  these  patients,  in  the 
first  few  weeks  following  the  initial  injury. 

Is  there  anything  that  the  surgeon  can  do, 
or  may  have  observed,  that  may  shorten  the 
period  of  disability,  or  hasten  the  convale- 
scene?  May  the  neurologist,  if  he  sees  the 
case  early  enough,  stay  or  drive  away  the  neu- 
rotic or  mental  picture,  that  is  in  most  cases 
so  intractable? 

The  contributions  to  the  literature  on  this 
subject  consist  so  largely  of  varying  opinions 
and  theories  that  our  lack  of  knowledge  seems 
but  the  more  manifest.  We  know  that  after 
many  head  injuries  varying  in  degree  from 
fracture  of  the  skull  to  a comparatively  light 
blow,  may  show  a psycho-neurotic  syndrome, 
may  develop  a definite  psychosis,  may  present 
a picture  of  vague  indefinite  pains,  that  these 
patients  are  slow  to  respond  to  any  form  of 
treatment,  and  that  this  state  may  persist  in- 
dependent of  compensation  being  a feature  or 
not,  and  either  in  the  presence  or  absence  of 
litigation. 

Is  it  the  patient’s  conception  of  the  situa- 
tion and  his  attitude  of  mind  toward  that  situa- 
tion, that  develops  the  emotion  which  deter- 
mines his  reaction?  Is  there  a so-called  in- 
adequate personality  type  of  individual,  whose 
apperception  is  faulty,  who  cannot  see  things 
as  they  are,  and  who  cannot  be  persuaded  to 
accept  them  as  others  see  them,  nor  to  view 
them  in  the  verifying  light  of  experience,  wis- 
dom and  judgment?  . Is  this  picture  too 
strongly  drawn,  and  does  it  do  the  victim  of 
head  injury  an  injustice?  May  there  be  an 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
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actual  pathalogic  condition?  Has  an  aedema 
that  is  more  or  less  permanent  been  produced? 
Has  there  been  produced  a molecular  change, 
a complete  cellular  upset,  that  does  not  re- 
adjust itself?  May  there  have  been  a motiva- 
tion created  by  the  sudden  advent  of  accident 
into  the  life  of  the  individual,  with  the  uncer- 
tain outlook  into  the  future?  May  not  the 
influence  and  example  of  environment  have 
something  to  do  with  the  situation  that 
develops?  May  not  sometimes  the  unguarded 
attitude  or  statements  of  well-meaning  but 
misguided  friends  or  relatives,  or  even  it  may 
be  of  medical  attendants  or  nurses,  have  a 
deterrent  influence  upon  recovery? 

With  this  perhaps  rather  lengthy  ques- 
tionaire  in  mind,  let  us  proceed  to  review  just 
what  are  the  prominent  characteristics  of  the 
syndrome  referred  to.  First  of  all  in  review- 
ing the  literature,  it  seems  to  be  a fair  con- 
sensus of  opinion  that  subjective  complaints 
are  present  in  eighty  per  cent  of  head  injuries: 
eight  per  cent  show  decidedly  psychotic  symp- 
toms, while  only  ten  per  cent  show  no  sub- 
jective complaint.  The  most  prominent  sub- 
jective complaints  are  headache  and  vertigo, 
continuing  for  a very  long  time  after  all  evi- 
dence of  injury  has  disappeared.  These  sym- 
toms  being  accentuated  when  patients  are  on 
elevated  structures,  or  when  they  are  in  a 
stooping  position,  the  headache  being  de- 
scribed as  a band  about  the  head.  Less  com- 
mon complaints  are  tremors,  weakness,  in- 
somnia, nausea,  carliac  palpation,  inability  to 
concentrate  and  to  use  memory  as  before,  or  to 
stand  the  stress  and  strain  of  exertion. 

Not  being  able  to  confirm  these  subjective 
complaints  by  any  physical  examination, 
which  might  indicate  an  organic  lesion  leads 
to  controversy  among  observers.  Some  of 
them  insist  that  the  individual  is  a malingerer 
because  there  can  be  found  no  confirmatory 
physical  signs,  while  others  believe  that  the 
headache  and  dizziness,  and  therefore  inabil- 
ity to  resume  work,  is  attrabutable  to  the 
original  injury  to  the  head.  One  has  to 
diagnose  between  a post  traumatic  functional 
neurosis,  and  wilful  simulation.  One  of  the 
most  comprehensive  reports  on  this  subject  is 
by  Lewy,  who  states  that  from  the  large 
material  at  his  command  he  is  of  the  opinion 
that  simulation  in  toto  is  rare,  but  that  ex- 
aggeration of  existing  symptoms  is  often 
encountered. 

In  cases  where  the  headache  and  vertigo  is 
supplemented  by  unsteady  gait  with  nausea 
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and  vomiting,  and  a tendency  to  fall  to  one 
side,  there  is  far  more  definite  proof  of  real 
injury  to  brain,  cerebellar  in  character.  It  is  a 
matter  of  more  or  less  common  observation 
that  syphilitics  and  alcoholics  may  have  de- 
veloping after  head  injury  the  various  typical 
organic  or  functional  syndromes  so  commonly 
following  in  the  wake  of  over-indulgence  in 
alcohol  and  syphilis,  although  the  injury  to  head 
may  have  been  but  slight.  It  would  appear 
that  these  symptoms  lying  dormant,  as  it  were, 
became  precipitated  into  activity  by  the  injury. 
Epileptic  attacks  are  oftentimes  traceable  to  a 
head  injury,  as  is  well  known,  although  it  may 
have  been  months  or  even  years  since  the 
injury.  It  has  been  thought  that  the  possi- 
bility of  not  being  able  to  recognize  the  so- 
called!  fissure  fracture,  because  of  the  lack  of 
external  evidence,  and  presenting  no  imme- 
diate disability  was  responsible  for  the  devel- 
opment of  a neurosis.  These  cases  often  give 
no  history  of  unconsciousness  at  time  of  in- 
jury, but  weeks  or  months  afterward  the 
psycho-neurotic  syndrome  may  appear.  It 
would  seem  that  thorough  stereoscopic  radia- 
graphic  examination  should  never  be  omitted 
in  injuries  of  the  head  however  slight,  even 
though  showing  no  symptoms  whatsoever. 

Concussion  of  the  brain,  so  often  a sequel  of 
trauma  to  the  head,  and  with  its  customary 
history  of  loss  of  consciousness,  of  but  short 
duration,  virtually  becomes  a compression,  if 
accompanied  by  intra-cranial  hemorrhage,  and 
would  present  practically  the  same  need  for 
operative  measures  as  if  it  were  due  to  de- 
pressed bone  fragment.  The  latter  condition 
is  usually  accompanied  by  small  contracted 
pupils,  slow  pulse,  restlessness  of  the  patient, 
and  a paralysis  of  some  focal  nerve  center  due 
to  the  compression.  If  the  patient  survives 
the  injury  or  the  acute  manifestations,  he  may 
suffer  from  the  same  sequellae  as  in  cerebral 
concussion,  and  in  addition  he  is  exposed  to 
more  post-traumatic  defects  in  consequence  of 
the  cortical  irritation  and  thickening  of  the 
meninges  which  later  may  develop  into  a 
pachymeningitis,  and  are  accountable  for  the 
epileptiform  attack,  or  paralysis  which  often 
occurs  after  these  injuries.  In  a consideration 
of  the  definite  mental  states  following  head 
injury,  that  are  genuinely  psychotic  in  char- 
acter, and  may  with  safety  be  labeled  as  such, 
the  complex  presented  is  usually  either  that  of 
dementia  precox,  or  the  manic-depressive  type, 
and  but  rarely  a general  paresis.  Again  this 
leads  to  controversy,  and  one  can  but  venture 
the  hypothesis  that  individuals  having  an  in- 
herited neurological  defect,  and  who  may  re- 
ceive an  injury  to  the  head,  are  at  least  poten- 
tial candidates,  in  which  a psychosis  may 
develop,  and  that  the  head  injury  must  be  re- 


garded as  a contributing  or  precipitating  fac- 
tor. Although  cases  are  exceedingly  infre- 
quent, I have  records  of  a few  showing  a 
definite  syndrome  of  general  paresis,  and  two 
cases  of  tabes  dorsalis,  in  which  the  history  of 
syphilis  was  negative,  together  with  negative 
serologic  findings  in  blood  and  spinal  fluid, 
but  who  did  give  a history  of  trauma  to  the 
head.  I am  fully  aware  that  this  is  not  the 
orthodox  belief  relative  to  the  causation  of 
general  paresis  or  tabes  dorsalis,  nor  is  it  my 
own  belief  that  these  diseases  can  proceed 
from  any  other  than  a specific  cause,  but  I 
merely  cite  these  cases  as  worthy  at  least  of 
consideration.  Lewy  summarizes  by  saying 
that  an  injury  to  skull  in  a person  having  suf- 
fered from  syphilis,  or  who  has  been  addicted 
to  alcohol  in  excess,  may  be  the  precipitating 
factor  in  the  development  of  a psychosis. 

Frazier  and  Ingham,  in  their  splendid  work 
on  the  traumatic  neuroses  imply  their  firm 
belief  as  to  ultimate  recovery  from  the  sub- 
jective symptoms  of  head  injury,  if  judiciously 
managed.  Coming  from  high  authority  this 
is  a much  more  optimistic  view  than  is  shared 
by  most  of  us,  I am  sure.  Dana  speculates  as 
to  whether  there  might  not  be  an  underworld 
school  for  those  having  had  head  injuries,  and 
who  desire  permanent  disability  compensation. 
Cushing  has  reported  his  physiologic  investi- 
gations, and  I believe  outlines  a particular  sur- 
gical technique  for  all  head  injuries.  Sharpe 
hints  at  too  frequent  surgical  intervention  as 
a source  of  high  mortality  in  head  injuries, 
without  due  regard  to  shock  or  eadema. 
Away  back  in  1889  it  was  Oppenheim  who 
first  used  the  term  traumatic  neurosis,  which 
tetrm  is  presumed  to  embrace  all  of  the 
psycho-neurotic  syndromes  which  follow  shock 
or  accident.  It  was  also  Oppenheim  who  as- 
serted with  good  reasoning  that  these  terms 
referred  to  a specific  disease  with  molecular 
physical  changes  in  the  brain.  This  has  not 
been  generally  accepted  and  but  few  are  in 
harmony  with  this  point  of  view.  As  late  as 
1915,  however,  he  re-affirmed  his  views  that 
after  trauma  there  is  a definite  reaction  on 
physiological  functioning,  which  may  be  either 
physical  or  mechanical — either  of  which  may 
have  the  same  effect  on  the  nervous  system. 
This  may  occur  without  hemorrhage,  inflam- 
mation or  degeneration,  being  merely  a dis- 
placement of  molecules,  a tearing  apart  of 
associated  functioning  parts  like  the  removal 
of  a link  in  a chain.  He  states  that  although 
this  condition  is  not  microscopically  demon- 
stratable,  and  does  not  represent  definite  al- 
teration of  tissue,  nevertheless  in  every  case  it 
produces  a condition  of  inhibitions  to  motor 
impulses.  These  observations  resulting  largely 
from  experiences  with  the  war  neuroses,  repre- 
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sent  a brilliant  though  not  of  necessity  a con- 
vincing attempt  on  the  part  of  Oppenheim,  to 
isolate  a syndrome  peculiar  to  the  traumatic 
neuroses. 

Wilson,  an  aurist  of  England,  ventures  on  a 
hypothesis  which  presents  the  same  line  of 
reasoning.  He  believes  that  the  symptom  pic- 
ture following  physical  trauma  to  the  head, 
including  deafness,  unsteady  equilibrium,  with 
vertigo  and  a narrowing  of  the  field  of  vision, 
is  explained  that  as  a result  of  trauma  to  the 
head  there  is  structural  discontinuity  of  the 
nerves  at  the  synapses:  that  there  is  a spread 
of  nerve  impulses  into  adjacent  pathways: 
and  that  in  the  case  of  the  function  of  hearing 
the  auditory  impulse  no  longer  reaching  its 
goal,  deafness  results.  Such  a dissolution  may 
occur  at  any  or  all  synapses.  His  method  of 
reasoning  although  conjectural,  may  be  ap- 
plied to  many  of  other  the  symptoms  of  the 
traumatic  neuroses,  such  as  functional  loss  of 
vision,  functional  paralysis,  et  cet.  Mayer,  of 
Pittsburgh  explains  the  psychoneuroses,  start- 
ing with  the  assumption  that  an  acute  stop- 
page of  cerebral  activity  may  result  after 
trauma  which  need  not  be  structural  in  origin, 
but  is  of  such  a degree  that  the  individual  can- 
not readjust  himself  to  it.  This  disordered 
situation  brings  emotional  reactions  and  its 
motor  responses.  If  the  brain  adjusts  itself 
the  emotions  subside  gradually;  if  not,  the 
attempt  to  do  so  increases  the  emotional  reac- 
tion : the  body  vainly  tries  to  secure  an  ad- 
justment, the  glandular  secretions  work  over- 
time. From  this  over-stimulation  serious  dam- 
age may  result.  An  ideogenous  factor  now 
stepping  into  play  establishes  a vicious  circle. 
According  to  Sherrington,  such  a draining 
of  energy  is  probably  similar  in  result  to  the 
over-activity  of  cells  which  in  diaschisis  pro- 
duces a physiologic  stoppage  of  function.  This 
is  transient  if  the  cells  can  replace  energic 
substances : permanent  if  they  become  dam- 
aged, or  if  the  synaptic  connections  cannot  be- 
come re-established.  One  may  go  through  the 
literature  ad  libitum,  and  find  various  converg- 
ing and  again  diverging  opinions  as  to  the 
status  of  the  subjective  complaints  following 
injury  to  the  head.  The  question  is  asked,  and 
very  properly,  too,  as  to  how  much  is  due  to 
injury  and  how  much  to  predisposition. 

The  late  Pearce  Bailey,  in  his  classic  mono- 
graph on  the  war  neuroses,  implicates  motive 
as  an  outstanding  cause  of  neurosis,  as  well 
as  an  incentive  to  cure.  In  the  first  instance 
a neurosis  develops,  as  it  were,  automatically 
— the  soldier  believing  that  due  to  this  he  may 
receive  his  discharge.  On  the  other  hand,  the 
experience  has  been  that  if  it  is  made  to  appear 
that  he  will  not  be  discharged  while  suffering 
from  a neurosis,  a long  step  at  least  has  been 


made  toward  recovery.  It  is  believed  that  the 
great  success  of  the  French  Army  with  their 
cases  of  neuroses,  is  due  to  the  fact  that  the 
neuroses  are  not  pensionable  and  that  no  sol- 
diers are  discharged  for  such  causes.  It  would 
appear  that  the  real  cause  of  many  of  the  sub- 
jective complaints  which  follow  head  injury 
do  not  depend  so  much  upon  extent  of  the  in- 
jury or  violence,  as  upon  its  subjunctive  re- 
flection upon  the  mind  of  the  person  injured. 
There  are  several  factors  in  this  development, 
one  of  these  being  an  inherent  predisposition 
easily  magnified  into  motive,  for  which  the 
individual  may  have  been  groping  for  years. 
On  the  other  hand,  it  would  seem  that  there 
must  be  at  least  a fairly  definite  causative 
mechanism  to  account  for  a symptom  picture 
so  universal  and  uniform.  In  the  few  cases 
that  escape  the  long  train  of  subjective  symp- 
toms may  there  have  become  established,  what 
we  may  please  to  call  a psychopathologic  de- 
fense reaction. 

The  tremendous  industrial  and  transporta- 
tion enterprises  of  the  present  day  will  give 
rise  to  an  ever-increasing  number  of  these 
cases,  demanding  proper  understanding  and 
classification  whether  the  alleged  injury  is 
psychical  or  physical  is  for  us  to  determine — 
and  shall  we  search  for  motive?  Our  pro- 
fessional relations  become  of  great  importance 
where  litigation  is  entered  upon  for  the  sake 
of  securing  indemnity.  Indemnity  sought  for 
material  injury  such  as  loss  of  eye,  or  arm,  or 
leg,  broken  skull  or  spinal  column,  with 
definite  objective  symptoms  is  legitimate,  but 
one  must  stand  appalled  today,  at  the  whole- 
sale litigation  based  upon  alleged  or  actual 
injury,  where  the  physical  evidence  is  slight 
or  absent,  yet  where  serious  and  permanent 
damage  to  the  mind,  health  and  body  are 
claimed.  Railroads  and  corporations  pay  large 
sums  annually  to  complainants  of  this  class. 
This  very  situation  places  upon  the  medi- 
cal profession  a tremendous  responsibility, 
whether  serving  as  physician  to  claimant,  or 
as  an  expert,  so-called,  in  court,  where  the  jus- 
tice and  extent  of  the  claim  is  to  be  determined. 

In  conclusion  permit  me  to  say  that  it  is 
not  only  my  belief,  but  the  belief  of  others, 
that  although  there  may  be  a certain  number 
of  genuine  legitimate  cases  of  real  definite 
head  injury,  where  the  victim  presents  a set 
of  psycho-neurotic  complaints  that  are  beyond 
his  control,  still  there  are  a far  greater  number 
of  cases  of  neuroses — so-called — that  are  born 
and  nurtured  in  the  days  following  accident, 
engendered  by  pique,  spite,  anger,  or  revenge 
— led  on  by  the  golden  dreams  of  avarice  and 
a liberal  jury  verdict — an  amount  often  out  of 
all  proportion  to  the  thrift  and  earning  ca- 
pacity of  the  individual,  as  shown  by  his  pre- 
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vious  mode  of  life.  The  physician  often  be- 
comes unconsciously  and  unwittingly — never 
premeditatedly  I am  sure — an  accomplice  to 
this  end.  Many  of  the  populace  seem  to  re- 
gard corporations  as  their  natural  prey,  and 
have  no  scruples  about  mulcting  said  corpora- 
tions out  of  huge  sums.  I am  not  venturing  on 
any  insecure  hypothesis,  as  to  the  causes  of 
these  apparent  states  of  mind  as  related — but 
am  relating  them  only  as  I have  observed 
them,  with  the  hope  of  finding  interpretation 
elsewhere.  The  vagaries  of  the  human  mind 
form  an  intensely  interesting  and  fascinating- 
study.  It  is  the  province  of  the  physician  to 
seek  a physical  cause  for  mental  ills  but  we 
should  in  no  case  neglect  the  moral  side,  and 
be  on  the  alert  for  motive,  for  we  are  in  a 


sense  the  moral  as  well  as  the  physical  guar- 
dians of  the  people. 
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MEDICAL  LEGISLATION. 


The  present  session  of  the  Legislature  has 
been  one  of  uncertainty  and  hurry,  especially 
in  medical  bills.  The  editors  of  the  Journal 
and  the  Chairman  of  the  Legislative  Committee 
have  so  far  been  able  to  do  little  more  than  to 
publish  the  medical  bills  which  have  been  intro- 
duced; but  during  the  remainder  of  the  legisla- 
tive sessions  we  hope  to  be  able  to  print  com- 
ments on  the  individual  bills  and  to  give  the  mem- 
bers of  the  Medical  Society  of  the  State  of  New 
York  an  intelligent  idea  of  their  nature. 

Our  members  may  also  be  asked  to  visit  their 
legislators  and  give  them  information  regarding 
the  bills.  There  will  be  need  of  promptness  in 
complying  with  these  requests.  Most  bills  are  in- 
troduced by  groups  that  are  backed  by  money 


and  selfish  interests  and  their  promoters  have 
often  avoided  publicity  and  education.  Their 
method  is  usually  to  introduce  a bill  and  to  get  a 
number  of  interested  voters  to  write  letters  in  its 
support.  Physicians  usually  form  the  only  group 
in  opposition  to  the  hasty  legislation  and  they  act 
only  from  civic  motives,  and  are  dignified  and 
deliberate  in  their  actions.  Yet  a single  letter 
from  a physician  often  has  more  weight  than  a 
score  from  laymen,  for  the  physicians  have  the 
respect  and  confidence  of  the  community. 

If  you  are  asked  to  write  a letter,  or  send  a 
telegram,  please  do  so  at  once. 

The  machinery  by  which  the  physicians  of  New 
York  State  keep  track  of  legislation  is  the  most 
complete  of  all  the  States,  and  is  copied  by  ten 
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uther  states.  It  may  be  described  as  consisting 
of  three  groups  whose  influence  start  from  a 
center  and  spread  in  ever  widening  circles  to 
every  part  of  the  State. 

At  the  center  in  Albany  is  Dr.  James  N.  Van- 
der  Veer,  Chairman  of  the  Legislative  Committee 
of  the  Medical  Society  of  the  State  of  New  York. 
He  has  an  office  force  of  three  persons.  Each 
day  he  receives  the  proof  sheets  of  the  records 
of  the  Senate  and  Assembly  on  every  bill;  and 
on  every  Saturday  afternoon  he  receives  the 
printed  digest  of  the  action  on  all  bills.  He  per- 
sonally goes  over  these  bills  and  makes  a digest 
of  them  and  places  it  in  the  mail  on  Sunday  night 
as  copy  for  the  fifteen  pages  more  or  less  which 
are  printed  in  the  Journal.  He  also  has  200 
copies  mimeographed  and  sent  at  once  to  the 
Chairmen  of  County  Legislative  Committees. 

Dr.  Vander  Veer  does  all  this  for  the  good  of 
the  cause  and  without  the  hope  of  fee  or  reward. 
He  is  the  central  main-spring  which  makes  the 
whole  medical  legislative  system  go. 

Next  to  Dr.  Vander  Veer  there  is  the  circle  of 
sixty  Chairmen  of  the  Legislative  Committees  of 
the  County  Medical  Societies.  They  too  are  busy 
for  they  must  get  in  touch  with  their  members 
of  the  Legislature,  and  influence  them  regarding 
medical  bills.  Theirs  is  the  responsibility  of 
reaching  the  legislators  directly. 


The  next  circle  consists  of  the  ten  thousand 
members  of  the  County  Medical  Societies.  They 
will  get  their  knowledge  from  the  Journal,  and 
directions  for  work  from  the  County  Chairmen. 
Their  duty  is  to  do  occasional  details  of  work  as 
they  are  asked,  such  as  calling  on  legislators  and 
writing  letters  and  sending  telegrams. 

Last  year  the  County  Chairmen  were  called 
together  in  Albany  for  a conference  with  Dr. 
Vander  Veer  on  the  day  of  the  hearing  on  the 
principal  medical  bills.  A similar  conference  is 
called  on  March  fourth,  on  the  day  of  a legisla- 
tive hearing  on  the  Medical  Practice  bill,  the  two 
bills  on  chiropractic,  and  the  drugless  therapy 
bill. 

The  legislative  system  of  the  Medical  Society 
of  the  State  of  New  York  may  be  compared  to  a 
radio  system.  At  the  central  station  is  the  broad- 
caster, Dr.  Vander  Veer.  Circles  of  influence 
from  him  reach  the  detecting  and  amplifying 
chairmen  in  every  county.  Snatches  of  the 
broadcasted  material  are  picked  up  by  circles  of 
listening  members  and  by  them  are  put  to  prac- 
tice. It  is  not  to  be  expected  that  every  mem- 
ber shall  listen  in  to  every  program  that  is  broad- 
casted ; but  he  is  expected  to  cooperate  when  the 
opportunity  comes. 

F.  O. 


THE  PHYSICIAN  IN  MEDICAL  BILLS. 


The  number  of  bills  introduced  into  the  present 
Legislature  affecting  medical  matters  is  larger 
than  usual.  Many  seem  to  be  inspired  by  wel- 
fare organizations  who  do  not  recognize  the 
prominent  part  which  practicing  physicians  must 
take  in  the  application  of  the  proposed  laws. 
Too  often  the  laws  are  drawn  without  reference 
to  the  family  physician.  This  is  illustrated  by 
Senate  Bill  Int.  No.  283,  Assembly  Int.  399, 
which  was  printed  on  page  175  of  the  February 
6th  issue  of  this  Journal.  This  bill  permits  a 
Board  of  Supervisors  to  appoint  public  health 
nurses  who  shall  be  directed  by  a committee  of 
the  Board,  and  supervised  by  the  State  Commis- 
sioner of  Health.  The  nurses  may  work  in  pub- 
lic schools  under  the  direction  of  the  school 
authorities  and  under  the  provision  of  the  State 
Education  Law\ 

Here  at  once  is  a mixed-up  condition  in  which 
three  separate  laws  are  authorized  to  direct  the 
distracted  nurse  who  tries  to  serve  three  masters ; 
and  one  can  readily  picture  the  attitude  of  the 
physicians  who  must  work  with  the  nurses,  and 
know  not  who  is  responsible  for  their  assign- 
ments. The  obvious  method  of  avoiding  serious 
conflict  of  authority  is  to  place  the  direction  of 
the  nurses  under  one  law,  be  it  County  Law,  Pub- 
lic Health  Law,  or  the  Educational  Law.  The 


closing  paragraph  provides  that  the  Board  of 
Supervisors  may  appoint  an  advisory  committee 
of  citizens  of  whom  at  least  one  shall  be  a physi- 
cian, and  at  least  one  a woman.  The  number  on 
the  committee  is  not  mentioned ; and  only  one 
need  be  a physician  and  his  fitness  for  the  posi- 
tion is  not  mentioned.  One  can  imagine  the  type 
of  physician  which  the  average  political  Board 
of  Supervisors  would  appoint.  It  would  seem 
that  provision  should  be  made  by  which  the  or- 
ganized body  of  physicians  in  the  county,  that  is, 
the  County  Medical  Society,  should  have  a voice 
in  the  appointment  of  the  medical  member  of  the 
advisory  committee  to  the  extent  of  at  least  the 
nominating  of  the  member.  It  would  also  seem 
that  the  appointment  of  an  advisory  committee 
should  be  mandatory  and  that  physicians  should 
form  the  majority  of  the  committee. 

This  law  and  dozens  of  similar  ones,  have  been 
introduced  into  the  Legislature  by  the  leaders  of 
organizations  who  are  fully  aware  of  the  exist- 
ence of  the  Medical  Society  of  the  State  of  New 
York,  and  of  the  willingness  of  its  officers  to  give 
advice  to  anyone  who  seeks  light  on  any  subject 
in  which  physicians  are  involved.  Under  present 
conditions  the  only  course  open  to  the  State 
Medical  Society  is  to  oppose  the  bill  in  its  present 
form.  F.  O. 
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PHYSICIAN  CAN  AID  LEGISLATOR 


My  dear  Doctor : Have  you  written  to  the 

Senator  and  Assemblyman  who  represent  you  at 
Albany,  advising  them  as  to  how  you  wish  they 
should  represent  you  when  the  various  medical 
bills — particularly  the  medical  practice  act,  the 
chiropractic  bill  and  the  drugless  therapy  bill — 
come  up  for  consideration?  If  you  have  not  done 
so,  don’t  you  think  it  would  be  only  fair  to  them 
that  you  should  give  them  this  information  at 
once? 

A joint  hearing  on  these  three  medical  bills 
has  been  announced  for  2 P.M.  on  Wednesday, 
March  the  4th.  It  is  important,  therefore,  if  you 
wish  your  opinion  on  these  bills  be  given  the  op- 
portunity of  carrying  its  influence,  that  you  com- 
municate it  immediately  to  your  members  of  the 
Senate  and  Assembly,  and  to  both  Committees 
on  Public  Health.  You  may  argue  that  your 
legislative  representatives  are  familiar  with  your 
opinion  on  these  questions,  but  that  is  hardly  fair 
unless  you  have  discussed  the  matter  with  them 
since  the  bills  were  presented  which  are  now  be- 
fore the  two  bodies,  because  these  bills  are  not 
exact  duplicates  of  the  ones  that  were  introduced 
last  year. 

Do  you  ever  think  that  perhaps  legislative  men 
arrive  at  decisions  to  act  by  a course  of  reason- 
ing not  very  different  from  that  employed  by  the 
physician  in  his  conduct  with  a patient?  The 
physician  is  always  very  careful  to  inform  him- 
seff  about  the  history  of  the  complaint  that  the 
patient  makes  at  the  time  of  the  visit.  Now  the 
legislative  man,  after  his  fashion,  does  what  he 
can,  likewise,  to  inform  himself  concerning  the 
history  of  the  legislation  that  is  proposed  and 
also  the  history  of  its  progress,  particularly  not- 
ing the  evidences  of  opposition  and  approval 
that  have  collected  during  that  period  of  time 
from  the  introduction  of  the  bill  to  its  final  read- 
ing. Therefore,  every  person  interested  in  legis- 
lation should  make  it  a point  to  see  that  there  is 
history  of  the  character  he  desires  developing 
along  with  the  bill  as  it  progresses. 

Today  while  discussing  with  an  Assemblyman 
the  medical  practice  act,  and  attempting  to  clarify 
for  him  that  portion  of  the  bill  wherein  qualifica- 
tions of  a practitioner  are  stated,  making  a point 
of  assuring  him  that  those  qualifications  were  not 
drawn  up  for  the  express  purpose  of  excluding 
chiropractors,  but  were  constructive  in  character 
and  were  intended  to  raise  the  standard  of  the 
physicians  among  themselves,  his  mail  was 


handed  him.  It  consisted  of  one  letter  which  he 
passed  to  me  to  read  after  he  had  looked  it  over. 
It  was  from  a woman  of  his  district,  who  said 
that  she  had  heard  there  was  a bill  before  the 
legislature  which  would  license  chiropractors, 
and  she  hoped  that  he  would  support  that  bill 
because  she  was  convinced  they  did  good  work, 
saying  that  they  had  cured  her.  He  told  me  that 
he  had  received,  in  the  last  week  or  ten  days, 
many  such  letters  from  people  of  his  district. 
This  may  seem  like  a small  matter,  but  it  has  its 
effect,  and  when  that  effect  is  multiplied  a suffi- 
cient number  of  times  without  a counter  effect, 
it  is  apt  to  produce  an  opinion  or  conviction 
which  will  result  in  action.  The  men  of  the  legis- 
lature cannot  be  expected  to  be  familiar  with 
every  question  that  comes  up  in  the  form  of  a 
bill  or  resolution  demanding  their  action,  nor 
can  they  be  expected  to  withhold  their  vote 
simply  because  they  are  not  thoroughly  versed 
with  the  matter  under  debate.  They  usually 
do  whatever  they  can  to  inform  themselves 
upon  the  bills,  and  particularly  upon  those 
which  appear  to  them  to  be  the  most  important, 
so  as  to  be  able  to  give  an  intelligent  opinion 
or  explanation  for  whatever  action  they  take 
when  a decision  is  demanded,  but  those  ex- 
perienced with  legislation  know  that  great 
aid  can  be  given  the  Senators  and  Assem- 
blymen, without  either  having  asked  for  it, 
by  having  their  constituents  write  short  letters, 
giving  in  a few  words  the  reasons  why  they  think 
they  would  have  their  representatives  make  cer- 
tain decisions. 

Your  Legislative  Committee  is  doing  its  utmost 
to  see  that  every  member  of  the  two  Committees 
on  Public  Health,  and  as  many  other  legislative 
men  as  possible,  are  informed  as  to  the  desire  of 
the  medical  profession  concerning  the  disposition 
of  the  bills  mentioned  above,  but  the  most  power- 
ful appeals  that  can  be  made  to  any  member  of 
the  legislature  are  those  which  come  from  the 
persons  in  his  district  by  whose  ballot  he  now 
holds  his  position  and  whose  support  he  hopes 
to  deserve  in  the  future. 

Will  you,  then,  act  upon  our  suggestion  and 
between  now  and  March  4th  do  what  lies  within 
your  power  to  have  your  representative  correctly 
informed  concerning  your  wishes  and  those  of 
your  friends,  as  to  their  action  in  connection  with 
these  medical  bills?  J.  S.  L. 
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By  GEORGE  W.  WHITESIDE,  E«<. 
Counsel,  Medical  Society  of  the  State  of  New  York 


MARCH  FOURTH  AT  ALBANY 


The  joint  committee  on  Public  Health  of  the 
Senate  and  Assembly  announce  a hearing  in  the 
assembly  chamber  upon  the  Karle-Dunmore  bills 
sponsored  by  Dr.  Downing  and  the  Regents, 
which  are  similar  to  the  bills  of  last  year  sup- 
ported by  the  State  Society.  At  the  same  time  a 
hearing  on  three  chiropractic  bills  introduced  by 
Senator  Gibbs  and  Assemblymen  Esmond  and 
Nicoll  respectively  will  be  held. 

The  Karle-Dunmore  measures  have  a serious 
purpose  and  are  designed  to  protect  educational 
standards  of  medical  licensure  and  the  practice 
of  medicine  from  the  destructive  influences  of 
unethical  and  unlawful  practice.  These  bills 
seek  to  protect  the  title  of  “Doctor”  from  promis- 
cuous use  by  quacks  and  to  create  law-enforce- 
ment machinery  of  state-wide  operation.  The 
standards  of  medical  licensure  which  the  Karle- 
Dunmore  bills  seek  to  protect  are  subjected  to 
destructive  attack  by  the  three  chiropractic  bills, 
each  of  which  contains  the  essential  vice  of  simi- 
lar bills  that  have  been  introduced  during  the 
last  ten  years  of  wholesale  license  of  untried,  un- 
tested and  uneducated  men  without  examination. 

It  should  be  kept  in  mind  that  the  purpose  of 
medical  licensing  laws  is  to  protect  the  health  of 
the  community  by  providing  safeguards  against 
the  practice  of  healing  by  those  not  qualified,  and 
not  to  create  a favored  class  or  arbitrarily  confer 
privileges  upon  a few  to  the  exclusion  of  the 
many.  The  benefit  conferred  upon  the  licensee 
is  but  incidental  to  the  program  of  state  control 
and  of  regulating  a vocation  affected  with  a pub- 
lic interest.  The  grant  of  license  to  the  indi- 
vidual is  for  the  purpose  of  forbidding  others 
who  are  unqualified  from  doing  damage  to  the 
public  health.  When  the  legislature  seeks  to 
grant  licenses  to  practice  healing  for  the  purpose 
of  protecting  the  public  against  the  practice  of 
the  unqualified,  it  cannot,  in  doing  so,  arbitrarily 
and  without  reference  to  skill,  learning  or  fitness, 
grant  licenses  to  certain  uneducated  exempted 
classes.  Proper  protection  to  the  public  in  the 
practice  of  the  healing  art  can  be  had  only  by 
keeping  out  the  unscientific,  uninformed  and 
ignorant,  and  basing  licensure,  that  presupposes 
mental  ability,  upon  strict  educational  qualifica- 
tions. The  selfish  interest  of  the  licensee  cannot 
be  urged  against  a program  of  state  control  of 
licensure. 

The  chiropractors,  in  their  bills  seek  selfish  in- 
terest at  the  expense  of  the  public  health,  because 


they  demand  license  without  test  of  fitness.  On 
March  4th  at  the  hearing  the  chiropractors  will 
stage  a farce  that  properly  should  be  entitled 
“How  to  be  a Licensed  Doctor  without  Exam- 
ination or  Education.”  They  believe  in  much 
noise  as  evidenced  by  their  slogan:  “He  Who 

Bloweth  Not  His  Own  Horn,  for  Him  no  Horn 
shall  be  Blown.” 

The  first  act  of  this  comedy  is  enacted  in  the 
bill  of  Mr.  Nicoll  in  which,  under  the  guise  of 
an  attempt  “to  define  and  regulate  the  practice 
of  chiropractic,”  licenses  are  granted  to  upwards 
of  a thousand  chiropractors  now  practicing,  with- 
out any  test  or  examination,  and  thereafter  edu- 
cational barriers  are  to  be  raised  against  future 
competition  by  knock-out  educational  tests.  In 
this  act  is  presented  likewise  a new  member  of 
the  present  Board  of  Medical  Examiners  in  the 
person  of  a chiropractor. 

The  second  act  of  Mr.  Gibbs  concerns  itself 
with  “The  Practice  of  all  Systems,  Methods  or 
Sciences  Constructed,  Formulated  or  Developed 
for  the  Treatment  of  Disease,  the  Removal  of 
Abnormality,  Injury,  or  Deformity  of  Human 
Beings,  except  the  Practice  of  Medicine,  Osteo- 
pathy and  Christian  Science.”  “Drugless  Meth- 
ods” is  introduced  in  this  act  as  a means  of 
“treatment  of  disease,  the  removal  of  abnor- 
mality, injury,  or  deformity  of  human  beings  by 
hand  or  mechanically  without  the  use  of  drugs, 
osteopathy,  surgery  or  Christian  Science.”  In 
this  act  any  person  over  twenty-one  years  of  age 
who  has  four  friends  who  swear  he  is  good, 
and  who  has  violated  the  Medical  Practice  Act 
for  two  years  and  holds  a diploma — earned  or 
bought  seems  immaterial — according  to  the  read- 
ing of  the  text — and  pays  the  state  $25,  gets  a 
license  to  practice.  Those  who  come  on  the  scene 
later  seeking  licenses  have  difficult  educational 
hurdles  to  get  over  before  they  are  licensed,  but 
that  is  helpful  to  those  who  have  already  helped 
themselves  to  licenses  without  examination.  The 
balance  of  the  act  consists  of  a progression  of 
“regulations”  in  dainty  legal  costumes,  but  the 
real  purpose  of  the  regulations  is  but  poorly  dis- 
guised and  is  readily  recognized. 

The  third  act  is  by  Mr.  Esmond.  Here  the 
chiropractor  is  specifically  exempted  from  the 
operation  of  the  proposed  Karle-Dunmore  Medi- 
cal Practice  Act  and  thus  is  saved  by  a few  lines 
from  the  jaws  of  sudden  professional  death.  He 
is  then  taken  in  charge  by  Mr.  Esmond,  and  sec- 


268 


LEGAL 


tion  by  section  is  put  together  under  the  label 
“chiropractic”  and  crowned  with  a license  halo. 
At  this  point  a procession  of  over  a thousand 
chiropractors  bearing  similar  crowns  proceeds 
across  the  stage  of  present-day  life,  having  been 
presented  with  their  crowns  by  Mr.  Esmond 
without  any  test  as  far  as  the  Regents  of  the 
State  are  informed. 

At  this  point  it  is  anticipated  that  the  curtain 
would  have  to  be  lowered  for  a few  moments  to 
indicate  a return  to  sanity  in  order  that  the  joint 
committee,  having  been  regaled  with  the  lu- 
dicrous, might  seriously  consider  a constructive 
program  presented  by  the  Senate  act  of  Mr. 
Karle  and  the  companion  Assembly  act  of  Mr. 
Dunmore.  It  would  be  expected  that  by  this 
time  the  legislators  would  have  had  enough  of 


the  comedy  to  be  ready  to  consider  the  serious. 
Dr.  Augustus  S.  Downing,  a veteran  warrior 
against  quackery  and  the  defender  of  standards 
of  professional  education  at  this  point  takes  the 
center  of  the  stage,  followed  by  the  State  Com- 
missioner of  Health  and  the  representatives  of 
the  State  Medical  Society  and  other  guardians  of 
law  and  order,  constitutional  government  and 
honest  legislation.  The  performance  before  the 
joint  committee  will  end  and  there  will  be  one 
outstanding  question : 

Do  the  people  want  the  farce  as  presented  in 
the  three  vaudeville  chiropractic  acts ; or  do  they 
want  intelligent  legislation  designed  to  protect 
the  health  and  well-being  of  the  citizens  of  this 
State  ? 


CLAIMED  WRONG  DIAGNOSIS  AND  IMPROPER  ADVICE. 


A man  of  about  46  years  of  age  called  upon 
a physiciarf  specializing  in  neurology,  complain- 
ing of  pain  in  the  right  calf  and  thigh  and  in  the 
lumbar  region.  After  examination,  the  physician 
made  a diagnosis  of  myositis  of  gluteus  maximus 
muscle.  He  also  suspected  that  the  patient’s 
condition  might  be  due  to  the  condition  of  his 
teeth,  and  referred  him  to  a dentist.  It  appears 
that  the  patient  went  to  a dentist,  who  took  X- 
rays  of  his  mouth  and  reported  to  the  physi- 
cian that  the  same  showed  pyorrhea  pockets 
around  the  upper  right  bicuspid  and  second  mo- 
lar; that  the  bridge  attached  to  these  teeth  was 
causing  considerable  irritation  to  the  surround- 
ing tissues;  the  first  and  second  bicuspids  had 
imperfect  canal  fillings  and  showed  apical  infec- 
tion ; and  that  the  bridge  was  also  causing  irrita- 
tion to  the  tissues  underneath  it.  There  was 
likewise  a probability  of  a left  antrum  conges- 
tion ; and  the  bridge  attached  to  the  lower  right 
molar  was  a cause  of  irritation  to  the  tissues. 
There  was  also  an  impacted  right  molar  on  the 
lower  left  side.  The  dentist  had  made  a clinical 
diagnosis  that  the  bridges  in  the  patient’s  mouth 
were  unsanitary  and  causing  a great  deal  of  dis- 
turbance to  the  surrounding  tissues  and  that  there 
were  pyorrhea  pockets  present.  He  advised  the 
removal  of  all  the  bridges  and  treatment  for  the 
pyorrhea  and  the  removal  of  the  impacted  mo- 
lar. About  six  weeks  thereafter,  the  patient 
called  upon  the  physician,  at  which  time  the 
physician  made  a lumbar  puncture  and  advised 
that  the  patient  permit  the  dentist  to  do  the  work 
that  he  deemed  necessary. 

The  patient  was  not  again  seen  by  the  physi- 
cian until  a month  later,  when  he  stated  that  he 
was  feeling  better,  but  complained  of  pain  in  the 
right  thigh.  An  injection  of  5 c.c.  of  50  per 
cent  solution  of  alcohol  was  administered.  This 


was  the  last  that  the  physician  saw  of  this  pa- 
tient. After  the  patient’s  second  visit  to  the 
physician,  he  returned  to  the  dentist,  who  con- 
tinued to  treat  him  for  several  months,  during 
which  time  he  extracted  the  impacted  lower  left 
third  molar,  removed  three  bridges,  extracted  the 
lower  left  bicuspid,  scaled  off  deposits  from  the 
other  teeth  and  put  the  patient’s  mouth  in  a good, 
healthy  condition. 

About  a year  thereafter,  this  patient  insti- 
tuted an  action  against  the  physician  and  also 
instituted  a separate  action  against  the  dentist, 
charging  that  he  had  gone  to  the  defendant  phy- 
sician to  treat  him  for  a certain  malady  from 
which  he  was  suffering  and  that  the  physician 
on  his  first  examination  stated  that  the  plain- 
tiff’s nerves  were  out  of  order;  that  thereafter 
the  physician  took  a spinal  fluid  test  and  advised 
the  plaintiff  to  have  his  mouth  X-rayed  and  to 
undergo  the  treatment  advised  by  the  dentist 
after  X-ray  and  examination  of  his  mouth;  that 
the  defendant,  in  his  treatment  of  the  plaintiff, 
injected  alcohol,  which  the  plaintiff  claimed 
caused  him  to  suffer  great  pain.  He  also  charges 
that  all  of  the  treatment  and  advice  given  him 
by  the  defendant  physician  was  improper  and 
injurious  and  was  not  called  for  by  the  plain- 
tiff’s condition  and  that  if  the  defendant  had 
exercised  the  proper  care  and  skill  in  his  treat- 
ment of  the  plaintiff,  that  he  would  not  have 
treated  him  in  the  manner  in  which  he  had  done. 
The  plaintiff  further  claimed  that  by  reason  of 
the  defendant’s  advice  he  had  lost  his  teeth,  suf- 
fered great  pain  and  was  obliged  to  expend  a 
great  sum  of  money  in  his  endeavor  to  be  cured. 

When  the  action  was  reached  on  the  calendar 
and  the  plaintiff  was  pressed  to  proceed  with  its 
trial,  it  was  abandoned  and  the  complaint  dis- 
missed in  favor  of  the  doctor. 
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SPECIAL  NOTICE  TO  COUNTY  LEGISLATIVE  CHAIRMEN. 

Joint  Conference  of  Legislative  Chairmen  of  held  on  Wednesday,  March  4,  1925,  at  9:30 
County  Medical  Societies,  with  the  Officers  of  the  A.M.,  at  The  Hotel  Ten  Eyck,  Albany,  N.  Y. 
Medical  Society  of  the  State  of  New  York,  and  Registration  with  presentation  of  credentials 
the  Advisory  Committee  on  Legislation,  will  be  not  later  than  9 A.M. 
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SUMMARY  OF  BILLS  INTRODUCED  IN  LEGISLATURE. 

IN  SENATE. 


Public  Health,  Narcotic  Bill 

Senate  Int.  No.  115  (cone.  Assembly  Int.  215) 
— A bill  introduced  in  the  Senate  by  Senator 
Morton  J.  Kennedy  of  New  York,  concurrent 
Assembly  Int.  215,  by  Assemblyman  Morris 
Weinfeld  of  New  York,  would  add  new  article 
22,  and  amend  section  4-b,  Public  Health  Law, 
and  repeals  section  1746,  Penal  Law,  relative  to 
habit  forming  drugs. 

Referred  to  Public  Health  Committees  of  both 
houses. 

Comment:  Further  comment  might  be  made 
that  this  bill  is  of  vital  interest  to  the  medical 
profession. 

Your  Committee  on  Legislation  believes  it 
should  be  passed  and  that  aid  should  be  given 
Senator  Kennedy  and  Assemblyman  Weinfeld  by 
the  County  Legislative  Chairmen  communicating 
with  their  various  representatives  asking  their 
support  of  the  bill. 

Licensing  Institutions  of  Drug  Addicts 

Senate  Int.  No.  116  (cone.  Assembly  Int.  216) 
— A bill  introduced  in  the  Senate  by  Senator 
Morton  J.  Kennedy  of  New  York,  concurrent 
Assembly  Int.  216,  by  Assemblyman  Morris 
Weinfeld  of  New  York,  would  add  new  section 
177,  Insanity  Law,  requiring  the  licensing  of 
private  institutions  for  treatment  of  narcotic 
drug  addiction. 

Referred  to  General  Laws  Committee  of  Sen- 
ate, and  to  Judiciary  Committee  of  Assembly. 

Comment:  This  bill  goes  hand  in  hand  with 
the  preceding  bill  relating  to  habit-forming  drugs, 
and  the  same  comment  applies  relative  to  the 
County  Legislative  Chairmen  aiding  its  passage. 

State  Department  of  Education  Bill  Amending 
Medical  Practice  Act 

Senate  Int.  No.  211  (cone.  Assembly  Int.  307) 
— A bill  introduced  in  the  Senate  by  Senator 
John  L.  Karle  of  Queens  County,  concurrent 
Assembly  Int.  307,  introduced  in  the  Assembly 
by  Assemblyman  Russell  Dunmore  of  Oneida 
County,  would  amend  Sections  164,  169,  170, 
173,  174,  and  repeal  section  171,  Public  Health 
Law,  relative  to  practice  of  medicine,  by  pro- 
viding among  other  things,  for  the  registration 
and  licensing  of  physicians. 

Referred  to  Public  Health  Committees  of  both 
Houses. 

Comment:  From  the  paucity  of  communica- 
tions received  from  individuals,  and  no  affirma- 
tive or  negative  resolutions  from  County  So- 


cieties, your  Committee  on  Legislation  can  only 
feel  that  the  same  position  maintains  in  relation 
to  this  bill  as  was  taken  last  year  at  the  very  end 
of  the  session  by  the  State  Society,  and  conse- 
quently your  Committee  on  Legislation  can  only 
take  the  same  position  as  it  did  last  year  until 
frank  and  open  opposition  comes  to  the  front. 

If  it  is  reasoned  that  the  Chairman  and  the 
Committee  must  use  its  own  discretion  in  legis- 
lation without  hearing  direct  from  the  County 
Societies  or  from  individuals,  then  whatever  of 
criticism  shall  be  offered  later  can  only  be 
placed  on  those  Societies  and  those  individuals 
who  have  remained  silent  in  their  relations  with 
their  County  Societies  or  with  the  State  Society, 
and  who  feel  themselves  not  bound  by  the  votes 
of  their  constituents,  but  who  feel  free  to  under- 
mine the  efforts  of  the  duly  accredited  delegates 
or  officers  of  the  various  County  Societies  and 
of  the  State  Society. 

In  conversation  with  some  members  of  the 
State  Society  it  has  been  learned  that  they  are 
covertly  opposing  as  individuals  measures  upon 
which  even  their  own  County  Societies  have 
passed  favorable  resolutions ; and  your  officers  of 
the  State  Society,  especially  the  Committee  on 
Legislation,  cannot  work  to  the  best  advantage 
of  the  State  Society  under  such  conditions  unless 
the  weight  of  the  majority  of  the  Society  is 
openly  expressed  “for”  or  “against”  a measure. 

Legislation  is  always  a matter  of  the  best 
thought  and  consequent  action  of  the  majority  of 
any  group,  but  many  times  the  best  of  such  may 
be  defeated,  and  often  is  negated  by  the  selfish 
interests  of  individuals  who  hold  themselves  out 
in  very  confidential  conversation  to  legislators  as 
representing  “an  enormous  and  far-reaching 
group  opposed  to  the  publicly  expressed  will  of 
the  majority.” 

Thus  it  can  be  seen  that  time  and  effort  on 
the  part  of  volunteers  who  are  elected  or  ap- 
pointed to  carry  out  the  will  of  the  majority  may 
go  for  naught,  and  the  burden  of  defeat  may 
have  to  be  borne  silently  by  them,  and  the  criti- 
cisms heaped  upon  them  may  have  to  go 
unanswered,  since  they  have  no  means  of  ex- 
pressing the  reasons  of  defeat  broadly  to  those 
who  have  placed  them  in  positions  of  trust. 

Your  Committee  on  Legislation  feels  that  if 
the  County  Societies  and  individuals  are  “for” 
or  “against”  this  measure,  they  should  be  guided 
by  what  the  will  of  the  majority  in  the  County 
Societies  and  the  judgment  of  the  State  Society 
have  dictated. 
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State  Charities:  Inspection  of  Children’s  Institutions 

Senate  Int.  No.  228  (cone.  Assembly  Int.  236) 
—A  bill  introduced  in  the  Senate  by  Senator  J. 
Griswold  Webb  of  Westchester  County,  con- 
current Assembly  Int.  236,  by  Assemblyman 
T.  C.  Moore  of  Westchester  County,  would 
amend  State  Charities  Law,  by  adding  new  sec- 
tion 16,  empowering  State  Charities  Board, 
among  other  things,  to  visit  all  institutions  in 
which  children  are  received  or  cared  for,  and  to 
establish  rules  therefor. 

Referred  to  General  Laws  Committee  of 
Senate  and  to  Judiciary  Committee  of  Assembly. 

No  further  comment  as  yet. 


Insanity:  Qualifications  for  Examiners  in  Lunacy 

Senate  Int.  No.  263 — A bill  introduced  in  the 
Senate  by  Senator  James  A.  Higgins  of  Kings 
County,  would  amend  section  81,  Insanity  Law, 
relative  to  qualifications  of  examiners  in  lunacy. 

Referred  to  General  Laws  Committee. 

Comment:  Your  Committee  is  in  receipt  of 
two  communications  objecting  to  the  purport  of 
this  bill.  Your  Chairman  is  taking  the  liberty 
of  quoting  from  one  of  the  letters : 

“This  bill  does  not  affect  me  and  cannot, 
unless  some  wise  bird  eliminates  from  it  (Sec. 
81)  the  words  ‘certified  after  date  from  which 
this  act  shall  take  effect.’  . . . The  element 

of  ‘retroactivity  of  a law’  does  not  in  any  sense 
apply  as  this  is  one  of  those  conditions  which 
the  Police  Power  of  the  State  may  ‘limit,  regu- 
late and  prohibit,’  regardless  of  any  pre-existing 
privilege.  I just  want  you  to  assume  that  some 
clever  bird  succeeds  in  doing  that  very  thing  so 
that  it  would  apply  to  me  as  well  as  to  the  young 
man  about  to  graduate  who  does  not  see  fit  to 
spend  two  years  in  an  insane  asylum  to  qualify 
for  Examinership  in  Lunacy,  but  who,  like  me, 
is  disposed  to  use  his  mind  along  every  line  and 
has  the  faculty  of  using  his  common  sense  and 
‘jury  instinct’  in  the  consideration  of  mental 
cases.  Such  a man  would  be  debarred  from 
certifying  as  to  the  mental  condition  of  one  of 
his  own  patients  who  had  become  disturbed 
when,  as  a matter  of  fact,  he  knows  more  in  a 
minute  about  the  ‘changes  in  personality  of  his 
patient’  than  an  institutionalist  could  know  in  a 
year. 

“It  is  not  very  long  ago  (1914)  when  one  of 
these  gentlemen,  with  a string  of  hospital  at- 
tachments and  affiliations  as  long  as  your  arm 
said,  under  oath,  that  he  had  examined  23,000 
cases  and  Had  Never  Made  a Mistake.” 

This  is  one  of  the  several  criticisms  offered 
against  the  bill,  and  so,  therefore,  your  Committee 
on  Legislation  would  ask  that  the  Chairmen  of 
the  various  County  Societies  give  us  what 
opinions  they  may  have  “for”  or  “against”  the 
measure,  in  view  of  the  comment  which  appeared 
in  the  last  number  of  the  Journal. 


County  Law:  Public  Health  Nurses 

Senate  Int.  No.  283  (cone.  Assembly  Int.  399) 
— A bill  introduced  in  the  Senate  by  Senator  J. 
Griswold  Webb  of  Clinton  Corners,  N.  Y.,  con- 
current Assembly  Int.  399,  by  Assemblyman 
Frank  H.  Lattin  of  Orleans  County,  would 
amend  section  12,  County  Law,  by  authorizing 
County  Supervisors  to  provide  expenses  for 
Public  Health  nurses,  who  shall  work  under  the 
public  health  committee  of  the  board,  providing 
for  appointment  of  advisory  committee  of  citi- 
zens and  relative  to  duties  of  nurses. 

Referred  to  Internal  Affairs  Committees  of 
both  houses. 

Comment:  Much  opposition  has  developed  on 
the  part  of  individual  members  of  the  Society 
to  this  bill.  One  letter  very  aptly  puts  it  that  the 
bill  is  another  illustration  of  lay  control,  which 
is  reasoning  that  has  lain  dormant  in  the  minds 
of  your  Committee  on  Legislation;  and  from  the 
communications  which  have  been  received  we 
have  sent  a letter  of  opposition  to  the  bill,  as  it 
now  stands,  to  the  introducer  of  it. 

The  nursing  and  care  of  the  sick  primarily 
originates  with  the  physician  and  the  physician 
should  be  represented  by  his  profession  on  every 
committee  which  has  to  deal  with  the  public 
health,  by  reason  of  his  thought  along  medical 
lines ; and  because  of  his  citizenship  he  should  be 
able  to  view  the  good  to  be  done  apart  from 
the  medical  side. 

He  should  be  the  balancing  power  in  such 
movements. 

To  him  these  lay  boards  must  turn,  and  do 
turn  for  much  advice,  in  many  instances  given 
gratis  and  sought  gratuitously  “because  the  doc- 
tor is  the  best  posted  on  this  matter.” 

This  physician,  in  order  to  serve,  should  be 
freed  from  the  entanglements  of  state  govern- 
mental function  and  should  represent  solely  his 
professional  brethren. 

The  desire  on  the  part  of  half  educated  per- 
sons to  initiate  partial  or  complete  medical  treat- 
ment upon  their  own  judgment  and  without 
proper  supervision  is  becoming  more  and  more 
apparent,  and  instead  of  the  physician  being 
sought  for  his  advice,  we  find  that  in  many  move- 
ments in  behalf  of  the  public  health  the  paid 
secretary  of  a welfare  organization  is  the  one 
first  sought  out. 

This  means  the  commercialization  of  public 
health  in  its  ultimate  analysis,  so  much  so,  that 
not  long  ago  it  has  come  to  the  ears  of  your 
Chairman,  a certain  welfare  organization  hired 
certain  people  to  go  out  and  dig  up  cases  of  sick- 
ness and  indigency  that  their  money  for  that 
year  might  be  expended  and  thus  their  call  for 
funds  in  the  ensuing  year  might  theoretically 
legalize  their  existence. 

Your  Committee  on  Legislation  takes  a stand 
in  opposition  to  the  bill  as  it  is  drawn,  and  asks 
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the  County  Chairmen  to  write  to  the  members  of 
the  Senate  and  Assembly  Committees  on  Internal 
Affairs  in  opposition. 

Senate  Committee  on  Internal  Affairs:  Ferris 
(Chairman),  Westall,  Hewitt,  Thompson,  Camp- 
bell, Williams,  J.  F.  Pitcher,  Keck,  Wendell, 
Truman,  Knight,  McGarry,  Burchill,  Byme, 
Twomey. 

Assembly  Committee  on  Internal  Affairs:  Bar- 
tholomew (Chairman)  ; Bentley,  of  Greene 
County;  Underwood,  of  Yates  County;  Cong- 
don,  of  Albany;  Messer,  of  Steuben  County; 
Skinner,  of  Oneida ; Downs,  of  Suffolk ; Slater, 
of  Monroe;  Watson,  of  Cattaraugus;  Knapp,  of 
Sullivan;  Davis,  of  Ulster;  Hearn,  of  Kings; 
Hayes,  of  Albany. 

Education:  Medical  Inspection  in  Public  Schools 

Senate  Int.  No.  302  (cone.  Assembly  Int.  748) 
— A bill  introduced  in  the  Senate  by  Senator 
Ernest  E.  Cole  of  Bath,  N.  Y.,  concurrent 
Assembly  Int.  748,  by  Assemblyman  Irving  F. 
Rice  of  Cortland  County,  would  amend  sections 
571,  571-a,  572,  575,  Education  Law,  relative 
to  medical  inspection  and  health  service  in  public 
schools. 

Referred  to  Public  Education  Committees  of 
both  Houses. 

Comment:  We  have  had  no  comments  from 
any  of  the  County  Legislative  Chairmen  or  from 
individual  members  of  the  Society  in  reference 
to  this  bill  and  would  ask  their  immediate 
judgment  in  regard  to  it. 

Workmen’s  Compensation:  Injured  Employee  to 
Select  Physician 

Senate  Int.  No.  380  (cone.  Assembly  Int.  570) 

- — A bill  introduced  in  the  Senate  by  Senator 
Daniel  J.  Farrell,  of  Kings  County,  concurrent 
Assembly  Int.  570,  by  Assemblyman  Gerald  F. 
Dunne  of  Kings  County,  would  amend  section 
13,  Workmen’s  Compensation  Law,  relative  to 
medical  and  surgical  attendance  of  injured  em- 
ployees, by  providing  employee  shall  select  his 
physician. 

Referred  to  Labor  and  Industry  Committee  of 
both  houses. 

Comment:  Your  Committee  on  Legislation 

would  ask  that  the  County  Chairmen  and  indi- 
vidual members  of  the  State  Society  work  for 
the  passage  of  this  measure. 

Public  Health:  Drugless  Practitioners  Bill 

Senate  Int.  No.  473 — A bill  introduced  in  the 
Senate  by  Senator  Leonard  W.  H.  Gibbs  of 
Erie  County,  would  add  new  article  13-a,  Public 
Health  Law,  relative  to  practice  of  all  systems 
or  sciences  constructed  or  developed  for  treat- 
ment of  disease  and  removal  of  abnormality, 
injury  or  deformity  of  human  beings,  except 
practice  of  medicine,  osteopathy  and  Christian 
Science. 

Referred  to  Public  Health  Committee. 


Comment:  Your  Committee  would  ask  that 

opposition  to  this  measure  be  voiced  to  the  Senate 
Public  Health  Committee  from  every  source,  as 
interests  in  favor  of  the  bill  are  working  to  have 
it  passed ; but  your  Committee  feels  that  the  good 
sense  of  the  legislature,  if  backed  by  public  senti- 
ment, will  keep  it  from  passage. 

Public  Health:  Medical  Examination  of  Workers  in 
Shell  Fish  Industry 

Senate  Int.  No.  530  (cone.  Assembly  Int.  756) 

■ — A bill  introduced  by  the  Joint  Committee  on 
Pollution  of  Waters,  should  add  new  section 
343-d,  Public  Health  Law,  pxoviding  for  cleanli- 
ness in  shellfish  industry  and  for  medical  exam- 
ination of  workers. 

Referred  to  Public  Health  Committee. 

Comment:  Unless  comment  or  request  is  re- 
ceived this  bill  will  be  dropped. 

Education:  Establishing  Institution  for  Mental 
Defectives 

Senate  Int.  551 — A bill  introduced  in  the  Sen- 
ate by  Senator  Leonard  W.  H.  Gibbs  of  Erie 
County,  would  appropriate  $200,000  for  estab- 
lishing institution  for  mental  defectives. 

Referred  to  Finance  Committee. 

Comment:  None;  the  bill  will  be  dropped. 


Education:  Medical  Inspection  of  School  Children 

Senate  Int.  No.  586  (cone.  Assembly  Int.  850) 
— A bill  introduced  in  the  Senate  by  Senator 
Ernest  E.  Cole  of  Bath,  N.  Y.,  concurrent 
Assembly  Int.  No.  850,  by  Assemblyman  Irving 
F.  Rice  of  Cortland  County,  would  amend  sec- 
tion 570,  Education  Law,  relative  to  medical 
inspection  of  school  children  by  excepting  only 
cities  which  were  cities  of  the  first  class  on  Aug- 
ust 1,  1913. 

Referred  to  Public  Education  Committee. 


No.  614. 


Int.  586. 


In  Senate, 

February  9,  1925. 

Introduced  by  Mr.  Cole— read  twice  and  ordered 
printed,  and  when  printed  to  be  committed  to  the 
Committee  on  Public  Education. 


AN  ACT* 

To  amend  the  education  law,  relative  to  medical  inspec- 
tion of  cities. 


The  People  of  the  State  of  Nnu  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  five  hundred  and  seventy  of 
chapter  twenty-one  of  the  laws  of  nineteen  hun- 
dred and  nine,  entitled  “An  act  relating  to  educa- 
tion, constituting  chapter  sixteen  of  the  consoli- 
dated laws,”  as  amended  by  chapter  one  hundred 
and  forty  of  the  laws  of  nineteen  hundred  and 

* Matter  in  italics  is  new;  matter  in  brackets  [ ] is  old  law 
to  be  omitted. 
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ten  and  chapter  six  hundred  and  twenty-seven  of 
the  laws  of  nineteen  hundred  and  thirteen,  is 
hereby  amended  to  read  as  follows: 

§ 570.  Medical  inspection  to  be  provided. 
Medical  inspection  shall  be  provided  for  all  pu- 
pils attending  the  public  schools  in  this  state,  ex- 
cept in  cities  [of  the  first  class]  which  were  cities 
of  the  first  class  on  the  first  day  of  August,  nine- 
teen hundred  and  thirteen,  as  provided  in  this 
article.  Medical  inspection  shall  include  the  ser- 
vices of  a trained  registered  nurse,  if  one  is  em- 
ployed, and  shall  also  include  such  services  as 
may  be  rendered  as  provided  herein  in  examining 
pupils  for  the  existence  of  disease  or  physical 
defects  and  in  testing  the  eyes  and  ears  of  such 
pupils. 

§ 2.  This  act  shall  take  immediately. 

Comment:  Your  Committee  is  in  favor  of  this 
bill  which,  if  passed,  would  exempt  only  cities  of 
the  first  class  which  were  such  on  the  first  day 
of  August,  1913,  but  would  not  include  any 
city  which  might  become  a city  of  the  first  class 
in  the  ensuing  years. 

In  the  old  bill  any  cities  which  might  become 
first  class  would  be  exempted,  while  under  this 
new  bill  the  only  cities  exempted  for  good  and 
all  are  those  which  were  cities  of  the  first  class 
August  1,  1913. 

Workmen’s  Compensation:  Permitting  Employees  to 
Engage  Medical  Attendance  at  Employer’s  Expense 

Senate  Int.  No.  594  (cone.  Assembly  Int.  301) 
— A bill  introduced  in  the  Senate  by  Senator 
William  Love  of  Brooklyn,  N.  Y.,  concurrent 
Assembly  Int.  301,  by  Assemblyman  Frank  H. 
Lattin  of  Orleans  County,  would  amend  the 
Workmen’s  Compensation  Law,  by  permitting 
injured  employees  at  employer’s  expense,  to  en- 
gage medical  or  other  attendance. 

Referred  to  Labor  and  Industry  Committee 
of  both  Houses. 

Comment:  This  bill  is  the  same  as  Assembly 
Int.  301,  commented  on  in  the  February  13th 
Journal,  page  182. 

Free  choice  of  physician  at  least  to  a limited 
degree  if  not  entirely,  if  that  which  the  medical 
profession  has  been  aiming  at  ever  since  the 
Workmen’s  Compensation  Law  was  passed. 

County  Chairmen  are  asked  to  Write  Senator 
William  L.  Love  thanking  him  for  introducing 
it  in  the  Senate  and  to  write  Senator  James  S. 
Truman,  chairman  of  the  Labor  and  Industry 
Committee  in  which  the  bill  lies. 

They  are  also  urged  to  write  as  in  the  com- 
ment on  Assembly  Int.  No.  301. 


Tax:  Deductions  from  Income  of  Expenses  for  Medi- 
cal, Surgical  and  Dental  Services 

Senate  Int.  No.  600  (cone.  Assembly  Int.  791) 
— A bill  introduced  in  the  Senate  by  Senator 
George  Fearon  of  Syracuse,  N.  Y.,  concurrent 


Assembly  Int.  791,  by  Assemblyman  Phelps 
Phelps,  of  New  York,  would  amend  section  360, 
Tax  Law,  by  providing  for  deduction  from 
income  of  expenses  paid  for  medical,  surgical 
or  dental  services,  where  net  income  does  not 
exceed  $5,000. 

Referred  to  Taxation  and  Retrenchment  Com- 
mittee of  both  houses. 

Comment:  If  there  is  no  criticism  offered  the 
bill  will  be  dropped. 


Education:  Striking  Out  20-Minute  Periods  of 
Instruction  in  Physical  Training 

Senate  Int.  No.  629  (cone.  Assembly  Int.  940) 
- — A bill  introduced  in  the  Senate  by  Senator 
Bernard  Downing  of  New  York,  concurrent  As- 
sembly Int.  No.  940,  by  Assemblyman  Peter  J. 
Hamill  of  New  York,  would  amend  section  695, 
Education  Law,  by  striking  out  provision  for 
20  minute  periods  of  instruction  in  physical 
training. 

Referred  to  Public  Education  Committees  of 
both  Houses. 

Comment:  This  bill  simply  amends  the  old  law 
by  dropping  out  the  period  of  time  (20  minutes) 
during  which  physical  training  shall  be  indulged 
in,  leaving  it  thereafter  to  the  Commissioner  of 
Education  to  determine  the  length  of  time.  If 
there  be  no  comment  thereon,  the  bill  will  be 
dropped. 


Public  Health:  Pharmacies  Conducted  by  Corporations 

Senate  Int.  No.  632  (cone.  Assembly  Int.  802) 
— A bill  introduced  in  the  Senate  by  Senator 
J.  F.  Williams  of  Troy,  N.  Y.,  concurrent  As- 
sembly Int.  802,  by  Assemblyman  Edward  J. 
Donohue  of  Rensselaer  County,  would  amend 
section  234,  Public  Health  Law,  by  permitting  a 
corporation  to  conduct  pharmacies  or  drug  stores 
if  a licensed  pharmacist  is  employed  in  each 
place. 

Referred  to  Public  Health  Committees  of  both 
Houses. 


No.  660. 
In  Senate, 


Int.  632. 
February  10,  1925. 


Introduced  by  Mr.  J.  F.  Williams — read  twice  and  or- 
dered printed,  and  when  printed  to  be  committed  to 
the  Committee  on  Public  Health. 


AN  ACT* 


To  amend  the  public  health  law,  in  relation  to  the  con- 
duct of  pharmacies  by  corporations. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  two  hundred  and  thirty- 
four  of  chapter  forty-nine  of  the  laws  of  nineteen 
hundred  and  nine,  entitled  “An  act  in  relation  to 
the  public  health,  constituting  chapter  forty-five 
of  the  consolidated  laws,”  as  last  amended  by 
chapter  two  hundred  and  sixty-nine  of  the  laws 


* Matter  in  italics  is  new;  matter  in  brackets  [ ] is  old  law 
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of  nineteen  hundred  and  twenty-three,  is  hereby 
amended  to  read  as  follows : 

§ 234.  Pharmacies  ; drug  stores ; stores.  Ex- 
cept as  prescribed  in  this  article,  it  shall  not  be 
lawful  for  any  person  to  practice  as  a pharma- 
cist, druggist,  apprentice  or  storekeeper,  or  to 
engage  in,  conduct,  carry  on,  or  be  employed  in 
the  dispensing,  compounding  or  retailing  of 
drugs,  chemicals,  medicines,  prescriptions  or 
poisons  within  this  state.  Every  place  in  which 
drugs,  chemicals,  medicines,  prescriptions  or  poi- 
sons are  retailed,  or  dispensed  or  compounded, 
shall  be  a pharmacy,  a drug  store,  or  a store; 
shall  be  under  the  personal  supervision  of  a phar- 
macist, a druggist,  or  a storekeeper  and  shall  be 
annually  registered  in  the  month  of  January  by 
the  board  as  conducted  in  full  compliance  with 
law  and  the  rules. 

Every  pharmacy  shall  be  owned  by  a licensed 
pharmacist  and  every  drug  store  shall  be  owned 
by  a licensed  druggist ; and  no  copartnership  shall 
own  a pharmacy  unless  all  the  partners  are  li- 
censed pharmacists  and  no  copartnership  shall 
own  a drug  store  unless  all  the  partners  are  li- 
censed druggists ; and  except  that  any  corpora- 
tion heretofore  or  hereafter  organized  in  this 
state  for  such  purpose  may  ozvn  and  conduct 
pharmacies  or  drug  stores  if  a licensed  pharmacist 
be  employed  in  each  pharmacy  or  drug  store  so 
owned  and  conducted;  and  except  that  any  cor- 
poration, organized  and  existing  under  the  laws 
of  [the  state  of  New  York  or  of]  any  other  state 
of  the  United  States  and  authorized  to  do  busi- 
ness in  the  state  of  New  York  and  empowered 
by  its  charter  to  own  and  conduct  pharmacies  or 
drug  stores,  and,  at  the  time  of  the  passage  of 
this  act,  still  owns  and  conducts  a registered 
pharmacy  or  pharmacies  or  a registered  drug 
store  or  drug  stores  in  the  state  of  New  York, 
may  continue  to  own  and  conduct  the  same  and 
may  establish  and  own  additional  pharmacies  or 
drug  stores  in  accordance  with  the  provisions  of 
this  article,  but  any  such  corporation  which  shall 
not  continue  to  own  at  least  one  of  the  pharma- 
cies or  drug  stores  theretofore  owned  by  it  or 
ceases  to  be  actively  engaged  in  the  practice  of 
pharmacy,  shall  not  be  permitted  thereafter  to 
own  a pharmacy  or  a drug  store ; and  except  that 
any  person,  not  a licensed  pharmacist  or  a li- 
censed druggist,  who  at  the  time  of  the  passage 
of  this  act  owns  a registered  pharmacy  or  a regis- 
tered drug  store  in  the  state  of  New  York,  may 
continue  to  own  and  conduct  the  same  in  ac- 
cordance with  the  provisions  of  this  article;  and 
except  that  the  administrator,  executor  or  trustee 
of  the  estate  of  any  deceased  owner  of  a regis- 
tered pharmacy  or  drug  store,  or  the  widow,  heirs 
or  next  of  kin  of  such  deceased  owner,  may  con- 
tinue to  own  and  conduct  such  registered  phar- 


macy or  drug  store,  in  accordance  with  the  pro- 
visions of  this  article. 

Pharmacies.  It  shall  be  lawful  for  a pharma- 
cist in  conformity  with  the  rules,  to  take,  use  and 
exhibit  the  titles  pharmacist  and  registered  phar- 
macy and  to  have  charge  of,  engage  in,  conduct 
or  carry  on  for  himself  or  for  another  the  dis- 
pensing, compounding,  or  sale  of  drugs,  chemi- 
cals, medicines,  prescriptions  or  poisons  any- 
where within  the  state,  but  he  shall  have  personal 
supervision  of  not  more  than  one  pharmacy  or 
drug  store  at  the  same  time. 

Drug  stores.  It  shall  be  lawful  for  a druggist 
in  conformity  with  the  rules  to  take,  use,  and  ex- 
hibit the  titles  druggist  and  registered  drug  store, 
and  to  have  charge  of,  engage  in,  conduct  or 
carry  on  for  himself  or  for  another  the  dispens- 
ing, compounding  or  retailing  of  drugs,  chemicals, 
medicines,  prescriptions  or  poisons  anywhere 
within  the  state,  in  a place  of  not  more  than  one 
thousand  inhabitants,  but  he  shall  have  charge 
of  not  more  than  one  drug  store  at  the  same 
time.  He  may  be  employed  for  the  purpose  of 
dispensing  or  retailing  drugs,  chemicals,  medi- 
cines, prescriptions  and  poisons  in  a registered 
pharmacy  under  the  management  and  personal 
supervision  of  a licensed  pharmacist ; he  may  also 
perform  such  duties  during  the  temporary  ab- 
sence of  the  pharmacist,  except  in  cities  of  more 
than  one  million  inhabitants. 

Temporary  permits.  In  places  and  villages  of 
a thousand  inhabitants  or  less  that  do  not  have 
within  three  miles  a pharmacy  or  drug  store : 

1.  Physicians  may  compound  medicines,  fill 
prescriptions  and  sell  poisons  labeled  as  required 
by  this  article. 

2.  Storekeepers  may  in  accord  with  the  rules 
sell  medicines  and  poisons  for  a period  not  ex- 
ceeding one  year  upon  the  payment  of  a fee  of 
three  dollars.  The  storekeeper’s  certificate  is 
limited  to  the  village  or  place  where  the  store- 
keeper resides  and  may  be  limited  to  the  sale  of 
certain  classes  of  poisons  sold  only  in  original 
packages  and  put  up  by  a licensed  pharmacist 
whose  name  and  business  address  is  displayed  on 
the  package. 

Stores.  It  shall  be  lawful  for  the  storekeeper 
in  conformity  with  the  rules  to  take,  use  and  ex- 
hibit the  titles  certified  storekeeper  and  registered 
store  and  to  sell  medicines  and  poisons  for  a pe- 
riod not  exceeding  one  year  in  a village  or  place 
of  the  state  with  less  than  one  thousand  inhabi- 
tants that  has  no  pharmacy  or  drug  store  within 
three  miles  of  it. 

Every  person  practicing  as  a pharmacist  or 
druggist  must  at  all  times  display  his  license  con- 
spicuously in  his  place  of  business.  The  proprie- 
tor of  every  pharmacy,  drug  store  or  store  shall 
annually  in  the  month  of  January  report  under 
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oath  to  the  board  any  facts  required  by  the  board, 
shall  pay  the  registration  fee  of  two  dollars  and 
shall  receive  a certificate  of  registration  that 
must  be  conspicuously  displayed  at  all  times  in 
the  pharmacy,  drug  store  or  store  with  all 
licenses.  Every  person,  partnership,  association 
or  corporation  doing  business  as  the  proprietor 
or  proprietors  of  a pharmacy,  drug  store  or  store 
shall  cause  the  name  of  such  proprietor  or  pro- 
prietors to  be  displayed  upon  a sign  conspicu- 
ously placed  upon  the  exterior  of  the  building 
and  this  sign  shall  be  presumptive  evidence  of 
ownership  of  such  pharmacy,  drug  store  or  store. 
The  proprietor  that  opens  a pharmacy,  drug 
store  or  store  subsequent  to  the  month  of  Janu- 
ary shall,  within  thirty  days  of  opening,  make 
this  report,  pay  the  fee  and  display  the  certificate 
and  the  sign.  Every  proprietor  of  a wholesale  or 
retail  pharmacy,  drug  store  or  store  is  responsible 
for  the  strength,  quality  and  purity  of  all  drugs 
sold  or  dispensed  by  him,  subject  to  the  guaranty 
provisions  of  this  article. 

§ 2.  This  act  shall  take  effect  immediately. 

Comment:  This  bill  does  not  concern  the 

medical  profession  to  any  degree  except  where  it 
has  to  do  with  physicians  who  own  pharmacies, 
in  that  it  will  allow  corporations  to  own  drug 
stores  if  a licensed  pharmacist  be  employed. 

Unless  comment  is  received  the  bill  will  be 
dropped. 

Workmen’s  Compensation:  Authorizing  Physical 
Examinations,  Results  to  Be  Made  Part  of  Record 

Senate  Int.  No.  647  (cone.  Assembly  Int.  184) 
— A bill  introduced  in  the  Senate  by  Senator 
Frank  E.  Johnson  of  Brooklyn,  N.  Y.,  con- 
current Assembly  Int.  184,  by  Assemblyman  F. 
A.  Miller,  of  Brooklyn,  N.  Y.,  would  amend 
section  118,  Workmen’s  Compensation  Law,  by 
authorizing  physical  examinations  and  practical 
tests  of  claimant  to  determine  loss  of  use  and 
proportionate  loss  of  use  of  a member;  result  and 
test  to  be  a part  of  record. 

Referred  to  Labor  and  Industries  Committees 
of  both  Houses. 

Comment:  Comment  by  a member  of  the 

Advisory  Committee  on  Legislation  brings  forth 
the  fact  that  the  commissioner,  board,  referee 
or  deputy  may  make  such  physical  examina- 
tions and  the  result  of  such  examinations  and 
tests  shall  be  made  a part  of  the  record. 

The  wording  of  the  bill  is  not  good  and  your 
Committee  on  Legislation  has  asked  the  intro- 
ducer of  the  bill  in  both  Senate  and  Assembly  to 
change  the  wording  so  that  the  examination  shall 
be  made  by  a physician  perhaps  in  the  presence 
of  the  commissioner,  board,  referee  or  deputy, 
and  thus  keep  it  within  medical  lines. 


“If  the  legislature  is  to  give  laymen  the  power 
to  make  physical  examinations  to  determine  the 
loss  of  use  of  parts  of  the  human  system,  it 
would  establish  a bad  precedent.” 

Education:  Crippled  Children 

Senate  Int.  No.  671. 

(Cone.  Assembly  Int.  No.  868) — A bill  intro- 
duced in  the  Senate  by  Senator  Ernest  E.  Cole  of 
Bath,  N.  Y.,  concurrent  Assembly  Int.  No.  868, 
by  Assemblyman  John  Boyle,  Jr.,  of  Suffolk 
County,  would  amend  sections  2,  5,  23,  Chil- 
dren’s Court  Act,  sections  130,  132,  136,  State 
Charities  Law,  sections  275,  310,  573,  650,  652, 
653,  1020,  1200,  1201,  1203,  1204,  1206,  1208, 
adds  new  sections  1203-a,  1208-a,  Education 
Law,  relative  to  physically  handicapped  persons. 

Referred  to  Judiciary  Committees  of  both 
houses. 

Comment : This  bill  is  an  Omnibus  Bill 

amending  the  laws  of  the  State  in  behalf  of 
Crippled  Children.  While  there  are  sections 
to  which  the  individual  medical  man  might  take 
exception  the  bill  as  a whole  cannot  be  objected 
to. 

It  is  requested  that  individual  members  of  the 
Society  or  groups  thereof,  after  reading  the  bill 
on  page  288,  will  forward  their  opinions,  criti- 
cisms or  the  like  to  your  Legislative  Bureau. 

Coroner  of  Westchester  County 

Senate  Int.  No.  673. 

A bill  introduced  in  the  Senate  by  Senator 
Seabury  C.  Mastick  of  Westchester  County, 
would  abolish  the  office  of  coroner,  Westchester 
County,  and  create  the  office  of  county  medical 
inspector. 

Referred  to  Internal  Affairs  Committee. 

Comment:  This  is  a local  bill  and  unless 
your  Legislative  Bureau  hears  from  the  local 
County  Society,  the  bill  will  be  dropped. 

Penal  Law:  Dissected  Body  May  Be  Incinerated 

Senate  Int.  681. 

(Cone.  Assembly  Int.  986)- — A bill  introduced 
in  the  Senate  by  Senator  Ernest  E.  Cole  of  Bath, 
N.  Y.,  concurrent  Assembly  Int.  986  by  Assem- 
blyman Irving  F.  Rice  of  Cortland  County,  would 
amend  sections  2211,  2215,  Penal  Law,  by  provid- 
ing in  cases  in  which  right  to  dissect  dead  body 
is  conferred  by  law,  such  body  may  be  inciner- 
ated ; section  now  requires  burial. 

Referred  to  Codes  Committee  of  both  houses. 

Comment : Deferred  until  later. 
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Public  Health:  Practice  of  Medicine  by  Bachelor  of 
Medicine  from  a Foreign  Country 

Senate  Int.  No.  693. 

(Cone.  Assembly  No.  950) — A bill  introduced 
in  the  Senate  by  Senator  John  L.  Karle  of 
Queens  County,  concurrent  Assembly  Int.  950, 
by  Assemblyman  Frank  H.  Lattin  of  Orleans 
County,  would  amend  section  166,  Public  Health 
Law,  relative  to  practice  of  medicine  by  a bache- 
lor of  medicine  from  a medical  school  in  a for- 
eign country. 

Referred  to  Public  Health  Committee  of  both 
houses. 

February  12,  1925. 
Int.  No.  693. 

In  Senate, 

Introduced  by  Mr.  Karle. 

AN  ACT* 

To  amend  the  public  health  law,  in  relation  to  the  prac- 
tice of  medicine. 

Section  1.  Subdivision  five  of  section  one 
hundred  and  sixty-six  of  chapter  forty-nine  of 
the  laws  of  nineteen  hundred  and  nine,  entitled, 
“An  act  in  relation  to  the  public  health,  consti- 
tuting chapter  forty-five  of  the  consolidated 
laws,”  as  last  amended  by  chapter  two  hundred 
and  eightv-two  of  the  laws  of  nineteen  hundred 
and  twenty-four,  is  hereby  amended  to  read  as 
follows : 

5.  Has  either  received  the  degree  of  bachelor 
or  doctor  of  medicine  from  some  registered 
medical  school  in  this  country  or  Canada,  or  the 
degree  of  bachelor  or  doctor  of  medicine  from  a 
medical  school  in  a foreign  country  (remainder 
— same  as  old  law). 

§ 2.  This  act  shall  take  effect  immediately. 

Comment : This  bill  is  one  which  recognizes 

that  in  the  medical  schools  of  Canada,  the  de- 
gree of  bachelor  of  medicine  (M.B.)  is  synon- 
mous  with  our  American  degree  of  doctor  of 
medicine,  and  has  been  introduced  for  the  pur- 
pose of  recognizing  the  degrees  so  given  by  col- 
leges of  equal  standing  in  foreign  countries. 

Unless  there  be  objection  in  the  straightening 
out  of  the  law,  your  Bureau  will  drop  this  bill. 

Public  Health:  Revocation  of  Licenses  to  Practice 
Medicine 

Senate  Int.  701 — A bill  introduced  in  the  Sen- 
ate by  Senator  Nathan  Straus,  of  New  York, 
would  add  new  section  170-a,  Public  Health  Law, 
empowering  Supreme  Court  to  revoke  license  to 
practice  medicine. 

Referred  to  Public  Health  Committee. 

* Matter  in  italics  is  new;  matter  in  brackets  [ ] is  old  law 
to  be  omitted. 


Int.  No.  701. 

In  Senate, 

Introduced  by  Mr.  Straus. 

AN  ACT 

To  amend  the  public  health  law,  in  relation  to  the  revo- 
cation of  licenses  to  practice  medicine  by  direction 
of  the  supreme  court. 

Section  1.  Chapter  forty-nine  of  the  laws  of 
nineteen  hundred  and  nine,  entitled,  “An  act  in 
relation  to  the  public  health,  constituting  chap- 
ter forty-five  of  the  consolidated  laws,”  is  here- 
by amended  by  inserting  therein  a new  section, 
to  follow  section  one  hundred  and  seventy,  to  be 
section  one  hundred  and  seventy-a  to  read  as 
follows : 

§ 170-a.  Revocation  of  license  by  direction  of 
the  supreme  court.  In  addition  to  the  method 
prescribed  by  the  preceding  section  for  revoca- 
tion by  the  regents,  the  supreme  court  shall  have 
power  to  direct  the  revocation  of  the  license  of  a 
practitioner  of  medicine  as  prescribed  in  this 
section.  The  state  commissioner  of  health,  the 
local  health  office,  the  state  board  of  medical  ex- 
aminers, or  a county  medical  society,  may  present 
to  the  supreme  court  of  the  county  in  which  the 
physician  therein  mentioned  resides,  a verified 
petition  alleging  that  such  physician  is  guilty  of 
fraud  or  deceit  in  his  practice  or  is  guilty  of  a 
crime  or  misdemeanor  or  has  violated  sections 
eighty  or  eleven  hundred  and  forty-two  of  the 
penal  law  or  is  guilty  of  malpractice  or  profes- 
sional misconduct  and  praying  that  the  license  of 
such  physician  be  revoked.  The  court  shall 
thereupon  refer  the  matter  to  an  official  referee, 
who  shall  take  proofs  of  the  allegations  and  re- 
port to  the  court,  with  his  findings.  If  the  court 
confirm  the  report  of  such  official  referee  it  shall 
make  such  order  as  justice  may  require.  If  the 
report  of  such  referee  and  the  order  confirming 
the  same  shall  determine  that  the  allegations  of 
the  petition  have  been  substantially  sustained, 
such  order  shall  contain  a direction  to  the  re- 
gents of  the  University  of  the  State  of  New 
York  that  the  license  of  such  physician  to  prac- 
tice medicine  in  this  state  be  revoked  by  such 
regents,  and  his  registration  annulled,  and  such 
regents  shall  forthwith  make  such  revocation 
and  annulment.  If  the  court  shall  determine  that 
the  allegations  of  the  petition  have  not  been  sub- 
stantially sustained  the  court  shall  dismiss  the 
petition  and  may  make  an  order  directing  the  ex- 
penses of  the  proceeding  to  be  paid  by  the  peti- 
tioner. 

§ 2.  This  act  shall  take  effect  immediately. 
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Comment:  This  bill  is  exactly  the  same  as  a 
bill  introduced  last  year  in  the  Senate  by  Mr. 
O’Brien,  which  appeared  in  the  April  11,  1924, 
New  York  State  Journal  of  Medicine,  and 
your  Legislative  Bureau  has  no  objections  filed 
last  year  to  the  same.  The  comment  therefore 
rests  the  same  as  last  year  which  was  as  follows : 

“The  Medical  Society  has  nothing  to  fear  from 
such  a bill,  but  believes  that  ample  power  now 
rests  with  the  State  Department  of  Education, 
and  therefore  remains  neutral  on  the  question 
unless  the  bill  as  amended  includes  all  licensed 
professions  as  well  as  those  who  are  extra  jure 
in  relation  to  certain  professions.” 

Public  Health:  Establishing  Division  of  Rural 
Hygiene  in  State  Department  of  Health 

Senate  Int.  716  (cone.  Assembly  Int.  969)  — 
A bill  introduced  in  the  Senate  by  Senator  Leigh 


G.  Kirkland  of  Randolph,  N.  Y.,  concurrent 
Assembly  Int.  969,  by  Assemblyman  Frank  H. 
Lattin  of  Orleans  County,  would  add  new  article 
2-b,  Public  Health  Law,  establishing  a division 
of  rural  hygiene  in  State  Health  Department  and 
appropriating  $10,000. 

Referred  to  Finance  Committee  of  Senate,  and 
to  Ways  and  Means  Committee  of  Assembly. 

Comment:  This  bill  smacks  in  its  title  of  state 
medicine  and  of  giving  further  power  to  the  state 
health  department ; though  as  a copy  for  printing 
cannot  be  obtained  for  this  issue  unless  at  the 
last  moment,  your  Committee  on  Legislation 
would  ask  that  when  the  bill  appears  it,  and  the 
comment  be  read  carefully. 


IN  ASSEMBLY. 


Labor:  Requiring  Employers  to  Furnish  Nursery  First 
Aid  Service  in  Factories,  Etc. 

Assembly  Int.  No.  120 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Joseph  Reich  of 
Kings  County,  would  add  new  section  213, 
Labor  Law,  requiring  employers  to  furnish 
nursing  first  aid  service  in  factories,  mercantile, 
and  other  establishments. 

Referred  to  Labor  and  Industry  Committee. 

Comment:  No  further  comment  as  yet. 

Education:  Providing  for  Medical  Inspection 
in  Schools 

Assembly  Int.  No.  127 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Joseph  Reich  of 
Kings  County,  would  amend  sections  570,  571, 
Education  Law,  by  providing  that  boards  of  edu- 
cation and  trustees  shall  appoint  physicians  and 
dentists  and  may  employ  nurses  for  service  in 
schools. 

Referred  to  Public  Education  Committee. 

Comment:  No  further  comment  except  that 
County  Chairmen  should  oppose  this  bill  in  its 
present  form,  which  prescribes  “treatment”  in 
its  inclusive  measures. 

Workmen’s  Compensation:  Examination  After  Injury 

Assembly  Int.  No.  184 — A bill  introduced  by 
F.  A.  Miller  of  Kings  County,  would  amend 
section  118,  Workmen’s  Compensation  Law,  by 
authorizing  physical  examinations  and  practical 
tests  of  claimants  to  determine  loss  of  use  and 
proportionate  loss  of  use  of  a member,  result 
and  test  to  be  part  of  record. 

Referred  to  Labor  and  Industry  Committee. 

See  concurrent  Senate  Int.  No.  647,  page  275, 
for  digest  and  comment. 


Chiropractic  Bill 

Assembly  Int.  No.  185 — A bill  introduced  in 
the  Assembly  by  Assemblyman  William  Nicoll 
of  Schenectady  County,  would  define  and  regu- 
late the  practice  of  Chiropractic. 

Referred  to  Public  Health  Committee. 

Comment:  The  concurrent  Senate  bill  has  not 
yet  appeared,  but  that  should  not  deter  the  con- 
tinuance of  opposition  to  this  vicious  form  of 
breaking  down  the  present  Public  Health  Law, 
in  relation  to  the  practice  of  medicine. 

Workmen’s  Compensation:  Providing  for  Compensa- 
tion for  Poisoning  by  Chlorine,  Iodine  Derivatives,  Etc. 

Assembly  Int.  No.  201 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Frederick  L. 
Hackenberg  of  New  York  County,  would  amend 
section  3,  Workmen’s  Compensation  Law,  by 
providing  for  compensation  for  disabilities  or 
death  resulting  from  poisoning  by  benzine,  or 
by  chlorine  or  iodine  derivatives  of  petroleum 
products,  etc. 

Referred  to  Labor  and  Industry  Committee. 

Comment:  No  further  comment  and  unless 

there  be  criticism  thereof,  the  bill  will  be  dropped. 

Two  Narcotic  Bills 

Assembly  Int.  No.  215  (cone.  Senate  Int.  115) 
— See  concurrent  Senate  Int.  115,  page  270,  for 
digest  and  comment. 

Assembly  Int.  No.  216  (cone.  Senate  Int.  116) 
— See  concurrent  Senate  Int.  116,  page  270,  for 
digest  and  comment. 

Education:  Providing  Supervisors  for  Educating 
Children  with  Retarded  Development 

Assembly  Int.  No.  229 — A bill  introduced  in 
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the  Assembly  by  Assemblyman  A.  Spencer  Feld 
of  New  York  County,  would  add  new  section 
579-b,  Education  Law,  providing  for  county 
supervisors  to  supervise  education  of  children 
with  retarded  mental  development. 

Referred  to  Public  Education  Committee. 

Comment:  No  further  comment. 

Assembly  Int.  No.  236  (cone.  Senate  Int.  228) 
— See  concurrent  Senate  Int.  228  for  digest  and 
comment. 


Workmen’s  Compensation:  Permitting  Employees  to 
Engage  Medical  Attendance  at  Employers’  Expense 

Assembly  Int.  No.  301  (cone.  Senate  Int.  594) 

■ — A bill  introduced  in  the  Assembly  by  Assem- 
blyman Frank  H.  Lattin  of  Orleans  County, 
would  amend  section  13,  Workmen’s  Compensa- 
tion Law,  by  permitting  injured  employees  at 
employers’  expense,  to  engage  medical  or  other 
attendance. 

Referred  to  Labor  and  Industry  Committee. 

See  concurrent  Senate  Bill  Int.  594  for  digest 
and  comment. 


State  Department  of  Education  Bill  Amending  Medi- 
cal Practice  Act 

Assembly  Int.  No.  307  (cone.  Senate  Int.  211) 
— See  concurrent  Senate  Int.  211  for  digest  and 
comment. 

Assembly  Int.  No.  386  (cone.  Senate  Int.  308) 
— See  concurrent  Senate  Int.  308  for  digest  and 
comment. 

Assembly  Int.  No.  399  (cone.  Senate  Int.  283) 
— See  concurrent  Senate  Int.  283  for  digest  and 
comment. 


Permitting  Physicians  and  Nurses  to  Disclose  Profes- 
sional Information  in  Actions  to  Annul  Marriage 

Assembly  Int.  No.  422 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Samuel  Rosen- 
man  of  New  York  County,  would  amend  section 
352,  Civil  Practice  Act,  by  providing  physicians 
and  nurses  may  disclose  professional  information 
as  witnesses  in  action  to  annul  marriage  on 
ground  of  fraud. 

Referred  to  Codes  Committee. 

Comment:  It  is  asked  of  the  County  Chair- 
men whether  they  have  written  to  the  Assembly 
Committee  on  Codes  in  opposition  to  this  bill. 

Assembly  Int.  No.  570  (cone.  Senate  Int.  380) 
— See  concurrent  Senate  Int.  389  for  digest  and 
comment. 


Chiropractic  Bill 

Assembly  Int.  649 — A bill  introduced  in  the 
Assembly  by  Assemblyman  Burton  D.  Esmond 


of  Saratoga  County,  would  amend  sections  164, 
169,  170,  173,  174,  adding  new  article  8-b,  Public 
Health  Law,  relative  to  the  practice  of  medicine, 
and  to  chiropractic. 

Referred  to  Public  Health  Committee. 


State  of  New  York. 
No.  710. 


Int.  649 

In  Assembly, 

February  3,  1925. 

Introduced  by  Mr.  Esmond — read  once  and  referred  to 
the  Committee  on  Public  Health. 


AN  ACT* 

To  amend  the  public  health  law,  in  relation  to  the  prac- 
tice of  medicine. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  one  hundred  and  sixty-four 
of  chapter  forty-nine  of  the  laws  of  nineteen 
hundred  and  nine,  entitled  “An  act  in  relation  to 
the  public  health,  constituting  chapter  forty-five 
of  the  consolidated  laws,”  is  hereby  amended  to 
read  as  follows : 

§ 164.  Expenses.  The  fees  derived  from  the 
operation  of  this  article,  except  as  otherwise  pro- 
vided in  section  one  hundred  and  seventy-three, 
subdivision  five,  shall  be  paid  into  the  state  treas- 
ury, and  the  legislature  shall  annually  appropri- 
ate therefrom  for  the  education  department  an 
amount  sufficient  to  pay  all  proper  expenses  in- 
curred pursuant  to  this  article.  . 

§ 2.  Section  one  hundred  and  sixty-nine  of 
such  chapter  as  last  amended  by  chapter  two 
hundred  and  eighty-two  of  the  laws  of  nineteen 
hundred  and  twenty-four,  is  hereby  amended  to 
read  as  follows : 

§ 169.  Licenses.  On  receiving  from  the  state 
board  an  official  report  that  an  applicant  has  suc- 
cessfully passed  the  examinations  and  is  recom- 
mended for  license,  the  regents  shall  issue  to  him 
a license  to  practice  according  to  the  qualifica- 
tions of  the  applicant.  Every  license  shall  be 
issued  by  the  university  under  seal  and  shall  be 
signed  by  the  president  and  secretary  of  the 
board  and  by  the  officer  of  the  university  who 
approved  the  credential  which  admitted  the  can- 
didate to  examination,  and  shall  state  that  the 
licensee  has  given  satisfactory  evidence  of  fitness 
as  to  age,  character,  preliminary  and  medical 
education  and  all  other  matters  required  by  law, 
and  that  after  full  examination  he  has  been  found 
properly  qualified  to  practice.  Applicants  exam- 
ined and  licensed  in  accordance  with  the  provi- 
sions of  this  act,  who,  when  admitted  to  the 
licensing  examination,  were  citizens  of  a foreign 
country,  and  who  had  declared  intention  of  be- 
coming citizens  of  the  United  States,  shall,  upon 

* Matter  in  italics  is  new;  matter  in  brackets  [ ] is  old  law 
to  be  omitted. 
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passing  the  examination,  be  issued  a license  valid 
for  six  years  from  the  date  of  such  declaration 
of  intention  and  upon  failure  of  such  licensee  to 
furnish  evidence  of  his  having  actually  become 
a citizen  his  license  shall  become  invalid  and  auto- 
matically become  revoked  and  his  registration 
shall  be  annulled.  Applicants  examined  and  li- 
censed by  other  state  examining  boards  registered 
by  the  regents  as  maintaining  standards  not 
lower  than  those  provided  by  this  article  and  ap- 
plicants who  matriculated  in  a New  York  state 
medical  school  before  June  fifth,  eighteen  hun- 
dred and  ninety,  and  who  received  the  degree  of 
doctor  of  medicine  from  a registered  medical 
school  before  August  first,  eighteen  hundred  and 
ninety-five,  may  without  further  examination,  on 
payment  of  twenty-five  dollars  to  the  regents  and 
on  submitting  such  evidence  as  they  may  require, 
receive  from  them  an  indorsement  of  their 
licenses  or  diplomas  conferring  all  rights  and 
privileges  of  a regents’  license  issued  after  ex- 
amination. The  commissioner  of  education  may 
in  his  discretion  on  the  approval  of  the  board  of 
regents  indorse  a license  or  diploma  of  a physi- 
cian "from  another  state,  provided  the  applicant 
has  met  all  the  preliminary  and  professional 
qualifications  required  for  earning  a license  on 
examination  in  this  state,  has  been  in  reputable 
practice  for  a period  of  ten  years,  and  has  reached 
a position  of  conceded  eminence  and  authority  in 
his  profession.  Any  physician,  who  was  actu- 
ally engaged  in  the  practice  of  medicine  in  this 
state  prior  to  September  first,  eighteen  hundred 
and  ninety-one,  and  who  failed  to  register,  al- 
though eligible  to  do  so  at  the  time,  or  any  physi- 
cian, whose  registration  is  not  legal  because  of 
some  error,  misunderstanding  or  unintentional 
omission,  may  on  the  unanimous  recommendation 
of  the  state  board  of  medical  examiners  that  he 
has  submitted  satisfactory  proof  of  having  com- 
plied with  all  the  requirements  prescribed  by  law 
at  the  time  of  his  failure  to  register,  or  his  in- 
complete registration,  receive  from  the  regents 
under  seal  a certificate  of  the  facts  which  may  be 
registered  in  accordance  with  this  act.  [by  any 
county  clerk  and  shall  make  valid  his  registra- 
tion.] Before  any  license  is  issued  it  shall  be 

I numbered  and  recorded  in  a book  kept  in  the 
regents’  office,  and  its  number  shall  be  noted  in 
the  license ; and  a photograph  of  the  licensee  filed 
with  the  records.  This  record  shall  be  open  to 
public  inspection,  and  in  all  legal  proceedings 
shall  have  the  same  weight  as  evidence  that  is 
given  to  a record  of  conveyance  of  land. 

§ 3.  Section  one  hundred  and  seventy  of  such 

I chapter  is  hereby  amended  to  read  as  follows: 

§170.  Registration  [Registry;  revocation  of 
license;  annulment  of  registry.  Every  license  to 
practice  medicine  shall,  before  the  licensee  begins 


practice  thereunder,  be  registered  in  a book  kept 
in  the  clerk’s  office  of  the  county  where  such 
practice  is  to  be  carried  on,  with  name,  residence, 
place  and  date  of  birth,  and  source,  number  and 
date  of  his  license  to  practice.  Before  register- 
ing, each  licensee  shall  file,  to  be  kept  in  a bound 
Volume  in  a county  clerk’s  office,  an  affidavit  of 
the  above  facts,  and  also  that  he  is  the  person 
named  in  such  license,  and  had,  before  receiving 
the  same,  complied,  with  all  requirements  as  to 
attendance,  terms  and  amount  of  study  and  ex- 
aminations required  by  law  and  the  rules  of  the 
university  as  preliminary  to  the  conferment 
thereof ; that  no  money  was  paid  for  such  license, 
except  the  regular  fees  paid  by  all  applicants 
therefore;  that  no  fraud,  misrepresentation  or 
mistake  in  any  material  regard  was  employed  by 
any  one  or  occurred  in  order  that  such  license 
should  be  conferred.  Every  license,  or  if  lost  a 
copy  thereof  legally  certified  so  as  to  be  admis- 
sible as  evidence,  or  a duly  attested  transcript  of 
the  record  of  its  conferment,  shall  before  regis- 
tering, be  exhibited  to  the  county  clerk,  who, 
only  in  case  it  was  issued  or  indorsed  as  a license 
under  seal  by  the  regents,  shall  indorse  or  stamp 
on  it  the  date  and  his  name  preceded  by  the  words 
“registered  as  authority  to  practice  medicine  in 

the  clerk’s  office  of county.”  The 

clerk  shall  thereupon  give  to  every  physician  so 
registered  a transcript  of  the  entries  in  the  regis- 
ter with  a certificate,  under  seal  that  he  has  filed 
the  prescribed  affidavit.  The  licensee  shall  pay 
to  the  county  clerk  a total  fee  of  one  dollar  for 
registration,  affidavit  and  certificate.  The  re- 
gents shall  have  power  at  any  and  all  times  to 
inquire  into  the  identity  of  any  person  claiming 
to  be  a licensed  or  registered  physician  and  after 
due  service  of  notice  in  writing,  require  him  to 
make  reasonable  proof,  satisfactory  to  them,  that 
he  is  the  person  licensed  to  practice  medicine  un- 
der the  license  by  virtue  of  which  he  claims  the 
privilege  of  this  article.  When  the  regents  find 
that  a person  claiming  to  be  a physician,  li- 
censed under  this  article,  is  not  in  fact  the  per- 
son to  whom  the  license  was  issued,  they  shall 
reduce  their  findings  to  writing  and  file  them  in 
the  office  of  the  clerk  of  the  county  in  which  said 
person  resides  or  practices  medicine.  Said  cer- 
tificate shall  be  prima  facie  evidence  that  the 
person  mentioned  therein  is  falsely  impersonating 
a practitioner  or  a former  practitioner  of  a like 
or  different  name.  The  regents  may  revoke  the 
license  of  a practitioner  of  medicine,  or  annul 
his  registration,  or  do  both,  in  any  of  the  follow- 
ing cases: 

(a)  A practitioner  of  medicine  who  is  guilty 
of  any  fraud  or  deceit  in  his  practice,  or  who  is 
guilty  of  a crime  or  misdemeanor,  or  who  is 
guilty  of  any  fraud  or  deceit  by  which  he  was 
admitted  to  practice ; or 
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(b)  Is  an  habitual  drunkard  or  habitually  ad- 
dicted to  the  use  of  morphine,  opium,  cocaine,  or 
other  drugs  having  a similar  effect ; or, 

(c)  Who  undertakes  or  engages  in  any  man- 
ner or  by  any  ways  or  means  whatsoever,  to 
procure  or  perform  any  criminal  abortion  as  the 
same  is  defined  by  section  eighty  of  the  penal 
law;  or, 

(d)  Who  offers  or  undertakes  by  any  manner 
or  means  to  violate  any  of  the  provisions  of  sec- 
tion eleven  hundred  and  forty-two  of  the  penal 
law. 

Proceedings  for  revocation  of  a license  or  the 
annulment  of  registration  shall  be  begun  by  filing 
a written  charge  or  charges  against  the  accused. 
These  charges  may  be  preferred  by  any  person 
or  corporation,  or  the  regents  may  on  their  own 
motion  direct  the  executive  officer  of  the  board  of 
regents  to  prefer  said  charges.  Said  charges 
shall  be  filed  with  the  executive  officer  of  the 
board  of  regents,  and  a copy  thereof  filed  with 
the  secretary  of  the  board  of  medical  examiners. 
The  board  of  medical  examiners,  when  charges 
are  preferred,  shall  designate  three  of  their 
number  as  a committee  to  hear  and  determine 
said  charges.  A time  and  place  for  the  hearing 
of  said  charges  shall  be  fixed  by  said  committee 
as  soon  as  convenient,  and  a copy  of  the  charges, 
together  with  a notice  of  the  time  and  place  when 
they  will  be  heard  and  determined,  shall  be  served 
upon  the  accused  or  his  counsel,  at  least  ten  days 
before  the  date  actually  fixed  for  said  hearing. 
Where  personal  service  or  service  upon  counsel 
can  not  be  effected,  and  such  fact  is  certified  on 
oath  by  any  person  duly  authorized  to  make  legal 
service,  the  regents  shall  cause  to  be  published  for 
at  least  seven  times,  for  at  least  twenty  days 
prior  to  the  hearing,  in  two  daily  papers  in  the 
ctfunty  in  which  the  physician  was  last  known  to 
practice,  a notice  to  the  effect  that  at  a definite 
time  and  place  a hearing  will  be  had  for  the  pur- 
pose of  hearing  charges  against  the  physician 
upon  an  application  to  revoke  his  license.  At 
said  hearing  the  accused  shall  have  the  right  to 
cross-examine  the  witnesses  against  him  and  to 
produce  witnesses  in  his  defense,  and  to  appear 
personally  or  by  counsel.  The  said  committee 
shall  make  a written  report  of  its  findings  and 
recommendations,  to  be  signed  by  all  its  mem- 
bers, and  the  same  shall  be  forthwith  transmitted 
to  the  executive  officer  of  the  board  of  regents. 
If  the  said  committee  shall  unanimously  find  that 
said  charges,  or  any  of  them  are  sustained,  and 
shall  unanimously  recommend  that  the  license  of 
the  accused  be  revoked  or  his  registration  be  an- 
nulled, the  regents  may  thereupon  in  their  dis- 
cretion, revoke  said  license  or  annul  said  regis- 
tration, or  do  both.  If  the  regents  shall  annul 
such  registration,  they  shall  forthwith  transmit  to 
the  clerk  of  the  county  or  counties  in  which  said 
accused  is  registered  as  a physician,  a certificate 


under  their  seal  certifying  that  such  registration 
has  been  annulled,  and  said  clerk  shall,  upon  re- 
ceipt of  said  certificate,  file  the  name  and  forth- 
with mark  said  registration  “annulled.”  Any 
person  who  shall  practice  medicine  after  his  reg- 
istration has  been  marked  “annulled”  shall  be 
deemed  to  have  practiced  medicine  without  regis- 
tration. Where  the  license  of  any  person  has 
been  revoked,  or  his  registration  has  been  an- 
nulled as  herein  provided,  the  regents  may,  after 
the  expiration  of  one  year,  entertain  an  applica- 
tion for  a new  license  in  a like  manner  as  original 
application  for  licenses  are  entertained ; and  upon 
such  new  application  they  may  in  their  discretion, 
exempt  the  applicant  from  the  necessity  of  un- 
dergoing any  examination.] 

1.  Every  person  now  lawfully  engaged  in  the 
practice  of  medicine  zvithin  the  state  and  every 
person  hereafter  duly  authorized  to  practice 
medicine,  shall,  on  or  before  January  first  of  each 
year,  apply  to  the  secretary  of  the  board  of  medi- 
cal examiners  for  a certificate  of  registration  with 
the  regents  of  the  university  upon  a blank  form 
zvhich  shall  be  furnished  by  said  secretary  and 
shall  pay  at  such  time  to  said  secretary  a fee  of 
two  dollars,  provided  that  any  physician  who  has 
registered  for  five  consecutive  years  hereunder 
shall  register  annually  zvithout  the  payment  of 
fee  and  be  so  registered  during  the  time  he  shall 
thereafter  continuously  practice  medicine  in  this 
state. 

2.  A physician  in  making  his  first  registration 
hereunder  shall  write  or  cause  to  be  zvritten  upon 
the  application  blank  so  furnished  by  said  secre- 
tary, his  full  name,  post-office  and  residence  ad- 
dress, the  date  and  number  of  his  license  and 
such  other  facts  for  the  identification  of  the  ap- 
plicant as  a licensed  practitioner  of  medicine  as 
the  regents  may  deem  necessary  and  shall  duly 
execute  and  verify  the  same  before  an  officer  em- 
powered to  take  acknowledgments  of  deeds  and 
deliver  the  same  to  said  secretary  by  mail  or  in 
person.  Subsequent  registrations  after  the  first 
registration  need  not  be  upon  a sworn  applica- 
tion by  the  applicant  unless  in  a particular  case 
the  regents,  for  reasons  satisfactory  to  them,  may 
require  that  the  application  be  under  oath;  such 
subsequent  registration  shall  be  made  zt nth  as 
little  inconvenience  to  duly  licensed  practitioners 
of  medicine  as  possible  and  to  that  end  the  secre- 
tary of  the  board  may  employ  and  use  in  obtain- 
ing such  subsequent  registrations,  the  assistance 
of  the  secretary  of  duly  incorporated  medical  so- 
cieties zvho  shall  be  empowered  as  a representa- 
tive of  the  secretary  of  the  board  to  receive  and 
transmit  such  application  blanks  from  physicians 
after  the  physicians’  first  registration,  together 
z vith  the  license  fees  payable  upon  such  applica- 
tions. 

3.  The  secretary' of  the  board,  on  or  before 
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October  first  of  each  year,  after  the  first  registra- 
tion, shall  mail  or  cause  to  be  mailed  to  every 
physician  registered  in  his  office,  a blank  form  of 
application  for  registration  addressed  to  the  last 
known  post-office  address  of  such  physician  or 
may  cause  such  blank  form  of  application  to  be 
sent  to  such  physicians  through  the  secretary  of 
any  duly  incorporated  medical  society.  The 
form  of  application  shall  be  such  as  to  contain 
proper  spaces  for  the  insertion  by  the  applicant 
of  the  information  required  under  paragraph  two 
of  this  section. 

4.  The  secretary  of  the  board  shall  issue  to  any 
duly  licensed  physician  in  this  state,  upon  his  ap- 
plication therefor  in  accordance  with  the  provi- 
sions hereof,  a certificate  of  registration  under 
the  seal  of  the  university  for  the  year  ensuing 
and  ending  December  thirty-first. 

Upon  the  first  of  March  in  each  year,  or  within 
ten  days  thereafter,  the  secretary  of  the  board 
shall  publish  and  cause  to  be  mailed  to  each 
physician  registered  hereunder  in  this  state,  a 
printed  list  of  the  duly  registered  physicians  in 
this  state  and  each  such  published  list  shall  con- 
tain at  the  beginning  thereof  these  words: 

“Each  registered  physician  receiving  this  list 
is  requested  to  report  to  the  secretary  of  the 
board  and  to  the  secretary  of  any  duly  incorpo- 
rated county  medical  society  existing  in  the 
county  of  his  residence  or  to  the  secretary  of  any 
incorporated  state  medical  society  in  which  said 
county  medical  society  is  represented,  the  name 
and  address  of  any  person  known  to  be  practising 
medicine  whose  name  does  not  appear  in  this 
registry.  The  names  of  persons  giving  such  in- 
formation will  not  be  divulged 

The  names  of  physicians  which  shall  in  any 
year  be  added  to  said  list  after  the  same  shall 
have  been  so  printed  and  distributed  as  aforesaid, 
shall  be  reported  quarterly  to  the  secretary  of  any 
duly  incorporated  state  medical  society  of  which 
county  medical  societies  are  components. 

5.  Any  licensed  physician  who  having  failed  or 
neglected,  to  register  by  January  first  of  any  year 
as  required  by  the  provisions  of  this  section  shall 
be  required  to  pay  upon  registration,  in  addition 
to  the  fee  of  tzuo  dollars,  a further  fee  of  one 
dollar  for  each  thirty  days  or  part  thereof,  that 
he  is  in  default,  and  any  licensed  physician  who 
engages  in  practice  and  zvilfully  ref  uses  or  omits 
to  register  hereunder,  shall  be  subject  to  a civil 
penalty  of  one  dollar  for  each  day  that  such  zvil- 
ful  refusal  or  omission  shall  continue,  provided 
that  if  the  same  continues  for  more  than  thirty 
days  the  penalty  thereafter  shall  be  five  dollars 
per  day  so  long  as  the  said  zvilful  refusal  or  omis- 
sion shall  continue;  said  penalty  shall  be  recover- 
able in  an  action  by  the  attorney-general  of  the 
state  maintained  in  the  name  of  the  people  of  the 
state  of  Nezv  York. 


6.  The  penalties  provided  in  this  section  for 
failure,  neglect  or  omission  of  a duly  licensed 
physician  to  register  under  this  article  shall  be 
the  only  penalties  that  may  be  imposed  therefor, 
and  the  legality  of  his  license  shall  not  be  effected 
thereby,  and  such  penalties  may  for  good  cause 
shown,  in  the  discretion  of  the  regents,  upon  the 
recommendation  of  the  board  of  medical  exam- 
iners, be  remitted  or  compromised. 

7.  Each  licensed  physician  shall  conspicuously 
display  his  proper  registration  certificate  in  his 
office  at  all  times. 

§ 4.  Section  one  hundred  and  seventy-one  of 
such  chapter  as  amended  by  chapter  fifty-three 
of  the  laws  of  nineteen  hundred  and  fifteen  is 
hereby  repealed. 

§ 5.  Section  one  hundred  and  seventy -two  of 
such  chapter  is  hereby  renumbered  section  one 
hundred  and  seventy-one. 

§ 6.  Section  one  hundred  and  seventy-three  of 
such  chapter  as  last  amended  by  chapter  two 
hundred  and  eighty-two  of  the  laws  of  nineteen 
hundred  and  twenty-four  is  hereby  renumbered 
section  one  hundred  and  seventy-two  and 
amended  to  read  as  follows : 

[173]  172.  Construction  of  this  article.  [This 
article  shall  not  be  construed  to  affect  commis- 
sioned medical  officers  serving  in  the  United 
States  army,  navy  or  marine  hospital  service, 
while  so  commissioned ; or  any  one  while  actu- 
ally serving  on  the  resident  medical  staff  of  any 
legally  incorporated  hospital ; or  any  one  while 
actually  serving  as  an  interne  in  a state  hospital 
or  other  state  institution  in  which  medical  service 
is  provided;  or  any  legally  registered  dentist  ex- 
clusively engaged  in  practicing  dentistry ; or  any 
person  or  manufacturer  who  mechanically  fits  or 
sells  lenses,  artificial  eyes,  limbs,  or  other  appar- 
atus or  appliances,  or  is  engaged  in  the  mechani- 
cal examination  of  eyes,  for  the  purpose  of  con- 
structing or  adjusting  spectacles,  eyeglasses  and 
lenses;  or  any  lawfully  qualified  physician  in 
other  states  or  countries  meeting  legally  registered 
physicians  in  this  state  in  consultation;  or  any 
physician  residing  on  a border  of  a neighboring 
state  and  duly  licensed  under  the  laws  thereof  to 
practice  medicine  therein,  whose  practice  extends 
into  this  state,  and  who  does  not  open  an  office  or 
appoint  a place  to  meet  patients  or  receive  calls 
within  this  state ; or  any  physician  duly  registered 
in  one  county  called  to  attend  isolated  cases  in 
another  county,  but  not  residing  or  habitually 
practicing  therein ; or  the  furnishing  of  medical 
assistance  in  case  of  emergency ; or  the  domestic 
administration  of  family  remedies;  or  the  prac- 
tice of  chiropody;  or  the  practice  of  the  religious 
tenets  of  any  church.  This  article  shall  be  con- 
strued to  repeal  all  acts  or  parts  of  acts  author- 
izing conferment  of  any  degree  in  medicine  causa 
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honoris  or  ad  eundem  or  otherwise  than  on  stu- 
dents duly  graduated  after  satisfactory  comple- 
tion of  a preliminary  medical  course  not  less  than 
that  required  by  this  article  as  a condition  of 
license.] 

I.  This  article  shall  not  be  construed  so  as  to 
prevent  the  follozmng:  (/)  The  practice  of  medi- 
cine in  this  state  in  obedience  with  the  require- 
ments of  the  laws  of  the  United  States;  of  any 
commissioned  medical  officer  serving  in  the 
United  States  army,  navy,  or  public  health  ser- 
vice while  engaged  in  the  performance  of  the 
actual  duties  prescribed  for  him  under  the 
United  States  statutes:  or  ( 2 ) the  practice  of 
medicine  in  a duly  incorporated  hospital  operat- 
ing pursuant  to  the  state  charities  law,  of  a duly 
appointed  member  of  the  resident  medical  staff 
or  of  an  interne;  or  (j)  the  practice  of  medicine 
by  any  physician  duly  licensed  to  practice  medi- 
cine in  a bordering  state,  who  resides  on  a border 
of  such  neighboring  state,  whose  practice  extends 
into  this  state  and  who  does  not  open  an  office  or 
appoint  a place  to  meet  patients  or  receive  calls 
within  this  state;  or  ( 4 ) any  lawfully  qualified 
physician  in  other  states  or  countries  meeting  le- 
gally registered  physicians  in  this  state  in  consul- 
tation; or  (5)  the  furnishing  of  medical  assist- 
ance in  case  of  emergency ; or  (6)  the  domestic 
administration  of  family  remedies;  or  (7)  the 
practice  of  chiropody,  dentistry,  chiropractic,  or 
veterinary  medicine,  provided  those  practicing 
are  legally  authorised  and  licensed  under  the  laws 
of  this  state  so  to  do;  or  ( 8 ) the  practice  of  the 
religious  tenets  of  any  church;  or  (9)  the  fitting 
or  selling  of  lenses,  artificial  eyes,  limbs  or  other 
apparatus  or  appliances  by  any  person  or  manu- 
facturer of  the  same  or  the  engaging  in  the  me- 
chanical examination  of  eyes  for  the  purpose  of 
constructing  or  adjusting  spectacles,  eyeglasses 
and  lenses. 

II.  This  article  shall  be  construed  to  repeal  all 
acts  or  parts  of  acts  authorizing  conferment  of 
any  degree  in  medicine  causa  honoris  or  ad  eun- 
dem or  otherwise  than  on  students  duly  gradu- 
ated after  satisfactory  completion  of  a prelimin- 
ary medical  course  not  less  than  that  required  by 
this  article  as  a condition  of  license. 

It  is  further  provided  that  any  person  who 
shall  be  actively  engaged  in  the  practice  of  osteo- 
pathy in  the  state  of  New  York  on  the  thirteenth 
day  of  May,  nineteen  hundred  and  seven,  and 
who  shall  present  to  the  board  of  regents  satis- 
factory evidence  that  he  is  a graduate  in  good 
standing  of  a regularly  conducted  school  or  col- 
lege of  osteopathy  within  the  United  States 
which  at  the  time  of  his  or  her  graduation  re- 
quired a course  of  study  of  two  years  or  longer, 
including  the  subjects  of  anatomy,  physiology, 
pathology,  hygiene,  chemistry,  obstetrics,  diagno- 
sis and  the  theory  and  practice  of  osteopathy, 
with  actual  attendance  of  not  less  than  twenty 


months,  which  facts  shall  be  shown  by  his  or  her 
diploma  and  affidavit,  shall  upon  application  and 
payment  of  ten  dollars  be  granted,  without  ex- 
amination, a license  to  practice  osteopathy,  pro- 
vided application  for  such  license  be  made  within 
six  months  after  the  thirteenth  day  of  May, 
nineteen  hundred  and  seven.  A license  to  prac- 
tice osteopathy  shall  not  permit  the  holder  thereof 
to  administer  drugs  or  perform  surgery  with  the 
use  of  instruments.  Licenses  to  practice  osteo- 
pathy shall  be  registered  in  accordance  with  the 
provisions  of  this  article,  and  the  word  osteopath 
be  included  in  such  registration ; and  such  license 
shall  entitle  the  holder  thereof  to  the  use  of  the 
degree  D.  O.,  or  doctor  of  osteopathy. 

§ 7.  Section  one  hundred  and  seventy-four  of 
such  chapter  is  hereby  renumbered  section  one 
hundred  and  seventy-three  and  amended  to  read 
as  follows: 

§[174.  Penalties  and  their  collection]  175. 
Penalties.  [Any  person  who,  not  being  then 
lawfully  authorized  to  practice  medicine  within 
this  state  and  so  registered  according  to  law,  shall 
practice  within  this  state  without  lawful  regis- 
tration or  in  violation  of  any  provisions  of  this 
article ; and  any  person  who  shall  buy,  sell  or 
fraudulently  obtain  any  medical  diploma,  license, 
record  or  registration,  or  who  shall  aid  or  abet 
such  buying,  selling  or  fraudulently  obtaining, 
or  who  shall  practice  medicine  under  cover  of 
any  medical  diploma,  license,  record  or  registra- 
tion illegally,  obtained,  or  signed  or  issued  unlaw- 
fully or  under  fraudulent  representations  or 
mistake  of  fact  in  a material  regard,  or  who, 
after  conviction  of  a felony,  shall  attempt  to 
practice  medfcine,  or  shall  so  practice,  and  any 
person  who  shall  in  connection  with  his  name  use 
any  designation  tending  to  imply  or  designate 
him  as  a practitioner  of  medicine  within  the 
meaning  of  this  article  without  having  registered 
in  accordance  therewith,  or  any  person  who  shall 
practice  medicine  or  advertise  to  practice  medi- 
cine under  a name  other  than  his  own,  or  any 
person  not  a registered  physician  who  shall  ad- 
vertise to  practice  medicine,  shall  be  guilty  of  a 
misdemeanor.  Any  person  who  shall  practice 
medicine  under  a false  or  assumed  name,  or  who 
shall  falsely  personate  another  practitioner  or 
former  practitioner  of  a like  or  different  name, 
shall  be  guilty  of  a felony.  When  any  prosecu- 
tion under  this  article,  or  under  sections  eleven 
hundred  and  forty-seven  of  the  penal  law,  and 
any  amendments  thereto,  is  made  on  the  com- 
plaint of  any  incorporated  medical  society  of  the 
state,  or  any  county  medical  society  entitled  to 
representation  in  a state  society,  any  fines  col- 
lected shall  be  paid  to  the  society  making  the 
complaint,  and  any  excess  of  the  amount  of  fines 
so  paid  over  the  expense  incurred  by  the  said 
society  in  enforcing  the  medical  laws  of  this 
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state,  shall  be  paid  at  the  end  of  the  year  to  the 
county  treasurer.] 

1.  Any  person  who  shall, 

(a)  Sell  or  fraudulently  obtain  or  furnish  any 
medical,  chiropractic  or  osteopathic  diploma,  li- 
cense, record  or  registration,  or  aid  or  abet  in 
the  same,  or 

(b)  Practice  medicine  under  cover  of  any 
diploma,  license,  record  or  registration  illegally  or 
fraudulently  obtained  or  signed  or  issued  unlaw- 
fully or  under  fraudulent  representation  or  mis- 
take of  fact  in  a material  regard,  or 

(c)  Advertise  to  practice  medicine  under  a 
name  other  than  his  own  or  under  a false  or  as- 
sumed name,  and 

2.  Any  person,  who  not  being  then  lazvfully 
licensed  and  authorised  to  practice  medicine  with- 
in this  state  and  so  registered  according  to  law, 
shall 

(a)  Practice  or  advertise  to  practice  medicine, 

or 

(b)  Use  in  connection  with  his  name  any  des- 
ignation tending  to  imply  or  designate  him  as  a 
practitioner  of  medicine,  or 

(c)  Use  the  title  “doctor”  or  any  abbreviation 
thereof  in  connection  with  his  name  or  with  any 
trade  name  in  the  conduct  of  any  occupation  or 
profession  involving  or  pertaining  to  the  public 
health,  unless  duly  authorized  by  law  to  use  the 
same,  and 

3.  Any  person,  who  during  the  time  his  license 
to  practice  medicine,  shall  be  suspended  or  re- 
voked shall  practice  medicine  shall  be  guilty  of  a 
misdemeanor. 

Such  misdemeanor  shall  be  punishable  by  im- 
prisonment for  not  more  than  one  year  or  by  a 
fine  of  not  more  than  five  hundred  dollars  or  by 
both  such  fine  and  imprisonment  for  each  sepa- 
rate violation. 

4.  All  courts  of  special  sessions  within  their 
respective  territorial  jurisdictions  are  hereby 
empowered  to  hear,  try,  and  determine  such 
crimes  without  indictment  and  to  impose  in  full 
or  in  part  the  punishment  of  fines  and  imprison- 
ments herein  prescribed. 

Such  misdemeanors  shall  be  prosecuted  upon 
the  private  information  of  any  person  by  the  dis- 
trict attorney  of  the  county  wherein  the  same  are 
committed. 

5.  The  display  in  any  manner  or  by  implica- 
tion of  a sign  or  an  advertisement  bearing  a per- 
son’s name  as  a practitioner  of  medicine  or  con- 
taining any  other  matter  forbidden  by  law  shall 
be  presumptive  evidence  in  any  prosecution  or 
hearing  that  the  person  whose  name  is  so  borne  is 
responsible  for  the  display  of  such  sign  or  ad- 
vertisement and  of  a holding  out  and  of  the  prac- 
tice of  medicine  by  such  person  for  each  separate 


day  such  sign  or  advertisement  is  anywhere  dis- 
played by  anyone ; but  such  presumptions  are  re- 
buttable by  the  defense.  It  shall  be  necessary  to 
prove  in  any  prosecution  or  bearing  under  this 
article  only  a single  act  prohibited  by  lazv  or  a 
single  holding  out  or  attempt,  zinthout  proving  a 
general  course  of  conduct,  in  order  to  constitute 
a violation. 

6.  In  any  action  for  damages  for  personal  in- 
juries or  death  against  a person  not  licensed 
hereunder  for  any  act  or  acts  constituting  the 
practice  of  medicine  as  herein  defined,  zi there  such 
injuries  or  death  zvere  contributed  to  by  such  act 
or  acts,  the  fact  that  such  person  practiced  medi- 
cine as  herein  defined  zmthout  being  duly  licensed 
shall  be  deemed  prima  facie  evidence  of  negli- 
gence. 

7.  All  znolations  of  this  act  when  reported  to 
the  regents  and  duly  substantiated  by  affidaznts  or 
other  satisfactory  evidence,  shall  be  investigated 
and  if  the  report  is  found  to  be  true  and  the  com- 
plaint substantiated,  the  regents  shall  report  such 
violation  to  the  attorney-general  or  district  attor- 
ney. The  regents  may  appoint  such  inspectors  as 
are  necessary  at  such  salaries  as  the  regents  may 
determine  within  the  appropriations  made  there- 
for and  it  shall  be  the  duty  of  such  inspectors 
under  the  direction  of  the  regents,  to  investigate 
promptly  and  thoroughly  such  znolations  and,  to 
procure  where  possible  legal  evidence  of  the  same 
for  prosecution  of  the  offenders. 

§ 8.  Article  eight  of  such  chapter  is  hereby 
amended  by  adding  thereto  a new  section  to  be 
section  one  hundred  and  seventy- four,  to  read  as 
follows : 

§ 1/4.  Rez>ocation  of  certificates  and  annul- 
ment of  registrations. 

1.  Whenever  any  practitioner  of  medicine 
shall  be  convicted  of  a felony,  there  may  be  pre- 
sented to  the  regents  a certified  or  exemplified 
copy  of  the  judgment  of  such  conviction  there- 
upon the  registration  of  the  person  so  convicted 
shall  be  annulled  and  his  license  revoked. 

Upon  reversal  of  the  conznction  of  such  prac- 
titioner the  regents  shall  upon  receipt  of  a certi- 
fied copy  of  the  judgment  or  order  of  reversal 
vacate  their  order  of  revocation  and  annulment 
of  registration  but  nothing  herein  contained  shall 
divest  the  regents  of  power  to  proceed  against 
such  practitioner  under  the  next  subdivision. 

2.  The  regents  may  revoke  or  suspend  the  li- 
cense of  a practitioner  of  medicine  and  annul  his 
registration  or  reprimand  or  discipline  as  in  their 
discretion  they  may  deem  best  for  the  public  in- 
terest in  any  of  the  following  cases: 

Upon  finding  after  due  hearing: 

a.  That  a physician  is  guilty  of  fraud  or  deceit 
in  the  practice  of  medicine  or  in  his  admission  to 
the  practice  of  medicine  or  in  his  procuring  regis- 
tration, or 

b.  That  a physician  has  been  convicted  in  a 
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court  of  competent  jurisdiction,  either  within  or 
without  this  state,  of  a crime  involving  moral  tur- 
pitude, or 

c.  That  a physician  is  a habitual  drunkard,  or 
addicted  to  the  use  of  morphine,  cocaine  or  other 
drugs  having  a similar  effect,  or  has  become  in- 
sane, or 

d.  That  a physician  is  guilty  of  untrue,  fraudu- 
lent, misleading  or  deceptive  advertising ; or  ad- 
vertising that  he  can  cure  diseases  which  are 
recognised  by  the  medical  profession  as  incur- 
able; or  advertising  that  he  can  cure  or  treat  dis- 
ease by  a secret  method,  procedure,  treatment  or 
medicine;  or  that  he  can  treat,  operate  or  pre- 
scribe for  any  human  condition  by  a method, 
means  or  procedure  which  he  refuses  to  divulge 
upon  demand  to  the  regents,  or 

e.  Who  undertakes  or  engages  in  any  manner 
or  by  any  ways  or  means  whatsoever  to  procure 
or  perform  any  criminal  abortion  as  same  is  de- 
fined by  the  penal  laiv. 

j.  Proceedings  for  revocation  of  a license,  sus- 
pension of  a practitioner  from  practice  or  the 
annulment  of  registration  under  subdivision  two 
of  this  section  shall  be  begun  by  tiling  a written 
charge  or  charges  against  the  accused.  These 
charges  may  be  preferred  by  any  person,  corpora- 
tion or  public  officer,  or  by  the  executive  officer 
of  the  board  of  regents.  Any  charges  shall  be 
filed  with  the  commissioner  of  education  and  a 
copy  thereof  filed  with  the  secretary  of  the  board 
of  medical  examiners.  The  president  of  the 
board  of  medical  examiners,  when  charges  are 
preferred,  shall  designate  three  of  its  members  as 
a committee  to  hear  and  determine  said  charges 
and  such  committee  shall  contain  at  least  one 
member  who  represents  the  same  school  of  prac- 
tice as  the  physician  against  whom  the  charges 
are  preferred.  A time  and  place  for  the  hearing 
of  said  charges  shall  be  fixed  by  said  committee 
as  soon  as  convenient,  and  a copy  of  the  charges, 
together  with  a notice  of  the  time  and  place  when 
they  will  be  heard  and  determined,  shall  be  served 
upon  the  accused  or  his  counsel  at  least  ten  days 
before  the  date  actually  fixed  for  said  hearing. 
Where  personal  service  or  service  upon  counsel 
cannot  be  effected,  and  such  fact  is  certified  on 
oath  by  any  person  duly  authorized  to  make  legal 
service,  the  secretary  of  the  board  of  medical  ex- 
aminers shall  cause  to  be  published  for  at  least 
four  times,  at  least  thirty  days  prior  to  the  hear- 
ing, a notice  of  hearing,  in  a newspaper  published 
in  the  county  in  which  the  physician  was  last 
known  to  practice,  and  a copy  of  such  notice  shall 
also  be  mailed  to  the  accused  at  his  last  known 
address.  All  such  notices  of  charges  shall  con- 
tain a plain  and  concise  statement  of  the  material 
facts,  without  unnecessary  repetition,  but  not  the 
evidence  by  which  the  charges  are  to  be  proven, 
with  a notification  that  a stenographic  record  of 
such  proceedings  will  be  kept  and  that  the  accused 


will  have  opportunity  to  appear  either  personally 
or  byi  counsel  at  the  hearing,  with  the  right  to 
produce  witnesses  and  evidence  upon  his  own 
behalf,  to  cross-examine  such  witnesses,  to  exam- 
ine such  evidence  as  may  be  produced  against 
him  and  to  have  subpoenas  issued  by  the  board. 
The  said  committee  shall  make  a written  report 
of  its  findings  and  recommendations,  to  be  signed 
by  all  its  members,  and  the  same  shall  be  forth- 
with transmitted  to  the  board  of  regents  with  the 
entire  record  and  evidence.  If  the  said  commit- 
tee shall  unanimously  find  that  the  said  charges, 
or  any  of  them  are  sustained,  and  shall  unani- 
mously recommend  that  the  license  of  the  accused 
be  revoked  or  the  practitioner  suspended  from 
practice,  and  his  registration  annulled,  or  that  he 
be  otherwise  reprimanded  or  disciplined,  the  re- 
gents may  thereupon  in  their  discretion,  revoke 
or  suspend  said  license  and  annul  said  registra- 
tion or  otherwise  reprimand  or  discipline  as  in 
their  discretion  they  may  deem  best  for  the  pub- 
lic interest,  provided  that  no  greater  penalty  than 
that  recommended  by  said  committee  be  imposed. 
Where  the  license  of  any  person  has  been  re- 
voked, or  his  registration  has  been  annulled  as 
herein  provided,  the  regents  may,  after  the  ex- 
piration of  one  year,  entertain  an  application  for 
a restoration  of  license  and  registration,  in  like 
manner  as  original  applications  for  licenses  are 
entertained ; and  upon  such  new  application  they 
may  in  their  discretion  exempt  the  applicant  from 
the  necessity  of  undergoing  any  examination. 
The  regents  may  in  their  discretion  restore  to 
good  standing  any  physician  who  has  been  sus- 
pended from  practice. 

4.  Any  licensed  practitioner  found  guilty  tin- 
der the  provisions  of  this  section  on  charges  or 
whose  license  is  otherwise  revoked  or  suspended 
or  registration  annulled,  or  who  has  been  refused 
registration,  or  who  is  otherwise  reprimanded  or 
disciplined  by  the  board  of  regents  under  this  ar- 
ticle shall  have  an  order  of  certiorari  for  the 
purpose  of  receiving  such  determination  return- 
able before  the  appellate  division  of  the  judicial 
department  where  the  board  of  regents  made  the 
determination  complained  of;  but  no  such  deter- 
mination of  the  board  of  regents  shall  be  stayed 
or  enjoined  except  upon  application  to  such  ap- 
pellate division,  after  notice  to  the  state  commis- 
sioner of  education,  and  upon  a showing  that  the 
determination  of  the  board  of  regents  was  un- 
warranted, that  the  constitutional  rights  of  the 
applicant  have  been  violated  or  that  the  board  of 
regents  made  its  determination  without  jurisdic- 
tion. The  board  of  medical  examiners  or  the 
board  of  regents  may  issue  subpoenas  and  ad- 
minister oaths  pursuant  to  section  sixty-one  of 
the  public  officers  law  in  connection  with  any 
hearing  or  investigation  under  this  article  and  it 
shall  be  the  duty  of  such  boards  to  issue  sub- 
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poenas  at  the  request  of  and  upon  behalf  of  the 
defense. 

§ 7.  Such  chapter  is  hereby  amended  by  insert- 
ing therein  a new  article,  to  follow  article  eight- 
a,  to  be  article  eight-b,  to  read  as  follows : 


Article  8-B. 

Chiropractic. 

Section  189.  Definitions. 

189-a.  The  New  York  state  chiropractic 
society , incorporated. 

189-b.  Board  of  examiners ; organisation. 

189 -c.  Powers  of  board. 

189-d.  Present  practitioners  exempt  from 
examination. 

189-e.  Qualifications  of  applicants  for 
examination  and  license. 

189-f.  Examination  of  applicants. 

189-g.  Licenses. 

189-h.  Waiver  of  examination. 

189-i.  Registry  of  license. 

189- j.  Display  of  license  and  evidence  of 
registration. 

189 -k.  Rights  of  licensed  practitioners. 

189-1.  Revocation  and  cancellation  of  li- 
censes. 

189-m.  Proceeding  for  revocation. 

189 -n.  Fines  and  penalties. 

189-0.  Violations. 


§ 189.  Definitions.  As  used  in  this  act,  “re- 
gents” means  board  of  regents  of  the  university 
of  the  state  of  New  York.  “Society”  means  New 
York  State  Chiropractic  Society,  Incorporated. 

“Board”  means  the  state  board  of  medical  ex- 
aminers of  the  state  of  New  York,  as  provided 
in  section  one  hundred  and  sixty-tzvo  of  the  pub- 
lic health  law  as  modified  by  this  act. 

“Chiropractic  school ” means  any  school,  col- 
lege or  department  of  a university  teaching  and 
giving  instructions  in  the  subjects  required  for  a 
proper  chiropractic  standard  as  herein  defined, 
which  schools,  upon  making  proof  of  giving  such 
teaching  and  instruction  may  be  registered  and 
approved  by  the  regents. 

“Proper  chiropractic  standard”  means  a course 
of  study  extending  over  a period  of  twenty-four 
months,  during  which  an  aggregate  of  at  least 
two  thousand  one  hundred  hours  of  sixty  min- 
utes each  of  instruction  is  given  in  the  following 
subjects:  Anatomy,  including  histology  and  em- 
bryology; hygiene  and  sanitation  including  bac- 
teriology; physiology ; biological  chemistry  in- 
cluding dietetics;  diagnosis  and  symptomatology ; 
pathology;  chiropractic  analysis ; and  science  arid 
practice  of  chiropractic. 

“Practitioner”  means  one  who  practices  chiro- 
practic. 

“License”  means  a license  granted  and  issued 
by  the  board  of  regents  of  the  university  of  the 
state  of  New  York  under  this  act  to  practice 
chiropractic  zvithin  this  state. 


“Licensed  practitioner”  means  one  who  has  re- 
ceived a license  and  is  entitled  to  practice  chiro- 
practic zvithin  this  state  under  the  provisions  of 
this  act. 

The  practice  of  chiropractic  is  defined  as  fol- 
lows: A person  practices  chiropractic  zvithin  the 
meaning  of  this  act,  who  holds  himself  out  as  be- 
ing able  to  locate  and  to  adjust  by  hand  mis- 
aligned or  displaced  vertebrae  of  the  human 
spine,  for  the  purpose  of  relieving  nerve  pressure 
caused  thereby. 

§ 189-a.  The  society.  The  Nezv  York  State 
Chiropractic  Society,  Incorporated,  is  continued, 
and  the  officers  thereof  shall  be  entitled  to  hold 
office  until  the  expiration  of  their  respective 
terms  and  the  elections  and  qualifications  of  their 
Successors,  but  the  existence  of  said  society  shall 
in  no  way  affect  the  validity  of  this  act. 

§ 189-b.  Board  of  examiners;  organization. 
Within  twenty  days  after  the  first  one  hundred 
licenses  have  been  issued  under  this  act,  the  re- 
gents shall  appoint  one  of  such  licensees  as  an 
additional  member  of  the  state  board  of  medical 
examiners.  Such  appointee  shall  not  be  a medi- 
cal doctor.  Before  entering  upon  his  term  of 
office  such  examiner  shall  file  with  the  secretary 
of  state  his  oath  of  office.  The  term  of  office 
shall  be  three  years.  Before  the  day  when  the 
official  term  of  a member  of  the  board  shall  ex- 
pire, the  regents  shall  appoint  his  successor  to 
serve  for  a term  of  three  years.  Such  appoint- 
ment shall  be  made  from  the  licensed  and  regis- 
tered chiropractors  of  the  state.  The  regents  in 
the  same  manner  shall  also  fill  vacancies  in  the 
board.  Such  appointee  shall  not  be  a doctor  of 
medicine.  Cause  being  shozvn  before  them,  the 
regents  may  remove  an  examiner  from  office  on 
proven  charges  of  gross  misconduct  or  neglect  of 
duty. 

§ 189-c.  Powers  of  the  board.  1 Any  member 
of  the  board  may  administer  oaths,  summon  wit- 
nesses and  compel  their  attendance,  and  take  tes- 
timony concerning  any  matter  within  the  juris- 
diction of  the  board. 

2.  The  board  of  examiners  shall,  by  a ma- 
jority vote  of  its  members  subject  to  the  approval 
of  the  regents,  make  such  rules  and  regulations, 
not  inconsistent  with  lazv,  as  may  be  necessary 
for  the  proper  performance  of  its  duties. 

j.  The  board  of  examiners  shall  have  charge 
of  the  preparation  and  grading  of  examination 
papers  required  by  this  act,  zvhich  examination 
shall  be  uniform  in  respect  of  subjects  required 
of  applicants  for  license  to  practice  medicine,  and 
shall  hold  examinations  in  at  least  four  places  in 
the  state  during  each  calendar  year. 

4.  The  board  shall,  after  a hearing,  upon  no- 
tice given,  recommend  to  the  regents  the  suspen- 
sion or  revocation  of  the  license  of  a practitioner 
and  the  suspension  or  annulment  of  his  registra- 
tion, for  any  misrepresentation  or  false  or  fraud- 
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ulent  statement  in  his  application  or  examination 
for  a license,  for  his  conviction  of  a crime  in-> 
volving  moral  turpitude  or  for  a violation  of  any 
of  the  provisions  of  this  act.  Upon  such  recom- 
mendation being  made  the  regents  may  suspend 
or  revoke  such  license  and  may  suspend  or  an- 
nul ■ such  registration.  Whereupon  the  practi- 
tioner must  surrender  his  license  to  the  regents 
ivho  shall  certify  the  facts  to  the  county  clerk 
of  each  county  in  which  the  practitioner  is  reg- 
istered. 

5.  The  board  may  investigate  violations  of  the 
provisions  of  this  act  and  conduct  hearings  in 
respect  thereto,  when , in  its  discretion,  it  appears 
to  be  necessary,  and  to * bring  the  same  to  the  no- 
tice of  any  state  or  county  official. 

§ 189-d.  Present  practitioners  exempt  from 
examination.  For  the  period  of  six  months  after 
this  act  takes  effect,  upon  application  made  in 
writing  and  the  payment  of  a fee  of  ten  dollars, 
the  regents  shall  issue  a license,  without  exami- 
nation by  the  board  of  examiners,  to  such  per- 
sons who  are  twenty-one  years  of  age,  of  good 
moral  character  and  otherzvise  qualified  in  any 
one  of  the  following: 

(a)  Graduates  after  a resident  course  of  two 
years  of  six  months  each,  or  twelve  months  alto- 
gether, in  a school  teaching  chiropractic,  who 
during  the  last  live  years  immediately  preceeding 
and  at  the  time  of  taking  effect  of  this  act  have 
been  actually  engaged  in  the  practice  of  chiro- 
practic in  this  state. 

(b)  Graduates  after  a resident  course  of  three 
years  of  six  months  each,  or  eighteen  months  al- 
together, in  a school  teaching  chiropractic,  who 
during  the  last  three  years  immediately  preceding 
and  at  the  time  of  taking  effect  of  this  act  have 
been  actually  engaged  in  the  practice  of  chiro- 
practic in  this  state. 

(c)  Graduates  after  a resident  course  of  two 
years  of  four  months  each,  or  not  less  than  nine 
months  altogether  if  taken  continuously,  in  a 
school  teaching  chiropractic,  who  during  the  last 
ten  years  immediately  preceding,  and  at  the  time 
of  taking  effect  of  this  act  have  been  actually  en- 
gaged in  the  practice  of  chiropractic  in  this  state. 

Proof  of  the  course  of  study,  age  and  period 
of  practice  of  each  applicant,  under  subdivisions 
“a,”  “b”  and  “c”  of  this  section,  shall  be  made  by 
the  affidavit  of  the  applicant  filed  with  the  re- 
gents,' proof  of  the  good  moral  character  of  such 
applicant  shall  be  made  by  the  affidavit  of  two 
reputable  citizens;  the  certificate  of  the  chiro- 
practic school  as  to  such  applicant’s  resident 
course  of  study  and  graduation  shall  be  prima 
facie  proof  thereof. 

§ 189-e.  Qualifications  of  applicants  for  ex- 
amination and  license.  The  board  shall  admit  to 
the  examination  for  license  any  applicant  who 
shall  have  paid  to  the  board  of  examiners  an  ex- 


amination fee  of  twenty-five  dollars  and  submit- 
ted satisfactory  evidence  verified  by  oath  or 
affirmation  that  he  possesses  the  following  quali- 
fications: 

1.  That  he  is  more  than  twenty-one  years  of 
age;  and 

2.  That  he  is  a person  of  good  moral  charac- 
ter; and 

3.  That  he  has  an  education  equivalent  to 
graduation  from  a four  year  high  school  course 
registered  by  the  regents  or  an  education  accepted 
by  the  regents  as  equivalent ; provided  such 
course  shall  have  included  elementary  biology; 
elementary  physics,  elementary  chemistry  as 
taught  in  secondary  schools;  and 

4.  That  he  has  actually  taken  a resident  course 
and  graduated  from  a chiropractic  school  which 
maintained,  during  the  time  of  his  attendance,  a 
resident  course  of  study  extending  over  a period 
of  twenty-four  months,  during  zvhich  course  at 
least  tzvo  thousand  and  one  hundred  hours  of 
sixty  minutes  each  of  actual  instruction  were 
given,  and  which  included  in  its  curriculum  all  of 
the  subjects  specified  in  the  next  section. 

§ 189 -f.  Examination  of  applicants.  All  ap- 
plicants for  examination  for  license  shall  be  re- 
quired to  pass  a written  examination  conducted 
in  the  English  language  in  the  following  subjects. 
Anatomy  including  histology  and  embryology ; 
hygiene  and  sanitation  including  bacteriology ; 
physiology ; biological  chemistry  including  diet- 
etics; diagnosis  and  symptomatology ; pathology; 
chiropractic  analysis;  and  science  and  practice  of 
chiropractic.  The  board  of  examiners  shall  sub- 
mit to  the  regents,  as  required,  a list  of  questions 
for  examination  in  the  subjects  enumerated. 
From  these  lists  the  regents  shall  select  questions 
for  all  the  subjects.  An  additional  list  of  ques- 
tions shall  be  submitted  by  the  board,  from  zvhich 
the  regents  shall  select  a number  equal  to  fifty 
per  centum  of  the  original  questions;  which  ad- 
ditional questions  shall  be  included  in  the  ex- 
amination on  the  subjects  embryology,  histology, 
anatomy  and  physiology ; and  relate  exclusively 
to  the  nervous  system.  To  entitle  the  applicant 
to  a license  he  must  pass  the  examination  with  a 
rating  of  at  least  seventy-five  per  centum  in  each 
subject. 

§ 189-g.  Licenses.  On  receiving  from  the 
board  of  examiners  an  official  report  that  an  ap- 
plicant has  successfully  passed  the  examination 
and  is  recommended  for  license,  the  regents  may 
issue  to  him  a license  to  practice  chiropractic  in 
this  state.  Every  license  shall  be  issued  by  the 
regents  under  seal,  and  shall  be  signed  by  the 
president  and  secretary  of  the  board  of  examin- 
ers and  by  an  officer  of  the  regents.  Before  any 
license  is  issued,  it  shall  be  numbered  and  re- 
corded in  a book  kept  in  the  regents'  office  and 
its  number  shall  be  noted  in  the  license.  This 
record  shall  be  open  to  public  inspection  and  in 
all  legal  proceedings  shall  have  the  same  weight 
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j as  evidence  that  is  given  to  a record  of  convey- 
ance of  land.  Any  license  under  this  act  shall 
entitle  the  holder  thereof  to  the  use  of  the  degree 
D.  Cs  or  doctor  of  chiropractic. 

§ 189-h.  Waiver  of  examination.  The  regents 
may  waive  the  examination  of  any  applicant  for 
license  hereunder  who  presents  satisfactory  proof 
that  he  has  been  duly  licensed  as  a practitioner 
in  any  other  state  of  the  United  States  having 
licensing  requirements  equal  to  New  York  state; 
upon  such  waiver  and  the  payment  of  the  fee  of 
twenty-five  dollars  the  regents  may  issue  to  him 
a license  as  provided  in  section  eight  of  this  act. 

§ 189-i.  Registry  of  license.  Every  licensed 
practitioner  shall  before  beginning  practice  under 
his  license,  cause  such  license  to  be  registered 
in  the  office  of  the  clerk  of  the  county  in  zvhich 
his  practice  is  to  be  principally  carried  on,  in  a 
book  to  be  provided  by  the  clerk  for  such  pur- 
pose, in  which  shall  be  entered  the  name,  resi- 
dence, place  and  date  of  birth,  number  and  date 
of  license  and  an  affidavit  signed  by  such  licensed 
practitioner  verified  before  such  clerk  to  the  effect 
that  he  is  the  person  named  in  the  license,  and  has 
complied  with  all  of  the  provisions  of  this  act. 
The  clerk  shall  indorse  upon  such  certificate  the 
date  and  his  name,  preceded  by  the  words  “regis- 
tered to  practice  chiropractic,  in  the  clerk’s  office 

of  county.”  The  clerk  shall 

thereupon  give  to  the  licensed  practitioner  so 
registered  a certified  transcript  under  his  official 
seal  of  the  entries  in  the  register.  The  county 
clerk  shall  be  paid  a fee  of  one  dollar  for  regis- 
tration, affidavit  and  certificate.  If  the  registra- 
tion of  the  practitioner  be  suspended  or  annulled 
by  the  regents,  upon  receipt  of  a certificate  to 
that  effect  the  clerk  shall  stamp  upon  the  record 
of  registry  “registration  suspended'’  or  “registra- 
tion annulled”  as  the  case  may  be,  zinth  the  date 
of  such  suspension  or  annulment.  If  such  regis- 
tration be  thereafter  reinstated  the  clerk  shall 
note  that  fact  on  the  registration  record.  If  a 
registered  practitioner  remove  his  office  or  main- 
tain an  office  in  another  county  he  shall  register 
also  in  such  county  and  notify  the  board  of  such 
fact.  He  shall  present  a transcript  of  registra- 
tion and  pay  a fee  of  twenty-five  cents,  where- 
upon the  clerk  shall  endorse  thereon  “registered 

also  in  county.”  “ Chiropractors 

shall  annually  register  under  the  provisions  of 
the  amendment  of  the  medical  act  requiring  all 
licensed  physicians  to  annually  register.” 

§ 189- j.  Display  of  license  and  evidence  of 
registration.  Each  licensed  practitioner  must  at 
all  times  keep  conspicuously  displayed  in  his  prin- 
cipal office  his  license  and  registration  certificate 
and  in  any  office  in  which  he  practices  chiroprac- 
tic his  county  registration  certificate.  Every  un- 
revoked license  zvith  indorsement  of  registry 
thereon  shall  be  presumptive  evidence  in  all 
courts  and  places  that  the  person  named  therein 


is  legally  licensed  and  registered  under  the  pro- 
visions of  this  act. 

§189-k.  Rights  of  licensed  practitioners.  Each 
duly  licensed  practitioner  who  shall  have  fully 
complied  with  all  provisions  of  this  act  shall  have 
the  right  to  practice  chiropractic  zvithin  this 
state  and  shall  be  subject  to  all  the  disabilities, 
limitations  and  restrictions  and  entitled  to  the 
civil  rights,  privileges  and  immunities  imposed 
upon  and  granted  to  all  professional  persons  by 
the  civil  practice  act  and  the  judiciary  law. 

§ 189-1.  Revocation  and  cancellation  of  li- 
censes. The  regents  may  revoke  the  license  of  a 
practitioner  or  annul  his  registration,  or  both,  in 
any  of  the  following  cases: 

(a)  A practitioner  zvho  is  guilty  of  any  fraud 
or  deceit  in  his  practice,  or  who  is  guilty  of  a 
crime  involving  moral  turpitude,  or  who  is  guilty 
of  any  fraud  or  deceit  by  which  he  zvas  admitted 
to  practice;  or 

(b)  To  an  habitual  drunkard  or  habitually  ad- 
dicted to  the  use  of  morphine,  opium,  cocaine,  or 
other  drugs  having  similar  effect;  or 

(c)  Who  prescribes  or  administers  drugs,  or 
practices  surgery  or  obstetrics;  or 

( d ) Who  undertakes  to  engage  in  any  man- 
ner or  by  any  ways  or  means  zvhatsoever,  to  pro- 
cure or  perform  any  criminal  abortion  as  the 
same  is  defined  by  section  eighty  of  the  penal 
law;  or 

(e)  Who  offers  or  undertakes  by  any  manner 
or  means  to  znolate  any  of  the  provisions  of  sec- 
tion eleven  hundred  and  forty-two  of  the  penal 
law. 

§ 189-m.  Proceeding  for  revocation.  Proceed- 
ings for  revocation  of  a license  or  the  annulment 
of  registration  shall  be  begun  by  filing  a written 
charge  or  charges  against  the  accused.  These 
charges  may  be  preferred  by  any  person  or  cor- 
poration, or  the  regents  may  on  their  ozvn  motion 
direct  a member  of  the  board  of  examiners  to 
prefer  said  charges.  Said  charges  shall  be  filed 
zvith  the  secretary  of  the  board  of  examiners. 
The  board  of  examiners  shall  hear  and  determine 
said  charges.  A time  and  place  for  the  hearing 
of  said  charges  shall  be  fixed  by  said  board  as 
soon  as  convenient,  and  a copy  of  the  charges, 
together  zvith  a notice  of  the  time  and  place  when 
they  zvill  be  heard  and  determined,  shall  be  per- 
sonally served  upon  the  accused  or  his  counsel, 
at  least  ten  days  before  the  date  actually  fixed  for 
said  hearing.  Where  personal  service  upon  coun- 
sel cannot  be  effected,  and  such  fact  is  certified 
on  oath  by  any  person  duly  authorised  to  make 
legal  service,  the  board  shall  cause  to  be  pub- 
lished, in  the  manner  prescribed  for  the  service 
by  publication  of  a summons,  a notice  to  the 
effect  that  at  a definite  time  and  place  a hearing 
zvill  be  had  for  the  purpose  of  hearing  charges 
against  the  practitioner  upon  an  application  to  re- 
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voke  his  license.  At  said  hearing  the  accused 
shall  have  the  right  to  cross-examine  the  zvit- 
nesses  against  him  and  to  produce  zvitnesses  in 
his  defense,  and  to  appear  personally  or  by  coun- 
sel. The  said  board  shall  make  a written  report 
of  its  findings  and  recommendations  and  the  same 
shall  be  forthwith  transmitted  to  the  executive 
officer  of  the  board  of  regents.  If  the  said  board 
shall  find  that  said  charges,  or  any  of  them  are 
sustained,  and  shall  recommend  that  the  license 
of  the  accused  be  revoked  or  his  registration  be 
annulled,  the  regents  may  thereupon  in  their  dis- 
cretion, revoke  said  license  or  annul  said  regis- 
tration, or  do  both.  If  the  regents  annul  such 
registration  they  shall  forthwith  transmit  to  the 
clerk  of  the  county  or  counties  in  which  said  ac- 
cused is  registered  as  a practitioner,  a certificate, 
under  their  seal,  certifying  that  such  registration 
has  been  annulled,  and  said  clerk  shall  upon  re- 
ceipt of  said  certificate,  file  the  same  and  forth- 
with mark  said  registration  “annulled.”  Any 
person  who  shall  practice  chiropractic  after  his 
registration  has  been  marked  “annulled”  shall  be 
deemed  to  have  practiced  without  a registration. 

§ 189-n.  Fees  and  penalties.  All  fees,  fines, 
penalties  and  other  moneys  derived  from  the  op- 
eration of  this  act  shall  be  paid  into  the  state 
treasury  and  the  legislature  shall  annually  appro- 
priate for  the  department  an  amount  sufficient  to 
pay  all  proper  expenses  incurred  by  them  in  ad- 
ministering this  act,  including  the  salary  and  ex- 
penses of  the  board. 

§ 189-o.  Violations.  Any  person  zvho  shall 
violate  any  of  the  provisions  of  this  act  shall  be 
guilty  of  a misdemeanor.  Any  person  not  duly 
licensed  under  this  act  who  engages  in  the  prac- 
tice of  chiropractic  shall  be  guilty  of  a misde- 
meanor. 

§ 8.  This  act  shall  take  effect  January  first, 
nineteen  hundred  and  twenty-six. 

Comment:  No  concurrent  Senate  bill  has  ap- 
peared as  yet.  Your  Committee  on  Legislation 
would  especially  urge  the  County  Chairmen  to 
forward  opposition  to  this  bill  to  the  Committee 
on  Public  Health,  as  the  introducer  of  the  same 
is  the  one  who  has  always  forwarded  the  interests 
of  cult  practice,  especially  of  this  cult,  and  will 
undoubtedly  find  an  introducer  later  in  the  Senate 
and  attempt  to  pass  it  in  both  Houses  at  the  last 
moment,  unless  your  legislators  are  made 
acquainted  with  its  provisions  and  are  unanimous 
in  opposition  to  it. 

Assembly  Int.  No.  756  (cone.  Senate.  Int.  530) 
• — See  concurrent  Senate  Int.  530  for  digest  and 
comment. 

Assembly  Int.  No:  748  (cone.  Senate  Int.  302) 
• — See  concurrent  Senate  Int.  302  for  digest  and 
comment. 


Assembly  Int.  No.  791  (cone.  Senate  Int.  600) 

— See  concurrent  Senate  Int.  600  for  digest. 

Assembly  Int.  No.  802  (cone.  Senate  Int.  632) 

— See  concurrent  Senate  Int.  632  for  digest  and 
bill  in  full. 

Assembly  Int.  No.  850  (cone.  Senate  Int.  586) 

— See  concurrent  Senate  Int.  586  for  digest  and 
printed  bill. 

Assembly  Int.  No.  868  (cone.  Senate  Int.  671) 
— See  concurrent  Senate  Int.  671  for  digest  and 
printed  bill. 

Education:  Crippled  Children 

State  of  New  York, 

No.  893. 

Int.  868. 

In  Assembly, 

February  11,  1925. 

Introduced  by  Mr.  Boyle — read  once  and  referred  to  the 
Committee  on  Judiciary. 

AN  ACT* 

To  amend  the  children’s  court  act  of  the  state  of  New 
York,  the  state  charities  law  and  the  education  law, 
in  relation  to  physically  handicapped  persons. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  two  of  chapter  five  hun- 
dred and  forty-seven  of  the  laws  of  nineteen 
hundred  and  twenty-two,  entitled  “An  act  estab- 
lishing children’s  courts,  defining  their  jurisdic- 
tion, power  and  duties  and  regulating  procedure 
therein,”  as  last  amended  by  chapter  four  hun- 
dred and  thirty-six  of  the  laws  of  nineteen  hun- 
dred and  twenty-four,  is  hereby  amended  by 
adding  a new  subdivision,  to  be  subdivision 
seven-a,  to  read  as  follows : 

7-a.  A “physically  handicapped  child”  is  one 
zvho,  by  reason  of  a physical  defect  or  infirmity, 
whether  congenital  or  acquired  by  accident,  in- 
jury or  disease,  is  or  may  be  expected  to  be  to- 
tally  or  partially  incapacitated  for  education  or 
for  remunerative  occupation. 

§ 2.  Subdivision  one  of  section  five  of  such 
chapter  five  hundred  and  forty-seven  of  the  laws 
of  nineteen  hundred  and  twenty-two  is  hereby 
amended  to  read  as  follows : 

1.  Children.  The  children’s  court  in  each 
county  shall  have  within  such  county  exclusive 
original  jurisdiction  of  all  cases  or  proceedings 
involving  the  hearing,  trial,  parole,  remand  or 
commitment  of  children  actually  or  apparently 
under  the  age  of  sixteen  years  for  any  violation 
of  law,  and  in  all  cases  involving  juvenile  delin- 
quency ; children  who  are  material  witnesses  as 
provided  by  law ; children  who  are  mental  defec-  j 
tives  as  provided  by  law ; children  who  are  physi- 
cally handicapped ; improper  guardianship,  or 
neglected  children,  as  provided  herein.  Subject 
to  the  limitations  herein  provided,  the  court  also 
shall  have  jurisdiction  in  proceedings  to  deter-  i 

* Matter  in  italics  is  new;  matter  in  brackets  [ ] is  old  law 
to  be  omitted. 
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mine  the  question  of  the  rightful  custody  of  chil- 
dren whose  custody  is  subject  to  controversy,  as 
related  to  their  immediate  care. 

The  “court”  shall  have  like  jurisdiction  and 
authority  as  is  now  conferred  on  “county  courts” 
as  concerns  “adoption”  or  and  “guardianship.” 

§ 3.  Section  twenty-three  of  such  chapter  five 
hundred  and  forty-seven  of  the  laws  of  nineteen 
* hundred  and  twenty-two  is  hereby  amended  to 
read  as  follows : 

§ 23.  Mental  and  physical  examinations  ; treat- 
ment. The  court  in  its  discretion,  either  before 
or  after  a hearing,  may  cause  any  child  within  its 
jurisdiction  to  be  examined  by  a physician  or 
| psychologist  appointed  or  designated  for  the 
purpose  by  the  court.  In  the  case  of  a physically 
handicapped  child  the  court  may  accept  the  cer- 
tificate of  the  state  department  of  health  as  to  the 
need  for  treatment  and  care.  If  it  shall  appear 
to  the  court  that  any  child  within  its  jurisdiction 
is  mentally  defective,  he  may  cause  such  child  to 
be  examined  as  provided  in  the  mental  deficiency 
law  and  if  found  to  be  a mental  defective  as 
therein  defined,  he  may  commit  such  child  in  ac- 
cordance with  the  provisions  of  said  law. 
Whenever  a child  within  the  jurisdiction  of  the 
court  and  under  the  provisions  of  this  act  appears 
to  the  court  to  be  in  need  of  medical  or  surgical 
care  a suitable  order  may  be  made  for  the  treat- 
ment of  such  child  in  its  home,  a hospital  or  other 
suitable  institution,  and  the  expenses  thereof, 
when  approved  by  the  court  and  duly  audited, 
shall  be  a charge  upon  the  state,  the  county  or  the 
proper  subdivision  thereof ; but  the  court  may  ad- 
judge that  the  person  or  persons  charged  with  the 
liability  under  the  laws  to  support  such  child 
shall  pay  a part  or  all  of  the  expenses  of  such 
treatment  as  provided  in  section  forty  of  this  act. 

§ 4.  Section  one  hundred  and  thirty  of  chap- 
ter fifty-seven  of  the  laws  of  nineteen  hundred 
and  nine,  entitled  “An  act  relating  to  state  chari- 
ties, constituting  chapter  fifty-five  of  the  consoli- 
dated laws,”  as  last  amended  by  chapter  three 
hundred  and  sixty-seven  of  the  laws  of  nineteen 
hundred  and  twenty-three,  is  hereby  amended  to 
read  as  follows: 

§ 130.  Establishment  of  the  New  York  State 
Orthopedic  Hospital  for  Children.  The  state  hos- 
pital, known  as  the  New  York  State  Orthopedic 
Hospital  for  Children,  established  at  West  Hav- 
erstraw,  is  hereby  continued  for  the  care  and 
treatment  of  any  [indigent]  children  who  may 
have  resided  in  the  state  of  New  York  for  a pe- 
riod of  not  less  than  one  year,  who  are  crippled 
or  deformed  or  are  suffering  from  disease  from 
which  they  are  likely  to  become  crippled  or  de- 
formed. No  patient  suffering  from  an  incurable 
1 disease  shall  be  admitted  to  said  hospital.  Said 
hospital  shall  provide  for  and  permit  the  freedom 
of  religious  worship  of  said  inmates  to  the  extent 


and  in  the  manner  required  in  other  institutions, 
by  section  twenty  of  the  prison  law. 

§ 5.  The  opening  paragraph  of  section  one 
hundred  and  thirty-two  of  such  chapter  fifty- 
seven  of  the  laws  of  nineteen  hundred  and  nine, 
as  last  amended  by  chapter  four  hundred  and 
forty-nine  of  the  laws  of  nineteen  hundred  and 
ten,  is  hereby  amended  to  read  as  follows : 

§ 132.  Powers  and  duties  of  board  of  mana- 
gers. The  board  of  managers  shall  have  the  gen- 
eral direction  and  control  of  the  property  and 
affairs  of  said  hospital,  which  are  not  otherwise 
specially  provided  by  law,  subject  to  the  inspec- 
tion, visitation  and  powers  of  the  state  board  of 
charities.  They  may  acquire  and  hold,  in  the 
name  of  and  for  the  people  of  the  state  of  New 
York,  by  grant,  gift,  devise  or  bequest,  property 
to  be  applied  to  the  maintenance  of  [indigent] 
children  who  are  crippled  or  deformed  or  are 
suffering  from  diseases  through  which  they  are 
likely  to  become  crippled  or  deformed,  in  and  for 
the  general  use  of  the  hospital.  They  may  re- 
ceive or  collect  from  parents,  guardians  or  other 
persons  moneys  in  payment,  wholly  or  in  part, 
for  the  care  and  treatment  of  patients  in  the  hos- 
pital or  for  braces,  crutches  or  other  appliances, 
and  shall  transmit  any  moneys  so  received  to  the 
state  treasurer. 

They  shall 

§ 6.  Section  one  hundred  and  thirty-six  of 
such  chapter  fifty-seven  of  the  laws  of  nineteen 
hundred  and  nine,  as  thus  renumbered  by  chap- 
ter four  hundred  and  forty-nine  of  the  laws  of 
nineteen  hundred  and  ten  and  last  amended  by 
chapter  one  hundred  and  seventy-two  of  the  laws 
of  nineteen  hundred  and  eleven,  is  hereby 
amended  to  read  as  follows : 

§ 136.  [Who  may  receive  treatment.]  Admis- 
sion and  discharge  of  patients.  No  patient  shall 
be  received  except  [upon  application  of  a county 
superintendent  of  the  poor  or  commissioner  of 
charities  in  any  county  or  city  within  the  state,] 
under  rules  to  be  established  by  the  board  of 
managers  [showing  that  the  patient  is  unable  to 
pay  for  private  treatment].  Such  rules  shall  pro- 
vide for  preferential  admission  of  children  whose 
parents  or  those  bound  by  law  to  maintain  them 
are  unable  to  pay  full  charges  for  surgical  treat- 
ment and  hospital  care.  If  there  was  an  attend- 
ing physician  before  the  patient  entered  the  hos- 
pital, [it  shall  be  accompanied  by  the]  a certifi- 
cate of  such  physician  giving  previous  history 
and  condition  of  the  patient  shall  accompany  the 
patient  upon  his  admission  to  the  hospital.  The 
superintendent  shall  have  authority,  subject  to 
rules  established  by  the  board  of  managers,  to 
discharge  any  patient  at  his  discretion.  A writ- 
ten record  shall  be  kept  showing  as  to  each  pa- 
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tient  his  condition  upon  admission  to  the  hos- 
pital, the  treatment  given  him  and  the  results 
thereof,  his  condition  at  time  of  discharge  and  the 
reason  for  such  discharge.  The  state  advisory 
commission  for  physically  handicapped  persons 
shall  have  access  to  such  records  at  all  reasonable 
times. 

§ 7.  Section  two  hundred  and  seventy-five  of 
chapter  twenty-one  of  the  laws  of  nineteen  hun- 
dred and  nine,  entitled  “An  act  relating  to  educa- 
tion, constituting  chapter  sixteen  of  the  consoli- 
dated laws,”  as  last  amended  by  chapter  one  hun- 
dred and  forty  of  the  laws  of  nineteen  hundred 
and  ten,  is  hereby  amended  by  adding  a new  sub- 
division, preceding  the  closing  paragraph,  to  be 
subdivision  twenty,  to  read  as  follows : 

20.  To  provide  for  physically  handicapped 
children;  transportation;  home  teaching;  special 
classes  or  special  schools;  scholarships  in  non- 
residence schools;  tuition  or  tuition  and  main- 
tenance in  elementary,  secondary,  higher,  special 
and  technical  schools;  and  on  recommendation  of 
the  state  department  of  health;  surgical,  medical 
or  therapeutic  treatment,  hospital  care;  crutches, 
braces  and  other  appliances. 

§ 8.  Section  three  hundred  and  ten  of  such 
chapter  twenty-one  of  the  laws  of  nineteen  hun- 
dred and  nine,  as  last  amended  by  chapter  one 
hundred  and  forty  of  the  laws  of  nieteen  hun- 
dred and  ten,  is  hereby  amended  by  adding  a new 
subdivision  to  be  subdivision  twenty-three,  to 
read  as  follows : 

23.  To  provide  for  physically  handicapped 
children;  transportation;  home  teaching ; special 
classes  or  special  schools;  scholarships  in  non- 
residence schools;  tuition  or  tuition  and  main- 
tenance in  elementary,  secondary,  higher,  special 
and  technical  schools;  and  on  recommendation  of 
the  state  department  of  health;  surgical,  medical 
or  therapeutic  treatment,  hospital  care;  crutches, 
braces  and  other  appliances. 

§ 9.  Section  five  hundred  and  seventy-three  of 
such  chapter  twenty-one  of  the  laws  of  nineteen 
hundred  and  nine,  as  added  by  chapter  six  hun- 
dred and  twenty-seven  of  the  laws  of  nineteen 
hundred  and  thirteen,  is  hereby  amended  to  read 
as  follows : 

§ 573.  Examinations  by  medical  inspection. 
Each  principal  or  teacher  in  charge  of  a public 
school  shall  report  to  the  medical  inspector  hav- 
ing jurisdiction  over  such  school  the  names  of  all 
pupils  who  have  not  furnished  health  certificates 
as  provided  in  the  preceding  section,  or  who  are 
physically  handicapped  children  as  defined  by  ar- 
ticle one  of  the  children’s  court  act,  and  the  medi- 
cal inspector  shall  cause  such  pupils  to  be  sepa- 
rately and  carefully  examined  and  tested  to  as- 
certain whether  any  of  them  are  suffering  from 
defective  sight  or  hearing  or  from  any  other 
physical  disability  tending  to  prevent  them  from 
receiving  the  full  benefit  of  school  work,  or  re- 


quiring a modification  of  such  work  to  prevent 
injury  to  the  pupils  or  to  receive  the  best  educa-  j 
tional  results.  If  it  be  ascertained  upon  such 
test  or  examination  that  any  of  such  pupils  are 
inflicted  with  defective  sight  or  hearing  or  other 
physical  disability  as  above  described  the  princi- 
pal or  teacher,  having  charge  of  such  school, 
shall  notify  the  parents  or  other  persons  with 
whom  such  pupils  are  living,  as  to  the  existence 
of  such  defects  and  physical  disability.  If  the 
parents  or  guardians  are  unable  or  unwilling  to 
provide  the  necessary  relief  and  treatment  for 
such  pupils,  such  fact  shall  be  reported  by  the 
principal  or  teacher  to  the  medical  inspector, 
whose  duty  it  shall  be  to  provide  relief  for  such 
pupils. 

§ 10.  The  opening  paragraph  and  subdivision 
four  of  section  six  hundred  and  fifty  of  such 
chapter  twenty-one  of  the  laws  of  nineteen  hun- 
dred and  nine,  as  last  amended  by  chapter  four 
hundred  and  eighty  of  the  laws  of  nineteen  hun- 
dred and  fourteen,  are  hereby  amended  to  read 
as  follows: 

§ 650.  School  census  in  cities  of  the  first  class, 
except  the  city  of  New  York.  A permanent  cen- 
sus board  is  hereby  established  in  each  city  of 
the  first  class,  except  the  city  of  New  York.  In 
the  city  of  New  York  provision  shall  be  made 
by  the  board  of  education  for  taking  a school  cen- 
sus in  connection  with  the  work  of  enforcing  the 
compulsory  education  law.  Such  permanent 
census  board  shall  consist  of  the  mayor,  the 
superintendent  of  schools,  the  police  commis- 
sioner or  officer  performing  duties  similar  to 
those  of  a police  commissioner.  The  mayor 
shall  be  the  chairman  of  such  board.  Such  board 
shall  have  power  to  make  such  rules  and  regula- 
tions as  may  be  necessary  to  carry  out  the  pro- 
visions of  this  article.  Such  board  shall  have 
power  to  appoint  a secretary  and  such  clerks  and 
other  employees  as  may  be  necessary  to  carry  out 
the  provisions  of  this  article  and  to  fix  the 
salaries  of  the  same.  Such  board  shall  ascertain 
through  the  police  force,  the  residences  and  em- 
ployments of  all  persons  between  [the  ages  of 
four]  birth  and  eighteen  years  of  age  residing 
within  such  cities,  and  shall  ascertain  with  regard 
to  each  whether  or  not  he  be  blind  or  deaf  or 
have  any  crippling  condition  and  shall  report 
thereon  from  time  to  time  to  the  school  authori- 
ties of  such  cities.  These  children  having  some 
crippling  condition  such  board  shall  report  by 
name,  age  and  address  to  the  advisory  commis- 
sion for  physically  handicapped  persons.  Under 
the  regulations  of  such  board,  during  the  month 
of  October,  nineteen  hundred  and  nine,  it  shall  b< 
the  duty  of  the  police  commissioners  in  sue! 
cities  of  the  first  class  to  cause  a census  of  th< 
children  of  their  respective  cities  to  be  taken 
Thereafter  such  census  shall  be  amended  fron 
day  to  day  by  the  police,  precinct  by  precinct,  a 
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changes  of  residence  occur  among  the  children 
of  such  cities  within  the  ages  prescribed  in  this 
article  and  as  other  persons  come  within  the  ages 
prescribed  herein  and  as  other  persons  within 
such  ages  shall  become  residents  of  such  cities, 
so  that  said  board  shall  always  have  on  file  a 
complete  census  of  the  names  and  residences  of 
the  children  between  such  ages  and  of  the  per- 
sons in  parental  relation  thereto.  It  shall  be  the 
duty  of  persons  in  parental  relation  to  any  child 
residing  within  the  limits  of  said  cities  of  the  first 
class  to  report  at  the  police  station  house  of  the 
precinct  within  which  they  severally  reside,  the 
following  information : 

4.  In  case  a child  between  [the  ages  of  four] 
birth  and  eighteen  years  of  age  becomes  a resi- 
dent of  one  of  said  cities  of  the  first  class  for 
the  first  time  the  residence  and  such  other  facts 
as  the  census  board  shall  require.  Such  census 
shall  include  all  persons  between  [the  ages  of 
four]  birth  and  eighteen  years  of  age,  the  day  of 
the  month  and  the  year  of  the  birth  of  each  of 
such  persons,  their  respective  residences  by  street 
and  number,  the  names  of  their  parents  or 
guardians,  such  information  relating  to  physical 
defects,  to  illiteracy  and  to  the  enforcement  of 
the  law  relating  to  child  labor  and  compulsory 
education  as  the  school  authorities  of  the  state 
and  of  such  cities  shall  require  and  also  such 
further  information  including  names  and  ad- 
dresses of  children  having  physical  defects  as 
such  authorities  shall  require. 

§ 11.  Section  six  hundred  and  fifty-two  of 
such  chapter  twenty-one  of  the  laws  of  nineteen 
hundred  and  nine,  as  last  amended  by  chapter 
one  hundred  of  the  laws  of  nineteen  hundred 
and  nineteen,  is  hereby  amended  to  read  as  fol- 
lows : 


§ 652.  School  census  in  school  districts.  The 
trustee  or  board  of  trustees  of  every  school  dis- 
trict shall  annually  on  the  thirtieth  day  of  Au- 
gust cause  a census  to  be  taken  of  all  children 
between  [the  ages  of  five]  birth  and  eighteen 
[to]  years  of  age  including  all  such  facts  and  in- 
formation as  are  required  in  the  census  provided 
for  in  section  six  hundred  and  fifty  of  the  educa- 
tion law.  This  census  shall  be  taken  in  duplicate 
in  their  respective  school  districts,  and  one  copy 
thereof  filed  with  the  teacher  on  the  first  day  of 
school  and  the  other  copy  filed  with  the  district 
superintendent  on  or  before  the  fifteenth  day  of 
September.  Such  census  shall  include  the  reports 
and  information  required  from  cities  as  provided 
in  section  six  hundred  and  fifty  of  this  article. 

§ 12.  Section  six  hundred  and  fifty-three  of 
such  chapter  twenty-one  of  the  laws  of  nineteen 
hundred  and  nine,  as  last  amended  by  chapter 
one  hundred  and  forty  of  the  laws  of  nineteen 
hundred  and  ten,  is  hereby  amended  to  read  as 
follows : 


§ 653.  Penalty  for  withholding  information. 
A parent,  guardian  or  other  person  having  under 
his  control  or  charge  a child  between  [the  ages 
of  four]  birth  and  eighteen  years  of  age  who 
withholds  or  refuses  to  give  information  in  his 
possession  relating  to  such  child  and  required  un- 
der this  article,  or  any  such  parent,  guardian  or 
other  person  who  gives  false  information  in  re- 
lation thereto,  shall  be  liable  to  and  punished  by 
a fine  not  exceeding  twenty  dollars  or  by  im- 
prisonment not  exceeding  thirty  days. 

§ 13.  Subdivision  two  of  section  ten  hundred 
and  twenty  of  such  chapter  twenty-one  of  the 
laws  of  nineteen  hundred  and  nine,  as  added  by 
chapter  five  hundred  and  fifty-nine  of  the  laws 
of  nineteen  hundred  and  seventeen  and  last 
amended  by  chapter  three  hundred  and  seventy- 
eight  of  the  laws  of  nineteen  hundred  and  eight- 
een, is  hereby  amended  to  read,  as  follows  : 

2.  The  board  of  education  of  each  city  and  of 
each  union  free  school  district  shall  furnish  suit- 
able educational  facilities  for  deaf,  blind,  crip- 
pled or  otherwise  physically  defective  children  by 
means  of  home-teaching,  transportation  to  school 
or  by  special  classes.  The  need  of  the  individual 
child  shall  determine  which  of  the  indicated  serv- 
ices shall  be  rendered  [in  which  there]  Where 
there  are  ten  or  more  children  who  are  deaf, 
blind,  crippled  or  otherwise  physically  defective 
such  board  shall  establish  such  special  classes  as 
may  be  necessary  to  provide  instruction  adapted 
to  the  mental  attainments  and  physical  conditions 
of  such  children.  Provided,  however,  that  in 
each  city  or  union  free  school  district  in  which 
schools  for  the  deaf,  blind,  crippled  or  otherwise 
physically  defective  now  exist  or  may  hereafter 
be  established,  which  are  incorporated  under  the 
laws  of  the  state  and  are  found  by  the  board  of 
education  to  be  adequate  to  provide  instruction 
adapted  to  the  mental  attainments  and  physical 
conditions  of  such  children,  the  board  of  educa- 
tion shall  not  be  required  to  supply  additional 
special  classes  for  the  children  so  provided  for. 

The  board  of  education  of  such  cities  or  union 
free  school  districts  is  hereby  authorized  and 
empowered  to  contract  with  such  schools  for  the 
education  of  such  children  in  special  classes 
therein. 

§ 14.  Subdivision  three  of  section  ten  hundred 
and  twenty  of  such  chapter  twenty-one  of  the 
laws  of  nineteen  hundred  and  nine,  as  added  by 
chapter  five  hundred  and  fifty-nine  of  the  laws 
of  nineteen  hundred  and  seventeen,  is  hereby 
amended  to  read  as  follows  : 

3.  The  board  of  education  of  each  city  and  of 
each  union  free  school  district,  and  the  board  of 
trustees  of  each  school  district,  which  contains 
less  than  ten  children  who  are  deaf,  blind,  crip- 
pled or  otherwise  physically  defective,  shall  fur- 
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nish  suitable  educational  facilities  for  such  chil- 
dren by  means  of  home-teaching,  or  transporta- 
tion to  school.  The  needs  of  the  individual  child 
shall  determine  which  of  the  indicated  services 
shall  be  rendered,  [is  hereby]  Such  board  is  also 
authorized  and  empowered  to  contract  with  the 
board  of  education  of  another  city  or  school  dis- 
trict for  the  education  of  such  children  in  special 
classes  organized  in  the  schools  of  the  city  or 
district  with  which  such  contract  is  made. 

§ 15.  Subdivision  four  of  section  ten  hundred 
and  twenty  of  such  chapter  twenty-one  of  the 
laws  of  nineteen  hundred  and  nine,  as  added  by 
chapter  one  hundred  and  ninety-three  of  the  laws 
of  nineteen  hundred  and  twenty-four,  is  hereby 
amended  to  read  as  follows: 

4.  [If]  When  the  board  of  education  of  a city 
or  union  free  school  district  establishes  one  or 
more  special  classes  for  the  instruction  of  deaf, 
blind,  crippled  or  otherwise  physically  defective 
children,  as  provided  in  this  article,  and  shall 
employ  one  or  more  teachers  for  the  instruction 
thereof,  the  commissioner  of  education  shall  ap- 
portion to  such  city  or  district,  in  the  same  man- 
ner as  teachers’  quotas  are  apportioned  thereto, 
an  amount  equal  to  one-half  the  salary  paid  to 
each  of  such  teachers,  but  not  to  exceed  one  thou- 
sand dollars  ($1,000)  for  each  teacher  so  em- 
ployed. He  shall  also  apportion  to  such  city  or 
district  an  amount  equal  to  one-half  the  cost  of 
transportation  furnished  for  blind,  crippled  or 
otherwise  physically  defective  children.  No  such 
apportionment  shall  be  made  on  account  of  a 
teacher  so  employed  unless  there  shall  have  been 
issued  to  such  teacher  by  the  commissioner  of 
education  a certificate  authorizing  such  teacher 
to  teach  such  special  classes  or  unless  such 
teacher  shall  possess  the  qualifications  prescribed 
by  the  commissioner  of  education. 

§ 16.  Section  twelve  hundred,  subdivisions  one 
and  four  of  section  twelve  hundred  and  one  and 
sections  twelve  hundred  and  two  and  twelve  hun- 
dred and  three  of  such  chapter  twenty-one  of  the 
laws  of  nineteen  hundred  and  nine,  as  added  by 
chapter  seven  hundred  and  sixty  of  the  laws  of 
nineteen  hundred  and  twenty,  are  hereby 
amended  to  read  as  follows : 

§ 1200.  Short  title.  This  article  shall  be 
known  and  may  be  cited  as  “the  [rehabilitation] 
physically  handicapped  law.” 

§ 1201.  Definitions.  As  used  in  this  article  the 
terms : 

1.  “Physically  handicapped  person”  shall  mean 
any  person  who,  by  reason  of  a physical  defect 
or  infirmity,  whether  congenital  or  acquired  by 
accident,  injury  or  disease,  is  or  may  be  expected 
to  be  totally  or  partially  incapacitated  for  educa- 
tion or  for  remunerative  occupation. 


4.  “Commission”  shall  mean  the  advisory  com- 
mission for  [the  rehabilitation  of]  physically 
handicapped  persons. 

§ 1202.  Limitation  of  article.  This  article 
shall  not  apply  to: 

1.  Aged  persons  or  [helpless]  persons  over  the 
age  of  tivcnty-one  years  requiring  permanent 
custodial  care,  or  blind  persons  under  the  care  of 
the  state  commission  for  the  blind ; or 

2.  Any  person  [in  any  state  institution  or,] 
confined  in  any  [correctional  or]  penal  institu- 
tion ; or 

3.  Epileptic,  insane  or  feeble-minded  persons 
or  to  any  person  who,  in  the  judgment  of  the 
commissioner  of  education,  may  not  be  suscepti- 
ble of  rehabilitation  [ ; or 

4.  Persons  of  the  age  of  fourteen  years  and 
under]. 

§ 1203.  [State]  An  advisory  commission  for 
[the  rehabilitation  of]  physically  handicapped 
persons.  There  is  hereby  [created]  continued  an 
advisory  commission  for  [the  rehabilitation  of] 
physically  handicapped  persons,  to  be  composed 
of  the  commissioner  of  education,  who  shall  be 
chairman,  of  [a  member  of]  the  state  industrial 
commissioner,  [to  be  designated  annually  by  the 
governor,  and]  of  the  commissioner  of  health 
and  of  the  president  of  the  state  board  of  chari- 
ties. Any  member  of  the  commission  may  desig- 
nate an  officer  in  his  department  to  represent  him 
on  the  commission  and  the  acts  of  such  officer 
shall  be  deemed  to  be  the  acts  of  the  person  who 
designated  him.  The  commissioner  of  education 
shall  designate  the  officer  of  the  department  of 
education  charged  with  the  administration  of 
this  act  to  act  as  secretary  of  the  commission. 

§ 17.  Such  chapter  twenty-one  of  the  laws  of 
nineteen  hundred  and  nine,  as  amended  by  chap- 
ter one  hundred  and  forty  of  the  laws  of  nine- 
teen hundred  and  ten,  is  hereby  amended  by 
adding  a new  section,  to  be  section  twelve  hun- 
dred and  three-a,  to  read  as  follows: 

§ 1203-a.  Purpose  of  the  commission.  The 
purpose  of  the  commission  shall  be: 

1.  To  rehabilitate  persons  needing  and  capable 
of  rehabilitation. 

2.  To  stimulate  all  private  and  public  efforts 
and  to  co-ordinate  them  with  the  work  and  func- 
tions of  governmental  agencies  designed  to  re- 
lieve, cure,  or  educate  physically  handicapped 
children. 

§ 18.  The  opening  paragraph  of  section  twelve 
hundred  and  four  of  such  chapter  twenty-one  of 
the  laws  of  nineteen  hundred  and  nine,  as  added 
by  chapter  seven  hundred  and  sixty  of  the  laws 
of  nineteen  hundred  and  twenty,  is  hereby 
amended  to  read  as  follows : 

§ 1204.  Power  of  the  commission.  The  com- 
mission shall  have  power  and  it  shall  be  its  duty: 
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§ 19.  Section  twelve  hundred  and  four  of  such 
chapter  twenty-one  of  the  laws  of  nineteen  hun- 
dred and  nine,  as  added  by  chapter  seven  hundred 
and  sixty  of  the  laws  of  nineteen  hundred  and 
twenty,  is  hereby  amended  by  adding  two  new 
subdivisions,  to  be  subdivisions  seven  and  eight, 
to  read  as  follows: 

7-.  To  carry  out  the  provisions  of  section 
twelve  hundred  and  three-a  of  this  article. 

8.  To  maintain  a register  of  physically  handi- 
capped children  and  to  use  all  means  and  meas- 
ures necessary  to  insure  that  the  physical  and 
education  needs  of  such  children  are  adequately 
met,  as  provided  by  law. 

§ 20.  Section  twelve  hundred  and  six  of  such 
chapter  twenty-one  of  the  laws  of  nineteen  hun- 
dred and  nine,  as  added  by  chapter  seven  hun- 
dred and  sixty  of  the  laws  of  nineteen  hundred 
and  twenty,  is  hereby  amended  by  adding  two 
new  subdivisions,  to  be  subdivisions  four  and 
five,  to  read  as  follows : 

4.  Make  physical  examination  of  physically 
handicapped  children  prospectively  or  actually  in- 
capacitated for  the  normal  pursuit  of  an  educa- 
tion, and  make  recommendations  for  treatment. 

5.  On  its  own  initiative  or  on  request  of  the 
commission  provide  such  surgical,  medical  or 
therapeutic  treatment  or  hospital  care  and  neces- 
sary appliances  and  devices  for  physically  handi- 
capped children  as  in  its  judgment  are  needed. 

§21.  Section  twelve  hundred  and  eight  of 
such  chapter  twenty-one  of  the  laws  of  nineteen 
hundred  and  nine,  as  added  by  chapter  seven 
hundred  and  sixty  of  the  laws  of  nineteen  hun- 
dred and  twenty,  is  hereby  amended  by  adding  a 
new  subdivision,  to  be  subdivision  eleven,  to  read 
as  follows : 

11.  To  provide  home-teaching,  transportation, 
scholarships  in  non-residence  schools,  tuition,  or 
maintenance  and  tuition  in  elementary,  secondary, 
higher,  special  and  technical  schools,  for  physi- 
cally handicapped  children,  in  zvhole  or  in  part 
from  funds  of  the  department,  when  not  other- 
wise provided  by  parents,  guardians,  local  au- 
thorities or  by  other  sources  public  or  private. 

§ 22.  Such  chapter  twenty-one  of  the  laws  of 
nineteen  hundred  and  nine,  as  amended  by  chap- 
ter one  hundred  and  forty  of  the  laws  of  nine- 
teen hundred  and  ten,  is  hereby  amended  by 
adding  a new  section,  to  be  section  twelve  hun- 
dred and  eight-a,  to  read  as  follows : 

§ 1208-a.  Duty  of  the  state  board  of  charities. 
It  shall  be  the  duty  of  the  state  board  of  charities 
to  report  to  the  advisory  commission  for  handi- 
capped persons  from  time  to  time  handicapped 
persons  in  institutions  under  the  supervision  of 
organizations  coming  under  the  visitation  of  the 
board  and  such  other  information  as  the  board 
deems  advisable. 


§ 23.  The  titles  to  article  thirty-nine-a  and  sec- 
tion ten  hundred  and  twenty  of  such  chapter 
twenty-one  of  the  laws  of  nineteen  hundred  and 
nine,  as  added  by  chapter  five  hundred  and  fifty- 
nine  of  the  laws  of  nineteen  hundred  and  seven- 
teen, are  hereby  amended  to  read  as  follows : 
[Physically  Defective  Children ] Home-Teaching 
and  Special  Classes 

§ 1020.  Physically  [defective]  handicapped 
children. 

§ 24.  The  title  to  article  forty-seven  of  such 
chapter  twenty-one  of  the  laws  of  nineteen  hun- 
dred and  nine,  as  added  by  chapter  seven  hun- 
dred and  sixty  of  the  laws  of  nineteen  hundred 
and  twenty,  is  hereby  amended  to  read  as  fol- 
lows : 

[ Rehabilitation ] Physically  Handicapped  Persons 

§ 25.  In  addition  and  supplemental  to  the  ap- 
propriations which  shall  be  made  in  the  appro- 
priation act  of  nineteen  hundred  and  twenty-five 
for  the  purpose  of  carrying  out  the  powers  and 
duties  prescribed  in  article  forty-seven  of  the 
education  law  for  the  fiscal  year  beginning  July 
first,  nineteen  hundred  and  twenty-five,  there  is 
hereby  appropriated,  from  any  moneys  in  the 
treasury  not  otherwise  appropriated,  the  sum  of 
one  hundred  thousand  dollars  ($100,000),  or  so 
much  thereof  as  may  be  necessary,  to  the  depart- 
ment of  education  and  the  sum  of  fifty  thousand 
dollars  ($50,000) , or  so  much  thereof  as  may  be 
necessary,  to  the  department  of  health. 

§ 26.  This  act  shall  take  effect  July  first,  nine- 
teen hundred  and  twenty-five. 

See  comment  on  Senate  Int.  671,  on  page  275. 

Railway:  Emergency  Kits 

Assembly  Int.  No.  870 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Maurice  Z.  Bun- 
gard  of  Brooklyn,  N.  Y.,  would  add  new  section 
71-a,  Railroad  Law,  requiring  railroads  to  pro- 
vide each  passenger  car  with  kit  containing  ban- 
dage, medicated  cotton,  spirits  of  ammonia, 
flashlight  and  peroxide. 

Referred  to  Public  Service  Committee. 

Comment:  This  bill  is  the  same  as  was  intro- 
duced by  the  same  Assemblyman  last  year  and 
your  Committee  on  Legislation  has  nothing  to 
say  concerning  it. 

Penal:  Sale  of  Wood  Alcohol 

Assembly  Int.  No.  908— A bill  introduced  in 
the  Assembly  by  Assemblyman  Frank  H.  Lattin 
of  Orleans  County,  would  add  new  sections  446, 
447,  447-a,  Penal  Law,  forbidding  sale  of  wood 
or  methyl  alcohol,  except  as  methanol,  and  mak- 
ing it  a felony  to  sell  food  or  drink  or  medicinal 
or  toilet  preparations  for  internal  use  in  which 
there  is  methanol. 

Referred  to  Codes  Committee. 
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February  11,  1925. 
Int.  No.  908. 

In  Assembly. 

AN  ACT 

Introduced  by  Mr.  Lattin.— To  amend  the  penal  law,  in 
relation  to  the  name,  sale,  use  and  labeling  of  meth- 
anol, formerly  known  as  wood  naphtha,  wood  alco- 
hol or  methyl  alcohol. 

Section  1.  The  penal  law  is  hereby  amended 
by  inserting  therein  at  the  end  of  article  forty, 
three  new  sections  to  be  sections  fonr  hundred 
and  forty-six,  four  hundred  and  forty-seven  and 
four  hundred  and  forty-seven-a,  to  read  as 
follows : 

§ 446.  On  and  after  September  first,  nineteen 
hundred  and  twenty-five,  the  liquid  known  as 
wood  naphtha,  otherwise  known  as  wood  alcohol 
or  methyl  alcohol,  either  crude  or  refined,  what- 
ever may  be  the  name  or  trade  mark  under  or  by 
which  the  said  liquid  may  be  called  or  known, 
shall  hereafter  be  designated  and  known  as 
methanol,  and  the  use  of  the  terms  wood  naphtha, 
wood  alcohol,  methyl  alcohol,  or  any  other  term 
or  designation  of  the  liquid,  except  methanol,  is 
forbidden  and  shall  be  discontinued. 

§ 447.  Any  person  who  shall  sell,  ofifer  for  sale, 
give  away,  deal  in,  or  supply,  or  have  in  his  or 
her  possession  with  intent  to  sell,  offer  for  sale, 
deal  in,  or  supply,  any  article  of  food  or  drink, 
or  any  medicinal  or  toilet  preparation  intended 
for  internal  human  use  which  contains  methanol, 
either  crude  or  refined,  whatever  may  be  the 
name  or  trade  mark  under  or  by  which  methanol 
was  formerly  called  or  known,  is  guilty  of  a 
felony. 

§ 447-a.  No  person  shall  sell,  ofifer  for  sale, 
give  away,  deal  in,  or  supply,  or  have  in  his  or 
her  possession  with  intent  to  sell,  ofifer  for  sale, 
give  away,  deal  in,  or  supply,  any  methanol, 
either  crude  or  refined,  whatever  may  have  been 
the  name  or  trade  mark  under  or  by  which 
methanol  was  heretofor  called  or  known,  unless 
the  container  in  which  the  same  is  sold,  offered 
for  sale,  given  away,  dealt  in,  or  supplied,  shall 
have  imprinted  upon  said  container,  or  upon  a 
label  pasted  upon  the  container,  the  following  de- 
vice and  words,  in  bold  characters  in  red  colors, 
viz. : 

(Skull  and  cross  bones  represented) 
POISON 

WARNING — It  is  unlawful  to  use  this  fluid  in 
any  article  of  food,  beverage,  or  medicinal  or 
toilet  preparation,  intended  for  internal  human 
use. 

Any  violation  of  the  provisions  of  this  section 
shall  be  a felony. 

§ 2.  This  act  shall  take  effect  September  first, 
nineteen  hundred  and  twenty-five. 

Comment:  This  bill  your  Medical  Society 


should  favor,  in  the  opinion  of  the  Committee  on 
Legislation,  inasmuch  as  it  will. clarify  a situation 
which  has  occurred  in  all  professions  which  have 
the  handling  of  wood  so  called,  methyl  alcohol. 

Public  Health:  Reciprocity  of  Licensure 

Assembly  Int.  No.  925 — A bill  introduced 
in  the  Assembly  by  Assemblyman  Edward  J. 
Coughlin  of  Brooklyn,  N.  Y.,  would  amend 
section  169,  Public  Health  Law,  relative  to 
licensees  to  practice  medicine  who  have  received 
license  in  another  state. 

Referred  to  Public  Health  Committee. 

Int.  No.  925. 

In  Assembly, 

AN  ACT* 

Introduced  by  Mr.  Coughlin. — To  amend  the  public 
health  law,  in  relation  to  the  qualification  of  licensees 
to  practice  medicine. 

Section  1.  Section  one  hundred  and  sixty- 
nine  of  chapter  forty-nine  of  the  laws  of  nine- 
teen hundred  and  nine,  entitled  “An  act  in  rela- 
tion to  the  public  health — constituting  chapter 
forty-five  of  the  consolidated  laws,”  as  last 
amended  by  chapter  two  hundred  and  eighty-two 
of  the  laws  of  nineteen  hundred  and  twenty-four, 
is  hereby  amended  to  read  as  follows : 

§ 169.  Licenses.  On  receiving  * * * provided 
by  this  article  and  applicants  who  [matriculated 
in  a New  York  state  medical  school  before  June 
fifth,  eighteen  hundred  and  ninety,  and  who  re- 
ceived the  degree  of  doctor  of  medicine  from  a 
registered  medical  school  before  August  first, 
eighteen  hundred  and  ninety-five,  may],  having 
received  a license  in  another  state  after  gradu- 
ation from  a registered  medical  school  prior  to 
August  first,  nineteen  hundred,  have  practiced 
their  profession  in  another  state  or  states  for 
fifteen  years  or  more,  shall  without  further  ex- 
amination * * *. 

Section  2.  This  act  shall  take  effect  immedi- 
ately. 

* * * indicate  same  as  old  law. 

Comment:  No  comment  as  yet,  but  from  the 
wording  of  the  bill  your  Committee  will  attempt 
to  ascertain  the  reason  of  its  introduction  and 
advise  the  members  later  of  the  purport  of  the 
bill. 

Assembly  Int.  No.  940  (cone.  Senate  Int.  629) 
— See  concurrent  Senate  Int.  629  for  digest. 

Assembly  Int.  No.  950  (canc.  Senate  Int.  693) 
— See  concurrent  Senate  Int.  693  for  digest. 

Assembly  Int.  No.  969  (cone.  Senate  Int.  716) 
— See  concurrent  Senate  Int.  716  for  digest. 


* Matter  in  italics  is  new;  matter  in  brackets  [ ] is  old  law 
to  be  omitted. 
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Public  Health:  Giving  State  Department  of  Health 
Fiscal  Control  of  Stale  Institute  on  Study  of 
Malignant  Disease 

Assembly  Int.  973 — A bill  introduced  in  the 
Assembly  by  Assemblyman  Julius  S.  Berg  of 
Bronx  County,  would  amend  section  345,  Public 
Health  Law,  by  giving  State  Health  Department 
fiscal  control  of  State  Institute  for  Study  of 
Malignant  Disease. 


Referred  to  Ways  and  Means  Committee. 

Comment:  This  is  a local  bill  and  except  as 
we  shall  hear  from  the  Council  or  Executive 
‘Committee  of  the  State  Society  we  shall  not  take 
any  action  even  though  the  future  policies  of  the 
State  Institute  may  be  changed  under  regulations 
issuing  from  the  State  Department  of  Health 
which  might  affect  physicians. 


HEARINGS 


Wednesday,  March  4th,  at  2 P.M.  in  Assem- 
bly Chamber : 

Joint  hearing  before  Senate  and  Assembly 
Public  Health  Committees.  Bills  to  be  consid- 
ered : 

Senate  211,  cone.  Assembly  307 — Amending 
Medical  Practice  Act  (Karle  and  Dunmore). 

Senate  473 — Drugless  Therapy  (Gibbs). 


Assembly  Int.  649 — Chiropractic  Bill  (Es- 
mond). 

Assembly  Int.  185 — Chiropractic  Bill  (Nicoll). 

Note — For  the  information  of  County  Chair- 
men and  members  of  the  Society: 

In  the  Senate  to  February  14th,  there  have 
been  introduced  727  bills. 

In  the  Assembly  to  February  14th,  there  have 
been  introduced  986  bills. 
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& State  Department  of  Health 


INDEFINITE  DIAGNOSES  SHOULD  BE  CHECKED  UP. 


The  busy  practitioner  occasionally  is  called 
upon  to  see  a patient,  makes  a more-or-less  hasty 
examination,  calls  the  case  one  of  grippe,  leaves 
some  medicine  or  a prescription  and  doesn’t  see 
the  patient  again.  Although  perhaps  in  most  in- 
stances such  a procedure  does  not  result  in 
harm,  either  to  the  patient  or  to  others,  some- 
times such  a sin  of  omission  may  have  serious 
consequences. 

Not  long  ago  there  came  to  the  attention  of  the 
Department  a case  of  this  sort,  in  which  the  pa- 
tient was  subsequently  found  to  have  smallpox, 
but,  in  the  meantime,  others  had  been  exposed  to 


the  patient  and  an  outbreak  of  smallpox  resulted. 

More  recently,  a physician  was  called  to  see  a 
child  who  was  vomiting  and  who  had  indefinite, 
grippy  pains  and  a temperature  of  101°.  No 
second  call  was  made  by  the  doctor,  who  called 
it  “grippe.”  Three  weeks  later,  the  father  of 
the  child  brought  her  to  the  doctor  and  it  was 
then  found  that  she  had  a definite  paralysis  of 
the  right  arm,  due  to  poliomyelitis. 

These  instances  suggest  the  advisability  of 
checking  up  on  all  cases  with  indefinite,  acute 
febrile  conditions. 


HEALTH  OFFICER  GIVES  ADVICE  ON  FAINTING. 


Dr.  Mortimer  B.  Downer,  Health  Officer  of 
the  Town  of  Woodstock,  Ulster  County,  is  the 
author  of  a series  of  interesting,  popular  articles 
on  medical  subjects  which  are  appearing  in  his 
local  paper,  The  Woodstock  Weekly. 

Writing  on  “Fainting,”  he  gave  the  following 
very  sensible  advice : 

“If  you  want  to  assist  a person  that  has 
fainted,  do  not  do,  I beg  of  you,  as  the  hero 
does  in  the  movies  when  the  leading  lady  faints. 
He  rushes  to  her  prostrate  form  and  with  his 
strong  arms  sits  her  up  or  stands  her  on  her 
feet.  She  promtply  recovers  and  ‘comes  back  to 
life.’  If  fainting  persons  are  lying  prone,  al- 
low them  to  lie  in  this  position.  If  they  are  lying 


on  their  faces,  turn  them  on  their  backs.  If 
they  are  in  a sitting  position,  lower  their  heads, 
and,  if  you  can  get  their  heads  lower  than  their 
bodies,  so  much  the  better.  These  measures  will 
allow  more  blood  to  flow  to  the  bloodless  brain.” 
Dr.  Downer  follows  this  with  further  simple  ad- 
vice, familiar  to  physicians  and  which  we  shall 
not  repeat  in  these  columns. 

Dr.  Downer  is  a rural  health  officer,  the  only 
physician  in  his  town.  He  is  one  of  the  com- 
paratively few  who  are  taking  advantage  of  their 
opportunities  to  promote  public  health  education 
among  the  people,  for  whose  health  they  are  re- 
sponsible. 


IT  PAYS  TO  INVESTIGi 

Recently  a child  was  reported  to  the  health 
officer  of  Amsterdam  as  a case  of  chickenpox, 
but,  through  error,  the  attending  physician  stated 
the  age  of  the  patient  as  25  years.  As  it  is  a 
rule  in  that  city  to  investigate  all  adult  cases  of 
chickenpox,  this  one  was  looked  up,  as  a matter 
of  routine,  and  it  was  found  that  there  was  not 
only  a mistake  in  the  age,  but  also  in  diagnosis. 
The  case  was  one  of  smallpox  and  it  probably 
would  have  remained  undiscovered,  except  for 
the  error  in  stating  the  age. 

PLUMBISM  IN 

In  the  January,  1925,  Industrial  Hygiene  Bul- 
letin, published  by  the  New  York  State  Depart- 
ment of  Labor,  note  is  made  of  a case  of  plumb- 
ism  in  a nursing  mother,  caused  by  using  a lead 
nipple  shield.  We  made  further  inquiry  about 
this  case,  particularly  regarding  the  baby,  and 
find  that  lead  was  recovered  from  the  mother’s 


rE  ADULT  CHICKENPOX 

Within  the  same  week,  two  other  cases  of 
chickenpox  in  adults  were  reported;  these  were 
also  examined  by  the  city  health  officer  and  the 
district  state  health  officer  and  both  were  found 
to  be  cases  of  smallpox.  One  of  them  denied 
having  had  prodromal  symptoms,  but  it  was 
found  that  eight  days  previously  this  man  had 
been  reported  to  the  health  department  as  suffer- 
ing with  influenza. 

AN  INFANT. 

milk  and  that  “the  infant  showed  stippling  of  the 
red  blood  cells,  anemia  and  other  signs  of  lead 
poisoning. 

Presumably,  the  baby  became  poisoned  directly 
from  the  lead  nipple,  while  in  the  case  of  the 
mother  the  absorption  was  through  the  skin  or 
mammary  tissue,  or  both. 
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ALLERGY  AND  PRE-ASTHMATIC  CONDITIONS  IN  PERIODIC 
HEALTH  EXAMINATIONS. 

By  ROBERT  A.  COOKE,  M.D., 

NEW  YORK  CITY 

Abstract  of  the  Thirteenth  Lecture  in  the  Symposium  on  Health  Examinations,  conducted  by  the  Medical 
Society  of  the  County  of  New  York,  given  January  27,  1925 


By  the  words  “hypersensitiveness”  and  “al- 
lergy”  we  mean  the  abnormal  clinical  response 
to  absorbed  substances;  and  we  consider  that  a 
response  is  abnormal  when  it  is  obtainable  in 
only  a small  percentage  of  persons.  An  example 
is  the  occasional  acute  symptoms,  such  as  swell- 
ings, urticaria,  vomiting,  purging,  dyspnoea,  cyan- 
osis, and  collapse,  produced  in  infants  by  eggs. 

The  substances  which  produce  allergy  may  en- 
ter the  body;  1,  by  the  inhalation  of  pollen,  or 
animal  dander,  and  other  air-borne  dust;  2,  by 
foods  or  drugs  swallowed ; 3,  through  the  skin, 
as  by  drugs,  or  poison  ivy,  or  the  subcutaneous 
injection  of  serums;  and  4,  from  foci  of  chronic 
infections. 

The  tissues  affected  are  essentially  those  of 
epiblastic  origin — the  skin,  and  the  mucous  mem- 
branes of  the  respiratory  and  digestive  tracts. 

The  skin  manifestations  are  urticaria,  angio- 
neurotic edema,  eczema,  dermatitis,  or  vesicular, 
eryethematous,  and  papular  lesions. 

A common  manifestation  in  the  upper  respira- 
tory tract  is  hay  fever,  or  rhinitis. 

The  typical  manifestation  in  the  bronchi  is 
asthma. 

The  manifestations  in  the  digestive  tract  are 
acute  food  poisoning  as  shown  by  vomiting,  purg- 
ing, and  cyanosis,  and  often  collapse.  The  symp- 
toms may  be  confined  to  a portion  of  the  tract 
and  appear  as  gastritis,  enteritis,  or  colitis.  In 
some  cases  they  are  not  acute,  but  are  mild  and 
appear  as  anorexia,  under  nutrition,  nervous  ir- 
ritability, and  sleeplessness.  When  these  symp- 
toms appear  in  childhood,  the  children  are  always 
helow  par  in  weight,  bone,  and  muscle  develop- 
ment, and  mental  activity.  At  times  the  clinical 
symptoms  are  paroxysmal  and  explosive,  as  in 
the  periodic  vomiting  of  children.  The  chronic, 
and  some  of  the  acute  symptoms  of  food  allergy 
are  caused  by  some  of  the  more  commonly  used 
foods  and  often  to  some  particular  food  toward 
which  the  child  has  an  instinctive  dislike. 

The  special  object  of  this  talk  is  two  fold; 
first,  how  can  we  recognize  the  allergies  in  their 
pre-clinical  or  developmental  stage;  and,  second, 
what  measures  can  be  taken  to  thwart  the  de- 
velopment or  manifestation  of  the  clinical  symp- 
toms. 

These  conditions  are  common,  and  every  phy- 


sician who  makes  a worthy  > periodic  health  ex- 
amination must  inquire  into  them. 

There  is  a hereditary  element  in  the  causation 
of  allergy.  In  the  investigation  of  several  hun- 
dred normal  individuals,  a history  of  allergy  was 
found  in  the  ancestors  of  only  seven  per  cent; 
while  in  796  allergic  cases,  58  per  cent  had  an- 
cestors who  gave  a positive  allergic  history. 

When  both  parents  of  an  allergic  case  gave  a 
history  of  allergy,  the  clinical  symptoms  of  89 
per  cent  began  before  the  age  of  ten  years. 

When  one  parent  was  allergic,  31  per  cent  of 
the  cases  began  before  the  age  of  ten. 

When  no  inheritance  was  evident,  only  20  per 
cent  of  the  cases  showed  symptoms  before  10 
years  of  age.  The  more  complete  the  inheri- 
tance, the  earlier  was  the  age  of  onset. 

Among  children  who  have  an  allergic  inheri- 
tance from  both  parents,  70  per  cent  will  be  like- 
ly to  show  allergy;  while  if  only  one  parent  is 
allergic  only  58  per  cent  will  be  allergic. 

A positive  family  history  of  allergy  should 
arouse  suspicion  as  to  the  nature  of  disease  mani- 
festations in  a child. 

The  clinical  manifestations  of  allergy  are  often 
different  from  those  in  the  parent.  The  inheri- 
tance is  not  of  the  condition  itself,  but  rather  a 
tendency  to  some  allergic  state. 

The  majority  of  allergic  cases  will  react  to 
more  than  one  substance.  Some  are  known  to 
react  to  twenty-five  substances. 

An  individual  may  show  only  one  clinical  mani- 
festation to  many  different  substances.  He  may 
have  asthmas  from  pollen  and  show  angio-neu- 
rotic  edema  from  fish  or  shell  fish.  An  infant 
may  give  a clear  history  of  egg  allergy,  which  is 
later  replaced  by  an  asthma  from  dander,  and 
still  later  the  individual  may  become  sensitive  to 
pollen  and  have  seasonal  hay  fever. 

The  diagnosis  and  management  of  these  chang- 
ing and  complicated  cases  is  often  difficult. 

Asthma  is  probably  the  most  common  and  im- 
portant of  the  recognized  allergies,  because,  1, 
it  tends  to  a chronic  condition  which  interferes 
seriously  with  education,  work,  and  comfort;  and 
2,  the  complications  and  sequelae  are  many  and 
serious,  and  include  emphysema,  chronic  infec- 
tions of  the  respiratory  tract,  and  chronic  infec- 
tion of  the  paranasal  sinuses. 
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The  causative  factors  of  asthma  vary  with  the 
age  of  onset.  Rarely  do  pollens  or  animal  dan- 
ders cause  trouble  before  the  third  year  of  age. 
An  offending  food  usually  produces  symptoms 
the  first  time  it  is  taken.  Children  subject  to 
food  allergy  may  have  eczema  which  is  severe 
and  protracted. 

Attacks  of  asthma  in  infants  caused  by  infec- 
tion are  gradual  in  development,  and  the  infec- 
tion is  limited  to  the  upper,  respiratory  tract  and 
bronchi.  They  usually  begin  with  frequent  at- 
tacks of  bronchitis  with  increasing  wheezing  un- 
til they  finally  become  true  asthma.  These  in- 
fants usually  have  definite  lymphoid  hyperplasia 
in  the  pharynx  and  tonsils. 

Asthma  that  develops  from  the  third  to  the 
thirtieth  year  is  usually  caused  by  air-borne  sub- 
stances, and  the  onset  is  gradual.  Usually  the 
first  symptoms  are  coryza,  later  colds  in  the  head, 
and  finally  true  asthma. 

Asthma  developing  after  the  thirtieth  year  is 
usually  the  result  of  chronic  foci  of  infection  in 
the  bronchi,  tonsils,  teeth,  or  sinuses.  It  is  im- 
portant that  the  early  manifestations  be  recog- 
nized as  pre-asthmatic,  for  their  further  develop- 
ment may  often  be  stopped  and  their  complica- 
tions prevented. 

In  the  infant,  the  only  pre-asthmatic  clue  lies 
in  the  family  history. 

A food  allergy  is  a definite  condition  that 
should  be  diagnosed  readily.  The  treatment  is  to 
withdraw  the  offending  food  absolutely,  and  for 
an  indefinite  time. 

Infections  occurring  frequently  in  the  upper 
respiratory  tract  and  bronchi  in  infants  with  an 
allergic  inheritance,  calls  attention  to  infected 


adenoids  and  tonsils.  Since  these  children  are 
likely  to  become  sensitive  to  air-borne  substances 
later  in  life,  the  plain  indication  is  to  keep  them 
away  from  pollens  and  dusts  which  are  known  to 
produce  asthma  in  older  people.  Cats  and  other 
pets  are  to  be  excluded  from  the  house.  Mat- 
tresses and  pillows  are  to  be  of  clean  hair,  box 
springs  excluded  from  the  bed,  and  stuffed  fur- 
niture from  the  rooms,  and  only  small  rugs  al- 
lowed on  the  floor.  The  object  is  to  keep  the  sur- 
roundings free  from  dust.  The  diet  is  to  be 
simple,  and  of  a variety  of  foods. 

Drugs  are  to  be  prescribed  to  asthmatics  with 
care.  These  persons  are  often  peculiarly  sensi- 
tive to  aspirin,  and  quinine,  and  to  poultices  made 
of  flax  seed  or  mustard.  Bronchitis  may  be 
turned  into  violent  asthma  by  a poultice  of  flax 
seed  or  mustard. 

As  a summary,  we  may  say  that  much  may 
be  done  for  cases  of  allergy  by  an  early  recogni- 
tion of  the  condition,  and  a prevention  of  the 
clinical  symptoms.  These  clues  for  early  diag- 
nosis are  four  fold : 

1.  In  the  family  history. 

2.  In  the  past  history  of  the  individual,  espe- 
cially manifestations  of  allergy  early  in  life  such 
as  poisoning  by  milk,  or  egg,  or  eczema,  or  pe- 
riodic vomiting,  or  urticaria. 

3.  In  the  present  history,  a definite  allerg)-, 
such  as  hay  fever,  brings  suspicion  or  recurring 
colds  and  bronchitis  as  a possible  forerunner  of 
asthma. 

4.  Chronic  foci  of  infection  in  any  part  of 
the  respiratory  tract  are  always  suspicious  and 
demand  attention  promptly  and  efficiently. 


WOMEN’S  MEDICAL  SOCIETY 


Saturday,  February  7th,  the  Council  of  the 
Women’s  Medical  Society  of  New  York  State 
met  in  the  Vassar  Rooms  of  the  Hotel  Allerton, 
57th  Street  and  Lexington  Avenue.  The  Presi- 
dent, Dr.  Julia  Kimball  Qua,  presiding. 

Dr.  Eliza  M.  Mosher  of  Brooklyn,  who  is  cele- 
brating this  year  her  fiftieth  year  in  active  prac- 
tice, and  Dr.  Sarah  J.  McNutt  of  New  York, 
who  will  celebrate  her  fiftieth  year  of  practice  in 
1927,  were  among  those  present. 

The  Scientific  Program  Committee,  which  con- 
sists of  Edith  R.  Hatch,  Lulu  Hunt  Peters, 
Rosalie  Slaughter  Morton,  are  preparing  a most 
interesting  program  for  the  State  Meeting. 


Dr.  Florence  A.  Sherman  of  Albany,  Chair- 
man of  the  Legislative  Committee,  reported  that 
she  has  visions  of  much  work  ahead  of  her. 

Dr.  Mary  T.  Green  of  Castile,  told  of  the 
progress  of  our  three  women  medical  students, 
whom  we  are  educating  and  initial  steps  were 
taken  to  have  the  Women’s  Medical  Society  of 
the  State  of  New  York  incorporated,  so  that  we 
may  legally  receive  legacies  for  our  Educational 
Committee,  and  in  time  become  well  endowed. 

This  was  the  best  attended  and  most  enthu- 
siastic Council  meeting  we  have  ever  had  and 
if  coming  events  cast  their  shadows  before,  the 
annual  meeting,  May  11th  in  Syracuse,  will  be 
the  best  meeting  we  have  ever  had. 


TESTIMONIAL  DINNER 


A testimonial  dinner  will  be  tendered  by  the 
Eastern  Medical  Society  to  Dr.  Samuel  J.  Ko- 
petsly,  President  of  the  County  Medical  Society, 
on  March  12,  1925,  at  the  Commodore  Hotel.  The 


medical  profession  and  their  ladies  are  invited  to 
be  present.  Tickets  may  be  obtained  by  commu- 
nicating with  the  treasurer,  Dr.  Philip  Horowitz, 
57  West  73d  Street.  N.  Y.  City. 
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While  typhoid  fever  has  ceased  to  be  a lead- 
ing heading  in  the  newspapers,  oysters  continue 
to  be  a favorite  subject  of  comment. 

The  New  York  Herald-Tribune,  February  11, 
carries  a statement  of  the  conclusions  of  the 
United  States  Public  Health  Service  regarding 
typhoid  and  oysters,  based  on  an  investigation  by 
officials  of  the  service.  The  report  says  that  the 
infection  came  from  one  dealer  who  has  a ship- 
ping station  on  Long  Island.  The  newspaper 
says : 

“The  preponderance  of  the  evidence  is  that 
the  general  supply  of  no  large  distributor  of 
oysters  was  uniformly  infected,”  said  a Public 
Health  Bureau  statement  today,  “but  that  oysters 
infected  in  one  or  more  beds  or  part  or  parts  of 
one  or  more  beds,  or  at  one  or  more  floats,  and 
constituting  but  a small  proportion  of  the  total, 
were  introduced  into  and  distributed  with  a large 
supply  of  oysters  of  good  sanitary  quality. 

“A  detailed  report  of  the  investigation  will  be 
submitted  by  the  service  as  soon  as  practicable, 
it  was  announced,  today’s  statement  being  in- 
tended to  clarify  a situation  which  it  said  not 
only  had  brought  about  a practical  cessation  of 
the  oyster  industry,  but  had  seriously  affected 
traffic  in  other  fish  products. 

“The  report  based  its  opinion  that  raw  oysters 
sold  since  December  20  ‘have  been  free  from 
any  considerable  degree  of  typhoid  infection’  and 
are  safe  to  eat,  on  temperature  changes  in  some 
bed  or  beds ; discontinuance  of  receipts  from  the 
infected  source  or  sources ; and  sanitary  measures 
which  have  been  carried  out  by  the  oyster  pro- 
ducers within  the  vicinity  of  their  floats  and  on 
their  dredging  boats.” 

The  Brooklyn  Eagle,  February  13,  quotes  from 
an  open  letter  of  Dr.  Matthias  Nicoll,  Jr.,  Com- 
missioner of  Health  of  New  York  State,  to  Sur- 
geon General  Hugh  S.  Cumming  of  the  U.  S. 
Public  Health  Service,  criticizing  him  for  fasten- 
ing the  responsibility  for  the  spread  of  typhoid 
on  one  Long  Island  dealer  in  oysters,  “without 
submitting  the  slightest  proof.”  The  newspaper 
quotes  from  Dr.  Nicoll’s  letter: 

“While  I do  not  question  the  authority  of  the 
service  to  make  the  investigation  or  to  state  its 
conclusions,  I think  it  would  have  been  a little 
more  courteous  and  in  accordance  with  public 
health  practice  if  the  data  upon  which  these 
definite  conclusions  were  based  had  been  pre- 
sented to  the  State  Department  of  Health,  which 
up  to  the  present  time  has  been  able  to  obtain  no 
facts  definitely  incriminating  oysters  taken  from 
Long  Island  waters.” 


What  the  officers  of  the  U.  S.  Public  Health 
Service  seem  to  have  found  was  that  some  per- 
sons who  have  typhoid  fever  had  eaten  oysters 
that  were  taken  from  barrels  which  bore  the 
labels  of  a certain  reliable  Long  Island  oyster 
dealer.  It  is  well  known  among  oystermen  that 
dishonest  dealers  take  the  empty  barrels  of  the 
oystermen  whose  names  stand  for  honesty  and 
reliability  and  fill  them  with  a polluted  product 
taken  from  polluted  waters.  The  honesty  of 
dealers  is  one  of  the  greatest  factors  in  the 
certification  of  the  purity  of  oysters. 

The  Conservation  Commissioner  of  New  York 
State  and  the  State  Department  of  Health  are 
seeking  a plan  of  action  whereby  the  misbrand- 
ing of  oyster  containers  will  be  impossible.  They 
are  further  seeking  a practical  means  of  marking 
individual  oysters.  It  would  seem  to  be  possible 
to  invent  a machine  which  would  print  the  name 
of  a firm  indelibly  on  an  oyster,  but  no  one  has 
yet  succeeded  in  doing  it.  A huge  prize  will  be 
the  reward  which  oystermen  will  gladly  pay  to 
the  successful  inventor  of  an  oyster-branding 
device.  


Pollution  of  oyster  grounds  is  not  the  only 
basis  for  proceeding  against  municipalities  for 
inadequate  purification  of  their  sewage.  The 
Middletown  Times  Press,  January  30,  contains 
a long  account  of  a hearing  conducted  by  State 
Health  Commissioner  Matthias  Nicoll,  Jr.,  re- 
garding the  nuisance  caused  by  the  discharge  of 
the  city’s  sewage  into  the  Monhagan  Brook  and 
thence  into  the  Walkill  River.  The  testimony 
was  largely  untechnical  and  related  to  odors,  the 
destruction  of  fish,  and  the  contamination  of 
milch  cows.  But  some  technical  testimony  was 
introduced  to  show  that  the  water  in  the  brook 
is  nine-tenths  sewage  and  that  in  the  Walkill 
River  is  over  one-half  sewage  during  the  sum- 
mer low  water. 

The  account  states  that  the  defense  of  the 
city  is  that  in  the  year  1879  the  Legislature 
passed  a law  granting  permission  to  use  the 
brook  and  river  for  sewage  purposes,  and  that 
therefore  the  city  has  the  right  to  use  them  to 
any  extent  it  chooses. 

This  defense  is  an  illustration  of  the  respect 
which  Americans  have  for  the  law  of  the  land. 
In  spite  of  the  fact  that  the  law  is  unjust  and 
was  never  intended  to  cover  the  present  con- 
ditions, yet  the  Department  of  Health  and  the 
Conservation  Committee  will  probably  have  great 
difficulty  in  overriding  or  changing  the  law,  and 
in  removing  the  evident  pollution  of  the  Walkill 
River. 

The  Mayor  and  the  Health  Officer  are  in 
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favor  of  constructing  a proper  sewage  disposal 
plant,  while  the  city  lawyer  visits  on  the  legal 
rights  of  the  city  and  seems  to  offer  no  con- 
structive remedy  for  the  pollution. 


The  medical  search  for  the  fountain  of  youth 
has  been  replaced  in  these  modern  times  by  the 
quest  for  a universal  antiseptic  drug  which  will 
kill  bacteria  and  yet  be  harmless  to  the  human 
body.  The  New  York  Herald-Tribune,  Febru- 
ary 11,  states  that  such  a drug,  called  hexylresor- 
cinol,  has  been  found  by  the  research  workers 
of  Johns  Hopkins  School  of  Hygiene  and  Public 
Health  after  ten  years.  The  newspaper  article 
says : 

“He  first  fed  the  antiseptic  to  rabbits.  When 
the  animals  showed  no  ill  effects,  he  swallowed 
some  of  it  and  was  not  inconvenienced.  Assured 
of  its  harmlessness,  he  and  six  men  who  were 
working  with  him  began  to  take  daily  doses  of 
increasing  size  in  order  to  study  its  effects  in 
the  body. 

“It  was  then  that  the  antiseptic  was  applied  for 
the  first  time  to  the  actual  treatment  of  disease. 
In  some  cases  infections  of  the  kidneys,  which 
had  been  of  long  standing,  were  cleared  up  in 
forty-eight  hours,  according  to  the  records.  The 
cures  appeared  to  be  permanent,  it  was  said. 

“A  committee  of  fifteen  has  been  appointed  by 
the  National  Research  Council  to  work  with  him 
in  further  researches  to  determine  how  broad 
might  be  the  application  of  hexylresorcinol  to 
disease  in  general.  The  substance  is  being  sent 
to  medical  schools  and  hospitals  for  tests.” 

We  wonder  if  the  discoverer  will  meet  the 
same  difficulty  which  the  Danish  investigator 
encountered  when  he  found  that  the  dead  and 
disintegrated  tubercle  bacteria  which  were  killed 
in  the  body  by  his  gold  preparation,  were  far 
more  toxic  than  the  living  germs.  It  would  seem 
that  the  great  value  of  the  newly  discovered  anti- 
septic would  be  as  preventive  rather  than  a cure. 
But  until  we  see  an  authoritative  account  of  the 
new  drug  in  a scientific  medical  journal  we  shall 
be  skeptical  regarding  its  alleged  virtues. 

The  Binghamton  Press,  February  5,  calls  at- 
tention to  the  shortage  of  physicians  in  the  State 
Hospitals  and  quotes  Dr.  W.  C.  Garvin,  the 
Superintendent  of  the  Binghamton  State  Hos- 
pital : 

“A  shortage  of  physicians  is  reported  in  the 
various  state  hospitals,  according  to  Dr.  W.  C. 
Garvin,  superintendent  of  the  Binghamton  State 
Hospital,  and  he  says  that  good  men  of  the 
right  training  are  in  demand  throughout  the 
state.  The  great  amount  of  shifting  and  changes 
constantly  going  on  among  the  medical  workers 
in  state  hospitals  is  shown  by  the  fact  that  only 


five  of  the  local  staff  have  been  in  service  for 
two  years.” 

Medical  service  in  the  State  Hospitals,  like 
that  in  the  Army  and  Navy,  requires  a high 
quality  of  professional  skill  and  administrative 
ability.  Advancement  is  usually  by  examination 
which  is  thorough  and  searching.  The  State,  like 
a big  corporation,  will  probably  always  have 
difficulty  in  filling  its  higher  positions. 

Last  week  we  commented  on  the  difficulties 
which  doctors  have  in  reaching  their  patients. 
The  Auburn  Citizen,  February  4,  contains  an  ac- 
count of  physicians’  experiences  which  remind 
us  of  the  heroic  dash  of  the  dog  sled  drivers  to 
carry  antitoxin  to  plague-stricken  Nome.  We 
read : 

“Stories  of  country  and  city  doctors  making 
valiant  fights  through  drifted  country  roads  and 
choked  highways  to  administer  to  the  sick  during 
the  recent  snow  deluge  come  filtering  through 
from  the  snow-bound  countryside  as  the  roads 
out  of  Auburn  begin  to  open  up  before  the  on- 
slaughts of  snow  shovel  and  snow  plows. 

“While  the  city  doctor  was  confronted  with 
unusual  problems,  those  which  the  country  physi- 
cian had  to  overcome  were  unprecedented.  Toil- 
some journeys  through  the  dead  of  night  over 
fences  and  stiles,  through  fields  on  snowshoes, 
or  battling  deep  drifts  along  the  highways  behind 
teams  of  exhausted  horses,  form  the  basis  of  a 
narrative  that  could  interestingly  be  fictionized. 

“Both  city  and  country  physicians  responded 
whenever  urgent  calls  were  made.  One  country 
doctor  characterized  the  spirit  of  his  brethren 
when  he  stated:  ‘We  had  difficulties,  but  we 
overcame  them.  We  had  to  get  to  our  patients, 
and  we  did.  It  was  all  in  the  day’s  work.’ 

“Individual  experiences  of  both  Auburn  and 
country  doctors  make  interesting  reading  and 
reflect  the  character  of  the  city  and  country 
doctors. 

“Dr.  A.  B.  Chidester  of  Cato  covered  his  ter- 
ritory by  sleigh  and  snowshoe,  often  having  to 
resort  to  both  in  a single  call.  On  one  occasion 
it  took  this  physician  three  hours  to  travel  an 
eighth  of  a mile  by  sleigh,  and  on  another  he 
was  held  up  for  three  days  before  he  could 
reach  a patient  six  miles  away.  On  one  snow- 
shoe  trip  he  spent  three  hours  in  traveling. 

“Dr.  B.  K.  Hoxie  of  Sherwood  reported  simi- 
lar obstacles  in  his  attempts  to  get  around  among 
his  patients.  Snowshoes  and  horse-drawn  cut- 
ters were  used  by  the  doctor,  who  also  has  a 
snow  tractor  which  he  will  use  just  as  soon  as 
the  roads  open  a bit. 

“Dr.  C.  E.  Goodwin  of  Weedsport  has  been 
able  to  attend  to  his  village  patients  through 
operation  of  a ‘snowmobile’  improvised  from  his 
automobile.” 


NEW  YORK  STATE 
JOURNAL  of  MEDICINE 

PUBLISHED  BY  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 


Vol.  25,  No.  7 


New  York,  N.  Y. 


February  27,  1925 


RECURRENT  VOMITING  IN  ITS  RELATIONS  TO  ABNORMALITIES  OF  THE 

GASTRO  INTESTINAL  TRACT  * 

By  CHARLES  GILMORE  KERLEY,  M.D. 

NEW  YORK  CITY 


IN  different  contributions  during  the  past  ten 
years,  the  writer  has  called  attention  to  the 
possibilities  of  defective  gastro  intestinal  me- 
chanics as  a factor  in  the  disturbances  of  gastro 
intestinal  function  in  infants  and  children. 

Recurrent  or  periodic  vomiting  has  been  re- 
peatedly referred  to  as  being  dependent  upon 
congenital  or  acquired  abnormalities  at  some  point 
in  the  gastro  intestinal  system.  This  contribution 
will  deal  only  with  a few  cases  in  which  the 
etiology  was  proven  to  rest  upon  defective  me- 
chanics. 

The  number  of  cases  of  persistent  digestive 
disorder  upon  whom  serial  X-ray  observations 
have  been  made  now  number  147. 

H.  J. — Aged  five  years,  male,  weight  38l/2 


Fig.  1 


• Read  at  the  Annual  Meeting  of  the  Medical  Society  of  th< 
State  of  New  York,  at  Rochester,  April  23,  1924. 


Fig.  2 


pounds.  The  patient  developed  recurrent 
vomiting  attacks  at  the  age  of  2 years.  The 
seizures  occurred  from  6 to  8 weeks  interval  and 
usually  lasted  from  24  to  48  hours.  During  this 
time  there  was  repeated  vomiting  attacks.  There 
was  moderate  prostration  during  the  attack  and 
usually  a moderate  elevation  of  the  temperature 
from  101  to  102.  X-ray  (fig.  1)  showed  4 loops 
in  the  sigmoid  and  one  in  the  descending  colon. 
This  portion  of  the  intestine  was  fully  five  times 
its  normal  length.  The  cecum  showed  a second- 
ary dilatation. 

B.  D. — Aged  five  years,  male,  weight  36 
pounds,  like  the  above  had  suffered  from  per- 
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Fig.  3 


sistent  gastro  intestinal  disorders  since  2 years 
of  age.  There  were  periodic  attacks  of  vomiting 
at  4 to  8 weeks’  interval,  there  was  habitual  eruc- 
tations of  gas,  stomach  pain  and  loss  of  appetite. 
The  unusual  symptoms  complained  of  were  dizzi- 
ness during  the  seizure  and  pain  in  the  rectum. 

X-ray  (fig.  2)  stomach  contained  food  residue 
after  Sl/2  hours.  The  lower  border  of  the  stom- 
ach was  on  a level  with  the  umbilicus,  the  sigmoid 
was  elongated  making  3 loops.  The  highest  point 
of  the  sigmoid  at  the  medium  line  was  \l/2  inches 
above  the  umbilicus,  it  turned  toward  the  left 
making  another  loop  over  the  left  iliac  bone 
before  it  joined  the  descending  colon. 

E.  M. — Age  nine  and  one-half  years,  weight  42 
pounds,  there  had  been  periodic  attacks  of  vomit- 
ing since  the  child  was  18  months  of  age.  The 
appendix  was  removed  when  4 years  of  age 
without  improvement  in  the  seizures.  During  the 
past  6 months  there  were  four  attacks  of  vomit- 
ing which  were  very  severe  and  lasted  from  1 to 
3 days.  Glucose  was  given  introvenously  in  one 
of  the  attacks.  This  case  was  seen  in  associa- 
tion with  Dr.  Allen  Brown  of  Toronto. 

X-ray  (fig.  3)  showed  a definite  V shaped  loop 
in  the  transverse  colon,  the  inverted  apex  being 
about  3 inches  below  the  umbilicus.  In  fig.  5, 
the  same  patient,  the  descending  colon  is  elon- 
gated, the  sigmoid  is  about  3 times  the  average 
length  and  presents  the  usual  looping. 

W.  F. — Male,  age  Sl/2  years,  weight  28^4 
pounds.  There  had  been  repeated  vomiting  seiz- 
ures, severe  and  prolonged,  lasting  from  2 to  4 
days  at  from  4 to  12  weeks  interval  for  3 years. 
A temperature  of  2 or  3 degrees  was  usually 
present,  the  child  showed  moderate  prostration 
and  lost  from  2 to  3 pounds  during  each  attack. 

X-ray  showed  a marked  redundancy  of 
colon  and  sigmoid,  amounting  to  4 times  its 
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normal  length.  There  were  2 loops  in  the  de- 
scending colon  and  2 in  the  sigmoid. 

F.  L. — Age  10  years,  male,  weight  107  pounds. 
There  had  been  recurrent  attacks  of  indigestion 
6 to  10  weeks  interval  for  several  years,  always 
with  nausea,  occasionally  vomiting  which  was 
never  severe.  The  tongue  was  invariably  heavily 
coated  and  the  breath  foul  at  the  time  of  the 
attack.  The  temperature  rarely  rose  above  101. 

X-ray  showed  an  elongated  pelvic  colon 
with  3 loops  together  with  dilatation  of  the  rec- 
tum. Same  patient,  taken  in  the  standing  posi- 
tion shows  a marked  prolapse  of  the  colon. 


Fig.  5 
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M.  M. — Female,  age  3 years,  weight  31^4 
pounds,  has  had  convulsions  every  3 or  4 months 
since  1 year  of  age.  For  the  past  9 months  there 
were  periodic  vomiting  seizures  accompanying 
the  convulsions  at  3 to  4 weeks  interval,  rarely 
passing  the  fourth  week.  The  mother  dated  her 
social  engagements  to  conform  with  the  antici- 
pated convulsions  and  vomiting  seizures. 

X-ray  showed  marked  elongation  of  the  colon 
with  looping,  one  loop  passed  3 inches  above  the 
umbilicus  reaching  to  the  top  of  the  transverse 
colon.  The  ascending  colon  showed  a peculiar 
cork  screw  effect  due  to  the  elongation  of  that 
portion  of  the  gut. 

T.  W. — Age  5 years,  male,  weight  33  pounds. 
Child  well  until  6 months  ago,  since  then  he  has 
had  12  vomiting  seizures  gradually  shortening 
the  interval,  he  vomits  3 or  4 times  in  each  attack, 
which  covers  from  24  to  36  hours.  The  interval 
between  the  last  3 attacks  was  10  days. 

X-ray  showed  dilated  mobile  cecum,  2 com- 
plete loops  of  the  sigmoid  which  pass  to  the 
level  of  the  transverse  colon  and  show  definite 
stasis  when  examined  with  the  opaque  meal.  The 
sigmoid  passes  3 inches  above  the  umbilicus  and 
is  4 times  the  anatomic  length. 

F.  G. — Age  22  months,  female,  weight  24)4 
pounds,  markedly  undernourished,  came  because 
of  repeated  attacks  of  acute  indigestion  and  con- 
vulsions. Convulsions  and  vomiting  occurred 
simultaneously.  During  the  attacks  the  tempera- 
ture was  always  very  high  and  the  abdomen 
greatly  distended. 

X-ray  (fig.  5)  shows  dilatation  of  the  stomach 
to  an  excessive  degree,  moderate  elongation  of 
the  sigmoid,  and  the  cecum  was  dilated. 


J.  R. — Age  5 years,  female,  weight  44y 
pounds.  For  three  years  child  has  had  recurrent 
attacks  of  vomiting  associated  with  a great  deal 
of  pain.  Constipation  was  habitual,  medication 
required  daily. 

X-ray  showed  marked  redundancy  of  the  pelvic 
colon,  a loop  extending  2 inches  above  the  um- 
bilicus in  the  standing  position.  The  first  portion 
of  the  loop  was  parallel  with  the  descending 
colon.  The  distal  part  of  the  loop  passes  to  the 
right  of  the  medium  line,  descends  into  the  pelvis 
to  join  the  rectum  producing  a figure  8 appear- 
ance. No  evidence  of  pyloric  spasm,  stomach 
empties  in  4 hours. 

S.  B. — Age  2]/2  years,  male,  weight  40  pounds. 
Had  frequent  convulsions,  nine  in  the  past  year, 
associated  with  gastro  intestinal  disturbances. 
There  was  delayed  stomach  emptying,  after  5 
hours  and  35  minutes,  a portion  of  the  bismuth 
meal  is  still  present,  there  were  3 extra  loops  in 
the  sigmoid,  two  pass  1^2  inches  above  the  level 
of  the  umbilicus,  the  third  loop  was  in  the  pelvis 
where  the  palvic  colon  passes  to  join  the  rectum. 

L.  W. — Age  5 years,  female,  weight  32  pounds. 
Child  thin,  pale  and  anemic.  There  had  been 
repeated  attacks  of  vomiting  associated  with  coli- 
tis at  3 to  4 months  interval  since  2 years  of  age. 
The  abdomen  was  very  much  distended. 

X-ray  (fig.  6)  shows  an  extreme  dilatation  of 
the  stomach  with  ptosis,  the  greater  curvature 
being  on  a level  with  the  umbilcus.  The  size  of 
the  stomach  is  10  inches  x 4 x 4.  There  was  an 
absence  of  peristalic  wave.  At  the  end  of  5 hours 
there  was  a large  stomach  retention.  The  colon 
showed  extreme  elongation  of  the  sigmoid  flexure 
which  passes  to  a point  3y2  inches  above  the 
umbilicus,  it  is  from  3 to  4 inches  the  normal 
length. 


Fig.  7 
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The  above  cases  have  made  complete  recoveries 
or  show  satisfactory  improvement  with  the  ex- 
ception of  case  M.  M.,  the  child  with  convulsions 
and  vomiting  attacks  in  association.  Prompt  re- 
sults were  not  forthcoming  and  the  parents  placed 
the  child  under  the  care  of  an  endocrinologist. 

Considering  the  etiology  of  our  cases  of  recur- 
rent vomiting  and  we  have  seen  a great  many 
such,  we  belive  that  it  is  the  expression  of  a 
systemic  intoxication  from  intestinal  sources. 
Among  the  147  patients  with  persistent  digestive 
disorders  upon  whom  a serial  X-ray  study  was 
made  there  was  found  with  few  exceptions  struc- 
tural abnormalities  of  the  gastro  intestinal  tract 
resulting  in  emptying  delay  either  of  the  stomach 
or  intestine.  We  have  found  ptosed  stomachs, 
stomachs  that  showed  pylorospasm,  ptosed  and 
dilated  cecums,  V shaped  transverse  colons,  and 
elongated  and  sacculated  sigmoids  in  large  num- 
ber. The  dilated  rectum  in  association  with  a 
spastic  sphincter  has  been  frequently  encoun- 
tered. 

It  would  seem  that  we  have  failed  to  appreciate 
the  possibility  of  systemic  poisoning  from  intes- 
tinal sources  and  our  results  which  are  usually 
most  satisfactory,  and  in  some  almost  dramatic, 
have  followed  our  efforts  at  the  prevention  of 
delayed  waste  material  in  the  intestines. 

Our  management  comprises  abdominal  support, 
a diet  in  which  vegetables,  fruits  and  cereals  are 
used  freely,  abdominal  massage  and  edequate 
elimination.  Many  of  our  cases  have  enlarged 
pendulous  abdomens  with  relaxed  muscles  (fig. 
1).  We  give  such  children  support  using  the 


Fig.  8 


Fig.  9 


Nicholson  Universal  Supporter  (figs.  7-8)  or  the 
Bassler  Belt  (fig.  9). 

In  the  long  angulated  sigmoids  the  peristalsis 
is  always  defective  as  shown  fleuroscopically. 
For  these  we  always  prescribe  massage  and  give 
the  fluid  extract  of  Cascara  Sagrada  Aromatic  in 
sufficient  dosage  three  times  a day  to  produce  at 
least  two  free  evacuations. 

Often  times  in  patients  of  this  sort  the  history 
shows  that  there  is  a daily  evacuation  but  the 
evacuation  arrives  two  or  three  days  behind 
schedule,  giving  plenty  of  time  for  the  absorption 
of  toxic  products. 

The  proof  that  our  cases  of  recurrent  vomiting 
represent  a definite  systemic  poisoning  rests  in 
the  relief  supplied  when  the  intestinal  stasis  is 
corrected.  Delayed  stomach  emptying  further- 
more, is  almost  invariably  in  association  with 
delayed  emptying  of  the  lower  level. 

In  all  cases  of  persistent  gastro  intestinal  dis- 
orders in  children  a serial  X-ray  study  of  the 
gastro  intestinal  tracts  is  essential. 

Closing  Discussion 

In  all  our  cases  of  recurrent  vomiting  we  find 
out  where  the  trouble  is  and  then  go  ahead  and 
correct  it  along  the  lines  referred  to  in  my  paper. 

Tire  reason  for  the  small  success  of  many  in 
the  management  of  cases  of  this  sort  is  that  they 
never  locate  the  seat  of  the  trouble. 

Some  have  postural  defects,  many  do  not.  If 
you  depend  upon  faulty  posture  to  explain  things 
you  will  miss  many  cases. 
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IN  treating  of  endocrine  therapy  in  sterility,  I 
speak,  not  as  an  endocrinologist,  but  as  a sur- 
geon. I have  learned  that  in  the  practice  of 
surgery,  a knowledge  of  the  activities  of  the 
ductless  glands  is  of  great  aid.  It  reduces  the 
number  of  needless  operations,  and,  in  some  cases 
of  definitely  surgical  conditions,  the  organic  ex- 
tracts have  proved  to  be  valuable  adjuncts  in  the 
treatment. 

This  is  not  a statistical  report  of  successes  and 
failures.  It  is  an  effort  to  point  out  certain  facts 
that  may  be  discovered  from  the  history  and  ex- 
amination of  the  sterile  patient.  These  facts  are 
important  in  indicating  the  gland  or  glands  at 
fault,  and  in  aiding  in  prognosis  and  treatment. 
As  illustrative  of  these  facts  but  a few  case  his- 
tories will  be  cited. 

A knowledge  of  the  modern  conception  of  men- 
struation is  important,  because  disturbances  in 
rhythm  of  the  menstrual  cycle  are  present  in 
almost  all  cases  of  sterility.  Time  will  not  per- 
mit of  a detailed  study  of  this  cycle.  A brief 
review  of  the  functions  of  the  ovary,  however, 
will  be  necessary. 

The  ovary  has  two  functions,  the  production 
of  ova,  and  an  internal  secretory  one.  These  two 
functions  depend  upon  the  presence  in  the  ovary 
of  the  follicles,  the  corpus  luteum,  and  the  inter- 
stitial cells. 

The  follicles  are  (1)  the  primordial  follicles 
and  (2)  the  graafian  follicles.  Before  puberity, 
the  primordial  follicles,  having  reached  a certain 
: size,  become  atresic.  This  occurs,  also,  after 
puberity,  only  relatively  few  of  the  primordial 
follicles  developing  into  graafian  follicles. 

The  interstitial  cells  develop  from  the  atresic 
follicles.  These  cells  are  said  to  be  abundant 
before  puberity,  and  during  pregnancy  and  lacta- 
tion. They  are  an  important  factor  in  the  nutri- 
tion of  the  uterus,  and  in  the  development  of  the 
secondary  sex  characters. 

The  graafian  follicles  and  the  corpora  lutea  do 
not  begin  to  function  until  puberity. 

The  graafian  follicle  is  the  cause  of  the  endo- 
metrial phenomena  of  the  first  half  of  the  men- 
strual cycle.  It  has  been  thought  that  the  stimu- 
lus for  these  changes  comes  from  the  maturing 
ovum,  or  from  the  follicles  as  a whole.  Recently, 
Allen  and  Doisy,  of  St.  Louis,  reported  that  they 
were  able  to  obtain,  from  the  large  graafian  folli- 
cles in  hog  ovaries,  an  alcoholic  extract  from 
the  liquor  folliculi.  This  extract  injected  into 
spayed  animals  (rats  and  mice)  produced  the 
phenomena  of  heat.  These  animals  acted  during 
mating  as  do  normal  animals.  And  its  injection 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  April  23,  1924. 


into  young  rats,  immediately  after  weaning,  pro- 
duced maturity  20-40  days  before  control  animals 
from  the  same  litter. 

The  corpus  luteum  develops  from  the  graafian 
follicle'  after  ovulation,  and  it  is  the  cause  of  the 
endometrial  changes  in  the  second  half  of  the 
menstrual  cycle.  Its  function  is  to  inhibit  ovula- 
tion, and  to  sensitize  the  endometrium  so  that 
nidation  may  occur.  Its  secretion  is  elaborated 
by  the  lutein  cells.  This  secretion,  according  to 
Loeb,  is  present  in  the  guinea  pig  only  from  the 
second  or  third  to  the  8th  or  9th  day  after  ovula- 
tion ; and  he  has  demonstrated  that  the  quantity 
secreted  has  an  important  bearing  on  the  produc- 
tion of  the  decidua. 

The  ovarian  sequence  is  follicular  ripening, 
ovulation,  corpus  luteum  formation.  So  men- 
struation is  said  to  be  indicative  of  a previous 
ovulation.  But  in  some  cases  in  which  menstrua- 
tion occurs,  as  Bandler  has  reminded  us,  the 
ovarian  capsule  is  so  thick  that  rupture  of  the 
follicle  is  impossible. 

The  uterus. — We  will  consider  (1)  the  en- 
dometrium, and  (2)  the  size  and  shape  of  the 
uterus. 

1.  There  are  three  points  in  regard  to  the 
endometrium : 

(a)  Most  important  is  the  change  in  the  en- 
dometrium which  permits  the  embedding  of  the 
fertilized  ovum.  This  is  the  result  of  the  sensi- 
tizing influence  of  the  corpus  luteum,  and  the 
mechanical  stimulus  of  the  fertilized  ovum. 

(b)  The  endometrium  elaborates  a substance 
which  prevents  the  clotting  of  the  menstrual 
blood.  The  significance  of  the  absence  of  this 
substance  is  not  known. 

(c)  Bandler  warns  against  a too  thorough 
curettement  as  a possible  cause  of  ovarian  atro- 
phy. 

2.  Size  and  shape  of  the  Uterus.  Sterility  is 
in  most  instances  associated  with  a hypoplastic 
condition  of  the  uterus.  In  such  uteri  the  ratio 
between  body  and  cervix  is  abnormal. 

Novak,  following  Aschoff,  divides  the  uterus 
into  body,  isthmus  and  cervix.  And  he  says,  “It 
would  be  of  value  to  the  gynecologist  to  think  of 
the  uterus  as  a composite  organ,  in  the  sense 
that  it  is  made  up  of  three  separate  segments. 
At  various  periods  of  life  one  or  the  other  of 
these  segments  predominates  in  size  and  perhaps 
in  function.  Each  segment  apparently  has  its 
own  function  and  each  seems  to  be  under  the 
control  of  a different  endocrine  influence.” 

The  upper  limit  of  the  isthmus  is  the  anatomi- 
cal internal  os,  and,  the  lower  one,  the  histological 
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internal  os.  Aschoff  calls  it  the  “hinge”  of  the 
uterus,  because  every  flexion  examined  by  him 
occurred  at  the  middle  of  the  isthmus. 

Novak  describes  three  types  of  hypoplastic 
uteri — the  foetal,  the  infantile  and  the  subpubes- 
cent. 

(a)  In  the  foetal  type  of  uterus,  the  body  is 
rudimentary,  the  isthmus  practically  undeveloped, 
and  the  cervix  composes  most  of  the  organ.  No 
differentiation  is  possible  between  the  body  and 
the  cervix. 

(b)  In  the  infantile  type,  growth  is  arrested  in 
infancy  or  childhood ; the  cervix  is  larger  than 
the  body,  but  can  be  differentiated. 

(c)  The  subpubescent  type,  may  be  nearly  nor- 
mal in  size,  but  the  cervix  is  usually  longer  than 
the  body.  In  a small  uterus  the  segmental  dif- 
ferentiation may  be  normal,  and  in  a uterus  of 
normal  size  the  segmental  differentiation  may  be 
infantile. 

These  subnormal  uteri  are  associated  with 
amenorrhea  and  dysmenorrhea.  Amenorrhea  is 
the  predominating  symptom  in  the  foetal  and  in- 
fantile types,  and  dysmenorrhea  in  the  subpubes- 
cent type.  In  the  subpubescent  type,  the  periods 
may  be  excessive,  normal  or  scanty. 

These  hypoplastic  uteri  are  significant  because 
they  direct  our  attention  to  the  endocrine  glands. 
What  glands  are  particularly  concerned  in  the 
development  of  the  genitals? 

1.  The  ovary.  Bilateral  oophorectomy  is  fol- 
lowed by  atrophy  of  the  uterus,  as  well  as  of  the 
external  genitals  and  the  breasts.  Louise  Mcllroy 
has  shown,  by  transplantation  experiments,  that 
the  uterus  does  not  atrophy  until  after  the  inter- 
stitial cells  have  degenerated.  Another  signifi- 
cant point  in  the  development  of  the  uterus  is 
this : In  a uterus  removed  from  a girl  of  14  in 

whom  menstruation  had  been  established,  the 
body  was  almost  twice  the  size  of  the  uterine  body 
in  a patient  9 years  old.  (Novak).  And  we  have 
seen  that  the  graafian  follicles  and  the  corpora 
lutea  do  not  begin  to  function  until  puberty. 
What  glands  other  than  the  ovary  have  a stimu- 
lating effect  on  the  body  of  the  uterus? 

The  Pituitary. — A number  of  investigators 
(Aschner,  Crowe,  Cushing  and  Homans)  have 
shown  that  after  partial  removal  of  the  anterior 
pituitary  in  young  animals  the  sexual  organs 
remain  infantile  in  character.  In  the  males  there 
are  impotence  and  absence  of  spermatogenesis. 
The  females  show  absence  o fthe  sexual  instinct 
and  failure  of  ovulation.  In  adult  animals,  hy- 
poplastic changes  and  diminished  sexual  activity 
resulted.  Furthermore,  Goetsch  caused  early 
sexual  development  and  over-activity  of  the  sex 
glands  by  feeding  extract  of  the  anterior  pituitary 
to  young  rats. 


The  Thyroid. — Leopold-Levi  and  Rothschild 
state  that  “Otto  Lanz  has  shown  that  early  thy- 
roidectomy, in  the  female,  prevents  the  appear- 
ance of  the  secondary  sex  character,  of  the  sex- 
ual instinct,  and  of  menstruation.”  And  the  same 
authorities  say  that  atrophy  of  the  sexual  organs 
(Von  Rostharn),  a permanent  atrophic  state  of 
the  graafian  follicles  (Hazmeister),  and  an  ova- 
rian atrophy  (Dolche)  follow  thyroidectomy. 

The  Parathyroids. — “No  direct  relationship  has 
been  established  between  the  parathyroids  and 
the  female  sex  organs.  No  morphological  changes 
in  the  parathyroids  have  been  noted  during  preg- 
nancy; yet  apparently  there  is  a connection  be- 
tween the  parathyroids  and  the  sex  problems  in 
the  female.”  “Tetany,  the  clinical  evidence  of 
insufficient  parathyroid  function,  is  somewhat 
prone  to  occur  in  menstruating,  pregnant  and 
puerperal  women,  as  well  as  patients  suffering 
from  gynecological  conditions.”  And,  “In  the 
treatment  of  maternal  tetany,  the  administration 
of  calcium  in  large  doses  is  followed  by  beneficial 
results  in  the  great  majority  of  cases.”  (Pool.) 

The  Pineal. — It  is  the  opinion  of  Krahbe  that 
“our  knowledge  of  the  function  of  the  pineal 
gland  is  very  defective.”  Its  influence  in  the 
body  is  unknown.  The  association  of  precocious 
puberty  with  tumors  of  the  pineal  gland  does  not 
prove  that  the  gland  normally  acts  on  the  sexual 
glands.  The  tumors  are  almost  invariably  terat- 
omata s. 

The  Thymus. — Hammar  states  that  “The  old 
theory  of  the  age  involution  has  thus  undergone 
revision  to  the  effect  that  the  involution  does  not 
appear  until  puberty  and  that  it  certainly  causes 
a gradual  reduction  of  the  parenchyma,  but  in 
such  a way,  however,  that  a functioning  paren- 
chyma remains  as  a rule,  even  in  old  age.  Under 
such  circumstances  there  can  no  longer,  of  course, 
be  any  question  of  a ‘existence  of  the  thymus’ 
in  the  usual  meaning  of  that  term.”  Pappen- 
heimer  thinks  that  the  evidence  as  to  the  influence 
of  the  thymus  on  the  gonads  is  contradictory. 

Adrenals. — Hyperplasia  of  the  adrenal  cortex 
is  frequently  found  with  pseudo  hermaphroidit- 
ism.  “Adrenal  hypernephromata  are  almost  inva- 
riably characterized  in  children  by  precocious 
growth  of  the  body  generally  and  of  the  sexual 
organs  in  particular,  with  overgrowth  of  hair  and 
fat.”  They  are  “much  commoner  in  females 
than  in  males,  and  tend  to  increase  the  male 
primary  and  secondary  sexual  characters  at  the 
expense  of  the  female.”  (Swale  Vincent). 

Atrophy  of  the  gonads  is  found  in  Addison’s 
disease. 

It  is  evident  then,  that  the  organs  which  merit 
our  particular  attention  are  the  ovary,  the  thyroid 
and  the  pituitary.  Sterility  is  frequently  asso- 
ciated with  under-functioning  of  one  or  more  of 


Vol.  25,  No.  7 
February  27,  1925 


ENDOCRINE  THERAPY  IN  STERILITY— DONOVAN 


307 


these  organs,  and  only  the  characteristic  signs 
and  symptoms  of  such  under-functioning  will  be 
considered. 

The  Ovary. — A frequent  cause  of  under- func- 
tion of  the  ovary  is  Acute  Interstitial  Oophoritis. 
This  may  result  from  (a)  local  infection  (gon- 
orrhea or  puerperal  sepsis),  (b)  from  acute  in- 
fectious diseases  (typhoid,  mumps,  scarlatina, 
measles,  chicken-pox  and  diphtheria),  (c)  hae- 
matogenous  infections  (tonsils  and  teeth).  The 
ovary  becomes  swollen  and  oedematous  and 
shows  the  gross  histological  signs  of  acute  in- 
flammation. It  may  show  small  mutiple  ab- 
secesses  or  a single  large  one. 

Davis  reports  the  results  of  cultures,  from  65 
ovaries,  made  by  Rosenow  and  Davis.  There 
were  three  acute  cases : Of  these  two  showed 

the  streptococcus  viridans,  and  the  third,  the 
gonococcus.  The  other  62  were  the  seat  of 
fibrous  and  cystic  degeneration.  Ten  showed 
negative  cultures.  Of  the  remaining  52,  30 
showed  streptococcus  viridans,  8 being  pure  cul- 
ture. In  the  other  twenty-two,  streptococcus  was 
mixed  with  other  organisms.  Most  of  these  pa- 
tients had  no  history  indicating  a pelvic  inflam- 
mation. 

The  more  common  end-results  are:  (a)  Subsi- 
dence of  inflammation  without  any  recognizable 
or  histological  lesions,  (b)  A mild  or  severe  de- 
gree of  destruction,  (c)  Sclerosis  of  the  ovary. 

With  pelvic  peritonitis  there  is  seen  an  acute 
peri-oophoritis.  The  capsule  may  act  as  a barrier 
to  bacterial  invasion  of  the  organ  proper.  Later, 
in  some  cases,  the  capsule  is  so  thickened  that 
ovulation  is  prevented  and  cystic  disease  of  the 
ovary  develops.  The  organ  may  be  involved  in 
adhesions,  which  interfere  with  the  blood  supply, 
resulting  in  destruction  of  the  ovarv. 

Goodall  states  that  hemorrhage  is  not  at  all  un- 
common, the  most  frequent  cause  being  acute 
fevers.  The  hemorrhage  may  be  into  the  corpus 
luteum ; or  there  may  be  an  extravasation  with 
destruction  of  ova. 

If  primary  ovarian  under  function  occurs  be- 
fore puberty  the  chief  symptoms  are : late  pu- 
berty, amenorrhea,  or  scanty,  irregular  flow,  hy- 
poplasia of  uterus  and  appendages,  and  absence 
of  secondary  sex  characters.  These  patients  are 
apt  to  be  of  the  eunochoid  type : tall,  slender, 
extremities  disproportionately  long  as  compared 
to  the  trunk,  with  a long,  slender  hand. 

If  the  under-functioning  appears  in  adult  life, 
hot  flashes,  changes  in  disposition,  insomnia,  di- 
gestive disturbances,  a tendency  to  obesity  are  the 
commonest  symptoms.  Quite  frequently,  if  the 
condition  has  existed  for  some  time,  atrophy  and 
sclerosis  of  the  uterus  are  found. 

A brief  history  of  three  cases  will  be  given  to 
indicate  different  types  of  cases  to  be  met  with. 


Case  I.  Mrs.  G.  First  seen  December  22, 
1912,  in  acute  alcoholic  delirium.  She  was  32 
yrs.  of  age,  5 feet  6 inches  tall  and  weighed  111 
lbs.  After  her  recovery  it  was  learned  that  she 
had  always  been  sickly  and  anemic  as  a girl. 
Her  periods  began  at  17,  were  always  regular, 
scanty  and  of  2 days  duration.  She  had  been 
married  14  yrs.  and  had  never  been  pregnant. 
Various  physicians  had  been  consulted  about  her 
condition,  and  finally,  in  1905,  she  was  examined 
by  a noted  gynecologist,  who  said  that  he  did  not 
think  she  would  become  pregnant  as  she  had  an 
infantile  uterus.  In  discouragement  she  acquired 
the  alcohol  habit.  In  February,  1913,  corpus 
luteum  Gr.  V t.i.d.  was  prescribed.  Within  a 
few  days  she  returned  to  her  home,  and  was  not 
seen  again  until  February,  1914.  In  the  mean- 
time, she  had  taken  the  corpus  luteum  continu- 
ously, and  she  weighed  150  lbs.  and  was  5 months 
pregnant.  She  was  delivered  on  May  20,  1914,  of 
a normal  baby  girl.  She  was  last  seen  in  April, 
1924.  She  had  not  taken  corpora  lutea  since  the 
birth  of  her  child,  and  had  never  again  become 
pregnant. 

Case  II.  Mrs.  C.,  when  first  seen  on  September 
16,  1920,  was  21  years  old,  had  been  married  for 
3 years  and  had  never  been  pregnant.  She  had 
all  the  diseases  of  childhood,  none  of  them  se- 
verely, and  frequent  attacks  of  sore-throat.  Her 
periods  began  at  the  age  of  14  yrs. ; always  regu- 
lar up  to  three  months  ago ; since  then  they  have 
been  from  3-7  days  late ; she  flowed  from  3-6 
days,  and  for  the  past  year  always  passed  many 
small  clots.  Her  periods  were  preceded  and  ac- 
companied by  severe  abdominal  pain.  There  was 
no  history  of  pelvic  inflammation,  but  she  had  an 
adherent,  infantile  retroverted  uterus.  Operation 
was  advised.  On  October  4,  1920,  she  was  oper- 
ated upon.  Adhesions  between  uterus  and  ova- 
ries broken  up,  a Baldy  operation  was  done ; and 
both  ovaries,  which  were  of  the  small  cystic  type, 
were  resected  leaving,  of  each  ovary,  a piece  the 
size  of  a pea.  Her  uterus  was  infantile  and  hard. 
She  showed  improvement  after  the  operation 
until  February,  1921,  when  she  showed  moderate 
enlargement  of  the  thyroid,  and  complained  of 
constipation  and  that  her  hair  had  been  falling 
out.  She  was  given  thyroid  nucleo-proteid  tab- 
lets (5%)  t.i.d.  On  June  3rd,  she  was  feeling 
much  better,  her  constipation  was  relieved,  her 
hair  had  stopped  falling  out;  and  a note  made 
at  the  time  says  that  “The  uterus  seems  larger  ; 
stump  of  right  ovary  larger  and  tender,  that  of 
the  left  not  felt.”  Her  thyroid  enlarged  during 
her  periods,  and  thyroid  medication  was  stopped 
and  ovarian  nucleo-proteid  (10%)  t.i.d.  prescrib- 
ed, to  be  taken  two  weeks  in  every  motnh.  Un- 
der this  treatment  the  menstrual  enlargement  of 
her  thyroid  did  not  appear ; her  periods  came  “at 
four  o'clock  every  fourth  Tuesday,”  lasted  for 
3 days : she  had  no  pains  or  clots.  On  December 
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6,  1921,  she  said  that  morning  vomiting  had  been 
present  for  a month,  her  last  period  having  started 
on  October  12,  1921,  and  she  showed  all  the  pre- 
sumptive signs  of  pregnancy.  She  was  delivered 
of  a normal  baby  at  term  by  Dr.  Victor  Pchellas. 

Case  III.  Mrs.  N.  Age  31  yrs.  Seen  April 
16,  1924.  Married  8 yrs. 

Complaints — Dysmenorrhea  and  Sterility. 

Mentrual — Began  at  age  of  13  years;  regular 
every  28  days ; scant  flow  for  2 days ; no  clots  ; 
general  abdominal  pain  begins  one  day  pre-men- 
strual,  and  is  very  severe  on  the  second  day. 
She  had  been  dilated  and  curetted  2 months  be- 
fore with  no  relief.  She  had  Typhoid  Fever  at 
the  age  of  6 yrs.,  Measles  and  Chicken-pox. 
At  the  age  of  18  yrs.  had  a severe  attack  of 
Mumps.  She  doesn’t  remember  whether  she  had 
any  abdomnial  or  pelvic  pain  following  the 
Mumps.  Frequent  attacks  of  tonsilitis.  Exami- 
nation shows  a moderate  enlargement  of  the 
thyroid,  more  marked  in  the  left  lobe.  This  has 
been  present  as  long  as  she  can  remember.  Pel- 
vic examination  shows  an  acutely  retroflexed, 
adherent,  subpubescent  uterus.  Ovarian  nucleo- 
proteid  (10%)  tablets  t.i.d.  were  prescribed,  and 
abdominal  exploration  advised.  I believe  that 
neither  alone  will  relieve  her.  It  remains  to  be 
seen  if  both  combined  will  do  so. 

The  Thyroid. — You  are  all  familiar  with  the 
complete  forms  of  thyroid  insufficiency — cretin- 
ism and  myxoedema.  But  the  frequency  of  the 
incomplete  forms  (called  “hypothyroidia,” 
“chronic  mild  hypothyroidism,”  “masked  hypo- 
thyroidism”) is  not  recognized. 

Retardation  or  cessation  of  growth  may  be  the 
only  sign.  The  delay  in  growth  is  “brought  about 
by  the  late  appearances  of  the  bone  nuclei  and 
extremely  slow  ossification  of  centers  already 
laid  down.  The  epiphyses  may  be  absent  many 
years  after  they  are  due  to  appear  and  their  clos- 
ure with  the  shafts  of  long  bones  be  indefinitely 
delayed.  It  has  been  demonstrated  that  this  phe- 
nomena is  one  of  the  earliest  and  most  common 
in  hypothyroidism.”  (Janney). 

Usually  these  patients  sweat  only  after  great 
effort.  They  usually  tire  easily  and  their  fatigue 
is  more  marked  in  the  morning.  The  color  is  pale 
or  sallow ; the  hair  dry  and  apt  to  fall  out ; there 
may  be  scantiness  of  the  eyebrows,  with  absence 
of  the  outer  third.  Quite  frequently  there  is  a 
saddle  nose.  The  hands  may  be  spade-like  and 
show  brittle  or  ridged  finger  nails,  with  white 
spots  under  the  matrix. 

Obesity,  or  a tendency  to  it,  is  mentioned  in  all 
texts  as  a common  finding.  This  obesity  is  char- 
acterized by  its  general  distribution,  and  the  for- 
mation of  supra-  and  infra-clavicular  fat  pads. 
I have  seen  a -number  of  cases  of  amenorrhea  fol- 
lowing influenza,  in  which  the  menstrual  disorder 
and  the  general  condition  (fatigue,  anorexia,  and 


constipation)  cleared  up  on  thyroid  medication. 
When  first  seen  they  were  underweight;  after 
treatment  they  all  showed  a gain  in  weight.  One 
of  these  cases  was  particularly  interesting:  She 
was  married,  had  two  children,  and  two  years 
before  had  a severe  attack  of  influenza,  from 
which  she  dated  the  onset  of  her  symptoms.  A 
round  ligament  shortening  had  been  done  for  a 
retroverted  uterus,  which  was  expected  to  relieve 
her  complaints.  From  a technical  viewpoint  the 
result  of  the  operation  was  perfect,  but  symptom- 
atically she  was  worse.  Then  because  of  a loss  in 
weight  of  22  lbs.  tuberculosis  was  suspected. 
When  I saw  her  in  February,  1921,  she  was  25 
lbs.  underweight,  and  complained  of  fatigue, 
anorexia,  constipation  and  scanty  irregular  pe- 
riods. On  thyroid,  to  which  ovarian  extract  was 
subsequently  added,  her  symptoms  gradually  dis- 
appeared, and  in  six  motnhs  she  had  gained  40  lbs. 

The  gastro-intestinal  tract  is  commonly  affect- 
ed. Children  have  poor  appetites,  and  adults 
“eat  more  from  reason  than  from  appetite.” 
There  is  commonly  intestinal  atony  and  insuffi- 
cient intestinal  secretions.  This  is  doubtless  due 
to  the  degenerative  changes  seen  in  the  vagal 
nuclei.  Constipation  which  is  frequent  may  be 
associated  with  mucous  colitis. 

The  history  is  important.  It  may  show  the 
presence  of  familial  thyroid  disturbance  (for  ex- 
ample goitre,  or  hyperthyroidism)  or  the  occur- 
rence of  an  infection.  (The  infections,  according 
to  Sajous,  which  are  most  frequently  followed  by 
hypothyroidism  are  influenza  and  syphilis.)  It 
may  also  show  that  there  was  delay  in  walking, 
talking  or  teething.  Delayed  dentition  with  de- 
cay early  in  adult  life  are  frequent  symptoms. 

Leopold-Levi  and  Rothschild  describe  two 
types  of  menstrual  disturbances  associated  with 
this  condition.  In  the  first  group  is  included 
scanty,  late  or  suppressed  menstruation ; and,  in 
the  second  group,  the  periods  may  be  early,  of 
prolonged  duration,  and  profuse.  Thyroid  medi- 
cation has  in  the  first  group  a stimulating,  and  in 
the  second,  a regulating  effect.  Then  there  is 
Hertoghe’s  syndrome  of  thyroid  insufficiency 
characterized  by  (a)  late  puberty,  (b)  scanty 
periods,  and  (c)  early  senility. 

Examination  in  any  of  these  groups,  “show  an 
infantile  or  pubescent  uterus;  and  anterior,  pos- 
terior or  lateral  mal-positions.” 

Sajous  says  that  the  thyroid  gland  in  hyper- 
thyroidism passes  through  3 stages  : ( 1 ) stage  of 
overfunction,  when  thyroid  medication  will  do 
harm:  (2)  transitional  stage,  when  symptoms  are 
mixed,  and  in  which  thyroid  in  small'  doses  may 
help;  and  (3)  the  stage  of  underfunction,  when 
more  or  less  of  the  gland  has  become  fibrous,  and 
in  which  thyroid  medication  is  indicated. 

The  practical  importance  of  this  is  that  an 
individual  in  the  stage  of  underfunction  may 
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show  some  degree  of  exopthalmos,  and  this,  with 
the  goitre,  may  lead  us  to  believe  that  thyroid 
medication  is  not  indicated. 

The  Pituitary. — In  our  study  of  the  pituitary 
the  classification  of  Engelbach  and  Tierney  will 
be  used. 

The  pituitary  gland  is  made  up  of  two  parts, 
the  anterior  and  posterior  lobes.  The  posterior 
lobe  consists  of  the  pars  intermedia  and  the  pars 
nervosa. 

Conditions  of  hyperfunction  and  of  hypofunc- 
tion  may  be  classified  as  to  the  time  of  their  in- 
ception into  pre-adolescent  and  post-adolescent 
(the  normal  period  of  adolescence  is  from  the 
tenth  to  the  fifteenth  years)  ; and,  as  to  the  pres- 
ence or  absence  of  a tumor,  into  neoplastic  and 
aneoplastic. 

“The  anterior  lobe  controls  and  regulates  (a) 
the  skeletal  growth,  (b)  the  function  and  devel- 
opment of  the  genital  organs  and  the  secondary 
sex  characters.  The  posterior  lobe  is  definitely 
concerned  with  (a)  the  regulation  of  carbohy- 
drate metabolism — glycosuria,  hyperglucemia,  su- 
gar tolerance  and  obesity;  (b)  the  contraction 
of  involuntary  and  unstriped  (muscle-peristalsis 
and  uterine  contraction)  ; (c)  the,  renal  secretions 
— polyuria;  (d)  the  blood-pressure  and  (e)  the 
body  temperature.” 

Each  lobe  may  show  evidence  of  under-  and 
over-activity,  singly  or  together,  or  one  lobe  may 
be  under-active  and  the  other  over-active.  We 
are  concerned  chiefly  with  the  mainfestations  of 
under-function  of  the  anterior  lobe,  whether  this 
under-function  is  complete  or  incomplete. 

“The  best  indicators  of  the  state  of  functional 
activity  of  the  anterior  lobe  are  muscle  tonus  and 
genital  function.”  If  this  lobe  is  under-function- 
ing there  are  fatigue,  disturbances  of  menstrua- 
tion, frigidity  and  sterility. 

In  the  complete  form  of  the  preadolescent  type 
there  is  skeletal  undergrowth ; absence  of  the 
secondary  sex  characters ; “small  head,  small  sin- 
uses and  small  sella” ; type  “en  petit”  hand,  which 
is  one-third  smaller  than  normal  (the  fingers  be- 
ing short)  ; nails  small,  absence  of  white  cres- 
cents at  bases,  infantile  uterus,  tubes  and  ovaries ; 
under  development  of  the  external  genitals.  The 
teeth  erupt  at  the  normal  time  but  are  deficient  in 
enamel  and  apt  to  decay  early.  The  lower  teeth 
are  very  often  crowded,  while  the  upper  ones 
show  fair  occlusion. 

In  the  incomplete  form  of  pre-  or  post-adoles- 
cent type,  there  is  under-growth  of  the  short  and 
flat  bones  only ; the  patients  are  of  normal  height 
or  tall ; the  external  genitals  are  more  or  less 
incompletely  developed ; the  uterus  and  ovaries 
are  apparently  normal  in  size,  but,  histologically, 
the  ovary  shows  a small  number  of  graafian  folli- 
cles, and  undergrowth  of  the  stroma ; late  puberty 


(15-17  yrs.)  frequently  amenorrhea,  dysmenor- 
rhea and  metrorrhagia-dysmenorrhea,  sterility 
and  frigidity  are  almost  always  present.  Fatigue- 
ability  is  invariably  present.  Some  of  these  pa- 
tients instead  of  showing  the  “small  hand”  have 
a type  in  which  the  fingers  are  long  in  comparison 
with  the  palm. 

Engelbach  and  Tierney  give  three  types  of 
menstrual  disturbances  as  a result  of  insufficiency 
of  the  anterior  lobe:  (a)  amenorrhea  due  to  pre- 
adolescent complete  inactivity;  (b)  metrorrhagia, 
early,  post-adolescent,  incomplete  form ; and  (c) 
dysmenorrhea  late  post-adolescent  partial  inac- 
tivity. 

Early  cases  of  anterior  lobe  deficiency  are  not 
apt  to  show  other  gland  dyscrasias,  but  later  on 
there  may  follow  an  under-function  of  the  pos- 
terior lobe,  of  the  thyroid  and  of  the  gonads. 
Underfunctioning  of  the  posterior  lobe  manifests 
itself  by  “migraneous  headaches,  dyspnoea,  syn- 
copal attacks,  severe  gastro-intestinal  attacks,  in- 
capacitating abdominal  and  lumbar  pains,  polyu- 
ria, polydypsia,  girdle  type  of  obesity,  etc.”  The 
abdominal  pains  are  frequently  associated  with 
attacks  of  mucous  colitis. 

Still  later  the  signs  of  pituitary  tumor  may  be 
seen — headaches,  ocular  disturbances,  signs  of 
intra-cranial  pressure,  etc.  Only  6 per  cent  in 
over  200  cases  showed  tumors.  (Engelbach  and 
Tierney). 

Hyperpituitarism  also,  may  be  of  pre-  or  post- 
adolescent development.  To  help  distinguish  these 
types,  certain  measurements  are  taken — the  span, 
the  torso  and  the  lower.  The  span  is  obtained  by 
measuring  the  laterally  extended  arms  between 
the  tips  of  the  middle  fingers : — the  torso,  from 
the  top  of  the  head  to  the  symphysis ; and  the 
lower,  from  the  symphysis  to  the  soles  of  the 
feet. 

Hyperpituitarism. — (1)  The  preadolescent  type 
is  gigantism.  These  individuals  are  abnormally 
tall ; have  well  developed  uteri,  ovaries  and  exter- 
nal genitals ; normal  periods ; hand  is  the  “en 
longe”  type,  one-third  larger  than  normal ; sec- 
ondary sex  characters  present ; upper  incisors 
enlarged  and  separated ; normal  or  over-devel- 
oped muscle  tone.  Libido  and  fecundity  are 
present. 

There  are  3 kinds  of  gigantism : Normal  in 
which  span  equals  height  and  torso  equals  lower. 
Eunoehoid  in  which  span  is  greater  than  height 
and  torso  less  than  lower.  Acromegalic  in  which 
span  is  less  than  height  and  torso  greater  than 
lower. 

(2)  Post-adolescent  type  is  known  as  acrome- 
galy. This  form  shows  overgrowth  of  acral, 
short  and  flat  bones.  Patients  are  short  and 
stocky,  or  normal  in  height.  The  hand  “en  large” 
(spade  hand)  in  which  the  wrist  is  large  and  the 
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fingers  clubbed.  Uterus,  ovaries,  external  geni- 
tals well-developed.  Separation  of  upper  and 
lower  teeth.  A prognathous  jaw  is  usually  seen. 
Libido  and  fecundity  are  present.  Muscle  tonus 
over-developed,  span  less  than  height ; torso 
greater  than  lower. 

The  important  thing  to  remember  about  these 
is  that  showing  as  they  do  all  the  skeletal  signs 
of  over-activity  they  may  really  be  suffering  from 
under-activity  at  the  time  of  observation. 

The  change  from  the  stage  of  over-activity  to 
under-activity  is  made  apparent  by  the  presence 
of  a depressed  and  apathetic  state  of  mind  asso- 
ciated with  lack  of  sexual  desire,  sterility  and 
fatigueability. 

In  the  preadolescent  type  these  changes  usually 
come  on  in  a few  years ; and  in  the  post-adoles- 
cent variety  they  may  not  appear  for  a number 
of  years. 

Case  IV.  Mrs.  K.  Referred  by  Dr.  Getman 
on  March,  1924.  She  is  married,  age  33  yrs.,  and 
Complains  of  fatigue  and  sterility.  Had  measles, 
mumps  and  chicken-pox  before  puberty.  For 
four  years  had  frequent  attacks  of  sore  throat. 
Menstrual  began  at  age  of  17  years.  At  first  she 
flowed  only  every  three  or  four  months,  scant 
for  six  days ; since  marriage,  every  28  days  and 
she  has  a scant  flow  for  two  days.  Severe  supra- 
orbital headache,  one  week  before  her  period ; 
she  is  free  from  it  during  the  flow ; and  it  is 
present  for  a few  days  after  the  period  is  over. 
She  feels  tired  most  of  the  time.  For  eight 
months  she  was  on  a mixed  gland  preparation, 
then  for  a similar  length  of  time  on  ovarian  resi- 
due (P.  D.  & Co.).  Examination  shows  a woman 
5 feet  2)4  inches,  with  shoes  (and  5 foot  1 inch 
without  shoes),  tall;  weighing  111)4  lbs.;  the 
“small”  type  of  hand,  concerning  which  she  says 
there  is  always  difficulty  in  getting  gloves  to  fit 
her,  the  glove  fingers  being  too  long.  Her  uterus 
is  one  of  the  subpubescent  type,  is  acutely  anti- 
flexed and  has  a small  subperitonial  fibroid  above 
the  internal  os ; her  ovaries  are  easily  palpated 
and  seem  normal  in  size  and  consistency.  Her 
cervical  secretion  is  slightly  acid.  A skull  picture 
shows  a small  sella,  the  anterior  and  posterior 
clinoids  meeting.  A picture  of  her  hands  shows 
tufting  of  the  terminal  phalange.  The  tufting  is 
looked  upon  as  an  indication  of  over-function  of 
the  anterior  pituitary.  It  would  be  interesting  to 
know  if  this  tufting  was  present  before  Dr.  Get- 
man began  treatment,  or  if  it  is  the  result  of 
treatment.  Because  of  her  short  stature,  small, 
closed-in  sella  and  “small  hands,”  a diagnosis  of 
anterior  pituitary,  with  secondary  ovarian,  insuffi- 
ciency was  made.  Ovarian  Residue  (Schiefflin) 
MXV  was  prescribed  t.i.d.  On  March  27th,  after 
one  week  of  medication,  her  pulse  was  88,  and 
her  blood-pressure  128/80.  At  her  first  examina- 
tion the  pulse  was  72,  and  the  blood-pressure 


116/70.  The  dose  was  cut  to  MX.  April  11th, 
three  days  after  her  period  stopped,  she  was  seen 
again.  She  had  no  pre-  or  post-menstrual  head- 
ache ; she  felt  less  tired ; and  had  flowed  for  four 
days,  the  bleeding  being  more  normal  in  color 
and  amount.  She  will  be  kept  on  this  ovarian 
preparation  until  improvement  stops,  when  an- 
terior pituitary  will  be  given.  Later,  if  necessary, 
both  will  be  given. 

This  appears  to  be  a favorable  case  for  two 
reasons : ( 1 ) the  prompt  response  to  medica- 

tion ; (2)  the  subpubescent  uterus,  which  has  the 
best  prognosis  of  the  hypoplastic  types. 

Prognosis  and  Treatment. — Rongy,  in  1922, 
reported  the  results  in  400  cases  seen  in  private 
practice.  Among  the  number  operated  upon  he 
stated  that  in  nearly  75  per  cent  of  cases  who 
had  from  one  to  six  operations  for  the  cure  of 
sterility,  the  sterility  remained.  He  was  very 
much  discouraged  by  his  results  from  glandular 
therapy  as  well.  And  he  concludes  that  the  final 
solution  of  the  cause  of  sterility  will  be  the  work 
of  the  chemist  and  the  biologist.  Falta  expresses 
the  same  thought  when  he  says,  “the  deficient 
knowledge  of  the  chemical  nature  of  the  active 
substances  given  off  by  the  ductless  glands  con- 
stitutes the  weak  point  in  the  knowledge  of  the 
internal  secretions  and  explains  why  even  today 
we  are  often  compelled  to  work  with  hazy  ideas.” 

All  who  have  used  glandular  extracts  in  the 
treatment  of  sterility  know  that  these  extracts 
are  far  from  infallible  as  a cure. 

As  Novak  pointed  out  in  speaking  of  ovarian 
therapy,  “there  are  a number  of  perfectly  rational 
indications  for  the  employment  of  ovarian  ther- 
apy in  which  the  actual  clinical  results  are  of  no 
special  value.”  He  thinks  that  the  degreasing 
process  used  by  most  manufacturers,  the  methods 
of  collection  of  the  organs  at  the  abattoir  and  the 
means  of  checking  them  at  the  pharmaceutical 
house,  as  well  as  the  question  of  dosage  are  im- 
portant factors  in  determining  our  results.  He, 
too,  looks  to  the  chemist  to  help  us  out  of  our 
dilemma. 

'Lisser  calls  attention  to  the  fact  that  the 
strength  of  different  extracts  of  the  anterior  pit- 
uitary vary  in  potency.  “The  dosage  of  different 
firms  is  not  always  equivalent — for  example,  one 
grain  of  Burroughs  and  Wellcome’s  organic  ex- 
tracts does  not  correspond  with  one  grain  of  Ar- 
mour’s and  of  Parke  and  Davis.” 

For  years  John  Rogers  of  New  York  has  been 
telling  the  profession  that  the  ordinary  thyroid 
of  the  market  was  apt  to  be  inert;  or  toxic.  In 
1915,  I saw  an  illustration  of  the  value  of  that 
observation.  A woman  25  years  of  age  showed, 
what  I thought,  were  typical  symptoms  of  chronic 
hypothyroidism.  She  was  given  )4  gr.  thyroid 
extract,  t.i.d.  and  within  10  days  she  showed  toxic 
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symptoms.  After  she  had  recovered  from  these 
she  was  given  another  thyroid  preparation.  After 
which  there  was  a gratifying  amelioration  of  her 
old  complaints. 

So  it  is  apparent  that  the  biologic  chemist  has 
much  to  do.  In  the  meantime,  however,  can  the 
clinician  contribute  to  the  solving  of  this  prob- 
lem? And  the  clinician  may  be  heartened  in  his 
labors  by  the  words  of  Sir  James  Mackenzie, 
when  he  says  “By  a strange  confusion  of  thought 
‘scientific’  work,  in  medicine,  is  often  used  as 
synonymous  with  laboratory  work.  Scientific 
work  is  any  work  done  with  accuracy  and  dis- 
cipline of  mind,  and  this  should  be  as  commonly 
maintained  by  those  who  see  the  sick  in  their 
homes  or  in  the  wards  of  hospitals,  as  by  those 
whose  work  lies  in  laboratories.” 

Blair  Bell  in  his  paper  on  “Intrinsic  Dysmenor- 
rhea” says  that  the  average  age  of  patients  when 
they  consulted  him  with  that  complaint  was  33 
years.  This  means  that  the  patients  had  un- 
doubtedly consulted  one  or  more  doctors  before 
going  to  him,  as  he  is  a gynecologist. 

He  considers  that  “Intrinsic  Dysmenorrhea” 
is  most  commonly  seen  with  a type  of  subpube- 
scent  uterus,  which  he  calls  “the  cochleate 
uterus.”  And  we  have  learned  that  dysmenor- 
rhea, and  other  menstrual  abnormalities,  and 
sterility,  are  frequent  with  the  different  types  of 
hypoplastic  uteri. 

Either  we  do  not  see  our  patients  early  enough, 
or,  seeing  them,  fail  to  recognize  the  endocrine 
basis  of  their  symptoms. 

If  we  see  a patient  who  has  begun  to  menstru- 
ate at  the  age  of  14,  but  whose  periods  are 
irregular,  scanty  or  profuse ; or  one  whose  pe- 
riods did  not  appear  until  she  was  16  or  17 
years  old,  and  since  that  time  have  shown  dis- 
turbances of  rhythm  of  the  menstrual  cycle ; and 
if  associated  with  these  signs  we  find  one  of  the 
types  of  hypoplastic  uteri,  examination  of  the  pa- 
tient with  attention  to  the  presence  of  the  stig- 
mata of  endocrine  disturbance  is  indicated.  (The 
more  nearly  normal  the  uterus,  the  better  the 
prognosis.  The  subpubescent  type  is  the  most, 
and  the  foetal  the  least,  favorable  type.  Cases 
No.  I and  II  show  that  the  infantile  type  is  not 
necessarily  hopeless.) 

Particular  attention  should  be  paid  to  the  his- 
tory of  the  occurrence  of  infectious  disease.  We 
are  apt  to  ignore  the  significance  of  scanty  or 
absent  menses  following  an  infection  like  influ- 
enza, and  thus  lose  valuable  time.  If  the  patient 
has  had  a number  of  infectious  diseases,  or  a 
severe  attack  of  one  of  them,  ovarian  extract  is 
indicated  either  alone  or  in  combination  with  ex- 
tract of  the  thyroid.  In  administering  ovarian 
extracts,  as  a general  rule,  first  try  corpus  luteum ; 
if  no  improvement  is  shown  then  administer  ex- 
tract of  the  whole  gland. 


If  the  patient’s  history  shows  a late  dentition, 
with  a tendency  to  alopecia,  gastro-intestinal 
symptoms,  usually  in  the  form  of  anorexia  and 
constipation,  thyroid  is  probably  indicated.  The 
diagnosis  can  be  confirmed  by  X-ray.  By  means 
of  the  X-ray  we  can  determine  if  the  patient  has 
the  centers  of  ossification,  present  and  complete, 
which  are  normal  for  her  age.  Much  valuable 
information  on  this  point  can  be  obtained  from  a 
recent  paper  by  Engelbach  and  McMahon.  In 
their  article  they  give  two  very  useful  charts : 
one  indicating  the  bone  nuclei  that  should  be 
present  at  a given  age,  and  the  other,  parts  to  be 
X-rayed  to  obtain  the  required  information. 
When  thyroid  is  indicated  start  with  grain 
doses  three  times  a day;  or  thyroid  nucleo-pro- 
teid,  in  the  strength  of  2 per  cent,  5 per  cent  or 
10  per  cent,  may  be  given  with  equal  frequency. 
If  the  patient  is  obese,  thyroxin  is  usually  given; 
a daily  dose  of  1.6  mg.  has  been  shown  by  Ken- 
dall to  be  sufficient  to  keep  the  basal  metabolism 
at  a normal  level. 

If,  on  the  other  hand,  the  patient  is  short  of 
stature,  with  a small  well-proportioned  head, 
with  the  “small”  type  of  hand,  and  small  feet, 
and  complaining  of  fatigueability,  the  anterior 
pituitary  is  at  fault.  (Engelbach  and  Tierney 
think  the  children  in  pituitary  families  should 
be  examined  regularly  as  to  height,  growth  of 
bones,  etc.,  so  that  “prophylactic”  treatment  may 
be  begun  early.)  If  those  cases  in  which  the 
anterior  lobe  of  the  pituitary  is  at  fault,  use  ex- 
tract of  the  anterior  lobe,  either  by  mouth,  intra- 
muscularly, or  by  both  methods ; it  is  given  by 
mouth  gr.  V t.i.d.  and  intra-muscularly  1 c.c.  at 
from  one  to  four  days  interval.  Where  extract  of 
the  posterior  lobe  is  needed,  give  MV  hypoder- 
matically,  increasing  the  dose  by  M V daily,  until 
the  given  dose  produces,  within  15  to  20  minutes, 
abdominal  cramps  followed  by  a bowel  evacua- 
tion. Then  this  dose  is  to  be  continued,  at  daily 
or  weekly  intervals,  depending  upon  the  severity 
of  the  case. 

It  is  my  belief  that  if  we  recognize  these  con- 
ditions early  enough,  we  can  by  exhibiting  the 
indicated  extracts,  more  successfully  restore  the 
disturbed  endocrine  balance. 

And  in  the  use  of  these  remedies  it  is  well  to 
bear  in  mind  what  was  said  in  an  editorial  in 
“Endocrinology.”  This  editorial  was  called  “Pa- 
tience in  organo-therapy” ; and  the  writer  says  in 
part:  “The  unfortunately  too  common  practice 
of  prescribing  a two-weeks’  supply  of  gland  cap- 
sules or  tablets,  and  expecting  positive  achieve- 
ments within  such  a very  brief  period,  is  quite 
absurd.  It  is  beside  the  point  that  the  adrenal, 
ovarian,  pituitary  and  testicular  products  at 
present  available  are  far  from  perfect  in  stan- 
dardization or  potency.  Nothing  can  be  expected 
from  their  haphazard  administration,  usually  in 
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inadequate  dosage  over  a few  weeks  time.  Not 
even  thyroid  extract  will  prove  efficacious  under 
such  conditions. 

“Patience  in  organo-therapy  is  absolutely  es- 
sential. Many  months  of  careful  trial  are  neces- 
sary before  failure  must  be  admitted,  and  if 
beneficial  results  have  been  obtained,  therapy 
must  long  be  continued.  “Gland  therapy  should 
only  be  attempted  where  there  is  definite  indica- 
tion, and  then  its  application  should  be  continued 
with  patient  persistence  until  a fair  judgment  can 
be  rendered  after  a fair  trial.” 
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THE  TREATMENT  IN  AUTOMOBILE  ACCIDENTS.* 
By  JOHN  J.  MOORHEAD,  M.D.,  F.A.C.S., 

NEW  YORK  CITY 


A TITLE  of  this  sort  might  with  equal  appeal 
interest  a repairman  of  the  human  machine 
or  a repairman  of  the  latest  1925  model, 
irrespective  of  the  location  or  the  size  of  the 
“service  station”  maintained. 

The  influence  of  the  automobile  in  our  pro- 
fessional life  is  not  yet  fully  realized  even  by 
those  of  us  who  are  closely  in  touch  with  the 
accident  problem  introduced  by  the  widespread 
use  of  motor  driven  vehicles.  We  all  appreciate 
the  effect  of  the  automobile  as  related  to  the 
out-of-doors  existence  now  made  possible  to 
countless  numbers  hitherto  dependent  upon  the 
trolley  or  the  railway.  We  all  realize  the  change 
it  has  made  in  our  ability  to  make  distant  calls 
on  patients,  and  realize  also  how  patients  at  a 
distance  have  access  to  us  in  our  office  or  at  our 
hospital.  Few  physicians  recognize,  however, 
that  this  accessibility  may  act  to  our  detriment 
as  well,  in  that  a swift  journey  in  an  automobile 
may  take  our  patient  to  a distant  confrere  or  a 
distant  hospital  instead  of  bringing  that  patient 
into  our  own  care  or  into  our  own  hospital. 

A new  responsibility  has  in  reality  been 
brought  into  our  practice  by  this  universal  form 
of  transportation,  just  as  years  ago  a new  re- 
sponsibility was  created  by  the  advent  of  the 
railway  and  the  advent  of  large  industrial  plants. 
Until  a few  years  ago  some  of  you  may  recall 
the  infrequency  of  accident  work  among  physi- 
cians who  were  located  at  a distance  from  rail- 
wav  or  industrial  centers.  Then  the  ordinary 
accidents  were  those  incident  to  horse  drawn 
vehicles,  to  accidents  on  the  farm,  to  accidents 
of  ordinary  haphazard,  to  accidents  of  sport  or 

* From  the  Department  of  Traumatic  Surgery,  New  York 
Post  Graduate  Medical  School  and  Hospital. 

Read  before  the  l’assaic  County  Medical  Society,  October 
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recreation.  These  were  relatively  few  by  com- 
parison with  the  rapid  increase  incident  to  rail- 
way and  trolley  travel,  to  the  increase  that  fol- 
lowed rapid  industrial  development. 

Still  earlier,  traumatic  surgery  in  the  mass 
dated  back  to  Civil  War  days,  and  in  effect  we 
can  say  that  now  we  are  repeating  a cycle  that 
began  in  the  ’60’s,  for  we  are  once  more  in  a 
post-war  period  characterized  by  great  activity  in 
transportation  and  industry. 

Some  of  our  preceptors  and  professors  gained 
much  of  their  proficiency  in  the  treatment  of 
the  injured  by  an  experience  gained  in  the  Civil 
War  and  the  mechanical  age  that  followed  there- 
after. 

History  is  repeating  itself  and  today  we  have 
reached  a period  where  traumatic  surgery  is 
based  on  the  experience  of  the  World  War  and 
the  very  rapid  development  of  motor  transporta- 
tion and  industry.  Railways,  mining  and  industry 
were  formerly  the  three  occupations  providing 
the  greatest  incidence  of  injury.  Today  the  great- 
est single  factor  is  easily  the  automobile,  industry 
the  second,  railways  the  third,  sports  the  fourth. 
Government  statistics  for  1923  indicate  that  83 
per  cent  of  highway  fatalities  are  due  to  motor 
vehicles. 

It  therefore  behooves  the  medical  man  of  1925 
model  to  bestir  himself  in  an  effort  to  make  his 
surgical  procedures  the  last  word  in  human 
conservation. 

Despite  the  increase  in  the  number  and  variety 
of  these  traumapathies,  there  is,  however,  no 
basic  or  fundamental  change  in  surgical  prin- 
ciples growing  out  of  our  war  or  post-war  ex- 
periences, but  there  are  numerous  important 
changes  in  technic  that  lead  to  a greater  saving 
of  life  and  of  limbs. 
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We  would  revert  to  some  of  these  in  essential 
detail,  having  in  mind  some  of  the  usual  or 
common  forms  of  trauma  as  witnessed  in  auto- 
mobile accidents. 

Wounds 

We  now  know  that  antiseptics  have  only  a 
limited  value,  however  vaunted  any  one  of  them 
may  be.  As  a matter  of  fact,  the  washing  away, 
the  liqui faction  power,  the  mechanical  stimula- 
titon,  is  for  any  antiseptic  an  essential  element. 
The  germ  killing  power  of  an  antiseptic  is  in 
reality  only  secondary,  inasmuch  as  the  demise 
of  the  germ  is  usually  associated  with  the  demise 
of  adjacent  normal  tissue  and  thus  is  of  doubtful 
value.  We  now  know  that  in  any  ordinary 
wound,  germ  life  does  not  appear  until  about 
eight  hours  after  the  injury;  that  at  12  hours 
thereafter  the  organisms  may  be  fairly  numerous, 
and  that  at  24  hours  thereafter,  they  may  be  al- 
most uncountable.  At  the  end  of  36  hours, 
some  of  the  original  colonies  die,  but  new 
colonies  appear  often  enough  to  give  in  some 
instances  that  characteristic  daily  rise  of 
temperature  so  common  in  septic  cases.  We  must 
stand  on  the  fundamental  principle  that  germs 
live  in  wounds  only  when  there  exists  damaged 
tissue  enough  to  nourish  them.  Hence  the  axiom 
that  early  sterilization  is  the  key  to  success,  for 
a clean  wound  means  early  healing;  a dirty 
wound  means  delayed  healing.  Early  or  imme- 
diate sterilization  is  possible  by  two  methods 
only.  One  is  mechanical  sterilization  obtained  by 
sparingly  cutting  away  the  bruised,  lacerated  or 
otherwise  damaged  tissue  so  that  only  healthy  red 
tissue  remains.  This  is  the  principle  of  debride- 
ment first  used  by  the  French  and  later  univer- 
sally employed  by  Allies  and  foes  alike.  Strangely 
enough  this  very  process  dates  back  to  the 
Napoleonic  wars,  when  it  was  advocated  by 
Napoleon’s  famous  surgeon,  Baron  Larrey.  It 
is  applicable,  of  course,  only  to  the  severer 
wounds  of  civil  life,  practically  only  to  hospital 
cases  or  those  in  which  an  anaesthetic  is  neces- 
sary. 

The  second  method  of  wound  sterilization  is 
chemical  sterilization  and  this  is  the  procedure 
applicable  to  the  ordinary  case.  Here  we  en- 
deavor to  wash  away  all  contamination  by  soap 
and  water,  using  benzine,  gasoline  or  kerosene 
to  remove  grease  or  tar.  Then  we  flood  the 
wound  with  an  antiseptic  of  known  staining 
quality,  seeking  as  it  were  to  “fix”  the  tissues, 
using  the  term  we  remember  from  our  student 
experience  in  the  histopathological  laboratory. 
What  is  a good  “fixing”  agent  of  reliability  for 
every  day  use?  Not  carbolic  or  bichloride  surely. 
Not  a chlorine  or  other  nascent  agency.  Based 
on  our  experience  the  official  alcoholic  tincture 
of  iodine  is  the  antiseptic  of  proven  worth.  Wis- 
dom dictates  the  use  of  one  antiseptic  only  after 


we  have  verified  the  value  of  it.  If  we  use  seven, 
that  means  that  we  vary  our  technic  by  the  days 
of  the  week  more  than  by  the  lessons  of  experi- 
ence. It  is  unwise  to  use  an  antiseptic  because 
it  has  advertising  propaganda  and  an  attractive 
label  or  a pretty  name ; we  use  it,  because  yester- 
day, today  and  tomorrow  it  does  what  any  stand- 
ard form  of  therapy  does — namely,  acts.  So  then 
this  accidental  wound  is  cleaned  by  soap  and 
water,  it  is  dried,  it  has  iodine  freely  poured  into 
it.  If  it  is  a punctured  wound,  we  inject  the 
iodine  with  a syringe  or  hypodermic. 

Next  suturing.  Apply  sutures  loosely.  In  some 
cases,  as  indicated  below,  we  do  not  suture  at 
once.  Always  use  interrupted  sutures  of  non- 
absorbable material.  In  children  and  in  some 
adults,  a few  long  attached  hairs  twined  or  tied 
across  the  scalp  wound  act  as  well  as  sutures. 
In  some  cases,  adhesive  strapping  is  also  efficient. 

Next  draining.  Every  wound  not  made  with 
surgical  intent  is  already  infected  and  should  he 
drained.  We  use  for  this  purpose  rubber  bands, 
a rubber  tube,  or  where  the  wound  is  small,  we  in- 
sert a strand  of  our  suture  material,  using  a needle 
to  place  it.  This  drain  is  removed  in  24  to  48 
hours  if  all  goes  well.  The  only  reason  for  not 
using  a drain  is  the  groundless  fear  that  union  is 
compromised.  The  contrary  is  true  as  a matter  of 
clinical  experience,  for  an  adequate  rubber  drain 
will  not  in  the  least  interfere  with  wound  coap- 
tation if  it  is  removed  by  the  end  of  the  second 
day.  We  do  not  use  gauze  for  drainage  unless 
we  deliberately  plan  to  use  that  material  as  a 
hemostatic  agent,  or  design  to  keep  wound  edges 
apart.  Gauze  when  saturated  by  blood  or  serum 
acts  as  a plug  or  cork  and  obviously  then  ceases 
to  function  as  a vent. 

Next  the  dressing.  Gauze  should  always  be 
placed  next  to  the  wound,  not  absorbent  cotton 
or  rubber  dam.  The  first  few  layers  of  gauze 
may  well  be  moistened  by  a mild  antiseptic  to 
render  sterile  the  field  adjacent  to  the  wound, 
especially  the  area  about  a contused  wound.  Our 
experience  again  favors  iodine  for  a wet  dressing, 
using  one  dram  of  the  tincture  to  a pint  of  nor- 
mal saline  solution.  For  many  years  this  “iodine 
solution”  has  been  the  vehicle  of  choice  in  our 
practice  when  a non-irritating  antiseptic  is  de- 
manded for  irrigations  or  wet  dressings.  In  many 
cases  it  is  wise  to  splint  the  wound  for  the  first 
few  days,  and  this  is  notably  true  in  hand  and 
forearm  wounds.  Splint  thumb  up  in  hand  cases 
and  palm  up  in  forearm  cases.  Anticipate  a 
tendency  to  flexion  in  any  wound  contiguous  to 
a joint,  and  splint  accordingly. 

Hand  Injuries 

There  is  more  mutilating  surgery  in  this  group 
than  in  any  other,  especially  when  infection  has 
begun.  We  must  never  forget  that  our  initial 
treatment  may  be  the  essential  factor  in  providing 
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the  patient  with  a damaged  hand  or  a function- 
ing hand.  What  value  do  we  place  on  our  own 
hand?  Next  to  our  eyes,  there  is  nothing  more 
important.  Treat  all  wounds  of  the  hand  with 
the  greatest  respect  and  apprehensions,  especially 
small  wounds  that  bleed  little  or  not  at  all — punc- 
tures of  the  finger  tips  especially.  Adequately 
sterilize  after  the  manner  already  suggested.  In 
the  majority  of  hand  wounds,  do  not  tie  the 
sutures  at  all  until  the  second  or  third  day, 
merely  inserting  the  sutures  at  the  first  dressing. 
This  is  the  so-called  method  of  “delayed  suture” 
or  “primo-secondary  suture”  as  opposed  to  “im- 
mediate suture”  or  “primary  suture.”  As  time 
goes  on,  our  practice  in  most  wounds  of  any 
region  is  to  adequately  sterilize,  then  to  place  but 
not  to  tie  all  the  sutures,  awaiting  the  lapse  of 
48  to  72  hours  to  determine  the  presence  or 
absence  of  infection.  This  principle  of  wound 
treatment  is  exceedingly  important  in  view  of  the 
statement  previously  made  that  infection  due  to 
the  causative  agency  manifests  itself  in  the  first 
three  days  unless  re-infection  or  secondary  infec- 
tion occurs  from  contamination  due  to  our  own 
faulty  technic.  Nothing  really  is  lost  by  this  plan 
of  “delayed  suture”  ; on  the  contrary,  many  infec- 
tions are  thus  prevented.  Incidentally,  we  should 
not  fail  to  enforce  this  rule  on  our  ambulance 
surgeons  and  the  internes  in  our  accident  ward. 

Many  of  these  hand  wounds  are  associated 
with  fractures,  and  numbers  of  them  are  badly 
mangled.  In  these,  it  is  needful  to  spend  a long 
time  in  the  preliminary  cleansing  with  soap  and 
water,  using  a grease  solvent  like  benzine,  gaso- 
line or  kerosene  when  needed. 

We  save  every  bit  of  attached  soft  tissue  at 
first,  for  the  hand,  like  the  face,  is  rich  in  blood 
supply  and  our  early  conservation  may  be  re- 
warded by  a restoration  of  function  seemingly 
impossible.  Keep  the  fingers  straight.  Separate 
them  by  a layer  of  gauze  soaked  in  sterile  vase- 
line or  olive  oil.  Hold  them  straight  by  passing 
a needle  and  thread  through  the  finger  nail, 
fastening  the  thread  over  the  end  of  a splint.  A 
piece  of  telegraph  wire  makes  an  excellent  splint 
when  the  shaped  ends  are  bound  together  by 
adhesive  or  electrician’s  tape,  and  the  entire 
finished  splint  is  then  covered  by  gauze.  We  must 
not  forget  to  use  Tetanus  Antitoxin  in  any  crush- 
ing hand  wound  that  may  have  become  soiled 
by  street  dirt,  garden  soil  or  by  contact  with  any 
manured  location.  This  applies  also  to  any  other 
anatomical  location,  especially  if  a fracture  co- 
exists. We  do  not  fear  to  use  Tetanus  Antitoxin 
because  of  a possible  anaphylaxis.  If  we  inject 
the  antitoxin  slowly  this  reaction  will  usually  not 
occur;  if  still  we  fear  it,  we  have  at  hand  a 
hypodermic  of  adrenalin  1 :10,000  to  ward  of  the 
onset  of  anaphylactic  evidences.  If  there  is  any 
one  indisputable  surgical  lesson  growing  out  of 
our  recent  war  experience  it  is  the  demonstration 
of  Tetanus  Antitoxin  as  a sovereign  remedy, 


practically  a specific,  in  the  class  with  quinine  for 
malaria,  mercury  for  syphilis  and  insulin  for 
diabetes. 

Infected  Wounds 

If  the  infection  appears  in  a case  originally 
under  our  care,  we  immediately  open  the  wound 
to  allow  free  drainage.  We  have  learned  the 
value  of  making  a smear  or  culture  of  the  wound 
and  thus  early  determining  whether  or  not  we  are 
dealing  with  a streptococcus  invasion.  We  fear 
this  organism  with  a real  terror,  and  once  we 
determine  that  it  is  present,  we  make  sure  of 
unusually  free  drainage  very  promptly.  We  do 
not  so  much  fear  staphylococcus  infection,  or 
colon  infection,  and  almost  with  a certainty  we 
can  laugh  at  a pyocyaneus  or  “green  bug”  infec- 
tion for  this  blue  or  green  pus  is  for  us  the 
“laudable  pus”  of  our  predecessors — indeed  we 
might  call  it  “laughable  pus”  because  of  the  joy 
it  seems  to  produce  in  the  subsequent  repair. 
Some  day  we  will  deliberately  inoculate  our 
streptococcic  or  strepto-staphylococcic  wounds 
with  pyocyaneus  and  watch  the  latter  battle  for 
our  side. 

Gas  bacillus  infection  is  fortunately  rare  and 
in  many  of  these,  liberal  drainage  will  prevent 
amputation.  Beware  of  it  when  muscle  has 
been  much  crushed,  vessels  are  injured  or  a 
tourniquet  has  been  used. 

In  already  established  infections,  in  those 
untreated  or  lightly  or  improperly  treated,  we 
should  be  guided  by  the  type  of  the  organism 
and  the  clinical  signs  before  ruthlessly  proceed- 
ing with  incisions  and  drainage.  Never  incise 
for  redness  or  swelling  alone.  Incise  only  for 
fluctuation,  for  sharply  localized  pain,  from  defi- 
nite induration.  Incise  in  the  direction  of  the 
main  underlying  structures.  Rarely  cross  cut. 
Make  the  incision  sufficiently  long  and  deep  so 
that  the  wound  edges  actually  gape  apart. 
Beware  the  so-called  “medical  incision”  which 
is  generally  about  half  an  inch  long  and  an 
eighth  of  an  inch  deep.  Get  in  the  habit  of  de- 
clining to  incise  unless  you  can  use  a local  anaes- 
thetic, or  better  nitrous  oxide,  ether  or  ethyl 
chloride  by  the  drop  method.  Never  use  chloro- 
form in  any  traumatic  case,  for  it  is  as  dangerous 
in  this  class  as  it  is  safe  in  obstetrics,  remember- 
ing that  even  in  the  hands  of  a trained  anaes- 
thetist chloroform  is  still  the  most  lethal  form 
of  narcosis.  When  draining  an  infected  wound, 
use  rubber  bands  or  rubber  tubes  unless  the 
bleeding  requires  gauze.  If  so,  soak  the  gauze  in 
vaseline,  olive  oil  or  sterile  soap  suds  so  that  it 
will  not  adhere.  Dress  such  a wound  in  the 
early  stages  with  a hot  iodine  solution  on  many 
layers  of  gauze.  Keep  it  wet  by  placing  per- 
forated rubber  tubes  in  the  gauze,  so  that  these 
tubes  can  take  up  solution  injected  every  three 
hours  if  necessary.  Splint  and  elevate  an  infected 
wound.  Soak  off  the  dressings  in  running  water 
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and  do  not  pull  them  off.  Let  the  patient  immerse 
the  part  in  a hot  iodine  solution  two  or  three 
times  daily  for  half  an  hour,  and  while  so  im- 
mersed see  that  contiguous  joints  are  moved. 

Use  a saturated  solution  of  magnesium  sul- 
phate for  so-called  erysipelas  cases.  I say  “so- 
called,’  for  wound  erysipelas  is  in  reality  strep- 
tococcus cellulitis  that  needs  no  special  isolation, 
and  certainly  needs  no  ichthyol  or  any  similar 
nasty  smear  as  a dressing. 

Hand  infections  should  be  incised,  not  care- 
lessly, but  in  a perfectly  definite  manner,  based 
on  the  known  anatomy  and  pathology  of  the 
process.  For  finger  tip  infections  of  the  felon 
type  (a  true  osteomyelitis),  split  the  pulpy  pad 
of  the  finger  vertically  just  in  front  of  the  nail 
and  insert  a rubber  band.  For  hang  nail  infec- 
tions, the  paronychia  group,  incise  upward  from 
the  edge  of  the  nail  toward  the  pad  of  the  finger 
so  that  the  matrix  will  be  exposed. 

For  tendon  infections  of  the  finger  group, 
make  lateral  incisions,  on  each  side  if  necessary, 
but  do  not  cross  the  web  spaces  and  do  not  incise 
directly  along  the  palmar  surface.  It  is  almost 
never  necessary  to  cut  on  the  back  of  the  hand 
in  any  form  of  hand  infection  because  the  swell- 
ing in  this  location  is  a passive  edema,  rarely 
harboring  pus  in  the  absense  of  a definite  focus 
or  definite  fluctuation. 

Infections  reaching  the  palm  will  occupy  one 
of  the  three  main  cavities  thereon,  namely,  the 
thenar,  the  hypothenar  or  mid-palmar  space.  Use 
the  normal  creases  of  the  palm  as  the  guide  to 
these  areas,  having  in  mind  the  distribution  of 
the  palmar  arches.  For  infection  that  spreads 
beyond  the  wrist  into  the  forearm,  make  a lateral 
incision  on  the  antero-external  or  antero-internal 
aspect,  or  both,  and  pass  the  drain  across  and 
under  the  tendons  if  necessary. 

Do  not  use  drains  for  more  than  a few  days 
in  these  hand  and  forearm  cases,  for  otherwise 
a slough  of  tendons  or  vessels  will  occur.  Teach 
the  patient  to  keep  the  fingers  and  the  wrist  and 
the  elbow  moving,  otherwise  pitiable  and  perhaps 
hopeless  contractures  will  occur. 

We  must  not  forget  that  any  infected  wound 
leading  to  bone  may  be  associated  with  osteo- 
myelitis which  is  usually  a streptococcus  affair 
and  hence  will  be  subject  to  an  exceedingly 
guarded  prognosis  as  to  immediate  recovery,  a 
period  of  latency  and  a subsequent  recurrence. 
We  know,  I regret  to  say,  very  little  more  today 
about  the  treatment  of  osteomyelitis  than  our 
forefathers  knew  in  Civil  War  days,  and  our 
own  soldiers  are  again  proving  to  us  the  tragedy 
of  the  old  adage  “once  an  osteomyelitis,  always 
an  osteomyelitis.”  Be  especially  careful  then  in 
dealing  with  any  infection  contiguous  to  or  asso- 
ciated with  bone. 

The  general  care  of  an  infected  case  is  very 
important.  When  possible,  expose  the  wound 


surface  to  the  sun,  to  the  air,  to  electric  light, 
for  all  these  agencies  promote  healing.  Keep  all 
dressings  off  a freely  draining  or  granulating 
wound  and  cover  it  instead  by  a wire  mesh  or 
celluloid  cage.  In  such  cases,  a dressing  is  often 
nothing  more  than  a pus  poultice.  When  pos- 
sible, get  sea  water  for  soaking  or  dressing  the 
wound  as  this  is  of  all  the  best  to  promote  free 
drainage.  Feed  well  an  infected  case.  Plenty  of 
milk  and  eggs  and  green  vegetables.  Give  iron 
and  quinine  as  a tonic  where  needed. 

Now  as  to  Fractures 

There  are  certain  very  definite  but  very  simple 
rules  governing  our  practice,  and  these  are  based 
on  the  law  of  averages.  First,  let  us  recognize 
that  a fracture  is  a wound  of  bone,  and  like 
wounds  of  soft  parts  we  can  actually  have  an 
incised  or  slightly  separated  fracture,  and  a 
lacerated  or  much  separated  fracture.  These 
non-overlapped  fractures  we  call  Type  II;  the 
overlapped  group  fall  into  Type  I.  The  import- 
ant thing  is  that  the  Type  II  set  require  splintage 
alone  to  promote  healing;  but  the  Type  I set 
require  reduction  and  splintage.  In  other  words, 
we  convert  Type  I into  Type  II  before  we  splint. 
Either  type  can  of  course  be  simple  or  compound. 
Wounds  of  the  soft  parts  heal  well  only  when 
properly  coapted  and  retained  by  sutures.  Frac- 
tures act  in  the  same  way,  the  splint  acting  as  an 
external  suture. 

The  vast  majority,  yes  almost  80  per  cent,  of 
joint  injuries  characterized  by  deformity  and  dis- 
ability are  fractures  and  not  dislocations,  the 
shoulder  joint  being  the  only  exception.  Hence 
in  any  recent  deforming  and  disabling  injury  of 
a joint,  this  law  of  averages  requires  us  to  think- 
first  of  a fracture,  shoulder  joint  excepted. 

We  should  acquire  the  habit  of  setting  the 
fracture  when  first  seen,  using  the  X-ray  to  prove 
the  success  in  our  setting  more  than  the  success 
in  our  diagnosis.  Show  the  patient  or  some 
responsible  member  of  the  family  the  X-ray,  but 
always  be  prepared  to  state  that  an  absolutely 
perfect  adjustment  is  impossible  in  a hidden 
bone  unless  open  operation  is  permitted ; even 
then  it  is  often  impossible.  State  also  that 
absolute  or  anatomical  alignment  is  usually  not 
necessary  either  as  to  function  nor  visible  con- 
tour. State  these  things  freely  and  openly,  make 
no  positive  promises  as  to  the  outcome  in  terms 
of  time,  function  nor  appearance;  if  we  do 
these  things  we  will  not  be  harassed  by  lawsuits 
nor  will  .we  be  accused  of  bungling.  Get  X-rays 
when  possible  immediately  after  setting,  and  in 
the  case  of  shaft  fractures  especially,  check  up 
by  another  X-ray  in  from  seven  to  ten  days, 
inasmuch  as  a fracture  of  the  shaft  of  the  arm, 
forearm,  leg  or  thigh  often  “slips”  after  primary 
or  immediate  adjustment  unless  the  fragments 
are  well  locked.  This  caution  is  especially  neces- 
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sary  when  the  fracture  line  is  non-serrated,  as 
in  many  smooth  transverse  or  smooth  oblique 
fractures.  Very  rarely  attempt  to  reduce  any 
fracture  without  anaesthesia  unless  it  is  seen 
within  the  first  few  hours.  Swelling  and  muscle 
spasm  will  defeat  our  best  efforts  after  this  lapse, 
to  say  nothing  of  the  added  pain  induced  by 
manipulation.  Again  beware  of  chloroform, 
using  instead,  nitrous  oxide,  or  ether  or  ethyl 
chloride  given  drop  by  drop. 

We  should  more  often  attempt  the  reduction 
of  fractures  of  long  bones  by  gradual  weight 
traction  rather  than  by  quick  manual  traction. 
By  this  we  mean  to  apply  adhesive  straps  or 
glued  straps  to  a limb,  then  fastening  a weight 
to  these  straps  so  that  thus  the  muscles  may  be 
pulled  into  line,  for  in  reality  we  set  every  frac- 
ture not  at  all  by  setting  the  bone  but  by  setting 
the  muscles. 

A very  serviceable  non-irritating  glue  called 
Lotol  is  to  be  marketed  by  the  U.  S.  Rubber 
Company,  using  their  liquid  rubber  Latex  as  a 
base.  This  has  been  tried  out  in  my  service  and 
I can  recommend  it  as  a fixative  for  traction 
straps  made  of  adhesive  plaster,  moleskin  or 
muslin. 

A towel  or  sheet  around  the  ankle  or  wrist 
will  act  as  an  efficient  traction  strap  until  we 
can  apply  a more  elaborate  apparatus  composed 
of  a pulley,  an  overhead  set  of  bars  (Balkan 
frame),  or  special  splints  of  the  Thomas  or 
similar  varieties. 

If  we  apply  this  form  of  preliminary  traction 
at  once,  placing  the  limb  in  a grooved  pillow, 
we  will  be  gratified  to  find  reduction  much  easier, 
perhaps  even  attained,  when  we  next  see  the 
patient  after  a lapse  of  eight  or  more  hours. 

This  applies  with  great  detail  to  fractures  of 
the  lower  extremity,  and  to  the  dreaded  fracture 
of  the  neck  of  the  femur  in  old  people.  In  many 
of  these  fractures  of  the  neck  of  the  femur,  any 
fixed  apparatus  immobilizes  the  patient  as  well 
as  the  hip  and  leads  to  stasis  of  circulation  end- 
ing in  pneumonia  or  cardio-renal  disaster. 

There  is  no  question  as  to  the  value  of  the 
plaster  of  Paris  spica  in  selected  cases  of  frac- 
ture of  the  neck  of  the  femur,  but  we  must 
remember  that  a fat,  flabby  abdomen  or  a re- 
tracted cadaverous  abdomen  in  an  old  person 
lessens  the  holding  power  of  the  abdominal  part 
of  the  cast  and  is  likely  to  press  the  abdominal 
contents  against  the  diaphragm  to  such  an  extent 
as  to  impede  thoracic  breathing  and  thus  to  pro- 
mote hypostasis,  which  last  is  also  aided  by  the 
enforced  recumbency  induced  by  the  cast,  despite 
frequent  turning  of  the  patient. 

As  a matter  of  practice,  we  never  use  a cir- 
cular plaster  of  Paris  casing  or  cast  in  any 
recent  case  (neck  of  femur  excepted),  but  do 
place  great  reliance  and  faith  in  two  piece 


moulded  plaster  of  Paris  splints.  Whatever  is 
used,  every  splint  should  be  first  of  all  safe  and 
next  it  should  be  simple  and  next  economic. 

There  are  certain  selected  fractures  demand- 
ing open  or  operative  reduction  from  the  outset, 
conditions  permitting.  In  this  group  are  displaced 
fractures  of  the  patella,  of  the  olecranon,  of  the 
forearm,  some  of  the  tibia  and  some  of  the  os 
calcis. 

Plating,  wiring  and  the  introduction  of  non- 
absorbable material  is  needlessly  dangerous  sur- 
gery in  the  vast  majority  of  cases  and  it  should 
not  be  attempted  by  the  occasional  operator  who, 
strangely  enough,  is  just  the  surgeon  who  is  now 
doing  most  of  it. 

Fractures  of  the  shaft  of  the  femur,  of  the 
tibia  and  some  of  the  humerus  often  demand 
more  traction  than  is  possible  by  external  ap- 
pliances, and  hence  skeletal  traction  is  needed 
either  in  the  form  of  (1)  a nail  or  pin  transfixing 
the  bone  (Codivilla-Steinmann  method)  ; or,  (2) 
tongs  or  callipers  passed  into  the  cortex  of  the 
bone  (Ransohoff  method)  ; or,  (3)  a stirrup  or 
loop  of  wire  passed  over  the  bone  (Finochietto 
method).  None  of  these  devices  should  be  left 
long  in  situ,  and  they  can  be  removed  within 
two  weeks  in  the  majority  of  cases  if  a heavy 
traction  weight  is  used  from  the  outset.  They 
are  methods  of  reduction  only  and  no  longer 
are  used  by  us  until  union  is  well  advanced, 
splints  or  external  traction  being  substituted  when 
the  bone  is  definitely  aligned.  They  are  of 
especial  service  in  compound  or  infected  frac- 
tures because  they  can  be  inserted  at  a distance 
from  the  site  of  the  trauma. 

The  ordinary  joint  fractures,  such  as  those 
about  the  wrist  (Colies’  and  Chauffeur’s),  or 
ankle  (Pott’s  and  wariants),  or  elbow  (supra- 
condylar and  condylar)  demand  more  accurate 
adjustment  than  shaft  fractures  if  our  patient 
is  to  escape  disability  and  deformity. 

Experience  teaches  us  that  children  up  to  16 
years  compensate  by  subsequent  growth  for  even 
gross  post-traumatic  bone  deformity,  especially 
after  fracture  of  the  shaft  of  the  femur.  Joint 
fractures  in  children,  notably  if  epiphyseal  in 
type,  are  more  likely  to  prove  deforming  and 
disabling  than  shaft  fractures,  and  this  is  mark- 
edly true  of  elbow  and  knee  fractures.  Irre- 
spective of  age  then,  a joint  fracture  requires 
more  accurate  reposition  than  a shaft  fracture. 
Prompt  reduction  under  anaesthesia  is  essential 
and  the  first  step  in  reducing  any  joint  or  shaft 
fracture  is  to  increase  the  original  deformity 
enough  to  thoroughly  mobilize  the  part.  Then 
traction  and  manipulation  follow  until  ( 1 ) the 
normal  bony  landmarks  of  the  joint  or  shaft 
are  restored;  (2)  the  deformity  disappears;  (3) 
pressure  does  not  produce  recurrence  of  the 
original  deformity.  When  these  three  “tests  of 
reduction”  exist,  that  fiacture  is  properly  set. 
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The  position  the  limb  should  assume  after  re- 
duction is  not  altogether  answered  by  the  old 
rule  “splint  in  a direction  opposite  to  the  original 
deformity.”  We  must  of  course  overcorrect  the 
existing  malformation,  but  we  must  also  bear  in 
mind  the  best  functioning  position  in  the  event 
of  ankylosis.  The  following  statements  as  to 
position  after  reduction  are  clinically  valuable: 

(1)  In  the  supinated  upper  extremity  preserve 
the  carrying  angle  by  aligning  the  acromion, 
external  condyle  and  radial  styloid  in  the  lateral 
axis.  In  the  vertical  axis,  align  the  coracoid,  the 
middle  of  elbow,  the  middle  of  wrist  and  the 
middle  knuckle. 

(2)  Splint  wrist  fractures  in  palmar  flexion 
and  adduction  in  the  thumb  up  position.  Splint 
hand  fractures  with  wrist  dorsally  flexed. 

(3)  Splint  all  fractures  above  the  wrist  in  full 
supination,  with  elbow  at  a right  angle. 

(4)  Splint  elbow  fractures  (olecranon  ex- 
cepted) in  hyperflexion,  with  marked  abduction 
of  forearm. 

(5)  Splint  clavicle  fractures  with  a T-splint 
or  other  device  to  keep  shoulders  in  the  wearing- 
a-knapsack  position ; i.e.,  with  shoulders  drawn 
backward  and  upward. 

(6)  Splint  ankle  and  foot  fractures  in  hyper- 
flexion and  hyperinversion. 

(7)  Splint  fractures  of  the  leg  and  thigh  to 
preserve  the  lateral  carrying  angle  maintained 
by  aligning  the  great  trochanter,  external  con- 
dyle, external  malleolus  and  head  of  fifth  meta- 
tarsal. The  vertical  carrying  angle  is  maintained 
by  aligning  the  anterior  superior  spine,  the 
tubercle  of  the  tibia,  the  middle  of  the  ankle  and 
the  base  of  the  second  toe.  These  two  measure- 
ments we  call  the  seam  and  crease  of  the  pants 
lines. 

For  splintage,  prefer  always  a removable 
splint  permitting  inspection  and  early  massage 
and  motion.  As  to  duration  of  splintage,  let  us 
remove  half  the  splint  when  union  is  firm  (“lead 
pipe  union”)  and  the  rest  of  the  splint  when 
union  is  solid  (“iron  pipe  union”).  We  splint 
a joint  fracture  only  about  half  the  period  we 
splint  a shaft  fracture,  neck  of  femur  excepted. 
There  is  practically  no  such  thing  as  non-union 
in  a joint  fracture,  again  excepting  neck  of 
femur. 

Beware  of  non-union  oftenest  in  fracture  of 
the  lower  third  of  the  tibia,  next  in  the  radius, 
next  the  ulna,  next  the  humerus.  Essentially 
there  is  only  one  cause  for  non-union  and  that 
is  non-coaptation  due  to  interposition  of  hard  or 
soft  parts.  Syphilis  seems  often  to  aid  rather 
than  retard  fracture  healing  — witness  for 
example  the  healing  rate  in  tabetics  and  the 
insane. 

When  can  I let  the  patient  use  the  part?  Use 
is  permissable  when  no  prolonged  reaction  (red- 


ness, heat,  pain,  swelling)  follows,  (1)  Rough 
massage;  (2)  pounding  the  part;  (3)  special 
tests  of  the  part,  (i.e.,  weight  bearing  or  weight 
carrying). 

These  are  the  “tests  for  usage”  employed  by 
us,  and  in  the  lower  extremity,  crutches  are  early 
displaced  by  the  use  of  walking  callipers  placed 
on  the  limb  as  soon  as  union  is  solid  enough  to 
remove  the  splints. 

Head  Injuries 

There  are  three  clinical  groups  usually  encoun- 
tered, and  in  at  least  one  of  these  the  diagnosis 
rests  as  between  concussion  alone,  or  concussion 
associated  with  laceration  or  skull  fracture. 

Group  I may  be  called  the  mild  group  in  which 
concussion  is  the  main  symptom,  plus  the  asso- 
ciated shock  and  the  succeeding  headache,  dizzi- 
ness and  perhaps  mental  confusion.  Let  us  not 
forget  that  concussion  means  immediate  tem- 
porary unconsciousness  usually  associated  with 
nausea  or  vomiting.  If  the  onset  is  not  imme- 
diate, it  is  not  true  concussion ; if  it  is  not  tem- 
porary, it  is  not  true  concussion.  These  cases 
usually  recover  without  any  special  treatment 
aside  from  rest  and  careful  supervision. 

Group  II  may  be  called  the  moderately  severe 
group  of  concussion  plus  vault  or  basal  frac- 
ture. If  the  latter,  and  bleeding  from  the  ear 
or  nose  is  moderately  free,  self-decompression 
occurs  and  any  later  evidences  of  intracerebral 
pressure  usually  indicates  serous  effusion  br 
infection.  Operation  is  only  indicated  in  this 
group  for  the  relief  of  localizable  pressure,  and 
pressure  in  head  injuries  occurs  only  from  bone, 
blood  or  foreign  bodies.  Decompression  for  the 
relief  of  basal  fracture,  or  any  other  site  of 
generalized  intracerebral  pressure,  is  a procedure 
now  quite  generally  abandoned  because  greater 
relief  can  be  obtained  by  the  spinal  tap,  which 
is  not  only  of  therapeutic  but  also  of  diagnostic 
value.  Relief  of  intracranial  tension  can  also  be 
obtained  by  a rectal  drip  of  a 10  or  20  per  cent 
magnesium  sulphate  solution.  Operation  for  head 
injury  designed  to  relieve  demonstrable  pressure 
from  a clinical  standpoint  is  usually  demanded  or 
warranted  only  for  depressed  fracture  of  the 
vault  (especially  if  compounded)  and  for  corti- 
cal hemorrhage  as  from  middle  meningeal 
hemorrhage. 

The  routine  performance  of  trephining  for 
head  injury  need  only  be  mentioned  to  be  con- 
demned even  in  the  presence  of  non-depressed 
extensive  fracture.  Children  rarely  require 
operation. 

Group  III  may  be  called  the  severe  group  in 
which  the  cranial  contents  are  so  badly  damaged 
that  signs  of  intracranial  damage  are  present 
from  the  outset.  These  cases  are  fatal  in  the 
vast  majority  of  instances  as  surgery  is  unable 
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to  cope  with  the  extensive  lacerations  of  brain 
covering  and  brain  substance  that  usually  in- 
volves the  inaccessible  mid-brain. 

The  after  care  in  all  these  cases  demands  great 
watchfulness  to  prevent  meningitis  or  other 
sequelae. 

Dislocations 

A word  of  caution  as  to  prolonged  bandaging 
or  otherwise  immobilizing  these  cases.  Disloca- 
tions like  joint  fractures  are  associated  with 
arthotenosynovitis  and  this  is  the  pathology  de- 
manding attention  and  not  the  displaced  bone, 
after  the  latter  is  set.  No  joint  injury  more  re- 
quires early  mobilization  than  dislocations,  and 
to  long  immobilize  a dislocated  shoulder,  for 
example,  is  to  promote  atrophy,  invite  recurrence 
and  perpetuate  disability. 

Summary 

An  attempt  has  been  made  to  epitomize  some 
of  the  salient  features  of  the  treatment  of  trau- 
mata growing  out  of  automobile  accidents.  Spe- 


cial stress  is  laid  on  the  necessity  for  complete 
sterilization  of  wounds,  thus  limiting  infection 
and  disabilty.  Fractures  are  put  also  into  the 
wound  class  and  are  classified  in  respect  to  their 
displacement  and  treated  accordingly.  Disloca- 
tions and  joint  injuries  generally  should  be 
mobilized  early.  Infections  of  the  hand  demand 
special  attention  because  they  are  now  badly 
treated. 

The  time  has  passed  when  the  juniors  of  the 
house  staff  “get”  the  accident  cases,  because  many 
of  these  injuries  are  of  such  an  unusual  nature 
as  to  tax  the  most  experienced  of  the  visiting 
staff. 

Traumatic  surgery  should  be  regarded  as 
emergency  major  surgery  far  oftener,  and  the 
responsibility  of  the  profession  is  growing  be- 
cause accidents  are  now  much  more  numerous 
and  much  more  severe,  so  that  practically  every 
physician,  irrespective  of  his  specialty  or  geo- 
graphical location,  may  be  suddenly  called  upon 
to  treat  a most  important  form  of  trauma  in  a 
most  important  type  of  individual. 


COMMUNITY  NURSE* 

By  F.  G.  METZGER,  M.D., 

CARTHAGE,  N.  Y. 


THE  success  or  failure  of  the  community 
nurse  depends  principally  upon  three  closely 
related  factors: 

(1)  The  nurse,  herself,  is  perhaps  the  most 
important.  She  must  possess  judgment,  tact, 
ability  and  willingness  to  work,  and  a compre- 
hensive knowledge  of  public  health  work.  She 
must  be  impressed  with  the  actual  scope  of  her 
field  of  work  and  never  transgress  its  rightful 
limitations  of  authority  and  medical  practice. 
She  should  be  firm  enough  to  help  enforce,  im- 
partially, the  public  health  regulations,  yet 
sympathetic  in  giving  nursing  care  in  cases  of 
emergency  relief.  While  the  iatter  is  not  con- 
sidered part  of  the  duties  of  the  public  health 
nurse,  it  will,  perhaps  more  than  any  other  one 
thing,  gain  the  confidence  and  support  of  the 
community. 

(2)  The  community,  once  prevailed  upon  to 
employ  a nurse,  should  co-operate  fully  in  ade- 
quate compensation  and  financial  as  well  as  moral 
support  in  the  various  phases  of  the  work. 
While  the  leaders  in  some  communities  figura- 
tively belong  to  the  ox-team  age,  fortunately 
these  are  in  the  minority,  and  the  live,  up-to-date 
governing  boards  will  support  any  activity  which 
has  been  proven  of  merit.  This  support  must 
include  the  maintenance  of  an  auto,  which  will 

*Read  at  the  Annual  Meeting1  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  April  23,  1924. 


increase  efficiency  both  in  saving  valuable  time 
and  physical  effort,  and  is  purely  a business 
proposition,  from  the  dollars  and  cents  stand- 
point. A suitable  office,  centrally  located,  is  very 
essential  in  the  holding  of  the  various  clinics,  an 
established  feature  of  public  health.  Various 
clubs  should  be  interested,  not  only  for  the  finan- 
cial support  which  they  lend  to  the  work  of  the 
nurse,  but  the  members  of  these  clubs,  usually 
representing  the  influential  element  of  the  com- 
munity feel  a personal  responsibility  which  makes 
for  the  good  of  the  cause. 

(3)  The  Health  Officer  should  supervise  the 
public  health  activities  of  the  nurse,  and  he,  alone 
should  be  responsible  for  the  success  or  failure 
of  her  work.  This  applies  equally  well  to  the 
nurse  doing  school  work  as  to  the  one  doing 
Public  Health  only.  Where  such  is  not  the  case, 
there  is  bound  to  be  duplication  of  effort  and 
confusion,  for  who  is  or  should  be  better  quali- 
fied than  the  Health  Officer  to  direct  the  Public 
Health  Program.  In  communities  sufficiently 
large  to  make  this  impracticable,  it  can  be  taken 
care  of  by  a Bureau  in  the  Health  Department. 

In  concluding,  I would  say  that  the  success  or 
failure  of  the  Community  Nurse  depends  on  a 
competent  nurse  working  out  a comprehensive 
Public  Health  Program  in  a manner  that  the 
community  is  convinced  that  its  money  is  well 
spent. 
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THE  MEDICAL  LEGISLATIVE  MACHINERY. 


Last  week  we  commented  on  the  circle  of  legis- 
lative influence  which  emanates  from  the  Albany 
headquarters  of  the  Committee  on  Legislation 
of  the  Medical  Society  of  the  State  of  New 
York.  The  object  of  our  comments  was  to  in- 
form the  members  of  County  Medical  Societies 
regarding  their  position  in  the  legislative  machin- 
ery of  the  State  of  New  York. 

The  Committee  on  Legislation  of  the  Medical 
Society  of  the  State  of  New  York  consists  of 
Dr.  J.  N.  Vander  Veer  of  Albany,  Dr.  George 
R.  Critchlow  of  Buffalo,  and  Dr.  Walter  H. 
Conley  of  New  York  City,  each  of  whom  is  ex- 
perienced in  medical  legislation.  There  are  thus 
three  centers  of  influence — one  in  the  western 
end  of  the  State,  one  in  the  southeastern  end, 


and  one  in  the  central  part  of  the  State,  in  close 
touch  with  legislative  matters.  Each  com- 
mitteeman is  ready  to  relay  and  amplify  informa- 
tion to  the  chairmen  of  county  legislative  com- 
mittees and  the  members  of  the  Societies.  Each 
committeeman  is  also  ready  to  supply  currents  of 
force  which  shall  activate  the  officers  and  mem- 
bers of  the  county  medical  societies — and  there 
is  great  need  for  such  activation. 

It  is  physically  impossible  for  the  Committee 
on  Legislation  to  see  the  entire  group  of  two 
hundred  legislators  in  Albany,  and  so  the  main 
dependence  for  seeing  the  individual  legislators 
must  be  placed  on  the  chairmen  of  the  legisla- 
tive committees  of  the  county  medical  societies, 
and  on  the  members  of  the  societies.  The  local 
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chairmen  and  members  are  expected  to  be  the 
channels  of  communication  between  the  Bureau 
of  Legislation  of  the  State  Society  and  the  local 
representatives  in  the  Legislature. 

It  is  the  conscientious  intention  of  the  Com- 
mittee on  Legislation  to  transmit  up-to-date  in- 
formation in  legislative  matters  to  the  local 
chairmen  and  members  at  the  earliest  possible 
moment.  This  information  is  sent  through  the 
columns  of  The  New  York  State  Journal  of 
Medicine,  and  by  advance  copies  of  the  Journal 
articles  sent  to  the  county  chairmen  and  members 
of  advisory  committees. 

It  is  to  be  feared  that  the  legislative  columns 
of  the  Journal  are  not  always  read  with  care. 
Many  requests  are  printed  in  the  Journal  that 
members  write  to  their  legislators  regarding  spe- 
cific bills ; but  conversations  with  legislators  show 
that  too  few  letters  are  sent  in  response  to  these 
general  calls  to  action.  It  is  the  intention  of  the 
Committee  on  Legislation  to  make  an  equitable 
division  of  the  work  of  reaching  legislators. 
When  action  on  the  more  important  bills  is  de- 
sired, the  State  Committee  sends  out  special  calls 
to  the  county  chairmen,  and  puts  the  responsibility 
of  action  upon  the  local  societies  and  their  com- 


mitteemen and  members.  But  on  lesser  matters 
the  State  Committee  on  Legislation  feels  free  to 
act. 

If  individual  members  of  county  societies  fail 
to  reach  their  legislators  when  they  are  requested, 
the  work  which  they  should  have  done  must  be 
apportioned  among  other  members  of  the  State 
Medical  Society,  and  active  men  of  honest  con- 
victions must  suffer  with  the  indolent  and  care- 
less in  the  results  of  any  inimical  legislation  that 
may  be  passed. 

It  is  a reasonable  expectation  that  the  aggre- 
gate amount  of  work  done  by  the  Legislative 
Committees  and  members  of  the  County  Medical 
Societies  in  informing  legislators  would  far  ex- 
ceed the  amount  done  by  the  Committee  on 
Legislation  of  the  State  Society.  The  proper 
division  of  work  is  that  the  Committee  on  Legis- 
lation should  gather  and  distribute  the  informa- 
tion regarding  medical  bills,  and  that  the  county 
legislative  committees  should  do  most  of  the  work 
of  informing  their  legislators.  This  is  an  equit- 
able division  of  the  work.  It  is  also  the  most 
effective,  for  if  it.  is  carried  out,  it  will  demon- 
strate that  the  practising  physicians  are  sincerely 
trying  to  assist  their  legislators  in  framing  laws 
for  the  public  good.  J.  N.  V.  V. 


THE  PHYSICIAN  IN  PUBLIC  HEALTH. 


Physicians  generally  are  beginning  to  recog- 
nize their  direct  duties  in  public  health  matters, 
and  to  seek  channels  by  which  they  may  express 
their  opinions  and  secure  action  in  accord  with 
their  convictions.  They  are  ready  to  act  through 
their  medical  societies,  and  to  give  time  and 
effort  in  advising  governmental  bodies  regarding 
any  of  their  actions  which  affect  public  health. 
It  has  heretofore  been  the  argument  of  lay  wel- 
fare organizations  that  physicians  have  not  taken 
part  in  public  health  movements.  This  criticism 
is  no  longer  true.  Physicians  are  ready  and 
anxious  to  respond  to  public  health  needs,  as  is 
abundantly  proved  by  the  actions  of  several 
County  Medical  Societies  in  appointing  advisory 
committees  whose  services  are  at  the  disposal  of 
Boards  of  Supervisors  and  other  governmental 
bodies. 

An  opportunity  to  recognize  the  local  physi- 
cians and  give  them  definite  responsibility  is 
afforded  by  Senate  Bill  Int.  283,  Assembly  Int. 
399,  on  which  we  commented  in  the  editorial 
columns  last  week  (page  265).  This  bill  author- 
izes Boards  of  Supervisors  to  employ  public 
health  nurses  at  county  expense.  The  Committee 
on  Legislation  of  the  Medical  Society  of  the 
State  of  New  York  believes  that  the  employ- 
ment of  public  health  nurses  by  county  govern- 
ing boards  is  a most  excellent  idea.  The  Com- 
mittee also  approves  the  lines  of  work  which  the 


nurses  may  undertake.  But  it  does  not  approve 
the  machinery  under  which  the  nurses  will  work 
if  the  bill  should  become  a law  in  its  present 
form. 

Health  officers  naturally  desire  to  avail  them- 
selves of  the  services  of  public  health  nurses ; but 
primarily  health  officers  are  physicians,  and  on 
the  shoulders  of  the  local  physicians  must  rest  the 
ultimate  responsibility  for  the  health  of  the  people 
of  a community.  The  proposed  law  will  apply 
principally  to  rural  counties,  and  in  these  coun- 
ties the  practising  physicians  form  a group  which 
is  the  best  qualified  of  all  groups  of  persons  to 
understand  public  health  needs  and  the  methods 
which  are  best  suited  to  remedy  local  conditions. 
Moreover,  the  physicians  of  every  county  have 
an  efficient  organization  in  an  active  County 
Medical  Society. 

The  editorial  columns  of  this  Journal  have 
contained  many  comments  regarding  the  practice 
of  Civic  Medicine  by  County  Medical  Societies, 
and  the  news  columns  have  recorded  the  official 
actions  of  several  county  medical  societies  in 
taking  the  lead  in  public  health  matters.  The 
time  is  at  hand  when  the  State  Department  of 
Health,  the  State  Department  of  Education,  local 
Boards  of  Supervisors,  and  lay  welfare  organiza- 
tions may  expect  full  co-operation  from  the  offi- 
cial organizations  of  physicians. 

When  a new  method  of  action  affecting  public 
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health  in  a local  community  is  introduced,  it 
would  be  expected  that  the  local  physicians  should 
be  recognized,  their  advice  sought,  and  their  full 
co-operation  secured. 

The  closing  paragraph  of  Senate  Bill  Int.  283 
makes  a brief  reference  to  physicians  in  that  it 
permits  a Board  of  Supervisors  to  appoint  an 
advisory  committee,  one  of  whom  shall  be  a 
physician,  and  one  a woman.  The  Committee  on 
Legislation  has  suggested  that  the  appointment 
of  an  advisory  committee  be  mandatory,  that  the 
majority  of  its  members  be  physicians,  and  that 
the  physician  members  shall  be  chosen,  or  at  least 
nominated,  by  the  County  Medical  Society. 

There  is  need  that  the  work  of  county  public 
health  nurses  be  kept  up  to  certain  standards,  and 
the  standards  which  are  recognized  and  are  ac- 
ceptable are  those  of  the  State  Department  of 
Health.  The  Committee  on  Legislation  has  sug- 
gested that  the  bill  be  made  to  read  that  the 
qualifications  of  the  nurses  and  their  methods  of 
work  shall  be  in  accordance  with  the  standards 
set  by  the  State  Department  of  Health,  and  that 
the  State  Department  of  Health  may  make  in- 
spections of  the  work  of  the  nurses.  Permissive 
inspections  rather  than  supervision  is  in  accord- 
ance with  the  policy  of  the  State  of  New  York 
in  regard  to  the  finances  of  local  communities 


and  the  methods  of  conducting  the  various  phases 
of  strictly  local  government. 

The  proposed  bill  causes  the  nurses  to  serve 
four  masters- — the  Board  of  Supervisors,  the 
State  Department  of  Health,  the  educational 
authorities  both  state  and  local,  and  the  indi- 
vidual attending  physician.  The  Committee  on 
Legislation  has  suggested  that  the  bill  shall  pro- 
vide that  the  Committee  of  the  Board  of  Super- 
visors may  assign  a nurse  to  work  in  a public 
school  or  with  a local  health  officer,  and  that 
when  the  nurse  is  thus  working,  she  shall  con- 
form to  the  directions  of  the  officers  and  the  law 
of  the  local  body  for  whom  she  acts. 

The  Committee  on  Legislation  feels  that  this 
proposed  law  involves  the  whole  principle  of  the 
recognition  of  the  influence  of  local  physicians 
in  the  public  health  affairs  of  local  communi- 
ties. This  principle  is  more  far-reaching  than 
the  mere  employment  of  public  health  nurses.  It 
involves  the  recognition  of  local  physicians  in 
public  health  matters,  and  affords  an  opportunity 
to  secure  the  co-operation  of  physicians  in 
governmental  participation  in  public  health  work. 
We  are  confident  that  the  members  of  county 
medical  societies  will  act  worthily  of  the  trust 
bestowed  upon  them  if  the  bill  should  pass  after 
it  has  been  amended  as  we  have  proposed. 

J.  N.  V.  V. 


A CODE  OF  ETHICS  FOR  PUBLIC  HEALTH  NURSING. 


The  New  York  State  Department  of  Health 
Quarterly  for  January,  1925,  contains  an  unusual 
article  on  the  Ethics  of  Public  Health  Nursing 
by  Elizabeth  Gregg,  Executive  Secretary  of  the 
Association  of  Tuberculosis  Clinics,  New  York 
City.  Miss  Gregg  gives  a truthful  definition  of 
unethical  conduct  in  that  she  calls  it  impoliteness 
and  rudeness.  We  have  often  puzzied  our  brains 
to  explain  wherein  one’s  conduct  become  un- 
ethical, and  now  we  wonder  that  we  missed  the 
point  which  Miss  Gregg  makes  clear. 

Consideration  for  all  other  persons  constitutes 
the  essence  of  the  ethics  of  any  profession,  and 
is  especially  applicable  to  nurses  and  physicians. 
Ethics  in  public  health  nursing  is  simply  that  the 
nurses  shall  have  a high  regard  for  the  feelings 
of  those  with  whom  they  come  in  contact. 

Miss  Gregg  also  discusses  personality,  by 
which  she  means  the  ability  to  “get  on”  with 
people  generally,  and  she  asks:  “What  is  this 

right  personality  but  the  habit  of  applying  ethi- 
cal principles  in  our  everyday  life?  It  is  the 
practice  of  our  moral  duty  to  ourselves  and  to 
those  with  whom  we  come  in  contact.” 

Miss  Gregg  discusses  the  ethical  duties  of 
nurses  along  five  lines:  1,  to  their  superiors; 

2,  to  their  fellow-workers;  3,  to  the  public;  4, 


to  themselves ; and  5,  to  their  subordinates.  She 
devotes  only  a few  lines  to  the  ethical  relations 
of  nurses  to  physicians,  but  she  sums  up  the 
whole  matter  in  a line  that  if  the  nurse  herself 
cannot  straighten  out  a misunderstanding  with  a 
physician,  she  shall  refer  the  matter  to  her  supe- 
rior, “and  then  ethics  requires  that  she  talk  no 
more  about  it.b 

Our  experience  is  that  it  is  not  the  original 
misunderstanding  that  causes  trouble ; but  that 
the  irritation  comes  from  the  continual  talking  in 
which  the  nurse  is  likely  to  indulge.  A “chip  on 
the  shoulder”  is  not  the  honorable  badge  of  dis- 
tinction which  some  public  health  nurses  may 
seem  to  think  it  is.  Every  physician  honors  a 
nurse  whom  he  considers  to  be  a “good  loser,” 
— that  is,  one  who  is  brave  enough  to  treat  a 
doctor  with  undiminished  cordiality  after  a mis- 
understanding with  him. 

Miss  Gregg  closes  with  a suggestion,  “A 
printed  code  which  would  outline  the  ethics  of 
public  health  nursing  would  be  as  needful  and 
beneficial  as  the  handbook  on  the  practical  aspects 
of  their  work.  Ethical  duties  would  be  set  down 
as  cold  facts,  and  would  be  received  as  truths, 
and  not  as  preaching  or  moralizing,  and  would 
have  the  force  of  orders.” 
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We  dislike  to  admit  that  there  is  any  need  of 
a code  of  ethics  for  public  health  nurses ; but  we 
sincerely  hope  that  Miss  Gregg  will  formulate  a 
tentative  code,  and  we  assure  her  of  the  co- 
operation of  the  medical  profession.  But  still  we 
cannot  help  feeling  that  a public  health  nurse  has 
missed  her  calling  if  she  requires  a code  of  ethics 
to  regulate  her  conduct.  We  have  painful 


memories  of  our  attempts  to  formulate  public 
health  nursing  rules  on  one  occasion  when  we 
drew  up  two  pages  of  general  regulations  to  fit 
a particular  situation ; and  then  when  the  nursing 
staff  changed,  we  threw  them  into  the  waste  bas- 
ket and  adopted  only  the  principles  of  politeness 
and  consideration  for  others  for  the  guidance  of 
future  nurses.  F.  O. 


LABORATORY  DEMANDS  CLINICAL  DATA  OR  WILL  CHARGE 

FEE  FOR  SUPPLIES. 


The  value  to  the  physician  of  well  kept  records 
needs  no  defense  or  explanation.  Every  physi- 
cian, at  some  time  or  other,  makes  an  effort  to 
develop  a set  of  records  at  least  upon  the  im- 
portant cases  in  his  practice,  but  unless  he  has 
stenographic  service  in  his  office,  he,  sooner  or 
later,  finds  that  his  most  interesting  records  are 
encountered  at  the  time  when  he  is  the  busiest, 
with  the  result  that  by  the  time  he  has  passed  the 
busy  period,  his  records  are  so  far  behind  that  it 
proves  too  much  of  a burden  to  bring  them  up 
to  date,  and  most  of  them  are  thus  discarded. 
Nevertheless,  this  does  not  detract  from  the  value 
of  record  keeping. 

The  State  Department  of  Health  finds  it  ex- 
ceedingly important  that  certain  records  concern- 
ing the  clinical  findings  from  patients  from 
whom  specimens  are  to  be  examined,  and,  like- 
wise, patients  upon  whom  therapeutic  products 
are  to  be  used,  should  be  filed  with  them  in  order 
that  they  may  co-ordinate  their  laboratory  work 
with  the  clinical  work  of  the  physician.  The 
majority  of  the  physicians  realize  this,  and  have 
been  co-operating  in  a very  encouraging  way. 
There  are  some  physicians,  however,  who  con- 
sistently do  not  supply  information  requested 
when  submitting  specimens  for  diagnosis,  or 
when  requesting  therapeutic  products  for  ad- 
ministration. While  this  number  is  small,  it 
seems  to  the  Department  of  Health  to  be  of 
sufficient  importance  to  warrant  their  introducing 
a bill,  Assembly  Introductory  No.  1167,  entitled, 
“An  Act  to  amend  the  public  health  law  in  re- 
lation to  district  laboratory  supply  stations,” 
which  would  permit  the  Commissioner  of  Health 
to  collect  fees  from  physicians  who  neglected  to 
supply  the  information  requested  concerning  the 
patients  in  whose  use  the  supplies  were  with- 
drawn from  the  station. 

It  seems  unfortunate  that  a bill  of  this  charac- 
ter is  thought  necessary,  because  it  is  the  State 
Department  of  Health’s  function  to  protect  the 
public  against  the  spread  of  communicable  dis- 


eases, and  all  of  the  products  implied  in  this  law 
have  to  do  either  with  diagnosis  or  treatment  of 
communicable  diseases  only. 

In  the  past,  the  efficiency  of  the  laboratories 
has  largely  been  attributed  to  the  fact  that  sup- 
plies were  furnished  without  cost  to  all  physi- 
cians who  applied  for  them.  While  originally, 
the  idea  was  that  these  supplies  were  intended 
only  for  indigent  patients,  the  importance  of 
protecting  the  public  has  long  since  sanctioned 
the  use  of  diphtheria  antitoxin  on  every  child 
suffering  with  the  disease,  regardless  of  whether 
a parent  could  or  would  pay  for  the  product.  It 
was  considered  important  that  the  State,  with  its 
product  provided  by  public  money,  should  exert 
itself  to  protect  the  public  against  the  spread  of 
a communicable  disease  immediately  on  its  ap- 
pearance that  it  appeared  without  debating 
whether  the  infected  one  should  pay  the  State  a 
fee  for  the  benefit  he  would  derive  from  the  use 
of  said  products. 

It  would  be  regrettable  if  this  bill  should  re- 
sult in  raising  a question  as  to  whether  or  not  a 
busy  doctor  should  receive  products  from  a sup- 
ply station  because  he  had  failed  to  file  requested 
information  from  the  last  supplies  given,  and  thus 
the  community  be  endangered  of  infection,  or  if 
he  would  find  it  difficult  to  secure  the  therapeutic 
products  demanded  in  cases  of  emergency,  be- 
cause he  had  failed  to  pay  the  fees  exacted  for 
the  last  products  he  had  secured. 

We  do  not  question  the  importance  of  the 
State  Department  of  Health  having  and  collect- 
ing accurate  records  concerning  the  work  it  does, 
but  we  believe  that  there  is  sufficient  authority 
in  the  law,  as  it  now  stands,  to  enable  them  to 
secure  such  information.  The  proposed  bill  is 
unnecessary,  and  its  disturbing  effect  on  the  98 
per  cent  of  physicians  who  are  practising  ac- 
cording to  the  law  is  greater  than  the  co-opera- 
tion that  will  be  secured  from  the  2 per  cent 
against  whom  it  is  aimed.  J.  S.  L. 
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By  GEORGE  W.  WHITESIDE,  Esq. 
Counsel,  Medical  Society  of  the  State  of  New  York 


RE-REGISTRATION  AND  OTHER  FEATURES  OF  THE  KARLE-DUNMORE  BILLS. 


As  a citizen  you  are  entitled  to  vote  upon 
all  questions  submitted  to  the  electorate ; but 
before  you  exercise  that  privilege,  you  are 
required  to  be  duly  registered  each  year  as  such 
a voter.  In  the  cities  you  must  personally  appear 
before  the  poll  clerks  and  answer  numerous 
questions  and  affirm  your  answers  to  the  ques- 
tions by  signing  your  name  in  the  roll.  This  is 
something  of  a nuisance,  but  it  also  prevents 
thousands  of  unqualified  or  unscrupulous  people 
who  are  not  entitled  to  vote,  from  voting,  and 
is  a curb  upon  any  individual  voting  more  than 
once.  Such  annual  registration  of  voters  is  re- 
garded now  as  indispensable  to  the  maintenance 
of  pure  elections,  and  therefore,  such  annual 
registration  is  requisite  as  a condition  to  the 
exercise  of  the  franchise  and  keeps  away  from 
the  polls  those  not  qualified  to  vote. 

When  you  go  to  a hotel  and  before  you  are 
assigned  to  a room  you  are  required  to  register, 
so  that  the  hotel  proprietor  may  be  informed  as 
to  the  identity  of  his  guests  and  know  to  whom 
he  has  legal  obligation  as  an  innkeeper.  You  go 
to  your  lodge,  and  before  you  are  admitted  you 
must  be  identified.  When  you  are  called  on  a 
panel  as  a juror,  you  must  each  day  be  regis- 
tered by  the  clerk  as  present  before  you  are  per- 
mitted to  sit  on  a case.  Employees  of  large,  and 
many  small,  concerns,  must  daily  register  their 
presence,  as  well  as  the  time  of  their  arrival  and 
departure  by  one  system  or  another  of  regis- 
tration. 

You  board  a train,  and  you  must  register  your 
right  to  passage  by  the  possession  of  the  neces- 
sary ticket  which  identifies  you  as  one  to  whom 
the  railroad  owes  a definite  legal  obligation. 
Practically  in  every  form  of  social  or  business 
organization,  the  first  order  of  business  is  the 
calling  of  the  roll  in  order  that  each  person 
entitled  to  membership  may  be  registered  and 
identified. 

So  examples  may  be  multiplied.  Can  it  be  said 
that  any  of  these  laws,  regulations  or  procedures 
for  registration  are  in  the  nature  of  a deprivation 
of  the  individual’s  rights?  Are  they  not,  on  the 
contrary,  methods  and  means  by  which  the  rights 
of  the  individual  may  be  enforced  as  against 
those  who  are  not  entitled  to  such  rights  ? And 
are  they  not,  therefore,  procedures  by  which 
protection  is  given  to  the  individual  ? 

For  about  forty  years  doctors  who  are  entitled 
to  practice  and  who  have  received  licenses  have 


been  required,  before  undertaking  any  practice, 
had  to  record  their  licenses  in  the  office  of  the 
County  Clerk  of  the  county  in  which  they  intend 
to  practice.  Many  doctors  belong  to  numerous 
organizations,  and  at  the  time  they  join  they  sign 
the  constitution  and  by-laws  and  thus  register 
themselves  as  entitled  to  membership. 

What  would  you  think  of  an  organization  that 
had  a membership  of  sixteen  thousand,  where 
the  privilege  of  membership  granted  an  exclusive 
right  of  making  a livelihood  in  a definite  line  of 
work  the  preparation  for  which  required  years 
of  study,  if  such  organization  should  permit 
thousands  of  others  who  were  not  members,  and 
who  were  not  eligible,  to  enjoy  all  the  fruits  of 
such  membership  because  such  organization  had 
never  taken  the  trouble  to  adopt  a method  by 
which  it  could  check  up  its  members  and  exclude 
the  interlopers?  In  other  words,  would  you  not 
be  in  favor,  at  least  once  a year,  of  having  the 
roll  called  and  have  each  member  identify  him- 
self for  his  own  protection? 

There  has  never  been  a roll  call  of  the  medi- 
cal profession  of  the  State  of  New  York  for 
about  forty  years.  Doctors,  as  far  as  identifying 
themselves  as  entitled  to  practice,  as  separate  and 
apart  from  the  many  charletans  and  quacks  who 
are  not  entitled  to  practice,  by  being  recorded 
once  in  their  lifetime  in  the  office  of  the  County 
Clerk,  might  just  as  well  have  their  names  in- 
scribed in  the  Domesday  Book.  The  County 
Clerk’s  record,  for  all  practical  purposes,  is  just 
as  antique  and  about  as  useless. 

Let  us  for  the  next  five  years  have  a roll  call 
once  a year  and  let  the  duly  licensed  doctors 
answer  Here ; and  the  first  time  the  roll  is 
called  after  forty  years  let  us  be  assured  that 
the  man  who  is  answering  “Here”  is  the  right 
man,  and  not  an  impersonator  of  someone  else. 
Let  fis  have  him  thereafter  take  oath  to  that  fact 
and  for  the  following  four  years,  if  he  is  identi- 
fied with  the  County  Medical  Society,  let  its  sec- 
retary answer  “Here”  for  him. 

Would  this  procedure  be  considered  by  any 
sensible  man  as  an  infringement  of  his  rights  and 
prerogatives  as  a duly  licensed  practitioner  of 
medicine?  Can  any  sensible  man  fail  to  see  the 
wisdom  of  such  a roll  call  ? It  is  going  to  take 
some  money  to  call  this  roll  for  the  next  five 
years,  to  provide  the  necessary  machinery  for 
that  purpose.  It  is  going  to  take  some  money, 
after  the  roll  is  called,  to  put  out  of  the  meet- 
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ing  a large  number  of  those  claiming  to  exercise 
the  same  rights  as  you  do  as  doctors,  and  pos- 
sibly particularly  obstreperous  ones  may  have  to 
be  safely  lodged  in  jail.  Should  we  stop  at  merely 
calling  the  roll,  leaving  those  who  are  not  entitled 
to  answer  “Here”  free  to  exercise  all  the  rights 
and  privileges  of  membership  in  the  medical  pro- 
fession ; or  should  we  not  complete  what  we  start 
when  we  call  the  roll  and  take  whatever  measures 
are  necessary  to  exclude  the  unqualified?  Can 
any  man  answer  other  than  affirmatively  to  any 
of  these  propositions?  Are  you  willing  to  pay 
two  dollars  a year  for  five  years,  or  a total  sum 
of  ten  dollars,  to  accomplish  this  result?  Can 
you  think  of  where  ten  dollars  for  a period  of 
five  years  could  be  better  spent  ? Are  you  willing 
to  have  the  man  who  would  like  all  of  the  bene- 
fits from  such  a system,  but  who  won’t  pay  the 
ten  dollars,  partake  of  the  benefits  at  your  ex- 
pense? Or  are  you  not  willing  to  equalize  this 
expense  by  taxing  all  who  are  entitled  to  answer 
the  roll  call  two  dollars  a year  for  five  years  ? 

The  Karle-Dunmore  bills,  sponsored  by  the 
State  Department  of  Education,  seek  by  their 
terms  to  obtain  an  honest,  true  list  of  registered 
doctors  in  this  State  for  the  first  time  in  forty 
years.  They  seek,  after  obtaining  such  list,  to 
make  it  very  hard  for  those  who  are  not  entitled 
to  practice,  to  do  as  they  are  now  doing  and  have 
been  doing  for  many  years — practicing  without 
a license.  They  seek  to  provide  state-wide 
machinery,  after  calling  the  roll  of  the  regis- 
tered practitioners,  to  inspect  and  find  out  all 
those  who  are  practicing  who  are  not  on  the  list, 
and  to  mete  out  to  them  suitable  punishment. 
As  it  is  practically  impossible  to  have  this  done 
at  the  expense  of  the  entire  State  as  it  should 
be,  the  Karle-Dunmore  bills  provide  that  the 
doctors  who  are  registered,  for  five  years  shall 
pay  annually  two  dollars  a year  in  the  cleanup 
campaign. 

It  seems  hard  to  take  seriously  the  claims  of 
some  doctors  that  they  are  opposed  to  this  plan 
as  a matter  of  principle.  How  small  this  prin- 
ciple urged  as  an  objection  looms  in  comparison 
to  the  ultimate  principle  for  which  the  profes- 
sion must  always  strive,  of  restricting  the  prac- 
tice of  the  healing  art  to  the  educated  and  quali- 
fied, for  the  public  good ! While  fighting  for  the 
small  principle  of  taxation  which  involves  an 
expenditure  for  a period  of  five  years  not  to 
exceed  ten  dollars,  by  obstructing  the  Karle- 
Dunmore  bills  in  their  passage  in  the  Legislature, 
what  violence  are  you  doing  to  this  principle  for 
public  protection,  which  has  for  its  purpose  and 
foundation  the  saving  of  human  lives  ? Some 
assert  that  the  present  system  and  present  laws 
are  sufficient  to  vindicate  the  principle  that  only 
the  licensed  shall  practice.  The  past  forty  years 
of  history  in  this  State  controvert  the  assertion. 


Some  people  have  asserted  that  to  permit  a 
registration  fee  to  be  imposed  for  five  years  upon 
the  doctor  would  jeopardize  his  vested  interest  in 
his  license.  The  license  does  not  create  a vested 
interest.  It  does  not  create  a title.  It  is  a mere 
grant  of  permission  to  do  certain  acts  that  to  the 
general  public  are  prohibited,  and  is  subject  to 
legislative  control,  change,  amendment,  or  even 
abrogation.  What  is  to  be  gained  by  fooling 
one’s  self  as  to  the  nature  and  legal  character  of 
a license?  Why  lull  oneself  into  a state  of  false 
security  and  self-satisfaction  and  impregnability 
based  on  a false  legal  premise? 

The  provisions  for  registration  and  the  penal- 
ties provided  for  failure  to  register  do  not  in 
anywise  affect  one’s  license.  They  are  in  the 
nature  of  ordinances  to  be  complied  with  and 
non-compliance  does  not  destroy  the  license  or 
in  fact  affect  it;  but  they  do  subject  the  non- 
conformist to  certain  financial  penalties,  which 
are  exclusive  and  the  only  penalties  for  non- 
conformance. 

If  you  have  title  to  a house  and  lot  in  a city 
or  town,  the  municipality  has  a right  to  pass 
certain  ordinances  with  which  you  must  comply 
or  pay  certain  penalties,  such  as  requiring  you 
to  separate  garbage  from  ashes,  to  keep  your 
sidewalk  clear  of  snow  and  ice,  and  the  like. 
Failure  to  comply  with  these  ordinances  does  not 
affect  your  title  or  your  right  to  your  house  and 
lot.  Similarly,  non-compliance  with  the  registra- 
tion features  do  not  affect  your  right  to  license, 
but  does  subject  you  to  other  small  penalties, 
having  no  relation  whatsoever  to  your  license. 

Under  the  present  law  a large  class  of  persons 
are  exempted  from  the  operation  of  the  Medical 
Practice  Act;  whereas  when  such  exemptions 
were  created  it  was  intended  only  to  permit  such 
exempted  classes  to  do  certain  things.  Under 
these  exemptions  we  see  chiropodists  advertis- 
ing themselves  as  doctors ; we  see  those  engaged 
in  fitting  artificial  limbs  and  eyes  and  glasses 
holding  themselves  out  as  doctors.  The  Karle- 
Dunmore  bills  will  put  a stop  to  such  acts  and 
create  only  limited  exemptions  to  those  entitled 
thereto.  Criminal  and  civil  penalties  are  provided 
to  curb  the  unlicensed  practitioner,  and  the  dis- 
trict attorney  of  each  county  shall  prosecute  all 
offenders ; the  attorney  general  may  supersede 
him  should  he  fail  in  his  duty.  Fraudulent  medi- 
cal advertising  is  specifically  prohibited.  Adver- 
tising of  fake  cures  and  the  cure  of  incurable 
diseases,  and  advertising  the  use  of  secret  methods 
of  cure  are  forbidden,  so  that  the  ethical  man 
does  not  have  unfair  competition  from  the 
quack.  Patients  treated  by  unlicensed  practition- 
ers may  sue  and  recover  damages  for  injuries 
they  suffer,  and  proof  of  their  case  is  made  very 
simple  under  favorable  rules  of  evidence  created 
by  the  act.  The  enforcement  of  the  Medical 
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Practice  Act  is  centralized  in  the  hands  of  the 
Regents  and  thq  Attorney  General,  who  may 
employ  inspectors  to  search  out  and  prosecute 
offenders.  The  rights  of  the  physician  as  now 
existing  are  preserved  and  further  safeguarded 
in  proceedings  directed  toward  the  revocation  of 
his  license,  and  yet  the  malefactor  may  be  more 
readily  punished. 

It  is  the  privilege  of  every  doctor  in  this  State 
to  take  a definite  stand  on  these  bills  and  to 
record  his  position  with  the  State  Society.  On 
March  fourth,  in  the  Assembly  Chamber  at 


Albany,  the  joint  committee  on  public  health  of 
the  Senate  and  Assembly  will  hold  a hearing  on 
these  bills.  The  representatives  of  the  State 
Society  will  be  present  to  carry  out  the  will  of 
the  Society.  The  Assembly  Chamber  will  be 
crowded  with  chiropractors,  naturopaths,  drug- 
less healers,  quacks,  and  various  nondescript 
fakirs,  who  will  loudly  voice  their  opposition, 
realizing  that  the  passage  of  the  bills  would  be 
the  death-knell  to  the  unlicensed  practitioner. 

“No  man  e’er  felt  the  halter  draw 
With  good  opinion  of  the  law.” 


CLAIMED  NASAL  OPERATION  ON  MINOR  WITHOUT  CONSENT  OF  PARENT. 


This  action  was  instituted  by  the  mother,  as 
guardian  of  her  infant  child.  It  was  alleged  that 
on  the  5th  of  May  a tonsillectomy  was  performed 
and  that  the  surgeon  was  paid  for  his  services ; 
that  subsequent  to  the  operation  the  plaintiff 
visited  the  defendant’s  office  pursuant  to  his 
direction;  that  on  the  13th  of  May  the  infant 
plaintiff,  accompanied  by  his  father,  again  visited 
the  defendant’s  office;  that  on  that  day  without 
any  knowledge  on  the  part  of  either  the  father 
or  the  infant  plaintiff  and  without  their  direction 
or  consent,  it  is  claimed  that  the  defendant  negli- 
gently and  wrongfully  and  by  his  error  per- 
formed an  operation  upon  the  infant  plaintiff’s 
nose  and  the  child  was  thereby  rendered  ill  and 
caused  to  suffer  pain  in  his  nose  and  head.  For 
this  they  sought  money  damages. 

It  appears  that  the  mother  of  the  infant  plain- 
tiff had  called  upon  the  defendant  surgeon  for 
the  removal  of  her  son’s  tonsils.  She  did  not 
bring  the  boy  for  examination,  as  it  was  her  de- 
sire not  to  interfere  with  his  school  hours.  Ar- 
rangements were  then  made  for  the  performance 
of  the  tonsillectomy  and  the  amount  of  compen- 
sation agreed  upon  and  paid.  Upon  examination 
of  the  boy,  the  surgeon  found  a small  spur  on 
the  cartilagenous  septum  and  told  the  parents 
of  the  condition  and  that  some  day  he  would 
remove  the  small  spur.  No  response  was  made 
by  the  father,  the  surgeon  assuming  that  he 
understood  when  spoken  to.  Arrangements 
were  made  for  the  performance  of  the  tonsillec- 


tomy on  Friday,  so  that  the  child  might  return 
to  school  on  Monday.  After  the  removal  of  the 
tonsils,  the  child  returned  to  the  surgeon’s  office 
for  post-operative  examination  and  treatment. 
Upon  the  last  of  these  visits,  the  child  being  ac- 
companied at  that  time  by  his  father,  the  surgeon 
stated  that  he  would  remove  the  spur  from  the 
septum.  The  child  was  prepared  for  the  opera- 
tion by  the  surgeon’s  nurse ; she  also  prepared 
the  necessary  instruments  and  the  surgeon,  in 
the  meantime,  preparing  himself  for  the  perfor- 
mance of  the  operation.  A local  anaesthesia 
was  applied.  The  operation  was  then  performed 
and  the  spur  removed.  During  all  of  this  time 
the  father  remained  at  the  side  of  his  son  and 
observed  everything  that  was  done.  No  objec- 
tion was  made  by  the  father  at  any  time.  In 
fact,  he  never  spoke  during  the  treatment  and 
operation. 

The  plaintiff’s  chief  contention  was  that  the 
surgeon  had  confused  the  boy  in  this  case  with 
another  child,  whom  he  was  to  operate  upon  on 
the  same  day. 

After  the  prosecution  of  this  action  for  sev- 
eral years,  the  examination  of  the  defendant  be- 
fore trial  and  the  taking  of  the  deposition  of 
witnesses,  the  action  finally  came  on  for  trial. 
Because  of  prejudicial  error  by  plaintiff’s  coun- 
sel, occurring  during  the  trial,  the  court  declared 
a mistrial.  The  case  was  then  restored  to  the 
calendar  for  a new  trial,  at  which  time  the  plain- 
tiff’s attorney  not  being  ready  to  proceed  with 
the  re-trial  a dismissal  was  had  of  the  complaint. 
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By  JAMES  N.  VANDER  VEER,  M.D. 
Chairman,  Committer  on  Legislation. 


SPECIAL  NOTICE  TO  COUNTY  LEGISLATIVE  CHAIRMEN. 


Joint  Conference  of  Legislative  Chairmen  of 
County  Medical  Societies,  with  the  Officers  of  the 
Medical  Society  of  the  State  of  New  York,  and 
the  Advisory  Committee  on  Legislation,  will  be 


held  on  Wednesday,  March  4,  1925,  at  9:30 
A.M.,  at  The  Hotel  Ten  Eyck,  Albany,  N.  Y. 

Registration  with  presentation  of  credentials 
not  later  than  9 A.M. 
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SPECIAL  ATTENTION 

To  Chairmen  of  County  Legislative  Committees  and 
Members  of  County  Medical  Societies: 

Have  you  written  your  letters  to,  or  personally  interviewed,  your 
legislators  on  the  following  legislative  bills? 


FAVORING  AGAINST 


Senate  Int.  115,  Cone.  Assembly  Int.  215,  The 
Narcotic  Bill. 

• 

Senate  Int.  116,  Cone.  Assembly  Int.  216,  Requir- 
ing the  Licensing  of  Private  Institutions  for 
the  Treatment  of  Drug  Addicts. 

Senate  Int.  211,  Cone.  Assembly  Int.  307,  State 
Department  of  Education  Bill  on  Medical 
Practice. 

Senate  Int.  283,  Cone.  Assembly  Int.  399,  County 
Public  Health  Nurses.  See  comments  on  pages 
265,  271  and  321  of  this  Journal. 

Senate  Int.  380,  Cone.  Assembly  Int.  570,  Injured 
Employee  to  Select  his  physician. 

• 

Senate  Int.  473.  The  Drugless  Practitioner  Bill. 

Assembly  Int.  185,  Assemblyman  Nicoll’s  Chiro- 
practic Bill. 

Senate  Int.  594,  Cone.  Assembly  Int.  301,  Choice 
of  Medical  Attendants. 

Assembly  Int.  422.  Professional  Secrets. 

Senate  Int.  647,  Cone.  Assembly  Int.  184.  Ex- 
amination after  injury. 

Senate  Int.  671,  Cone.  Assembly  Int.  868,  Crip- 
pled Children. 

Assembly  Int.  649,  Assemblyman  Esmond’s  Chi- 
ropractic Bill. 

Senate  Int.  789,  Senator  Bouton’s  Chiropractic 
Bill. 

Assembly  Int.  908,  Control  of  Sale  of  Wood 
Alcohol. 

Assembly  Int.  987,  Birth  Control. 
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SUMMARY  OF  BILLS  INTRODUCED  IN  LEGISLATURE. 

IN  SENATE. 


The  Narcotic  Bill 

Senate  Int.  No.  115  (cone.  Assembly  Int.  215) 
— A bill  introduced  in  the  Senate  by  Senator 
Morton  J.  Kennedy  of  New  York,  concurrent 
Assembly  Int.  215,  by  Assemblyman  Morris 
Weinfeld  of  New  York,  would  add  new  article 
22,  and  amend  section  4-b,  Public  Health  Law, 
and  repeals  section  1746,  Penal  Law,  relative  to 
habit  forming  drugs. 

Referred  to  Public  Health  Committees  of  both 
Houses. 

Still  in  committees. 

Comment:  It  must  be  realized  that  certain 
interests  are  deeply  concerned  with  keeping  this 
bill  in  the  committees,  and  if  the  Medical  Society 
is  anxious  to  forward  good  legislation,  here  is 
an  opportunity  to  write  and  ask  the  Chairmen  of 
these  two  committees  of  Public  Health  in  Senate 
and  Assembly  to  bring  the  bill  out. 

Requiring  the  Licensing  of  Private  Institutions  for 
the  Treatment  of  Drug  Addicts 

Senate  Int.  No.  116  (cone.  Assembly  Int.  216) 
— A bill  introduced  in  the  Senate  by  Senator 
Morton  J.  Kennedy  of  New  York,  concurrent 
Assembly  Int.  216,  by  Assemblyman  Morris 
Weinfeld  of  New  York,  would  add  new  section 
177,  Insanity  Law,  requiring  the  licensing  of 
private  institutions  for  treatment  of  narcotic  drug 
addiction. 

Referred  to  General  Laws  Committee  of 
Senate,  and  to  Judiciary  Committee  of  Assembly. 

Still  in  committees. 

Comment:  This  bill  is  still  in  the  committees 
and  the  same  comment  applies  as  in  the  previous 

bill. 

The  State  Department  of  Education  Bill  Amending 
the  Medical  Practice  Act 

Senate  Int.  No.  211  (cone.  Assembly  Int.  307) 
— A bill  introduced  in  the  Senate  by  Senator 
John  L.  Karle  of  Queens  County,  concurrent 
Assembly  Int.  No.  307,  introduced  in  the  As- 
sembly by  Assemblyman  Russell  Dunmore  of 
Oneida  County,  would  amend  Sections  164,  169, 
170,  173,  174,  and  repeal  section  171,  Public 
Health  Law,  relative  to  practice  of  medicine,  by 
providing  among  other  things  for  the  registra- 
tion and  licensing  of  physicians. 

Referred  to  Public  Health  Committees  of  both 
Houses. 

Comment:  Attention  of  the  members  of  the 
Medical  Society  is  called  to  the  fact  that  one 
chiropractic  bill  (Mr.  Esmond’s  Assembly  bill, 
Int.  No.  649)  reads  almost  word  for  word  the 
same  as  this  Medical  Practice  Act,  and  omits 
the  sections  which  are  obnoxious  to  chiropractors 
and  adds  on  sections  which  would  permit  of  their 
practicing  through  the  legal  verbage  added  on. 


Extreme  caution  and  precise  care  must  be 
used  by  each  County  Chairman  and  individual  in 
discussing  medical  and  chiropractic  legislation 
that  these  two  bills  may  not  be  confused,  as  is 
evidently  the  intent,  and  in  drawing  this  chiro- 
practic bill  in  such  a manner  to  befog  the  mind 
of  the  legislator  when  ultimate  voting  comes  up. 

Inspection  of  Children’s  Institutions 

Senate  Int.  No.  228  (cone.  Assembly  Int.  236) 
— A bill  introduced  in  the  Senate  by  Senator  J. 
Griswold  Webb  of  Westchester  County,  concur- 
rent Assembly  Int.  236,  by  Assemblyman  T.  C. 
Moore  of  Westchester  County,  would  amend 
State  Charities  Board,  among  other  things,  to 
visit  all  institutions  in  which  children  are  received 
or  cared  for,  and  to  establish  rules  therefor. 

Referred  to  General  Laws  Committee  of  Sen- 
ate and  to  Judiciary  Committee  of  Assembly. 

Comment:  Your  Committee  on  Legislation 

has  no  further  comment  to  make  on  this  bill  and 
as  no  communications  have  been  received  from 
individuals  or  county  societies  “for”  or  “against” 
the  bill,  the  same  will  be  dropped  unless  vital 
changes  are  made  therein. 

Qualifications  of  Examiners  in  Lunacy 

Senate  Int.  No.  263 — A bill  introduced  in  the 
Senate  by  Senator  James  A.  Higgins  of  Kings 
County,  would  amend  section  81,  Insanity  Law, 
relative  to  qualifications  of  examiners  in  lunacy. 

Referred  to  General  Laws  Committee. 

Comment:  No  further  comment  having  been 
offered  and  there  seeming  to  be  some  opposition 
from  other  sources  to  this  bill,  your  Committee 
on  Legislation  is  inclined  to  remain  neutral  in 
the  situation,  taking  the  position  that  physicians 
who  are  now  acting  as  examiners  in  lunacy  and 
those  who  may  become  so  later  are  disinterested 
to  the  degree  that  they  wish  no  further  work  done 
on  the  part  of  the  Committee  on  Legislation.  It 
would  seem  that  the  bill  will  not  pass,  and  there- 
fore the  present  position  of  such  officials  will 
remain  in  statuo  quo. 

County  Public  Health  Nurses 

Senate  Int.  No.  283  (cone.  Assembly  Int.  399) 
- — A bill  introduced  in  the  Senate  by  Senator  J. 
Griswold  Webb  of  Clinton  Corners,  N.  Y.,  con- 
current Assembly  Int.  No.  399,  by  Assemblyman 
Frank  H.  Lattin  of  Orleans  County,  would 
amend  section  12,  County  Law,  by  authorizing 
county  supervisors  to  provide  expenses  for  public 
health  nurses,  who  shall  work  under  “the  public 
health  committee  or  board,  providing  for  ap- 
pointment of  advisory  committee  of  citizens  and 
relative  to  duties  of  nurses. 

Referred  to  Internal  Affairs  Committee  of 
both  Houses. 
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Comment:  Your  Committee  on  Legislation 

hopes  that  a conference  is  about  to  be  held  which 
may  eliminate  the  objectionable  features  in  the 
bill  as  have  been  outlined  by  the  members  of 
the  Society  who  have  been  conscientious  in  offer- 
ing their  thoughts  in  relation  to  the  bill  and  as 
the  bill  still  reads  opposition  still  maintains,  but 
it  is  almost  assured  that  the  thought  contained  in 
the  bill  will  be  carried  out  satisfactorily  to  the 
members  of  the  Society  and  to  the  various  parties 
interested  in  the  question. 

Health  Service  in  Schools 

Senate  Int.  No.  302  (cone.  Assembly  Int.  748)' 
- — A bill  introduced  in  the  Senate  by  Senator 
Ernest  E.  Cole  of  Bath,  N.  Y.,  concurrent  As- 
sembly Int.  748,  by  Assemblyman  Irving  F.  Rice 
of  Cortland  County,  would  amend  sections  571, 
571-a,  572,  575,  Education  Law,  relative  to  medi- 
cal inspection  and  health  service  in  public  schools. 

Referred  to  Public  Education  Committee  of 
both  Houses. 

Comment:  It  is  evident  there  does  not  seem  to 
be  much  interest  in  this  bill  as  we  have  received 
no  comments  from  County  Chairmen  or  indi- 
viduals and  consequently  this  bill  will  be  dropped 
unless  there  be  amendments  added  thereto. 

Free  Choice  of  Physician 

Senate  Int.  No.  380  (cone.  Assembly  Int.  570) 
— A bill  introduced  in  the  Senate  by  Senator 
Daniel  J.  Farrell  of  Kings  County,  concurrent 
Assembly  Int.  570,  by  Assemblyman  Gerald  F. 
Dunne  of  Kings  County,  would  amend  Section 
13,  Workmen’s  Compensation  Law,  relative  to 
medical  and  surgical  attendance  of  injured  em- 
ployees by  providing  employee  shall  select  physi- 
cian. 

Referred  to  Labor  and  Industry  Committees 
of  both  Houses. 

Still  in  committee. 

Comment:  No  further  comment  than  that  the 
County  Chairmen  and  individual  members  of  the 
State  Society  should  work  for  the  passage  of 
the  bill. 

The  Drugless  Practitioner  Bill 

Senate  Int.  No.  473 — A bill  introduced  in  the 
Senate  by  Senator  Leonard  W.  H.  Gibbs  of  Erie 
County,  would  add  new  article  13-a,  Public 
Health  Law,  relative  to  practice  of  all  systems 
or  sciences  constructed  or  developed  for  treat- 
ment of  disease  and  the  removal  of  abnormality, 
injury  or  deformity  of  human  beings,  except 
practice  of  medicine,  osteopathy  and  Christiaan 
Science. 

Referred  to  Public  Health  Committee. 

Comment:  “The  Medical  Society  quite  natur- 
ally is  against  the  Drugless  Therapy  Bill,  the 
same  as  cult  practice,  and  in  both  instances  refer- 
ence to  the  past  will  show  without  question  that 
we  are  opposed  to  any  and  all  special  legislation 


which  would  delimit  the  safeguards  even  one  iota 
that  up  to  the  present  have  been  created  in  be- 
half of  the  health  of  the  public. 

“The  medical  profession  has  learned  through 
the  channels  of  science,  in  many  instances  slowly 
permeating  through  the  profession,  that  didactic 
facts  had  to  yield  to  scientific  modification  in 
the  treatment  of  diseases. 

“We  are  utterly  and  absolutely  opposed  in  the 
medical  profession  to  anyone  attempting  to 
practice  on  the  health  of  the  people  unless  the 
practitioners  have  had  a thorough  ground  work 
in  the  basic  principles  involved  in  the  treatment 
of  disease,  the  same  as  success  only  can  be 
brought  with  the  man  who  studies  his  business 
from  its  very  beginning  upward,  else  a prolonged 
pain  and  death  come  to  the  sick  one,  the  same  as 
sorrow  and  failure  comes  to  the  business  man 
and  his  associates  when  he  is  not  familiar  with 
every  phase  of  his  business. 

“The  basic  law  does  not  forbid  of  a man 
transacting  business  along  certain  general  lines, 
but  it  does  say  he  shall  not  commit  forgery,  and 
in  most  instances  shall  not  be  deceitful  in  his 
business  conduct,  and  just  so  in  medicine,  after 
a proper  education  there  are  only  certain  restric- 
tions to  be  thought  of  as  how  a patient  shall  be 
treated  differently  from  the  ordinary  accepted 
view.” 

Attention  of  members  of  the  Society  is  called 
to  the  article  on  page  267,  of  The  New  York 
State  Journal  of  Medicine  for  February  20, 
1925. 

Relentless  opposition  must  be  waged  against 
such  a low  type  grade  of  bill. 

Inspection  of  School  Children 

Senate  Int.  No.  586  (cone.  Assembly  Int.  850) 
— A bill  introduced  in  the  Senate  by  Senator 
Ernest  E.  Cole  of  Bath,  New  York,  concurrent 
Assembly  Int.  850,  by  Assemblyman  Irving  F. 
Rice  of  Cortland  County,  would  amend  section 
570,  Education  Law,  relative  to  medical  inspec- 
tion of  school  children  by  excepting  only  cities 
which  were  cities  of  the  first  class  on  August  1, 
1913. 

Referred  to  Public  Education  Committee. 

No  further  comment. 

Free  Choice  of  Physician 

Senate  Int.  No.  594  (cone.  Assembly  Int.  301) 
— A bill  introduced  in  the  Senate  by  Senator 
William  Love  of  Brooklyn,  N.  Y.,  concurrent 
Assembly  Int.  No.  301,  by  Assemblyman  Frank 
H.  Lattin  of  Orleans  County,  would  amend  the 
Workmen’s  Compensation  Law,  by  permitting 
injured  employees  at  employer’s  expense  to  en- 
gage medical  or  other  attendance. 

Referred  to  Labor  and  Industry  Committees 
of  both  Houses. 

See  comment  under  Senate  Bill  Int.  No.  380. 
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Practical  Tests  of  Injured  Persons 

Senate  Int.  No.  647  (cone.  Assembly  Int.  184) 
— A bill  introduced  in  the  Senate  by  Senator 
Frank  E.  Johnson  of  Brooklyn,  N.  Y.,  concurrent 
Assembly  Int.  184,  by  Assemblyman  F.  A.  Miller 
of  Brooklyn,  N.  Y.,  would  amend  section  118, 
Workmen’s  Compensation  Law,  by  authorizing 
physical  examinations  and  practical  tests  of 
claimant  to  determine  loss  of  use  and  proportion- 
ate loss  of  use  of  a member,  result  and  test  to  be 
a part  of  record. 

Referred  to  the  Labor  and  Industry  Com- 
mittees. 

Comment:  No  communication  has  been  re- 

ceived from  Mr.  Johnson  or  Mr.  Miller  relative 
to  the  letters  sent  them  as  to  the  questions  of 
whether  the  bill  means  that  a layman  shall  make 
the  examination,  therefore  your  Committee  on 
Legislation  feels  that  opposition  should  be  voiced 
to  the  bill  by  County  Chairmen  in  the  present 
form  in  which  it  now  reads,  and  that  communi- 
cations so  sent  to  the  Committees  on  Labor  and 
Industry  of  both  Houses  and  to  the  introducers 
of  the  bill  should  include  the  suggestion  that  the 
bill  be  amended  whereby  the  examination  shall 
be  made  by  a physician,  and  to  be  made  perhaps 
in  the  presence  of  the  lay  deputy. 

Physically  Handicapped  Persons 

Senate  Int.  No.  671  (cone.  Assembly  Int.  868) 
— A bill  introduced  in  the  Senate  by  Senator 
Ernest  E.  Cole  of  Bath,  N.  Y.,  concurrent  As- 
sembly Int.  No.  868,  by  Assemblyman  John 
Boyle,  Jr.,  of  Suffolk  County,  would  amend  sec- 
tions 2,  5,  23,  Children’s  Court  Act,  Sections 
130,  132,  136,  State  Charities  Law,  Sections  275, 
310,  573,  650,  652,  653,  1020,  1200,  1201,  1203, 
1204,  1206,  1208,  adds  new  sections  1203-a, 
1208-a,  Education  Law,  relative  to  physically 
handicapped  persons. 

Referred  to  Judiciary  Committees  of  both 
Houses. 

Comment : It  would  seem  that  the  members  of 
the  Society  by  their  negations  are  in  favor  of  this 
omnibus  bill  and  neglected  to  note  in  section  23, 
Children’s  Court  Act,  that  the  old  law  allows  “a 
physician  or  psychologist  appointed  or  designated 
for  the  purpose  by  the  court”  should  in  such  a 
bill  be  amended  to  read  “by  a physician  duly 
licensed  to  practice  in  this  state.  . . .” 

It  will  be  noted  that  the  word  “indigent”  has 
been -stricken  out.  Therefore,  all  children  are 
now  included  under  the  court  jurisdiction  “who 
are  physically  handicapped”  whether  their  par- 
ents be  able  to  pay  for  them  or  not. 

Section  132  of  the  State  Charities  Law,  has  a 
new  clause  introduced  whereby  the  board  of 
managers  of  the  New  York  State  Orthopedic 
Hospital  for  Children  at  West  Haverstraw  “may 


receive  or  collect  from  parents,  and  soforth 
. . . ,”  which  now  makes  this  hospital  an  in- 

stitution where  physically  handicapped  children 
of  even  wealthy  parents  may  be  committed  and 
the  parents,  guardians,  etc.,  be  compelled  to  pay 
for  the  maintenance  of  that  child. 

Section  136,  State  Charities  Law,  by  new  mat- 
ter, gives  preferential  admission  to  indigent  chil- 
dren and  provides  for  records  concerning  the 
children  upon  admission,  the  treatment  given, 
and  the  results,  condition  at  time  of  discharge 
and  the  reason  for  discharge,  to  which  records 
the  State  Advisory  Committee  for  physically 
handicapped  persons  shall  have  access  at  all 
reasonable  times. 

Section  7,  Children’s  Court  Act,  which  would 
under  this  omnibus  bill  give  power  to  provide 
education  in  various  schools,  even  to  home  teach- 
ing, and  makes  it  mandatory  on  recommendation 
of  the  State  Department  of  Health  that  surgical, 
medical,  or  therapeutic  treatment,  hospital  care, 
crutches,  braces  and  other  appliances  must  be 
furnished. 

Section  573,  Education  Law,  is  amended  so  as 
to  make  it  mandatory  upon  each  principal  or 
teacher  of  public  schools  to  furnish  to  the  medi- 
cal inspector  the  names  of  all  physically  handi- 
capped children. 

Section  13,  Education  Law,  is  amended  so  that 
the  Board  of  Education  of  each  city  is  required 
to  furnish  educational  facilities  for  these  physi- 
cally handicapped  persons. 

Section  1203,  Education  Law,  is  remodeled  so 
that  the  advisory  commission  for  physically 
handicapped  persons  as  now  so-called,  shall  be 
composed  of  the  Commissioner  of  Education, 
who  shall  be  chairman,  the  State  Industrial  Com- 
missioner, the  Commissioner  of  Health,  and  there 
is  added  the  president  of  the  State  Board  of 
Charities. 

Section  1203-a,  states  the  purpose  of  the  com- 

wiccmtl  • 

1.  To  rehabilitate  persons  needing  and  capable 
of  rehabilitation. 

2.  To  stimulate  all  private  and  public  efforts 
and  to  coordinate  them  with  the  work  and  func- 
tions of  governmental  agencies  designed  to  re- 
lieve, cure,  or  educate  physically  handicapped 
children. 

In  general  your  Committee  on  Legislation  can 
do  naught  but  further  such  a bill  which  would 
help  physically  handicapped  persons. 

Dissection  of  Dead  Bodies 

Senate  Int.  No.  681  (cone.  Assembly  Int.  986) 

- — A bill  introduced  in  the  Senate  by  Senator 
Ernest  E.  Cole  of  Bath,  N.  Y.,  concurrent  As- 
sembly Int.  986,  by  Assemblyman  Irving  F.  Rice 
of  Cortland  County,  would  amend  sections  2211, 
2215,  Penal  Law,  by  providing  in  cases  in  which 
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right  to  dissect  dead  body  is  conferred  by  law, 
such  body  may  be  incinerated;  section  now  re- 
quires burial. 

Referred  to  Codes  Committee  in  both  Houses. 
Comment:  The  bill  will  be  dropped. 


Amendment  for  Admission  of  Foreign  Practitioners 

Senate  Int.  No.  693  (cone.  Assembly  Int.  950) 
— A bill  introduced  in  the  Senate  by  Senator 
John  L.  Karle  of  Queens  County,  concurrent 
Assembly  Int.  No.  950,  by  Assemblyman  Frank 
H.  Lattin  of  Orleans  County,  would  amend  sec- 
tion 166,  Public  Health  Law,  relative  to  practice 
of  medicine  by  a bachelor  of  medicine  from  a 
medical  school  in  a foreign  country. 

Referred  to  Public  Health  Committees  in  both 
houses. 

No  further  comment  as  yet. 


Revocation  of  License  to  Practice  Medicine 

Senate  Int.  No.  701 — A bill  introduced  in  the 
Senate  by  Senator  Nathan  Strauss  of  New  York, 
would  add  new  section  170-a,  Public  Health  Law, 
empowering  Supreme  Court  to  revoke  license  to 
practice  medicine. 

Referred  to  Public  Health  Committee. 

No  further  comment. 


Rural  Hygiene 

Senate  Int.  No.  716  (cone.  Assembly  Int.  969) 
- — A bill  introduced  in  the  Senate  by  Senator 
Leigh  C.  Kirkland  of  Randolph,  N.  Y.,  concur- 
rent Assembly  Int.  969,  by  Assemblyman  Frank 
H.  Lattin  of  Orleans  County,  would  add  new 
article  2-b,  Public  Health  Law,  establishing  pro- 
vision of  rural  hygiene  in  State  Department  of 
Health  and  appropriating  $10,000. 

Referred  to  Finance  Committee  of  Senate,  and 
to  Ways  and  Means  Committee  of  Assembly. 


State  of  New  York, 

No.  748, 

Int.  716. 

In  Senate, 


February  12,  1925. 

Introduced  by  Mr.  Kirkland — read  twice  and  ordered 
printed,  and  when  printed  to  be  committed  to  the 
Committee  on  Finance. 


AN  ACT 


To  amend  the  public  health  law,  in  relation  to  establish- 
ing in  the  state  department  of  health  a division  of 
rural  hygiene,  and  making  an  appropriation  therefor. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enctct  as  follows: 

Section  1.  Chapter  forty-nine  of  the  laws  of 
nineteen  hundred  and  nine,  entitled  “An  act  in 
relation  to  public  health,  constituting  chapter 
forty-five  of  the  consolidated  laws,”  is  hereby 


amended  by  inserting  therein  a new  article,  to  be 
article  two-b,  to  read  as  follows : 

ARTICLE  2-B. 

Division  of  Rural  Hygiene. 

Section  18-d.  Division  of  rural  hygiene. 

18-e.  Assistants  and  employees. 

18-f.  General  powers  and  duties  of  the 
division. 

§ 18-d.  Division  of  rural  hygiene.  There  is 
hereby  established  in  the  state  department  of 
health,  a division  of  rural  hygiene,  the  object 
and  purposes  of  which  shall  be  to  co-operate 
with  statewide  and  local  organizations  in  pro- 
moting and  protecting  the  health  of  residents  of 
the  rural  districts  of  the  state. 

§ 18-e.  Assisants  and  employees.  The  state 
commissioner  of  health,  within  the  limitation  of 
appropriations  made  therefor,  may  employ,  for 
the  work  of  the  division  of  rural  hygiene,  a di- 
rector who  shall  be  a physician  qualified  in  pub- 
lic health  administration,  and  such  other  assis- 
tants as  may  be  necessary.  Within  the  amounts 
appropriated  he  may  also  incur  such  other  ex- 
penses as  may  be  necessary  for  carrying  out  the 
provisions  of  this  article. 

§ 18-f.  General  powers  and  duties  of  the  di- 
vision. The  state  commissioner  of  health, 
through  the  division  of  rural  hygiene,  shall  act 
in  an  advisory  and  superadvisory  capacity  in  mat- 
ters pertaining  to  the  objects  and  purposes  of 
such  division,  and  shall,  in  such  manner  as  he 
deems  practicable,  co-operate  with  statewide  and 
local  organizations  in  promoting  and  protecting 
the  health  of  residents  of  the  rural  districts  of 
the  state. 

§ 2.  The  sum  of  ten  thousand  dollars  $10,- 
000),  or  so  much  thereof  as  may  be  necessary, 
is  hereby  appropriated  for  the  purposes  of  this 
act,  out  of  any  money  in  the  treasury,  not  other- 
wise appropriated. 

§ 3.  This  act  shall  take  effect  immediately. 

Comment:  This  bill  is  not  quite  as  the  title 
would  lead  one  to  think  and  while  its  powers 
are  broad  in  definition  it  would  create  within  the 
State  Department  of  Health  a new  “division  of 
rural  hygiene.” 

. Attention  is  called  to  the  breadth  of  section 
18-d  which,  of  course,  is  where  the  question  lies, 
and  the  objects  of  which  would  seem  to  be  able 
to  be  accomplished  by  the  district  state  health 
officer. 

As  the  State  Department  of  Health  is  now  con- 
stituted the  medical  profession  have  nothing  to 
fear  from  this  type  of  bill,  provided  that  the  rules 
and  regulations  relatitve  to  this  provision  of  rural 
hygiene  may  not  be  drawn  so  as  to  exceed  the 
purport  of  the  law. 
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Mental  Deficiency  Law 

Senate  Int.  No.  743 — A bill  introduced  in  the 
Senate  by  Senator  Charles  Hewitt  of  Locke, 
N.  Y.,  would  amend  sections  9,  16,  22-b,  25,  adds 
new  section  36-a,  Mental  Deficiency  Law,  rela- 
tive to  powers  of  commission  providing  for  reim- 
bursement for  care  of  poor  and  indigent  mental 
defectives  and  relative  to  penalty  for  certain 
violations. 

Referred  to  Finance  Committee. 


State  of  New  York, 


No.  778. 


Int.  743. 


In  Senate, 

February  16,  1925. 

Introduced  by  Mr.  Hewitt — read  twice  and  ordered 
printed,  and  when  printed  to  be  committed  to  the 
Committee  on  Finance. 


AN  ACT* 


To  amend  the  mental  deficiency  law,  generally. 


The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly , do  enact  as  follows: 

Section  1.  Section  nine  of  chapter  six  hun- 
dred and  thirty-three  of  the  laws  of  nineteen  hun- 
dred and  nineteen,  entitled  “An  act  in  relation  to 
mental  defectives,  constituting  chapter  seventy- 
one  of  the  consolidated  laws,”  is  hereby  amended 
to  read  as  follows  : 

§ 9.  Official  visits.  The  commission,  or  a ma- 
jority thereof,  shall  visit  every  state  institution 
for  mental  defectives  jointly  or  by  a majority  of 
the  commission  and  every  such  private  institu- 
tion by  one  member  of  the  commission  or  a duly 
accredited  representative  at  lease  once  in  each 
calendar  year. 

The  commissioners  shall  at  least  once  a year  at 
a time  to  be  appointed  by  the  commission  meet 
the  managers  of  such  state  institutions,  or  as 
many  of  the  number  as  practicable,  in  conference 
and  consider  in  detail  all  questions  of  manage- 
1 ment  and  improvement  of  the  institution,  and  they 
or  one  or  more  of  them,  with  the  managers,  shall 
inspect  the  institution  or  such  parts  thereof  as 
they  deem  necessary  and  they  shall  send  to  the 
managers  in  writing,  if  approved  by  a majority 
of  the  commissioners,  such  recommendations  in 
1 regard  to  the  management  and  improvement  of 
the  state  institution  as  they  may  deem  necessary 
or  desirable.  All  reports  of  inspections  made  by 
regularly  accredited  agents  of  the  state  board  of 
charities  and  the  fiscal  supervisor’s  office,  shall 
be  reported  in  full  to  the  commission  for  mental 
defectives. 

§ 2.  Section  sixteen  of  such  chapter  is  hereby 
i amended  to  read  as  follows : 

§ 16.  Private  institutions.  No  mental  defec- 
tives shall  be  cared  for  in  a private  institution 
unless  such  private  institution  shall  be  approved 
by  the  commission  and  shall  have  been  given  a 
license  to  conduct  an  institution  for  mental  de- 


* Matter  in  italics  is  new;  matter  in  brackets  [ ] is  old  law 
to  be  omitted. 


fectives,  and  such  private  institution  so  licensed 
shall  be  under  the  supervision  and  subject  to  the 
rules  and  regulations  of  the  commission.  The 
violation  of  any  provision  of  this  section  shall 
constitute  a misdemeanor. 

§ 3.  Subdivision  one  of  section  twenty-two-b 
of  such  chapter,  as  added  by  chapter  four  hun- 
dred and  eighty-three  of  the  laws  of  nineteen 
hundred  and  twenty-one  and  last  amended  by- 
chapter  six  hundred  an  fourteen  of  the  laws  of 
nineteen  hundred  and  twenty-three,  is  hereby 
amended  to  read  as  follows : 

1.  The  institution  now  and  heretofore  known 
as  the  Eastern  New  York  Reformatory  at  Na- 
panoch,  with  its  grounds,  buildings,  materials, 
supplies,  stocks  and  equipments,  shall  hereafter 
be  under  the  supervision,  control  and  direction 
of  the  commission  for  mental  defectives  and  used 
for  the  care,  training  and  treatment  of  mental  de- 
fectives over  sixteen  years  of  age  charged  with, 
arraigned  for  or  convicted  of  criminal  offenses. 
[The  commission  shall  have,  with  respect  to  such 
institution,  all  the  powers  of  boards  of  managers 
as  prescribed  in  section  nineteen  of  this  chapter.] 
The  superintendent  of  purchase,  as  successor  to 
the  fiscal  supervisor  of  state  charities,  shall  con- 
tinue to  have  fiscal  supervision  of  such  institu- 
tion. The  commission,  by  order  filed  in  its  office, 
of  which  a duplicate  shall  be  filed  in  the  office  of 
the  state  comptroller,  shall  adopt  a name  for  such 
institution,  to  be  descriptive  of  its  objects  and 
purposes. 

§ 4.  Section  twenty-five  of  such  chapter  is 
hereby  amended  to  read  as  follows : 

§ 25.  Qualified  examiners.  The  certificate  of 
mental  defect  must  show  that  such  person  is 
mentally  defective  and  may  be  made  by  two  rep- 
utable physicians,  graduates  of  an  incorporated 
medical  college,  and  duly  licensed  to  practice 
medicine  in  the  state  of  New  York  who  have  been 
in  the  actual  practice  of  their  profession  at  least 
three  years,  or  by  one  such  physician  and  one 
psychologist  who  shall  have  had  two  full  years 
of  post-graduate  study  in  psychology  at  an  in- 
corporated university  or  college  and  three  years 
of  actual  clinical  experience.  Such  examiners 
shall  file  with  the  commission  for  mental  defec- 
tives a certified  copy  of  the  certificate  of  a judge 
of  a court  of  record  showing  such  qualifications 
in  accordance  with  forms  prescribed  by  such  com- 
mission. The  qualified  medical  examiners  in 
lunacy  shall  be  accepted  as  qualified  examiners 
in  mental  defect. 

§ 5.  Such  chapter  is  hereby  amended  by  in- 
serting therein  a new  section,  to  follow  section 
thirty-six,  to  be  section  thirty-six-a,  to  read  as 
follows : 

§ 36-a.  Reimbursement  for  care  of  poor  and 
indigent  mental  defectives.  The  commission 
may , except  as  hereinafter  provided,  secure  from 
the  patient’s  estate  and  from  relatives  or  friends 
who  are  liable  or  who  may  be  willing  to  assume 
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the  costs  of  support  of  inmates  of  state  institu- 
tions supported  by  the  state,  reimbursement  at  a 
rate  fixed  by  the  commission,  in  whole  or  in  part, 
of  the  money  thus  expended,  either  directly  or 
through  the  superintendents  or  treasurers  of  the 
respective  state  schools.  The  commission  may,  in 
its  discretion  waive  the  whole  or  a portion  of  the 
claim  of  the  state  for  the  cost  of  the  support 
of  a patient  against  the  estate  of  such  patient, 
whenever  the  court  by  which  a committee  zuas  ap- 
pointed shall  have  directed  such  committee  to  ap- 
ply any  part  of  the  patient’s  estate  for  the  main- 
tenance of  his  family.  The  commission  may  ap- 
point agents,  whose  duty  it  shall  be  to  secure 
from  relatives  and  friends  zvho  are  liable  there- 
for, or  who  may  be  willing  to  assume  the  cost 
of  support  of  any  inmate  of  a state  school  for 
mental  defectives  zvho  is  being  supported  by  the 
state,  reimbursement,  in  whole  or  in  part,  of  the 
money  so  expended.  The  compensation  of  each 
agent  shall  be  fixed  by  the  commission  on  either 
an  annual  or  per  diem  basis,  provided  that  the 
annual  compensation  shall  not  exceed  twenty-fve 
hundred  dollars,  nor  the  per  diem  compensation 
eight  dollars  a day.  Each  agent  shall  receive  his 
necessary  traveling  and  other  incidental  expenses 
incurred  by  him,  to  be  approved  by  the  comp- 
troller. The  commission  shall  fix  the  rate  to  be 
paid  for  the  support  of  an  inmate  of  a state 
school  for  mental  defectives  by  the  committee  of 
such  inmate  or  by  relatives  liable  for  such  sup- 
port or  by  those  not  liable  for  such  support,  but 
zvilling  to  assume  the  cost  thereof. 

§ 6.  This  act  shall  take  effect  immediately. 

This  bill  is  printed  for  the  information  of  the 
members  of  the  Society,  and  will  be  dropped. 


Appropriation  of  Clinic  for  Mental  Diseases  at 
Ossining  Prison 

Senate  Int.  No.  755  (cone.  Assembly  Int.  1018) 
■ — A bill  introduced  in  the  Senate  by  Senator 
Thos.  C.  Brown  of  Schenectady,  N.  Y.,  concur- 
rent Assembly  lat.  No.  101S,  by  .Assemblyman 
Milan  E.  Goodrich  of  Westchester  County,  would 
appropriate  $15,000  for  a clinic  for  mental  dis- 
eases in  State  prison  at  Ossining. 

Referred  to  Finance  Committee. 


State  of  New  York, 

Int.  755. 

In  Senate, 

February  17,  1925. 

Introduced  by  Mr.  Brown — read  once  and  referred  to 
the  Committee  on  Finance. 


AN  ACT 

To  provide  for  the  establishing  of  a clinic  for  mental 
diseases  in  the  state  prison  at  Ossining,  and  mak- 
ing an  appropriation  therefor. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  There  shall  be  established  in  the 


state  prison  at  Ossining  a clinic  for  mental  dis- 
eases. The  state  superintendent  of  prisons  shall 
appoint,  and  may  at  pleasure  remove,  and  shall 
fix  salaries  of  a psychiatrist  to  be  in  charge  of 
such  clinic,  and  such  stenographic  and  clerical 
assistants  as  may  be  necessary  for  the  conduct  of 
such  clinic.  For  the  salary  of  such  psychiatrist 
and  for  the  personal  service  made  necessary  by 
this  act,  there  is  appropriated  out  of  any  money 
in  the  state  treasury  not  otherwise  appropriated 
the  sum  of  fifteen  thousand  dollars  (15,000). 
The  moneys  hereby  appropriated  shall  be  paid 
out  on  the  warrant  of  the  comptroller  and  the 
certificate  of  the  superintendent  of  state  prisons. 

§ 2.  This  act  shall  take  effect  immediately. 

This  bill  is  printed  for  the  information  of  the 
members  of  the  Society  and  will  be  dropped. 


Giving  Health  Commissioner  Control  State  Hospital 
Crippled  Children 


Senate  Int.  No.  786  (cone.  Assembly  Int.  1074) 
— A bill  introduced  in  the  Senate  by  Senator 
Michael  E.  Reiburn  of  New  York,  concurrent 
Assembly  Int.  No.  1074,  by  Assemblyman  A. 
Spencer  Feld  of  New  York,  would  add  new 
article  19-a,  Public  Health  Law,  giving  health 
commissioner  control  of  State  Hospital  for  Care 
of  Crippled  and  Deformed  Children  at  West 
Haverstraw. 

Referred  to  Public  Health  Committee  of  both 
Houses. 


State  of  New  York, 
No.  821. 


Int.  786. 


In  Senate, 

February  17,  1925. 
Introduced  by  Mr.  Reiburn — read  twice  and  ordered 
printed,  and  when  printed  to  be  committed  to 
the  Committee  on  Public  Health. 


AN  ACT 


To  amend  the  public  health  law,  in  relation  to  the 
supervision  and  control  by  the  state  department 
of  health  of  the  New  York  state  hospital  for  the 
care  of  crippled  and  deformed  children. 

The  FsepE  if  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Chapter  forty-nine  of  the  laws  of 
nineteen  hundred  and  nine,  entitled  “An  act  in 
relation  to  the  public  health,  constituting  chapter 
forty-five  of  the  consolidated  laws,”  is  hereby 
amended  by  inserting  therein  a new  article,  to  be 
article  nineteen-a,  to  read  as  follows : 


ARTICLE  XIX-A. 

Control  and  Supervision  of  Hospital  for 
the  Care  of  Crippled  and  Deformed 
Children. 


Section  352.  Hospital  continued. 

352-a.  Board  of  trustees;  supervision  of 
commissioner. 

352-b.  Fiscal  control  by  commissioner. 
352-c.  Expenditures. 
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§ 352.  Hospital  continued.  The  state  hospital, 
known  as  the  New  York  state  hospital  for  the 
care  of  crippled  and  deformed  children  estab- 
lished at  West  Haverstraw,  is  hereby  continued ; 
but  hereafter  such  hospital  shall  be  under  the 
general  supervision  and  control  of  the  commis- 
sioner of  health. 

§ 352-a.  Board  of  trustees;  supervision  of 
commissioner.  The  board  of  trustees  of  such 
hospital,  as  constituted  pursuant  to  the  provisions 
of  article  ten  of  the  state  charities  law,  is  hereby 
continued  with  all  the  powers  and  duties  con- 
ferred and  imposed  by  such  article,  except  as 
otherwise  provided  in  this  article ; but  the  com- 
missioner of  health,  in  the  exercise  of  the  gen- 
eral supervision  and  control  of  such  hospital,  may 
prescribe  that  any  and  all  of  the  powers  and 
duties  of  such  board  be  exercised  and  performed 
by  such  board  in  a manner  to  be  approved  by 
him. 

§ 352-b.  Fiscal  control  by  commissioner.  The 
regulation,  supervision  and  control  of  such  hos- 
pital, in  so  far  as  the  same  pertains  to  expendi- 
tures of  money,  shall  be  vested  in  the  state  de- 
partment of  health.  No  such  expenditures  or 
disbursements  shall  be  made  unless  the  same  be 
authorized,  audited  and  approved  by  the  com- 
missioner of  health. 

§ 352-c.  Expenditures.  All  balances  of  ap- 
propriations made  for  such  hospital  and  remain- 
ing unexpended  at  the  time  this  article  takes  ef- 
fect shall  be  available  and  expended  for  the  pur- 
poses for  which  such  appropriations  were  made, 
but  such  moneys  and  all  sums  hereafter  appro- 
priated for  such  hospital  shall  be  paid  out  by  the 
treasurer  on  the  warrant  of  the  comptroller  and 
the  certificate  of  the  commissioner  of  health.  All 
unexpended  balances  of  gifts,  legacies,  bequests 
and  other  donations  made  to  such  hospital  shall 
be  expended  for  the  objects  and  purposes  for 
which  the  same  were  intended  but  hereafter  such 
expenditures  from  such  unexpended  balances  and 
from  gifts,  legacies,  bequests  or  donations  here- 
after made  shall  require  the  approval  of  the  com- 
missioner of  health. 

§ 2.  This  act  shall  take  effect  immediately. 

This  bill  is  printed  for  the  information  of  the 
members  of  the  Society  and  will  be  dropped. 

Giving  Control  of  State  Institute  Malignant  Disease 
to  State  Health  Department 

Senate  Int.  No.  787  (cone.  Assembly  Int.  973) 
— A bill  introduced  in  the  Senate  by  Senator 
Michael  E.  Reiburn  of  New  York,  concurrent 
Assembly  Int.  No.  973,  by  Assemblyman  Julius 
S.  Berg  of  Bronx  County,  would  amend  section 
345,  Public  Health  Law,  by  giving  State  Health 
Department  fiscal  control  of  State  Institute  for 
Study  of  Malignant  Disease. 


Referred  to  Public  Health  Committees  of  both 


Houses. 


No.  822. 

Int.  787. 

In  Senate, 

February  17,  1925. 


Introduced  by  Mr.  Reiburn — read  twice  and  ordered 
printed,  and  when  printed  to  be  committed  to 
the  Committee  on  Public  Health. 


AN  ACT* 

To  amend  the  public  health  law,  in  relation  to  the 
fiscal  management  of  the  state  institute  for  the 
study  of  malignant  disease. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  three  hundred  and  forty- 
five  of  article  eighteen  of  chapter  forty-nine  of 
the  laws  of  nineteen  hundred  and  nine,  entitled 
“An  act  in  relation  to  the  public  health,  consti- 
tuting chapter  forty-five  of  the  consolidated 
laws,”  as  added  by  chapter  one  hundred  and 
twenty-eight  of  the  laws  of  nineteen  hundred  and 
eleven,  is  hereby  amended  to  read  as  follows : 

§ 345.  Management  and  control ; board  of 
trustees.  The  general  management  and  control 
of  said  institute  shall  be  vested  in  a board  of 
trustees  consisting  of  seven  members,  one  of 
whom  shall  be  the  state  commissioner  of  health, 
ex  officio.  The  remaining  members  shall,  as 
often  as  the  positions  of  the  several  original  mem- 
bers constituted  by  the  act  of  which  this  article  is 
a part,  become  vacant,  be  appointed  by  and  may 
be  removed  at  the  pleasure  of  the  governor.  Said 
trustees  shall  serve  without  compensation,  and 
said  board  shall  meet  quarterly  and  shall  hold  an 
annual  meeting  in  November  to  receive  the  an- 
nual report  of  the  director  and  to  prepare  for 
transmission  to  the  legislature  its  report  upon  the 
work  of  the  preceding  year.  The  board  shall 
[audit  the  annual  expenses  of  the  institute  and] 
appoint  the  director.  The  board  of  trustees,  sub- 
ject to  the  approval  of  the  state  commissioner  of 
health,  shall,  within  the  limits  of  the  annual  ap- 
propriation made  therefor,  fix  all  salaries  of  offi- 
cers and  employees  of  the  institute  [and  authorize 
all  disbursements].  The  board  may  meet  any 
time  on  the  call  of  the  chairman  and  shall  be 
allowed  necessary  traveling  expenses  in  attending 
the  fixed  meetings  or  any  special  meetings.  At 
least  two  of  the  trustees  shall  be  residents  of 
Buffalo  or  vicinity  and  one  of  them  shall  be  a 
member  of  the  medical  faculty  or  of  the  council 
of  the  university  of  Buffalo.  The  regulation, 
supervision  and  control  of  such  institute,  in  so 
far  as  the  same  pertains  to  expenditures  or  dis- 
bursement of  money,  shall  be  vested  in  the  state 
department  of  health.  No  such  expenditure  or 
disbursement  shall  be  made  unless  the  same  be 
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authorized,  audited  and  approved  by  the  commis- 
sioner of  health.  All  unexpended  balances  of 
appropriations  made  for  such  institute  shall  be 
transferred  to  the  state  department  of  health  and 
shall  be  available  for  and  expended  by  such  de- 
partment in  carrying  out  the  objects  and  purposes 
for  which  such  appropriations  were  made. 

§ 2.  This  act  shall  take  effect  immediately. 

This  bill  is  printed  for  the  information  of  the 
members  of  the  Society,  and  will  be  dropped. 


Bouton  Chiropractic  Bill 

Senate  Int.  No.  789 — A bill  introduced  in  the 
Senate  by  Senator  Arthur  F.  Bouton  of  Rox- 
bury,  N.  Y.,  would  define  and  regulate  the  prac- 
tice of  chiropractic. 

Referred  to  Public  Health  Committee. 


No.  835. 


Int.  789. 


In  Senate, 

February  18,  1925. 

Introduced  by  Mr.  Bouton — read  twice  and  ordered 
printed,  and  when  printed  to  be  committed  to  the 
Committee  on  Public  Health. 


AN  ACT 

To  define  and  regulate  the  practice  of  chiropractic. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Definitions. 

2.  The  New  York  State  Chiropractic  So- 

ciety, Incorporated. 

3.  Board  of  examiners ; organization. 

4.  Powers  of  board. 

5.  Present  practitioners  exempt  from  ex- 

amination. 

6.  Qualifications  of  applicants  for  exam- 

inations and  license. 

7.  Examination  of  applicants. 

8.  Licenses. 

9.  Waiver  of  examination. 

10.  Registry  of  license. 

11.  Display  of  license  and  evidence  of 

registration. 

12.  Rights  of  licensed  practitioners. 

13.  Revocations  and  cancellation  of  licen- 

ses. 

14.  Proceeding  for  revocation. 

15.  Compensation  of  examiners. 

16.  Fines  and  penalties. 

17.  Violations. 

18.  Statutes  repealed. 

Section  1.  Definitions.  As  used  in  this  act, 
“Regents”  means  board  of  regents  of  the  univer- 
sity of  the  state  of  New  York.  “Society”  means 
New  York  State  Chiropractic  Society,  Incorpo- 
rated. 


“Board”  means  the  board  of  chiropractic  ex- 
aminers of  the  state  of  New  York. 

“Chiropractic  school”  means  any  school,  col- 
lege or  department  of  a university  teaching  and 
giving  instructions  in  the  subjects  required  for  a 
proper  chiropractic  standard  as  herein  defined, 
which  schools,  upon  making  proof  of  giving  such 
teaching  and  instruction  shall  be  registered  and 
approved  by  the  regents. 

“Proper  chiropractic  standard”  means  a course 
of  study  extending  over  a period  of  twenty-four 
months,  during  which  an  aggregate  of  at  least 
two  thousand  one  hundred  hours  of  sixty  minutes 
each  of  instruction  is  given  in  the  following  sub- 
jects: Anatomy  including  histology  and  embry- 
ology ; hygiene  and  sanitation  including  bacteri- 
ology ; physiology ; biological  chemistry  including 
dietetics ; physical  diagnosis  and  symptoma- 
tology ; pathology  ; chiropractic  analysis  ; and  sci- 
ence and  practice  of  chiropractic. 

“Practitioner”  means  one  who  practices  chiro- 
practic. 

“License”  means  a license  granted  and  issued 
by  the  board  of  regents  of  the  university  of  the 
state  of  New  York  under  this  act  to  practice 
chiropractic  within  this  state. 

“Licensed  practitioner”  means  one  who  has  re- 
ceived a license  and  is  entitled  to  practice  chiro- 
practice  within  this  state  under  the  provisions  of 
this  act. 

The  practice  of  chiropractic  is  defined  as  fol- 
lows : A person  practices  chiropractic  within  the 
meaning  of  this  act,  who  holds  himself  out  as 
being  able  to  locate  and  to  adjust  by  hand  mis- 
aligned or  displaced  vertebrae  of  the  human 
spine,  for  the  purpose  of  relieving  nerve  pressure 
caused  thereby. 

§ 2.  The  society.  The  New  York  State  Chiro- 
practic Society,  Incorporated,  is  continued,  and 
the  officers  thereof  shall  be  entitled  to  hold  offices 
until  the  expiration  of  their  respective  terms  and 
the  elections  and  qualification  of  their  successors, 
but  the  existence  of  said  society  shall  in  no  way 
affect  the  validity  of  this  act. 

§ 3.  Board  of  examiners  ; organization.  With- 
in thirty  days  after  this  act  takes  effect,  the  re- 
gents shall  appoint  a board  of  examiners  con- 
sisting of  three  members.  The  term  of  office  of 
such  examiners  shall  be  one  for  one  year,  one 
for  two  years  and  one  for  three  years ; the  term 
of  each  to  be  designated  in  his  certificate  of  ap- 
pointment. Before  entering  upon  his  term  of 
office  such  examiner  shall  file  with  the  secretary 
of  state  his  oath  of  office.  The  regents  shall  an- 
nually thereafter  appoint  one  member  of  such 
board  to  fill  vacancy  caused  by  expiration  of 
term  and  may  at  any  time  fill  vacancies  on  the 
board.  Appointments  to  the  first  board  of  ex- 
aminers by  the  regents  shall  be  made  from  a list 
of  ten  candidates  nominated  by  the  society.  Be- 
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fore  the  day  when  the  official  term  of  a member 
of  the  board  shall  expire,  the  regents  shall  ap- 
point his  successor  to  serve  for  the  term  of  three 
years.  Such  appointment  shall  be  made  from  a 
list  of  five  candidates  nominated  by  the  society 
after  notice  given  by  the  regents  to  the  secretary 
of  the  society,  or  in  default  of  such  nomination, 
from  the  licensed  and  registered  chiropractors  of 
the  state.  The  regents  in  the  same  manner  shall 
also  fill  vacancies  in  the  board.  After  the  board 
of  examiners  shall  have  issued  ten  licenses  under 
the  provisions  of  this  act,  no  person  shall  be 
eligible  for  appointment  as  an  examiner  unless 
he  be  a duly  licensed  chiropractor.  No  person 
shall  be  appointed  or  permitted  to  hold  the  office 
of  examiner  who  is  an  officer  or  employee  of  any 
school,  college,  or  university.  Cause  being 
shown  before  them,  the  regents  may  remove  an 
examiner  from  office  on  proven  charges  of  mis- 
conduct, unfairness,  incapacity  or  neglect  of 
duty. 

§4.  Powers  of  the  board.  1.  The  board  shall 
organize  by  electing  one  of  its  members  president 
and  another  member  secretary  thereof  ; any  mem- 
ber of  the  board  may  administer  oaths,  summon 
witnesses  and  compel  their  attendance,  and  take 
testimony  concerning  any  matter  within  the  juris- 
diction of  the  board. 

2.  The  board  of  examiners  shall,  by  a majority 
vote  of  its  members  subject  to  the  approval  of 
the  regents,  make  such  rules  and  regulations,  not 
inconsistent  with  law,  as  may  be  necessary  for 
the  proper  performance  of  its  duties. 

3.  The  board  of  examiners  shall  have  charge 
of  the  preparation  and  grading  of  examination 
papers,  and  shall  hold  examinations  in  at  least 
three  places  in  the  state  during  each  calendar 
year. 

4.  The  board  shall,  after  a hearing,  upon  no- 
tice given,  recommend  to  the  regents  the  suspen- 
sion or  revocation  of  the  license  of  a practitioner 
and  the  suspension  or  annulment  of  his  registra- 
tion, for  any  misrepresentation  or  false  or  fraud: 
ulent  statement  in  his  application  or  examination 
for  a license,  for  his  conviction  of  a crime  involv- 
ing moral  turpitude  or  for  a violation  of  any  of 
the  provisions  of  this  act.  Upon  such  recom- 
mendation being  made  the  regents  may  suspend 
or  revoke  such  license  and  may  suspend  or  annul 
such  registration.  Whereupon  the  practitioner 
must  surrender  his  license  to  the  regents  who 
shall  certify  the  facts  to  the  county  clerk  of  each 
county  in  which  the  practitioner  is  registered. 

5.  The  board  may  investigate  violations  of  the 
provisions  of  this  act  and  conduct  hearings  in  re- 
spect thereto,  when,  in  its  discretion,  it  appears 
to  be  necessary,  and  to  bring  the  same  to  the 
notice  of  any  state  or  county  official. 

§ 5.  Present  practitioners  exempt  from  exami- 
nation. For  the  period  of  six  months  after  the 


appointment  of  the  first  board  of  examiners,  upon 
application  made  in  writing  and  the  payment  of 
a fee  of  ten  dollars,  the  regents  shall  issue  a 
license,  without  examination  by  the  board  of  ex- 
aminers, to  such  persons  certified  by  the  board 
of  examiners  to  be  more  than  twenty-one  years 
of  age,  of  good  moral  character  and  otherwise 
qualified  in  any  one  of  the  following : (a) 

Graduates  after  a resident  course  in  a school 
teaching  chiropractic  who  continuously  during  at 
least  three  years  immediately  preceding  and  at 
the  time  of  taking  effect  of  this  act  have  been 
actually  engaged  in  the  practice  of  chiropractic  in 
this  state;  and  (b)  graduates  after  a resident 
course  in  a school  teaching  chiropractic  who  have 
had  a preliminary  education  equivalent  to  a high 
school  course  and  who  continuously  during  at 
least  one  year  immediately  preceding  and  at  the 
time  of  taking  effect  of  this  act  have  been  actu- 
ally engaged  in  the  practice  of  chiropractic  in 
this  state;  and  (c)  applicants  determined  after 
examination  conducted  by  the  board  to  possess  a 
working  knowledge  of  the  practice  of  chiroprac- 
tic and  to  be  qualified  to  pass  an  intelligence  test 
equivalent  to  that  required  of  a high  school 
graduate  and  who  continuously  during  at  least 
two  years  immediately  preceding  and  at  the  time 
of  taking  effect  of  this  act  have  been  actually 
engaged  in  the  practice  of  chiropractic  in  this 
state. 

§ 6.  Qualifications  of  applicants  for  examina- 
tions and  license.  The  board  shall  admit  to  the 
examination  for  license  any  applicant  who  shall 
have  paid  to  the  board  of  examiners  an  examina- 
tion fee  of  twenty-five  dollars  and  submitted 
satisfactory  evidence  verified  by  oath  or  affirma- 
tion that  he  possesses  the  following  qualifica- 
tions : 

1.  That  he  is  more  than  twenty-one  years  of 
age;  and 

2.  That  he  is  a person  of  good  moral  charac- 
ter ; and 

3.  That  he  has  a preliminary  education  equiva- 
lent to  graduation  from  a four  year  high  school 
course  registered  by  the  regents,  or  an  education 
accepted  by  the  regents  as  fully  equivalent ; pro- 
vided such  course  shall  have  included  elementary 
biology ; elementary  physics,  elementary  chemis- 
try as  taught  in  secondary  schools;  and 

4.  That  he  has  actually  taken  a resident  course 
and  graduated  from  a chiropractic  school  which 
maintained,  during  the  time  of  his  attendance,  a 
resident  course  of  study  extending  over  a period 
of  twenty-four  months,  during  which  course  at 
least  two  thousand  and  one  hundred  hours  of 
sixty  minutes  each  of  actual  instructions  were 
given,  and  which  included  in  its  curriculum  sub- 
stantially all  of  the  subjects  specified  in  the  next 
section ; provided,  however,  that  the  students  who 
prior  to  the  taking  effect  of  this  act  were  engaged 
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in  a resident  course  of  study  in  a school  which 
was  teaching  chiropractic  and  which  then  main- 
tained a course  of  study  of  at  least  two  academic 
years  of  at  least  six  months  each,  after  gradua- 
tion therefrom,  and  all  graduate  chiropractors 
who  shall  have  been  in  active  practice  of  their 
profession  in  this  state  prior  to  the  passage  of 
this  act  shall  be  deemed  to  possess  an  equivalent 
of  the  qualifications  specified  in  this  and  the  pre- 
ceding subdivision  and  be  eligible  for  examina- 
tion. 

§ 7.  Examination  of  applicants.  All  applicants 
for  examination  for  license  shall  be  required  to 
pass  a written  examination  conducted  in  the  Eng- 
lish language  in  the  following  subjects:  Anatomy 
including  histology  and  embryology ; hygiene  and 
sanitation  including  bacteriology ; physiology, 
biological  chemistry  including  dietetics ; physical 
diagnosis  and  symptomatology  ; pathology ; chiro- 
practic analysis ; and  science  and  practice  of 
chiropractic.  The  board  of  examiners  shall  sub- 
mit to  the  regents,  as  required,  a list  of  questions 
for  examination  in  the  subjects  enumerated. 
From  these  lists  the  regents  shall  select  questions 
for  all  the  subjects.  To  entitle  the  applicant  to  a 
license  he  must  pass  the  examination  with  an 
average  of  seventy-five  per  centum. 

§ 8.  Licenses.  On  receiving  from  the  board  of 
examiners  an  official  report  that  an  applicant  has 
successfully  passed  the  examination  and  is  re- 
commended for  license,  the  regents  shall  issue  to 
him  a license  to  practice  chiropractic  in  this  state. 
Every  license  shall  be  issued  by  the  regents  under 
seal,  and  shall  be  signed  by  the  president  and  sec- 
retary of  the  board  of  examiners  and  by  an  offi- 
cer of  the  regents.  Before  any  license  is  issued, 
it  shall  be  numbered  and  recorded  in  a book  kept 
in  the  regents’  office  and  its  number  shall  be  noted 
in  the  license.  This  record  shall  be  open  to  public 
inspection  and  in  all  legal  proceedings  shall  have 
the  same  weight  as  evidence  that  is  given  to  a 
record  of  conveyance  of  land.  Such  license  shall 
entitle  the  holder  to  use  of  the  degree  D.  C.,  or 
doctor  of  chiropractic. 

§ 9.  Waiver  of  examination.  The  regents  may 
waive  the  examination  of  any  applicant  for 
license  hereunder  who  presents  satisfactory  proof 
that  he  has  been  duly  licensed  as  a practitioner 
in  any  other  state  of  the  United  States ; upon 
such  waiver  and  the  payments  of  the  fee  of 
twenty-five  dollars  the  regents  shall  issue  to  him 
a license  as  provided  in  section  eight  of  this  act. 

§ 10.  Registry  of  license.  Every  licensed  prac- 
titioner shall  before  beginning  practice  under  his 
license,  cause  such  license  to  be  registered  in  the 
office  of  the  clerk  of  the  county  in  which  his  prac- 
tice is  to  be  principally  carried  on,  in  a book  to  be 
provided  by  the  clerk  for  such  purpose,  in  which 
shall  be  entered  the  name,  residence,  place  and 
date  of  birth,  number  and  date  of  license  and  an 
affidavit  signed  by  such  licensed  practitioner 


verified  before  such  clerk  to  the  effect  that  he  is 
the  person  named  in  the  license,  and  has  complied 
with  all  of  the  provisions  of  this  act.  The  clerk 
shall  indorse  upon  such  certificate  the  date  and 
his  name,  preceded  by  the  words  “registered  to 
practice  chiropractic,  in  the  clerk’s  office  of 

county.”  The  clerk  shall 

thereupon  give  to  the  licensed  practitioner  so  reg- 
istered a certified  transcript  under  his  official  seal 
of  the  entries  in  the  register.  The  county  clerk 
shall  be  paid  a fee  of  one  dollar  for  registration, 
affidavit  and  certificate.  If  the  registration  of 
the  practitioner  be  suspended  or  annulled  by  the 
agents,  upon  receipt  of  a certificate  to  that  effect 
the  clerk  shall  stamp  upon  the  record  of  registry 
“registration  suspended”  or  “registration  an- 
nulled” as  the  case  may  be,  with  the  date  of  sus- 
pension or  annulment.  If  such  registration  be 
thereafter  reinstated  the  clerk  shall  note  that  fact 
on  the  registration  record.  If  a registered  prac- 
titioner remove  his  office  or  maintain  an  office  in 
another  county  he  shall  register  also  in  such 
county  and  notify  the  board  of  such  fact.  He 
shall  present  a transcript  of  registration  and  pay 
a fee  of  twenty-five  cents,  whereupon  the  clerk 

shall  indorse  thereon  “registered  also  in 

county.” 

§ 11.  Display  of  license  and  evidence  of  regi- 
stration. Each  licensed  practitioner  must  at  all 
times  keep  conspicuously  displayed  in  his  princi- 
pal business  office  his  license  and  registration  cer- 
tificate and  in  any  office  in  which  he  practices 
chiropractic  his  county  registration  certificate. 
Every  unrevoked  license  with  indorsement  of 
registry  thereon  shall  be  presumptive  evidence 
in  all  courts  and  places  that  the  person  named 
therein  is  legally  licensed  and  registered  under 
the  provisions  of  this  act. 

§ 12.  Rights  of  licensed  practitioners.  Each 
duly  licensed  practitioner  who  shall  have  fully 
complied  with  all  provisions  of  this  act,  shall 
have  the  right  to  practice  chiropractic  within  this 
state  and  shall  be  subject  to  all  the  disabilities, 
limitations  and  restrictions  and  entitled  to  the 
civil  rights,  privileges  and  immunities  imposed 
upon  and  granted  to  all  professional  persons  by 
the  civil  practice  act  and  the  judiciary  law.  A 
licensed  chiropractor  shall  have  the  right  to  prac- 
tice in  public  or  private  hospitals  and  other  in- 
stitutions in  the  state,  when  requested  so  to  do 
by  a patient  or  his  natural  and  lawful  guardian 
or  representative  or  a member  of  his  family. 

§ 13.  Revocation  and  cancellation  of  licenses. 
The  regents  may  revoke  the  license  of  a prac- 
titioner or  annul  his  registration,  or  both,  in  any 
of  the  following  cases  : 

(a)  A practitioner  who  is  guilty  of  any  fraud 
or  deceit  in  his  practice,  or  who  is  guilty  of  a 
crime  involving  moral  turpitude,  or  who  is  guilty 
of  any  fraud  or  deceit  by  which  he  was  admitted 
to  practice ; or 
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(b)  To  an  habitual  drunkard  or  habitually  ad- 
dicted to  the  use  of  morphine,  opium,  cocaine,  or 
other  drugs  having  similar  effect ; or 

(c)  Who  prescribes  or  administers  drugs,  or 
practices  surgery  or  obstetrics ; or 

(d)  Who  undertakes  to  engage  in  any  man- 
ner or  by  any  ways  or  means  whatsoever,  to  pro- 
cure or  perform  any  criminal  abortion  as  the 
same  is  defined  by  section  eighty  of  the  penal 
law ; or 

(e)  Who  offers  or  undertakes  by  any  manner 
or  means  to  violate  any  of  the  provisions  of  sec- 
tion eleven  hundred  and  forty-two  of  the  penal 
law. 

§ 14.  Proceeding  for  revocation.  Proceedings 
for  revocation  of  a license  or  the  annulment  of 
registration  shall  be  begun  by  filing  a written 
charge  or  charges  against  the  accused.  Those 
charges  may  be  preferred  by  any  person  or  cor- 
poration, or  the  regents  may  on  their  own  mo- 
tion direct  a member  of  the  board  of  examiners 
to  prefer  said  charges.  Said  charges  shall  be 
filed  with  the  secretary  of  the  board  of  examiners. 
The  board  of  examiners  shall  hear  and  determine 
said  charges.  A time  and  place  for  the  hearing 
of  said  charges  shall  be  fixed  by  said  board  as 
soon  as  convenient,  and  a copy  of  the  charges, 
together  with  a notice  of  the  time  and  place  when 
they  will  be  heard  and  determined,  shall  be  per- 
sonally served  upon  the  accused  or  his  counsel, 
at  least  ten  days  before  the  date  actually  fixed 
for  said  hearing.  Where  personal  service  upon 
counsel  cannot  be  effected,  and  such  fact  is  certi- 
fied on  oath  by  any  person  duly  authorized  to 
make  legal  service,  the  board  shall  cause  to  be 
published,  in  the  manner  prescribed  for  the  serv- 
ice by  publication  of  a summons,  a notice  to  the 
effect  that  at  a definite  time  and  place  a hearing 
will  be  had  for  the  purpose  of  hearing  charges 
against  the  practitioner  upon  an  application  to 
revoke  his  license.  At  said  hearing  the  accused 
shall  have  the  right  to  cross-examine  the  wit- 
nesses against  him  and  to  produce  witnesses  in 
his  defense,  and  to  appear  personally  or  by  coun- 
sel. The  said  board  shall  make  a written  report 
of  its  findings  and  recommendations  and  the  same 
shall  be  forthwith  transmitted  to  the  executive 
officer  of  the  board  of. regents.  If  the  said  board 
shall  find  that  said  charges,  or  any  of  them  are 
sustained,  and  shall  recommend  that  the  license 
of  the  accused  be  revoked  or  his  registration  be 
annulled,  the  regents  may  thereupon,  in  their  dis- 
cretion, revoke  said  license  or  annul  said  registra- 
tion, or  do  both.  If  the  regents  annul  such  regis- 
tration they  shall  forthwith  transmit  to  the  clerk 
of  the  county  or  counties  in  which  said  accused 
is  registered  as  a practitioner,  a certificate,  under 
their  seal,  certifying  that  such  registration  has 
been  annulled,  and  said  clerk  shall  upon  receipt 
of  said  certificate,  file  the  same  and  forthwith 


mark  said  registration  “annulled.”  Any  person 
who  shall  practice  chiropractic  after  his  registra- 
tion has  been  marked  “annulled”  shall  be  deemed 
to  have  practiced  without  registration.  Where 
the  license  of  any  person  has  been  revoked  or 
his  registration  has  been  annulled  as  herein  pro- 
vided, the  board  may  entertain  an  application  for 
a new  license,  in  like  manner  as  original  applica- 
tions for  licenses  are  entertained;  and  upon  such 
new  application  they  may,  in  their  discretion,  ex- 
empt the  applicant  from  the  necessity  of  under- 
going any  examination. 

§ 15.  Compensation  of  examiners.  Each 
member  of  the  board  of  examiners  shall  receive 
a fee  of  fifteen  dollars  per  day  for  each  day  nec- 
essarily engaged  in  the  performance  of  his  offi- 
cial duties  and  in  addition  thereto  shall  receive 
his  necessary  expenses  while  so  engaged.  The 
secretary  shall  receive,  in  addition  to  the  fee  of 
fifteen  dollars  and  expenses  above  specified,  the 
annual  sum  of  one  thousand  dollars.  The  fees 
and  compensation  of  the  secretary  shall  not  ex- 
ceed in  any  year  the  sum  of  eighteen  hundred 
dollars.  The  chairman  of  the  board  shall  audit 
the  expense  account  of  each  member,  including 
his  own,  and  certify  the  same  to  the  regents. 

§ 16.  Fees  and  penalties.  All  fees,  fines, 
penalties  and  other  moneys  derived  from  the  op- 
eration of  this  act  shall  be  paid  into  the  state 
treasury  that  the  legislature  shall  annually  ap- 
propriate for  the  department  an  amount  sufficient 
to  pay  all  proper  expenses  incurred  by  them  in 
administering  this  act,  including  the  salary  and 
expenses  of  the  board. 

§ 17.  Violations.  Any  person  who  shall  vio- 
late any  of  the  provisions  of  this  act  shall  be 
guilty  of  a misdemeanor.  Any  person  not  duly 
licensed  under  this  act  who  engages  in  the  prac- 
tice of  chiropractic  shall  be  guilty  of  a misde- 
meanor. 

§ 18.  Statutes  repealed.  All  acts  or  parts  of 
acts  inconsistent  with  or  contrary  to  the  pro- 
visions of  this  enactment  are  hereby  repealed. 

§ 19.  In  effect.  This  act  shall  take  effect  Sep- 
tember first,  nineteen  hundred  and  twenty-five. 

Comment:  This  bill  also  is  a cult  bill  and 
deserves  the  greatest  opposition  on  the  part  of 
all  those  who  hold  the  present  sciences  and  their 
application  in  regard  to  health  measures  in  behalf 
of  the  health  of  the  public  in  due  regard. 

This  bill  is  a special  class  legislative  measure 
in  behalf  of  the  New  York  State  Chiropractic 
Society,  so  that  it  would  seem  that  this  society, 
by  its  anxiety  in  introducing  two  bills,  is  desirous 
of  controlling  their  type  of  cult  practice  to  the 
exclusion  of  all  others. 

Careful  perusal  of  the  bill  must  be  made  by 
all  and  objections  must  be  voiced  to  the  com- 
mittee on  Public  Health  of  the  Senate,  as  from 
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the  number  of  bills  introduced  relative  to  cult 
practice,  it  would  seem  that  extreme  efforts  will 
be  made  this  year  to  license  those  who  have  prac- 
ticed medicine  illegally,  according  to  their  own 
admission,  before  the  state  is  awakened  to  what 
is  necessary  in  the  further  protection  of  the 
public  health. 


Delivery  of  Cadavers  to  Medical  Colleges 


Senate  Int.  No.  851  (cone.  Assembly  Int.  1027) 
— A bill  introduced  in  the  Senate  by  Senator 
John  A.  Karle  of  Queens  County,  concurrent 
Assembly  Int.  No.  1027,  by  Assemblyman  Frank 
H.  Lattin  of  Orleans  County,  would  amend  sec- 
tion 316,  Public  Health  Law,  relative  to  delivery 
of  cadavers  to  medical  colleges. 

Referred  to  Public  Health  Committees  of  both 
houses. 


Int.  851. 

In  Senate, 

February  17,  1925. 
Introduced  by  Mr.  Karle — read  once  and  referred  to 
the  Committee  on  Public  Health. 


AN  ACT* 

To  amend  section  three  hundred  and  sixteen  of  the 
public  health  law,  in  relation  to  cadavers. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  three  hundred  and  sixteen 
of  chapter  forty-nine  of  the  laws  of  nineteen 
hundred  and  nine,  entitled  “An  act  in  relation  to 
the  public  health,  constituting  chapter  forty-five 
of  the  consolidated  laws,”  is  hereby  amended  to 
read  as  follows : 

§ 316.  1.  Dissection.  The  persons  having  law- 
ful control  and  management  of  any  hospital, 
prison,  reformatory,  asylum,  almshouse,  morgue 
or  other  receptacle  for  corpses  not  interred,  and 
every  undertaker  or  other  person  having  in  his 
lawful  possession  any  such  corpse  for  keeping  or 
burial  may  deliver  and  he  is  required  to  deliver, 
under  the  conditions  specified  in  this  section, 
every  such  corpse  in  their  or  his  possession, 
charge,  custody  or  control,  not  placed  therein  by 
relatives  [or  friends]  in  the  usual  manner  for 
keeping  or  burial,  to  the  medical  colleges  and 
universities  of  the  state  authorized  by  law  to  con- 
fer the  degree  of  doctor  of  medicine  and  to  all 
other  colleges  or  schools  incorporated  under  the 
laws  of  the  state  for  the  purpose  of  teaching 
medicine,  anatomy  or  surgery  to  those  on  whom 
the  degree  of  doctor  of  medicine  has  been  con- 
ferred, and  to  any  university  of  the  state  having 
a medical  preparatory  or  medical  post-graduate 
course  of  instruction.  [No  corpse  shall  be  so  de- 
livered or  received  if  desired  for  interment  by 
relatives  or  friends  within  forty-eight  hours  after 
death,  or  if  known  to  have  relatives  or  friends 
without  the  assent  of  such  relatives  or  friends ; 

* Matter  in  italics  is  new;  matter  in  brackets  [ ] is  old  law 
to  be  omitted. 


or  of  a person  who  shall  have  expressed  a desire 
in  his  last  illness  that  his  body  be  interred,  but 
the  same  shall  be  buried  in  the  usual  manner.  If 
the  remains  of  any  person  so  delivered  or  re- 
ceived shall  be  subsequently  claimed  by  any  rela- 
tive or  friend,  they  shall  be  given  up  to  such 
relative  or  friend  for  interment.]  No  corpse 
shall  he  so  delivered  or  received  in  case  the  next 
of  kin,  within  forty-eight  hours  after  death,  no- 
tifies the  person  or  institution  so  delivering  or 
receiving  the  same,  that  it  is  desired  for  inter- 
ment, or  of  a person  zvho  shall  have  expressed  a 
desire  in  his  last  illness  that  his  body  be  interred; 
and  in  such  cases  the  same  shall  be  buried  in  the 
usual  manner.  Any  person  claiming  any  corpse 
or  remains  for  interment  as  provided  in  this  sec- 
tion, may  be  required  by  the  persons,  college, 
school  or  university  or  officer  or  agent  thereof, 
in  whose  possession,  charge  or  custody  the  same 
may  be,  to  present  an  affidavit  stating  that  he  is 
such  relative  [or  friend,]  and  the  facts  and  cir- 
cumstances upon  which  the  claim  that  he  is  such 
relative  [or  friend]  is  based,  and  that  the  said 
relative  assumes  the  cost  of  burial,  the  expense  of 
which  affidavit  shall  be  paid  by  the  persons  re- 
quiring it.  If  such  person  shall  refuse  to  make 
such  affidavit,  such  corpse  or  remains  shall  not 
be  delivered  to  him  but  he  shall  forfeit  his  claim 
and  right  to  the  same.  Any  such  medical  college, 
school,  or  university  desiring  to  avail  itself  of  the 
provisions  of  this  section  shall  notify  such  per- 
sons having  the  control  and  management  of  the 
institutions  and  places  heretofore  specified,  and 
such  undertakers  and  other  persons  having  any 
such  corpse  in  their  possession,  custody  or  con- 
trol in  the  county  where  such  college,  school  or 
university  is  situated,  and  in  any  other  county  in 
the  state  in  which  no  medical  college,  school  or 
university  is  situated,  or  in  which  no  such  medi- 
cal college,  school  or  university  desires  to  avail 
itself  of  the  provisions  of  this  section,  of  such 
desire,  and  thereafter  all  such  persons  shall  no- 
tify the  proper  officers  of  such  college,  school  or 
university  whenever  there  is  any  corpse  in  their 
possession,  custody  or  control,  which  may  be  de- 
livered to  a medical  college,  school  or  university 
under  this  section,  and  shall  deliver  the  same  to 
such  college,  school  or  university.  If  two  or 
more  medical  colleges,  schools  or  universities  are 
entitled  to  receive  corpses,  under  the  provisions 
of  this  act  and  shall  have  given  notice  as  afore- 
said, they  shall  receive  the  same  in  proportion  to 
the  number  of  matriculated  students  in  each  col- 
lege, school  or  university  who  are  pursuing 
courses  of  anatomy  and  surgery  at  the  time  of 
making  the  apportionment.  The  professors  and 
teachers  in  every  college,  school  or  university  re- 
ceiving any  corpse  under  this  section  shall  dis- 
pose of  the  remains  thereof,  after  they  have 
served  the  purposes  of  medical  science  and  study, 
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in  accordance  with  the  regulations  of  the  local 
board  of  health  where  the  college,  school  or  uni- 
versity is  situated.  Every  person  neglecting  to 
comply  with  or  violating  any  provision  of  this 
section,  shall  forfeit  to  the  local  board  of  health 
where  such  non-compliance  or  violation  occurred, 
the  sum  of  twenty-five  dollars  for  every  such 
non-compliance  or  violation,  to  be  sued  for  by 
the  health  officer  of  such  place,  and  when  recov- 
ered to  be  paid  over,  less  the  costs  and  expenses 
of  the  action,  to  such  board  for  its  use  and 
benefits. 

2.  Autopsies.  The  person  having  lawful  con- 
trol and  management  of  any  hospital  in  which  a 
patient  has  died,  may  order  the  performance  of  an 
autopsy  upon  the  corpse,  unless  objection  is  made 
to  such  autopsy  by  the  next  of  kin  within  forty- 
eight  hours  after  death.  In  case  of  unclaimed 
bodies,  the  aforementioned  medical  colleges, 


schools  or  universities  shall  have  a priority  claim 
to  the  bodies,  for  the  purpose  of  teaching 
anatomy. 

3.  Disposal  of  remains.  In  all  cases  in  which 
an  autopsy  or  dissection  has  been  made  of  an  un- 
claimed body,  the  provisions  of  article  one  hun- 
dred and  ninety-eight  of  the  penal  law  requiring 
the  burial  of  a dead  body  and  punishing  inter- 
ference with  or  injuries  to  it,  shall  apply  equally 
to  the  remains  of  such  body  as  soon  as  the  law- 
ful purposes  of  such  autopsy  or  dissection  have 
been  accomplished,  except  that  the  persons  hav- 
ing possession  of  the  dead  body  may,  in  their 
discretion,  cause  it  to  be  either  buried  or  cre- 
mated, or  may  retain  parts  of  such  body  for  sci- 
entific purposes. 

§ 2.  This  act  shall  take  effect  immediately. 

No  comment.  The  bill  will  be  dropped. 


IN  ASSEMBLY. 


Requiring  Employers  to  Furnish  First  Aid  in  Factories 

Assembly  Int.  No.  120 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Joseph  Reich  of 
Kings  County,  would  add  new  section  213,  Labor 
Law,  requiring  employers  to  furnish  first  aid 

I service  in  factories,  mercantile  and  other  estab- 
lishments. 

Referred  to  Labor  and  Industry  Committee. 
This  bill  will  be  dropped. 

Appointment  of  Physicians,  Dentists  and  Nurses 
in  Schools 

Assembly  Int.  No.  127 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Joseph  Reich  of 
Kings  County,  would  amend  sections  570,  571, 
Education  Law,  by  providing  that  boards  of 
education  and  trustees  shall  appoint  physicians 
and  dentists  and  may  employ  nurses  for  service 
in  schools. 

Referred  to  Public  Education  Committee. 

Comment:  This  bill  has  been  amended  by  add- 
ing at  the  end  of  the  first  paragraph  “subject  to 
the  consent  of  the  parents  or  guardians.” 

This  change  makes  the  bill  less  objectionable, 
but  its  provisions  still  are  such  as  to  keep  it  an 
undesirable  measure,  although  the  consent  of  the 
parent  or  guardian  is  provided  for  it  is  quite 
evident  that  this  would  not  work  out  in  practice 
to  give  the  family  physician  any  more  oppor- 
tunity because  the  school  physician  would  be  in 
a position  to  bring  pressure  to  bear  upon  the 
parents  which  would  in  a majority  of  instances 
result  in  the  parents  giving  their  consent  to  the 
school  physician  or  nurse  because  they  had  sought 
it. 


Medical  men  realize  very  keenly  that  medical 
and  surgical  attention  to  children  when  de- 
manded, can  rarely  be  completely  administered 
without  continuing  the  care  of  the  child  outside 
of  the  school  hours,  and  if  the  school  physician 
does  not  intend  to  follow  the  child  to  its  home 
with  his  attention,  and  it  is  expected  that  the 
family  physician  shall  supplement  him,  the  situa- 
tion produced  would  be  undesirable  to  both 
physicians  and  often  of  a serious  injury  to  the 
child. 

Practical  Tests  of  Injured  Persons 

Assembly  Int.  No.  184  (cone.  Senate  Int.  647) 
— A bill  introduced  in  the  Assembly  by  Assem- 
blyman F.  A.  Miller  of  Kings  County,  would 
amend  section  118,  Workmen’s  Compensation 
Law,  by  authorizing  physical  examinations  and 
practical  tests  of  claimants  to  determine  loss  of 
use  and  proportionate  loss  of  use  of  a member, 
result  and  test  to  be  part  of  record. 

Referred  to  Labor  and  Industry  Committee. 

See  concurrent  Senate  Int.  647  for  digest  and 
comment. 

Nicoll  Chiropractic  Bill 

Assembly  Int.  No.  185 — A bill  introduced  in 
the  Assembly  by  Assemblyman  William  Nicoll  of 
Schenectady  County,  would  define  and  regulate 
the  practice  of  chiropractic. 

Referred  to  Public  Health  Committee. 

Comment : It  is  to  be  hoped  that  the  opposi- 
tion to  this  vicious  form  of  legislation  has  con- 
tinued and  will  be  kept  up  until  absolute  defeat 
of  the  bill  is  assured. 

This  bill  has  been  amended  from  the  old  read- 
ing which  was  as  follows : 
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“Sect.  5.  Present  practitioners  exempt  from 
examination.  For  the  period  of  six  months  after 
the  appointment  of  the  additional  member  of  the 
State  Board  of  Medical  Examiners  as  provided 
by  this  act.  ...” 
and  it  now  reads : 

“Sect.  5.  Present  practitioners  exempt  from 
examination.  For  the  period  of  six  months  after 
this  act  takes  effect,  upon  application  made  in 
writing  and  the  payment  of  a fee  of  ten  dollars, 
the  regents  shall  issue  a license,  etc.  ...” 

It  will  therefore  be  seen  that  another  hole  is 
punched  in  the  provisions  of  the  bill,  opening  the 
door  still  wider  for  the  admission  of  practitioners 
without  license  and  purely  upon  their  “say-so” 
as  to  qualifications  for  practice. 

Narcotic  Bill 

Assembly  Int.  No.  215  (cone.  Senate  Int.  115) 
— See  concurrent  Senate  Int.  115  for  digest  and 
comment. 

Providing  Rate  of  Wages  of  Public  Employees 

Assembly  Int.  No.  216  (cone.  Senate  Int.  116) 
— See  concurrent  Senate  Int.  116  for  digest  and 
comment. 

County  Supervisors  for  Children  of  Retarded 
Development 

Assembly  Int.  No.  229 — A bill  introduced  in 
the  Assembly  by  Assemblyman  A.  Spencer  Feld 
of  New  York  County,  would  add  new  section 
579-a,  Education  Law,  providing  for  county 
supervisors  to  supervise  education  of  children 
with  retarded  development. 

Referred  to  Public  Education  Committee. 

No  further  comment. 

Inspection  of  Children  Institutions 

Assembly  Int.  No.  236  (cone.  Senate  Int.  228) 
— See  concurrent  Senate  Int.  228  for  printed  bill 
and  comment. 

Free  Choice  of  Physician 

Assembly  Int.  No.  301  (cone.  Senate  Int.  594) 
—A  bill  introduced  in  the  Assembly  by  Assembly- 
man  Frank  H.  Lattin  of  Orleans  County,  would 
amend  section  13,  Workmen’s  Compensation 
Law,  by  permitting  injured  employees  at  em- 
ployer’s expense,  to  engage  medical  or  other 
attendance. 

Referred  to  Labor  and  Industry  Committee. 

See  concurrent  Senate  bill  and  Int.  594  for 
digest  and  comment. 

The  State  Department  of  Education  Bill  Amending 
the  Medical  Practice  Act 

Assembly  Int.  No.  307  (cone.  Senate  Int.  211) 
— See  concurrent  Senate  Int.  211  for  digest  and 
comment. 


County  Public  Health  Nurses 

Assembly  Int.  No.  399  (cone.  Senate  Int.  283) 
— See  concurrent  Senate  Int.  283  for  digest  and 
comment. 

Disclosure  of  Confidential  Communications 

Assembly  Int.  422 — A bill  introduced  in  the 
Assembly  by  Assemblyman  Samuel  Rosenman  of 
New  York  County  would  amend  section  352, 
Civil  Practice  Act,  by  providing  physicians  and 
nurses  may  disclose  professional  information  as 
witnesses  in  action  to  annul  marriage  on  ground 
of  fraud. 

Referred  to  Codes  Committee. 

Comment:  It  is  again  asked  if  the  County 

Chairmen  have  written  to  the  Assembly  Codes 
Committee  as  requested  in  opposition  to  the  bill. 

Free  Choice  of  Physician 

Assembly  Int.  570  (cone.  Senate  Int.  380) — 
See  concurrent  Senate  Int.  389,  for  digest  and 
comment. 

Esmond  Chiropractic  Bill 

Assembly  Int.  649 — A bill  introduced  in  the 
Assembly  by  Assemblyman  Burton  D.  Esmond 
of  Saratoga  County  would  amend  sections  164, 
169,  170,  173,  adding  new  article  8-b,  Public 
Health  Law,  relative  to  the  practice  of  medicine, 
and  to  chiropractic. 

Referred  to  Public  Health  Committee. 

Comment:  Attention  of  the  members  of  the 

Medical  Society  is  called  to  the  fact  that  this 
chiropractic  bill  reads  almost  word  for  word  the 
same  as  the  Department  of  Education  bill  amend- 
ing the  Medical  Practice  Act  (Senate  Int.  211, 
cone.  A.  307),  and  omits  the  sections  which  are 
obnoxious  to  chiropractors  and  adds  on  sections 
which  would  permit  of  their  practicing  through 
the  legal  verbiage  added  on. 

Extreme  caution  and  precise  care  must  be  used 
by  each  county  legislative  chairman  and  individ- 
ual in  discussing  medical  and  chiropractic  legisla- 
tion that  these  two  bills  may  not  be  confused,  as 
is  evidently  the  intent,  and  in  drawing  this  chiro- 
practic bill  in  such  a manner  to  befog  the  mind 
of  the  legislator  when  ultimate  voting  comes  up. 

Health  Service  in  Schools 

Assembly  Int.  748  (cone.  Senate  Int.  302) — 
See  concurrent  Senate  Int.  302  for  digest  and 
comment. 

Inspection  of  School  Children 

Assembly  Int.  850  (cone.  Senate  Int.  586) — 
See  concurrent  Senate  Int.  586  for  digest  and  bill 
printed. 

Physically  Handicapped  Persons 

Assembly  Int.  868  (cone.  Senate  Int.  671) — 
See  concurrent  Senate  Int.  671  for  digest  and 
printed  bill. 
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Forbidding  Sale  of  Wood  or  Methyl  Alcohol  Except 
as  Methanol 

Assembly  Int.  908— A bill  introduced  in  the 
Assembly  by  Assemblyman  Frank  H.  Lattin  of 
Orleans  County,  would  add  new  sections  416,  447, 
447-a,  Penal  Law,  forbidding  sale  of  wood  or 
methyl  alcohol  except  as  methanol,  and  making 
it  a felony  to  sell  food  or  drink  or  medicinal  or 
toilet  preparations  for  internal  use  in  which  there 
is  methanol. 

Referred  to  Codes  Committee. 

Comment:  No  further  comment. 


Reciprocity  in  License  to  Practice  Medicine 

Assembly  Int.  925 — A bill  introduced  in  the 
Assembly  by  Assemblyman  Edward  J.  Coughlin 
of  Brooklyn,  N.  Y.,  would  amend  section  169, 
Public  Health  Law,  relative  to  licenses  to  prac- 
tice medicine  who  have  received  the  licensee  in 
another  state. 

Referred  to  Public  Health  Committee. 

No  further  comment  as  yet. 


Rural  Hygiene 

Assembly  Int.  No.  969 — (cone.  Senate  Int. 
716) — See  concurrent  Senate  Int.  716  for  digest. 


Control  of  State  Institute  for  Malignant  Disease  by 
State  Department  of  Health 

Assembly  Int.  No.  973  (cone.  Senate  Int.  787) 
— A bill  introduced  in  the  Assembly  by  Assembly- 
man  Julius  S.  Berg  of  Bronx  County,  would 
amend  section  345,  Public  Health  Law,  by  giving 
State  Health  Department  fiscal  control  of  State 
Institute  for  Study  of  Malignant  Disease. 

Referred  to  Ways  and  Means  Committee. 

See  concurrent  Senate  Int.  787  for  digest  and 
comment. 

Dissection  of  Dead  Bodies 

Assembly  Int.  No.  986  (cone.  Senate  Int.  681) 
— See  concurrent  Senate  Int.  681  for  digest. 

The  Birth  Control  Bill 


Assembly  Int.  987 — A bill  introduced  in  the 
Assembly  by  Assemblyman  John  Boyle,  Jr.,  of 
Suffolk  County,  would  amend  section  1145,  Penal 
Law,  by  permitting  use  of  instruments  for  con- 
traceptive treatment  of  married  persons. 
Referred  to  Codes  Committee. 


No.  1041. 


Int.  987. 


In  Assembly, 

February  16,  1925. 

Introduced  by  Mr.  Boyle — read  once  and  referred  to 
the  Committee  on  Codes. 


AN  ACT* 

To  amend  the  penal  law,  in  relation  to  physician’s  in- 
struments. 


* Matter  in  italics  is  new;  matter  in  brackets  [ ] is  old  law 
to  be  omitted. 


The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  eleven  hundred  and  forty- 
five  of  the  penal  law  is  hereby  amended  to  read 
as  follows : 

§ 1145.  Physician’s  instruments.  An  article  or 
instrument,  used  or  applied  by  physicians  law- 
fully practicing,  or  by  their  direction  or  prescrip- 
tion, for  the  contraceptive  treatment  of  married 
persons  or  for  the  cure  or  prevention  of  disease, 
is  not  an  article  of  indecent  or  immoral  nature  or 
use,  within  this  article.  The  supplying  of  such 
articles  to  such  physicians  or  by  their  direction 
or  prescription,  is  not  an  offense  under  this 
article. 

§ 2.  This  act  shall  take  effect  immediately. 

Comment:  Why  this  bill  should  recur  year 

after  year  is  a question  which  interests  the  medi- 
cal profession  and  those  who  believe  in  the  dic- 
tates of  a Divine  Being. 

The  bill  is  useless  if  it  is  for  practical  pur- 
poses since  the  law  is  being  controverted  quietly 
by  many  and  moreover  it  is  detrimental  to  the 
best  interests  and  welfare  of  the  inhabitants  of 
this  State.  Such  a question  has  long  since  been 
passed  upon  as  not  moral  and  harmful  to  un- 
known degrees. 

Those  who  are  in  favor  of  it  advance  time 
worn  and  hackneyed  argument  but  your  Commit- 
tee on  Legislation  urges  the  county  chairman  to 
register  their  disapproval  to  the  measure. 

Assembly  Int.  No.  1005  (cone.  Senate  Int. 
743) — See  concurrent  Senate  Int.  743  for  digest 
and  comment. 


Providing  That  Those  Using  Laboratory  Supplies  Shall 
Furnish  Clinical  Data,  Etc. 

Assembly  Int.  No.  1167 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Frank  H.  Lattin 
of  Orleans  County,  would  amend  section  5,  Pub- 
lic Health  Law,  by  providing  institutions  and 
persons  using  laboratory  supplies  shall  furnish 
clinical  data  and  report  or  pay  market  prices  and 
fees  therefor. 

Referred  to  Public  Health  Committee. 

Int.  No.  1167. 

In  Assembly, 

AN  ACT* 

Introduced  by  Mr.  Lattin  to  amend  the  public  health 
law,  in  relation  to  district  laboratory  supply  stations. 

Section  1.  Section  five  of  chapter  forty-nine 
of  the  laws  of  nineteen  hundred  and  nine,  entitled 
“An  act  in  relation  to  the  public  health,  consti- 
tuting chapter  forty-five  of  the  consolidated 
laws,”  as  added  by  chapter  six  hundred  and 

* Matter  in  italics  is  new;  matter  in  brackets  [ ] is  old  law 
to  be  omitted. 
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twenty  of  the  laws  of  nineteen  hundred  and 
twenty  and  last  amended  by  chapter  six  hundred 
and  thirty-seven  of  the  laws  of  nineteen  hundred 
and  twenty-three,  is  hereby  amended  to  read  as 
follows : 

§ 5.  Laboratory  Supply  Stations.  The  state 
commissioner  of  health  or  his  authorized  repre- 
sentative may  establish  stations,  to  be  known  as 
district  laboratory  supply  stations,  for  the  dis- 
tribution of  laboratory  supplies  furnished  by  the 
state  department  of  health.  Institutions,  physi- 
cians and  all  other  persons  using  these  supplies 
shall  furnish  the  clinical  data  and  reports  re- 
quired by  the  laboratory  of  the  state  department 
of  health  and  laboratories  approved  by  the  com- 
missioner of  health,  or  pay  the  market  prices  and 
fees  for  such  laboratory  services  and  supplies  as 
shall  be  established  from  time  to  time  by  the 
state  commissioner  of  health.  All  such  fees  and 
charges  made  by  the  laboratory  of  the  state  de- 
partment of  health  shall  be  paid  into  the  state 
treasury.  [He]  The  state  commissioner  of 
health  may  designate  districts  to  be  served  by 
[such]  the  district  laboratory  supply  stations  (re- 
mainder same  as  old  law). 

§ 2.  This  act  shall  take  effect  immediately. 


Comment:  This  would  write  into  the  law  pos- 
sibly under  the  rules  and  regulations  to  be  de- 
vised, the  divulging  of  confidential  communica- 
tions between  patient  and  physician  as  well  as  to 
open  the  liability  to  penalty  in  case  the  informa- 
tion could  not  be  furnished  in  full  as  would  be 
required  by  the  law.  Immediate  comment  is  re- 
quested from  the  County  Legislative  Chairmen. 

(See  editorial,  page  323) 

Appropriation  for  Mental  Disease  Clinic  at  Ossining 
State  Prison 

Assembly  Int.  No.  1018  (cone.  Senate  Int.  755) 
— See  concurrent  Senate  Int.  755  for  digest  and 
comment. 

Relative  to  Delivery  of  Cadavers  to  Medical  College 

Assembly  Int.  No.  1027  (cone.  Senate  Int. 
851) — See  concurrent  Senate  Int.  851  for  digest 
and  comment. 

Giving  Health  Commissioner  Control  of  State  Hospital 
for  Crippled  Children 

Assembly  Int.  No.  1074  (cone.  Senate  Int. 
786) — See  concurrent  Senate  Int.  786  for  digest 
and  comment. 
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COUNTY  JUDGE  JUSTIFIES  MENTAL  EXAMINATION  OF  CRIMINALS. 


At  the  December  term  of  the  Greene  County 
Court,  Judge  William  E.  Thorpe’s  disposition  of 
ten  criminal  cases  was  one  which  should  be  of 
especial  interest  to  members  of  the  medical  pro- 
fession. 

Judge  Thorpe  directed  the  district  attorney  to 
call  in  Dr.  C.  P.  McCord,  a psychiatrist  of 
Albany,  to  make  a mental  examination  of  each 
of  the  ten  defendants.  This  was  done  in  the 
presence  of  the  court.  Considerable  adverse 
criticism  developed,  chiefly  because  of  the  ex- 
pense involved.  In  a statement  issued  subse- 
quently, Judge  Thorpe  said: 

“Having  been  present  at  each  one  of  these 
examinations,  having  carefully  noted  the  degree 
of  detail  and  the  numerous  branches  of  medical, 
mental  and  psychological  research  adopted  by 
the  expert,  it  was  readily  apparent  to  me,  and 
demonstrated  beyond  the  peradventure  of  any 
doubt,  that  without  this  examination  there  would 
have  been  one  of  the  most  serious  and  regrettable 
dispositions  of  each  of  these  cases  that  had  ever 
happened  within  the  confines  of  a County  Court 
in  this  County.” 

******** 

“If  we  went  to  the  doctor’s  office  and  informed 
him  that  one  of  the  members  of  our  family  was 
ill,  and  he  should  respond  by  saying  ‘Give  him  a 
dose  of  paregoric,’  we  would  consider  the  doctor 
was  either  grossly  negligent,  unwilling  to  per- 
form the  duties  of  the  position  he  occupied  in 
society,  or  lacking  in  sound  common  sense  and 
good  judgment.  Yet,  on  the  other  hand,  the  tax- 
paying  public  are  asking  the  judicial  officers 
before  whom  criminals  are  arraigned  and  who 
have  the  power  of  disposition  as  to  their  future, 
to  not  diagnose  the  disease  but  to  furnish  the 
remedy  for  a disease  that  they  do  not  know  the 
character  of  and  which  in  instances  of  this  kind 
there  can  be  but  one  remedy  for,  and  that  is 
reformatory  or  prison.  The  assininity  of  such  a 
method  of  performance  is  clearly  apparent  when 
we  wouldn’t  have  a doctor  treat  without  any 


diagnosis.  On  the  one  hand,  it  is  the  health  of 
the  individual  that  will  be  affected,  while  on  the 
other  hand,  where  the  judge  enters  into  the  situa- 
tion, it  means  the  future  of  the  criminal  and  his 
relation  to  society,  and  the  peace  and  harmony  of 
the  society  in  which  he  shall  later  mingle,  all  of 
which  are  in  the  hands  of  the  judicial  officer, 
and  the  public  have  heretofore  demanded  or 
expected  disposition  of  these  cases  on  his  part 
without  any  knowledge  of  the  disease.” 

******** 

“The  procedure  adopted  here  in  Greene  County 
perhaps  is  among  the  first,  if  not  the  first, 
adopted  in  any  Court  of  this  kind  in  the  entire 
United  States,  particularly  true,  perhaps  as  to 
New  York  State,  but  it  has  been  recommended 
a long  time  since  by  the  American  Bar  Associa- 
tion, and  prominent  criminal  lawyers  all  over  the 
country  are  repeatedly  rallying  to  the  standard 
whose  insignia  is  no  longer  ‘An  eye  for  an  eye 
and  a tooth  for  a tooth,’  but  is  rather  that  justice 
shall  be  tempered  with  mercy,  and  that  no  pre- 
scription shall  be  given  in  the  way  of  a sentence 
until  the  disease  calling  for  the  prescription  shall 
have  been  thoroughly  diagnosed  and  a perfect 
analization  made  so  that  there  may  be  chance  of 
a recovery  or  at  least  full  protection  to  society 
from  the  future  crimes  of  these  same  indi- 
viduals.” 

******** 

“While  the  first  expense  incurred  for  examina- 
tions of  this  kind  may  seem  large,  I feel  sure 
in  saying  that  this  expense  which  saves  the  crimi- 
nal to  society  is  infinitesimal  as  compared  with 
the  expense  that  the  taxpayers  will  incur  in  tak- 
ing care  of  him  and  his  progeny  after  he  shall 
have  been  treated  without  diagnosis,  committed 
to  an  institution,  permitted  to  associate  with 
criminals,  absorbing  their  ideas  and  their  sug- 
gestions, and  allowed  to  propagate  and  bring  up 
offspring  which  shall  become  a menace  to  society 
and  a disgrace  to  civilization  generally.  . . .” 


MONROE  COUNTY  HEALTH  COMMITTEE  ADOPTS  NEW  PROGRAM. 


The  County  Health  Committee  of  the  Tuber- 
culosis and  Public  Health  Association  of  Roches- 
ter and  Monroe  County  has  adopted  the  follow- 
ing health  program : 

1.  The  extension  of  nursing  service  and  the 
promotion  of  pre-school  health  examinations, 
with  the  assistance  of  Sheppard-Towner  Funds. 

2.  Demonstrations  of  the  Nutrition  Class  in 


certain  towns  where  request  for  this  service  is 
made. 

3.  A close  cooperation  with  the  Monroe  Coun- 
ty Tuberculosis  Sanatorium,  and  all  agencies  here 
present,  in  order  that  our  combined  work  may 
attain  maximum  effectiveness  in  health. 

4.  A consideration  of  the  individual  problems 
of  each  community,  so  far  as  is  possible,  com- 
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bined  with  the  offer  of  the  Association’s  facili- 
ties in  solving  them. 

5.  The  extension  of  health  education  from 
every  angle. 

6.  The  examination  for  tuberculosis  of  high 
school  pupils  and  others  who  are  leaving  school 
for  work. 

THE  PROGRESS  AND  PRESENT 

Officers  and  other  members  of  the  County 
Medical  Societies  will  be  interested  to  read  a 
quotation  given  below,  from  a pamphlet  in  the 
State  Library,  entitled : “The  Rise,  Progress  and 
Present  State  of  Medicine” — a discourse  de- 
livered before  the  Middlesex  Medical  Associa- 
tion by  Dr.  Benjamin  Waterhouse,  in  1792. 
Middlesex  County  includes  Cambridge,  Massa- 
chusetts, where  Dr.  Waterhouse  was  Professor 
of  the  Theory  and  Practice  of  Medicine.  It  will 
be  remembered  that  it  was  he  who  first  intro- 
duced into  America  the  Jennerian  method  of  vac- 
cination against  smallpox. 

As  an  introduction  to  the  “Discourse,”  there  is 
printed  an  abstract  from  the  Constitution  of  the 
Middlesex  Medical  Association,  and  then  there 
appears  the  following : 

Queries  put  to  each  Member  at  the  opening 
of  every  meeting: 

1.  Have  you  met  with  anything  in  any  medical 

ANOTHER  TYPHOID 

Recently  in  one  of  the  cities  of  the  State  a 
case  of  typhoid  fever  in  a child  three  years  of 
age  was  investigated.  It  was  suggested  to  the 
attending  physician  that  the  cook  in  the  house- 
hold might  be  a carrier.  This  cook,  who  is 
60  years  old,  had  previously  denied  a history 
of  typhoid  fever,  but  evidently  had  misunder- 
stood the  questions,  as  she  had  inferred  that 
they  applied  to  the  immediate  past.  Later 
she  admitted  that  she  had  typhoid  fever  about 
35  or  40  years  ago. 

The  attending  physician  had  been  somewhat 
misled  by  the  first  history  and  by  the  fact  that 
two  previous  occupants  of  the  house  had  had 
the  disease,  so  that  he  was  inclined  to  attribute 
the  source  to  house  infection  due  to  defective 


7.  The  endorsement  of  the  campaign  for  the 
eradication  of  bovine  tuberulosis  now  being  con- 
ducted by  the  Monroe  County  Farm  Bureau. 

8.  The  distribution  of  these  resolutions  to  all 
agencies  participating  in  this  conference. 

9.  The  promotion  of  health  examinations  for 
adults  by  local  physicians. 

STATE  OF  MEDICINE— IN  1792. 

author,  since  our  last  meeting,  suitable  to  be  com- 
municated to  this  association? 

2.  What  was  the  last  epidemic  that  visited  the 
district  where  you  reside,  and  what  were  t:. 
remedies  particularly  serviceable  in  it? 

3.  Do  you  know  of  any  instance,  since  our  last 
meeting,  of  the  resuscitation  of  any  one  appar- 
ently dead;  and  the  method  pursued? 

4.  Is  there  any  difficult  point  in  the  theory  or 
practice  of  physic,  which  you  would  gladly  have 
discussed  at  this  time? 

5.  Do  you  know  of  any  deserving  beginner  in 
the  practice  of  physic,  too  young  to  become  a 
member,  whom  this  association  can  in  any  way 
serve  or  encourage? 

6.  Have  you  any  weighty  affair  in  hand  as  a 
physician,  in  which  you  think  the  advice  of  this 
association  may  be  of  service? 

7.  Do  you  think  of  anything  at  present  in 
which  this  association  may  be  of  service  to  man- 
kind, to  their  country,  or  to  themselves? 

CARRIER  DISCOVERED 

plumbing.  However,  at  the  suggestion  of  the 
district  state  health  officer,  fecal  specimens 
from  the  cook  were  examined.  The  results 
proved  her  to  be  a carrier. 

This  experience  illustrates  the  futility  of  as- 
signing defective  plumbing  or  the  like  as  the 
source  of  infection,  which,  of  course,  must 
originally  have  come  from  a patient  or  carrier. 
It  also  illustrates  the  need  of  very  careful  in- 
quiry before  concluding  that  a suspected  car- 
rier has  not  had  typhoid  fever.  In  this  connec- 
tion it  may  be  noted  that  it  is  not  uncommon 
to  find  that  a suspect  who  reveals  no  history 
of  typhoid  fever,  even  on  the  most  careful 
questioning,  proves  to  be  a carrier. 


REMOVAL  OF  TONSILS  CURES  DIPHTHERIA  CARRIERS. 


As  a result  of  a small  outbreak  of  diphtheria 
in  one  of  the  Granville  Schools,  a number  of 
pupils  became  diphtheria  carriers,  some  of 
these  being  contacts  and  others  recovered 
clinical  cases. 

At  tthe  instigation  of  Dr.  D.  C.  McKenzie, 
Health  Officer  of  Granville,  eleven  of  these  car- 
riers attended  a clinic  in  Granville  on  Novem- 
ber 10,  and  had  their  tonsils  and  adenoids  re- 


moved. Of  the  eleven,  four  had  had  clinical 
diphtheria;  three  of  the  four  gave  positive 
cultures  for  nine  weeks,  and  the  remaining  one 
for  twelve  weeks. 

Eleven  days  after  the  operation,  cultures  for 
release  were  taken  with  negative  results  in  all 
cases.  Second  cultures  taken  from  all  the  car- 
riers two  days  later  were  also  negative,  and 
the  children  were  released  from  quarantine. 
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REFERENDUM  ON  THE  MEDICAL  PRACTICE  ACT 


The  members  of  the  Medical  Society  of  the 
State  of  New  York  have  had  an  opportunity  to 
read  and  consider  the  proposed  Practice  of  Medi- 
cine bill  which  was  introduced  in  the  Senate  on 
January  20,  1925,  and  was  printed  on  page  123 
of  the  January  30  issue  of  this  Journal. 

This  bill  is  essentially  the  same  as  the  bill 
which  was  introduced  in  the  Senate  on  February 
11,  1924,  and  which  was  printed  on  page  214  of 
the  February  22,  1924  issue  of  this  Journal. 
However,  this  year’s  bill  embodies  a few  changes 
which  clarify  some  of  the  provisions  of  the  for- 
mer bill. 

On  March  4th  the  Committees  of  the  Senate 
and  Assembly  will  hold  a hearing  on  all  the  bills 
relating  to  the  practice  of  medicine.  Specifically 
the  bills  to  be  considered  are  the  Practice  of 
Medicine  bill,  the  Drugless  Therapy  bill,  and  the 
two  bills  legalizing  chiropractic  practice. 

The  unanimous  desire  of  the  physicians  of 
New  York  State  for  the  enactment  of  the  bill 
would  be  considered  by  the  legislators  to  have 
great  weight  in  their  decisions.  Unfortunately 
there  is  some  opposition  which  appears  to  be 
largely  sectional,  and  therefore  the  Council  of 
the  Medical  Society  of  the  State  of  New  York  at 
its  meeting  on  February  18,  authorized  a referen- 
dum vote  of  the  members  of  the  House  of  Dele- 
gates. The  ballot  is  in  the  following  form : 

Medical  Society  of  the  State  of  New  York 

Whereas,  There  has  been  introduced  in  the 
Senate  by  Mr.  Karle  a bill,  introductory  number 
211,  see  Journal,  January  30th,  1925,  page  123, 
entitled  “An  Act  to  Amend  the  Public  Health 
Law  in  relation  to  the  practice  of  medicine”  and 
a similar  Act  by  Mr.  Dunmore  in  the  Assembly, 
known  as  introductory  number  307,  and  a hear- 
ing on  these  bills  is  to  be  held  in  the  Assembly 
Chamber,  before  a joint  committee  on  Public 
Health,  of  the  Senate  and  the  Assembly,  on 
March  4,  1925,  and 

Whereas,  These  bills  are  sponsored  by  the 
Department  of  Education  of  the  State  of  New 
York  and  provide  for  amendments  to  the  Medi- 
cal Practice  Act,  providing  for  an  accurate  official 
list  of  licensed  physicians  by  means  of  annual 
registration;  the  clarifying  of  the  exemptions  of 
different  classes  of  persons  under  the  Act  so  as 
to  limit  such  exemptions  and  make  the  Act  more 
effective ; providing  for  adequate,  civil  and  crim- 
inal penalties  for  the  practice  of  medicine  by  the 


unlicensed  practitioners ; prohibiting  the  use  of 
the  title  “Doctor”  by  those  not  legally  entitled 
to  the  same ; curtailing  improper  medical  adver- 
tisements ; providing  for  recovery  of  damages 
against  unlicensed  practitioners  for  injury  to 
those  treated  by  them ; simplifying  the  procedure 
for  revocation  and  annulment  of  registration  of 
physicians,  and  providing  for  state  wide  inspec- 
tion and  prosecution  of  illegal  practitioners,  and 

Whereas,  That  at  the  hearing  on  March  4, 
1925,  by  the  Joint  Committee,  it  is  desirable  that 
the  Medical  Society  of  the  State  of  New  York 
should  officially  record  its  position  on  said 
measures. 

Therefore,  Be  It  Resolved,  That  the  Council 
hereby  approves  said  measures  and  recommends 
the  passage  of  the  same  subject  to  a favorable 
referendum  vote  of  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  New  York 
confirming  said  action. 

Further  Resolved,  That  pursuant  to  Section 
24  of  the  By-Laws  of  the  Medical  Society  of 
the  State  of  New  York,  a referendum  vote  of 
the  said  House  of  Delegates  be,  and  is  hereby 
ordered,  and  said  vote  shall  be  completed  by  mail 
on  or  before  the  5th  day  of  March,  1925,  and 
that  the  question  submitted  for  such  vote  shall 
be  as  follows : 

The  Medical  Society  of  the  State  of  New  York 
hereby  endorses  the  said  Karle  and  Dunmore 
bills  and  urges  their  passage  by  the  Legislature. 

Vote  by  marking  X in  blank  space. 

Yes  □ No  □ 

Signed,  Officer  or  Chairman,  Standing  Com- 
mittee, or  Delegate  from  County  of  the  Medical 
Society  of  the  State  of  New  York. 

*Note:  A majority  vote  before  March  4th  is 
necessary  to  be  of  any  value.  Vote  and  return 
at  once  to  the  Secretary. 

New  York  City,  February  18,  1925. 

By  order  of  the  Council.  Edward  Livingston 
Huntj  Secretary. 

A copy  of  this  ballot  has  been  sent  to  every 
member  of  the  House  of  Delegates. 

There  is  need  that  the  members  send  their 
votes  immediately  in  order  that  the  results  may 
be  available  for  presentation  at  the  legislative 
hearing.  F.  O. 
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OCCUPATIONAL  HAZARDS  IN  PERIODIC  HEALTH  EXAMINATIONS. 

By  LOUIS  I.  HARRIS,  M.D., 

NEW  YORK 

Abstract  of  the  fifteenth  lecture  in  the  Symposium  on  Periodic  Health  Examinations  conducted  by  the  Medical 
Society  of  the  County  of  New  York,  given  January  29,  1925. 


Occupations  often  have  definite  efifects  on  the 
health  of  workmen.  Those  who  practice  indus- 
trial medicine  are  trained  to  recognize  the 
early  signs  of  occupational  diseases  and  to 
guard  against  their  development  into  crippling 
conditions.  The  subject  is  exceedingly  broad. 

I will  point  out  only  a few  of  the  more  evident 
conditions  which  are  likely  to  come  to  the  atten- 
tion of  any  physician  who  makes  periodic  health 
examinations,  and  will  consider  some  of  the  more 
common  pre-clinical  symptoms  of  disorders  due 
to  occupations. 

Eyes. — 1.  The  eye  is  an  organ  which  is  often 
affected  by  occupational  conditions.  This  is  be- 
cause of  the  strains  from  poor  lighting  and  from 
unusual  positions.  A typical  example  is  the  nys- 
tagmus of  miners  which  develops  from  poor 
lighting  and  from  the  miner  working  in  an  un- 
natural posture. 

2.  Those  who  work  in  excessively  hot  places, 
such  as  foundries  and  boiler-rooms,  are  some- 
times subject  to  cataract  due  to  the  heat. 

3.  Dimness  of  vision  may  be  due  to  the  scars 
which  are  the  result  of  flying  pieces  of  metal  or 
stone  in  the  process  of  grinding  or  surfacing. 
The  danger  to  vision  from  this  cause  is  indicated 
by  the  frosting  of  the  protective  glasses  worn  by 
stone  workers  after  a few  hours  of  labor. 

Nervous  and  Mental  Conditions. — 1.  Fatigue 
produces  far-reaching  mental  and  nervous  con- 
ditions, among  them  being  mental  irritability, 
liability  to  accidents,  and  decreased  output  of 
product. 

2.  The  constant  use  of  a set  of  muscles  may 
produce  painful  conditions,  such  as  the  cramps 
of  writers  and  typists.  Three  elements  leading 
to  fatigue  are  hurry,  piece-work,  and  the  con- 
stant repetition  of  a monotonous  motion. 

3.  Nervous  conditions  are  often  found  among 
highly  skilled  workmen,  such  as  goldsmiths  and 
engravers,  who  are  under  mental  strain  and  feel 
a keen  responsibility  for  valuable  products. 

Poisoning  by  substances  used  in  industries  is 
common  and  may  produce  nervous  symptoms. 
We  will  discuss  only  a few  of  these. 

a.  Mercury  poisoning  often  occurs  in  hat- 
making and  the  fur  industry.  The  earliest  signs 


are  usually  irritability  known  as  erethism,  a slight 
tremor,  or  spongy  gums  and  ptyalism. 

b.  Carbon  bisulphide,  which  is  largely  used  in 
the  rubber  industry  and  for  extracting  oils  from 
seeds  or  degreasing,  produces  headache  which  is 
felt  at  the  root  of  the  nose  and  spreads  to  the 
temples  or  appears  at  the  vertex  and  radiates  to 
the  shoulders. 

c.  Headache  is  also  one  of  the  earliest  signs 
of  lead  poisoning.  Paralysis  is  usually  a late  sign 
of  fully  developed  poisoning  by  lead. 

d.  Carbon  monoxide  poisoning  is  becoming  in- 
creasingly common  owing  to  the  exhaust  auto- 
mobile gases.  Its  first  manifestation  is  usually 
headache.  It  often  produces  anemia  in  those  who 
are  subject  to  mild  poisoning  day  after  day. 

Skin  and  Color. — 1.  The  skin  is  often  affected 
by  some  of  the  chemicals  introduced  into  modern 
industrial  processes.  Jaundice  may  result  from 
handling  and  from  the  tetra-chlorethane  used  to 
varnish  airplane  wings.  The  jaundice  is  due  to 
the  destruction  of  red  blood  cells. 

2.  Eczema  is  an  early  sign  of  local  poisoning 
by  various  irritating  chemicals,  such  as  turpen- 
tine and  aniline.  It  frequently  follows  the  use 
of  paraphenylendiamine  which  has  lately  been 
introduced  into  hair-dyes. 

3.  Ulcers  and  boils  are  often  produced  by  the 
local  action  of  arsenic,  mercury,  hydrofluoric 
acid,  and  chromic  acid.  Perforation  of  the  nasal 
septum  is  a peculiar  result  of  chromic  acid 
derivatives. 

Nose  and  Throat. — The  nose  and  throat  are 
often  seriously  affected  by  fumes  and  dusts. 

Noise  which  is  intense  and  long  continued 
often  dulls  the  hearing  to  the  point  of  deafness. 
Over  half  of  the  workmen  in  one  establishment 
were  made  deaf  by  the  excessive  noise  of 
machinery. 

This  is  but  an  introduction  to  points  that 
should  be  kept  in  mind  in  making  a routine 
periodic  health  examination.  Time  does  not  permit 
of  the  completion  of  the  pre-clinical  conditions 
that  are  frequently  encountered  in  the  examina- 
tion of  those  employed  in  industry. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS 


The  following  report  of  the  Legislative  Com- 
mittee of  the  Medical  Society  of  the  County  of 
Kings  was  unanimously  accepted  at  the  Stated 
Meeting  of  the  Society  held  on  February  17,  1925. 
It  was  moved,  seconded  and  carried  that  a copy 
of  the  report  be  transmitted  to  all  the  County 
Societies  in  the  State  of  New  York,  and  also 
that  a copy  of  the  report  be  sent  to  the  New  York 
State  Journal  of  Medicine  for  publication. 

Ten  days  after  the  January  meeting  of  the 
Medical  Society  of  the  County  of  Kings  your 
Legislative  Committee  held  a meeting  to  consider 
the  1925  Medical  Practice  Act,  sponsored  by  the 
State  Department  of  Education,  and  known  as 
the  Karle-Dunmore  Bill,  Senate  Introductory  211, 
Assembly  Introductory  307. 

Pursuant  to  the  request  of  the  Society,  the 
Committee  was  advised  by  counsel  for  the  Soci- 
ety, Judge  John  G.  Dyer. 

Judge  Dyer  took  up  with  the  Committee  a 
calm,  cold  analysis  of  the  new  matter  in  the  bill 
line  by  line.  After  the  Judge  had  finished  his 
analysis  a lengthy  discussion  was  entered  into  by 
the  Committee.  The  good  points  in  the  bill  were 
brought  out.  The  reasons  why  we  might  support 
the  bill  are  as  follows : 

1.  In  union  (with  the  State  Society)  there  is 
strength. 

2.  The  penalties  imposed  would  have  a health- 
ful effect  on  illegal  practitioners. 

3.  Under  existing  law  the  work  of  the  Com- 
mittee on  Illegal  Practice  of  the  Medical  Society 
of  the  County  of  Kings  is  voluntary  and  might 
not  always  function.  Also,  the  activity  of  the 
District  Attorney  of  Kings  County  is  excep- 
tional. 

4.  The  added  protection  to  the  title  of  “Doctor” 
is  good. 

5.  The  State  Department  of  Education  would 
have  what  it  wants,  viz.,  a check-up  on  all  doctors 
practising  today. 

The  objections  to  the  bill  are  as  follows : 

1.  We  are  opposed  to  registration  in  principle. 
The  principle  of  law  applying  in  dentistry  and 
podiatry  is  as  follows : 

“Any  dentist  (nurse,  optometrist,  or  podiatrist 
—Pars.  199  and  201,  251-a,  278-a,  304,  of  the 


Public  Plealth  Law)  whose  name  does  not  appear 
in  the  registry  on  or  before  the  first  of  January 
of  each  year  may  have  his  license  revoked  or 
suspended  by  the  State  Board  of  Regents.” 

While  the  Karle-Dunmore  Bill  does  not  con- 
tain this  provision,  it  could  all  too  easily  be 
amended  after  registration  was  once  a law — as 
has  occurred  in  the  case  of  the  nurses  and  podia- 
trists. 

2.  Section  170-d,  which  has  to  do  with  the  use 
of  contraceptive  measures,  should  be  restored  to 
the  bill. 

3.  The  penalties  are  objectionable,  too  severe, 
give  arbitrary  power,  and  in  our  opinion,  are  for 
contumacy  only. 

4.  The  bill  is  unnecessary,  unremedial,  uncalled 
for.  Our  present  laws  are  sufficient.  We  should 
go  slowly  about  any  change  in  the  Medical  Prac- 
tice Act  as  physicians  in  general  are  not  ac- 
quainted with  such  proposed  changes. 

5.  We  should  reject  anything  covered  by  exist- 
ing law.  We  believe  we  would  be  making  more 
laws  without  enforcing  the  present  ones. 

6.  While  calling  for  registration  of  all  honest 
physicians  with  payment  of  a fee,  etc.,  for  five 
years,  and  then  registering  annually  for  the  rest 
of  our  natural  lives  without  payment  of  a fee, 
it  does  not  register  cults. 

7.  We  believe  the  public  health  is  better  pro- 
tected today  than  ever  before.  This  bill  empowers 
the  attorney-general  to  deprive  the  district  attor- 
ney of  the  right  to  prosecute— an  unwarranted 
centralization  of  power. 

8.  We  have  a vested  interest  in  our  state  license 
as  practitioners  of  medicine  which  should  not  be 
jeopardized  by  even  the  color  of  discretionary 
power. 

9.  In  our  opinion,  this  bill  would  be  an  entering 
wedge  for  compulsory  health  insurance  and  other 
forms  of  State  Medicine. 

10.  The  only  good  that  might  presumably  be 
obtained  now  would  be  to  prosecute  cults  at  the 
cost  of  great  personal  inconvenience. 

About  midnight  your  Committee  cast  one  vote 
in  unanimous  opposition  to  the  Karle-Dunmore 
Bill. 

(signed)  Joseph  A.  Driscoll,  M.D., 
Chairman,  Legislative  Committee. 
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Oysters  and  typhoid  are  occupying  less  and 
less  of  the  space  in  the  daily  papers;  and  yet  the 
most  important  part  of  the  situation  is  just  start- 
ing, and  that  is  the  constructive  remedy.  The 
Elmira  Advertiser , February  1,  says  editorially: 

“Dealers  are  coming  to  understand  that  they 
must  bring  their  business  up  to  a standard  ap- 
proaching that  followed  by  the  meat  industry  of 
the  country.  It  was  learned,  many  years  ago,  that 
a number  of  diseases  may  be  carried  and  dis- 
tributed through  the  careless  handling  of  food 
products,  and  pretty  nearly  everything  from 
lemons  to  sides  of  beef  are  fairly  well  protected, 
although  in  instances,  carelessness  will  creep  in. 
Oysters  should  be  handled  with  as  much  care  as 
milk,  and  the  source  of  supply  should  be  as  care- 
fully inspected,  graded  and  scored,  as  are  the 
dairies  of  the  country,  which  furnish  milk  to 
cities  and  towns.  But  it  has  not  been  done,  if  re- 
ports of  investigations  are  to  be  believed,  and  so 
the  reckoning  had  to  come.  The  oyster  industry 
has  been  hard  hit  for  a season,  and  the  country 
has  been  deprived  of  an  excellent  food. 

“Results  have  already  been  realized,  and  im- 
provements must  continue  in  the  future.  The 
state  of  New  York  has  also  something  to  do 
along  this  line.  There  are  extensive  oyster  beds 
along  the  shores  of  Long  Island.” 

In  line  with  this  optimsim  has  been  the  action 
of  some  of  the  Boards  of  Health  on  the  South 
Shore  of  Long  Island  where  a great  quantity  of 
some  of  the  finest  oysters  in  the  land  are  grown. 
The  co-operative  attitude  of  the  local  Boards  of 
Health  and  people  was  publicly  commended  by 
State  Commissioner  of  Health  at  a recent  hear- 
ing on  the  sewage  pollution  of  oyster  grounds. 
This  desire  to  construct  sanitary  sewer  systems 
is  reflected  in  the  Patchogue  Advance  of  Febru- 
ary 19,  which  describes  the  action  of  the  Village 
Board  on  February  17,  when  its  members  unani- 
mously voted  to  take  a radical  step  to  secure  the 
immediate  formation  of  a sewer  district  and  the 
construction  of  a disposal  plant.  The  account 
reads : 

“At  a special  meeting  of  the  village  board 
Tuesday  night  the  sewer  question  was  discussed 
at  length  in  executive  session  behind  closed 
doors,  and  while  various  ideas  were  put  forth  as 
to  how  best  to  handle  the  sewer  question  and 
what  the  possibilities  are  for  passing  a sewer 
proposition  if  the  board  offers  one,  it  was  de- 
cided that  something  must  be  done,  and  in  order 
to  have  as  wide  scope  for  action  as  possible  it 
was  agreed  to  seek  an  amendment  to  the  law 
which  would  permit  forming  a small  sewer  dis- 
trict within  the  village,  which  could  have  the  use 


of  and  stand  the  cost  of  a mere  uptown  sewer 
at  first. 

“This  follows  the  idea  outlined  at  the  State 
Health  Commissioner’s  hearing.  The  board  di- 
rected its  counsel  to  go  to  Albany  and  work  out 
such  a bill.  Such  a district,  if  authorized,  might, 
as  a minimum  temporary  expedient  to  meet  the 
State’s  demand  for  purification  of  the  river  and 
bay,  establish  a disposal  plant  and  take  over  the 
present  private  sewer.  Or  it  might  lay  the  first 
unit  of  a comprehensive  system.  There  is  a 
heavy  demand  for  the  commencement  of  a real 
general  sewer  system.” 

The  law  to  which  reference  is  made  is  that 
part  of  the  Village  Law  relating  to  the  formation 
of  sewer  districts  and  the  construction  of  sewers. 
The  present  law  has  two  difficult  requirements, 
first,  that  before  a public  sewer  can  be  con- 
structed in  a village,  a comprehensive  plan  for  a 
sewer  for  the  entire  village  must  be  made ; and 
second,  the  plan  must  be  submitted  to  a vote  of 
the  taxpayers  of  the  entire  village.  If  it  is 
adopted,  the  Village  Board  may  construct  any 
part  of  the  system  that  may  be  needed. 

Patchogue  needs  a sewer  in  only  that  small 
area  which  is  occupied  by  the  congested  business 
blocks.  The  owners  of  the  block  are  willing  and 
anxious  to  form  a sewer  district,  but  the  great 
mass  of  taxpayers  living  outside  that  area  have 
no  immediate  need  of  a sewer  and  have  voted 
down  the  sewer  proposition. 

The  law  which  is  proposed  would  be  a general 
law  applying  to  any  village.  It  would  be  per- 
missive, and  would  allow  the  resident  of  a small 
area  to  form  a sewer  district  by  petition,  as  the 
Town  Law  permits  the  residents  of  a small  com- 
munity of  a town  to  do.  The  passage  of  such  a 
law  will  lead  at  once  to  the  abatement  of  greatest 
source  of  pollution  of  the  oyster  grounds,  as 
well  as  be  of  great  benefit  to  the  people  of  sev- 
eral villages. 


The  Newburgh  News  of  February  11  contains 
a report  of  the  Health  Officer  regarding  the 
prevalence  of  communicable  diseases  and  says.: 
“That  there  is  an  improvement  in  the  local 
situation  as  regards  both  diphtheria  and  scarlet 
fever  is  indicated  by  the  fact  that  from  January 
19  to  January  24  inclusive  eight  cases  of  diph- 
theria were  reported,  as  compared  with  three 
cases  from  February  1 to  February  9.  From 
January  1 to  January  10  inclusive  twenty-one 
cases  of  scarlet  fever  were  reported,  as  compared 
with  eleven  during  the  first  nine  days  in  Febru- 
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ary.  Dr.  Burke  says  the  danger  is  not  yet  over, 
and  that  parents  should  use  every  precaution 
against  exposing  their  children  to  any  possible  in- 
direct contact  with  either  disease,  and  to  segre- 
gate children  suffering  from  either. 

“The  situation  here  at  no  time  approached  an 
epidemic,  although  the  number  of  cases  of  scar- 
let fever  reported  during  January  was  sixty- 
nine.” 

Reading  between  the  lines,  it  would  seem  that 
there  has  been  an  excess  of  scarlet  fever  cases  in 
the  city  and  that  the  cause  is  largely  the  indiffer- 
ence or  ignorance  of  the  people  themselves.  One 
familiar  with  epidemics  knows  that  people  gener- 
ally expect  that  scarlet  fever  comes  plainly  la- 
beled; and  believe  that,  if  a child  has  only  a little 
sore  throat  and  nausea  and  a slight  transient  red- 
ness of  the  skin,  the  case  is  not  scarlet  fever,  it  is 
not  kept  from  school,  and  is  not  reported  to  the 
health  officer. 

The  school  authorities  working  with  the  com- 
pulsory education  law,  have  efficient  machinery 
for  discovering  and  controlling  cases.  The  prin- 
ciple is  to  account  for  every  child  every  day. 
This  requires  the  co-operation  of  the  health  offi- 
cer, the  school  teachers,  the  school  medical  in- 
spector, and  the  parents  of  the  children ; and  the 
time  to  institute  such  a system  is  at  the  begin- 
ning of  the  epidemic. 

The  Patchogue  Advance,  February  19,  con- 
tains an  account  of  the  adoption  of  the  principle 
at  the  beginning  of  an  outbreak,  and  says : 

“Some  children  were  found  slightly  ill  over  the 
week-end  and  on  Monday,  and  by  Monday  after- 
noon a plan  of  action  had  been  established  which 
included  the  inspection  of  every  pupil  in  the 
schools  daily,  and  the  sending  of  a warning  and 
informative  circulars  to  every  pupil’s  home. 
They  were  mailed  out  promptly  and  reached  the 
people  on  Tuesday.” 

The  following  circular  was  prepared  by  the 
health  officer  and  a copy  was  given  to  every 
pupil  to  take  home : 

“The  officers  of  the  schools  of  Patchogue  are 
trying  to  find  the  cases  of  scarlet  fever  from 
which  several  children  have  caught  the  disease. 
They  will  see,  or  hear  from,  every  child  every 
day. 

“Be  sure  to  send  your  child  to  school,  for  there 
the  medical  inspector,  the  nurse,  and  the  teach- 
ers will  observe  it.  If  any  child  shows  signs  of 
sickness,  it  will  be  sent  home  before  it  can  do 
harm  to  others.  School  is  the  safest  place  in 
which  your  child  can  be. 

“Look  for  signs  of  scarlet  fever  in  your  child 
before  you  send  it  to  school.  The  signs  are  those 


of  a cold  or  sore  throat,  with  some  loss  of  appe- 
tite or  vomiting. 

“If  your  child  appears  to  be  sick  in  any  way, 
send  for  your  doctor ; or  you  may  telephone  to 
the  school  nurse  (Telephone,  Patchogue  800) 
and  a doctor  or  nurse  will  come  to  your  house 
without  cost  to  you. 

“If  you  keep  your  child  home  from  any  cause, 
a school  officer  will  call  you  up  to  see  if  the  child 
is  sick. 

“Some  children  have  had  scarlet  fever,  and 
their  skins  are  now  peeling.  These  children  will 
be  kept  out  of  school  until  they  are  well. 

“It  is  up  to  parents  to  help  the  school  officers 
to  find  the  mild  cases  of  scarlet  fever  that  are 
dangerous  to  well  children.” 

The  method  adopted  was  that  every  pupil  who 
comes  to  school  is  inspected  carefully  daily  for 
signs  of  beginning  sickness,  and  that  the  health 
teacher  and  two  assistants  check  up  on  the 
absentees  by  home  visits  or  telephone. 

The  result  is  that  every  child  with  a sore  throat 
is  discovered  and  isolated  until  the  nature  of  the 
disease  is  determined. 

The  happy  result  of  the  system  is  that  parents 
feel  safe  in  sending  their  children  to  school, 
absences  are  few,  and  the  epidemic  is  aborted. 

Some  parents  think  there  has  been  unnecessary 
expense  and  publicity,  but  the  great  majority  of 
the  people  heartily  approve  the  action  of  the 
officials  of  the  school  and  the  health  department. 


The  Avon  Herald,  February  12,  contains  a 
column  description  of  a child  welfare  clinic  con- 
ducted in  Avon  with  the  co-operation  of  the 
State  Department  of  Health.  The  description 
was  written  by  Dr.  George  W.  Squires,  a local 
physician,  whom  we  quote  : 

“At  the  pre-school  age  clinic  recently  held  at 
the  Legion  Room  the  importance  of  the  activities 
and  services  of  the  Iowa  nurse,  Miss  Wirth  was 
demonstrated.  She  was  an  absolute  necessity 
and  some  appreciation  of  her  services  to  the  com- 
munity understood. 

“Mrs.  W.  Schanck,  chairman  of  the  Child 
Welfare  Board  of  the  county,  spent  time  and 
valuable  assistance  toward  the  success  of  the 
clinic.  Dr.  Zilmer  and  Dr.  Dean  with  Mrs. 
White,  experts  in  children’s  diseases,  pleased 
both  parents  and  children  in  the  tact  and  interest 
they  showed  with  little  patients  and  mothers. 

“Those  of  the  visiting  public  who  compre- 
hended the  value  and  privilege  of  these  State 
Clinics  and  “went  and  saw,”  are  unanimous  in 
their  appreciation  and  zeal  for  the  success  of 
their  efforts/' 
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Hospital  Organization  and  Operation.  By  Frank  E. 
Chapman.  Octavo  of  270  pages  with  illustrations. 
New  York,  The  Macmillan  Company,  1924.  Cloth, 
$3.50. 

To  the  experienced  hospital  executive  the  whole  book 
and  every  part  of  it  gives  evidence  that  the  author  has 
learned  his  story  in  the  field  of  experience  and  practice. 

The  book  is  full  of  good  things,  of  value  to  hospital 
workers  in  general,  and  while  we  cannot  all  agree  on 
detail  the  author  has  been  able  to  communicate  many 
methods  of  work  in  a pleasing  manner.  Hospital  execu- 
tives will  surely  find  this  book  pleasant  and  profitable 
reading.  R-  E.  S. 

Handbook  of  Skin  Diseases.  By  Frederick  Gardiner, 
M.D.  Second  Edition.  12mo  of  248  pages,  with 
illustrations.  New  York,  William  Wood  and  Com- 
pany, 1924. 

This  is  a small  book  of  about  250  pages  containing 
46  black  and  white  cuts,  as  well  as  12  colored  plates. 

The  introduction  deals  briefly  with  the  anatomical 
structure  of  the  skin,  clinical  pathology,  and  a general 
outline  of  treatment.  This  is  followed  by  short  but 
accurate  descriptions  of  the  more  common  skin  diseases, 
which  are  classified  according  to  similarity  of  appear- 
ance, or  because  they  occur  in  the  same  region.  Finally 
a few  pages  are  devoted  to  Tuberculosis  and  the  Tuber- 
culides, also  to  Syphilis  and  the  Syphilides. 

The  work  is  well  written,  the  illustrations  are  good, 
and  the  publishing  itself  is  in  keeping  with  the  whole. 

E.  Almore  Gauvain. 

What  Does  Your  Child  Weigh?  By  Edith  B. 
Lowry,  M.D.  12mo  of  187  pages.  Chicago,  Forbes 
& Company,  1924. 

The  text  and  mission  of  Dr.  Lowry’s  book  are  much 
more  than  the  title  would  lead  one  to  expect.  It  is 
really  a treatise  of  the  whole  subject  of  Nutrition  in 
children  and  the  question  of  weight  and  height  is  merely 
an  introduction. 

As  the  writer  truly  says  weighing  and  measuring 
children  not  only  attracts  attention  to  undernutrition, 
but  it  also  attracts  the  child’s  attention  to  himself,  his 
habits,  his  diet,  and  his  home  environment  and  hygiene. 
The  causes  of  underweight  are  given  as,  1,  Faulty  diet; 
2,  Faulty  hygiene  or  health  habits ; 3,  Over  exercise ; 
4,  Defects  and  disease,  and  lastly,  Environment. 

Very  sensible  ideas  and  advice  quite  in  keeping  with 
our  newer  knowledge  of  nutrition  are  set  forth  in  the 
pages  of  the  book.  The  subject  is  vitally  important,  its 
author  is  skilled  both  in  the  science  of  pediatrics  and  in 
the  art  of  simple,  sensible  writing,  consequently  the  com- 
bination and  its  product  are  both  effective. 

Wm.  Henry  Donnelly. 

Manual  of  the  Diseases  of  the  Eye  for  Students 
and  General  Practitioners.  By  Charles  H.  May, 
M.D.  Eleventh  Edition,  revised.  Octavo  of  445 

pages,  with  illustrations.  New  York,  William  Wood 
and  Company,  1924. 

The  worth  of  this  manual  is  told  in  the  number  of 
editions  it  has  run  through,  this  being  the  eleventh,  and 
the  number  of  foreign  languages  in  which  it  is  being 
published.  These  include  French,  Spanish,  Italian, 
Dutch,  German,  Japanese,  and  to  these  has  lately  been 
added  Chinese. 


For  the  last  twenty-four  years  this  little  book  has  re- 
mained a standard  of  its  kind,  and  has  only  been  changed 
sufficiently  to  keep  it  abreast  of  the  times,  the  size  and 
arrangement  varying  but  little  from  that  of  the  first 
edition. 

As  in  all  other  editions  this  latest  exa'ctly  meets  the 
need  for  which  it  was  intended — that  of  a compact, 
brief,  but  complete  and  modern  exposition  of  diseases 
of  the  eye  for  students  and  general  practitioners. 

E.  Clifford  Place. 

The  Medical  Department  of  the  United  States 
Army  in  the  World  War.  Volume  V.  Military 
Hospitals  in  the  United  States.  By  Lieut.  Col.  Frank 
W.  Weed,  M.C.,  U.  S.  Army.  Washington,  Govern- 
ment Printing  Office,  1923. 

This  volume  includes  a sketch  of  the  evolution  of  the 
military  hospital  and  a description  of  the  development 
and  organization  of  the  military  hospitals  in  this  country 
during  the  war.  One  example  of  each  type  of  military 
hospital  is  described  in  considerable  detail,  the  other  hos- 
pitals being  disposed  of  in  brief  sketches  of  their  physi- 
cal surroundings  and  construction,  with  statistical  tables 
covering  the  personnel  and  numbers  of  patients.  This 
information  includes  as  much  as  could  be  conveniently 
published  in  one  volume.  Detailed  information  con- 
cerning all  of  the  hospitals  is  on  file  in  the  Surgeon 
General’s  Office,  and  it  was  thought  that  the  volume 
furnished  as  much  as  would  be  desirable  to  those  in- 
terested in  the  subject  of  military  hospitals.  T.  H. 

Parenchymatous  Keratitis  : Interstitial  Keratitis  : 
Uveitis  Anterior.  The  Gifford  Edmonds  Prize  in 
Ophthalmology.  By  W.  T.  Holmes  Spicer.  Octavo 
of  63  pages.  London,  Geo.  Pulman  & Son,  Ltd.,  1924. 
(British  Journal  of  Ophthalmology  Monograph  Sup- 
plement 1.) 

This  essay  is  a most  complete  and  exhaustive  resume 
of  the  subject,  copiously  supplied  with  unusually  beau- 
tiful illustrations.  The  reader  will  be  well  repaid  for 
the  time  spent  in  perusing  it.  E.  Clifford  Place. 

A Practical  Medical  Dictionary.  By  Thomas 
Lathrop  Stedman,  A.M.,  M.D.  Eighth  Edition.  Oc- 
tavo of  1145  pages  illustrated.  New  York,  William 
Wood  and  Company,  1924.  Leather,  $7.00. 

The  first  edition  of  this  dictionary  was  published  in 
1911,  and  in  the  space  of  thirteen  years  seven  editions 
have  been  disposed  of.  Few  medical  books  of  any  kind 
reach  an  eighth  edition;  and  to  have  accomplished  this 
feat  is  an  achievement  of  no  little  merit.  From  its  first 
appearance  it  has  been  on  the  table  of  the  present  writer, 
and  each  new  issue  has  confirmed  and  increased  the 
good  opinion  originally  formed  of  the  value  of  the 
work.  The  book  is  accurate  and  comprehensive;  after 
a somewhat  critical  use  of  this  dictionary,  extending 
over  its  whole  career,  we  have  been  able  to  detect  but 
few  omissions  (none  of  real  importance),  and  still 
fewer  mistakes.  The  present  issue  contains  several  new 
words,  including  many  dental  terms;  entries  regard- 
ing the  mineral  springs  have  been  omitted,  and  (as  in 
the  previous  edition)  the  plates  have  been  relegated  to 
the  end  of  the  volume.  As  it  now  stands  the  dictionary 
is  thoroughly  up  to  date,  and  medical  readers  and  writ- 
ers will  find  it  entirely  adequate  for  their  needs. 

R.  J.  E.  Scott. 
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Etudes  Medico-Radio-Chirurgicales  sur  le  Duode- 
num. Par  Pierre  Duval,'  Jean-Charles  Roux, 
Henri  Beclere.  Masson  et  Cie,  Editeurs,  Paris, 
France.  1924. 

This  interesting  study  of  the  diseases  affecting  the 
duodenum  is  an  example  of  the  collaboration  of  Intern- 
ist, Radiologist  and  Surgeon,  rather  more  common  in 
French  medical  literature  than  in  our  own.  It  has  cer- 
tain advantages  but  we  may  expect  one  of  the  factors 
to  dominate  in  the  best  balanced  team. 

In  this  volume  the  radiologic  side  is  somewhat  more 
in  evidence  than  the  others  although  all  have  a share. 

The  first  chapter  is  devoted  to  the  Duodenum  in 
Cholelithiasis  and  discusses,  with  some  fulness,  the  re- 
lation of  peri-duodenal  adhesions  to  calculous  chole- 
cystitis and  to  cholecystectomy. 

The  second  chapter  on  Essential  Stenosing  Peri- 
duodenitis, much  less  satisfactory,  is  preoccupied  with 
the  study  of  bands  and  adhesions  to  the  point  of  ignor- 
ing the  pathology  of  the  duodenum  itself. 

Chapter  three  discusses  the  Chronic  Compression  of 
the  Third  Portion  of  the  Duodenum  by  the  Root  of  the 
Mesentery.  A most  interesting  chapter,  well  illustrated 
and  in  which  the  authors  show  how  much  they  have 
been  influenced  by  American  opinion. 

Chapter  four  describes  and  discusses  the  operation  of 
Duodeno-Jej unostomy  and  should  be  read  and  digested. 

The  concluding  chapters  on  Duodenal  Ulcer  and  on 
Duodenal  Intoxication  emphasize  the  authors’  views  on 
duodenal  obstruction  and  the  operative  measures,  espec- 
ially duodeno-jej unostomv,  indicated  for  its  relief. 

The  book  is  well  printed  on  good  paper.  The  X-ray 
reproductions  are  particularly  clear.  J.  E.  J. 

Gastropatias  De  Origen  Renal,  Estudio  Clinico  y 
Patogenico.  Por  el  Dr.  Juan  Raul  Goyena,  Pro- 
fessor suplente  de  Clinica  Medica,  de  la  Facultad  de 
Medicina  de  Buenos  Aires  Medico  de  Sala  del  Insti- 
tute Modelo  de  Qinica  Medica.  “La  Semana  Medica,” 
imp.  de  Obras  de  E.  Spinelli,  2254  Cordoba,  Buenos 
Aires.  1924. 

This  monograph  consists  of  a clinical  and  pathological 
study  of  gastric  disorders  due  to  renal  diseases.  It  is  a 
small  book,  well  written  and  in  plain  Spanish.  It  sums 
up  a subject  so  often  neglected  by  the  textbooks  on 
Medicine  and  Surgery.  Of  special  interest  is  the  au- 
thor’s studies  on  nephritic  patients  with  retention  and 
increased  chlorides  and  blood  urea.  He  found  that  re- 
tained chlorides  are  practically  always  excreted  through 
the  gastric  mucosa,  which  in  turn  irritate  and  then 
cause  congestion  of  the  mucosa,  which  produce  so  called 
symptoms  of  indigestion,  whereby  the  physician  may  be 
misled  in  treating  a gastric  disorder  when  in  reality  it 
is  primarily  a Nephritis,  unless  he  has  been  careful  in 
making  a thorough  physical,  urine  analysis  and  blood 
examination.  In  cases  where  the  blood  urea  is  high 
and  constant  he  describes  four  forms  of  gastric  dis- 
orders seen  in  his  hospital  and  private  practice ; viz. : 

1 —  Attenuated  form  (migrainoid,  gastric  catarrh, 
dyspepsia). 

2 —  Intermittent  or  paroxysmal  form  (Gastralgia,  gas- 
tric crisis,  incorrigible  vomiting). 

3 —  Erosive  form  (ulceration). 

4 —  Prolongated  form  (pseudo  cancer  of  stomach). 

He  cites  numerous  cases,  going  into  them  quite  thor- 
oughly, affected  by  the  above  forms  of  gastric  disorders 
due  to  renal  diseases.  It  is  a book  well  worth  reading 
because  it  makes  one  more  cautious  when  examining 
patients  to  bear  in  mind  that  gastric  diseases  at  times 
may  be  a manifestation  of  renal  diseases. 

Gaetano  de  Yoanna. 


Medical  Gynecology.  By  Samuel  Wyllis  Bandler, 
M.D.  Fourth  Edition,  thoroughly  revised.  Octavo  of 
930  pages  with  157  original  illustrations.  Phila.  & 
London,  W.  B.  Saunders  Company,  1924.  Cloth,  $8.00. 
If  there  is  one  outstanding  merit  of  this  book  it  is  that 
it  emphasizes  the  value  of  office  treatment  as  against 
operation.  This  book  is  not  dogmatic  and  offers  many 
courses  to  follow,  should  some  previous  method  tried, 
been  found  wanting. 

The  work  is  brought  up  to  date  and  the  newer 
remedies,  physical  and  chemical,  are  thoroughly  re- 
viewed and  their  value  properly  appraised.  This  book 
is  of  value  for  the  general  practitioner  as  well  as  the 
specialist.  G.  W.  P. 

The  Pathology  and  Treatment  of  Diabetes  Mel- 
litus.  By  George  Graham,  M.A.,  M.D.  12mo.  of 
188  pages.  London,  Henry  Frowde  & Hodder  & 
Stoughton;  New  York,  Oxford  University  Press,  1923. 
Cloth,  $2.00.  (Oxford  Medical  Publications.) 

The  book  consists  of  two  parts.  Part  one  contains  an 
account  of  the  physiology  of  the  metabolism  of  sugar, 
and  part  two,  a description  of  the  different  types  of 
Diabetes  Mellitus  and  the  treatment  of  the  disease.  In 
the  appendix  there  is  a description  of  the  ladder  diet 
of  St.  Bartholomew’s  Hospital,  recipes,  tables  of  food 
values,  laboratory  methods  and  a discussion  of  the  keto- 
genic-antiketogenic  ratio. 

The  work  embodies  the  Goulstonian  Lectures  by  the 
author  on  glycaemia  and  glycosuria.  The  blood  sugar 
renal  threshold  is  discussed  at  some  length.  The  usual 
figure  is  believed  to  be  about  0.18  per  cent,  but  the 
threshold  may  be  raised  in  cases  of  severe  diabetes.  It 
is  stated  that  the  blood  sugar  may  be  raised  in  pneu- 
monia and  nephritis  without  sugar  being  excreted, 
figures  up  to  0.28  per  cent  being  reported. 

Two  days  of  fasting  at  the  beginning  of  treatment 
are  still  favored  by  the  writer,  only  tea,  coffee,  meat  ex- 
tract and  water  being  allowed.  Whether  or  not  the  pa- 
tient is  sugar  free  he  is  not  allowed  to  fast  more  than 
two  days  at  a time.  The  ladder  plan  is  then  followed. 
This  is  a form  of  under  nutrition  and  the  author  favors 
this  rather  than  the  method  by  which  carbohydrate 
tolerance  is  determined  early  in  the  treatment  by  adding 
carbohydrates  other  than  in  vegetables. 

The  book  is  well  written  and  is  an  interesting  exposi- 
tion of  methods  slightly  different  than  those  in  use  in 
many  clinics  in  this  country.  W.  E.  McCollom. 

Epidemic  Encephalitis..  By  Arthur  J.  Hall,  M.A., 
M.D.,  F.R.C.P.  London,  New  York,  William  Wood 
& Company,  1924,  229  pp.,  12  illustrations,  8 vols. 
cloth. 

This  volume  represents  the  collected  Lumleian  Lec- 
tures delivered  before  the  Royal  College  of  Physicians 
of  London  in  1923  on  the  subject  of  Epidemic  Encepha- 
litis. 

The  extensive  literature  of  this  disease  which  has 
grown  to  such  enormous  proportions  since  the  original 
reports  of  Cruchet,  Moutier  and  Calmette,  and  that  of 
Von  Economo  has  been  thoroughly  reviewed,  material 
assistance  being  afforded  the  author,  however,  by  the 
compilation  previously  made  by  the  Ministry  of  Health 
of  Great  Britain  and  presumably  that  of  Achard  in  his 
earlier  presentation  of  the  same  subject.  These  accumu- 
lated facts  comprising  more  than  75  pages  of  bibliog- 
raphy, the  author  has  succeeded  in  condensing  to  form 
a concise  orderly  presentation  of  our  present  knowledge 
of  this  new  disease. 

The  average  reader  will  find  this  book  instructive  and 
will  be  surprised  by  the  information  which  has  already 
been  accumulated  on  the  subject.  The  student  of  epi- 
demic encephalitis  will  save  much  time  in  his  literary 
research  work  by  consulting  this  publication. 

J.  C.  Regan. 
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Recent  Advances  in  Medical  Education  in  England. 
A Memorandum  addressed  to  the  Minister  of  Health 
by  Sir  George  Newman,  K.C.B.,  M.D.  Octavo  of 
195  pages.  London,  His  Majesty’s  Stationery  Office, 
1923.  Paper,  Is. 3d.  net. 

Recent  advances  in  Medical  Education  in  England  is 
a memorandum  addressed  to  the  Minister  of  Health  and 
published  by  His  Majesty’s  Stationery  Office,  and  con- 
tains an  account  of  the  Medical  Education  in  England 
and  a brief  history  of  the  circumstances  of  which  that 
position  is  the  outcome. 

This  book  contains  chapters  on  the  teaching  of  the 
Preliminary  Sciences  and  the  various  definitions  of  the 
Medical  Curriculum. 

The  chapter  on  Preventive  Medicine  in  Medical  Prac- 
tice tells  what  kind  of  knowledge  is  necessary  for  the 
general  practitioner  to  vitally  appreciate  the  part  played 
by  this  branch. 

Of  special  interest  is  the  Chapter  on  the  Association 
of  Research  with  Education.  This  gives  in  detail  the 
principal  subjects  in  which  research  has  been  under- 
taken. Worthy  research  requires  a prepared  mind,  ex- 
perience, leisure,  imagination,  learning  and  high  tech- 
nique. It  is  not  for  the  inexperienced  undergraduate 
with  other  tasks  on  hand,  but  there  is  here,  nevertheless 
something  vital  for  him  which  has  heretofore  been 
gravely  neglected  in  our  national  schemes  of  Medical 
Education  and  that  is  to  learn  to  love  research,  to  know 
its  methods,  to  be  moved  by  its  spirit,  to  appreciate  its 
stupendous  achievements,  to  recognize  that  in  it  alone 
can  the  future  be  secured.  This  is  what  we  have  ne- 
glected to  teach  the  medical  student.  It  has  not  been 
explained  to  him  that  all  knowledge  comes  by  scientific 
investigation  and  research,  clinical  as  well  as  other. 
Moreover,  the  teacher  who  is  not  imbued  with  the  spirit 
of  research  is  unable  to  wisely  teach  and  thus  it  comes 
about  that  an  inspired  teacher  and  a seeing  student  are 
the  two  desiderata. 

Listen  to  the  inspiring  words  of  Sir  Clifford  Allbutt 
in  the  concluding  chapter — 

“At  this  moment  it  is  revealed  to  us  that  Medicine 
has  come  to  a new  birth.  What  is  then  the  new  birth, 
this  revolution  in  medicine?  It  is  nothing  less  than 
its  enlargement  from  an  art  of  observation  and  em- 
piricism to  an  applied  science  founded  upon  research ; 
from  a craft  of  tradition  and  sagacity  to  an  applied 
science  of  analysis  and  law ; from  a descriptive  code  of 
surface  phenomena  to  the  discovery  of  deeper  affinities; 
from  a set  of  rules  and  axioms  of  quality,  to  measure- 
ments of  quantity.” 

The  book  is  very  interesting  and  should  be  read  by 
everyone  interested  in  Medical  Education. 

Diet  for  Children  (and  Adults)  and  The  Kalorie 
Kids.  By  Lulu  Hunt  Peters,  A.B.,  M.D.,  author  of 
Diet  and  Health,  With  Key  to  the  Calories.  Pedi- 
atrician, Los  Angeles  County  Hospital.  Dodd,  Mead 
and  Company,  1924.  Price  $2.00. 

Dr.  Peters  has  written  a book  for  mothers  who,  after 
all,  have  the  immediate  care  and  responsibility  of  feed- 
ing children. 

In  her  preface  she  very  truly  says,  “The  proper  diet 
for  your  growing  children  is  practically  the  foundation 
diet  for  yourself  and  the  other  adult  members  of  your 
family.” 

Such  great  advances  have  been  made  in  the  last  de- 
cade in  nutrition  that  any  publication  which  presents 
the  newer  knowlege  of  this  all  important  subject  in  a 
simple  fashion  for  the  mother  in  the  home  must  be 
cordially  welcomed.  Physicians  and  especially  pedia- 
tricians are  at  present  laying  such  stress  on  preventive 
measures  as  opposed  to  curative  methods,  that  it  is  only 
logical  that  such  measures  should  begin  in  earliest  child- 
hood. 


The  various  constituents  of  a well  balanced  diet  are 
simply  enumerated  and  explained  and  then  a full  set 
of  menus  is  given  for  the  preparation  of  meals  for 
children,  which  will  observe  the  cardinal  principles  of 
nutrition. 

There  are  chapters  on  the  Malnourished  Child,  the 
Fat  Child,  on  Bedwetting,  on  Acidosis,  Rickets,  Con- 
vulsions and  other  important  subjects.  The  style  is 
simple,  as  it  should  be  for  lay  readers,  and  the  subject 
matter  quite  in  keeping  with  our  present  knowlege  of 
essential  foodstuffs  and  the  prevention  of  deficiency 
disease.  Such  a book  cannot  fail  to  be  of  great  service, 
especially  to  the  young  mother  who  is  often  confused  by 
the  conflicting  views  and  advice  of  friends  and  relatives 
who  mean  well  but  who  are  not  familiar  with  true  food 
values.  William  Henry  Donnelly. 

Fighting  Foes  Too  Small  to  See.  By  Joseph  McFar- 
land, M.D.,  ScD.,  Professor  of  Pathology,  Medical 
Department  of  the  University  of  Pennsylvania.  64 
engravings.  F.  A.  Davis  Co.,  Phila.,  1924.  Price, 
$2.50  net. 

This  book  is  a compilation  of  lectures  delivered  by  the 
author  to  a gathering  of  lay  people  on  the  subject  of 
Microbiology.  In  spite  of  the  fact  that  the  subject  has 
so  technical  a sound,  the  author  has  well  succeeded  in 
very  interesting  and  fascinating  reading  matter. 

Here  the  author  speaks  to  lay  people,  in  terms  of  lay 
language  in  the  origin  of  micro-organisms,  the  ancient 
conception  of  spontaneous  generation  of  life,  etc.  And 
then  the  author  fully  and  simply  explains  the  modern 
views  of  infection  and  immunity,  prevention  and  trans- 
mission of  disease,  illustrating  the  material  with  draw- 
ings and  photographs. 

To  the  practicing  physician  this  book  illustrates  how 
a technical  subject  can  be  successfully  put  to  lay  people 
in  lay  language.  S.  J.  Cohen. 

Incompatibility  in  Prescriptions  and  How  to  Avoid 
It.  By  Thos.  Stephenson,  D.Sc.,  Ph.C.  New  Edi- 
tion. Octavo  of  32  pages.  Edinburgh,  “The  Pre- 
scriber”  Office.  1924.  Paper  l/6d.  net. 

This  is  a typical  British  booklet — paper,  cover,  adver- 
tisements on  cover  pages  and  typographically.  The  sub- 
ject matter  is  well  presented,  authentic  and  up-to-date. 
The  author  disposes  of  the  old  aspirin-quinine  incom- 
patability  by  saying  it  “is  untrue — there  is  no  such  in- 
compatability” ; and  he  is  probably  correct.  One  won- 
ders why  anyone  should  wish  to  combine  quinine  and 
aspirin.  To  those  not  familiar  with  prescription  incom- 
patabilities  this  little  booklet  will  prove  a real  aid.  It 
is  brief,  accurate  and  readable. 

The  Principles  and  Practice  of  Obstetrics.  By 
Joseph  B.  DeLee,  A.M.,  M.D.  Fourth  Edition,  thor- 
oughly revised.  Large  octavo  of  1123  pages  with  1128 
illustrations.  Phila.  and  London,  W.  B.  Saunders 
Company,  1924.  Cloth,  $12.00. 

A lengthy  review  of  this  book  is  not  at  all  necessary 
as  in  the  reviewer’s  opinion  it  is  one  of  the  best  books 
on  Obstetrics,  written  in  the  English  language. 

It  is  profusely  illustrated  and  the  bibliography  is  full. 
Dr.  DeLee  has  the  happy  quality  of  writing  so  that 
the  material  written  is  clearly  understood,  not  am- 
biguous. 

If  there  is  any  criticism  that  the  reviewer  feels  forced 
to  make  it  would  be  on  the  scant  dismissal  of  Dr.  Pot- 
ter’s work.  Very  few  agree  on  the  indications  of  Dr. 
Potter  but  he  has  surely  taught  the  Obstetrical  specialist 
a new  art  in  his  method  of  version. 

Prophylactic  forceps  is  still  a very  fertile  field  for 
disagreement.  G.  W.  P. 
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THE  TREATMENT  OF  LOBAR  PNEUMONIA  WITH  PNEUMOCOCCUS 

ANTIBODY  SOLUTION.* 

By  RUSSELL  L.  CECIL,  M.D., 

NEW  YORK  CITY 


TWO  years  ago,  Cecil  and  Larsen1  reported 
the  result  of  their  experience  in  the  treatment 
of  lobar  pneumonia  at  Bellevue  Hospital  with 
polyvalent  solution  of  pneumococcus  antibodies 
prepared  according  to  the  method  of  F.  M.  Hun- 
toon2.  This  agent,  usually  spoken  of  as  pneumo- 
coccus antibody  solution,  is  an  aqueous  extract  of 
the  protective  substance  in  polyvalent  anti-pneu- 
mococcus serum.  By  an  ingenious  device,  Hun- 
toon  succeeded  in  removing  the  immune  sub- 
stance from  the  serum  and  resuspending  it  in 
water.  Cecil  and  Larsen  treated  424  cases  of 
pneumococcus  pneumonia  with  intravenous  in- 
jections of  pneumococcus  antibody  solution  with 
a death  rate  of  21.4  per  cent.  410  control  cases 
under  observation  at  the  same  time,  and  treated, 
except  for  antibody  injections,  in  a similar  way 
showed  a death  rate  of  28.3  per  cent.  In  other 
words,  antibody  treatment  seemed  to  have 
brought  about  a reduction  of  approximately  25 
per  cent  in  the  death  rate.  The  most  striking 
results  were  obtained  in  Type  I and  Type  IV  in- 
fections. In  the  former  group,  the  death  rate 
in  treated  cases  was  only  13.3  per  cent,  while 
the  controls  show  a death  rate  of  22.2  per  cent. 
In  the  Type  IV  group,  the  treated  series  yielded 
a death  rate  of  16.4  per  cent,  against  24  per  cent 
for  the  untreated  cases.  Still  better  results  were 
obtained  with  antibody  solution,  when  it  was  ad- 
ministered early  in  the  disease.  In  a series  of 
114  cases  treated  intravenously  during  the  first 
two  days  of  the  disease,  the  death  rate  was  only 
13.1  per  cent,  whereas  in  157  early  control  cases 
the  death  rate  was  26.7  per  cent.  Again  the  most 
striking  difference  was  noted  in  the  Type  I and 
Type  IV  cases.  In  Type  I pneumonias  treated 
early,  the  death  rate  was  only  8,9  per  cent,  as 
compared  with  23.5  per  cent  for  early  Type  I 
controls. 

About  the  same  time  Conner3  reported 
equally  favorable  results  on  a series  of  116  pneu- 

*  Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  April  23,  1924. 


mococcus  pneumonias  treated  with  antibody  solu- 
tion in  the  wards  of  the  New  York  Hospital. 

At  the  time  our  first  report  was  made,  we  felt 
convinced  that  in  pneumococcus  antibody  solu- 
tion we  had  a new  and  valuable  specific  agenrior 
the  treatment  of  pneumococcus  pneumonia.  One 
of  the  chief  advantages  of  the  agent  was  its  al- 
most complete  freedom  from  horse  protein.  This 
eliminated  the  danger  of  anaphylactic  shock  and 
the  possibility  of  serum  sickness.  Another  great 
advantage  of  the  antibody  solution  was  its  poly- 
valency. The  statistics  on  our  original  series 
showed  the  effectiveness  of  antibody  solution  in 
the  treatment  of  Type  I,  Type  II,  and  Type  IV 
pneumonia.  No  particular  benefit  could  be  dem- 
onstrated experimentally  or  by  statistics  in  the 
treatment  of  Type  III  pneumonia  with  antibody 
solution. 

In  our  previous  report  it  was  pointed  out  that 
the  intravenous  injection  of  50  or  100  c.c.  of 
antibody  was,  in  most  instances,  followed  by  a 
rather  characteristic  reaction.  Thirty  to  forty- 
five  minutes  after  the  injection  the  patient  usually 
had  a chill,  which  was  accompanied  by  a rapid 
rise  in  temperature,  often  amounting  to  two  or 
three  degrees.  Sometimes  even  higher  shoots 
were  observed.  Following  this  sudden  rise,  there 
was  a rapid  fall  in  temperature,  accompanied  .by 
profuse  perspiration. 

The  following  case  (Fig.  1)  shows  the  typical 
reactions  which  occur  when  antibody  is  injected 
intravenously  in  a patient  with  lobar  pneumonia. 

This  patient,  infected  with  pneumococcus  Type 
I pneumonia,  received  his  first  injection  of  anti- 
body on  the  second  day  of  the  disease.  Follow- 
ing the  administration  of  50  c.c.  of  antibody 
solution  intravenously,  the  patient  had  a chill 
and  his  temperature  arose  from  105°  to  106.7°. 
The  temperature  then  began  to  drop  rapidly  and 
on  the  following  morning  had  reached  100°.  A 
second  intravenous  injection  of  50  c.c.  of  anti- 
body solution  was  then  administered.  The  pa- 
tient again  had  a chill,  the  temperature  rose  to 
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104°,  then  dropped  rapidly  to  normal,  where  it 
remained  permanently. 

Fig.  2 shows  how  ineffective  intravenous  in- 
jections of  antibody  may  prove  in  some  cases  of 
Type  III  pneumonia.  This  patient  received  an 
enormous  quantity  of  antibody  intravenously,  but 
in  spite  of  this  treatment  the  blood  culture  be- 
came positive,  the  patient  developed  pneumo- 
coccus Type  III  meningitis  and  died  on  the  elev- 
enth day  of  the  disease. 


In  some  cases,  where  the  rise  in  temperature 
was  excessive,  the  patient  became  delirious,  and 
with  the  fall  in  temperature  symptoms  of  shock 
developed,  occasionally  so  pronounced  as  to  en- 
danger life. 

In  view  of  these  severe  reactions,  it  was  felt 
that  some  modification  in  the  method  of  prepara- 
tion or  administration  of  antibody  was  necessary 
before  this  agent  could  be  made  applicable  in  the 
general  practice  of  medicine.  Accordingly,  in 
the  fall  of  1922,  we  undertook  with  Dr.  H.  S. 
Baldwin  to  study  the  effect  of  pneumococcus 
antibody  solution  when  administered  subcutane- 
ously to  patients  with  lobar  pneumonia.  During 
the  winter  of  1922-23,  all  cases  of  early  pneu- 
monia admitted  on  six  of  the  medical  wards  were 
treated  subcutaneously  with  pneumococcus  anti- 


body solution.  In  the  other  six  wards,  no  anti- 
body was  administered. 

In  the  studies  of  Cecil  and  Larsen,  antibody 
solution  was  administered  intravenously  in  doses 
of  50  to  100  c.c.  Larger  doses  were  employed 
for  subcutaneous  treatment.  In  ordinary  cases, 
100  to  200  c.c.  was  the  initial  dose,  repeated  in 
ten  or  twelve  hours.  If  necessary,  two  more  in- 
jections of  about  the  same  amount  were  given 
on  the  following  day.  By  the  third  day,  the 
treatment  could  usually  be  limited  to  one  injec- 
tion. In  severe  cases,  the  initial  dose  was  200  to 
300  c.c.,  repeated  in  ten  or  twelve  hours,  and 
continued  every  day  until  the  temperature  came 
down  to  normal.  The  average  total  dosage  per 
case  was  about  650  c.c. 

The  antibody  solution,  when  given  subcutane- 
ously, was  injected  into  the  loin  or  lateral  aspect 
of  the  anterior  abdominal  wall.  Subcutaneous 
injections  of  even  large  amounts  of  antibody 
failed  to  excite  constitutional  reactions.  Occa- 
sionally, there  were  slight  chilly  sensations,  but 
the  hard,  shaking  chill  observed  after  intravenous 
injections  never  occurred.  At  the  point  where 
the  antibody  was  injected,  the  skin  became  moder- 
ately red  and  tender  over  an  area  which  varieH 
in  proportion  to  the  amount  of  fluid  injected. 

Fig.  3 shows  the  effect  of  subcutaneous  injec- 
tions of  antibody  on  a case  of  Type  I pneumonia. 
The  patient  was  admitted  to  the  hospital  on  the 
first  day  of  his  disease.  On  the  second  day,  two 
large  doses  of  antibody  were  administered  subcu- 
taneously. The  patient  showed  no  constitutional 
reaction  whatever,  but  the  temperature  dropped 
from  105°  to  102°  on  the  morning  following. 
Two  more  subcutaneous  injections  were  given 
and  on  the  morning  of  the  fourth  day  the  tem- 
perature had  dropped  to  101°.  By  the  afternoon 
of  the  fourth  day  the  temperature  was  normal 
and  remained  so.  The  dotted  line  below  the  tem- 
perature curve  indicates  that  development  of 
protective  bodies  in  the  patient’s  serum.  No 
protective  substance  was  demonstrable  on  the 
second  day  of  the  disease  before  treatment  with 
antibody  was  started.  On  the  morning  of  the 
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third  day,  after  two  injections  of  antibody  had 
been  given,  the  patient’s  blood  showed  con- 
siderable protection,  and  on  the  morning  of  the 
fourth  day  still  more  immune  substance  was 
present  in  the  circulating  blood.  On  this  day 
the  temperature  of  the  patient  reached  normal. 

Fig.  4 illustrates  a pneumococcus  Type  II 
pneumonia  in  which  subcutaneous  treatment  with 
antibody  failed  to  stop  the  infection.  Treatment 
was  started  on  the  second  day  of  the  disease  and 
daily  injections  were  given,  until  the  seventh  da' 
when  the  patient  died.  None  of  the  subcutane- 
ous injections  caused  any  general  reaction;  nor 
was  any  clinical  effect  on  the  course  of  the 
disease  demonstrable.  On  the  fifth  day,  the 
blood  cultures  became  positive,  in  spite  of  much 
antibody  treatment,  and  the  number  of  bacteria 
in  the  blood  increased  daily,  until  death  oc- 
curred. 


The  results  during  the  winter  of  1922-23  were 
fairly  satisfactory.  Altogether,  52  early  cases 
of  pneumococcus  pneumonia  were  treated  subcu- 
taneously, with  a death  rate  of  21.1  per  cent.  In 
59  control  cases  admitted  during  the  first  48 
hours  of  the  disease,  the  death  rate  was  40.6 
per  cent,  almost  twice  as  high. 

In  the  fall  of  1923,  it  was  decided  that  all 
cases  of  lobar  pneumonia,  both  early  and  late, 
should  be  included  in  the  experiment.  Every 
other  case  throughout  the  twelve  medical  wards 
was  treated  subcutaneously  with  pneumococcus 
antibody  solution,  the  alternate  cases  being  re- 
served for  controls.  The  results  during  the  past 
winter  were  not  so  good  as  in  1922-23.  Between 
November  15,  1923,  and  March  1,  1924,  92  cases 
of  pneumococcus  pneumonia  were  treated  subcu- 
taneously with  pneumococcus  antibody  solution, 
with  a death  rate  of  32.6  per  cent.  Ninety-five 
alternate  cases  that  were  not  treated  with  anti- 
body showed  a death  rate  of  37.8  per  cent.  When 
the  early  cases  were  filtered  out  of  the  1923-24 


series  and  added  to  the  early  pneumonias  treated 
during  the  winter  of  1922-23,  the  antibody  series 
showed  some  advantage  (see  Table  I).  Sev- 
enty-nine early  cases  of  pneumococcus  pneumonia 
were  treated  subcutaneously  with  antibody,  with 
a death  rate  of  21.5  per  cent.  Whereas  94  con- 
trol cases  showed  a death  rate  'of  36.1  per  cent. 
As  in  the  case  of  intravenous  treatment,  the  best 
results  were  obtained  in  Type  I and  Type  IV 
infections. 

After  two  years’  experience  with  the  subcu- 
taneous administration  of  antibody  in  the  treat- 
ment of  pneumonia,  we  have  reached  the  con- 
clusion that,  while  certain  of  the  earlier  cases  of 
Type  I and  Type  IV  pneumonia  were  apparently 
benefitted  by  subcutaneous  antibody  injections, 
there  are  several  reasons  why  this  form  of  treat- 
ment is  not  practical.  The  dosage  required  for 
subcutaneous  treatment  is  too  large.  Pneumo- 
coccus antibody  solution  is  expensive  and  the  re- 
sults obtained  are  not  sufficiently  striking  to  justi- 
fy such  a procedure.  Furthermore,  there  is  con- 
siderable local  discomfort  in  many  cases  follow- 
ing the  subcutaneous  injections. 

TABLE  I 

DEATH  RATE  FOR  ALL  PNEUMOCOCCUS 
PNEUMONIAS  TREATED  SUBCUTANEOUS- 
LY DURING  FIRST  48  HOURS  OF  DISEASE, 
COMPARED  WITH  CONTROLS  AD- 
MITTED DURING  FIRST  48  HOURS  OF 
DISEASE.  A COMBINATION  OF  1922- 
23  AND  1923-24  SERIES. 

TREATED  CASES  CONTROL  CASES 


Type 

Cases 

Deaths 

Death 
Rate  % 

Cases 

Deaths 

Death 
Rate  % 

Pn.  I 

23 

4 

17.3 

23 

6 

26.0 

Pn.  II 

13 

5 

38.4 

25 

13 

52.0 

Pn.  Ill 

6 

3 

50.0 

21 

9 

42.8 

Pn.  IV 

37 

5 

13.5 

25 

6 

24.0 

— 

■ 

- --  - 

— 

— 



Total 

79 

17 

21.5 

94 

34 

36.1 

During  the  last  few  months  we  have  returned 
to  the  intravenous  method  of  administering  anti- 
body solution.  Through  the  kindness  of  Dr. 
Huntoon,  we  have  been  able  to  obtain  several 
lots  of  antibody  which  give  no  chill  or  other  un- 
toward symptoms,  when  injected  directly  into  the 
vein.  In  cases  treated  with  these  particular  lots 
of  antibody,  there  has  been  a slight  rise  of  tem- 
perature following  the  injection,  followed  by  a 
rapid  fall  and  profuse  perspiration.  Only  a few 
cases  have  been  treated  with  these  new  lots,  but 
the  therapeutic  effect  appears  to  be  just  as  good 
as  with  the  chill-producing  lots.  If  the  sub- 
stance which  causes  chills  can  be  effectually  elim- 
inated from  pneumococcus  antibody  solution, 
there  is  no  reason  why  this  agent  should  not  be 
injected  directly  into  the  veins  of  any  case  of 
pneumococcus  pneumonia. 
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In  closing,  I wish  to  emphasize  once  more  the 
importance  of  early  treatment  in  the  application 
of  any  form  of  specific  therapy  for  pneumonia. 
Pneumococcus  infection  travels  very  rapidly 
through  the  lymphatics  of  the  lung  and  easily 
spreads  from  one  lobe  to  another.  Finally,  the 
blood  stream  becomes  involved  and  then  the  prob- 
lem of  controlling  the  disease  becomes  very  dif- 
ficult. The  process  must  be  stopped  in  its  in- 


cipiency,  if  success  is  to  be  achieved  in  the 
severer  forms  of  infection. 
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WHAT  TYPES  OF  PUERPERAL  INFECTION  REQUIRE 
SURGICAL  TREATMENT?  * 

By  JOHN  OSBORN  POLAK,  M.D. 

BROOKLYN,  N.  Y. 


BEFORE  attempting  to  answer  this  question, 
one  should  review  the  immunity  which  the 
average  parturient  has  against  septic  inva- 
sion ; as  well  as  become  conversant  with  the 
pathologic  steps  of  consecutive  infection. 

During  pregnancy,  the  cervical  mucus  plug, 
the  unruptured  membranes — and  later  in  the  1st 
and  2nd  stages  of  labor ; the  rupture  of  the  waters 
with  their  downward  rush,  the  rotary  descent  of 
the  child  through  the  birth  canal,  all  have  a con- 
trolling influence  on  the  invasion  of  bacteria  from 
the  vagina ; while  after  delivery,  the  anti-bacte- 
rial quality  of  the  lochia,  the  contraction  and  re- 
traction of  the  uterus,  and  the  development  of 
the  leucocytic  wall  or  zone  in  the  basal  membrane, 
prevent  the  easy  entrance  of  bacteria  to  the  uter- 
ine lymphatics. 

Normally,  the  bacterial  flora  within  the  vagina 
is  kept  under  control  during  pregnancy,  by  the 
acid  reaction  of  the  vagnial  secretion ; though  this 
acidity  is  somewhat  weakened  during  pregnancy 
by  the  addition  of  an  increased  amount  of  cervi- 
cal mucus.  After  labor,  these  same  bacteria  rap- 
idly multiply  in  the  retained  lochia  in  the  vagina. 

Bacteriological  studies  of  the  content  of  the 
puerperal  uterus,  at  varying  periods  after  labor, 
have  shown  that  pathogenic  organisms  of  the 
same  type  and  strain  as  those  in  the  vagina  are 
present  in  the  uterus,  as  early  as  24  hours  after 
labor — and  are  found  at  the  placental  site  within 
48  hours.  Furthermore,  it  has  been  shown  that 
these  bacteria  which  are  present  in  the  normal 
puerperal  uterus,  are  the  same  as  those  found  in 
the  uterus  of  the  woman  suffering  from  fever — 
hence  it  must  be  deduced  that  infection  does  not 
depend  so  much  upon  the  character  of  the  organ- 
ism, as  upon  the  condition  and  resistance  of  the 
tissues  of  the  birth  canal.  We  know  that  a long 
continued  dry  labor  predisposes  to  the  rapid  in- 
crease of  bacterial  growth — both  in  the  vagina 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  April  23,  1924. 


and  in  the  uterus ; and  also  that  it  distinctly  less- 
ens the  resistance  of  the  maternal  tissues. 

The  fundamental  requisites  to  all  infection, 
wherever  it  may  occur,  are : 

(1)  the  presence  of  an  infecting  organism; 

(2)  of  an  avenue  of  entrance; 

(3)  a soil  for  development — granting  this  to 
be  the  fact,  all  infection  is  primarily  a wound 
infection,  or  an  innoculation  of  a wound  by 
pathogenic  bacteria,  and  the  local  and  general 
symptoms  produced  thereby  are  due  to  their  de- 
velopment and  the  production  of  their  toxins  in 
such  a wound. 

In  the  genital  tract  of  the  puerperal  woman, 
we  have  the  pathogenic  bacteria  constantly  pres- 
ent— or  being  carried  into  it  by  hand,  instrument 
or  other  vehicle. 

The  puerperal  woman  offers  the  avenues  of 
entrance  in  the  form  of  lacerations  of  the  vulva, 
vagina  and  cervix,  the  open  uterine  cavity  and 
the  relaxed  placental  site ; while  all  of  the  blood 
vessels  and  lymphatics  are  immensely  dilated.  It 
seems  remarkable  therefore,  that  more  parturient 
women  are  not  infected,  than  actually  become 
subjects  of  puerperal  fever. 

While  there  is  no  question  that  autoinfection  is 
a possibility,  and  that  it  does  sometimes  occur; 
most  infections  are  conveyed  to  the  uterus  by  the 
attendant  (a)  by  unclean  hands;  (b)  through  an 
unclean  vulva;  (c)  by  unsterilized  instruments 
into  a wounded  and  traumatized  birth  canal. 

Admitting  this  to  be  a fact,  one  can  readily 
appreciate  the  value  of  routine  rectal  examina- 
tion, and  realise  the  importance  of  detailed  surgi- 
cal cleanliness  in  making  vaginal  examinations ; 
and  in  performing  all  obstetric  operations. 

The  uterus  during  involution,  should  be  con- 
sidered as  a puerperal  wound  undergoing  the 
normal  process  of  repair  healing  by  granulation ; 
and  its  innoculation  will  produce  either  a toxemia 
or  a definite  inflammatory  reaction — depending 
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largely  on  the  character  of  the  infecting  organ- 
ism and  the  resistance  of  the  infected  tissues. 

Similar  wound  innoculation  may  occur  in  tears 
of  the  pelvic  floor,  the  vagina  and  cervix.  At 
first  this  wound  infection  is  a local  process  which 
stimulates  a local  tissue  reaction  in  the  surround- 
ing structures,  and  whether  it  remains  a primi- 
tive local  infection,  or  becomes  a consecutive  in- 
fection, is  due  to  the  multiplication  of  bacteria 
and  extension  through  the  surrounding  lympha- 
tics or  blood  vessels,  depends  on  these  three  fac- 
tors : 

First:  the  local  resistance  of  the  tissue; 

Second:  the  general  resistance  of  the  patient; 

Third:  the  virulence  of  the  strain  of  the  in- 
fecting organism. 

It  is  a well-known  clinical  fact  that  local  tis- 
sue resistance  is  lowered  by  injury;  and  that  dur- 
ing delivery  the  cervix  sustains  continued  trauma. 
If  it  be  inspected  at  the  termination  of  labor 
it  may  be  seen  to  hang  as  a flaccid,  .ecchymotic, 
mulilacerated  rim,  presenting  little  or  no  power 
of  local  resistance — if  we  add  to  this  instrumental 
or  digital  trauma,  and  the  cervix  becomes  a lacer- 
ated wound — which,  all  surgeons  will  tell  you, 
will  not  heal  until  the  superficial  areas  slough 
and  a granulation  zone  is  established,  the  soil  is 
more  favorable  for  infection. 

The  one  point  which  must  be  kept  constantly 
in  mind  by  the  obstetrician  is  that  the  repair 
and  the  pathology  of  the  cervical  or  uterine 
wound  is  in  nowise  different  to  that  of  a con- 
tused or  lacerated  wound  on  the  surface  of  the 
body — save  that  the  lymphatics  and  blood  vessels 
are  all  enlarged,  and  that  the  incidence  of  in- 
fection is  infinitely  greater. 

The  general  resistance  of  the  patient  may  be 
lowered  by  hemorrhage,  complicating  toxemia 
and  general  ill  health,  and  thus  favors  infec- 
tion ; therefore,  in  the  presence  the  lowered  re- 
sistance from  obstetric  trauma  and  the  dimin- 
ished intividual  tissue  reaction  from  antepartum 
or  postpartum  bleeding  or(  toxemia — pyogenic 
bacteria  may  gain  entrance  to  the  wound  and 
spread  through  the  lymphatics  before  the  natural 
local  barriers  have  been  established. 

Pathological  observation  has  shown  that  the 
more  virulent  the  strain  of  bacteria,  the  less 
local  barrier  is  developed ; illustrated  by  the  oc- 
currence of  spreading  purulent  peritonitis  and 
bacteremia  in  puerpera  showing  little  or  no 
defensive  pathology. 

Definite  pathological  lesions  which  are  due  to 
infection  of  the  puerperal  wound  may  be  grouped 
under  the  following  head  : 

1.  Puerperal  ulcers  result  from  bacterial  in- 
noculation of  wounds  in  the  perineum,  vagina 
and  cervix — these  ulcers  may  remain  as  local 
lesions  with  well-defined  surrounding  tissue  re- 
action ; or  become  the  foci  for  the  development  of 


consecutive  lesions  by  the  multiplication  and 
spread  of  bacteria  through  the  surrounding  lym- 
phatics. 

2.  Puerperal  endometritis — a bacterial  innocu- 
lation of  the  great  uterine  wound,  with  its  mass 
of  detritis,  decidua  and  blood  clots. 

3.  Infection  of  the  sinuses  of  the  placental  site, 
with  their  thrombi  producing  a thrombophlebitis 
of  the  uterine  and  pelvic  veins. 

4.  Invasion  of  the  parametrial  tissues — either 
by  direct  extension  from  a cervical  wound;  or 
by  extension  through  the  uterine  wall  by  way  of 
the  uterine  lymphatics. 

5.  Bacteremia  or  blood  stream  infection — in 
this  condition  the  bacteria  reach  the  blood  stream 
either  by  way  of  the  lymphatics  or  directly 
through  the  blood  vessels,  and  mulitply  within 
the  blood,  producing  their  toxins  and  destroy  the 
corpuscular  elements. 

Finally : puerperal  peritonitis — pyogenic  bac- 
teria reach  the  peritoneum  ' and  produce  a local 
or  general  peritoneal  reaction.  The  organisms 
may  reach  this  tissue  by  way  of  the  lymphatics 
and  produce  a fatal  peritonitis  without  the 
presence  of  organisms  in  the  blood. 

What  is  of  interest  to  us  in  this  discussion 
is  the  answer  to  the  question — which  of  these 
lesions  require  surgical  treatment? 

Certainly  the  puerperal  ulcer,  whether  it  be 
on  a wound  of  the  vulva,  perineum,  vagina 
or  cervix,  demands  nothing  more  than  wound 
cleanliness,  removal  of  sutures  and  drainage 
— active  treatment  by  the  use  of  cauterants 
and  strong  chemical  disinfectant  during  the 
acute  stage  of  an  ulcer  is  no  more  justified  in 
the  ulcer  of  the  genital  tract  than  in  ulcers  in 
other  locations. 

When  the  primary  focus  is  a saprophytic 
endometritis,  there  is  a certain  definite  train  of 
characteristic  symptoms  which  result  from 
nature’s  effort  to  limit  the  extension  of  the 
infection  by  the  formation  of  a leucocytic  bar- 
rier in  the  basal  membrane  of  the  endome- 
trium which  in  turn  produces  a superficial 
tissue  necrosis — the  lochia  is  profuse,  bloody 
and  fetid,  and  is  frothy  from  an  admixture  of 
gas  bubbles — the  after  pains  continue,  and 
from  time  to  time  a clot  is  expelled  by  painful 
uterine  contractions,  which  are  evidences  of  a 
relaxed  uterus ; there  is  fever  from  the  absorp- 
tion of  the  toxins  produced  by  the  superficial 
tissue  necrosis  and  uterine  involution  is  retarded. 

On  examination,  the  uterus  is  large,  tender 
and  more  or  less  relaxed — the  cervis  is  open, 
swollen  and  eroded ; and  if  the  gloved  finger 
is  passed  into  the  uterine  cavity,  clots  and 
necrotic  debris  are  encountered  and  the  in- 
terior of  the  uterus  is  found  rough  and 
shaggy. 
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It  will  naturally  be  inferred  that  the  prog- 
nosis in  this  type  of  infection  depends  on  the 
establishment  of  proper  uterine  drainage,  by 
firm  retraction  and  contraction  of  the  uterus ; 
if  this  can  be  maintained,  a passive  hyperemia 
is  produced  which  favors  the  formation  of  a 
wide  protective  barrier  consisting  of  leuco- 
cytes and  small  round  tissue  cells,  which  is 
impenetrable  to  the  lower  types  of  pyogenic 
organism;  this  protective  wall  separates  the 
lymphatic  from  the  infected  necrotic  endome- 
trium. 

As  late  as  1922  Bumm  urged  that  in  febrile 
puerpera  the  genitalia  should  be  left  alone — 
for  wound  fever  in  the  majority  of  cases  is 
due  to  lochial  stasis,  which  can  be  combated 
with  drainage  and  uterine  contraction. 

Only  in  the  presence  of  relaxed,  misplaced 
uterus  will  it  be  necessary  to  aid  these  natural 
processes— and  here,  such  aid  may  be  given 
by  the  judicious  use  of  the  111  tube,  repeated 
alcohol  irrigations,  and  the  iodoform  wicks — 
when  these  are  employed  and  placed  in  the 
cavaity  of  the  uterus,  drainage  and  retraction 
are  stimulated  and  these  cases  of  lochial  stasis 
clear  up  promptly  and  the  infection  remains 
confined  within  the  uterus. 

With  every  puerperal  endometritis,  there  is 
always  an  associated  metritis — this  is  a de- 
fensive reaction  on  the  part  of  the  myometrium 
and  the  intermuscular  lymphatics  against  the 
infecting  cocci.  Metritis  is  a more  definite 
pathological  entity  in  coccal  endometritis  than 
in  the  saphrophytic  form  owing  to  the  greater 
penetrability  of  the  pyococci.  When  the  en- 
dometrial infection  is  due  to  the  streptococcus 
pyogenes  the  lochia  has  no  feter — is  dimin- 
ished, serosanguineous  or  seropurulent  in 
character;  and  the  interior  of  the  surface  of 
the  uterus  is  usually  smooth  and  not  deeply 
necrotic.  The  layer  of  granulation  tissue  in 
the  leucocytic  zone  is  developed  but  not  so 
extensively,  as  in  the  saphrophytic  type,  but 
as  a rule  this  granulation  zone  suffices  to  limit 
the  infection  to  within  the  uterus ; unless 
nature’s  beneficent  processes  are  disturbed  by 
the  meddling  of  the  accoucheur — hence,  we  can 
lay  down  the  principle  in  the  treatment  of 
puerperal  endometritis,  that  surgical  methods 
have  no  place ; for  posture,  an  ice  bag  over  the 
fundus  and  hypodermatic  employment  of 
oxytocic  drugs  will  stimulate  uterine  contrac- 
tion and  retraction  wffiich  offers  the  greatest 
barrier  against  further  bacterial  invasion. 

The  lower  segment  of  the  uterus  is  sur- 
rounded by  cellular  connective  tissue — bacteria 
may  reach  this  structure  through  lacerations  of 
the  cervix  which  lead  directly  into  it;  or  from 
an  extension  of  an  endometritis  to  the  myome- 
trium and  intermuscular  lymphatics  which 
lead  into  the  peri-uterine  cellular  structures. 


The  majority  of  the  cases  of  celluitis  are  due 
to  infection  by  streptococci — these  bacteria  in- 
vade the  lymph  channels,  and  by  their  presence 
and  the  presence  of  their  toxins  excite  a 
hyperemia  in  the  surrounding  cellular  tissue; 
this  is  followed  by  an  effusion  of  protective 
serum,  and  a hurried  migration  of  leucocytes 
into  the  connective  tissue  surrounding  the 
blood  vessels  and  lymphatics. 

This  tissue  in  turn,  produces  a small  round 
cell  reaction  which  further  increases  the  size 
of  the  exudative  mass — the  rapid  increase  of 
this  swelling,  distending  the  folds  of  the  broad 
ligament  or  parietal  peritoneum  and  limiting 
motion  causes  pain ; while  the  cell  activity  ac- 
counts for  the  temperature  and  leucocytosis. 

These  parametritic  exudates  because  of  their 
location,  intimately  blend  and  are  continuous 
with  the  uterine  mass;  efface  the  vaginal  for- 
nix and  obliterate  the  line  of  demarcation  be- 
tween the  cervix  and  surrounding  tissues — the 
uterus  is  displaced  upward  and  toward  the 
opposite  side  of  the  pelvis.  The  formation  of 
this  exudate  must  be  considered  as  a conserva- 
tive process  on  the  part  of  nature — an  attempt 
to  limit  the  advance  of  the  bacterial  invader; 
therefore,  one  can  readily  see  that  any  form  of 
surgical  intervention  can  do  nothing  but  harm 
until  there  is  abscess  formation.  An  exudate 
poured  into  the  cellular  tissues  of  the  pelvis 
may  be  absorbed,  leaving  no  trace  except  a 
slight  shortening  of  the  broad  ligament  on  one 
side,  and  varicosities  of  the  pelvic  veins — these 
always  result  from  the  venous  engorgement 
necessary  for  the  production  of  a protective 
exudate. 

If  the  infection  is  long  continued,  organiza- 
tion will  take  place  and  scar  tissue  will  be 
substituted — this  is  a common  sequel;  the 
shortened,  thickened  broad  ligament  distorts 
the  position  of  the  pelvic  organs,  compresses 
the  blood  vessels  and  ureters  and  is  frequently 
the  cause  of  ureterial  stricture  and  premens- 
trual hydroureter. 

Abscess  formation  occurs  in  parametrial 
infection  (in  about  7 cases  out  of  the  100)  ; 
these  localized  collections  of  pus  are  easily 
recognized  by  the  characteristic  evening  rise 
in  temperature,  the  polymorphonuclosis  and  the 
physical  evidence  of  a fluctuating  mass. 

In  the  presence  of  such  a lesion — incision 
and  drainage  is  demanded.  This  may  be 
done  through  the  vagina,  or  by  an  extraperi- 
toneal  incision  just  above  Pouparts’  ligament 
between  the  folds  of  the  broad  ligament. 

Broadly  speaking,  it  may  be  stated  there- 
fore, without  fear  of  contradiction,  that  sur- 
gical measures  employed  to  combat  puerperal 
septic  infection  are  only  efficient  when  the  in- 
fection is  localized. 
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Metro-thrombophlebitis  or  suppurative  pelvic 
phlebitis,  begins  as  an  infection  of  the  thrombi  in 
the  placental  site.  This  type  of  infection  is 
always  preceded  by  a relaxed  uterus,  persistence 
of  a red  lochia,  and  the  occurrence  of  cramp-like 
uterine  pains. 

The  bacteria  multiply  within  the  clot — they 
liquefy  it  and  escape  to  the  blood  stream,  only 
to  be  shut  off  again  by  the  formation  of  a more 
extensive  clot.  The  liquefaction  of  the  clot 
escape  and  reisolation  of  the  bacteria  produce  the 
clinical  syndrome  of  chill,  fever,  sweat  and  re- 
mission which  makes  the  diagnosis. 

It  has  been  stated  that  pelvic  phlebitis  is  always 
fatal;  in  spite  of  the  conservation  of  natures’ 
forces  of  resistance.  To  this  statement  I cannot 
subscribe — but  I will  admit  that  the  majority  of 
fatal  puerperal  infections  will  show  a thrombo- 
phlebitis at  autopsy. 

The  lesions  may  be  found  in  the  uterine 
sinuses  or  in  the  veins  of  the  upper  uteroovarian 
or  inferior  hypogastric  pedicles ; and  the  diag- 
nosis is  made  on  the  following  signs: 

The  appearance  of  chills  occurring  in  the  sec- 
ond week — usually  between  the  eighth  and 
twelfth  days,  which  become  more  and  more  fre- 
quent, followed  by  sharp  rises  and  marked  re- 
missions in  temperature — and  an  absence  of  any 
febrile  reaction  between  the  chills. 

The  pulse  runs  a course  parallel  to  the  tem- 
perature— up  when  the  temperature  is  up ; and 
down  when  the  temperature  is  low.  The  general 
condition  of  the  patient  in  the  interval  between 
chills  and  temperature  exaccerbation  is  extremely 
good — the  blood  cultures  are  negative ; for  the 
bacteria  are  confined  within  the  clot  only  when 
embolus  developes  with  lung  complications  is  the 
facial  and  physical  appearance  alarming.  Pul- 
monary complications  may  develop  between  the 
eighth  and  twenty-eighth  day  after  the  beginning 
of  the  infection.  Dysponea  and  asphyxia  domi- 
nate the  clinical  picture. 

It  has  been  suggested  that  these  cases  of 
metro-phlebitis  be  treated  with  hysterectomy ; 
and  that  in  pelvic  phlebitis  the  veins  (ovarian 
and  hypogastric  veins)  should  be  ligated. 

The  question  is,  when  to  operate — for  could  we 
remove  the  uterus,  before  spread  of  the  lesion 
has  taken  place  in  every  potential  infection,  the 


source  of  bacterial  supply  might  be  controlled; 
but  when  the  infection  has  spread  beyond  the 
uterus ; hysterectomy  gives  a mortality  of  100% 
— so  too,  in  pelvic  phlebitis  if  the  operation  is 
performed  too  late  or  too  early;  as  before  the 
fifteenth  or  after  the  twenty-fifth  day,  the  mor- 
tality is  very  high. 

If  it  is  done  at  all — it  should  be  done  in  the 
third  week ; the  veins  should  be  tied,  but  not  ex- 
cised— as  manipulation  tends  to  disseminate  the 
infection. 

In  peritonitis  of  puerperal  origin,  the  lesion  is 
either  the  result  of  an  extension  through  the 
myometrium  to  the  perimetrium  with  an  exudate 
thrown  out  by  the  serous  coat  of  the  uterus ; in 
which  case,  the  lesion  results  in  adhesion  or 
abscess — and  with  the  aid  of  posture  becomes 
localized  ; or  the  peritoneum  is  reached  by  a direct 
invasion  through  the  lymphatics — in  which  case 
we  have  a spreading  peritonitic  exudate  with  cell 
death,  and  the  formation  of  pus. 

These  cases  always  show  the  clinical  syndrome 
of  a spreading  peritonitis,  distension,  tenderness, 
intestinal  colic  and  vomiting;  with  rise  in  pulse 
and  temperature  and  a polymorphonuclyosis. 

All  forms  of  operative  treatment  have  been 
used  with  the  same  fatal  result — and  we  must 
fall  back  on  simple  stab-wound  incision  drainage 
and  injection  of  ether  into  the  peritoneal  sac. 

It  stands  to  reason  that  in  bacteremia,  a con- 
dition in  which  the  bacteria  are  circulating  in  the 
blood  and  are  rapidly  overcoming  the  immuniz- 
ing substances  in  the  cellular  elements— as  shown 
by  the  rapid  destruction  of  the  red  corpuscles  and 
leucocytes,  that  no  surgical  treatment  can  be  of 
any  avail — for  the  bacteria  are  rapidly  multiply- 
ing and  producing  their  toxins  in  overwhelming 
quantities ; irritating  the  kidneys,  disturbing  the 
intestinal  and  liver  function,  and  poisoning  the 
heart  muscle. 

Hence  we  must  come  back  to  the  basic  prin- 
ciple, that  the  treatment  in  puerperal  infection, 
depends  on  the  pathologic  diagnosis  and  that  be- 
cause of  nature’s  protectiev  processes  it  must  be 
expectant  and  supportive — rather  than  surgical. 

Finally,  that  surgical  measures  have  their  only 
field  in  the  incision  and  drainage  of  parametric 
abscesses  and  in  local  spreading  peritonitis. 
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A MODERN  APPLICATION  OF  VERSION* 
By  HUGH  C.  McDOWELL,  M.D., 

BUFFALO,  N.  Y. 


THE  operative  practice  of  the  obstetrics  has 
been  limited  in  the  past  to  certain  routine 
operative  procedures.  The  foremost  being 
the  use  of  forceps,  the  advantages  and  disadvan- 
tages of  which  are  well  known ; secondly,  the 
major  operation  of  Caeserian  section  which 
has  its  limited  field. 

Within  the  last  ten  years  there  has  been 
brought  forth  by  Dr.  Potter  and  placed  in 
prominence  an  operative  procedure  previously 
known  but  not  generally  applied,  and  that  is 
the  obstetrical  operation  of  version.  The 
technique  which  he  has  developed  and  uses 
as  his  armamentarium  is  the  one  that  is  being 
followed  by  many  who  routinely  or  occasionly 
make  use  of  this  operative  procedure.  In  this 
series  of  cases  this  method  was  employed,  a 
short  description  of  which  will  be  made  at  this 
time. 

The  patient  should  be  prepared  in  the  fol- 
lowing manner : After  the  first  stage  of  labor 
is  completed  the  perineum  is  shaved  and 
washed  off  with  sterile  water.  This  may  be 
followed  with  a one  to  five  thousand  lysol 
solution.  The  patient  should  not  be  given  an 
enama  within  an  hour  before  delivery,  because 
frequently  the  contents  of  the  lower  bowel 
will  be  expelled  during  delivery.  A quart  of 
warm  water  may  be  allowed  to  run  into  the 
vagina,  washing  out  any  mucous  or  blood  which 
may  be  there.  The  patient  after  preparation 
is  anesthetized  to  the  surgical  degree  and  the 
perineum  is  ironed  out  manually  until  the 
vagina  admits  the  hand  readily,  the  patient 
having  previously  been  catherized.  The 
bladder  must  be  empty  before  any  attempt  is 
made  at  delivery.  The  perineum  and  the 
vagina  having  been  dilated  manually,  the  left 
hand  is  introduced  into  the  uterus.  The 
uterine  cavity  is  now  explored,  the  position 
of  the  child  is  noted,  the  location  of  placenta 
is  ascertained,  the  position  of  the  feet  and 
hands  should  be  noted,  and  if  the  arms  are  not 
folded  across  the  chest  they  should  be  placed 
in  that  position  before  going  further.  That 
will  prevent  in  elective  cases  the  complication 
of  the  extended  arm. 

Note  the  position  of  the  cord.  Ascertain 
whether  it  is  around  the  neck  or  any  one  of 
the  extremities.  The  hand  is  now  further  in- 
troduced into  the  uterus  between  the  uterine 
wall  and  membrane,  care  being  taken  not  to 
rupture  the  ammiotic  sac  if  rupture  has  not 
already  taken  place.  As  the  hand  approaches 
the  fundus  it  comes  into  contact  with  one  or 
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more  of  the  lower  extremities  of  the  child. 
Care  must  be  taken  at  this  time  to  prevent 
the  premature  rupture  of  the  ammiotic  sac. 
Ascertain  the  position  of  the  feet.  When  this 
is  done,  the  sac  may  be  ruptured  high  up  in 
order  to  maintain  sufficient  amount  of  am- 
miotic fluid  to  facilitate  the  turning  of  the 
child.  Both  feet  are  brought  down  together  if 
possible  by  a grasping  of  the  ankles  between 
the  first  and  second  fingers  of  the  operator. 
Slight  traction  is  made  downward  and  the  head 
is  pushed  upward  from  the  outside  with  the 
right  hand.  The  downward  traction  is  con- 
tinued until  the  knees  appear  at  the  vulva, 
when  the  version  is  completed.  At  this  stage 
the  anesthetic  should  b-e  lessened  somewhat 
so  that  the  uterine  contractions  may  assist  in 
the  continued  rotation  of  the  child’s  body,  thus 
avoiding  too  much  traction.  The  buttocks  of 
the  child  rotates  to  the  hollow  of  the  sacrum, 
the  buttocks  being  delivered  by  lifting  the’  feet 
upward  over  the  symphibis,  after  which  the 
tension  on  the  anterior  foot  is  increased  with  a 
view  of  bringing  the  back  of  the  child  trans- 
versely across  the  outlet  of  the  mother  in 
contra-distinction  to  the  old  method  of  deliver- 
ing the  hips  anterior-posterior.  Gentle  trac- 
tion is  now  made  until  the  scapula  and  the 
posterior  axillary  fold  appear  and  the  scapula 
is  free  from  under  the  symphibis  pubis.  With 
the  index  finger  of  left  hand  pressure  is  ap- 
plied upward  on  the  spine  of  the  sacpula  or  in 
the  posterior  auxiliary  fold  with  a resulting 
rotation  of  the  shoulder  under  the  symphibis 
pubis  and  the  delivery  of  the  child’s  arm  and 
forearm  are  accomplished.  The  body  is  now 
rotated  until  the  other  shoulder  appears  under 
the  pubic  arch.  No  traction  is  made  upon 
the  arms  themselves  and  there  will  be  neces- 
sity in  grasping  them  in  order  to  effect  their 
delivery.  With  the  arms  free  it  is  now  neces- 
sary to  see  that  the  head  is  fully  flexed  and 
this  flexion  should  be  maintained  by  following 
the  head  downward  with  gentle  pressure  over 
the  occiput,  through  the  abdominal  wall  with 
the  free  right  hand.  The  abdomen  and  chest 
of  the  child  are  now  resting  on  the  operator’s 
left  forearm.  The  index  finger  of  the  left 
hand  is  now  inserted  into  the  mouth  of  the 
child  and  pressure  exerted  above  upon  the 
occiput,  bringing  down  the  flexed  head  to  the 
perineum,  with  the  neck  of  the  child  under  the 
symphibis  and  the  mouth  delivered.  One  may 
ordinarily  take  as  much  time  as  necessary  to 
deliver  the  after-coming  head.  With  the 
mouth  of  the  child  delivered  the  child  can  now 
breathe  and  by  stroking  the  trachea  gently 
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the  mucous  and  ammiotic  fluid  which  may 
have  gathered  in  its  mouth  is  removed. 
Slowly  deliver  the  nose  and  brow  until  the 
head  is  completely  over  the  perineum.  Dur- 
ing this  time  the  patient  is  in  the  modified 
Walcher  position  and  deeply  asleep.  Care 
should  be  taken  at  this  stage  to  deliver  the 
child  in  the  direction  of  the  birth  canal  and 
not  up  over  the  mother’s  abdomen  as  that  posi- 
tion will  break  the  child’s  neck. 

After  the  baby  is  delivered  it  is  placed  upon 
the  mother’s  abdomen,  care  being  taken  to 
keep  the  baby  on  its  right  side.  It  should  not 
be  spanked  or  held  up  by  its  feet  or  shaken  in 
order  to  hasten  the  establishment  of  respira- 
tion. So  long  as  the  heart  beat  is  strong  and 
the  child  has  a good  blue  or  red  color  there  is 
no  cause  for  anxiety  (Perlman,  of  St.  Louis, 
says  chest  breathing).  If,  however,  the  breath- 
ing of  the  child  is  delayed  resuscitation  may 
be  necessary.  Our  method  is  the  use  of  a 
small  soft  rubber  catheter  introduced  directly 
into  the  larynx  and  blowing  air  into  the  lungs 
and  expelling  it  by  pressure  upon  the  child’s 
chest. 

The  cord  is  severed  after  pulsation  has 
ceased  and  the  patient  given  one  cc  of  obstetri- 
cal pituitin  to  aid  in  the  completion  of  the 
third  stage  of  labor.  The  pituitin  is  given 
after  the  child  leaves  the  uterus.  It  is  never 
given  when  the  child  is  in  the  uterus. 

In  applying  this  operation  one  must  not  be 
in  too  great  a haste.  At  no  stage  should  the 
operator  hasten  delivery  unless  the  child’s 
condition  is  serious.  Twenty-four  minutes 
have  been  taken  to  deliver  the  baby  after  the 
unbilicus  has  appeared. 

Secondly:  The  patient  should  be  completely 
anesthetized.  This  is  necessary  until  the  ver- 
sion is  completed;  in  other  words,  until  the 
knees  appear  at  the  vulva.  The  choice  of 
anesthetics  may  be  left  to  the  operator.  In 
our  experience  we  have  obtained  the  best  re- 
sults with  chloroform. 

Thirdly : The  cervix  must  be  completely 
effaced  and  the  os  dilated  or  easily  dilatable 
before  version  is  attempted.  The  failure  of 
this  operation  in  many  respects  is  due  to  the 
fact  that  these  precautions  are  not  observed. 

Fourthly:  The  birth  canal  should  be  thor- 
oughly dilated,  and  this  is  accomplished  by 
first  obtaining  the  relaxation  of  the  perineum 
through  a gradual  increase  of  the  number  of 
fingers  of  the  hand  employed.  After  the 
perineum  is  dilated  the  vagina  is  prepared  in 
the  same  manner.  This  dilation  is  essential 
and  should  not  be  started  until  the  patient  is 
asleep.  The  best  lubricant  to  use  upon  the 
hand  is  sterile  green  soap. 

Keeping  these  essential  points  in  mind  one 


will  be  able  to  facilitate  his  work  in  the  em- 
ployment of  this  operation.  In  order  that  the 
indications  and  the  applications  of  this  opera- 
tion may  be  more  definitely  defined  I have 
selected  one  hundred  cases  which  I have  de- 
livered by  version  that  reveal  the  different 
obstetrical  complications.  The  larger  number 
of  the  cases  in  this  group  comprise  those  of 
mal-position.  The  left  occiput  posterior  was 
the  one  most  frequently  encountered.  Sixty 
of  these  cases  on  examination  proved  to  be 
of  this  type,  four  of  which  were  complicated 
with  prolapsed  hand,  five  associated  with  pen- 
dulous abdomens,  two  had  had  a previous 
Gilliam  operation. 

The  next  position  most  frequently  encoun- 
tered was  the  right  occiput  posterior.  Twenty 
of  the  cases  come  under  this  classification. 

The  left  occiput  anterior  was  encountered 
in  eight  cases,  and  the  right  occiput  anterior 
occurred  in  seven  cases. 

A face  presentation  was  seen  in  two  cases, 
while  there  are  three  cases  on  the  transverse 
type.  Maternal  complications  associated  with 
these  positions  were  four  cases  of  cardiac  dis- 
order in  the  mother.  Three  cases  of  mitral 
regurgitation  and  one  case  of  mitral  stenosis. 
Five  of  these  cases  had  acclamsia  and  placenta 
previa  was  encountered  in  six  cases,  two  of 
which  were  the  central  placenta  previa  and 
four  were  marginal,  with  the  os  easily  dilat- 
able. 

Oedema  of  the  cervix,  due  to  long  labor 
without  any  progress,  one  case.  Inertia,  due 
to  fibroid,  one  case.  Inertia,  due  to  pendulous 
abdomen,  and  inertia  due  to  previous  oper- 
ative procedures  on  the  uterus,  such  as  the 
shortening  of  the  ligaments,  two  cases.  Pro- 
lapse of  the  cord  occurred  in  four  cases  and 
we  divide  these  cases  into  the  concealed  and 
non-cealed  types. 

Premature  rupture  of  the  membranes  oc- 
curred in  twenty  cases  without  engagement 
of  the  head.  One  should  always  expect  a mal- 
position when  this  occurs. 

Contraction  of  the  pelvis  was  encountered 
in  ten  cases ; three  were  primpara  with  an  ex- 
ternal conjugate  of  seventeen  centimeters  or 
less.  Hydrammios  was  encountered  in  three 
cases.  The  membranes  were  ruptured  high 
up  in  an  attempt  to  allow  the  fluid  to  escape 
slowly.  One  of  the  babies  of  this  group  was 
accrania,  the  other  a hydro-cephalus  in  which 
it  was  necessary  to  perforate  the  after-coming 
head  in  order  to  deliver.  The  third  case  was 
one  of  spina-bifida. 

I have  grouped  these  cases  to  show  the  field 
of  the  application  of  version  in  the  different 
obstetrical  complications.  In  cases  of  mal- 
position there  is  a considerable  saving  of  labor 
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for  the  mother  when  this  procedure  is  used. 
It  is  the  operation  of  choice  where  there  is  a 
prolapse  of  the  hand  or  where  the  hand  is  en- 
countered alongside  the  head.  In  delivering 
these  cases  one  should  be  sure  to  replace  the 
hand  upward  and  fold  it  across  the  chest 
before  an  attempt  at  version  is  made,  thus 
avoiding  an  extension  of  one  or  both  arms. 

In  face  presentations  the  majority  of  the 
cases  are  extremely  difficult  to  convert  into 
an  occiput.  One  can  more  readily  push  the 
head  out  of  the  pelvis  and  do  a version. 

In  transverse  presentation  the  better 
method  is  in  bringing  down  the  feet.  A pro- 
cedure which  I have  tried  recently  in  several 
cases  where  the  back  was  anterior  was  to 
place  the  hand  along  the  back  of  the  neck  and 
push  the  child  upward  into  the  fundus  until 
the  feet  presented  the  inlet.  The  hand  is  then 
released  from  the  occiput  and  brought  down 
until  it  encounters  the  feet  and  extraction  is 
performed  in  the  usual  manner.  With  the 
back  of  the  child  posterior  the  procedure  of 
obtaining  the  feet  is  much  less  difficult. 

Cardiac  Cases. — Where  compensation  is  not 
broken  cardiac  lesions  occurring  in  pregnant 
women  should  not  be  a counter-indication  to 
this  procedure.  These  patients  tolerate  an 
anesthetic  with  a short  delivery  more  readily 
than  they  do  a long  labor  without  an  anes- 
thetic. Three  of  these  cases  were  given  a 
chloroform  anesthetic,  one  case  being  that  of  a 
mitral-stenosis.  I have  one  case  which  had  a 
complete  heart  block  which  was  given  an 
anesthetic  at  the  time  of  delivery,  although 
she  was  not  delivered  by  version.  (How  was 
she  delivered?) 

Pendulous  abdomen  is  occasionally  encoun- 
tered in  the  primiparae.  But  more  frequently 
we  see  it  in  those  women  who  have  borne  a 
large  number  of  children.  In  the  latter  type 
there  is  usually  a history  of  increasing  diffi- 
culty at  each  child-birth.  We  find  that  these 
cases  have  a long  first  stage  without  any  en- 
gagement. They  are  particularly  the  type  of 
case  that  is  helped  by  a version. 

In  the  placenta-previa  cases  delivery  should 
not  be  attempted  until  the  cervix  is  completely 
dilated,  the  reason  being  that  a tear  of  the 
cervix  in  these  cases  is  more  or  less  serious. 
The  method  of  dilation  may  be  either  by  the 
use  of  the  champederives  balloon  or  by  pack- 
ing the  cervix  with  gauze.  After  the  complete 
dilation  the  hand  is  introduced  between  the 
placenta  and  the  lower  uterine  segment  gently- 
peeling  the  placenta  from  its  attachment,  until 
it  is  completely  freed.  It  is  then  delivered  and 
the  hand  is  re-introduced  into  the  uterus  and 
the  version  and  the  extraction  of  the  child 
performed.  I believe  that  with  the  stripping 
off  of  the  placenta  first  and  the  subsequent 


delivery  of  the  child,  that  there  is  less  blood 
lost  and  the  birth  canal  is  not  obstructed  by 
the  placanta.  A live  child  may  be  delivered 
with  the  placental  circulation  shut  off  for  a 
considerable  time. 

I have  left  the  discussion  of  the  contracted 
pelvis  for  the  last  because  this  type  of  case 
usually  gives  us  our  greatest  trouble.  Often 
we  have  an  early  rupture  of  the  membranes 
with  escape  of  the  ammiotic  fluid.  The  rup- 
ture of  the  membranes  should  not  be  a coun- 
ter-indication in  doing  a version.  The  only 
advantage  that  the  retained  fluid  has  is  in 
facilitating  the  turning  of  the  child.  In  the 
contracted  pelvis,  version  is  indicated  except 
in  the  extreme  flat  or  funnel  type.  The  gen- 
erally contracted  pelvis  affords  a delivery 
more  readily  with  an  after-coming  head  than 
an  on-coming  head  providing  the  disproportion 
is  not  too  great.  Three  of  the  cases  of  con- 
tracted pelvise  were  primparae  with  an  ex- 
ternal conjugate  of  seventeen  centimeters  or 
in  one  case  where  it  was  necessary  to  apply 
less.  They  afforded  no  difficulties  excepting 
the  forcepts  on  the  after-coming  head.  It 
is  reasonable  to  suppose  that  the  POTTER 
VERSION  has  a distinct  advantage  in  this 
group  and  particularly  in  those  of  the  border- 
line type.  In  certain  types  of  rachitic  pelvix 
one  may  more  readily  bring  the  after-coming 
head  through  the  diagonal  conjugate  than  the 
on-coming  head. 

For  every  procedure  there  must  be  some 
contra-indications,  and  in  the  case  of  version 
the  following  are  noted : 

(1)  A generally  contracted  and  a flat  pelvis 
with  a large  child. 

(2)  Uterus  in  the  stage  of  tetany  tightly 
contracted  around  the  child  with  the  mem- 
branes ruptured  and  fluid  drained  away. 

(3)  Bandals  ring  present  which  is  tightly 
contracted  and  does  not  relax  under  surgical, 
anesthesia.  This  rarely  occurs  in  the  lective 
version. 

(4)  A long  cervix  which  encircles  the  head 
and  does  not  thin  out  during  labor. 

It  is  highly  important  that  every  operator  have 
his  own  assistant  for  administering  the  anesthetic. 

Conclusions. — In  this  series  of  cases  there 
was  no  maternal  mortality  and  the  maternal 
morbidity  was  less  than  twelve  per  cent. 

The  lacerations  of  the  maternal  soft  parts 
consisted  of  two  cases  of  second  degree  tear 
that  were  repaired  and  three  cases  with  abra- 
sions which  did  not  need  suturing.  There  were 
no  cases  of  third  degree  laceration. 

One  case  showed  surgical  shock,  for  which 
treatment  was  necessary.  The  uterus  was 
packed  in  six  cases.  These  were  all  placenta 
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previa.  This  is  done  as  a routine  in  these  type 
of  cases. 

The  period  of  involution  was  considerably 
shortened,  as  shown  by  the  lessening  of  the 
vaginal  discharge. 

The  foetal  mortality  consisted  of  two  still-born 
monsters  and  three  cases  known  to  be  alive  be- 
fore delivery,  the  cause  of  death  in  the  latter 
being  due  to  a torn  tentorium  as  revealed  by 
post-mortem.  One  case  of  spina  bifida,  which 
lived  five  days  and  died  from  sepsis. 


None  of  these  cases  had  any  fractures  of  the 
extremities  or  fracture  of  the  skulls. 

In  this  series  of  cases  twenty  were  seen  in 
consultation  either  on  hospital  services  or  out- 
side and  had  been  previously  examined  or  at- 
tempts made  at  delivery. 

It  has  been  my  privilege  to  briefly  outline 
my  conception  of  the  Potter  version  and  its 
various  indications  in  the  hope  that  you  may 
extend  the  application  of  this  procedure. 


THROMBOSIS  OF  THE  RETINAL  VEINS 


By  MACY  L.  LERNER,  M.D.,  M.  MED.  SC., 

ROCHESTER,  N.  Y. 


"r  | i HERE  is  still  room  for  investigation  as  to 
the  real  etiology  of  this  affection,  as  there 
is  no  means  of  distinguishing  clinically 
what  lesion  is  present  in  any  given  case.  Although 
it  is  nearly  forty  years  since  V.  Michel  published 
the  first  case,  there  is  still  need  for  collection  of 
fresh  material.” 

These  words  were  sounded  recently  by  such 
well  known  men  in  ophthalmology  as  Edward 
Jackson  and  Alan  Greenwood.  Dr.  Jackson’s  plea 
for  recording  additional  cases  of  this  group  of 
affections  stimulated  me  to  report  my  case  and 
review  some  aspects  of  this  important  subject. 

Three  possible  factors  may  be  considered  in 
the  production  of  thrombosis  of  the  retinal  veins. 

1.  Infection,  either  bacterial  or  possibly  a toxin 
bacterial  in  character  or  a product  of  metabolic 
changes. 

2.  Change  in  the  vessel  wall  favoring  thrombus 
formation. 

3.  Alteration  of  the  blood  elements. 

4.  Combination  of  any  of  these  conditions. 

Etiology. — These  cases  occur  usually  in  elderly 

people.  Among  60,000  patients  in  Haab’s  clinic 
there  were  20  cases  of  thrombosis  of  the  main 
venous  system,  of  whom  15  were  between  the 
ages  of  50  and  80  years. 

There  is  evidence  of  widespread  vascular  dis- 
ease. The  peripheral  vessels  are  thickened,  car- 
diac hypertrophy  is  associated  and  in  many  of 
these  patients  nephritis  is  present.  It  seems, 
therefore,  probable  that  the  wall  of  the  central 
retinal  vein  is  thickened,  possibly  obliterated, 
from  an  endarteritis  or  maybe  a thrombus  is 
lodged  in  its  lumen. 

We  must  keep  in  mind  that  infection  or 
toxemias  during  a life  time  may  hasten  all  these 
changes  in  the  vessel  wall  and  therefore  we  must 
always  look  for  the  infectious  origin. 


**«?  « the  Annual  Meeting  of  tile  Medical  Society  of  th< 
atatc  of  New  York,  Rochester,  April  22,  1924. 


Influenza  seems  to  be  a factor  in  favoring 
thrombosis  of  the  retinal  veins.  Jackson’s  cases 
were  probably  due  to  the  influenzal  infection. 
Leyden  and  Gutman,  among  186  cases  of  in- 
fluenza presenting  ocular  lesions,  classified  3.2 
per  cent  as  retinal  lesions  and  2.7  as  glaucoma. 
The  latter  must  have  followed  the  thrombosis  of 
the  central  retinal  vein. 

Focal  infection  undoubtedly  plays  an  important 
part  in  many  of  these  cases  of  thrombosis  of 
obscure  origin.  Hillard  Wood  believes  that  focal 
infection  from  the  tonsils  or  sinuses  may  explain 
many  cases  of  thrombosis  of  the  retinal  veins. 
His  case  had  no  evidence  of  any  vascular  changes 
in  the  body  nor  in  the  eye. 

According  to  F.  A.  Williamson,  a toxic  influ- 
ence is  responsible  for  the  thrombosis  of  the  ves- 
sels. He  believes  this  toxin  acts  on  the  delicate 
macular  choroidal  capillaries,  causing  degenera- 
tion of  their  walls  and  in  this  way  increasing 
permeability  to  fluid  and  consequent  edema.  The 
fluid  then  diffuses  or  osmoses  through  into  the 
potential  space  between  the  rods  and  cones  and 
the  pigment  epithelium,  preventing  the  access  of 
nutrient  materials  from  the  choreocapillaries,  so 
that  the  adjacent  retina  degenerates  and  forms  a 
hole.  This  explains  the  association  of  a hole  in 
the  macula  with  thrombosis  of  the  veins  in  the 
same  case. 

Frost  mentions  stagnation  of  the  blood  current 
as  a cause  of  thrombosis ; phlebitis  extending 
from  the  orbital  veins  is  also  given  as  a cause. 

Heart  disease  is  considered  as  a cause  by  Haab, 
because  he  believes  that  it  tends  to  produce  early 
arteriosclerosis.  Hard  and  strenuous  work  in  a 
stooping  posture  favor  in  the  production  of  the 
affection.  All  Habb’s  cases  were  peasants  who 
engaged  in  hard  work. 

The  most  important  fact  in  the  production  of 
thrombosis  of  the  retinal  veins  is  probably  that 
simultaneously  with  general  or  local  arterio- 
sclerosis, the  circulation  of  the  eye  is  disturbed 
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and  to  this  is  added  a weak  cardiac  action  that 
favors  venous  thrombosis.  My  patient,  I believe, 
belongs  to  this  group  of  cases  as  her  symptoms 
of  cramps  in  her  legs  were  present  for  a number 
of  years  and  she  also  has  evidence  of  myocarditis 
with  hvperthrophy. 

'Without  sin. aitaneous  arteriosclerosis,  throm- 
bosis of  the  retinal  veins  seems  out  rarely  to 
occuj  ” — Norris  and  Oliver. 

Diagnosis. — There  are  a number  of  points  of 
importance  in  making  a diagnosis  of  thrombosis 
of  the  central  retinal  vein 

1.  Arteries — caliber  normal  or  slightly  dimin- 
ished. 

2 Veins  are  tortuous 

3.  Veins  art  turgid  and  appear  interrupted 
from  hems,  buried  in  the  retina 

4 Venous  pulsation  on  pressure. 

5 Extensive  retinal  hemorrhages. 

The  striking  feature  m thiomhosis  of  the  vein 
is  that  the  olood  usually  extravasates  into  the 
fiber  layer  anc.  is  mostly  around  the  disk  over 
an  area  having  a radius  of  about  two  disk 
diameters.  Towards  the  periphery  there  are 
numerous  hemorrhages,  but  they  tend  to  be  more 
scattered. 

Pathology. — 1 will  summarize  briefly  the  patho- 
logical change?  put  forward  by  most  authorities 
on  this  subject  in  explanation  *f  the  clinical  pic- 
ture of  thrombosis  of  the  central  retinal  vein. 

1.  Thrombus  in  the  central  retinal  vein.  (It 
was  found  in  1 1 out  of  22  cases.) 

2.  Occlusion  ot  the  centra  vein  by  prolifera- 
tion of  the  intima,  but  without  thrombosis. 

3.  Multiple  thrombi  in  tne  retinal  veins,  but 
without  a thrombus  in  the  central  vein. 

4.  Multiple  emboli  or  perhaps  thrombi  in  the 
retinal  arteries. 

5.  Changes  in  the  retinal  vessels,  hyaline 
thickening,  endarteritis,  endophlebitis,  sometimes 
amounting  to  occlusion,  but  not  the  result  of 
eithei  thrombosis  oi  embolism. 

6.  Hemorrhage  into  the  substance  of  the  optic 
nerve. 

Usually  the  favorite  seat  for  the  lodgment  of 
thrombi  is  either  at  the  lamina  cribrosa  or  a short 
distance  behind  it.  The  place  where  the  central 
vein  makes  its  exit  from  th<  nerve  is  also  stated 
by  V.  Michel  to  be  a favorite  place  from  the 
obliquity  of  the  course  of  the  vessel  in  this 
position. 

With  all  these  explanations  as  to  the  pathology 
of  thrombosis  of  the  retinal  veins  we  cannot  ex- 
plain yet  many  cases  eithei  clinically  nor  at  sec- 
tions Coates,  in  one  of  his  cases,  cut  the  eye  in 
serial  sections  transverse  to  the  nerve  and  stated 
“at  no  point  s the  vein  completely  obliterated, 
nor  is  anv  laminated  or  organized  thrombus  to 
be  found  within  it.” 


Report  of  Case. — A.  D.,  age  69,  widow. 

Family  History. — Father  died  from  old  age, 
mother  from  post-operative  peritonitis;  husband 
died  from  apoplexy;  has  two  living  daughters 
who  are  in  good  health.  No  history  of  miscar- 
riages. 

Past  History. — Does  not  recall  any  infectious 
diseases ; was  operated  upon  for  hemerrhoids 
twice  and  has  had  all  her  teeth  extracted. 

Present  Trouble. — May  14,  1923,  patient  com- 
plained that  she  could  not  see  well  with  right  eye ; 
has  worn  glasses  for  six  years  without  having 
them  tested  during  this  period;  attributing  her 
poor  vision  therefore  to  the  glasses.  She  also 
complains  of  a sensation  as  if  the  blood  were 
rushing  to  her  head,  has  had  many  spells  of  dizzi- 
ness, and  fainting  attacks  are  of  common  occur- 
ence. Another  distressing  symptom  elicited  in  the 
history  was  cramps  in  the  calves  of  the  legs. 

Vision. — O.  D.  Without  glasses,  6/60;  with 
glasses,  6/30.  O.  S.  Without  glasses,  6/9— 1-2 ; 
with  glasses,  6/9-J-2.  External  adnexa  did  not 
show  anything  abnormal.  Tension  was  normal  in 
both  eyes  by  palpation. 

0 phthalmoscopically. — O.  D.  Media  showed 
fine  vitreous  opacities,  disk  margins  were  poorly 
outlined.  There  was  central  physiological  cup- 
ping. Numerous  flame  shaped  hemorrhages  were 
observed  in  the  retina  along  the  course  of  the 
vessels.  Arteries  appeared  considerably  nar- 
rower in  proportion  to  veins,  the  latter  being  tor- 
tuous and  engorged.  In  many  places  there  was 
practically  obliteration  of  the  arteries.  O.  S. 
Media  clear.  Nerve  head  well  defined  with  cen- 
tral physiological  cupping.  Arteries  narrower  in 
proportion  to  veins  and  pressing  hard  upon  latter 
at  crossings.  No  lesions  were  observed  in  the 
macula  or  periphery. 

May  21,  1923. — Right  eye  showed  same  picture 
as  described  above.  Arteries  practically  obliter- 
ated. 

May  28th. — Flame-shaped  hemorrhages  more 
numerous.  Veins  much  engorged  and  interrupted 
by  edema  at  places.  Disk  margins  more  obscured. 
Fresh  hemorrhages  seen. 

June  1st. — Entire  fundus  hemorrhagic.  Veins 
more  tortuous  and  engorged  near  the  papilla, 
their  further  course  hidden  and  buried  in  the 
edematous  tissue.  Arteries  could  not  be  made 
out.  At  the  place  where  the  disk  is  supposed  to 
be  there  is  a small  whitish  area  from  which  the 
engorged  veins  appear  to  emerge,  the  whitish 
area  evidently  pointing  to  the  existing  physio- 
logical cupping.  Left  eye  showed  clear  media  and 
a few  degenerative  punctate  exudates  in  the 
macular  region.  Nerve  head  was  somewhat  gray- 
ish and  arteries  showed  moderate  sclerosis. 

June  8th. — Vision  in  right  eye;  counts  fingers 
at  nine  inches.  Left  eye : -j-  .50  sph.  -f-  .50  cyl. 
X 180  V 6/6.  Add  -f-  300  for  near,  gave  com- 
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fortable  thirteen  inch  or  reading  distance.  Urine 
report:  Acid  sp.  gr.  1015,  no  albumin,  no  sugar, 
sed.  neg.  Blood  chem. : Total  nonprotein,  N. 
30.0  mg.  % ; blood  sugar,  0.12.  Wasserman 
negative.  Nose  and  throat : Tonsils  were  em- 
bedded but  clear.  No  evidence  of  infection  in 
nose.  Ear  drums  were  retracted.  X-ray  of 
sinuses  were  negative.  Blood  count : 3,700,000 
reds,  3,600  whites,  91%  hemoglobin;  color  index, 
1.2;  neutrophiles,  76;  lymphocytes,  22;  large 
monouclears,  2.  There  was  slight  anisocytosis ; 
otherwise  the  red  cells  appeared  normal. 

Physical  Examination. — Chest  symmetrical  and 
emphysematous.  No  rales  present.  Heart  slightly 
enlarged  and  sounded  somewhat  weak.  No  mur- 
murs. Abdomen  did  not  show  anything  abnor- 
mal. Extremities  showed  varicosities  on  both 
legs. 

July  9th. — O.  D.  Vision:  Counts  fingers  at  25 
inches.  Disk  made  out  plainly.  Margins  clearing 
up.  Hemorrhages  absorbed  in  many  places  ex- 
cept in  the  inferiotemporal  region  where  they  still 
have  a flame-shaped  appearance.  Veins  still  very 
tortuous  and  engorged. 

July  23d. — Disk  outlined  fairly  well  and  mar- 
gins could  be  made  out  distinctly  for  the  first 
time.  Hemorrhages  throughout  on  the  temporal 
side  including  macular  region,  while  the  nasal 
side  has  cleared  up  completely. 

August  6th. — Vision:  Counts  fingers.  Tension 
slightly  increased  about  -f  1.  Nerve  head  round 
well  outlined.  Color  grayish  white.  Central  cup- 
ping present.  Few  hemorrhages  in  the  periphery, 
a few  deep  hemorrhages  in  the  macular  region. 

September  21st. — Patient  complained  of  sharp 
pain  in  right  eye  radiating  to  right  temple  and 
forehead  and  to  nose.  Examination  showed  a 
very  congested  eyeball,  no  ciliary  injection. 
Anterior  chamber  shallow.  Cornea  steamy.  Pupil 
oval  and  moderately  dilated.  Reacts  to  light  very 
sluggishly.  Tension  by  finger  about  — [-+• 

Vision:  can  make  out  flash  lights  at  two  inches. 
Ophthalmoscopically : Fundus  unobtainable. 

Diagnosis : Acute  congestive  glaucoma,  secondary 
to  thrombosis  of  retinal  vein.  She  was  given 
eserine  sulphate  gr.  I to  1 oz  gtt  1 q 1 hr. ; sod. 
salycilate,  gr.  5 q 3 hr.  and  ordered  hot  com- 
presses. Six  hours  later  pupil  was  contracted, 
but  pain  did  not  subside.  Tension  registered  by 
McLean  was  100. 

September  22d. — Pupil  contracted.  Tension 
same.  Iridectomy  was  suggested  for  relief  of 
pain,  but  not  promising  any  sight.  Also  explained 
to  patient  that  enucleation  may  be  the  only  relief 
if  eye  remains  painful.  Patient  welcomed  the 
latter  and  did  not  care  for  palliative  surgery. 
Enucleation  was  done  under  general  anaesthesia. 
Specimen  forwarded  to  Army  and  Navy  Medical 
Museum  where  it  was  sectioned  and  then  sent 
to  Dr.  Verhoff  of  Boston  for  further  study  and 
confirmation.  Ilis  report  follows : 


Pathological  Report. — The  specimens  for  ex- 
amination consist  of  two  horizontal  sections  of  the 
globe,  one  of  which  includes  the  optic  nerve.  The 
cornea  is  normal.  The  anterior  chamber  is  ob- 
literated, the  iris  being  compressed  against  the 
cornea  by  the  lens,  which  is  in  contact  with  the 
cornea  in  the  pupillary  area.  The  iris  shows 
fibrosis  and  ectropion  uveae.  The  ciliary  proc- 
esses have  undergone  hyaline  change.  The  lens 
shows  slight  cataractous  changes  in  the  peripheral 
cortex.  The  vitreous  is  markedly  infiltrated  with 
serum.  The  retina  and  choroid  are  greatly  com- 
pressed as  a result  of  imperfect  fixation.  The 
retina  shows  numerous  punctate  hemorrhages 
and  contains  here  and  there  endothelial  cells 
filled  with  blood  pigment.  The  blood  stains 
poorly,  so  there  were  probably  more  hemorrhages 
than  are  apparent  in  the  section.  There  is  only 
slight  edema  in  the  retina.  The  retinal  ganglion 
cells  are  well  preserved  in  the  macular  region. 
The  retinal  vessels  show  marked  sclerosis.  The 
optic  disc  shows  very  slight  cupping.  On  the 
surface  of  the  disc  there  are  actively  proliferating 
capillaries.  The  central  retinal  vessels  are  seen 
cut  longitudinally.  The  artery  is  practically  nor- 
mal. The  central  vein  shows  endophlebitis  of 
long  duration  with  subendothelial  proliferation 
of  connective  tissue.  In  the  longitudinal  section 
it  is  impossible  to  tell  whether  or  not  it  was  com- 
pletely obstructed  by  the  proliferation,  but  ap- 
parently it  was  completely  obstructed  just  be- 
hind the  lamina  cribossa.  The  optic  nerve  and 
disc  show  active  neuroglia  proliferation  with 
beginning  formation  of  cavernous  spaces. 

Diagnosis : Complete  obstruction  of  central 

vein  due  to  endophlebitis.  Marked  secondary 
glaucoma. 

Thrombosis  of  the  veins  in  the  young  is  rare, 
and  when  it  does  occur,  it  is  very  difficult  to 
explain.  Wagenmann  considers  hemorrhagic 
retinitis  and  glaucoma  as  independent  of  one 
another  but  are  both  dependent  on  a common 
cause — arteriosclerosis,  the  vascular  changes 
which  in  the  posterior  half  of  the  eye  resulted 
in  hemorrhages,  in  the  anterior  half  ot  the  eye 
resulted  in  impaired  drainage  and  glaucoma. 

V.  Graefe  observed  22  cases  in  which  glau- 
coma followed  upon  hemorrhagic  retinitis.  In 
the  cases  of  Weinbaum,  Purtscher  and  Wiirde- 
mann  in  which  hemorrhagic  retinitis  followed  by 
glaucoma  occurred  in  young  patients.  Since  these 
could  not  have  been  due  to  angiosclerosis  they 
must  undoubtedly  be  looked  upon  as  a sequel  of 
the  retinal  hemorrhages. 

According  to  Jackson,  in  most  of  these  cases  of 
thrombosis  of  the  retinal  veins  the  arteries  are 
also  involved.  When  it  comes  to  prognosis  a 
distinction  must  be  drawn  between  the  cases  that 
are  essentially  obstruction  of  the  artery  or  its 
branches  and  those  that  are  obstruction  of  the 
central  vein  and  its  branches.  The  blood  current 
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in  the  artery  carries  the  obstruction  from  the 
arterial  wall  through  the  larger  lumen  into  the 
smaller,  increasing  the  obstruction.  In  the  vein, 
the  blood  current  carries  the  obstruction  away 
from  the  smaller  vessels  to  the  larger,  and  there- 
fore, there  is  a better  chance  for  partial  or  com- 
plete recovery.  Dr.  Jackson  mentions  two  cases 
under  his  care  which  made  good  recoveries,  one 
regaining  standard  vision  and  the  other  20/100. 

Dr.  Arnold  Knapp  states  in  his  discussion  of 
Dr.  Greenwood’s  paper  on  this  subject,  that  many 
conditions  with  a different  pathology  are  grouped 
under  the  clinical  picture  of  thrombosis  of  the 
retinal  veins.  Most  of  his  cases  examined  after 
enucleation  showed  an  endophlebitic  process. 
Cases  where  a complete  recovery  occurred  seem 
to  me  to  belong  to  some  other  classification  than 
thrombosis.  This  view  is  held  by  such  well 
known  pathologists  as  Feingold.  Massage  of  the 
eyeball,  nitrites  and  other  treatment  would  be 
useless  in  pure  cases  of  thrombosis  where  endo- 
phlebitic changes  are  existing. 

Conclusions 

1.  Thrombosis  of  the  retinal  veins  should  not 
be  confounded  with  other  hemorrhagic  affections 
of  the  retina. 


2.  Thrombosis  of  the  retinal  vein  is  due  un- 
questionably to  some  definite  etiology  not  estab- 
lished yet. 

3.  Infection  must  play  a part  in  producing 
thrombosis  of  the  retinal  vessels  in  a patient 
whose  vascular  system  shows  sclerotic  changes. 

4.  Cases  that  are  classed  as  thrombosis  of  the 
retinal  veins  and  reported  as  recovered  as  to 
vision  and  integrity  of  the  eye  should  be  care- 
fully studied  as  to  whether  they  do  not  belong 
to  some  other  group  of  diseases  of  the  eye. 

5.  This  subject  should  be  given  more  stimulus 
as  far  as  reporting  cases  of  this  nature  and  study 
of  its  pathology. 
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APPENDICITIS  IN  300  CASES  OF  ASTHMA  AND  OTHER  FORMS  OF  ALLERGY. 

WILLIAM  LINTZ,  M.D. 

BROOKLYN,  N.  Y. 


The  diagnosis  of  chronic  appendicitis  is  still 
shrouded  with  obscurity  and  the  results  of  treat- 
ments, both  medical  and  surgical,  are  unsatis- 
factory. Charles  Gibson  has  recently  published 
the  results  for  six  years  of  chronic  appendicitis 
operations  in  the  New  York  Hospital.  The  num- 
ber of  unsatisfactory  results  amounted  to  30  per 
cent.  Very  frequently  a diagnosis  of  chronic 
appendicitis  is  made  without  considering  the 
grounds  to  justify  such  a conclusion.  These 
cases  as  a class  are  very  poorly  worked  up.  In 
a recent  study  of  58  patients  out  of  700  who  com- 
plained of  gastro-intestinal  symptoms,  unrelieved 
by  appendectomies,  who  were  operated  upon  by 
surgeons  generally  and  not  in  any  one  hospital, 
1 larclay  and  MacWilliams1  have  demonstrated 


that  a more  thorough  study  before  operation 
would  have  spared  these  patients  unavailing  sur- 
gery. Therefore,  any  light  that  can  be  shed  on 
this  subject  needs  no  apology  for  its  introduc- 
tion. 

In  a study  of  300  consecutive  office  patients 
suffering  from  allergy,  I find  that  as  a class 
they  are  operated  upon  more  than  any  other 
class  of  individuals,  some  of  the  members  of  this 
group  were  operated  upon  as  high  as  thirteen 
times  (I  prefer  the  term  allergy,  rather  than 
anaphylaxis,  because  the  former  terminology  in- 
dicates the  inherited  character  of  the  condition, 
while  the  term  anaphylaxis  does  not  imply  this.) 

Table  No.  I shows  those  operated  out  of  our 
series  of  300  consecutive  cases. 


Table  I 


Total  No.  of  Cases 300 

Operations  performed : — Throat,  tonsils,  adenoids 

Appendectomy  17  Nose  

Miscellaneous  29  Angio-Neurotic-Oedema 

Female  generative  organs 13 

Total  number  anatomical  operations 121,  or  40%  Combined  operations  ... 

Total  number  patients  operated  upon 104  or  30.4% 


33 

28 

1 

17 
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These  are  anatomical  operations,  where  the 
patient  was  operated  upon  repeatedly  on  the  same 
region,  it  is  not  indicated.  The  actual  number  of 
operations  which  these  patients  underwent  is 
really  much  greater. 

The  futility  of  nose  and  throat  operations  is 
clearly  indicated,  as  none  of  the  operated  cases 
benefited. 

It  is  rarely  that  a patient  who  suffers  from  any 
form  of  allergy  such  as  asthma,  hay-fever, 
eczema,  hives,  angio-neurotic-oedema,  migraine, 
frequency,  etc.,  but  who  at  one  time  or  other 
presents  gastro-intestinal  symptoms,  such  as 
abdominal  pain,  cramps,  distention,  nausea, 
vomiting,  diarrhea,  constipation,  etc. 

Table  No.  II  shows  the  various  combinations 
of  the  different  forms  of  allergy  as  they  occurred 
in  our  series  of  300  consecutive  office  patients. 


No.  Cases 

Table  II 

Asthma 

Hay- 

Fever 

Allergy  of  the 

gastro-  Allergy 
intestinal  of 

tract  the  skin 

Asthma  

237 

56 

49 

59 

Hay-Fever  . . . 

82 

56 

. . 

33 

26 

Allergy  of  G.  I. 
Tract  

95 

49 

33 

59 

Allergy  of  Skin 

104 

59 

26 

59 

Asthma  only — 118. 

Hay-Fever  only — 6. 

Allergy  G.  I.  Tract  only — 11. 

Allergy  of  Skin  only — 4. 

From  this  table  it  may  be  readily  seen  that  the 
various  forms  of  allergy  such  as  asthma,  hay- 
fever,  skin  and  gastro-intestinal  manifestations 
rarely  occur  alone,  but  usually  in  combination 
with  the  other  forms.  The  underlying  disease  is 
allergy.2 

Usually  these  patients  give  a definite  history 
that  during  an  attack  of  asthma  they  have 
cramps,  abdominal  pain,  diarrhea,  nausea  or 
vomiting.  Milk  frequently  gives  these  patients 
loose  bowels.  The  temperature  as  a rule  is  nor- 
mal, and  when  increased  is  but  slightly  so. 
These  symptoms  are  of  allergic  origin,3  and  may 
precede,  accompany  or  follow  the  above  men- 
tioned manifestations.  On  the  other  hand,  they 
may  occur  by  themselves. 

It  is  evident  that  these  same  symptoms  are  also 
quite  frequently  the  symptoms  of  appendicitis. 
These  cases  are  very  often  diagnosed  not  only 
as  chronic  but  sometimes  even  as  acute  appen- 
dicitis. The  physician  urges  appendectomy,  and 
a good  number  are  actually  operated.  Out  of 
300  cases  of  allergy,  17,  or  6 per  cent,  had  appen- 
dectomy performed.  Twenty-nine  out  of  sixty 
other  cases  had  marked  tenderness  over  Mc- 
Bumey’s  point  and  were  advised  appendectomy, 
but  refused.  None  of  the  17  cases  were  bene- 
fitted  by  the  appendectomy.  Six  per  cent  of 
appendectomy  in  allergy  is  a higher  incidence 
than  is  found  in  other  diseases.  Since  none  of 
them  were  helped  by  appendectomy,  it  is  perhaps 
safe  to  account  for  them  on  the  ground  of  mis- 
taken diagnosis. 


In  order  to  obtain  successful  results  in  these 
cases  of  gastro-intestinal  allergy,  the  procedure 
is  not  appendectomy  but  entirely  different.  You 
must  treat  these  cases  the  same  as  you  would 
any  other  form  of  allergy,  such  as  asthma,  hay- 
fever,  etc.,  ascertaining  by  skin  tests  what  pro- 
duces the  symptoms,  and  remove  the  allergin,  or 
if  this  is  impossible,  desensitize  the  patient.  The 
allergic  agent  in  these  cases  is  nearly  always  a 
food.  The  following  is  one  out  of  many  typical 
cases  of  gastro-intestinal  allergy,  who  has  been 
repeatedly  advised  appendectomy,  absolutely 
cured  by  following  the  principles  mentioned 
above. 

E.  G.,  female,  9l/2  years  of  age,  was  suffering 
for  the  last  7^4  years  from  severe  abdominal 
pain,  aggravated  by  eating.  She  was  nauseated 
and  vomited  when  the  pain  was  severe.  Constipa- 
tion was  marked.  The  above  symptoms  were 
getting  worse,  and  for  the  past  six  months  she 
suffered  daily  attacks  of  severe  abdominal  pain. 
She  has  frontal  headaches,  chilliness,  and  fre- 
quency in  urination.  Previous  history:  She  had 
measles,  chicken-pox,  suffered  frequently  from 
colds,  itching  of  eyes,  hives,  attacks  of  diarrhea, 
with  mucous  in  stools ; had  tonsils,  adenoids,  and 
large  cervical  glands  removed;  suffered  from 
enuresis  until  \l/2  years  ago.  Family  history: 
Father  was  suffering  for  years  from  diarrhea, 
skin  troubles.  One  aunt  had  bronchial  asthma, 
another  psoriasis,  and  cousins,  skin  disease  and 
gastro-intestinal  allergy.  On  physical  examina- 
tion everything  was  negative  with  the  exception 
of  a diffusely  tender  abdomen,  which  was 
especially  marked  over  McBurney’s  point;  there 
was  no  rigidity.  Appendectomy  had  been  re- 
peatedly advised  as  the  only  means  of  relief. 
Skin  tests  revealed  strongly  positive  reactions  to 
peas,  barley  and  rice,  weakly  positive  to  eggs, 
potatoes,  cheese,  salmon,  veal  and  beef. 

Discussion. — This  patient  was  repeatedly  urged 
to  undergo  appendectomy.  She  was  freed  from 
all  symptoms  immediately,  the  moment  allergic 
foods  were  eliminated  from  the  diet,  and  has 
remained  so  for  the  last  2]/2  years.  The  presence 
of  the  earmarks  of  allergy  in  the  patient  and 
in  the  family  history,  and  the  absence  of  ab- 
dominal rigidity  are  great  aids  in  diagnosing 
these  cases. 

Rectal  hemorrhage  is  cited  as  a rare 
occurrence  in  appendicitis.  Recently  I have  de- 
scribed blood  in  the  feces  and  gastric  contents 
as  not  an  infrequent  finding  in  all  forms  of 
allergy4.  This  is  in  accordance  with  the  canine 
anaphylactic  experimental  work  of  Mannwaring5 
who  found  from  slight  to  very  profuse  intestinal 
bleeding.  The  following  allergic  patient  pre- 
sented profuse  rectal  hemorrhage  for  which 
appendectomy  was  performed,  but  nothing  but 
a congested  appendix  was  found : 

G.  Y.,  43  years  of  age,  weighing  157  lbs.,  suf- 
fered for  years  from  abdominal  pain,  belching, 
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nausea,  and  vomiting,  cramps  and  burning  in  the 
abdomen.  She  suffered  from  rheumatism,  severe 
headache,  frequency  and  weakness.  On  four  dif- 
ferent occasions  she  had  had  profuse  bleeding  of 
bright  red  blood  from  the  rectum.  Mother  had 
bronchitis  and  coughed  all  her  life.  Has  three 
children,  one  is  suffering  from  bronchial  asthma, 
another  from  frequent  diarrhea,  and  a third  is 
weak  minded,  has  diarrhea  and  bloody  stools. 
Her  husband  is  perfectly  well.  On  physical 
examination  she  showed  slight  abdominal  ten- 
derness especially  over  McBurney’s  point,  no 
hemorrhoids  or  fissures.  Proctoscopic  examina- 
tion was  absolutely  negative.  A gastric  analysis 
showed  a subacidity,  otherwise  it  was  negative. 
An  X-ray  examination  pointed  to  inflammation 
of  the  gall  bladder,  everything  else  was  negative. 
She  was  operated  upon,  the  gall  bladder  and  all 
the  other  organs  were  found  perfectly  normal  and 
a congested  appendix  was  removed.  The  pre- 
operative diagnosis  was  chronic  appendicitis. 

Discussion  of  Case. — Four  years  after  the 
operation  the  patient  still  has  gastro-intestinal 
symptoms,  although  no  more  rectal  bleeding  has 
occurred.  In  view  of  the  negative  abdominal 
pathology,  after  a complete  exploratory  laparo- 
tomy, to  account  for  the  intestinal  bleeding,  the 
continuance  of  the  gastro-intestinal  symptoms 
after  appendectomy,  the  definite  allergic  history, 
it  is  safe  to  conclude  that  the  bleeding  most  prob- 
ably came  from  the  appendix,  but  was  allergic 
rather  than  inflammatory  in  nature,  since  the 
appendix  merely  was  congested.  I have  seen 
another  patient  with  profuse  rectal  bleeding, 
where  allergy  was  apparently  the  established 
cause,  X-rays,  gastric  and  feces  examinations 
and  all  the  other  clinical  investigations  were  all 
negative.  She  was  helped  by  treatment  along 
anaphylactic  principles.  Having  benefited  by  the 
experience  of  the  first  patient,  I did  not  subject 
her  to  an  appendectomy. 

May  it  not  be  wise  to  look  out  for  allergy  as 
the  real  cause  when  rectal  bleeding  is  a prominent 
symptom  of  appendicitis?  If  rectal  hemorrhage 
is  caused  by  appendicitis  we  have  a right  to 
expect  it  more  often. 

Discussion  and  Conclusion 

In  allergic  patients,  before  diagnosing  appen- 
dicitis and  resorting  to  appendectomy,  one  has 
to  rule  out  anaphylaxis  as  the  true  etiology,  a 
condition  hardly  thought  of  in  connection  with 
appendicitis.  When  there  is  a continuance  of  the 
symptoms  for  which  appendectomy  was  resorted, 
anaphylaxis  should  be  thought  of.  Even  ana- 
phylactic patients  may  temporarily  be  improved 
following  appendectomy,  but  this  is  due  rather  to 
the  restriction  of  the  allergic  food,  than  to  the 
operation.  The  change  produced  in  the  autonomic 
nervous  system  as  the  result  of  the  operation  may 
also  be  a factor  in  the  improvement6.  Even  the 
finding  of  a chronic  pathological  appendix  in  the 


anaphylactic  patients,  does  not  necessarily  mean 
that  an  operation  was  justified.  As  a result  of  an 
extensive  pathological  experience,  I found  that 
a normal  appendix  anatomically  speaking,  is  a 
great  rarity.  In  this  condition  it  is  interesting  to 
note  the  experience  of  Williams  and  Slater7,  who 
found  that  one-third  of  all  women  operated 
upon  for  pelvic  condition,  shows  pathological 
lesions  in  tfie  appendix,  without  ever  having  had 
clinical  symptoms  referable  to  the  appendix. 
These  patients  very  frequently  develop  all  kinds 
of  skin  rashes,  from  obscure  causes,  before  they 
leave  the  hospital  after  their  appendectomy  opera- 
tion. A tender  McBurney  is  a very  frequent 
finding  and  means  nothing  in  these  allergic 
patients,  no  matter  how  prominent  the  gas- 
tro-intestinal symptoms  and  the  abdominal 
tenderness  may  be.  I find  the  absence  of  ab- 
dominal rigidity  is  a constant  and  reliable  sign 
in  these  cases  and  contra-indicates  operations. 
Theoretically,  eosinophilia  should  be  a great  help, 
but  practically  I rarely  find  it.  No  class  of  cases 
are  operated  upon  so  much.  No  class  of  cases 
are  benefited  so  little  by  these  operations.  I find 
that  when  appendicitis  runs  in  families  that  the 
true  condition  is  really  one  of  gastro-intestinal 
allergy8  °.  Allergy  is  a distinctly  familial  and 
inherited  disease.  Asthma,  hay-fever,  allergy  of 
the  skin,  and  gastro-intestinal  tract,  etc.,  are  in 
reality  not  diseases  per  se.  They  are  only  mani- 
festations of  the  underlying  disease  called  allergy. 
These  manifestations  rarely  occur  singly,  but 
usually  in  combination  with  the  other  forms.  If 
these  various  forms  of  allergy  are  not  present  in 
combination  at  any  one  time,  they  are  sure  to 
occur  later  in  the  course  of  the  life  of  the  indi- 
vidual who  suffers  from  allergy.  Rectal  bleeding 
may  be  allergic  in  origin. 

In  patients  with  indigestion  and  right-sided 
abdominal  pain,  allergy  should  be  ruled  out? 
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DRUGLESS  THERAPY. 


Those  who  have  seen  the  inner  workings  of 
the  Albany  headquarters  of  the  Committee  on 
Legislation  of  the  Medical  Society  of  the  State 
of  New  York  are  deeply  impressed  with  the 
flood  of  healing  cultism  that  threatens  to  over- 
whelm the  Legislature  at  every  session.  The 
Committee  on  Legislation  stands  at  the  neck  of 
the  funnel  through  which  passes  every  form  of 
cult  for  curing  human  ills — and  there  are  at  least 
fifty-five  varieties  of  them,  according  to  an 
official  list  published  on  page  230  of  the  Febru- 
ary 22,  1924,  issue  of  this  journal. 

There  are  many  periodicals  published  by  the 
cult  practitioners.  We  printed  a series  of  studies 
in  Chiropractic  periodic  literature  in  this  Journal 
during  1924,  and  supposed  that  no  system  could 


be  less  scientific.  But,  while  the  chiropractic 
system  is  based  on  a principle  which  is  at  least 
logical,  there  are  other  cults  in  whose  basis  of 
ridiculousness  there  is  no  room  for  logic. 

There  must  be  numerous  followers  of  the  fifty- 
five  varieties  of  “pathies”  and  cults,  for  many  of 
them  have  national  organizations,  who  hold  con- 
ventions and  have  pictures  taken  of  their  mem- 
bers sitting  at  banquet  tables  in  evening  clothes. 
When  a conscientious  physician  sees  the  stacks 
of  literature  of  these  cults  he  gets  an  idea  of 
the  immensity  of  the  task  which  confronts  the 
committee  on  Legislation  of  the  Medical  Society 
of  the  State  of  New  York. 

We  were  interested  in  one  of  the  periodicals 
which  promotes  the  drugless  therapy  bill  which 
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is  printed  on  page  232  of  the  February  13  issue 
of  this  Journal.  This  periodical  seems  to 
have  a kindly  feeling  toward  all  systems  of 
healing  except  that  of  scientific  medicine,  and  it 
seldom  indulges  in  abuse  of  physicians.  About 
the  worst  roast  of  the  doctors  is  an  account  of  a 
jubilation  meeting  of  chiropractors  over  a deci- 
sion against  a New  Jersey  physician  who  had 
called  osteopaths  and  chiropractors  “Quacks  and 
Fakirs.”  It  rather  exalts  the  virtues  of  herbs 
and  diet,  and  the  simple  life.  It  seems  to  mother 
old  forsaken  systems  like  barefoot  walking  in 
the  dew,  and  the  use  of  herb  teas.  It  even  prints 
several  pages  of  diseases  and  the  various  herbs 
which  are  “good  for”  those  conditions.  It  would 
throw  the  gates  wide  open  for  the  practice  of  any 
kind  of  cult,  even  that  of  scientific  medicine.  It 
is  the  “clinging  vine”  type  of  literature  which 
eventually  strangles  scientific  medicine  by  its  pas- 
sive weight. 

The  periodical  to  which  we  refer  repeats  the 
grave  error  of  appealing  to  the  principle  of  in- 


dividual freedom  of  choice  of  a healer;  and  it 
proposes  the  following  amendment  to  the  Con- 
stitution of  the  State  of  Oregon : 

“No  law  shall  be  passed  . . . which  de- 
prives any  citizen  ...  of  the  inalienable 
right  to  employ  the  physician  of  his  or  her 
choice,  or  to  determine  for  himself  or  herself  the 
mode,  manner,  method,  or  system  which  he  or 
she  shall  use  in  case  of  sickness.  . . .” 

One  of  the  strongest  of  all  the  appeals  of  cults 
is  to  this  false  assumption  that  any  Medical 
Practice  Law  can  prevent  any  person  from  seek- 
ing relief  from  any  source  he  wishes.  What  the 
law  does  do  is  to  forbid  any  person  from  hold- 
ing himself  out  as  able  and  prepared  to  treat 
human  ills,  unless  he  has  conscientiously  pre- 
pared himself  by  a course  of  study  of  at  least 
four  years  in  a disinterested  scientific  school. 
We  believe  that  this  point  is  not  generally  ap- 
prehended and  understood,  and  that  physicians 
should  explain  it  to  their  legislators.  F.  O. 


THE  PHYSICIAN  AND  THE 

A wide-spread  movement  is  under  way  to  in- 
crease the  scope  of  the  work  of  the  public  health 
nurse.  Bills  are  introduced  in  the  legislature 
authorizing  the  employment  of  public  health 
nurses  by  various  governmental  agencies ; and 
there  is  a keen  competition  among  lay  organiza- 
tions, especially  those  of  women,  to  promote  the 
employment  of  nurses.  All  this  is  excellent 
and  show  that  people  are  getting  ready  to  support 
measures  for  raising  the  standards  of  health  in 
a community.  But  in  all  the  discussion  there  is 
lacking  an  appreciation  of  the  influence  of  the 
local  physicians  in  public  health  matters  as  dis- 
tinguished from  their  treatment  of  individual 
cases  of  sickness. 

It  is  a mystery  why  lay  organizations  which 
promote  public  health  persist  in  ignoring  the 
practising  physicians  of  their  communities.  A 
great  criticism  of  public  health  nursing  is  that 
the  nurses  diagnose  and  treat  cases  of  sickness. 
While  it  is  true  that  the  cases  which  most  nurses 
diagnose  and  treat  are  mild  and  are  those  which 
a physician  does  not  usually  care  to  visit,  yet  who 
shall  draw  the  line? 

The  borderline  cases  are  those  over  which  mis- 
understandings occur  between  physicians  and 
nurses.  A simple  method  for  preventing  these 
disputes  would  be  that  the  nurse  be  directed  by 
a committee  of  physicians  to  whom  a list  of  cases 
visited  by  the  nurse  should  be  submitted.  Physi- 
cians in  rural  places  and  even  in  the  smaller  cities 
are  pretty  well  acquainted  with  the  people  of  the 


PUBLIC  HEALTH  NURSE. 

communities  and  can  usually  tell  whether  or  not 
a nurse  is  overstepping  her  privileges  in  any  par- 
ticular case.  At  any  rate,  the  responsibility  for 
the  visitations  would  lie  with  the  Committee  of 
the  physicians’  own  choosing. 

While  most  laws  for  public  health  nursing  very 
properly  recognize  the  health  officer  as  a director, 
or  at  least  advisor,  of  the  nurse,  the  provision 
does  not  go  far  enough.  The  health  officer  is  one 
of  the  practising  physicians  of  a community  but 
he  does  not  represent  the  schools,  or  the  indus- 
trial establishments,  and  he  often  has  little  to  say 
regarding  prenatal  clinics  and  in  fact  welfare 
stations.  The  health  officer’s  chief  field  is  in  epi- 
demics of  communicable  diseases,  but  even  here 
he  is  dependent  on  the  practising  physicians  of 
his  community. 

We  have  often  stated  in  our  editorial  columns 
that  physicians  generally  are  ready  to  co-operate 
with  any  agency,  lay  or  official,  for  the  promo- 
tion of  public  health.  We  have  not  been  criti- 
cized or  corrected  in  this  statement ; but  on  the 
other  hand  we  have  received  evidences  and  as- 
surances that  physicians  generally  are  ready  to 
co-operate  in  public  health  nursing  through  their 
organized  societies. 

We  believe  that  the  proper  committee  to  direct 
the  professional  activities  of  a public  health  nurse 
should  consist  of  the  health  officer  and  the  school 
physician,  and  two  or  three  other  physicians. 

F.  O. 
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OBJECTIONS  TO  RE-REGISTRATION  CONSIDERED. 


As  early  as  1760  a license  to  practice  physic 
and  surgery  in  the  City  of  New  York  was  re- 
quired of  any  practitioner  “after  due  examina- 
tion of  his  learning  and  skill  in  physick  or 
surgery,”  although  those  who  had  practiced  prior 
thereto  were  not  required  to  undergo  such 
examination. 

In  1792,  a further  licensing  act  was  passed 
forbidding  the  practice  of  medicine  to  those  who 
had  not  served  an  apprenticeship  of  two  years 
with  another  physician  or  graduated  from  a col- 
lege in  the  United  States,  or  who  had  not  success- 
fully passed  an  examination  by  the  constituted 
authorities  and  received  a certificate  accordingly. 
From  this  act  likewise  were  exempted  those  who 
had  previously  practiced. 

In  the  first  act  referred  to,  the  purpose  of  these 
licensing  laws  was  set  forth  in  a preamble  to  the 
act  as  follows : 

“Whereas  many  ignorant  and  unskilled  Per- 
sons in  Physik  and  Surgery  in  order  to  gain  a 
Subsistence  do  take  upon  themselves  to  adminis- 
ter Physik  and  practice  Surgery  in  the  City  of 
New  York  to  the  endangering  of  the  Lives  and 
Limbs  of  their  Patients ; and  many  poor  and 
ignorant  Persons  inhabiting  the  said  City  who 
have  been  persuaded  to  become  their  Patients 
have  been  great  Sufferers  thereby.” 

It  will  be  seen  at  once  that  as  early  as  1760 
the  licensing  statute  declared  that  the  purpose 
of  licensure  was  for  the  protection  of  the  public 
against  those  who  were  unqualified  and  who 
sought  for  their  selfish  gain  to  practice  medicine. 

In  1797  a state-wide  licensing  act  was  passed 
requiring  practitioners  to  obtain  from  the  magis- 
trate or  officer  before  whom  proof  of  qualifica- 
tion had  been  given  a certificate  and  to  file  it  in 
the  office  of  the  clerk  of  the  county  of  his  resi- 
dence. 

In  1801,  further  restrictions  and  qualifications 
were  required,  and  registry  with  the  county  clerk 
continued  as  a prerequisite  to  a right  to  practice. 
Up  to  this  time  the  judges  of  qualification  were 
the  Chancellor,  a judge  of  the  Supreme  Court,  a 
Master  in  Chancery  or  one  of  the  judges  of  the 
Court  of  Common  Pleas. 

In  1806,  when  the  charter  of  the  Medical 
Societies  was  passed,  they  were  empowered  by 
that  act  to  examine  students  and  give  diplomas 
to  practice  physic  or  surgery  and  the  charter  by 
its  terms  repealed  the  previous  licensing  statutes. 
In  this  act  no  requirements  of  registration  in 


the  county  clerk’s  office  appear.  The  Medical 
Societies  continued  to  exercise  this  power  of 
licensure  for  many  years  and  by  an  act  in  1880, 
all  future  licenses  were  to  be  issued  after 
examination  by  the  regents,  and  all  physicians 
then  licensed  or  who  should  thereafter  be 
licensed  to  practice  were  required  to  register  in 
the  office  of  the  county  clerk. 

In  1887,  a comprehensive  medical  practice  act 
was  passed  and  the  standards  of  licensure  were 
raised  and  registration  in  the  county  clerk’s  office 
was  continued  as  a requisite  to  practice.  The 
licensing  power  of  the  State  Society  was  spe- 
cifically repealed.  All  subsequent  amendments  to 
the  Medical  Practice  Act  contained  the  require- 
ment of  registration  in  the  county  clerk’s  office. 

We  thus  see  that  from  1797  to  1806  registra- 
tion in  the  county  clerk’s  office  was  required. 
From  1806  to  1880  that  requirement  was  dis- 
pensed with.  So  that  registration  in  the  county 
clerk’s  office  has  been  going  on  continuously  for 
the  last  forty-five  years.  Practically  all  of  the 
men  who  registered  in  1880  and  were  then 
thirty-five  years  of  age  or  over,  are  now  dead. 
Almost  all  of  those  who  were  then  thirty  years 
of  age  are  now  dead,  and  a large  majority  of 
those  who  were  twenty-five  years  of  age  at  that 
time  are  now  dead.  A vast  majority  of  those 
who  registered  before  1890  are  either  retired  or 
dead,  and  those  who  registered  after  1890  are 
practitioners  who  have  been  in  practice  thirty- 
five  years.  Of  those  who  have  been  so  registered 
since  1890,  there  has  been  a considerable  normal 
death  rate.  It  is  fair,  therefore,  to  assume  that 
the  lists  in  the  county  clerk’s  offices  contain  the 
names  of  more  dead  men  than  those  who  are  alive 
today.  The  names  of  those  who  have  been  con- 
victed of  felony  in  whose  cases  there  has  not 
been  definite  action  by  the  regents  are  likewise 
retained  on  the  lists  in  the  county  clerk’s  office 
as  qualified  practitioners ; those  who  have  re- 
moved from  the  state  are  still  upon  the  lists; 
those  who  have  gone  into  other  businesses  or 
professions  and  abandoned  the  practice  of  medi- 
cine are  still  on  the  lists.  There  is  no  way  by 
which  one  can  tell  from  the  list  of  practitioners 
in  the  county  clerk’s  office,  who  at  present  are 
within  the  state  or  without  the  state,  retired, 
active,  dead  or  alive.  There  is  no  way  by  which 
this  can  be  checked  up  except  by  a laborious  and 
impractical  method  of  personal  canvas  of  the 
present  licensed  practitioners,  and  in  order  to 
make  certain  it  would  be  necessary  to  canvas 
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practically  all  the  names  on  the  lists,  which  would 
be  prohibitive  in  cost  and  in  labor  and  subject  to 
change  each  year. 

On  the  question  of  the  necessity  of  registration 
in  such  form  as  to  tell  accurately  year  by  year 
those  who  are  authorized  to  practice,  the  facts 
above  stated  should  answej  the  objections  which 
have  been  made  from  certain  quarters  that  the 
re-registration  provision  of  the  Karle-Dunmore 
bill  is  “unnecessary,  unremedial,  uncalled  for” 
and  that  “our  present  laws  are  sufficient,”  and 
further  answers  the  objection  that  “we  should 
reject  anything  covered  by  existing  laws,”  and 
finally,  is  quite  a complete  answer  to  the  proposi- 
tion of  opposition  “to  registration  in  principle.” 

Objection  that  Subdivision  “d”  of  Section  170 
of  the  present  law,  which  makes  a ground  for 
revocation  of  a doctor’s  license  his  offering  or 
undertaking  to  violate  Section  1142  of  the  Penal 
Law,  should  be  restored  to  the  Karle-Dunmore 
bill  is  worthy  of  consideration.  Section  1142 
makes  it  a misdemeanor,  among  other  things,  for 
a doctor  to  exhibit  an  article  or  instrument  pur- 
porting to  be  for  the  prevention  of  conception 
or  representing  that  it  can  be  so  used  “or  any 
such  description  as  will  be  calculated  to  lead 
another  to  so  use  or  apply  such  an  article.”  If 
a physician  is  charged  with  this  misdemeanor  in 
a criminal  proceeding,  before  he  can  be  convicted, 
his  guilt  must  be  proved  beyond  a reasonable 
doubt.  After  such  conviction  the  regents,  under 
the  Karle-Dunmore  bill,  could  undertake  a pro- 
ceeding for  the  revocation  of  his  license  if  the 
crime  involved  moral  turpitude.  If,  on  the  con- 
trary, the  offense  were  unintentional,  they  would 
have  no  such  right  of  revocation.  In  this  way,  a 
physician  is  protected  against  being  framed  up 
and  his  license  revoked  at  the  instance  of  some 
people  whose  enmity  he  may  have  aroused, 
whereas  if  he  is  really  guilty  of  violating  Section 
1142,  as  that  section  should  be  construed,  his 
license  still  may  be  the  subject  of  attack  by  the 
regents  under  the  Karle-Dunmore  bill.  The 
provision  of  the  present  law,  the  repeal  of  which 
by  the  Karle-Dunmore  bill  is  objected  to,  makes 
possible  the  revocation  of  a doctor’s  license  if  he 
has  either  undertaken  in  any  way  or  by  any 
means,  or  has  offered  by  any  manner  or  means 
to  violate  the  provisions  of  that  section,  whether 
he  has  been  convicted  therefor  or  not.  This 
imposes  an  unconscionable  penalty  upon  possibly 
innocent  men  and  is  an  invitation  to  the  un- 
scrupulous to  blackmail  the  profession.  Under 
the  Karle-Dunmore  bill,  by  taking  this  provision 
out  of  the  law,  the  profession  is  still  protected 
against  the  unscrupulous  doctor  who  may  wil- 
fully violate  Section  1142  and  be  convicted  there- 
for, and  is  protected  against  the  blackmailer 
who  seeks  to  injure  the  profession.  It  is  difficult 
to  understand  how  medical  men  can  urge  the 
removal  of  Section  170-d  on  this  subject  from 


the  present  law  as  a ground  of  objection  to  the 
bill.  Furthermore,  the  bill  does  make  a ground 
of  revocation  the  undertaking  in  any  manner  or 
in  any  way  to  procure  or  perform  a criminal 
abortion  whether  or  not  the  doctor  doing  so  has 
been  tried  and  convicted  therefor.  This  gives 
ample  protection  against  the  practice  of  abor- 
tionists. 

Further  objection  is  cited  that  our  present 
laws  are  sufficient.  Our  present  laws  do  not  seem 
to  be  sufficient  to  prevent  people  who  have  never 
received  a degree  of  doctor  or  such  degree  that 
is  recognized  in  this  state,  from  using  that  title. 
Chiropodists  use  it  and  in  a recent  issue  of  the 
Pedic  Society  Digest,  their  counsel,  Hon.  John 
G.  Dyer,  cites  instances  of  chiropodists  who  have 
been  prosecuted  for  using  the  title  “Doctor”  and 
been  acquitted.  The  publishers  of  the  chiropo- 
dists’ paper  admit  that  the  title  is  used  by  chiropo 
dists,  not  because  they  have  received  such  degree, 
but  because  the  public  has  so  designated  them. 
In  other  words,  any  class  of  persons  who  can 
get  the  public  to  give  them  a title,  under  this 
contention,  are  entitled  to  have  it  and  can  insist 
upon  it  as  a right,  whether  such  title  is  a false 
pretense  or  not,  if  the  statute  does  not  specifically 
prohibit  it.  The  Karle-Dunmore  bill  specifically 
does  prohibit  such  use  of  the  title  “Doctor”  to 
those  who  are  not  entitled  to  it.  Can  it  be  said 
that  our  present  laws  are  sufficient  when  chiropo- 
dists who  have  no  right  to  the  use  of  the  title 
“Doctor,”  and  who  have  not  earned  it,  who  have 
no  degree  entitling  them  to  it  and  who  assume  it 
because  the  public  so  designate  them,  cannot  be 
successfully  prosecuted  therefor?  It  is  said  by 
the  objectors  that  “we  should  go  slowly  about  any 
change  in  the  Medical  Practice  Act.”  If  this 
chiropodists  situation  and  the  present  chiroprac- 
tic usurpation  of  the  title  of  “Doctor”  and  the 
use  of  the  title  by  all  types  of  cultists  who  are 
not  entitled  to  it,  weigh  for  anything,  we  ought 
to  speed  up,  rather  than  slow  down,  remedial 
changes  in  the  Medical  Practice  Act  to  put  a 
stop  to  this  growing  practice  against  which  our 
present  statutes  seem  ineffective. 

The  objection  that  the  bill  seeks  to  register  the 
honest  physician,  but  does  not  register  the  cults, 
while  emanating  from  some  physicians,  expresses 
the  views  of  the  chiropractors.  The  chiropractors 
and  other  cultists  would  like  to  be  registered  and 
would  probably  be  willing  to  register,  not  once 
a year,  but  once  a week  or  once  a month,  to  gain 
official  recognition  of  their  cult.  Can  this  objec- 
tion be  urged  seriously  on  the  part  of  those  who 
have  consistently  fought  such  recognition  of 
cults?  It  would  appear  that  this  objection  would 
give  great  courage  to  the  cults  in  their  present 
efforts  to  be  recognized,  particularly  when  the 
objection  comes  from  medical  sources. 

The  objection  that  the  Attorney  General  may 
deprive  the  District  Attorney  of  his  right  to 
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prosecute,  rather  assumes  that  the  District 
Attorneys  of  the  state  have  shown  in  the  past 
commendable  zeal  in  the  prosecution  of  offenders 
against  the  Medical  Practice  Act,  whereas  the 
reverse  is  the  fact.  The  bill  places  upon  the  Dis- 
trict Attorney  the  duty  to  prosecute,  but  provides 
likewise  that  the  Attorney  General  may  supersede 
him,  so  that  the  District  Attorney  is  put  upon 
his  mettle  to  do  his  duty,  and  if  he  fails  in  his 
duty,  it  does  not  mean  the  failure  of  a case, 
because  the  Attorney  General  may  carry  on  the 
prosecution.  This  gives  an  added  weapon  of 
offense  against  the  illegal  practitioner  and  ex- 
pands the  prosecuting  machinery  to  make  it  more 
comprehensive  in  reaching  violators.  If  this  be 
an  objection,  we  can  conceive  only  of  such 
objection  being  urged  seriously  by  those  who  fear 
this  added  instrumentality  rather  than  the  licensed 
profession  who  should  welcome  this  additional 
aid. 

Further  objection  is  made  by  medical  men  that 
“We  have  a vested  interest  in  our  state  license  as 
practitioners  of  medicine  which  should  not  be 
jeopardized  by  even  the  color  of  discretionary 
power.”  This  objection  is  based  upon  an  erron- 
eous understanding  of  the  legal  effect  of  a license  ; 
it  does  not  create  a vested  interest;  it  is  subject 
to  legislative  control,  regulation  and  even  abroga- 
tion. It  would  seem  to  be  folly  to  assume  that 
a license  is  something  which  it  is  not  in  order 
to  give  the  licensee  a false  sense  of  security. 

The  objection  that  this  bill  would  be  “an  enter- 
ing wedge  for  compulsory  health  insurance  and 
other  forms  of  state  medicine”  would  be  an  ex- 
cellent objection  if  it  were  susceptible  of  proof  or 
if  there  were  sufficient  facts  upon  which  to 
predicate  a reasonable  suspicion  that  it  is  true. 
How  any  bill  that  provides  for  the  first  time  in 
forty-five  years  a proper  roll  call  of  the  medical 
profession  so  as  to  inform  everyone  who  is  a 
licensed  practitioner  and  which  provides  excel- 
lent machinery  for  the  prosecution  of  the  un- 
licensed practitioner  and  adds  additional  penal- 
ties to  unlicensed  practice,  can  be  deemed  “an 
entering  wedge”  for  state  medicine  in  any  form, 
seems  inconceivable.  The  two  propositions  have 
nothing  in  common. 

The  further  objection  that  the  only  good  that 
would  be  obtained  would  be  to  prosecute  cults 
at  the  cost  of  great  personal  inconvenience,  osten- 
sibly refers  to  the  inconvenience  of  annual 
registration.  This  inconvenience  has  been  re- 


duced to  an  absolute  minimum  by  providing  for 
registration  through  the  County  Societies  after 
the  first  registration.  A dentist  came  to  a town 
in  this  state  and  started  to  practice.  He  had  a 
very  pleasant  personality,  joined  the  local  social 
organizations,  athletic  clubs,  lodges,  churches, 
and  made  many  personal  friends  among  dentists 
and  others,  and  was  well  liked.  It  appears,  how- 
ever, that  he  was  not  licensed  in  this  state.  No 
one  wished  to  take  personal  responsibility  of 
instituting  action  against  him  or  being  identified 
with  any  such  action.  Under  the  registration  act 
for  dentists,  a line  to  the  authorities  at  Albany 
is  all  that  is  necessary  to  have  the  authorities 
undertake  the  responsibility  of  investigation  and 
stopping  his  practice  until  he  should  be  licensed. 
This  was  an  actual  case.  There  are  many  similar 
cases  throughout  the  state  of  men  practicing 
medicine  and  there  is  no  reason  why  any  indi- 
vidual physician  should  take  upon  himself  the 
burden  of  prosecution  or  any  society  should  take 
the  legal  risk  of  prosecution  and  the  legal  lia- 
bility that  flows  therefrom.  Under  the  Karle- 
Dunmore  bill,  the  authoirties  at  Albany  would 
have  to  assume  all  such  responsibility.  The  indi- 
vidual doctor  need  only  call  their  attention  to 
the  case  to  get  action.  It  would  seem  that  relief 
from  this  personal  responsibility  of  prosecution 
and  relief  of  the  County  Societies  from  possible 
liability  in  undertaking  the  prosecution  is  worth 
a slight  personal  inconvenience  of  the  individual 
physician  in  sending  in  his  registration  the  first 
year  and  having  the  secretary  of  his  County 
Society  do  it  for  him  thereafter. 

The  only  penalty  for  failure  to  register  under 
the  act  is  a fee  of  one  dollar  for  each  thirty  days 
of  default;  for  wilful  refusal  to  register  one 
dollar  a day  for  such  refusal  for  the  first  thirty 
days  and  five  dollars  per  day  thereafter.  So  that 
the  doctor  who  unwittingly  omits  to  register  is 
subject  only  to  a small  penalty  such  as  flows  from 
ordinary  ordinance  violations,  such  as  failing  to 
clear  the  snow  or  ice  off  one’s  sidewalk  and  those 
penalties  are  made  the  only  penalties  that  may  be 
imposed  therefor  and  cannot  affect  the  legality  of 
a man’s  license  and,  furthermore,  they  may  be 
remitted  or  compromised  in  the  discretion  of  the 
regents.  These  penalties  do  not  seem  severe  and 
are  not  comparable  with  many  penalties  for  viola- 
tion of  city  ordinances. 

It  would  seem  from  an  analysis  of  these  ob- 
jections that  they  have  been  met  and  answered. 
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SPECIAL  ATTENTION 

To  Chairmen  of  County  Legislative  Committees  and 
Members  of  County  Medical  Societies: 

Have  you  written  your  letters  to,  or  personally  interviewed,  your 
legislators  on  the  following  legislative  bills? 

FAVORING  AGAINST 


Senate  Int.  115,  Cone.  Assembly  Int.  215 — The 
Narcotic  Bill. 

Senate  Int.  283,  Cone.  Assembly  Int.  399 — 
County  Public  Health  Nurses. 

Senate  Int.  116,  Cone.  Assembly  Int.  216 — Re- 
quiring the  licensing  of  private  institutions  for 
the  treatment  of  drug  addicts. 

Senate  Int.  473 — The  Drugless  Practitioner  Bill. 

Senate  Int.  211,  Cone.  Assembly  Int.  307 — State 
Department  of  Education  Bill  on  Medical 
Practice. 

Senate  Int.  647,  Cone.  Assembly  Int.  184 — Ex- 
amination after  injury. 

Senate  Int.  380,  Cone.  Assembly  Int.  570 — In- 
jured employee  to  select  his  physician. 

Senate  Int.  789 — Senator  Bouton’s  Chiropractic 
Bill. 

Senate  Int.  594,  Cone.  Assembly  Int.  301 — Choice 
of  Medical  Attendants. 

Senate  Int.  943,  Cone.  Assembly  1167 — Labora- 
tory Supplies. 

Senate  Int.  671,  Cone.  Assembly  Int.  868 — Crip- 
pled Children. 

Senate  Int.  944 — Practice  of  Medicine  and 
licensing  chiropractors. 

Assembly  Int.  908 — Control  of  wood  alcohol. 

Assembly  Int.  185 — Assemblyman  Nicoll’s  Chiro- 
practic Bill. 

Assembly  Int.  422 — Professional  Secrets. 

Assembly  Int.  649 — Assemblyman  Esmond's 
Chiropractic  Bill. 

Assembly  Int.  987— Birth  Control. 

• 

- 
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BRIEFS  ON  BILLS 

OPPOSITION  TO  COUNTY  PUBLIC  HEALTH  NURSES’  BILL 

SENATE  INTRODUCTORY  283,  CONC.  ASSEMBLY  INTRODUCTORY  399 


The  Medical  Society  of  the  State  of  New 
York,  composed  of  over  ten  thousand  physicians 
and  representing  in  a majority  degree  the  senti- 
ment of  all  of  the  Medical  Societies  of  the  various 
Counties,  begs  leave  to  enter  its  objection  to  the 
above  bills  for  the  following  reasons,  and  would 
request  that  these  bills  be  kept  in  committee  and 
not  reported  to  the  legislative  bodies  for  con- 
sideration : 

First:  Under  these  bills  direction  of  the  public 
health  nurse  would  be  given  over  “To  a com- 
mittee of  members  of  the  board  of  supervisors, 
to  be  known  as  the  committee  on  public  health.” 
No  mention  is  made  as  to  whether  any  member 
shall  be  a physician.  Since  the  public  health 
nurse’s  work  primarily  has  to  do  with  the  sick 
and  the  prevention  of  disease,  it  is  the  Society’s 
opinion  that  her  direction  should  be  left  to  a com- 
mittee of  physicians  and  not  to  a committee  of 
lay  persons.  Such  committee  should  be  nominated 
by  the  physicians  of  the  County  Medical  Society, 
who  will  act  as  the  balancing  power  in  such  move- 
ments, for  to  them  these  lay  boards  must  turn, 
and  do  turn,  for  medical  advice — in  many  in- 
stances given  gratis  and  sought  gratuitously 
“because  the  doctor  is  the  best  posted  on  this 
matter.” 

This  committee  of  physicians  to  serve  effi- 
ciently should  be  freed  from  the  entanglements 
of  state  governmental  function  and  should  repre- 
sent solely  its  professional  brethren. 

The  desire  on  the  part  of  half  educated  per- 
sons to  initiate  partial  or  complete  medical  treat- 
ment upon  their  own  judgment  and  without 
proper  supervision  is  becoming  more  and  more 
apparent  and  instead  of  the  physician  being 
sought  for  his  advice,  we  find  that  in  many  move- 
ments in  behalf  of  the  public  health,  the  paid 
secretary  of  a welfare  organization  is  the  one 
first  sought  out. 

Second:  Among  her  duties  are  mentioned  pre- 
natal care  and  maternity  protection.  It  is  in- 


ferred that  the  law  intended  she  should  give 
instructions  in  pre-natal  care  and  maternity  pro- 
tection. If  such  is  the  intention,  it  should  be  so 
stated.  “Discover  and  visitation  of  cases  of 
tuberculosis ; prevention  and  control  of  com- 
municable disease;  tbe  care  of  the  sick  who  may 
otherwise  be  unable  to  secure  adequate  care,” 
are  all  duties  for  a physician  and  not  for  a nurse. 
She  may  assist  the  physician,  but  can  only  work 
under  his  direct  supervision  in  carrying  out  his 
immediate  instructions. 

If  this  bill  were  enacted  into  law,  the  nurse 
employed  by  a board  of  supervisors  to  do  public 
health  nursing,  might  interpret  her  function  to 
include  diagnosis  of  disease  from  complaints  and 
symptoms  observed  on  her  visits,  without  con- 
sulting a physician.  She  might  assume  to  take 
full  charge  of  a maternity  case  through  the  pre- 
natal period,  calling  a physician  only  for  the 
delivery.  It  would  leave  her  to  decide  whether 
adequate  care  other  than  that  she  herself  sup- 
plied, could  be  gotten,  and  in  many  instances 
might  attempt  to  limit  her  efforts  to  find  medical 
care,  or  if  she  found  working  with  a certain 
physician  unpleasant,  or  if  she  developed  a lack 
of  confidence  in  a physician,  she  might  choose  not 
to  co-operate  with  him,  considering  his  efforts 
as  inadequate. 

On  the  whole,  this  bill  is  placing  entirely  too 
much  responsibility  upon  the  nurse,  considering 
the  serious  character  of  her  work,  which  fre- 
quently involves  life  and  death,  a condition  which 
the  state  recognizes  as  only  to  be  undertaken  by 
regularly  licensed  physicians. 

It  is  stated  in  the  last  paragraph  that  an  ad- 
visory committee  may  be  appointed,  of  which 
one  member  shall  be  a physician,  but  advisory 
committees  are  not  directing  committees  and  are 
only  called  to  function  when  the  directing  com- 
mittee feels  itself  lost;  thus,  although  a physi- 
cian may  be  appointed  to  this  committee,  he  may 
have  but  a slight  opportunity  to  assist  in  the 
direction  of  the  nurse. 
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CONCERNING  DISTRICT  LABORATORY  SUPPLY  BILL 

ASSEMBLY  INTRODUCTORY  1167 


Your  Committee  would  oppose  this  amendment 
for  the  following  reasons  : 

First:  That  it  is  in  opposition  to  the  general 
notion  of  the  service  the  public  laboratory  should 
render : 

Second:  That  it  is  an  attempt  to  coerce  the 
physician  into  submitting  data  concerning  his 
patients,  without  stating  the  limitations  to  which 
such  demands  may  go.  The  wording  in  this 
section  of  the  bill  might  admit  of  considerable 
abuse  of  the  privilege,  were  it  granted; 

Third : Public  health  laboratories  have  been 
established  by  communities  and  financed  from 
public  monies,  primarily  for  the  purpose  of  pro- 
tecting the  public  against  the  spread  of  com- 
municable diseases.  To  limit  their  services  to 
patients  who  are  able  to  pay  for  such  services 
would  defeat  its  object; 

Fourth:  No  distinction  is  made  in  the  charac- 
ter of  supplies  against  which  charges  shall  be 
made,  as  to  whether  they  are  supplies  furnished 
for  diagnostic  purposes  or  therapeutic  products ; 

Fifth:  The  amendment  is  unnecessary,  inas- 
much as  possibly  98  per  cent  of  the  physicians 
are  at  present  submitting  the  required  data  when 
using  the  supplies  for  diagnostic  purposes. 

Other  reasons  for  objecting  were  held  by  your 
Committee,  but  since  they  have  been  practically 
covered  in  communications  we  have  received 
from  other  members  of  the  Society  concerning 
the  bill,  we  shall  not  repeat  them.  Excerpts  from 
letters  received  follow: 

From  the  Council 

1.  “I  am  unalterably  opposed  to  Assembly 
Bill  Introductory  No.  1167.” 

2.  “I  feel  that  the  bill  should  be  opposed  by 
the  State  Society,  it  being  another  distinct  effort 
in  the  line  of  centralizing  of  control  of  the  prac- 
tice of  medicine.” 

From  the  Counsel 

‘‘This  bill  requires  institutions,  physicians  and 
other  persons  who  use  supplies  distributed  by 
the  State  Department  of  Health  to  furnish 
clinical  data  and  reports  required  by  the  Labora- 
tory of  the  State  Department  of  Health,  or  to 
pay  the  market  price  of  such  supplies. 

"There  appears  to  be  no  restriction  upon  the 
character  or  extent  of  the  reports  which  may  be 
required,  so  that  the  State  Department  of  Health 
could  apparently  require  the  disclosure  of  much 
confidential  and  privileged  information,  as  well 
as  place  upon  the  physician  that  burden  of  doing 
a great  deal  of  clerical  work  for  the  Depart- 
ment. It  appears  to  be  an  unjust  discrimination 
against  those  who  may  be  unable  to  pay  the 


market  prices  and  fees  for  the  laboratory  ser- 
vices and  supplies,  in  favor  of  those  who  are  able 
so  to  pay;  so  that  the  ultimate  effect  of  the  bill 
appears  to  be  that  those  who  are  able  to  pay 
may  escape  the  disclosure  of  private  and  confi- 
dential information,  while  those  unable  to  pay 
are  deprived  of  the  protection  of  the  privilege. 

“The  exercise  of  the  police  power  of  the  State 
through  the  Department  of  Health  should  not 
place  upon  those  unable  to  pay  a deprivation  of 
the  right  or  privilege  or  the  imposition  of  a bur- 
den from  which  those  who  are  able  to  pay  are 
excused. 

“The  bill,  therefore,  appears  to  my  judgment 
to  be  discriminatory  and  to  place  upon  physicians 
and  surgeons  an  unreasonable  and  unnecessary 
burden.” 

From  the  Committee  on  Public  Health 

1.  “The  only  possible  excuse  for  the  bill  would 
be  based  on  a desire  to  prevent  waste  of  labora- 
tory products ; in  other  words,  inexcusable  ex- 
penditure of  State  money. 

2.  “Such  possibility  would  be  more  than  offset 
by  the  sweeping  character  of  that  portion  of  the 
bill  on  page  2,  which  gives  to  the  Commissioner 
of  Health  unlimited  authority  to  compel  physi- 
cians to  reveal  the  histories  of  their  cases,  which, 
if  I understand  the  law,  is  a violation  of  the 
right  of  privacy  of  their  patients.  It  may  look 
innocent  on  the  face  of  it,  but  it  appears  to  me 
as  fraught  with  hidden  danger. 

3.  “The  general  operation  of  the  bill  would  be 
to  strengthen  the  tendency  towards  State  control 
of  medicine,  through  the  Department  of  Health. 
This  may  be  a far  cry,  but  it  seems  to  me  to  be 
quite  different  from  the  Medical  Practice  Act,  in 
that  it  attempts  to  regulate  the  private  relations 
between  doctors  and  patients,  in  matters  which 
have  no  criminal  aspect  and  should  not  be  spread 
upon  the  State  records.  This  may  not  apply  to 
measles  and  diphtheria,  but  it  might  to  the 
venereal  diseases. 

“If  all  of  the  italics,  including  the  eighth  line 
of  page  2,  could  be  ablated,  I would  be  in  favor 
of  the  bill.  As  it  now  reads,  however,  it  looks 
mischievous  and  should  be  either  defeated  or 
modified  so  as  to  limit  the  power  of  the  Commis- 
sioner to  demand  statistics  of  cases,  in  such 
manner  as  would  be  within  the  law  and  not  be  a 
burden  upon  the  doctors. 

“It  may  very  well  be  that  the  present  Com- 
missioner has  only  the  best  of  motives  in  desiring 
such  a clause  in  this  bill  and  would  not  abuse  it, 
whereas  another  Commissioner  might  make  all 
kinds  of  trouble.  On  the  other  hand,  there  can 
be  no  doubt  of  his  right  to  prevent,  as  far  as 
possible,  wanton  waste  of  costly  laboratory  prod- 
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ucts  and  to  adopt  proper  measures  for  obtaining 
scientific  statistics  for  his  department.  But  it  is 
difficult  to  see  how  it  is  proper  for  him  to 
exercise  his  rights,  either  as  an  economist  or 
statistician,  at  the  expense  of  the  private  rights 
of  doctors  and  patients.  The  enactment  of  such 
a law  would  establish  a bad  precedent. 

“The  difficulty  for  me  in  answering  your  ques- 
tion lies  in  the  fact  that  such  laboratory  supply 
stations  as  are  called  for  in  this  bill  are  very 
much  needed  throughout  certain  districts  in  the 
State.  On  the  other  hand,  the  Medical  Society 
of  the  State  of  New  York  should  consider  it  a 
duty  to  support  the  Commissioner  of  Health  in 
every  legitimate  effort  to  increase  the  usefulness 
of  his  department  for  the  people  of  the  State. 
The  matter  is  very  important  for  both  him  and 
us,  in  this  particular,  as  he  is  in  duty  bound  to 
give  to  the  State  efficient  service,  and  it  is  up  to 
us  to  support  him  in  every  such  legitimate  effort. 

“As  above  stated,  I feel  that,  without  the  italics, 
we  could  stand  for  this  bill,  but  with  them  it 
would  be  improper  to  do  so.” 

Committee  on  Economics  is  opposed  on  the 
following  grounds : 

1.  The  reports  of  the  character  called  for  are 
contrary  to  the  best  traditions  of  medicine. 

2.  They  would  deter  patients  from  seeking 
medical  advice. 

3.  Empowering  the  Health  Commissioner  to 
make  a charge  is  tantamount  to  vesting  him  with 
the  power  to  penalize  the  profession. 

Committee  on  Legislation 

“More  paper  work  for  the  doctor ; more  State 
influence  with  private  patients ; discourages  doc- 
tor from  using  laboratory  help;  too  drastic.” 

Advisory  Committee  on  Legislation  objects: 

1.  That  the  burden  imposed  upon  the  custodian 
of  the  laboratory  supplies  is  so  great  that  physi- 
cians would  refuse  either  to  collect  the  funds 
or  to  serve  as  custodian. 

2.  The  fact  that  reports  are  not  received  by 
the  laboratory  does  not  lessen  the  value  of  the 
materials  supplied  to  emergency  and  indigent 
cases.  Physicians  may  recall  when  antitoxin  was 
first  distributed,  charge  was  made  for  syringe. 
In  many  instances  the  physicians  chose  to  pay 
these  fees  from  their  own  pocket  rather  than 
suffer  the  annoyance  of  collecting  them  from  the 
patients.  It  is  an  unnecessary  and  unwarranted 
amendment. 

From  the  County  Legislative  Chairmen 

1.  “I  have  carefully  read  it  over  and  taken  it 
in  from  all  sides.  I am  very  much  opposed  to 
the  bill  as  presented.  It  is  not  the  price  as  much 
as  the  time  it  takes  to  keep  the  records.” 

2.  “We  are  decidedly  opposed  to  this  bill.” 


3.  “The  amendment  is  objectionable  to  the 
medical  profession  and  unnecessary  from  the 
standpoint  of  public  health.  Such  reports  as  may 
be  called  for  and  demanded  from  practicing 
physicians,  under  this  act,  may  be  so  voluminous 
and  laborious  to  compile,  that  they  may  very 
likely  force  the  doctors  using  State  materials  to 
procure  their  supplies  from  commercial  sources, 
which  would  not  be  as  dependable  as  our  own 
State  laboratory.  Under  the  present  law,  no 
doctor  using  State  products  would  refuse  to 
submit  reasonable  clinical  data.  All  the  physi- 
cians, however,  who  have  seen  the  proposed  law, 
agree  with  me  and  are  emphatically  opposed 
to  it.” 

4.  “It  is  unnecessary,  unwise,  arbitrary,  and 
tends  to  increase  centralization  of  power  in  the 
State  Department  of  Health.” 

5.  “I  am  opposed  absolutely  to  Assembly  Bill 
Introductory  No.  1167.” 

6.  “I  supposed  the  laboratories  of  the  State 
Department  of  Health  were  to  assist  the  physi- 
cians located  outside  the  practical  zone  of  the 
City  laboratory,  to  get  for  their  patients  some  of 
the  advantages  of  the  city  residents.  By  adding 
more  work  to  the  already  overworked  physician, 
and  penalizing  him  for  failure,  will  defeat  the 
purpose  of  the  laboratory.  I can  see  no  reason 
for  this  legislation.” 

7.  “I  wish  to  state  that  this  Society  is  opposed 
to  its  provision.” 

8.  “Would  say  that  I am  not  in  favor  of  the 
amended  provision  relating  to  reports,  fees,  etc. 
Believe  that  it  would  not  work  out  well,  in  a 
practical  way,  with  the  doctors  or  the  public.” 

9.  “Assembly  Bill  Print  No.  1239,  Intro- 
ductory No.  1167,  was  presented,  and  it  was  the 
opinion  of  the  members  present  that  they  were 
opposed  to  said  bill  on  the  grounds  that  it  would 
add  another  burden  to  those  already  carried  by 
the  general  practitioner.  In  case  of  an  epidemic 
in  a community  with  few  physicians,  the  making 
out  of  compulsory  reports,  the  extent  of  which 
we  do  not  know,  would  be  too  much,  and  also 
the  penalty  of  compelling  the  physician  to  pay 
for  his  laboratory  supplies,  when  said  regulations 
were  not  complied  with,  would  not  always  work 
to  the  advantage  of  the  patient.  This  County 
Medical  Society  is  opposed  to  said  legislation.” 

10.  “I  am  against  this  bill : First,  it  will  pre- 
vent the  free  use  of  antitoxins.  If  one  has  to 
write  a clinical  paper  for  every  dose  one  gives, 
I should  want  to  buy  my  own.  The  requirement 
of  report  is  fair;  second,  the  Department  would 
have  to  establish  its  own  stations  and  the  cost 
(at  present  $20.00)  would  prevent  their  number 
being  sufficient  for  quick  service ; third,  it  would 
punish  the  suffering  poor  for  the  faults  of  the 
practitioner.  We  country  doctors  have  no  office 
nurse  to  keep  our  records.  I find  it  hard  now  to 
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make  my  friends  use  antitoxins  as  they  should. 
(I  am  the  custodian  of  a station.)” 

For  the  bill  we  have  the  following: 

From  a member  of  the  Adivisory  Committee 
on  Legislation : 

“I  think  the  bill  is  a good  one  for  the  follow- 
ing reasons : 

1.  “It  will  increase  efficiency  of  the  State 
Laboratory  ; 

2.  “It  will  prevent  the  present  waste  of  much 
laboratory  material; 

3.  “It  is  not  too  much  to  ask  of  the  physician 
in  return  for  the  great  service  of  free  laboratory 
work ; 

4.  “Any  case  that  does  not  want  a report  sent 
to  Albany  should  pay  for  the  service ; 

5.  “The  physician  should  collect  from  his 
patient.” 

From  County  Chairmen 

1.  “I  am  in  accord  with  the  accompanying  bill. 
The  physician  should  report.  While  he  is  not 
allowed  to  charge  for  the  laboratory  products, 


he  should  charge  for  the  extra  time  given  to  such 
reports  and  for  administration,  and  then  report.” 

2.  “1  am  in  general  in  favor  of  the  bill.  I 
never  have  believed  in  the  ultimate  benefits  of  the 
free  laboratory  supplies  furnished  by  the  State 
Department  of  Health. 

3.  “I  see  no  objection.  I think  that  the  State 
Department  is  within  its  rights.  The  doctor  can 
escape  a payment  of  a fee  by  submitting  the  re- 
quired data.  I believe  that  there  is  value  in  the 
conclusions  that  can  be  drawn  from  these  reports. 
I hope  that  the  bill  will  pass.” 

4.  “I  have  no  objection  to  make.  As  you  no 
doubt  know,  for  years  in  every  package  sent  out 
by  the  State  Department  of  Health,  a small  slip 
requested  data  as  to  the  results  obtained.  Prob- 
ably most  of  these  have  never  been  returned, 
and  in  order  to  keep  records  as  to  good  or  bad 
effects,  the  Department  endeavors  to  try  a new 
method.  If  the  physician  wishes  free  products, 
he  should  report  as  to  results,  and  if  he  does  not 
care  to  report  results,  he  can  purchase  the 
products.” 


PROHIBITION  ENFORCEMENT 


Senate  Int.  No.  29,  Assembly  Int.  No.  527. 

Comment:  Several  protests  have  at  last  been 
received  from  physicians  mainly  along  the  lines 
that  this  law  would  duplicate  the  federal  law  and 
suggest  that  there  would  be  more  names  added 
to  the  State  payroll. 

One  letter  especially  contains  the  criticism  that 
“We  have  too  many  laws  and  too  large  a tax  levy. 

“It  is  unnecessary  to  say  to  you  that  this  coun- 
try is  mortally  ill  from  a plague  of  laws,  and 
any  doctor  who  has  to  do  with  the  Volstead  Act 
doesn’t  want  to  be  further  handicapped  by  Anti- 
Saloon  League  legislation.” 

It  would  seem  that  physicians,  as  members  of 
the  Medical  Society  of  the  State  of  New  York, 
should  be  interested  in  such  a bill  only  to  know 
that  their  rights  as  physicians  in  prescribing 
intoxicating  liquors  for  medicinal  purposes  are 


not  curtailed.  The  physician  maintains  that 
within  professional  limits  and  judgment,  he 
should  be  allowed  to  prescribe  anything  which 
seems  best  for  his  case,  and  in  that  he  is  already 
governed  or  surrounded  with  laws  when  he  trans- 
gresses this  right.  In  fact,  sometimes  he  is 
prosecuted  for  malpractice  when  it  is  for  the 
jury  to  decide  as  to  whether  he  has  used  the  best 
judgment  as  exhibited  in  his  community. 

Secondly,  as  a State  body,  the  Medical  Society 
is  interested  to  the  degree  of  limitation  “in  paper 
work”  insofar  as  it  is  practicable,  since  the  mul- 
tiplicity of  rules  and  regulations  governing  the 
practice  of  medicine  is  now  so  great  as  to  con- 
sume much  of  the  physician’s  time  in  doing 
clerical  work,  thus  depriving  the  public  of  that 
time  in  professional  services. 
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SUMMARY  OF  BILLS  INTRODUCED  IN  LEGISLATURE. 

IN  SENATE. 


Commission  on  Crippled  Children 

Senate  Int.  114  (cone.  Assembly  Int.  226)  — 
Bill  passed  both  houses.  Now  in  the  hands  of 
the  Governor. 

The  Narcotic  Bill 

Senate  Int.  No.  115  (cone.  Assembly  Int.  215). 

Comment:  There  is  no  further  comment  to 
offer  in  relation  to  this  bill. 

Criticism  has  been  directed  against  the  bill 
mainly  from  those  who  would  deal  in  the  drugs 
mentioned,  but  it  is  to  be  hoped  that  their  breadth 
of  vision  will  be  such  as  to  accept  such  a bill 
which  attempts  to  limit  one  of  the  greatest 
present  evils  of  this  country,  as  physicians 
realize. 

It  is  to  be  recognized  that  this  bill  has  been 
drawn  after  the  conference  of  last  year,  called  by 
Governor  Smith,  and  that  it  has  in  it  none  of 
the  objections  which  have  been  voiced  by  the 
majority  of  physicians  in  the  years  past. 

Requiring  the  Licensing  of  Private  Institutions  for 
the  Treatment  of  Drug  Addicts 

Senate  Int.  No.  116  (cone.  Assembly  Int.  216). 

Comment:  This  bill  is  still  in  the  Committees 
and  it  seems  that  decided  objection  has  been 
raised  to  its  being  put  on  the  floor. 

The  same  comment  as  in  previous  issues  ap- 
plies in  that  it  would  seem  to  be  very  proper 
that  the  Society  work  for  the  passage  of  the  bill. 

The  State  Department  of  Education  Bill  Amending 
the  Medical  Practice  Act 

Senate  Int.  No.  211  (cone.  Assembly  Int.  307). 

Comment:  Attention  of  the  members  of  the 
Medical  Society  should  be  directed  to  the  fact 
that  we  now  have  two  bills  which  in  verbiage  are 
very  similar  to  this  Karle-Dunmore  bill. 

In  the  Assembly  Mr.  Esmond’s  bill,  Int.  No. 
649,  is  almost  identical  with  the  Karle-Dunmore 
bill,  simply  omitting  from  the  latter  such  sections 
obnoxious  to  the  chiropractors  and  introducing 
such  clauses  as  will  give  them  the  legal  right  to 
practice. 

In  the  Senate  Mr.  Fearon’s  bill,  Int.  No.  944, 
is  similar  to  the  Karle-Dunmore  bill,  but  in  gen- 
eral leaves  the  examination  of  future  practition- 
ers to  the  present  state  board  of  medical  exam- 
iners without  the  addition  of  a chiropractic 
representative;  places  the  chiropractors  in  a posi- 
tion as  of  practicing  osteopathy;  but  contains  a 
waiver  clause  of  admittance  for  those  ivho  have 
practiced  eight  years. 

Your  Committee  on  Legislation  now  has  defi- 
nite communications  from  the  Kings  County 
Medical  Society  in  opposition  to  the  Karle-Dun- 


more bill,  the  arguments  against  it  appearing  in 
another  part  of  the  Journal. 

The  Queens  County  Medical  Society  has  also 
transmitted  its  opposition  to  the  Karle-Dunmore 
bill  in  a letter  stating  that  on  February  24th,  the 
Society  voted  to  oppose  the  bill. 

The  hearing  on  this  bill  is  called  for  Wednes- 
day, March  4th,  and  a resume  of  the  results  of 
the  hearing  will  be  published  in  the  next 
Journal. 

Inspection  by  State  Charities  Boards  of  Children’s 
Institutes 

Senate  Int.  No.  228. 

Comment:  This  bill  will  be  kept  before  the  So- 
ciety with  no  further  comment  as  yet. 

Qualifications  of  Examiners  in  Lunacy 

Senate  Int.  No.  263 — A bill  introduced  in  the 
Senate  by  Senator  James  A.  Higgins  of  Kings 
County,  would  amend  section  81,  Insanity  Law, 
relative  to  qualifications  of  examiners  in  lunacy. 
Referred  to  General  Laws  Committee. 

Comment:  Physicians  have  awakened  to  the 
fact  that  this  bill  would  so  limit  the  examinations 
in  lunacy  as  to  almost  negate  its  practicability. 

One  communication  states  that  “it  is  difficult 
enough  now  in  emergencies  to  secure  a second 
physician  for  such  examination,  especially  in  the 
smaller  places.  You  can  readily  see  that  in  rural 
sections,  it  would  require  two  physicians  from  a 
neighboring  city  to  make  such  examination.  Fur- 
thermore, a general  practitioner,  as  a rule,  is 
quite  competent  to  determine  whether  a person 
is  insane  within  the  scope  of  the  law,  while  under 
the  present  conditions,  if  a patient  has  been  ad- 
mitted to  a state  hospital  improperly,  the  exam- 
ination by  the  physicians  in  the  institution  would 
determine  any  case  in  question.  . . . Further- 
more, I believe,  a physician  who  has  had  a post- 
graduate course  in  nervous  and  mental  diseases 
but  who  has  not  necessarily  had  two  years  actual 
experience  in  an  institution  for  the  insane,  quite 
as  competent  to  pass  on  mental  disturbances.” 

The  New  York  State  Sanitary  Officers’  Asso- 
ciation has  transmitted  through  its  secretary,  to 
the  Legislative  Bureau,  a communication  in  op- 
position to  the  measure,  pointing  out  that  health 
officers  at  the  present  time  have  powers  of  com- 
mitment, but  should  this  bill  pass,  the  number 
of  those  who  have  had  actually  two  years’  ex- 
perience in  a hospital  for  the  mentally  sick,  would 
virtually  reduce  their  number  to  none,  and  he 
would  be  seriously  hampered  in  seeking  qualified 
men  under  the  provisions  of  the  new  law  in 
emergencies  that  arise  with  which  he  now  is 
legally  entitled  to  deal. 
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County  Public  Health  Nurses 

Senate  Int.  No.  283  (cone.  Assembly  Int.  399). 

Comment:  Your  Committee  on  Legislation 

has  been  unable  to  have  any  changes  brought 
about  by  proposed  amendments  in  the  status  of 
this  bill,  whereby  the  medical  man  shall  be  rea- 
sonably recognized  and  not  ignored  except  by 
the  remote  possibility  of  the  advisory  committee 
which  the  board  of  supervisors  is  empowered  to 
appoint. 

At  the  time  of  this  comment  the  bill  is  now  on 
the  floor  of  the  Senate  for  passage  and  it  is  hoped 
that  the  Assemblymen  will  see  the  propriety  of 
the  requests  of  the  members  of  the  Medical  So- 
ciety in  so  amending  the  bill  as  to  make  it  satis- 
factory to  the  country  physicians  who  are  the 
ones  most  naturally  interested  in  this  type  of 
proposed  legislation. 

Your  Committee  on  Legislation  is  still  op- 
posed to  the  bill  in  its  present  form  and  trusts 
that  the  County  Legislative  Chairmen  have  im- 
pressed upon  their  legislators  the  reasons  for  the 
desired  amendments. 

Health  Service  in  Schools 

Senate  Int.  No.  302  (cone.  Assembly  Int.  748). 

Comment:  This  bill  is  still  in  Public  Educa- 
tion Committees  of  both  houses ; but  the  question 
as  to  what  is  meant  by  the  term  “health  ex- 
perts” has  not  as  yet  been  answered  tO'  the  sat- 
isfaction of  your  Committee  on  Legislation,  yet 
no  comments  have  been  received  from  the  mem- 
bers of  the  Society  in  frank  opposition  to  the 
bill. 

Injured  Employee  to  Select  His  Physician 

Senate  Int.  No.  380  (cone.  Assembly  Int.  570). 

Comment:  No  further  comment  except  that 
the  bill  seems  to  hang  fire  in  both  committees, 
and  a letter  from  one  of  the  legislators  would 
seem  to  indicate  that  the  bill  may  die  in  com- 
mittee unless  the  County  Legislative  Chairmen 
bring  pressure  to  bear  by  argument  upon  the 
committees  on  Labor  and  Industry  of  both 
houses  to  push  it  onto  the  floor  of  the  Senate 
and  the  House. 

Inspection  of  School  Children 

Senate  Int.  No.  586  (cone.  Assembly  Int.  580). 

Comment:  This  bill  still  lies  in  the  Public  Edu- 
cation Committees  of  both  houses. 

No  comment  at  present. 

Free  Choice  of  Physician 

Senate  Int.  No.  594  (cone.  Assembly  Int.  301). 

Comment:  Still  in  Labor  and  Industry  Com- 
mittees of  both  houses.  See  previous  comments. 

1 he  Society  even  through  its  individual  mem- 
bers and  its  committees  seems  unable  to  have  this 
bill  advanced  except  as  the  individual  physician 
may  make  a demand  upon  his  own  legislator  to 


see  why  the  bill  is  not  brought  out  of  the  com- 
mittees. 

Many  members  of  the  Medical  Society  of  the 
State  of  New  York  belong  as  well  to  a group  of 
physicians  active  and  organized  who  might  be 
supposed  to  oppose  such  a measure  as  the  free 
choice  of  physician,  so  that  it  will  take  extra 
weight  on  the  part  of  your  Society  to  extricate 
this  bill  from  the  committee  if  with  any  success. 

Practical  Tests  of  Injured  Persons 

Senate  Int.  No.  647  (cone.  Assembly  Int.  184). 

Comment:  Still  in  Labor  and  Industry  Com- 
mittees of  both  houses. 

Your  Committee  on  Legislation  has  been  hon- 
ored with  a letter  from  Senator  Johnson  in 
which  he  has  commented  on  a change  by  striking 
out  the  first  “such”  in  the  italicized  reading, 
which  would  then  read,  “and  may  make  physical 
examinations  and  practical  tests  of  claim- 
ants . . . and  so  forth.”  This,  to  a degree, 
modifies  the  bill  and  removes  some  of  the  objec- 
tion, for  which  your  Society  is  grateful ; but  the 
fact  still  remains  that  the  commissioner  will  be 
given  the  power  under  this  new  amendment  to 
make  physical  examinations  and  practical  tests 
of  claimants  himself,  and  then  sit  in  judgment 
as  to  his  lay  physical  examinations  in  comparison 
with  that  of  a physician  which  from  the  stand- 
point of  law  is  an  absurdity  where  one  sits  as 
attorney  for  the  defendant  as  well  as  judge  and 
jury,  or  vice  versa. 

The  principle  of  the  bill  is  wrong,  for  now 
even  the  commissioner  or  deputy  “may  make 
such  investigation  or  inquiry  or  conduct  such 
hearing  in  such  manner  as  to  ascertain  the  sub- 
stantial rights  of  the  parties.” 

This  places  the  commissioner  in  the  seat  of 
referee  and  should  he  desire  advice  on  the  mat- 
ter, at  present  he  is  at  liberty  to  utilize  by  sub- 
psena  the  services  of  anyone  in  connection  with 
the  case,  blit  he  is  not  allowed  to  pose  as  the 
ivhole  court  room  and  its  occupants  under  the 
present  law. 

The  County  Legislative  Chairmen  should  con- 
tinue their  opposition  to  this  bill  as  it  stands  at 
present,  since  as  to  the  question  of  medical  ad- 
vice your  State  Society  feels  that  only  those  who 
have  been  properly  schooled  are  the  ones  to  pass 
upon  the  same.  There  could  be  no  objection  to 
such  a bill  if  by  chance  the  commissioner  was  a 
licensed  physician  or  even  had  taken  a pre- 
liminary medical  course  to  familiarize  himself 
with  injured  persons  and  the  lesions  pertaining 
thereto. 

Physically  Handicapped  Persons 

Senate  Int.  No.  671  (cone.  Assembly  Int.  868). 

Comment:  Still  in  Judiciary  Committees  of 
both  houses. 

Hearing  to  be  held  on  March  4th. 
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No  further  comment  is  offered  than  is  noted 
on  page  331  of  your  February  27th  Journal; 
but  attention  is  again  called  to  the  fact  that  the 
old  law  should  be  amended  requiring  the  court 
when  appointing  or  designating  a physician  or 
psychologist  to  designate  a physician  duly 
licensed  to  practice  in  this  state. 

The  Drugless  Practitioner  Bill 

Senate  Int.  No.  473 ; by  Mr.  Gibbs. 

Comment:  While  the  Gibbs  bill  seems  to  be  in 
behalf  of  public  health  by  permitting  any  and 
all  who  wish  so  to  do  to  practice  the  healing  art, 
because  those  who  have  practiced  must  have  ob- 
tained some  knowledge  through  this  practice , it  is 
nevertheless  to  be  condemned  most  severely  for 
its  low  grade  and  should  be  fought  most 
vigorously. 

The  argument  should  not  prevail  of  a waiver 
clause  in  any  amendment  to  the  present  law  re- 
garding the  practice  of  the  healing  art.  Simi- 
larly no  one  should  be  allowed  to  practice  until 
he  has  shown  the  worth  of  his  basic  education  to 
be  satisfactory,  to  the  Department  of  Education 
of  this  state. 

This  pan  cult  bill  might  better  have  been  drawn 
to  do  away  with  examinations  of  any  sort,  with 
the  destruction  of  the  higher  educational  system 
of  this  state,  with  the  overthrowing  of  our  mag- 
nificent State  Department  of  Health,  and  in  the 
place  of  all  these  allow  to  be  established  without 
government  or  reasonable  co-operation  the  sav- 
agery and  witchcraft  of  treatment  of  the  middle 
ages. 

During  the  last  week,  Senator  Gibbs  has  intro- 
duced amendments  to  the  bill.  It  originally  pro- 
vided under  treatment  for  “the  removal  of  abnor- 
malities” ; in  the  amendment  the  words  “the 
removal  of”  are  stricken  out. 

The  educational  requirements  of  those  seeking 
examination  for  license  are  enhanced  by  requir- 
ing a minimum  of  a high  school  course  or  its 
equivalent. 

Section  285-h  has  been  amended  by  the  addi- 
tion of  a new  paragraph,  which  provides  for 
licensing  practitioners  to  practice  additional  drug- 
less methods  after  they  have  been  licensed  for 
one  method.  The  paragraph  follows : 

“That  method  or  methods  which  he  or  she 
stated  in  the  application  for  license.  Any 
licensed  drugless  practitioner  may  be  certified  by 
the  board  to  practice  additional  drugless  methods 
after  satisfactory  proof  has  been  offered  as  to 
ability  and  qualifications.  The  regents  may  waive 
the  examination  of  any  applicant  for  license 
hereunder  who  presents  satisfactory  proof  that 
he  has  been  duly  licensed  as  a practitioner  in  any 
other  state  of  the  United  States ; upon  such 
waiver  and  the  payment  of  the  fee  of  twenty-five 


dollars  the  regents  shall  issue  to  him  a license 
as  provided  in  this  section.” 

Section  285-i  has  been  amended  by  adding  a 
new  paragraph  so  as  to  provide  for  this  persons 
who  have  been  practicing  their  method  less  than 
two  years  at  the  time  the  bill  goes  into  effect. 

The  new  material  follows  : 

“All  drugless  practitioners  having  a diploma 
from  a legally  incorporated  school  or  college  of 
drugless  methods,  who  have  practiced  within  this 
state  when  this  law  goes  into  effect,  less  than 
two  years,  shall  pass  an  oral  examination  before 
the  board  in  the  theory  and  practice  as  taught  in 
the  school  or  college  from  which  he  or  she  gradu- 
ated. The  state  board  of  regents  shall  issue  a 
license  to  practice  drugless  methods  to  all  those 
certified  by  the  board.” 

Admission  of  Foreign  Practitioners 

Senate  Int.  No.  693  (cone.  Assembly  Int.  950). 

Comment:  Still  in  Public  Health  Committees 
in  both  houses. 

No  further  comment. 

Revocation  of  License  to  Practice  Medicine 

Senate  Int.  No.  701 — Still  in  Senate  Public 
Health  Committee. 

Comment:  Your  Committee  believes  this  bill 
is  a fair  bill  and  that  it  should  pass  and  trusts 
that  those  who  are  interested  in  its  passage  will 
work  for  the  same,  inasmuch  as  the  members  of 
of  the  Medical  Society  of  the  State  of  New  York 
should  stand  ever  ready  to  penalize  such  of  its 
members  as  require  it  and  looks  upon  the  judi- 
ciary of  the  state  and  nation  as  one  body  from 
which  naught  but  fairness  and  sound  thinking 
will  emanate. 

Rural  Hygiene 

Senate  Int.  No.  716  (cone.  Assembly  Int.  969) 
— A bill  introduced  in  the  Senate  by  Senator 
Leigh  C.  Kirkland  of  Randolph,  N.  Y.,  concur- 
rent Assembly  Int.  969,  by  Assemblyman  Frank 
H.  Lattin  of  Orleans  County,  would  add  new 
article  to  2-b,  Public  Health  Law,  establishing 
provision  of  rural  hygiene  in  State  Department  of 
Health  and  appropriating  $10,000. 

Referred  to  Finance  Committee  of  Senate  and 
to  Ways  and  Means  Committee  of  Assembly. 

The  Bouton  Chiropractic  Bill 

Senate  Int.  No.  789 — A bill  introduced  in  the 
Senate  by  Senator  Arthur  F.  Bouton  of  Roxbury, 
would  define  and  regulate  the  practice  of  chiro- 
practic. 

Referred  to  Public  Health  Committee. 

Comment;  This  is  another  of  the  cult  bills 
which  the  Society  is  called  upon  to  fight  and 
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again  is  in  behalf  of  a special  society  and  not  of 
the  body  politic  as  a whole. 

Those  who  have  read  the  hill  realize  that  the 
State  Board  of  Regents  are  bound  hand  and  foot, 
subservient  to  the  New  York  State  Chiropractic 
Society  and  that  in  general  all  chiropractic  maga- 
zines are  dwelling  upon  the  financial  and  com- 
mercial aspects  in  the  benefits  to  be  derived  from 
the  practice  of  this  cult  to  say  nothing  of  the 
loopholes  in  the  bill  whereby  the  regents  have 
really  no  authority  as  they  have  under  the  present 
medical  practice  act. 

Should  the  thought  of  this  bill  prevail  it  would 
not  be  wrong  for  the  Medical  Society  of  the  State 
of  New  York  to  seek  appointments  for  its  chosen 
political  members  to  sit  on  the  board  of  state 
medical  examiners,  nor  for  the  homeopathic  or 
eclectic  societies  to  do  the  same  as  well  as  for  the 
osteopathic  society.  Such  a power  would  throw 
the  state  licensure  again  into  chaos  as  existed  in 
years  gone  by,  but  happily  in  the  advancement 
of  education  has  been  overcome. 

The  bill  is  bad  throughout,  and  while  it  con- 
tains many  clauses  which  have  been  copied  from 
previous  laws  and  from  the  Karle-Dunmore  bill 
as  well,  it  should  be  vigorously  opposed  by  all 
those  who  honestly  believe  in  the  true  conserva- 
tion of  public  health  through  rightful  types  of 
legislation  and  not  in  behalf  of  a class  or  group. 

Laboratory  Supplies 

Senate  Int.  No.  943  (cone.  Assembly  Int.  1167) 
— Bill  printed  in  full  in  February  27th  Journal 
under  Assembly  Int.  1167,  page  343. 

Comment:  Much  opposition  has  developed  to 
this  bill,  some  coming  from  the  health  officers 
themselves,  as  well  as  many  letters  from  practi- 
tioners who  realize  that  the  passage  of  such  a 
bill  will  seriously  influence  the  reports  in  an 
opposite  manner  from  that  which  is  intended  by 
the  bill.  Some  of  the  objections  are  as  follows: 

(1)  “Many  physicians  will  not  avail  them- 
selves as  formerly  of  the  proposal  of  the  Health 
Department  to  furnish  free  laboratory  supplies 
for  indigent  patients  unless  the  physician  dis- 
closes what  may  be  demanded  by  the  Health 
Department  on  its  slips.” 

(2)  One  physician  writes:  “It  would  be  hard 
to  say  to  what  length  in  foolish  blanks  the  physi- 
cian would  be  called  upon  to  waste  his  valuable 
time  by  filling  in,  and  the  taxpayer  would  have  a 
little  more  added  to  his  already  heavy  load.” 

(3)  The  physician  above  also  writes  “that  it  is 
good  public  health  policy  to  distribute  laboratory 
products  freely  through  health  officers  as  at 
present  and  ask  no  questions.” 

(4)  Another  says:  “That  type  of  legislation, 
it  seems  to  me,  is  particularly  offensive  which 
enables  the  state  department  of  health  or  any 


other  department,  to  hold  a gun  at  a doctor’s 
head.” 

(5)  It  is  a question  whether  it  is  good  policy 
for  the  state  department  of  health  or  any  other 
state  department  to  enter  into  business  competi- 
tion with  the  inhabitants  of  the  state.  In  this 
instance  the  state  department  of  health  might 
have  small  charges  against  many  physicians  for 
oversight  in  filling  in  one  or  two  answers  and  to 
collect  the  fifty  cents  or  so  which  might  be  due 
for  the  products  or  “market  prices  and  fees 
therefore,”  might  expend  much  more  than  would 
be  returned,  and  thus  plunge  the  state  into  a far 
greater  debt  than  was  originally  intended  by  pub- 
lic health  appropriations. 

The  theory  of  the  state  appropriation  to  the 
state  department  of  health  is  that  all  of  the  peo- 
ple of  the  state  contribute  their  moneys  for  the 
purpose  of  being  protected  in  their  health  from 
the  careless  few  ignorant  and  otherwise  who  irk 
under  government  control.  Far  cheaper  is  it  to 
expend  a thousand  dollars  by  distributing  small- 
pox vaccine  only  to  be  used  in  a limited  com- 
munity perhaps,  but  where  most  needed  than  to 
have  only  part  of  that  thousand  dollars  for  such 
distribution  and  the  balance  to  be  expended  in 
collecting  debts  from  physicians  who  in  emer- 
gency may  have  stopped  other  pestilence  from 
spreading. 

(6)  “If  the  intent  of  this  bill  is  to  enforce  the 
filling  out  of  the  existing  blanks  or  any  modifi- 
cations thereof  that  are  reasonable,  then  I be- 
lieve that  we  should  support  it;  but  it  does  not 
say  so  in  the  text.  The  proposed  amendment  to 
the  law  would  give  to  the  commissioner  the  right 
to  read  into  the  law  anything  that  he  saw  fit, 
even  to  the  extent  of  making  it  so  burdensome 
that  the  use  of  the  setate  supplies  would  of  neces- 
sity have  to  be  discontinued. — Ed.  There  can  be 
no  doubt  that  the  expense  of  providing  supplies 
as  is  now  done  involves  an  immense  expenditure 
of  money,  on  which  there  is  no  financial  return. 
This  may  need  to  be  corrected,  but  it  should  not 
be  handled  in  the  manner  in  which  the  text  of 
the  proposed  amendment  would  indicate  that  it 
could  be. 

“Furthermore,  this  proposed  amendment  by 
leaving  so  much  unsaid,  would  permit  of  many 
abuses,  besides  a lot  of  unjust  discriminations 
and  no  end  of  trouble.  There  is  too  much  cen- 
tralization of  power  and  it  smacks  of  state 
medicine. 

“We  do  not  want  the  collection  of  personal 
data  and  other  objectionable  features  similar  to 
what  was  in  existence  when  we  were  cursed  with 
the  state  narcotic  department. 

“My  reaction  to  this  bill  is  that  the  state  de- 
partment of  health  cannot  afford  and  should  not 
put  any  difficulties  in  the  way  of  practicing  physi- 
cians using  their  therapeutic  supplies,  right- 
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fully  and  properly.  There  should  be  encourage- 
ment in  the  use  of  such  supplies  and  the  penalties 
for  illegal  use  should  be  found  elsewhere.” 
Several  health  officers  have  written  that  if  they 
are  obliged  to  keep  more  books  in  relation  to 
state  department  of  health  supplies  and  their  dis- 
tribution, to  record  the  changing  market  values, 
and  to  act  as  collection  agencies  and  to  dun  their 
fellow  practitioners,  they  feel  the  state  goes  too 
far  in  such  a measure. 


A Chiropractic  Bill 


No.  995. 
In  Senate, 


Int.  944. 


February  24,  1925. 

Introduced  by  Mr.  Fearon — read  twice  and  ordered 
printed,  and  when  printed  to  be  committed  to  the 
Committee  on  Public  Health. 


AN  ACT* 

To  amend  the  public  health  law,  in  relation  to  the  prac- 
tice of  medicine. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follozus: 

Section  1.  Section  one  hundred  and  sixty-four 
of  chapter  forty-nine  of  the  laws  of  nineteen  hun- 
dred and  nine,  entitled,  “An  act  in  relation  to  the 
public  health,  constituting  chapter  forty-five  of 
the  consolidated  laws,”  is  hereby  amended  to  read 
as  follows : 

§ 164.  Expenses.  The  fees  derived  from  the 
operation  of  this  article,  except  as  otherwise  pro- 
vided in  section  one  hundred  and  seventy-three, 
subdivision  five,  shall  be  paid  into  the  state  treas- 
ury, and  the  legislature  shall  annually  appropriate 
therefrom  for  the  Education  Department  an 
amount  sufficient  to  pay  all  proper  expenses  in- 
curred pursuant  to  this  article. 

§ 2.  Section  one  hundred  and  sixty-six  of 
Chapter  forty-nine  of  the  laws  of  nineteen  hun- 
dred and  nine,  entitled  “An  act  in  relation  to  the 
public  health  constituting  chapter  forty-five  of 
the  consolidated  laws”  is  hereby  amended  by 
adding  thereto  a new  subdivision  seven,  to  read 
as  follows : 

7.  Where  the  application  be  for  a license  to 
practice  chiropractic,  the  applicant  shall  produce 
evidence  that  he  has  studied  chiropractic  not  less 
than  four  years  including  four  satisfactory 
courses  of  not  less  than  seven  months  each  in 
four  different  calendar  years  in  a school  or  col- 
lege maintaining  a standard  satisfactory  to  the 
regents. 

§ 3.  Section  one  hundred  and  sixty-seven  of 
such  chapter,  as  amended  by  chapter  496,  of  the 
laws  of  1923,  is  hereby  amended  to  read  as 
follows : 

§ 167.  Questions.  The  board  shall  submit  to 


* Matter  in  italics  is  new;  matter  in  brackets  [ ] is  old  law 
to  be  omitted. 


the  regents,  as  required,  lists  of  suitable  questions 
for  thorough  examination  in  anatomy,  physi- 
ology, hygiene,  chemistry,  surgery,  obstetrics, 
gynecology,  pathology  including  bacteriology, 
and  diagnosis.  From  these  lists  the  regents  shall 
prepare  question  papers  for  all  these  subjects, 
which  at  any  examination  shall  be  the  same  for 
all  candidates,  except  that  the  examination  may 
be  divided  as  provided  in  section  one  hundred 
and  sixty-six.  Provided,  however,  that  prior  to 
July  first,  nineteen  hundred  and  twenty-five, 
where  the  examination  be  for  an  applicant  to 
practice  Chiropractic,  the  foregoing  question  pa- 
pers shall  be  confined  to  the  subjects  of  Anatomy, 
Physiology,  Hygiene,  Diagnosis  and  Chemistry, 
and  thereafter  the  examination  shall  be  the  same 
as  that  prescribed  for  practitioners  of  osteopathy. 

§ 4.  Section  one  hundred  and  sixty-nine  is 
hereby  amended  to  read  as  follows : 

§ l69.  Licenses.  On  receiving  from  the  state 
board  an  official  report  that  an  applicant  has  suc- 
cessfully passed  the  examinations  and  is  recom- 
mended for  license,  the  regents  shall  issue  to  him 
a license  to  practice  according  to  the  qualifications 
of  the  applicant.  Every  license  shall  be  issued 
by  the  university  under  seal  and  shall  be  signed 
by  the  president  and  secretary  of  the  board  and 
by  the  officer  of  the  university  who  approved  the 
credential  which  admitted  the  candidate  to  ex- 
amination, and  shall  state  that  the  licensee  has 
given  satisfactory  evidence  of  fitness  as  to  age, 
character,  preliminary  and  medical  education  and 
all  other  matters  required  by  law,  and  that  after 
full  examination  he  has  been  found  properly 
qualified  to  practice.  Applicants  examined  and 
licensed  in  accordance  with  the  provisions  of  this 
act,  who,  when  admitted  to  the  licensing  exam- 
ination, were  citizens  of  a foreign  country,  and 
who  had  declared  intention  of  becoming  citizens 
of  the  United  States,  shall,  upon  passing  the  ex- 
amination, be  issued  a license  valid  for  six  years 
from  the  date  of  such  declaration  of  intention 
and  upon  failure  of  such  licensee  to  furnish  evi- 
dence of  his  having  actually  become  a citizen  his 
license  shall  become  invalid  and  automatically 
become  revoked  and  his  registration  shall  be  an- 
nulled. Applicants  examined  and  licensed  by 
other  state  examining  boards  registered  by  the 
regents  as  maintaining  standards  not  lower  than 
those  provided  by  this  article  and  applicants  who 
matriculated  in  a New  York  State  medical  school 
before  June  fifth,  eighteen  hundred  and  ninety, 
and  who  received  the  degree  of  doctor  of  medi- 
cine from  a registered  medical  school  before  Au- 
gust first,  eighteen  hundred  and  ninety-five,  may 
without  further  examination,  on  payment  of 
twenty-five  dollars  to  the  regents  and  on  sub- 
mitting such  evidence  as  they  may  require,  re- 
ceive from  them  an  indorsement  of  their  licenses 
or  diplomas  conferring  all  rights  and  privileges 
of  a regents’  license  issued  after  examination. 
The  commissioner  of  education  may  in  his  dis- 
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cretion  on  the  approval  of  the  board  of  regents 
indorse  a license  or  diploma  of  a physician  from 
another  state,  provided  the  applicant  has  met  all 
the  preliminary  and  professional  qualifications 
required  for  earning  a license  on  examination  in 
this  state,  has  been  in  reputable  practice  for  a 
period  of  ten  years,  and  has  reached  a position 
of  conceded  eminence  and  authority  in  his  pro- 
fession. Any  physician,  who  was  actually  en- 
gaged in  the  practice  of  medicine  in  this  state 
prior  to  September  first,  eighteen  hundred  and 
ninety-one,  and  who  failed  to  register,  although 
eligible  to  do  so  at  the  time,  or  any  physician, 
whose  registration  is  not  legal  because  of  some 
error,  misunderstanding  or  unintentional  omis- 
sion, may  on  the  unanimous  recommendation  of 
the  state  board  of  medical  examiners  that  he  has 
submitted  satisfactory  proof  of  having  complied 
with  all  the  requirements  prescribed  by  law  at  the 
time  of  his  failure  to  register,  or  his  incomplete 
registration,  receive  from  the  regents  under  seal 
a certificate  of  the  facts  which  may  be  registered 
in  accordance  with  this  act.  [by  any  county  clerk 
and  shall  make  valid  his  registration.]  Before 
any  license  is  issued  it  shall  be  numbered  and 
recorded  in  a book  kept  in  the  regents’  office,  and 
its  number  shall  be  noted  in  the  license;  and  a 
photograph  of  the  licensee  filed  with  the  records. 
This  record  shall  be  open  to  public  inspection, 
and  in  all  legal  proceedings  shall  have  the  same 
weight  as  evidence  that  is  given  to  a record  of 
conveyance  of  land. 

§ 5.  Section  one  hundred  and  seventy  of  such 
chapter  is  hereby  amended  to  read  as  follows : 

§170.  Registration.  [Registry;  revocation  of 
license ; annulment  of  registry.  Every  license  to 
practice  medicine  shall,  before  the  licensee  begins 
practice  thereunder,  be  registered  in  a book  kept 
in  the  clerk’s  office  of  the  county  where  such 
practice  is  to  be  carried  on,  with  name,  residence, 
place  and  date  of  birth,  and  source,  number  and 
date  of  his  license  to  practice.  Before  register- 
ing, each  licensee  shall  file,  to  be  kept  in  a bound 
volume  in  a county  clerk’s  office,  an  affidavit  of 
the  above  facts,  and  also  that  he  is  the  person 
named  in  such  license,  and  had,  before  receiving 
the  same,  complied,  with  all  requirements  as  to 
attendance,  terms  and  amount  of  study  and  ex- 
aminations required  by  law  and  the  rules  of  the 
university  as  preliminary  to  the  conferment 
thereof ; that  no  money  was  paid  for  such  license, 
except  the  regular  fees  paid  by  all  applicants 
therefore ; that  no  fraud,  misrepresentation  or 
mistake  in  any  material  regard  was  employed  by 
any  one  or  occurred  in  order  that  such  license 
should  be  conferred.  Every  license,  or  if  lost  a 
copy  thereof  legally  certified  so  as  to  be  admis- 
sible as  evidence,  or  a duly  attested  transcript  of 
the  record  of  its  conferment,  shall  before  regis- 
tering, be  exhibited  to  the  county  clerk,  who,  only 
in  case  it  was  issued  or  indorsed  as  a license  un- 


der seal  by  the  regents,  shall  indorse  or  stamp  on 
it  the  date  and  his  name  preceded  by  the  words 
“registered  as  authority  to  practice  medicine  in 

the  clerk’s  office  of county.”  The  clerk 

shall  thereupon  give  to  every  physician  so  regis- 
tered a transcript  of  the  entries  in  the  register 
with  a certificate,  under  seal  that  he  has  filed  the 
prescribed  affidavit.  The  licensee  shall  pay  to 
the  county  clerk  a total  fee  of  one  dollar  for 
registration,  affidavit  and  certificate.  The  re- 
gents shall  have  power  at  any  and  all  times  to 
inquire  into  the  identity  of  any  person  claiming 
to  be  a licensed  or  registered  physician  and  after 
due  service  of  notice  in  writing,  require  him  to 
make  reasonable  proof,  satisfactory  to  them,  that 
he  is  the  person  licensed  to  practice  medicine  un- 
der the  license  by  virtue  of  which  he  claims  the 
privilege  of  this  article.  When  the  regents  find 
that  a person  claiming  to  be  a physician,  licensed 
under  this  article,  is  not  in  fact  the  person  to 
whom  the  license  was  issued,  they  shall  reduce 
their  findings  to  writing  and  file  them  in  the 
office  of  the  clerk  of  the  county  in  which  said 
person  resides  or  practices  medicine.  Said  cer- 
tificate shall  be  prima  facie  evidence  that  the 
person  mentioned  therein  is  falsly  impersonating 
a practitioner  or  a former  practitioner  of  a like 
or  different  name.  The  regents  may  revoke  the 
license  of  a practitioner  of  medicine,  or  annul  his 
registration,  or  do  both,  in  any  of  the  following 
cases : 

(a)  A practitioner  of  medicine  who  is  guilty 
of  any  fraud  or  deceit  in  his  practice,  or  who  is 
guilty  of  a crime  or  misdemeanor,  or  who  is 
guilty  of  any  fraud  or  deceit  by  which  he  was 
admitted  to  practice;  or 

(b)  Is  an  habitual  drunkard  or  habitually  ad- 
dicted to  the  use  of  morphine,  opium,  cocaine,  or 
other  drugs  having  a similar  effect ; or, 

(c)  Who  undertakes  or  engages  in  any  man- 
ner or  by  any  ways  or  means  whatsoever,  to  pro- 
cure or  perform  any  criminal  abortion  as  the 
same  is  defined  by  section  eighty  of  the  penal 
law ; or, 

(d)  Who  offers  or  undertakes  by  any  manner 
or  means  to  violate  any  of  the  provisions  of  sec- 
tion eleven  hundred  and  forty-two  of  the  penal 
law. 

Proceedings  for  revocation  of  a license  or  the 
annulment  of  registration  shall  be  begun  by  filing 
a written  charge  or  charges  against  the  accused. 
These  charges  may  be  preferred  by  any  person 
or  corporation,  or  the  regents  may  on  their  own 
^motion  direct  the  executive  officer  of  the  board 
of  regents  to  prefer  said  charges.  Said  charges 
shall  be  filed  with  the  executive  officer  of  the 
board  of  regents,  and  a copy  thereof  filed  with 
the  secretary  of  the  board  of  medical  examiners. 
The  board  of  medical  examiners,  when  charges 
are  preferred,  shall  designate  three  of  their  num- 
ber as  a committee  to  hear  and  determine  said 
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charges.  A time  and  place  for  the  hearing  of 
said  charges  shall  be  fixed  by  said  committee  as 
soon  as  convenient,  and  a copy  of  the  charges, 
together  with  a notice  of  the  time  and  place  when 
they  will  be  heard  and  determined,  shall  be  served 
upon  the  accused  or  his  counsel,  at  least  ten  days 
before  the  date  actually  fixed  for  said  hearing. 
Where  personal  service  or  service  upon  counsel 
can  not  be  effected,  and  such  fact  is  certified  on 
oath  by  any  person  duly  authorized  to  make  legal 
service,  the  regents  shall  cause  to  be  published 
for  at  least  seven  times,  for  at  least  twenty  days 
prior  to  the  hearing,  in  two  daily  papers  in  the 
county  in  which  the  physician  was  last  known  to 
practice,  a notice  to  the  effect  that  at  a definite 
time  and  place  a hearing  will  be  had  for  the  pur- 
pose of  hearing  charges  against  the  physician 
upon  an  application  to  revoke  his  license.  At 
said  hearing  the  accused  shall  have  the  right  to 
cross-examine  the  witnesses  against  him  and  to 
produce  witnesses  in  his  defense,  and  to  appear 
personally  or  by  counsel.  The  said  committee 
shall  make  a written  report  of  its  findings  and 
recommendations,  to  be  signed  by  all  its  mem- 
bers, and  the  same  shall  be  forthwith  transmitted 
to  the  executive  officer  of  the  board  of  regents. 
If  the  said  committee  shall  unanimously  find  that 
said  charges,  or  any  of  them  are  sustained,  and 
shall  unanimously  recommend  that  the  license  of 
the  accused  be  revoked  or  his  registration  be  an- 
nulled, the  regents  may  thereupon  in  their  dis- 
cretion, revoke  said  license  or  annul  said  regis- 
tration, or  do  both.  If  the  regents  shall  annul 
such  registration,  they  shall  forthwith  transmit  to 
the  clerk  of  the  county  or  counties  in  which  said 
accused  is  registered  as  a physician,  a certificate 
under  their  seal  certifying  that  such  registration 
has  been  annulled,  and  said  clerk  shall,  upon  re- 
ceipt of  said  certificate,  file  the  name  and  forth- 
with mark  said  registration  “annulled.”  Any 
person  who  shall  practice  medicine  after  his  reg- 
istration has  been  marked  “annulled”  shall  be 
deemed  to  have  practiced  medicine  without  regis- 
tration. Where  the  license  of  any  person  has 
been  revoked,  or  his  registration  has  been  an- 
nulled as  herein  provided,  the  regents  may,  after 
the  expiration  of  one  year,  entertain  an  applica- 
tion for  a new  license  in  a like  manner  as  original 
applications  for  licenses  are  entertained ; and 
upon  such  new  application  they  may  in  their  dis- 
cretion, exempt  the  applicant  from  the  necessity 
of  undergoing  any  examination.] 

1.  Every  person  now  lawfully  engaged  in  the 
practice  of  medicine  within  the  state  and  every 
person  hereafter  duly  authorised  to  practice 
ihedicine,  shall,  on  or  before  January  first  of  each 
year,  apply  to  the  secretary  of  the  board  of  medi- 
cal examiners  for  a certificate  of  registration  zvith 
the  regents  of  the  university  upon  a blank  form 
which  shall  be  furnished  by  said  secretary  and 
shall  pay  at  such  time  to  said  secretary  a fee  of 
two  dollars,  provided  that  any  physician  who  has 


registered  for  five  consecutive  years  hereunder 
shall  register  annually  without  the  payment  of 
fee  and  be  so  registered  during  the  time  he  shall 
thereafter  continuously  practice  medicine  in  this 
state. 

2.  A physician  in  making  his  first  registration 
hereunder  shall  write  or  cause  to  be  written  upon 
the  application  blank  so  furnished  by  said  secre- 
tary, his  full  name,  post-office  and  residence  ad- 
dress, the  date  and  number  of  his  license  and 
such  other  facts  for  the  identification  of  the  ap- 
plicant as  a licensed  practitioner  of  medicine  as 
the  regents  may  deem  necessary  and  shall  duly 
execute  and  verify  the  same  before  an  officer  em- 
powered to  take  acknowledgments  of  deeds  and 
deliver  the  same  to  said  secretary  by  mail  or  in 
person.  Subsequent  registrations  after  the  first 
registration  need  not  be  upon  a sworn  application 
by  the  applicant  unless  in  a particular  case  the 
regents,  for  reasons  satisfactory  to  them,  may 
require  that  the  application  be  under  oath;  such 
subsequent  registration  shall  be  made  with  as 
little  inconvenience  to  duly  licensed  practitioners 
of  medicine  as  possible  and  to  that  end  the  secre- 
tary of  the  board  may  employ  and  use  in  obtain- 
ing such  subsequent  registrations,  the  assistance 
of  the  secretary  of  duly  incorporated  medical  so- 
cieties who  shall  be  empowered  as  a representa- 
tive of  the  secretary  of  the  board  to  receive  and 
transmit  such  application  blanks  from  physicians 
after  the  physicians’  first  registration,  together 
with  the  license  fees  payable  upon  such  applica- 
tions. 

3.  The  secretary  of  the  board,  on  or  before 
October  first  of  each  year,  after  the  first  regis- 
tration, shall  mail  or  cause  to  be  mailed  to  every 
physician  registered  in  his  office,  a blank  form  of 
application  for  registration  addressed  to  the  last 
known  post-office  address  of  such  physician  or 
may  cause  such  blank  form  of  application  to  be 
sent  to  such  physicians  through  the  secretary  of 
any  duly  incorporated  medical  society.  The  form 
of  application  shall  be  such  as  to  contain  proper 
spaces  for  the  insertion  by  the  applicant  of  the 
information  required  under  paragraph  2 of  this 
section. 

4.  The  secretary  of  the  board  shall  issue  to  any 
duly  licensed  physician  in  this  state,  upon  his  ap- 
plication therefor  in  accordance  zvith  the  provi- 
sions hereof,  a certificate  of  registration  under 
the  seal  of  the  university  for  the  year  ensuing 
and  ending  December  thirty-first. 

Upon  the  first  of  March  in  each  year,  or  zvithin 
ten  days  thereafter,  the  secretary  of  the  board 
shall  publish  and  cause  to  be  mailed  to  each  physi- 
cian registered  hereunder  in  this  state,  a printed 
list  of  the  duly  registered  physicians  in  this  state 
and  each  such  published  list  shall  contain  at  the 
beginning  thereof  these  words: 

“Each  registered  physician  receiving  this  list  is 
requested  to  report  to  the  secretary  of  the  board 
and  to  the  secretary  of  any  duly  incorporated 
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county  medical  society  existing  in  the  county  of 
his  residence  or  to  the  secretary  of  any  incorpo- 
rated state  medical  society  in  which  said  county 
medical  society  is  represented,  the  name  and  ad- 
dress of  any  person  known  to  be  practising  medi- 
cine whose  name  does  not  appear  in  this  registry. 
The  names  of  persons  giving  such  information 
will  not  be  divulged.” 

The  names  of  physicians  which  shall  in  any 
year  be  added  to  said  list  after  the  same  shall 
have  been  so  printed  and  distributed  as  aforesaid, 
shall  be  reported  quarterly  to  the  secretary  of  any 
duly  incorporated  state  medical  society  of  which 
county  medical  societies  are  components. 

5.  Any  licensed  physician  who  having  failed  or 
neglected  to  register  by  January  first  of  any  year 
as  required  by  the  provisions  of  this  section  shall 
be  required  to  pay  upon  registration,  in  addition 
to  the  fee  of  two  dollars,  a further  fee  of  one 
dollar  for  each  thirty  days  or  part  thereof,  that 
he  is  in  default,  and  any  licensed  physician  who 
engages  in  practice  and  wilfully  refuses  or  omits 
to  register  hereunder,  shall  be  subject  to  a civil 
penalty  of  one  dollar  for  each  day  that  such  wil- 
ful refusal  or  omission  shall  continue,  provided 
that  if  the  same  continues  for  more  than  thirty 
days  the  penalty  thereafter  shall  be  five  dollars 
per  day  so  long  as  the  said  wilful  refusal  or  omis- 
sion shall  continue;  said  penalty  shall  be  recover- 
able in  an  action  by  the  attorney-general  of  the 
state  maintained  in  the  name  of  the  people  of  the 
state  of  New  York. 

6.  The  penalties  provided  in  this  section  for 
failure,  neglect  or  omission  of  a duly  licensed 
physician  to  register  under  this  article  shall  be  the 
only  penalties  that  may  be  imposed  therefor,  and 
the  legality  of  his  license  shall  not  be  affected 
thereby,  and  such  penalties  may  for  good  cause 
shown,  in  the  discretion  of  the  regents,  upon  the 
recommendation  of  the  board  of  medical  exam- 
iners, he  remitted  or  compromised. 

7 . Each  licensed  physician  shall  conspicuously 
display  his  proper  registration  certificate  in  his 
office  at  all  times. 

§ 6.  Section  one  hundred  and  seventy-one  of 
such  chapter  amended  by  chapter  fifty-three  of 
the  laws  of  nineteen  hundred  and  fifteen,  is  here- 
by repealed. 

§ 7.  Section  one  hundred  and  seventy-two  of 
such  chapter  is  hereby  renumbered  section  one 
hundred  and  seventy-one. 

§8.  Section  one*  hundred  and  seventy-three  of 
such  chapter  as  amended  by  chapter  two  hundred 
and  eighty-two  of  the  laws  of  nineteen  hundred 
and  twenty-four  is  hereby  renumbered  section 
one  hundred  and  seventy-two  and  amended  to 
read  as  follows : 

[173]  172.  Construction  of  this  article.  [This 
article  shall  not  be  construed  to  afifect  commis- 
sioned medical  officers  serving  in  the  United 
States  army,  navy,  or  marine  hospital  service, 
while  so  commissioned;  or  any  one  while  actu- 


ally serving  on  the  resident  medical  staff  of  any 
legally  incorporated  hospital ; or  any  one  while 
actually  serving  as  an  interne  in  a state  hospital 
or  other  state  institution  in  which  medical  service 
is  provided ; or  any  legally  registered  dentist  ex- 
clusively engaged  in  practicing  dentistry ; or  any 
person  or  manufacturer  who  mechanically  fits  or 
sells  lenses,  artificial  eyes,  limbs,  or  other  appar- 
atus or  appliances,  or  is  engaged  in  the  mechani- 
cal examination  of  eyes,  for  the  purpose  of  con- 
structing or  adjusting  spectacles,  eyeglasses  and 
lenses;  or  any  lawfully  qualified  physician  in 
other  states  or  countries  meeting  legally  regis- 
tered physicians  in  this  state  in  consultation;  or 
any  physician  residing  on  a border  of  a neigh- 
boring state  and  duly  licensed  under  the  laws 
thereof  to  practice  medicine  therein,  whose  prac- 
tice extends  into  this  state,  and  who  does  not 
open  an  office  or  appoint  a place  to  meet  patients 
or  receive  calls  within  this  state ; or  any  physi- 
cian duly  registered  in  one  county  called  to  at- 
tend isolated  cases  in  another  county,  but  not 
residing  or  habitually  practicing  therein ; or  the 
furnishing  of  medical  assistance  in  case  of  emer- 
gency; or  the  domestic  administration  of  family 
remedies ; or  the  practice  of  chiropody ; or  the 
practice  of  the  religious  tenets  of  any  church. 
This  article  shall  be  construed  to  repeal  all  acts 
or  parts  of  acts  authorizing  conferment  of  any 
degree  in  medicine  causa  honoris  or  ad  eundem 
or  otherwise  than  on  students  duly  graduated 
after  satisfactory  completion  of  a preliminary 
medical  course  not  less  than  that  required  by  this 
article  as  a condition  of  license.] 

I.  This  article  shall  not  be  construed  so  as  to 
prevent  the  follozving:  ( 1 ) The  practice  of  medi- 
cine in  this  state  in  obedience  with  the  require- 
ments of  the  laws  of  the  United  States;  of  any 
commissioned  medical  officer  serving  in  the 
United  States  army , navy,  or  public  health  service 
while  engaged  in  the  performance  of  the  actual 
duties  prescribed  for  him  under  the  United  States 
statutes:  or  (2)  the  practice  of  medicine  in  a duly 
incorporated  hospital  operating  pursuant  to  the 
state  charities  law,  of  a duly  appointed  member 
of  the  resident  medical  staff  or  of  an  interne ; or 
(3)  the  practice  of  medicine  by  any  physician 
duly  licensed  to  practice  medicine  in  a bordering 
state,  who  resides  on  a border  of  such  neighbor- 
ing state,  whose  practice  extends  into  this  state 
and  who  does  not  open  an  office  or  appoint  a place 
to  meet  patients  or  receive  calls  within  this  state; 
or  (4)  any  lawfully  qualified  physician  in  other 
states  or  countries  meeting  legally  registered 
physicians  in  this  state  in  consultation;  or  (5) 
the  furnishing  of  medical  assistance  in  case  of 
emergency;  or  (6)  the  domestic  administration 
of  family  remedies;  or  (7)  the  practice  of  chir- 
opody, dentistry,  or  veterinary  medicine,  pro- 
vided those  practicing  are  legally  authorized  and 
licensed  under  the  laws  of  this  state  so  to  do; 
or  (8)  the  practice  of  the  religious  tenets  of  any 
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church;  or  (9)  the  fitting  or  selling  of  lenses, 
artificial  eyes,  limbs  or  other  apparatus  or  ap- 
pliances by  any  person  or  manufacturer  of  the 
Same  or  the  engaging  in  the  mechanical  examina- 
tion of  eyes  for  the  purpose  of  constructing  or 
adusting  spectacles,  eyeglasses  and  lenses. 

II.  This  article  shall  be  construed  to  repeal  all 
acts  or  parts  of  acts  authorizing  conferment  of 
any  degree  in  medicine  causa  honoris  or  ad  eun- 
dem  or  otherwise  than  on  students  duly  gradu- 
ated after  satisfactory  completion  of  a prelimi- 
nary medical  course  not  less  than  that  required 
by  this  article  as  a condition  of  license. 

It  is  further  provided  that  any  person  who 
shall  be  actively  engaged  in  the  practice  of  osteo- 
pathy in  the  state  of  New  York  on  the  thirteenth 
day  of  May,  nineteen  hundred  and  seven,  and 
who  shall  present  to  the  board  of  regents  satis- 
factory evidence  that  he  is  a graduate  in  good 
standing  of  a regularly  conducted  school  or  col- 
lege of  osteopathy  within  the  United  States 
which  at  the  time  of  his  or  her  graduation  re- 
quired a course  of  study  of  two  years  or  longer, 
including  the  subjects  of  anatomy,  physiology, 
pathology,  hygiene,  chemistry,  obstetries,  diag- 
nosis and  the  theory  and  practice  of  osteopathy, 
with  actual  attendance  of  not  less  than  twenty 
months,  which  facts  shall  be  shown  by  his  or  her 
diploma  and  affidavit,  shall  upon  application  and 
payment  of  ten  dollars  be  granted,  without  ex- 
amination, a license  to  practice  osteopathy,  pro- 
vided application  for  such  license  be  made  with- 
in six  months  after  the  thirteenth  day  of  May, 
nineteen  hundred  and  seven.  A license  to  prac- 
tice osteopathy  shall  not  permit  the  holder  there- 
of to  administer  drugs  or  perform  surgery  with 
the  use  of  instruments.  Licenses  to  practice 
osteopathy  shall  be  registered  in  accordance  yith 
the  provisions  of  this  article,  and  the  word  osteo- 
path be  included  in  such  registration ; and  such 
license  shall  entitle  the  holder  thereof  to  the  use 
of  the  degree  D.  O.,  or  doctor  of  osteopathy. 

It  is  further  provided  that  any  person  who 
shall  have  been  continuously  and  actively  engaged 
in  the  practice  of  chiropractic  in  the  state  of  New 
York  for  a period  of  eight  years  on  the  first  day 
of  July,  nineteen  hundred  and  tzventy-five,  and 
zvho  shall  present  to  the  regents  satisfactory  evi- 
dence that  he  or  she  is  a graduate  in  good  stand- 
ing of  a legally  chartered  school  or  college  of 
chiropractic  zvithin  the  United  States  which  at 
the  time  of  his  or  her  graduation  required  a 
course  of  study  including  the  subjects  of  anat- 
omy, physiology,  pathology,  hygiene,  analytical 
chemistry,  obstetrics  and  the  theory  and  practice 
of  chiropractic,  which  facts  shall  be  shozvn  by 
his  or  her  diploma  and  affidavit,  shall  upon  ap- 
plication and  payment  of  a fee  of  ten  dollars  be 
granted,  without  examination,  a license  to  prac- 
tice chiropractic,  provided  application  for  such 
license  be  made  zvithin  six  months  after  the  first 
day  of  July,  nineteen  hundred  and  tzventy-five. 


It  is  further  provided  that  the  continuous  prac- 
tice of  chiropractic  for  a period  of  eight  years 
shall  not  apply  to  such  practitioners  of  chiroprac- 
tic zvho  served  the  United  States  in  the  world 
zvar  during  this  eight  year  period  and  who  shall 
present  evidence  of  such  service  and  an  honor- 
able discharge.  All  other  persons  who  are  now 
engaged  in  the  practice  of  chiropractic  prior  to 
the  taking  effect  of  this  act  shall  take  an  ex- 
amination to  be  provided  for  by  the  regents  in 
the  foregoing  subjects,  after,  certifying  by  dip- 
loma and  affidavit  to  the  regents  that  he  or  she 
has  graduated  from  a secondary  school  and  from 
a chiropractic  school  or  college  in  ' the  United 
States  zvith  credentials  satisfactory  to  the  regents 
and  from  a course  of  satisfactory  study  of  not 
less  than  eighteen  months. 

A license  to  practice  chiropractic  shall  not  per- 
mit the  holder  thereof  to  administer  drugs  or  to 
practice  surgery  or  obstetrics.  Licenses  to  prac- 
tice chiropractic  shall  be  registered  in  accordance 
with  the  provisions  of  this  article  and  the  zvord 
chiopractor  shall  be  included  in  such  registration 
and  such  license  shall  entitle  the  holder  thereof 
to  the  use  of  the  zvord  chiropractor  or  licensed 
chiropractor  and  no  others  may  use  such  word 
or  words  under  the  penalties  of  this  article. 

§ 9.  Section  one  hundred  and  seventy-four  of 
such  chapter  is  hereby  renumbered  section  one 
hundred  and  seventy-three  and  amended  to  read 
as  follows : 

§[174.  Penalties  and  their  collection]  $173. 
Penalties.  [Any  person  who,  not  being  then 
lawfully  authorized  to  practice  medicine  within 
this  state  and  so  registered  according  to  law, 
■Shall  practice  within  this  state  without  lawful 
registration  or  in  violation  of  any  provisions  of 
this  article;  and  any  person  who  shall  buy,  sell 
or  fraudulently  obtain  any  medical  diploma, 
license,  record  or  registration,  or  who  shall  aid  or 
abet  such  buying,  selling  or  fraudulently  obtain- 
ing, or  who  shall  practice  medicine  under  cover 
of  any  medical  diploma,  license,  record  or  regis- 
tration illegally,  obtained,  or  signed  or  issued 
unlawfully  or  under  fraudulent  representations 
or  mistake  of  fact  in  a material  regard,  or  who, 
after  conviction  of  a felony,  shall  attempt  to  prac- 
tice medicine,  or  shall  so  practice,  and  any  per- 
son who  shall  in  connection  with  his  name  use 
any  designation  tending  to  imply  or  desigate 
him  as  a practitioner  of  rqedicine  within  the 
meaning  of  this  article  without  having  registered 
in  accordance  therewith,  or  any  person  who  shall 
practice  medicine  or  advertise  to  practice  medi- 
cine under  a name  otlwr  than  his  own,  or  any 
person  not  a registered  physician  who  shall  ad- 
vertise to  practice  medicine,  shall  be  guilty  of  a 
misdemeanor.  Any  person  who  shall  practice 
medicine  under  a false  or  assumed  name,  or  who 
shall  falsely  personate  another  practitioner  or 
former  practitioner  of  a like  or  different  name, 
shall  be  guilty  of  a felony.  When  any  prosecu- 
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tion  under  this  article,  or  under  sections  eleven 
hundred  and  forty-seven  of  the  penal  law,  and 
any  amendments  thereto,  is  made  on  the  com- 
plaint of  any  incorporated  medical  society  of  the 
state,  or  any  county  medical  society  entitled  to 
representation  in  a state  society,  any  fines  col- 
lected shall  be  paid  to  the  society  making  the 
complaint,  and  any  excess  of  the  amount  of  fines 
so  paid  over  the  expense  incurred  by  the  said 
society  in  enforcing  the  medical  laws  of  this 
state,  shall  be  paid  at  the  end  of  the  year  to  the 
county  treasurer.] 

1.  Any  person  zvho  shall, 

(a)  Sell  or  fraudulently  obtain  or  furnish  any 
medical  or  osteopathic  diploma,  license,  record  or 
registration,  or  aid  or  abet  in  the  same,  or 

(b)  Practice  medicine  under  cover  of  any  dip- 
loma, license,  record  or  registration  illegally  or 
fraudulently  obtained  or  signed  or  issued  unlaw- 
fully or  under  fraudulent  representation  or  mis- 
take of  fact  in  a material  regard,  or 

(c)  Advertise  to  practice  medicine  under  a 
name  other  than  his  own  or  under  a false  or  as- 
sumed name,  and 

2.  Any  person,  who  not  being  then  lawfully 
licensed  and  authorized  to  practice  medicine 
zvithin  this  state  and  so  registered  according  to 
law,  shall 

(a)  Practice  or  advertise  to  practise  medicine, 

or 

(b)  Use  in  connection  with  his  name  any  desig- 
nation tending  to  imply  or  designate  him  as  a 
practitioner  of  medicine,  or 

(c)  Use  the  title  “doctor”  or  any  abbreviation 
thereof  in  connection  with  his  name  or  with  any 
trade  name  in  the  conduct  of  any  occupation  or 
profession  involving  or  pertaining  to  the  public 
health,  unless  duly  authorized  by  lazv  to  use  the 
same,  and 

3.  Any  person,  who  during  the  time  his  license 
to  practice  medicine,  shall  be  suspended  or  re- 
voked shall  practice  medicine  shall  be  guilty  of  a 
misdemeanor  and  shall  also  be  subjected  to  the 
recovery  of  civil  penalties. 

Such  misdemeanor  shall  be  punishable  by  im- 
prisonment for  not  more  than  one  year  or  by  a 
fine  of  not  more  than  five  hundred  dollars  or  by 
both  such  fine  and  imprisonment  for  each  sepa- 
rate violation. 

4.  All  courts  of  special  sessions  within  their 
respective  territorial  jurisdictions  are  hereby  em- 
powered to  hear,  try,  and  determine  such  crimes 
zvithout  indictment  and  to  impose  in  full  the 
punishments  of  fines  and  imprisonments  herein 
prescribed. 

Such  misdemeanors  shall  be  prosecuted  upon 
the  private  information  of  any  person  by  the  dis- 
trict attorney  of  the  county  zvherein  the  same  are 
committed  and  at  any  time  the  attorney-general 


may,  without  further  authority  or  direction,  su- 
persede the  district  attorney  in  the  prosecution  of 
such  misdemeanors. 

5.  In  addition  to  the  criminal  punishments  of 
imprisonment  and  fine  as  above  provided,  a civil 
penalty  is  hereby  prescribed  and  imposed  which 
shall  be  one  hundred  dollars  for  each  such  viola- 
tion, to  be  recovered  by  the  attorney-general  in  an 
action  against  the  party  or  parties  guilty  of  such 
violation,  which  action  shall  be  maintained  in  the 
name  of  the  people  of  the  state  of  New  York. 
Such  civil  penalties  shall  be  cumulative,  a sepa- 
rate penalty  being  recoverable  for  each  separate 
violation,  and  each  separate  day’s  violation  shall 
constitute  a separate  violation  for  which  recovery 
may  be  had  as  above  provided.  The  attorney- 
general,  with  the  consent  of  the  state  commis- 
sioner of  education  may  compromise  claims  for 
such  penalties  and  accept  less  than  the  amount 
claimed  or  due  before  or  after  an  action  has  been 
begun.  No  compromise  may  be  made,  however, 
after  decision  has  been  made  or  a verdict  ren- 
dered, except  pursuant  to  section  thirty-four  of 
the  state  finance  law.  N otzvithstanding  the  pro- 
visions of  any  other  general,  local  or  special  law, 
all  fees,  fines,  penalties  and  other  moneys  derived 
from  the  operation  of  this  article  shall  be  paid  to 
the  regents  of  the  university  and  shall  be  availa- 
ble, together  zwth  the  appropriations  made  from 
time  to  time  by  the  legislature,  for  the  payment 
of  all  proper  expenses  of  the  regents,  for  the  ad- 
ministration and  enforcement  of  this  act  only, 
including  the  salary  of  any  deputy  attorney-gen- 
eral assigned  for  the  purpose  of  enforcing  the 
provisions  of  this  article.  The  unexpended  bal- 
ance of  all  such  fees,  fines,  penalties  and  other 
moneys  derived  from  the  operation  of  this  article 
remaining  on  June  thirtieth  of  each  year  shall  be 
paid  into  the  state  treasury. 

After  this  act  shall  take  effect  ,the  regents  shall 
report  to  the  state  comptroller  bn  the  fifth  day  of 
every  monk  the  amounts  received  by  them  under 
this  article  and  remaining  in  their  hands,  with  all 
expenditures  made  by  them  for  the  preceding 
month. 

6.  Judgments  for  civil  penalties  recovered  un- 
der this  article  may  be  enforced  by  execution 
agonist  the  person  as  provided  in  the  civil  prac- 
tice act.  A person  taken  into  custody  under  such 
an  execution  shall  not  be  admitted  to  the  liberties 
of  the  jails  and  shall  be  confined,  Sundays  and 
legal  holidays  included,  for  not  less  than  one  day 
and  at  the  rate  of  one  day  for  each  dollar  of  the 
amount  of  the  judgment  recovered  for  civil 
penalties  and  costs  and  remaining  unpaid.  No 
person  shall  be  imprisoned  more  than  once  or  for 
more  than  six  months  on  the  same  judgment. 
The  provisions  of  this  article  relative  to  imprison- 
ment for  such  debts  shall  be  exclusive  and  the 
provisions  of  the  debtor  and  creditor  law  and  of 
section  seventy-two  of  the  civil  rights  law  shall 
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have  no  application  and  prosecutions  for  a crime 
under  this  article  shall  not  bar  prosecutions  for 
civil  penalties. 

7 . The  display  of  a sign  or  an  advertisement 
bearing  a person’s  name  as  a practitioner  of 
medicine  in  any  manner  or  by  implication  or  con- 
taining any  other  matter  forbidden  by  law  shall 
be  presumptive  evidence  in  any  prosecution  or 
hearing  that  the  person  whose  name  is  so  borne 
is  responsible  for  the  display  of  such  sign  or 
advertisement  and  of  a holding  out  and  of  the 
practice  of  medicine  by  such  person  for  each  sep- 
arate day  such  sign  or  advertisement  is  anywhere 
displayed  by  anyone ; but  such  presumptions  are 
rebuttable  by  the  defense.  It  shall  be  necessary  to 
prove  in  any  prosecution  or  hearing  under  this 
article  only  a single  act  prohibited  by  law  or  a 
single  holding  out  or  an  attempt,  without  proving 
a general  course  of  conduct,  in  order  to  consti- 
tute a violation. 

8.  In  any  action  for  damages  for  personal  in- 
juries or  death  against  a person  not  licensed 
hereunder  for  any  act  or  acts  constituting  the 
practice  of  medicine  as  herein  defined,  where 
such  injuries  or  death  were  contributed  to  by 
such  act  or  acts,  the  fact  that  such  person  prac- 
ticed medicine  as  herein  defined  without  being 
duly  licensed  shall  be  deemed  prima  facie  evi- 
dence of  negligence. 

9.  All  violations  of  this  act  when  reported  to 
the  regents  and  didy  substantiated  by  affidavits 
or  other  satisfactory  evidence,  shall  be  investi- 
gated and  if  the  report  is  found  to  be  true  and 
the  complaint  substantiated,  the  regents  shall 
report  such  violation  to  the  attorney  general  or 
district  attorney  and  request  prompt  prosecution. 
The  regents  may  appoint  such  inspectors  as  are 
necessary,  to  be  paid  from  the  funds  received 
under  this  act  at  such  salaries  as  the  regents  may 
determine  and  it  shall  be  the  duty  of  such  in- 
spectors under  the  direction  of  the  regents,  to 
investigate  promptly  and  thoroughly  such  viola- 
tions and  to  procure,  where  possible,  legal  evi- 
dence of  the  same  for  prosecution  of  the  of- 
fenders. 

§ 10.  Article  eight  of  such  chapter  is  hereby 
amended  by  adding  thereto  a new  section  to  be 
known  as  section  one  hundred  and  seventy-four 
to  read  as  follows : 

§174.  Revocation  of  certificates  and  annul- 
ment of  registrations. 

1.  Whenever  any  practitioner  of  medicine 
shall  be  convicted  of  a felony,  there  may  be  pre- 
sented to  the  regents  a certified  or  exemplified 
copy  of  the  judgment  of  such  conviction  and 
thereupon  the  registration  of  the  person  so  con- 
victed shall  be  annulled  and  his  license  revoked. 

Upon  reversal  of  the  conviction  of  such  prac- 
titioner the  regents  shall  upon  receipt  of  a certi- 
fied copy  of  the  judgment  or  order  of  reversal 
vacate  their  order  of  revocation  and  annulment 


of  registration  but  nothing  herein  contained  shall 
divest  the  regents  of  power  to  proceed  against 
such  practitioner  under  the  next  subdivision. 

2.  The  regents  may  revoke  or  suspend  the 
license  of  a practitioner  of  medicine  and  annul 
his  registration  or  reprimand  or  discipline  as 
in  their  discretion  they  may  deem  best  for  the 
public  interest  in  any  of  the  following  cases: 

Upon  finding  after  due  hearing: 

a.  That  a physician  is  guilty  of  fraud  or  deceit 
in  the  practice  of  medicine  or  in  his  admission  to 
the  practice  of  medicine  or  in  his  procuring 
registration,  or 

b.  That  a physician  has  been  convicted  in  a 
court  of  competent  jurisdiction,  either  within 
or  without  this  state,  of  a crime  involving  moral 
turpitude,  or 

c.  That  a physician  is  a habitual  drunkard,  or 
addicted  to  the  use  of  morphine,  cocaine  or  other 
drugs  having  a similar  effect,  or  has  become 
insane,  or 

d.  That  a physician  is  guilty  of  untrue, 
fraudulent,  misleading  or  deceptive  advertising; 
or  advertising  that  he  can  cure  diseases  which 
arc  recognized  by  the  medical  profession  as  in- 
curable; or  advertising  that  he  can  cure  or  treat 
disease  by  a secret  method,  procedure,  treatment 
or  medicine;  or  that  he  can  treat,  operate  or 
prescribe  for  any  human  condition  by  a method, 
means  or  procedure  which  he  refuses  to  divulge 
upon  demand  to  the  regents,  or 

e.  Who  undertakes  or  engages  in  any  manner 
or  by  any  ways  or  means  whatsoever  to  procure 
or  perform  any  criminal  abortion  as  same  is 
defined  by  the  penal  law. 

3.  Proceedings  for  revocation  of  a license, 
suspension  of  a practitioner  from  practice  or  the 
annulment  of  registration  under  subdivision  two 
of  this  section  shall  be  begun  by  filing  a written 
charge  or  charges  against  the  accused.  These 
charges  may  be  preferred  by  any  person,  cor- 
poration or  public  officer,  or  by  the  executive 
officer  of  the  board  of  regents.  Any  charges  shall 
be  filed  with  the  commissioner  of  education  and 
a copy  thereof  filed  zvith  the  secretary  of  the 
board  of  medical  examiners.  The  president  of 
the  board  of  medical  examiners,  when  charges 
are  preferred,  shall  designate  three  of  its  mem- 
bers as  a committee  to  hear  and  determine  said 
charges  and  such  committee  shall  contain  at  least 
one  member  who  represents  the  same  school  of 
practice  as  the  physician  against  whom  the 
charges  are  preferred.  A time  and  place  for  the 
hearing  of  said  charges  shall  be  fixed  by  said 
committee  as  soon  as  convenient,  and  a copy  of 
the  charges,  together  with  a notice  of  the  time 
and  palce  zvhen  they  will  be  heard  and  deter- 
mined, shall  be  served  upon  the  accused  or  his 
counsel  at  least  ten  days  before  the  date  actually 
fixed  for  said  hearing.  Where  personal  service 
or  serznee  upon  counsel  cannot  be  effected,  and 
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such  fact  is  certified  on  oath  by  any  person  didy 
authorised  to  make  legal  service,  the  secretary 
of  the  board  of  medical  examiners  shall  cause 
to  be  published  for  at  least  four  times,  at  least 
thirty  days  prior  to  the  hearing,  a notice  of 
hearing,  in  a newspaper  published  in  the  county 
in  which  the  physician  was  last  known  to  prac- 
tice, and  a copy  of  such  notice  shall  also  be 
mailed  to  the  accused  at  his  last  known  address. 
All  such  notices  of  charges  shall  contain  a plain 
and  concise  statement  of  the  material  facts,  with- 
out unnecessary  repetition,  but  not  the  evidence 
by  which  the  charges  are  to  be  proven,  with  a 
notification  that  a stenographic  record  of  such 
proceedings  will  be  kept  and  that  the  accused 
will  have  opportunity  to  appear  either  personally 
or  by  counsel  at  the  hearing,  with  the  right  to 
produce  witnesses  and  evidence  upon  his  own 
behalf,  to  cross-examine  such  witnesses,  to  exam- 
ine such  evidence  as  may  be  produced  against 
him  and  to  have  subpoenas  issued  by  the  board. 
The  said  committee  shall  make  a written  report 
of  its  findings  and  recommendations,  to  be 
signed  by  all  its  members,  and  the  same  shall 
be  forthwith  transmitted  to  the  board  of  regents 
with  the  entire  record  and  evidence.  If  the  said 
committee  shall  unanimously  find  that  said 
charges,  or  any  of  them  are  sustained,  and  shall 
unanimously  recommended  that  the  license  of  the 
accused  be  revoked  or  the  practitioner  suspended 
from  practice,  and  his  registration  annulled,  or 
that  he  be  otherwise  reprimanded  or  disciplined, 
the  regents  may  thereupon  in  their  absolute  dis- 
cretion, revoke  or  suspend  said  license  and  annul 
said  registration  or  otherwise  reprimand  or  disci- 
pline as  in  their  absolute  discretion  they  may I 
deem  best  for  the  public  interest,  provided  that 
no  greater  penalty  than  that  recommended  by  said 
committee  be  imposed.  Where  the  license  of  any 
person  has  been  revoked,  or  his  registration  has 
been  annulled  as  herein  provided,  the  regents 
may,  after  the  expiration  of  one  year,  entertain 
an  application  for  a restoration  of  license  and 
registration,  in  like  manner  as  original  applica- 
tions for  licenses  are  entertained';  and  upon  such 
new  application  they  may  in  their  discretion  ex- 
empt the  applicant  from  the  necessity  of  under- 
going any  examination.  The  regents  may  in  their 
discretion  restore  to  good  standing  any  physi- 
cian who  has  been  suspended  from  practice. 

4.  Any  licensed  practitioner  found  guilty  un- 
der the  provisions  of  this  section  on  charges  or 
whose  license  is  otherwise  revoked  or  suspended 
or  registration  annulled,  or  who  has  been  ref  used 
registration,  or  who  is  otherzmse  reprimanded  or 
disciplined  by  the  board  of  regents  under  this 
article,  shall  have  an  order  of  certiorari  for  the 
purpose  of  reviewing  such  determination  return- 
able before  the  appellate  division  of  the  judicial 
department  where  the  board  of  regents  made  the 
determination  complained  of;  but  no  such  deter- 


mination of  the  board  of  regents  shall  be  stayed 
or  enjoined  except  upon  application  to  such  ap- 
pellate division,  after  notice  to  the  state  commis- 
sioner of  education,  and  upon  a showing  that  the 
determination  of  the  board  of  regents  was  clearly 
wrong,  that  the  constitutional  rights  of  the  appli- 
cant have  been  violated  or  that  the  board  of  re- 
gents made  its  determination  zmthout  jurisdiction. 
The  board  of  medical  examiners  or  the  board  of 
regents  may  issue  subpoenas  and  administer  oaths 
pursuant  to  section  sixty-one  of  the  public  offi- 
cers law  in  connection  with  any  hearing  or  inves- 
tigation under  this  article  and  it  shall  be  the  duty 
of  such  boards  to  issue  subpoenas  at  the  request 
of  and  upon  behalf  of  the  defense. 

§ 11.  This  act  shall  take  effect  July  first,  nine- 
teen hundred  and  twenty-five. 

Comment:  This  bill  is  by  far  the  sanest  bill 
which  has  thus  far  been  introduced  relative  to 
the  practice  of  any  cult,  but  it  too  has  a waiver 
clause  not  yet  satisfactory  though  approaching 
more  nearly  to  the  thought  of  admittance  of 
special  practitioners  in  the  healing  art  for 
license  to  practice  the  same. 

Waiving  the  question  for  the  sake  of  argument 
as  to  the  all-curative  properties  of  the  chiroprac- 
tic theory  ( which  broad  statement  is  denied  by 
scientific  men)  this  bill  provides  that  exami- 
nation shall  be  held  by  the  State  Board  of  Medi- 
cal Examiners,  first,  that  prior  to  July  1,  1925, 
where  the  examination  be  for  an  applicant  to 
practice  chiropractic  the  question  papers  shall  be 
confined  to  the  subjects  of  anatomy,  physiology, 
hygiene,  diagnosis  and  chemistry,  then  after  that 
date  the  examination  shall  be  the  same  as  that 
prescribed  for  practitioners  of  osteopathy. 

The  first  part  of  the  bill  is  the  same  as  the 
Karle-Dunmore  bill. 

The  waiver  clause,  however,  limits  the  practi- 
tioners who  would  come  in  thereby  to  those  who 
have  practiced  for  eight  years  and  who  shall 
present  to  the  regents  satisfactory  evidence  that 
he  or  she  is  a graduate  in  good  standing  of  a 
legally  chartered  school  or  college  of  chiropractic 
within  the  United  States,  etc.,  and  teaching  cer- 
tain subjects  whereupon  the  payment  of  a fee 
of  ten  dollars  and  without  examination  a license 
may  be  issued  up  to  and  including  the  thirty-first 
day  of  December,  1925.  The  next  provision  is 
that  all  other  persons  now  engaged  in  the  practice 
of  chiropractic  must  take  an  examination  in  the 
subjects  as  above  described  after  certifying  sat- 
isfactory to  the  regents  that  she  or  he  has  gradu- 
ated from  a secondary  ’school  and  from  a chiro- 
practic school  or  college  with  credentials  satis- 
factory to  the  regents. 

The  last  sentence  forbids  the  administering  of 
drugs,  the  practice  of  surgery  or  obstetrics,  re- 
quires registration  according  to  the  Karle-Dun- 
more bill,  and  the  license  thereunder  entitles  the 
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holder  to  the  use  of  the  word  “chiropractic”  or 
“licensed  chiropractor.” 

It  will  be  seen  that  more  and  more  those  who 
would  hurdle  the  present  law  must  come  up  to 
reasonable  requirements  in  preliminary  educa- 
tion, to  reasonable  requirements  in  health  and 
education  along  the  basic  lines  of  science,  to  be 
graduates  of  real  schools  or  colleges  if  there  be 
such  who  are  honestly  teaching  the  basic  laws  of 
science  and  yet  who  believe  in  the  all-curative 
thought  of  this  cult,  following  this  thought 
fanatically  as  in  the  history  of  other  cults. 

It  is  a safe  prediction  for  one  to  make  that 
eventually  those  who  have  studied  the  basic  prin- 
ciples of  medicine  and  have  been  licensed  as 
medical  practitioners  and  who  have  honestly  be- 
lieved, though  perhaps  deluded  in  mind,  special 
cult  practice  followed  by  some,  whatever  it  may 
be,  will  declare  themselves  and  come  out  with  a 
demand  that  all  of  their  specialist  brother  and 
sister  practitioners  shall  take  the  same  road  which 
they  traveled,  but  perhaps  with  minor  exceptions, 
and  arrive  at  their  journey’s  end  in  an  honest, 
legal  and  definite  manner  such  as  to  win  appro- 
bation not  alone  of  the  lay  people,  but  of  all 
scientific  groups. 

Health  Service  in  Schools 

Assembly  Int.  No.  127 — Referred  to  Public 
Education  Committee. 

Comment:  This  bill  is  slowly  moving  though 
no  concurrent  bill  has  appeared  in  the  Senate  and 
as  a consequence  must  be  watched  with  keen 
sight  and  be  opposed  vigorously  by  County  Leg- 
islative Chairmen  as  has  been  suggested  before. 

Practical  Tests  of  Injured  Persons 

Assembly  Int.  No.  184  (cone.  Senate  Int.  647) 
— See  concurrent  Senate  Int.  647  for  digest  and 
comment. 

The  Nicoll  Chiropractic  Bill 

Assembly  Int.  No.  185 — A bill  introduced  in 
the  Assembly  by  Assemblyman  William  Nicoll  of 
Schenectady  County,  would  define  and  regulate 
the  practice  of  chiropractic. 

Referred  to  Public  Health  Committee. 

Comment:  See  other  chiropractic  bills  for 
comment. 

The  Narcotic  Bill 

Assembly  Int.  No.  215  (cone.  Senate  Int.  115) 
— See  concurrent  Senate  Int.  115  for  digest  and 
comment. 

Requiring  the  Licensing  of  Private  Institutions  for 
the  Treatment  of  Drug  Addicts 

Assembly  Int.  No.  216  (cone.  Senate  Int.  116) 
— See  concurrent  Senate  Int.  116  for  digest  and 
comment. 


Supervising  Education  of  Children  With  Retarded 
Mental  Development 

Assembly  Int.  No.  229 — A bill  introduced  in 
the  Assembly  by  Assemblyman  A.  Spencer  Feld 
of  New  York  County,  would  add  new  section 
579a  Education  Law,  providing  for  county  super- 
visors to  supervise  education  of  children  with  re- 
tarded development. 

Referred  to  Public  Education  Committee. 

No  further  comment. 

Empowering  State  Charities  Board  to  Inspect  Chil- 
ren’s  Institutions 

Assembly  Int.  No.  236  (cone.  Senate  Int.  228) 
— See  concurrent  Senate  Int.  228  for  printed  bill 
and  comment. 

Free  Choice  of  Physician 

Assembly  Int.  No.  301  (cone.  Senate  Int.  594) 
— See  Senate  concurrent  No.  594  for  printed  bill 
and  comment. 

The  State  Department  of  Education  Bill  Amending 
the  Medical  Practice  Act 

Assembly  Int.  No.  307  (cone.  Senate  Int.  211) 
— See  concurrent  Senate  Int.  211  for  digest  and 
comment. 

County  Public  Health  Nurses 

Assembly  Int.  No.  399  (cone.  Senate  Int.  283) 
— See  concurrent  Senate  Int.  283  for  digest  and 
comment. 

Disclosure  of  Confidential  Communications 

Assembly  Int.  No.  422 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Samuel  Rosen- 
man  of  New  York  County  would  amend  section 
352,  Civil  Practice  Act,  by  providing  physicians 
and  nurses  may  disclose  professional  information 
as  witnesses  in  action  to  annul  marriage  on 
ground  of  fraud. 

Referred  to  Codes  Committee. 

Comment:  It  is  again  asked  if  the  County 

Chairmen  have  \yritten  to  the  Assembly  Codes 
Committee  as  requested  in  opposition  to  the  bill. 

Free  Choice  of  Physician 

Assembly  Int.  No.  570  (cone.  Senate  Int.  380) 

- — See  concurrent  Senate  Int.  380,  for  digest  and 
comment. 

The  Chiropractic  Bill 

Assembly  Int.  No.  649 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Burton  D.  Es- 
mond of  Saratoga  County  would  amend  sections 
164,  169,  170,  173,  adding  new  article  8-b,  Public 
Health  Law,  relative  to  the  practice  of  medicine 
and  to  chiropractic. 

Referred  to  Public  Health  Committee. 

Comment:  Again  your  Committee  on  Legis- 

lation would  call  attention  to  the  fact  that  ex- 
treme caution  and  precise  care  must  be  used  by 
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rac/i  county  legislative  chairman  and  individual 
in  discussing  medical  and  chiropractic  legislation 
that  the  six  bills  pertaining  to  the  practice  of  the 
healing  art  may  not  be  confused,  as  is  evidently 
the  intent  on  the  part  of  some,  when  in  discus- 
sions the  essential  facts  of  differences  in  the  bills 
are  omitted  perhaps  to  befog  the  mind  of  the  dis- 
cussors,  and  of  the  legislators  when  ultimate 
voting  comes  up. 


While  theoretically  the  bill  is  excellent  for  the 
protection  of  the  public  health  there  are  only  a 
few  of  the  communicable  diseases  which  might 
be  discovered  at  each  six  months’  examination. 

Health  Service  in  Schools 

Assembly  Int.  No.  748  (cone.  Senate  Int.  302) 
— See  concurrent  Senate  Int.  302,  for  digest  and 
comment. 


The  Periodic  Health  Examination  of  Food  Handlers 


Int.  678. 

In  Assembly, 

February  3,  1925. 

Introduced  by  Mr.  Samberg — read  once  and  referred  to 
the  Committee  on  Public  Health. 


AN  ACT 


To  amend  the  public  health  law,  in  relation  to  sanitation 
in  factories,  stores  and  shops  engaged  in  the  busi- 
ness of  selling  food. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Article  seventeen-a  of  chapter 
forty-nine  of  the  laws  of  nineteen  hundred  and 
nine,  entitled  “An  act  in  relation  to  the  public 
health,  constituting  chapter  five  hundred  and 
fifty-two  of  the  laws  of  nineteen  hundred  and 
thirteen,”  is  hereby  amended  by  inserting  therein 
a new  section,  to  follow  section  three  hundred 
and  forty-three-c,  to  be  section  three  hundred 
and  forty -three-d,  to  read  as  follows : 

§ 343-d.  Factories,  stores  and  shops  for  sale 
of  food ; food  to  be  examined.  Every  person 
employed  in  preparing,  packing  or  otherwise 
handling  articles  of  food  in  every  factory,  store, 
shop  or  other  place  in  this  state,  at  the  time  of 
entering  such  employment,  and  at  least  every 
six  months  periodically  thereafter,  shall  be  ex- 
amined by  a physician  duly  licensed  to  practice 
medicine  in  this  state.  It  shall  be  the  duty  of  a 
physician  making  such  examination  to  furnish  a 
certificate  stating  whether  or  not  the  person  ex- 
amined by  him  is  suffering  from  a communicable 
disease.  Any  person  suffering  from  such  a dis- 
ease shall  not  engage  or  be  employed  in  the  work 
mentioned  in  this  section.  Any  person,  firm  or 
corporation  who  employs  a person  who  has  not 
been  examined  as  prescribed  in  this  section  or 
whose  certificate  of  examination  discloses  that  he 
is  suffering  from  such  a communicable  disease, 
and  any  such  person  who  engages  in  the  work 
mentioned  in  this  section  without  undergoing  the 
examination  required  by  this  section  or  while 
suffering  from  such  a communicable  disease, 
shall  be  guilty  of  a misdemeanor. 

§ 2.  This  act  shall  take  effect  immediately. 

Comment:  Through  error  this  bill  was  omit- 

ted and  is  now  printed  for  the  information  of 
the  profession. 


Medical  Examination  in  Schools 

Assembly  Int.  No.  850  (cone.  Senate  Int.  586) 
— See  concurrent  Senate  586  for  digest  and  bill 
printed. 

Physically  Handicapped  Persons 

Assembly  Int.  No.  868  (cone.  Senate  671) — 
See  concurrent  Senate  671  for  digest  and  printed 
bill. 


Regulating  Sale  of  Wood  or  Methanol  Alcohol 

Assembly  Int.  No.  908 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Frank  H.  Lattin 
of  Orleans  County,  would  add  new  sections  416, 
447,  447-a  Penal  Law,  forbidding  sale  of  wood 
or  methyl  alcohol  except  as  methanol,  and  mak- 
ing it  a felony  to  sell  goods  or  drink  or  medicinal 
or  toiled  preparations  for  internal  use  in  which 
there  is  methanol. 

Referred  to  Codes  Committee. 

Comment:  It  is  to  be  hoped  that  this  bill  will 
find  a concurrent  number  in  the  Senate  and  see 
the  light  of  day. 


Relative  to  Those  Who  Have  Received  Licenses  in 
Other  States 

Assembly  Int.  No.  925 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Edward  J. 
Coughlin  of  Brooklyn,  N.  Y.,  would  amend  sec- 
tion 169,  Public  Health  Law,  relative  to  licenses 
to  practice  medicine  who  have  received  the  li- 
cense in  another  state. 

Referred  to  Public  Health  Committee. 

No  further  comment  as  yet. 


Rural  Hygiene 

Assembly  Int.  No.  969  (cone.  Senate  Int.  716) 
— See  concurrent  Senate  Int.  716  for  digest. 


Dissection  of  Dead  Bodies 

Assembly  Int.  No.  986  (cone.  Senate  Int.  681) 
— See  concurrent  Senate  Int.  681  for  digest. 

The  Birth  Control  Bill 

Assembly  Int.  No.  987 — A bill  introduced  in 
the  Assembly  by  Assemblyman  John  Boyle,  Jr., 
of  Suffolk  County,  would  amend  section  1145, 
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Penal  Law,  by  permitting  use  of  insrtuments  for 
contraceptive  treatment  of  married  persons. 

Referred  to  Codes  Committee. 

Comment:  It  is  asked  that  the  County  Legis- 
lative Chairmen  register  their  disapproval  to  this 
measure. 

A hearing  has  been  called  for  March  17th. 

Laboratory  Supplies 

Assembly  Int.  No.  1167  (cone.  Senate  Int.  943) 
— A bill  introduced  in  the  Assembly  by  Assem- 
blyman Frank  H.  Lattin  of  Orleans  County, 
would  amend  section  5,  Public  Health  Law,  by 
providing  institutions  and  persons  using  labora- 
tory supplies  shall  furnish  clinical  data  and  re- 
port or  pay  market  prices  and  fees  therefore. 

Referred  to  Public  Health  Committee. 

Further  Comment:  See  concurrent  Senate  Int. 
943  for  comment. 

Vital  Statistics 

Int.  1321 
February  27,  1925. 

AN  ACT* 

Introduced  in  the  Assembly  by  Mr.  Lattin. 

To  amend  the  public  health  law,  in  relation  to  vital 
statistics. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and,  Assembly,  do  enact  as  follows: 

Section  1.  Section  three  hundred  and  seventy- 
two  of  chapter  forty-nine  of  the  laws  of  nineteen 
hundred  and  nine,  entitled  “An  act  in  relation  to 
the  public  health,  constituting  chapter  forty-five 
of  the  consolidated  laws,”  as  added  by  chapter 
six  hundred  and  nineteen  of  the  laws  of  nineteen 
hundred  and  thirteen,  and  last  amended  by  chap- 
ter two  hundred  and  thirteen  of  the  laws  of  nine- 
teen hundred  and  nineteen,  is  hereby  amended 
to  read  as  follows : 

§ 372.  Registration  districts.  The  State  shall 
be  divided  into  registration  districts  as  follows : 
Each  city,  each  incorporated  village,  and  each 
town,  [and  each  state  hospital,  charitable  or  penal 
institution]  shall  constitute  a primary  registration 
district ; provided  that  the  State  Commissioner 
of  Health  may  combine  two  or  more  primary 
registration  districts  or  divide  one  registration 
district  into  two  or  more  primary  districts  to 
facilitate  registration  [,]  and  he  may  establish 
any  state  hospital,  charitable,  or  penal  institution 
as  a primary  district.  When  a district  is  divided 
into  two  or  more  primary  registration  districts, 
the  appointment  of  a registrar  for  each  shall  be 
made  by  the  same  appointed  authority  which  had 
jurisdiction  over  the  original  district,  excepting 
in  the  instance  of  a state  hospital,  charitable,  or 
penal  institution,  the  registrar  for  which  shall  be 
the  superintendent  or  person  in  charge  as  pro- 
vided in  section  three  hundred  and  seventy-three 

* Matter  in  italics  is  new;  matter  in  brackets  [ 1 is  old  law 
to  be  omitted. 


of  this  chapter.  When  two  or  more  primary  dis- 
tricts are  combined,  the  registrar  for  such  com- 
bined district  shall  be  appointed  at  a joint  ses- 
sion of  the  authorities  which  heretofore  made 
the  appointment  of  registrars  of  the  original 
districts. 

Remuneration  and  expenses  of  registrars  of 
of  districts  which  have  been  divided  into  two  or 
more  primary  registration  districts  shall  be  paid 
by  the  municipality  comprising  the  original  dis- 
trict, except  that  the  registrar  of  a state  hospital, 
charitable,  or  penal  institution  shall  receive  no 
additional  remuneration  for  acting  as  registrar. 

Remuneration  and  expenses  of  registrars  of 
combined  districts  shall  be  paid  by  the  municipali- 
ties comprising  such  districts  in  proportion  as 
each  would  be  required  to  compensate  a separate 
registrar  for  its  own  district,  except  that  when 
such  combined  districts  coincide  with  a consoli- 
dated health  district  the  remuneration  and  ex- 
penses of  the  registrar  shall  be  paid  by  the  con- 
solidated health  board  of  such  district  as  pro- 
vided by  section  twenty  of  chapter  three  of  the 
public  health  law. 

§ 2.  Section  three  hundred  and  seventy-six  of 
such  chapter,  as  added  by  chapter  six  hundred 
and  nineteen  of  the  laws  of  nineteen  hundred  and 
thirteen,  is  hereby  amended  to  read  as  follows: 

§ 376.  Registration  of  stillborn  children.  A 
stillborn  child  shall  be  registered  as  a birth  and 
also  as  a death,  and  separate  certificates  of  both 
the  birth  and  the  death  shall  be  filed  with  the 
registrar  of  vital  statistics  in  the  usual  form  and 
manner,  the  certificate  of  birth  to  contain  in 
place  of  the  name  of  the  child,  the  word  "still- 
birth” ; provided,  that  a certificate  of  birth  and  a 
certificate  of  death  shall  not  be  required  for  a 
child  that  has  not  advanced  to  the  fifth  month 
of  uterogestation.  The  State  Commissioner  of 
Health  may  furnish  a combined  birth  and  death 
certificate  for  the  recording  of  stillbirths  and 
may  require  it  to  be  used  instead  of  the  separate 
birth  and  death  certificates.  The  medical  cer- 
tificate of  the  cause  of  death  shall  be  signed  by 
the  attending  physician,  if  any,  and  shall  state 
the  cause  of  death  as  “stillborn,”  with  the  cause 
of  the  stillbirth,  if  known,  whether  a premature 
birth,  and,  if  born  prematurely,  the  period  of 
uterogestation,  in  months,  if  known;  and  a burial 
or  removal  permit  of  the  prescribed  form  shall  be 
required.  Midwives  shall  not  sign  certificates  of 
death  for  stillborn  children ; but  such  cases,  and 
stillbirths  occurring  without  attendance  of  either 
physician  or  midwife  shall  be  treated  as  death 
without  medical  attendance,  as  hereinafter  pro- 
vided in  this  article. 

§ 3.  Subdivision  twenty-one  of  section  three 
hundred  and  eighty-three  of  such  chapter,  as 
added  by  chapter  six  hundred  and  nineteen  of 
the  laws  of  nineteen  hundred  and  thirteen,  is 
hereby  amended  to  read  as  follows : 

21.  Number  of  children  of  this  mother  [liv- 
ing.] born  alive,  stillborn,  and  total  now  living. 
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§ 4.  Section  three  hundred  and  eighty-five  of 
such  chapter,  as  added  by  chapter  six  hundred  and 
nineteen  of  the  laws  of  nineteen  hundred  and  thir- 
teen, is  hereby  amended  to  read  as  follows : 

§ 385.  Registration  of  physicians,  midwives, 
and  undertakers.  Every  physician,  midwife  and 
undertaker  shall,  on  or  before  the  day  on  which 
this  article  takes  effect,  register  his  or  her  name, 
address  and  occupation  with  the  registrar  of  the 
district  in  which  he  or  she  resides,  and  shall  so 
register  in  any  district  in  which  he  or  she  may 
hereafter  establish  a residence  or  maintain  an 
office;  and  shall  thereupon  be  supplied  by  the 
registrar  with  a copy  of  this  article,  together  with 
such  rules  and  regulations  as  may  be  prepared  by 
the  public  health  council  relative  to  its  enforce- 
ment. Within  thirty  days  after  the  close  of  each 
calendar  year  each  registrar  shall  make  a return 
to  the  State  Commissioner  of  Health  of  all 
physicians,  midwives,  [or]  and  undertakers  who 
have  been  registered  in  his  district  during  the 
whole  or  any  part  of  the  preceding  calendar 
year;  provided,  that  no  fee  or  other  compensation 
shall  be  charged  by  registrars  to  physicians,  mid- 
wives or  undertakers  for  registering  their  names 
under  this  section  or  making  returns  thereof  to 
the  State  Commissioner  of  Health. 

§ 5.  Section  three  hundred  and  eighty-seven  of 
such  chapter,  as  added  by  chapter  six  hundred 
and  nineteen  of  the  laws  of  nineteen  hundred  and 
thirteen  and  amended  by  chapter  four  hundred 
and  fifteen  of  the  laws  of  nineteen  hundred  and 
twenty-two,  is  hereby  amended  to  read  as 
follows : 

§ 387.  Records  to  be  kept  by  State  Commis- 
sioner of  Health.  The  State  Commissioner  of 
Health  shall  prepare,  print,  and  supply  to  all 
registrars  all  blanks  and  forms  used  in  register- 
ing, recording  and  preserving  the  returns,  or 
in  otherwise  carrying  out  the  purposes  of  this 
article,  and  shall  prepare  and  issue  such  detailed 
instructions,  not  inconsistent  with  the  regulations 
established  by  the  public  health  council,  as  may 
be  required  to  procure  the  uniform  observance 
of  its  provisions  and  the  maintenance  of  a perfect 
system  of  registration;  and  no  other  blanks  shall 
be  used  than  those  supplied  by  the  State  Com- 
missioner of  Health.  He  shall  carefully  examine 
the  certificates  received  monthly  from  the  regis- 
trars, and  if  any  such  are  incomplete  or  unsatis- 
factory he  shall  require  such  further  information 
to  be  supplied  as  may  be  necessary  to  make  the 
record  complete  and  satisfactory.  All  physicians, 
midwives,  undertakers,  or  informants,  and  all 
other  persons  having  knowledge  of  the  facts,  are 
hereby  required  to  supply,  upon  a form  provided 
by  the  State  Commissioner  of  Health  or  upon 
the  original  certificate,  such  information  as  they 
may  possess  regarding  any  birth  or  death  upon 
demand  of  the  State  Commissioner  of  Health,  in 
person,  by  mail,  or  through  the  registrar;  pro- 
vided, that  no  certificate  of  birth  or  death,  after 
its  acceptance  for  registration  by  the  registrar, 


and  no  other  record  made  in  pursuance  of  this 
article,  shall  be  altered  or  changed  in  any  respect 
otherwise  than  by  amendments  properly  dated, 
signed  and  witnessed.  The  State  Commissioner 
of  Health  shall  arrange,  and  permanently  pre- 
serve the  certificates  in  a systematic  manner, 
and  shall  prepare  and  maintain  a comprehensive 
and  continuous  typewritten  or  printed  index  of 
all  births  and  deaths  registered ; said  index  to  be 
arranged  alphabetically,  in  case  of  deaths,  by 
the  names  of  decedents,  and  in  the  case  of  births, 
by  the  names  of  fathers  or  mothers  if  born  out 
of  wedlock.  He  shall  inform  all  registrars  what 
diseases  are  to  be  considered  infectious,  con- 
tagious, or  communicable  and  dangerous  to  the 
public  health,  as  decided  by  the  public  health 
council  [in  order  that]  and  when  deaths  occur 
from  such  diseases  the  registrar  shall  forthwith 
report  to  the  local  health  officer,  on  a form  pro- 
vided for  the  purpose,  the  name,  age,  and  address 
of  the  deceased , together  with  the  disease,  and 
the  name  of  the  physician  who  has  certified  the 
cause  of  death,  so  that  proper  precautions  may 
be  taken  to  prevent  their  spread. 

§ 6.  Section  three  hundred  and  eighty-nine  of 
such  chapter,  as  added  by  chapter  six  hundred 
and  nineteen  of  the  laws  of  nineteen  hundred  and 
thirteen,  and  last  amended  by  chapter  one  hun- 
dred and  sixty-eight  of  the  laws  of  nineteen  hun- 
dred and  twenty-four,  is  hereby  amended  to  read 
as  follows: 

§ 389.  District  records  to  be  kept  by  registrar. 
Each  registrar  shall  supply  blank  forms  of  cer- 
tificates to  such  persons  as  require  them.  Each 
registrar  shall  carefully  examine  each  certificate 
of  birth  or  death  when  presented  for  record  in 
order  to  ascertain  whether  or  not  it  has  been 
made  out  in  accordance  with  the  provisions  of 
this  act  and  the  instructions  of  the  State  Com- 
missioner of  Health;  and  if  any  certificate  of 
death  is  incomplete  or  unsatisfactory,  it  shall  be 
his  duty  to  call  attention  to  the  defects  in  the 
return,  and  he  may  withhold  the  burial  or  re- 
moval permit  until  such  defects  are  corrected. 
All  certificates,  either  of  birth  or  death,  shall 
be  written  legibly,  in  durable  black  ink,  and  no 
certificate  shall  be  held  to  be  complete  and  cor- 
rect that  does  not  supply  all  of  the  items  of 
information  called  for  therein,  or  satisfactorily 
account  for  their  omission.  If  the  certificate  of 
death  is  properly  executed  and  complete,  he  shall 
then  issue  a burial  or  removal  permit  to  the 
undertaker;  provided,  that  in  case  the  death 
occurred  from  some  disease  which  is  held  by  the 
public  health  council  to  be  infectious,  contagious, 
or  communicable  and  dangerous  to  the  public 
health,  no  permit  for  the  removal  or  other  dis- 
position of  the  body  shall  be  issued  by  the  regis- 
trar, except  to  an  undertaker  licensed  under  sec- 
tion two  hundred  and  ninety-five  of  the  public 
health  law,  under  such  conditions  as  may  be 
prescribed  by  the  state  public  health  council.  If 
a certificate  of  birth  is  incomplete,  the  local  regis- 
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trar  shall  immediately  notify  the  informant,  and 
require  him  to  supply  the  missing  items  of  in- 
formation if  they  can  be  obtained.  He  shall 
number  consecutively  the  certificates  of  birth 
and  death,  in  two  separate  series,  beginning  with 
number  one  for  the  first  birth  and  the  first  death 
in  each  calendar  year,  and  sign  his  name  as 
registrar  in  attest  of  the  date  of  filing  in  his  office. 
He  shall  also  make  a complete  and  [occurate] 
accurate  copy  of  each  birth  and  each  death  cer- 
tificate registered  by  him  in  a record  book  sup- 
plied by  the  State  Commissioner  of  Health,  to 
be  preserved  permanently  in  his  office  as  the 
local  record,  in  such  manner  as  directed  by  the 
State  Commissioner  of  Health.  Within  ten  days 
after  receiving  the  certificate  of  any  legitimate 
birth  he  shall  furnish  to  the  parents  or  guardian 
of  the  child  a certificate  of  registration,  to  be 
made  out  on  a form  which  shall  be  furnished 
by  the  State  Commissioner  of  Health;  [except 
that  the  issuance  of  such  certificate  of  registra- 
tion may  be  postponed  until  the  child’s  given  name 
is  also  registered;]  and  such  certificate  of  regis- 
tration shall  be  accepted  by  public  authorities  in 
this  state  for  the  purposes  indicated  in  section 
three  hundred  and  eighty-eight  of  this  chapter  in 
the  same  manner  as  certified  copies  of  birth  cer- 
tificates ; he  shall  also  make  a notation  on  his 
copy  of  the  original  birth  certificate  indicating 
the  date  of  issuance  of  such  certificate  of  regis- 
tration. He  shall,  on  the  fifth  day  of  each  month 
transmit  to  the  State  Commissioner  of  Health 
all  original  certificates  registered  by  him  for  the 
preceding  month  [.]  and  also  any  delayed  cer- 
tificates registered  by  him  during  the  month.  If 
no  births  or  no  deaths  occurred  in  any  month,  he 
shall  on  the  fifth  day  of  the  following  month, 
report  that  fact  to  the  State  Commissioner  of 
Health  on  a card  provided  for  such  purpose. 

A local  registrar  may  charge  a fee  of  twenty- 
five  cents  for  a search  or  fifty  cents  for  a veri- 
fied transcript  of  any  record  of  a birth  or  death 
recorded  in  his  district,  provided,  however,  that 
no  fee  shall  be  charged  for  certifications  or 
transcripts  to  be  used  for  school  entrance,  em- 
ployment certificates,  or  for  purposes  of  govern- 
ment compensation. 

Each  registrar  shall  transmit  weekly  to  the 
district  health  officer,  if  such  registrar’s  primary 
district  is  included  as  part  of  a general  health 
district  established  under  section  twenty-b  of 
article  three  of  this  act,  on  a form  or  forms  to 
be  designed  and  furnished  by  the  state  com- 
missioner of  health,  a report  of  the  number  of 
births,  stillbirths,  deaths  under  one  year  of  age, 
and  total  deaths  from  all  causes,  and  the  number 
of  deaths  from  each  disease  declared  reportable 
in  the  state  sanitary  code,  which  have  been  reg- 
istered in  such  primary  registration  district. 
Such  weekly  report  shall  be  transmitted  to  the 
district  health  officer  on  each  Saturday  morning 
for  the  births,  stillbirths,  and  deaths  which  have 
been  registered  during  the  seven  preceding  days, 


and  if  no  births  or  deaths  have  been  registered 
he  shall  report  to  this  effect.  Each  registrar 
shall  be  paid  by  the  board  of  health  of  the  general 
health  district  twenty  cents  for  each  complete 
weekly  report  promptly  transmitted,  for  each  dis- 
trict which  such  registrar  serves ; and  such  com- 
pensation shall  be  paid  annually  upon  certifica- 
tion by  the  district  health  officer  to  the  board  of 
health. 

§ 7.  Section  three  hundred  and  ninety  of  such 
chapter  as  added  by  chapter  six  hundred  and 
nineteen  of  the  laws  of  nineteen  hundred  and 
thirteen  and  last  amended  by  chapter  two  hundred 
and  thirteen  of  the  laws  of  nineteen  hundred 
and  nineteen,  is  hereby  amended  to  read  as 
follows : 

§ 390.  Fees  of  registrar  for  the  prompt  and 
correct  return  and  filing  of  birth  and  death  cer- 
tificates, except  as  hereinbefore  otherwise  pro- 
vided each  registrar  and  each  physician  and  each 
midwife  shall  be  paid  the  sum  of  twenty-five 
cents  for  each  birth  certificate  properly  and  com- 
pletely made  out  and  registered  and  each  death 
certificate  properly  and  completely  made  out  in 
accordance  with  the  international  list  of  causes 
of  death  and  returned  and  filed  with  the  registrar 
and  correctly  recorded  and  promptly  returned  by 
him  to  the  state  commissioner  of  health,  as  re- 
quired by  this  article.  And  in  case  no  births  or 
no  deaths  were  registered  during  any  month,  the 
local  registrar  shall  report  to  that  effect.  Each 
local  registrar  shall  be  paid  the  sum  of  two  dol- 
lars for  a complete  monthly  report  to  be  trans- 
mitted on  the  fifth  day  of  the  following  month  to 
the  state  commissioner  of  health  on  such  form  as 
may  be  provided  or  required  by  the  commissioner. 
All  amounts  payable  to  the  local  registrar  under 
the  provisions  of  this  article  shall  be  paid  by  the 
municipality  comprising  the  registration  district, 
upon  certification  by  the  state  commissioner  of 
health  and  all  amounts  payable  to  physicians 
and  midwives  shall  be  certified  to  by  the  local 
registrar  annually  and  paid  to  said  physicians 
and  midwives  by  said  municipality.  The  state 
commissioner  of  health  shall  annually  certify  to 
the  municipality  the  number  of  births  and  deaths 
properly  registered,  and  of  complete  monthly  re- 
ports promptly  transmitted,  with  the  name  of 
the  local  registrar  and  the  amount  due  him  at 
the  rate  fixed  herein.  In  addition  thereto  the 
local  registrar  shall  be  paid  a fee  of  twenty-five 
cents  for  each  burial,  removal  or  transit  permit 
issued  by  him. 

§ 8.  Section  three  hundred  and  ninety-one  of 
such  chapter,  as  added  hy  chapter  six  hundred 
and  nineteen  of  the  laws  of  nineteen  hundred 
and  thirteen  and  amended  by  chapter  three  hun- 
dred and  ninety-eight  of  the  laws  of  nineteen 
hundred  and  twenty-one,  is  hereby  amended  to 
read  as  follows : 

§391.  Certified  copies  of  records;  state  com- 
missioner of  health  to  furnish.  The  state  com- 
missioner of  health  or  person  authorized  by  him 
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may,  upon  request,  supply  to  any  applicant  a cer- 
tified copy  of  the  record  of  any  birth  or  death 
registered  under  the  provisions  of  this  act,  for 
the  making  and  certification  of  which  he  shall 
be  entitled  to  a fee  of  one  dollar,  to  be  paid  by 
the  applicant;  provided  that  the  United  States 
census  bureau  may  obtain,  without  expense  to 
the  state,  transcripts  of  certified  copies  of  births 
and  deaths  without  payment  of  fee  here  pre- 
scribed, for  use  solely  as  statistical  data.  Any 
copy  of  the  record  of  a birth  or  death,  when 
properly  certified  by  the  state  commissioner  of 
health  or  person  authorized  to  act  for  him  shall 
he  prima  facie  evidence  in  all  courts  and  places 
of  the  facts  therein  stated.  For  any  search  of 
the  files  and  records  when  no  certified  copy  is 
made,  the  state  commissioner  of  health  shall  be 
entitled  to  a fee  of  fifty  cents  for  each  hour  or 
fractional  part  of  an  hour  of  time  of  search,  said 
fee  to  be  paid  by  the  applicant. 

If  at  any  time  after  the  birth,  or  within  one 
year  of  the  death  of  any  person  within  the  state, 
a certified  copy  of  the  official  record  of  said  birth 
or  death  with  the  information  required  to  be 
registered  by  this  act,  be  necessary  for  legal, 
judicial,  or  other  proper  purposes,  and,  after 
search  by  the  state  commissioner  of  health  or  his 
representative,  it  should  appear  that  no  such  cer- 
tificate of  birth  or  death  was  made  and  filed  as 
provided  by  this  act,  then  the  [person  asking 
for  such  certified  copy  may  file  a sworn  state- 
ment, to  be  accompanied  by  the  affidavits  of  two 
competent  witnesses,  as  to  the  fact  of  birth  or 
death,  with  as  many  particulars  of  the  standard 
certificate  supplied  as  possible,  and  the  state  com- 
missioner of  health  shall  file  it  and  issue  a cer- 
tified copy  thereof  to  said  applicant  without  fee 
and  without  charge  for  time  of  search ; and  the] 
state  commissioner  of  health  shall  immediately 
require  the  physician,  or  midwife,  who,  being 
in  attendance  upon  a birth  since  the  date  of  the 
taking  effect  of  this  act,  failed  or  neglected  to 


file  a certificate  thereof  or  the  undertaker,  or 
other  person  who  having  charge  of  the  interment 
or  removal  of  the  body  of  the  deceased  person 
since  the  date  of  the  taking  effect  of  this  act, 
failed  or  neglect  to  file  the  certificate  of  death, 
if  he  or  she  be  living  to  obtain  and  file  at  once 
with  the  local  registrar  such  certificate  in  as  com- 
plete form  as  the  lapse  of  time  will  permit, 
together  with  a fee  of  five  dollars,  which  shall 
be  transmitted  to  the  state  commissioner  of 
health  and  accounted  for  as  a fee  for  certified 
copies.  With  said  certificate  shall  be  filed  [the] 
such  worn  statements  [and]  or  affidavits  [here- 
inabove mentioned]  as  may  be  required  by  the 
state  commissioner  of  health.  The  delinquent 
physician,  midwife,  undertaker,  or  other  person 
may  also,  in  the  discretion  of  the  state  com- 
missioner of  health  be  prosecuted  as  required  by 
this  article,  and  shall  be  prosecuted  without  bar 
from  the  statute  of  limitations,  if  he  or  she 
shall  neglect  or  fail  to  file  promptly  the  certificate 
required  by  this  section  [as  a substitute  for  the 
certificate  not  filed  as  required  by  this  article,] 
and  to  pay  the  filing  fee  provided  for  in  this 
section. 

If  the  physician,  midzvife,  or  undertaker 
responsible  for  the  report,  is  deceased  or  cannot 
be  located,  then  the  person  making  application 
for  the  certified  copy  of  the  record  may  fie  such 
certificate  of  birth  or  death  together  with  such 
sworn  statements  and  affidavits  as  the  state  com- 
missioner of  health  may  require,  and  the  state 
commissioner  of  health  shall  file  it  and  issue  a 
certified  copy  thereof  to  said  applicant  without 
fee  and  without  charge  for  time  of  search. 

The  state  commissioner  of  health  shall  keep  a 
true  and  correct  account  of  all  fees  by  him 
received  under  this  section,  and  turn  the  same 
over  to  the  state  treasurer. 

§ 9.  This  act  shall  take  effect  immediately. 

No  comment;  printed  for  the  information  of 
the  profession. 


HEARINGS. 


W ednesday,  March  4th  : 

Senate  Int.  211  (cone.  Assembly  Int.  307)  — 
Medical  Practice  Act  (Karle-Dunmore). 

Senate  Int.  473 — Drugless  Therapy  (Gibbs). 

Assembly  Int.  No.  649 — Chiropractic  Bill  (Es- 
mond). 

Assembly  Int.  No.  185 — Chiropractic  Bill 
(Nicoll). 

Senate  Int.  789 — Chiropractic  Bill  (Bouton). 

Senate  Int.  944 — Chiropractic  Bill  (Fearon). 

Senate  Int.  671  (Assembly  No.  868) — Physi- 
cally handicapped  persons  (Cole-Boyle) . 

Wednesday,  March  11th: 

Senate  Int.  308  (cone.  Assembly  Int.  No.  386) 
Workmen’s  comp.  Silicosis  (Truman  and  Miller, 
C.P.). 

Senate  Int.  380  (cone.  Assembly  Int.  No.  570) 


— Workmen’s  comp,  medical  attendance  (Farrell 
and  Dunne). 

Senate  Int.  594  (cone.  Assembly  Int.  No.  301) 
— Workmen’s  comp,  medical  attendance  (Love 
and  Lattin). 

Senate  Int.  647  (cone.  Assembly  Int.  No.  184) 
— Workmen’s  comp,  physical  exams.  (Johnson 
and  Miller,  F.  A. 

Assembly  Int.  No.  152 — Workmen’s  comp, 
medical  service  (Weinfeld). 

Assembly  Int.  No.  203) — Workmen’s  comp, 
skin,  infection  (Reich). 

Assembly  Int.  No.  204 — -Workmen’s  comp, 
silica  dust  (Reilly). 

Assembly  Int.  No.  233 — Workmen’s  comp, 
time,  file  claim  (Kammerer). 

Assembly  Int.  No.  987 — Penal  Law,  contracep- 
tive treatment  (Boyle). 
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State  Department  of  Health 


SYPHILIS  NOW  ACKNOWLEDGED  AS  ONE  OF  THE  CHIEF  CAUSES  OF  DEATH 


Syphilis  is  the  second  principal  cause  of  the 
cardio-vascular  diseases,  which  are  now  by  far 
the  leading  causes  of  death  in  the  United  States. 
Lamb  estimated  cardiac  involvement  to  be  pres- 
ent in  50-75  per  cent  of  all  syphilitics. 

For  generations  there  has  been  a reluctance  to 
mention  syphilis  publicly  or  openly  to  give  it  as 
the  direct  cause  of  various  lesions,  estimated  to 
constitute  as  high  as  one-third  of  all  pathology, 
or  to  sign  a death  certificate  giving  syphilis  as 
the  cause  of  death.  Public  health  activities  to 
control  venereal  infections,  inaugurated  of  neces- 


sity during  the  World  War,  have  been  instru- 
mental in  bringing  this  “Great  Imitator”  and  the 
most  interesting  of  diseases,  into  the  open  as  an 
infectious,  and  not  necessarily  a moral,  condition. 

Reid,  in  the  American  Journal  of  Syphilis  for 
October,  1924,  emphasizes  that  once  infection 
has  taken  place  efforts  should  be  directed  to  pre- 
vent serious  cardiac  and  aortic  injuries,  and  that 
the  disease  calls  for  the  careful  attention  of  the 
whole  profession  and  not  merely  that  of  spe- 
cialists. 


TWO  BROTHERS  DIE  FROM  DIPTHERIA  ON  THE  SAME  DAY 


The  Department  has  recently  received  a report 
on  the  deaths  from  diphtheria  on  the  same  day 
of  two  brothers  in  one  of  the  cities  in  the  north- 
western part  of  the  State.  According  to  this  his- 
tory, one  of  the  patients,  seven  years  of  age,  had 
symptoms  four  days  before  death  and  three  days 
before  a physician  was  called.  In  this  case  the 
primary  site  of  the  disease  was  in  the  nose,  the 
larynx  being  subsequently  involved.  The  physi- 
cian who  saw  the  patient  on  the  third  day  of  the 
disease  did  not  make  a diagnosis  of  diphtheria. 
Another  physician  was  called  on  the  fourth  day, 


and  gave  10,000  units  of  antitoxin.  The  report 
indicates  that  the  parents  refused  to  have  anti- 
toxin given  the  other  child,  two  years  of  age. 
The  mode  of  death  in  both  cases,  as  stated  in  the 
report,  was  respiratory  obstruction. 

The  tragedy  in  this  family  adds  another  to  a 
long  list  of  instances  where  parents  have 
neglected  to  call  physicians  sufficiently  early,  and 
the  not  inconsiderable  list  of  cases  in  which  a 
more  careful  examination  by  the  attending  physi- 
cian might  have  resulted  in  an  earlier  diagnosis, 
with  possible  saving  of  life. 


PHYSICIAN  FAILS  TO  TAKE  CULTURE  OR  GIVE  ANTITOXIN : CHILD  DIES 


In  a second  class  city  in  central  New  York 
a physician  was  called  to  see  a case  of  sore  throat 
on  February  3.  A greenish  gray  membrane  was 
present  in  the  throat.  According  to  information 
received  by  the  Department  this  physician  con- 
tinued to  treat  the  case  during  the  rest  of  the 
week,  and  although  later  admitting  a knowledge 
of  the  desperate  condition  of  the  child,  did  not 
take  a culture  or  give  antitoxin  “as  the  health 
officer  would  say  it  was  diphtheria  and  put  a sign 
on  the  house.”  No  antitoxin  was  given  “as  it 
weakens  the  heart  and  they  die  when  you  give 


it.”  The  family  was  told  to  remain  in  the  house 
and  to  allow  no  visitors.  Five  days  after  the 
child  was  first  seen  this  doctor  advised  that  a 
nose  and  throat  specialist  be  called.  The  latter 
immediately  made  a clinical  diagnosis  of  diph- 
theria, gave  60,000  units  of  antitoxin  and  took 
a culture  which  later  was  reported  positive,  but 
the  administration  of  antitoxin  had  been  delayed 
too  long.  Despite  the  efforts  of  the  specialist  the 
child  died  twelve  hours  later.  Two  other  chil- 
dren in  the  family  are  reported  as  ill  and  in  both 
cases  positive  cultures  have  been  obtained. 


EFFECTIVENESS  OF  HEALTH  TALKS 


It  is  often  difficult  for  people  not  directly 
interested  in  promoting  health  activities  to  appre- 
ciate the  eagerness  of  the  public  for  accurate  and 
scientific  information  on  health  questions.  The 
desire  on  the  part  of  the  masses  for  authoritative 
data  on  the  prevention  of  venereal  diseases  is 
shown  by  the  large  number  of  requests  for  litera- 
ture that  follow  each  lecture.  It  is  probably  due 


to  the  fact  that  the  subject  of  gonorrhea  and 
syphilis  has  been  taboo  for  so  many  years.  The 
public  now  recognizes  these  as  communicable 
diseases  and  understands  that  their  treatment 
and  prevention  require  controlling  measures  simi- 
lar to  those  that  have  proved  efficacious  in  the  re- 
duction of  other  contagious  diseases. 
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THE  GORGAS  MEMORIAL 


The  Gorgas  Memorial  Institute  of  Tropical 
and  Preventive  Medicine,  which  is  making  an 
appeal  for  a $5,000,000  Endowment  of  the  public 


this  winter  has  on  its  New  York  Governing 
Committee  the  following  well-known  members  of 
the  medical  profession: 


NEW  YORK  STATE  GOVERNING  COMMITTEE 


Governor  Alfred  E.  Smith,  Honorary  Chairman 


ALBANY 

Harold  D.  Cochrane 
J.  Ivimey  Dowling 
Arthur  B.  Van  Loon 
Albert  Vander  Veer 
Edgar  Vander  Veer 
auburn 
Frederick  A.  Lewis 

BINGHAMTON 

Arthur  S'.  Chittenden 
BROOKLYN 

Herbert  C.  Allen 
Bruno  W.  Bierbauer 
William  W.  Blackman 
Martin  L.  Bodkin 
W.  F.  Campbell 
George  E.  Deely 

A.  A.  de  Yoanna 
Charles  Eastman 
M.  J.  Fein 
G.  Garthwaite  Fisher 
Edwin  H.  Fiske 
Emil  Goetsch 
Charles  A.  Gordon 
Onslow  A.  Gordon,  Jr. 
Magnus  Tate  Hopper 
O.  P.  Humpstone 
Frank  D.  Jennings 
John  D.  Jennings 
Earl  H.  Mayne 
ohn  O.  Polak 
acques  Rushmore 
Leo  S.  Schwartz 
James  S.  Waterman 
BUFFALO 
John  L.  Butsch 
Charles  Cary 
Chester  C.  Cott 
James  E.  King 
Earl  P.  Lothrop 
Irving  W.  Potter 
Charles  G.  Stockton 
Grover  W.  Wende 
Thew  Wright 

GLOVERSVILLE 

Burlin  G.  McKillip 

JAMAICA 

George  K.  Meynen 

JAMESTOWN 

Charles  E.  Goodell 

MIDDLETON 

Charles  I.  Redfield 

MT.  KISCO 

George  Tucker  Harrison 

NEW  YORK  CITY 

Fred  H.  Albee 
Harry  Aranow 
Arthur  S.  Armstrong 


Julius  Auerbach 
Charles  G.  Bandler 
S.  W.  Bandler 
Anthony  Bassler 
Abraham  J.  Beller 
Dougal  Bissell 
Robert  E.  Brennan 
George  E.  Brewer 
Walter  M.  Brickner 
Harlow  Brooks 
Aaron  Brown 
Samuel  A.  Brown 
Leo  Buerger 
W.  E.  Caldwell 
C.  N.  B.  Camac 
R.  J.  Carlisle 
Louis  Casamajor 
C.  H.  Chetwood 
John  W.  Churchman 

A.  Schuyler  Clark 
Henryi  Coggeshall 
Lewis  G.  Cole 
William  B.  Coley 
Royal  S.  Copeland 
Wm.  L.  Culbert 
Edward  R.  Cunniffe 
Thos.  H.  Curtin 
Asa  Barnes  Davis 

F.  M.  Dearborn 
N.  L.  Deming 
W.  H.  Dieffenbach 
William  E.  Dold 
Arthur  B.  Duel 
W.  Meddaugh  Dunning 
Francis  C.  Edgerton 
Charles  A.  Elsherg 
John  F.  Erdmann 
Ernest  Fahnestock 
Lilian  K.  P.  Farrar 
E.  Ross  Faulkner 
Israel  L.  Feinberg 
Hermann  Fischer 

E.  Rodney  Fiske 

F.  J.  C.  Fitzgerald 
Austin  Flint 
Nellis  B.  Foster 
Alexander  Fraser 
H.  W.  Frauenthal 
Isidore  Friesner 
William  V.  P.  Garretson 
Samuel  H.  Geist 

H.  Rawle  Geyelin 
J.  Henry  Guntzer 
Graeme  M.  Hammond 
W.  H.  Haskin 
Louis  Hauswirth 
Harold  M.  Hays 
William  P.  Healy 
Alfred  M.  Heilman 
James  P.  Hennessy 
Alfred  F.  Hess 
Russell  A.  Hibbs 
W.  F.  Honan 
Abraham  Hyman 
H.  M.  Imboden 
Frank  N.  Irwin 


Simon  M.  Jacobs 
C.  F.  Jellinghaus 
John  L.  Kantor 
Foster  Kennedy 
Edward  L.  Keyes 
Edward  A.  King 
Thomas  J.  Kerwin 
Samuel  Kleinberg 

F.  H.  Knight 

L.  Winfield  Kohn 
Samuel  J.  Kopetzky 
Louis  J.  Ladin 
Alexander  Lambert 
Samuel  W.  Lambert 
Walter  Eyre  Lambert 
Richard  Lewisohn 
Emanuel  Libman 
Howard  Lilienthal 
Ralph  W.  Lobenstine 
Oswald  S.  Lowsley 
William  C.  Lusk 

G.  M.  MacKee 
W.  J.  MacNeal 
Duncan  Macpherson 
Walton  Martin 

W.  R.  May 
. L.  Maybaum 
. F.  McCarthy 
John  McCoy 
W.  C.  McFarland 
John  F.  McGrath 
Charles  A.  McKendree 
James  F.  McKernon 
C.  A.  McWilliams 
Harold  D.  Meeker 
Willy  Meyer 
Samuel  Milbank 
Seth  M.  Milliken 
T.  H.  Morgan 
Robert  T.  Morris 
R.  L.  H.  Murphy 
Charles  Norris 
Frank  R.  Oastler 

B.  S.  Oppenheimer 
John  Randolph  Page 
Charles  H.  Peck 
James  Pedersen 
V.  C.  Pedersen 
Haskell  S'.  Phelps 
Charles  Phillips 
Wendell  C.  Phillips 
Edward  W.  Pinkham 
John  B.  Rae 
Edwin  G.  Ramsdell 
Martin  Rehling 
E.  J.  Rhodebeck 
Edward  S.  Rimer 
Dudley  Roberts 

B.  L.  Robins 

M.  R.  Robinson 
A.  J.  Rongy 
Henry  Rotb 

M.  A.  Rothschild 
Isidor  C.  Rubin 
George  H.  Ryder 
Bernard  Sachs 


R.  H.  Sayre 
Gustav  Seeligmann 
George  H.  Semken 
Newton  M.  Shaffer 
J.  F.  Sheehan 

H.  M.  Silver 
William  L.  Sneed 
Francis  W.  Sovak 
W.  Allen  Starr 
DeWitt  Stetten 
George  David  Stewart 
Raymond  P.  Sullivan 
Rufus  E.  Stetson 
Mills  Sturtevant 
Samuel  Swift 
Charles  F.  Tenney 
B.  T.  Tilton 
Norman  E.  Titus 
Fenton  B.  Turck 
Cornelius  J.  Tyson 
Henry  H.  Tyson 
F.  T.  van  Beuren,  Jr. 

N.  B.  Van  Etten 
John  C.  Vaughan 
John  B.  Walker 
Charlton  Wallace 
Ralph  F.  Ward 
Wilbur  Ward 
George  W,  Warren 
M.  A.  Werner 
James  N.  West 
John  M.  Wheeler 
J.  S.  Wheelwright 

A.  O.  Whipple 

B.  H.  Whitbeck 

C.  M.  Williams 
J.  F.  Williams 
Lucius  A.  Wing 
A.  L.  Wolbarst 
Francis  C.  Wood 
George  Woolsey 
John  H.  Wyckoff 

E.  G.  Zabriskie 

OLEAN 

J.  Ross  Allen 

OSSINING 

C.  C.  Sweet 

POUGHKEEPSIE 
W.  A,  Krieger 
James  E.  Sadlier 

RICHMOND  HILL 

L.  Howard  Moss 

ROCHESTER 
Corden  T.  Graham 
John  M.  Lee 
J.  L.  Mangano 

SYRACUSE 

T.  L.  Deavor 

TROY 

H.  C.  Gordinier 

F.  M.  Sulzman 


An  outstanding  feature  of  this  Memorial  is 
that  it  is  to  be  directed  by  medical  men  rather 
than  laymen,  the  Governing  Committee  member- 
ships being  composed  75  per  cent  of  scientific 
medical  men  and  25  per  cent  of  laity. 

There  are  two  distinct  phases  of  the  Gorgas 
Memorial : 

1.  Research  in  tropical  diseases. 

The  Panama  Government  in  recognition  of 
the  splendid  work  of  William  Crawford  Gorgas 
in  eliminating  yellow  fever  and  controlling 
malaria,  thus  making  possible  the  Panama  Canal, 
has  donated  the  site  and  guaranteed  a building 
(estimated  at  $750,000)  for  tropical  research. 
This  Institute  will  be  established  in  the  city  of 


Panama  on  the  Western  coast  of  the  Isthmus 
and  the  property  will  adjoin  that  of  the  Santa 
Tomas  Hospital,  a $2,000,000  government  hos- 
pital, which  will  be  available  for  men  and 
materials. 

A portion  of  the  income  derived  from  the  En- 
dowment Fund  will  be  utilized  in  carrying  on  a 
national  health  educational  campaign  which  has 
for  its  object  the  development  of  a close  co- 
operation between  the  public  and  the  scientific 
medical  profession. 

A general  knowledge  of  scientific  medicine’s 
achievements  will  secure  the  recognition  of  the 
scientific  doctor  as  the  real  medical  authority  in 
contradistinction  to  the  irregular  cultist  whose 
harmful  influence  is  felt  in  every  community. 
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NEWS  NOTES 


DIABETES  MELLITUS  IN  PERIODIC  HEALTH  EXAMINATIONS. 

By  HERMAN  O.  MOSENTHAL,  M.D., 

NEW  YORK  CITY. 

Abstract  of  the  fourteenth  lecture  in  the  Symposium  on  Health  Examinations  conducted  by  the  Medical  Society  of 

the  County  of  New  York,  given  January  27,  1925. 


During  the  past  forty  years  the  incidence 
of  diabetes  mellitus  has  increased  enormously; 
in  the  registration  area  of  the  United  States 
the  death  rate  per  100,000  of  population  from 
diabetes  has  risen  from  2.8  to  16.1,  while  the 
death  rate  from  all  causes  diminished  during 
this  period.  Diabetes  in  the  United  States  now 
stands  twelfth  in  numerical  order  as  a cause 
of  death. 

The  significance  of  this  rise  in  the  diabetic 
mortality  rate  is  not  generally  appreciated.  The 
usual  explanation  given  is  that  our  methods  of 
diagnosis  and  the  thoroughness  of  physical 
examination  have  changed  for  the  better  to  such 
a degree  that  our  diagnoses  have  become  more 
accurate.  This  may  be  true  of  the  early  and  mild 
cases,  but  surely  does  not  apply  to  the  severely 
ill  and  moribund.  A simple  routine  urine  analysis 
reveals  the  situation  now  as  it  did  forty  years 
ago.  The  cause  for  increased  diabetic  mortality 
must  be  sought  in  other  directions. 

Experiences  during  the  world  war  gave  us  a 
very  distinct  indication  that  a low  caloric  diet 
reduced  the  incidence  of  diabetes  to  a consider- 
able extent ; not  only  that,  but  the  lives  of  dia- 
betics were  prolonged  under  these  circumstances. 
In  France,  England  and  the  United  States  there 
has  been  a direct  ratio  between  diabetes  on  the 
one  hand  and  the  number  of  calories  consumed 
per  capita  on  the  other.  In  other  words,  as  the 
dietary  habits  of  a country  have  become  more 
luxurious,  the  occupations  more  sedentary,  the 
nation  more  prosperous,  diabetes  has  become 
more  prevalent.  This  in  all  probability  is  due 
to  the  fact  that  if  a diminished  ability  to  utilize 
carbohydrates — a “prediabetic  condition” — exists 
in  an  individual,  it  is  brought  to  the  fore  by  over- 
eating and  underexercising;  it  is  not  likely  that 
such  habits  induce  diabetes  in  anyone  not  pre- 
disposed to  it.  However,  the  data  we  have  are 
a very  striking  demonstration  of  the  number 
of  potential  diabetics  among  us;  they  also  show 
that  living  sensibly  and  moderately  puts  less 
strain  upon  our  carbohydrate  digesting  functions 
than  over-indulgence  in  food  and  an  absolutely 
sedentary  life. 

Heredity. — In  some  families  diabetes  is  a dis- 
tinctly “hereditary  disease.”  Van  Noorden  and 
others  have  published  very  interestitng  examples 
of  this  kind.  It  may  be  that  this  idea  has  been 


somewhat  exaggerated  since  it  is  not  to  be  won- 
dered at,  considering  the  prevalence  of  diabetes, 
that  about  20  per  cent  of  these  sufferers  should 
have  an  instance  of  diabetes  existing  among 
their  forebears.  However  we  may  regard  this 
matter,  it  is  a wise  precaution  to  have  frequent 
urine  analyses  in  children  of  diabetic  parents  and 
thus  enable  us  to  detect  the  disease  at  the  earliest 
possible  moment  and  treat  it  to  the  greatest 
advantage. 

Nervous  Strain  will  often  aggravate  an  exist- 
ing diabetes.  It  is  doubtful  whether  nervous 
strain  or  shock  in  itself  can  initiate  dia- 
betes ; the  lessened  incidence  of  the  disease  dur- 
ing the  war  would  bear  out  this  statement. 

The  Importance  of  Early  Diagnosis. — In  most 
diabetics  the  over-strain  of  sugar-utilizing  func- 
tions, as  evidenced  clinically  by  glycosuria,  is  fol- 
lowed by  a further  impairment  of  carbohydrate 
digestion.  Hence  an  early  diagnosis  and  prompt 
treatment  may  prevent  the  condition  from  be- 
coming severe  and  keep  it  within  the  category 
of  mild  ailments  rather  than  a life-threatening 
scourge. 

The  Means  of  Early  Diagnosis. — Urine  analy- 
ses today  are  easily  obtained  and  if  frequently 
repeated  constitute  the  surest  guide  to  the  early 
detection  of  diabetes.  Such  monthly  urine  exam- 
inations, preferably  of  the  afternoon  or  evening 
specimens,  should  be  carried  out  in  all  suspected 
cases.  No  routine  physical  examination  should 
be  considered  complete  without  a urinary  test. 
In  my  experience  the  analysis  of  urine  by  the 
patient  or  prospective  patient  is  to  be  avoided; 
such  amateur  chemists,  as  well  as  their  imme- 
diate families,  often  become  professional  neu- 
rotics. 

A single  blood  sugar  determination  taken  two 
hours  after  breakfast  or  later  in  the  day  may  fur- 
nish confirmatory  evidence  of  the  urinarj 
findings. 

The  final  appeal  in  diagnosis  of  diabetes  has 
been  and  still  is  the  sugar  tolerance  tests.  About 
100  grams  of  glucose  are  given  to  the  fasting 
patient.  If  during  two  hours  the  blood  sugar 
returns  to  the  fasting  level  and  at  no  time  dur- 
ing this  period  rises  above  150  mgm.  per  100  c.c. 
we  are  not  dealing  with  a diabetic.  On  the  other 
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hand  we  are  not  sure  of  a positive  diagnosis 
with  an  abnormal  “sugar  curve.”  Nephritis, 
arteriosclerosis,  lues,  carcinoma,  hyperthyroidism, 
advancing  years  and  other  conditions  apparently 
bring  about  pictures  resembling  those  character- 
istic of  diabetes.  The  greatest  caution  is  there- 
fore necessary  in  interpreting  them. 

Summary 

1.  Overindulgence  in  food  and  a sedentary 
mode  of  life  favor  the  development  of  “latent 
diabetes.” 


2.  Hereditary  cases  of  diabetes  have  been  re- 
corded; the  children  of  diabetic  parents  should 
be  watched  carefully. 

3.  The  earlier  treatment  is  begun  the  better 
is  the  chance  of  keeping  the  disease  in  check  and 
not  having  it  become  severe  so  as  to  threaten 
life  in  itself  or  by  its  complications. 

4.  The  best  means  of  early  diagnosis  is  urine 
analysis,  frequently  repeated ; blood  sugar  deter- 
minations as  a diagnostic  aid  must  be  interpreted 
very  cautiously. 


KINGS  COUNTY  AGAINST  THE  MEDICAL  PRACTICE  ACT  OF  1925. 


Along  somewhere  in  the  early  part  of  Decem- 
ber, 1924,  the  newly  elected  President  of  the 
Medical  Society  of  the  County  of  Kings,  Dr. 
John  E.  Jennings,  said  to  the  writer  “With  refer- 
ence to  legislative  changes  in  the  Medical  Practice 
Act,  especially  the  re-registration  feature,  I don’t 
think  Kings  ought  to  be  satisfied  with  simply  the 
decision  of  any  one  meeting  no  matter  how  well 
or  poorly  attended.  In  my  opinion  we  ought  to 
get  out  a questionnaire  to  all  the  physicians  in 
Brooklyn,  so  I would  like  you  to  pick  a commit- 
tee of  four  others  and  draw  it  up.” 

Promptly  I appointed  a committee  consisting 
of  two  strong  advocates  of  annual  registration 
(one  a former  President  of  the  State  Society) 
and  two  bitter  opponents  of  registration,  annual 
or  any  other  kind.  The  proponents  of  registra- 
tion opposed  a questionnaire  claiming  “A  refer- 
endum would  be  most  unfortunate,  as  a relatively 
small  percentage  of  the  voters  will  be  familiar 
with  the  bill.”  Finally  we  all  agreed  to  fall  back- 
on  the  January  20th  meeting  making  an  extra 
effort  to  get  a large  crowd  out. 

The  night  of  the  meeting  was  the  worst  storm 
of  the  winter.  The  attendance  was  155.  Dr. 
Downing  and  Dr.  Rypins  of  the  State  Education 
Department  had  the  floor  for  over  two  hours 
pleading  the  cause  of  the  Karle-Dumnore  1925 
Medical  Practice  act  with  its  registration  fea- 
tures. This  was  followed  by  open  and  very  free 
discussion  from  the  floor  led  by  Dr.  John 
O’Reilly,  Dr.  Richard  Kevin  and  Dr.  Charles 
Gordon,  in  the  course  of  which  Dr.  Downing 
admitted  that  last  year  in  the  closing  days  of  the 
legislative  session  the  chiropractors  had  succeeded 
in  amending  in  the  Assembly  the  Lattin  portion 
of  the  Carroll-Lattin  bill  excluding  them  from 
the  provisions  of  the  act  and  this  had  been  con- 
sented to  by  the  Attorney-General  and  the  State 
Department  of  Education ! Promptly  the  So- 
ciety voted  its  opposition  to  the  Karle-Dunmore 
Bill  and  referred  it  to  the  legislative  committee. 
If  this  committee  voted  unanimously  one  way  or 
another,  that  is  for  or  against  the  bill,  the  Society 
was  to  stand  behind  it;  whereas  if  the  committee 


was  split,  there  was  to  be  a majority  and  minority 
report  and  the  whole  registration  problem  would 
be  submitted  by  mail  to  the  1,600  members  in 
the  Society. 

Ten  days  later  the  committee  met  and  went 
carefully  over  the  new  matter  in  the  bill,  line 
for  line,  with  Judge  John  Dyer,  counsel  for  the 
County  Society.  After  long  deliberation  and  free 
discussion  the  committee  cast  one  vote  in  unan- 
imous opposition  to  the  bill. 

On  February  17th  the  findings  of  the  committee 
were  reported  to  the  Society  at  the  regular 
monthly  meeting  and  the  report  was  unanimous- 
ly adopted  by  the  Society  with  instructions  to 
6end  a copy  of  the  same  to  every  County  Legis- 
lative Chairman,  and  every  County  Society  in 
the  State,  seeking  comment  and  advice. 

Thus  far  I have  given  a brief  outline  of  how 
Kings  County  tries  to  swing  the  “Mother  Society” 
by  giving  over  its  platform  continually  and  con- 
tinuously to  the  advocates  of  changing  the  Medi- 
cal Practice  Act  and  incorporating  the — to  us — 
unpleasant  features  of  annual  registration,  etc., 
but  always  with  the  same  result.  Does  the  reader 
know  that  out  of  the  last  nine  meetings  of  our 
Society  covering  a period  of  fourteen  months 
four  meetings  in  their  entirety  have  been  given 
over  to  one  legislative  feature  only — the  Medical 
Practice  act  (1924  then  1925)? 

In  January,  1924,  Dr.  Vander  Veer  and  Dr. 
Rypins  appeared  before  us  with  a bill  which  the 
Society  rejected  and  for  which  Counsellor  White- 
side  of  the  State  Society  complimented  us  saying 
the  bill  was  vicious. 

In  February,  1924,  Dr.  Wightman  and  Coun- 
sellor Whiteside  appeared  before  us  with  the 
Carroll-Lattin  bill  which  we  rejected.  Later  on 
we  asked  the  Chairman  of  the  Senate  Health 
Committee  to  take  the  bill  out  of  committee, 
and  we  did  this  for  the  sake  of  unanimity  with 
the  State  Society.  Then  we  heard  about  the 
atrocious  amendment  excluding  chiropractors 
and  we  got  busy  with  our  own  Assemblymen,  and 
we  are  glad  to  say  every  Assemblymen  in  Kings 
and  Queens  Counties  (33)  voted  to  re-commit 
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the  bill  thereby  killing  it.  We  then  received  a 
tirade  of  intolerant  abuse  from  all  over  the 
State,  but  we  still  think  we  were  right. 

Now  we  come  to  the  Karle-Dunmore  bill.  The 
findings  of  the  legislative  committee  which  were 
unanimously  adopted  by  the  Society  are  printed 
on  page  349  in  last  week’s  issue  o fthis  Journal, 
but  perhaps  some  of  the  points  in  opposition  to 
the  bill  need  further  explanation. 

One  of  the  reasons  we  are  told  why  we  should 
be  registered  is  that  nine  other  professions  in 
this  State  are  registered  while  doctors  and  law- 
yers are  not.  On  investigation  we  find  four 
professions,  dentistry,  optometry,  podiatry  and 
nursing  registered,  and  in  each  case  licenses  are 
subject  to  revocation  or  suspension  at  the  dis- 
cretion of  the  Regents  for  failure  of  the  name 
to  appear  on  the  register.  We  have  always 
claimed  that  once  we  are  registered,  in  a short 
while  the  law  will  be  amended  as  some  of  the 
other  four  were  to  make  the  security  of  a license 
subordinate  to  registration.  We  have  a vested 
right  in  our  State  license  and  no  degree  of  dis- 
cretionary power  under  re-registration  should  be 
allowed  to  jeopardize  it.  Not  only  that  but  any 
one  can  see  that  compulsory  health  insurance 
would  be  made  easy  with  compulsory  registration 
a law.  Furthermore  the  honest  doctor  will  be 
registered  and  must  make  an  affidavit  and  pay 
a fee ; but  the  cults — no. 

Still  again  this  registration  is  supposed  to  be 
the  one  and  only  way  of  getting  at  the  cults, 
yet  as  I pointed  out  before,  the  Lattin  bill  of 
last  year  was  amended  to  exclude  chiropractors 
from  its  provisions.  Who  is  there  to  assure  me 
that  this  bill  will  not  be  amended  at  the  last 
moment  ? Kings  County  was  the  child  that 
burned  its  fingers  and  we  are  not  going  to  touch 
the  hot  stove  again.  It  is  the  personal  belief 
of  the  writer  that  the  chiropractors,  very  much 
enheartened  by  getting  in  their  amendment  last 
year,  have  purposely  introduced  the  Esmond  bill 
which  is  the  Karle-Dunmore  bill  with  Sections 
added  to  it,  which  is  the  chiropractic  bill,  in  the 
confident  expectation  that  at  the  last  minute  it 
will  be  jammed  through  giving  the  State  Depart- 
ment of  Education  its  registration  of  physicians 
provided  the  chiropractors  are  licensed.  Cer- 
tainly they  are  willing  to  register  annually,  pay 
fees,  make  affidavits,  restore  Section  170-d  hav- 
ing to  do  with  contraceptive  measures  in  their 
part  of  the  bill,  etc.,  etc.,  so  long  as  they  are 
licensed  ; but  what  will  the  price  of  registration  be 
for  us? 

Another  reason  why  we  should  be  for  this 
bill  is  because  of  the  fines  imposed  which  would 
drive  out  of  the  State  the  illegal  practitioners, 
the  cultists,  etc.  We  have  legal  advise  that  the 
fines  and  penalties  imposed  are  so  very  severe, 
cruel,  and  inhuman  it  is  a question  if  they  would 
be  sustained.  It  was  my  privilege  to  appear 
before  Governor  Miller  at  a hearing  on  a bill 


enforcing  the  Medical  Practice  act  some  three 
or  four  years  ago,  and  the  penalties  were  so 
severe  he  just  threw  it  out.  Again  Dr.  Stanton 
of  Schenectady  pointed  out  some  time  ago  in 
a little  pamphlet  he'  issued,  that  attempts  to 
enforce  laws  of  this  type  simply  makes  martyrs 
of  any  prosecuted  cult  and  the  reaction  of  the 
public  to  martyrs  is  only  too  well  known.  Then 
again  what  will  happen  to  such  fines  as  are  col- 
lected under  this  new  law  ? They  will  be  used 
along  with  the  $2  fee  collected  from  each  of 
us  to  administer  the  new  law  paying  the  cost 
of  the  head  of  the  new  department  with  the 
salaries  of  two  or  three  inspectors  for  the  entire 
State  and  whatever  office  force  is  necessary,  also 
for  a special  attorney  general.  At  the  end  of 
five  years  we  do  not  pay  any  further  fee  but 
as  the  State  will  have  been  cleaned  up  and  no 
more  fines  can  be  collected  it  is  the  impression  of 
many  in  Kings  County  that  our  fee  by  amending 
the  law  will  be  increased.  In  one  State,  I think 
it  is  Virginia,  the  fee  is  now  $25.  Finally  if 
any  money  is  left  over  at  the  end  of  the  year, 
it  is  turned  over  to  the  State  Treasurer.  Thus 
we  protect  the  public  health  and  pay  for  the 
privilege  of  so  doing.  Not  even  all  of  our 
small  $2  is  likely  to  be  used  for  our  benefit  as 
whatever  portion  of  it  may  be  turned  over  to 
the  State  Treasurer  is  used  for  some  other  pur- 
pose. The  County  Society  under  this  bill  is 
“OUT  FOR  GOOD.”  Under  the  present  law 
if  a county  society  prosecutes  and  is  successful, 
it  shares  in  the  profits  of  the  fines  imposed. 
Within  the  last  twelve  months  in  Kings  County 
there  has  been  collected  in  fines  $500  from  illegal 
practitioners  of  medicine  and  $1,300  from 
chiropractors.  Unfortunately  we  have  not  got 
the  protecting  reserve  fund  of  five  or  six  thou- 
sand dollars  needed  to  be  the  actual  plaintiff  and 
so  share  in  the  fines.  Our  District  Attorney  is 
the  plaintiff  and  prosecutor  on  information  fur- 
nished by  the  “Illegal  Practitioners  Committee.” 

Section  170c  has  been  taken  out  of  the  new 
bill,  but  later  it  is  put  in  again.  This  section 
related  to  abortions.  Section  170d  has  been 
taken  out  and  put  back.  This  has  to  do  with 
the  use  of  contraceptive  measures.  Just  as  we 
had  supposed,  there  has  been  introduced  already 
a birth-control  bill  permitting  the  use  of  con- 
traceptive measures  in  married  persons  which 
will  go  hand  in  hand  with  the  removal  of  Sec- 
tion 170d.  Why  is  it  taken  out?  Our  counsel 
tells  us  that  leaving  the  section  out  removes  one 
of  the  grounds  for  revocation  of  license.  Why? 
Why  not  leave  it  in  if  there  was  no  real  reason 
for  taking  it  out? 

At  the  present  time  lists  of  practicing  phy- 
sicians are  available  at  the  County  Clerks  offices, 
from  the  State  Medical  Society,  from  the  Board 
of  Regents,  and  several  other  sources.  In  fact 
Dr.  Downing  tells  us  that  the  Department  of 
Education  recently  checked  up  a list  of  10,000 
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doctors  from  the  Internal  Revenue  Department. 
Nevertheless  this  new  bill  will  supply  each 
physician  with  a printed  list  yearly  of  the  licensed 
men  in  his  State,  and  he  is  then  requested  to 
report  to  qualified  authorities  the  names  and 
addresses  of  any  person  known  to  be  practicing 
medicine  whose  name  does  not  appear  in  this 
registry.  In  other  words,  there  ;s  to  be  no 
initiative  by  the  new  board  created  by  this  bill. 
All  action  is  to  come  from  practitioners  first,  so 
that  after  protecting  the  public  health  and  paying 
for  the  privilege  we  are  now  to  do  the  detective 
work  or  the  whole  thing  may  not  function  ! 

In  conclusion  it  is  the  general  opinion  in  Kings 


County  that  this  bill  gives  the  public  health  noth- 
ing, not  even  protection.  In  Connecticut  where 
they  have  had  registration  for  years,  we  were 
treated  to  a diploma-mill  scandal.  It  gives  the 
medical  profession  nothing,  and  all  that  it  might 
do  is  covered  by  existing  law,  which  is  not  en- 
forced except  in  Kings  County.  Try  as  hard 
as  we  have  to  look  at  this  bill  from  every  angle, 
we  still  believe  it  is  unnecessary,  unremedial,  and 
uncalled  for. 

(Signed)  Joseph  A.  Driscoll,  M.D. 
Chairman  Legislative  Committee 
Medical  Society,  County  of  Kings. 


BRONX  COUNTY  MEDICAL  SOCIETY. 


A special  meeting  of  the  Bronx  County  Medi- 
cal Society,  held  at  Hollywood  Gardens,  896 
Prospect  Avenue,  on  February  4,  1925,  was 
called  to  order  at  9 P.  M.,  the  President,  Dr. 
Jacobs,  in  the  chair. 

Dr.  Allen  K.  Krause,  associate  Professor  of 
Medicine,  Johns  Hopkins  University,  and  Lec- 
turer Trudeau  School  of  Tuberculosis,  spoke  on 
“The  Historical  Relation  of  Tuberculosis  to  Gen- 
eral Medicine.” 

It  was  moved  and  carried  that  a vote  of  thanks 
be  extended  to  Dr.  Kraus. 

I.  J.  Landsman,  Secretary. 

A regular  meeting  of  the  Bronx  County  Medi- 
cal Society,  held  at  Hollywood  Gardens  Feb- 
ruary 18,  1925.  The  meeting  was  called  to  order 
at  9 P.  M.,  the  President,  Dr.  Jacobs,  in  the  chair. 

Drs.  David  Berman,  Joseph  Bronstein,  Samuel 
M.  Clurman,  Harry  J.  Lesnick,  Benjamin  Segal, 
Jacob  H.  Landes,  Harry  Weaver  were  elected  to 
membership. 

Under  new  business,  Dr.  Van  Etten  moved 
that  the  Bronx  County  Medical  Society  invite 
the  American  Medical  Association  to  hold  its 
1926  meeting  in  the  City  of  New  York.  Motion 
was  seconded  and  carried. 


Scientific  Session 

“Relation  of  County  Societies  to  the  State  “So- 
ciety, Joseph  S.  Lawrence,  M.D.,  Executive 
Officer  Medical  Society  of  the  State  of  New 
York. 

At  the  conclusion  of  Dr.  Lawrence’s  discussion 
of  the  relationship  of  the  County  Societies  to  the 
State  Society  and  summary  of  the  bills  affecting 
the  medical  profession  now  before  the  State 
Legislature,  Dr.  Gitlow  moved  that  a set  of 
resolutions  be  drawn  up  favoring  the  pro- 
posed Medical  Practice  Act  and  that  these 
resolutions  be  forwarded  to  the  State  Journal, 
to  Governor  Smith  and  to  the  Legislature  signi- 
fying our  approval  of  the  act.  This  motion  was 
seconded  by  Dr.  Cunniffe,  was  put  to  vote  and 
carried. 

“Human  Constitution  in  Relation  to  Disease,” 
George  Draper,  M.D.,  New  York  City. 

Discussion  Drs.  Herrman,  Lukin,  Weiskopf 
and  _ Zuckerman.  Dr.  Draper  closed  the  dis- 
cussion. 

Dr.  Van  Etten  moved  that  a vote  of  thanks 
be  extended  to  Dr.  Draper  for  his  most  inter- 
esting paper.  Seconded  and  carried,  the  Presi- 
dent, Dr.  Jacobs,  extended  the  thanks  of  the 
Society  to  Dr.  Draper. 

The  meeting  adjourned  at  11  P.  M. 

I.  J.  Landsman,  Secretary. 


MEDICAL  SOCIETY  OF 

The  meeting  was  called  to  order  at  8 :45  P.  M 
at  'the  Saulpaugh  Hotel.  The  President  in  the 
chair. 

Members  present:  Drs.  Honeyford,  Willard, 
Goodrich,  Waller,  Daley,  A.  O.  Person,  R.  E. 
Person,  Van  Dusen,  Van  Slyke,  and  Rapp.  Dr. 
Huntington  Williams,  District  State  Health 
Officer,  was  guest  of  the  meeting. 

The  minutes  of  the  last  meeting  were  read 
for  information  only. 


THE  COUNTY  OF  GREENE. 

Dr.  Waller,  Chairman  of  the  Committee  on 
Legislation,  reported  on  his  activities  in  rela- 
tion to  bills  introduced  in  the  State  Legislature, 
particularly  in  regard  to  the  chiropractic  bill  in- 
troduced by  Senator  Bouton.  Dr.  Waller  reported 
that  he  had  already  written  Senator  Bouton. 

Dr.  Van  Dusen  introduced  the  following  reso- 
lution : 

“Resolved,  that  we  the  members  of  the  Medical 
Society  of  the  County  of  Greene,  are  unalterably 
opposed  to  the  chiropractic  bill  introduced  by 
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Senator  Bouton,  also  to  any  bill  to  license  any 
one  to  practice  medicine  in  the  State  of  New 
York  unless  he  or  they  have  complied  with  the 
same  educational  requirements  we  have  had  to, 
and  that  a copy  of  this  resolution  be  sent  to 
Senator  Bouton  and  to  Dr.  Joseph  Lawrence  for 
his  use  at  the  hearing  in  Albany.” 

On  motion  duly  made  and  seconded  the  above 
resolution  was  adopted  as  read. 

Dr.  Van  Dusen  made  a motion  that  a copy  of 
the  above  resolution  be  sent  to  the  Ulster  County 
Medical  Society  and  to  Assemblyman  Bentley. 
It  was  seconded  by  Dr.  Rapp  and  carried. 

Dr.  Van  Dusen  also  moved  that  the  president 
appoint  a committee  to  wait  upon  the  Chairman 
of  the  Republican  County  Committee  in  regard 
to  this  matter;  it  was  seconded  by  Dr.  A.  O. 
Person  and  carried.  The  President  appointed 
Drs.  Van  Dusen,  Rapp  and  R.  E.  Person  as 
such  committee. 


Under  the  head  of  unfinished  business  the 
Committee  appointed  to  interview  the  Board  of 
Supervisors  relative  to  the  employment  of  two 
nurses  for  the  county  made  their  report. 

Dr.  Waller  made  a motion  that  the  President 
appoint  a committee  to  draft  resolutions  on  the 
death  of  Drs.  Griffin,  Conklin  and  Jennings,  and 
that  they  be  spread  on  the  minutes  and  copy  sent 
to  the  widows.  It  was  seconded  by  Dr.  Goodrich 
and  carried. 

The  President  appointed  Drs.  Rapp,  Willard 
and  R.  E.  Person  as  such  committee 

Dr.  Williams  addressed  the  Society  on  the 
administration  of  toxin-antitoxin  to  school  chil- 
dren. A general  discussion  followed,  most  of  the 
members  apparently  being  in  favor  of  it. 

Dr.  Waller  moved  that  the  meeting  be  ad- 
journed to  the  second  Tuesday  in  May  and  that 
it  be  held  at  Catskill.  It  was  seconded  by  Dr. 
Willard  and  carried. 


TOMPKINS  COUNTY  MEDICAL  SOCIETY. 


The  regular  meeting  of  the  Tompkins  County 
Medical  Society  was  held  in  the  Chamber  of 
Commerce  parlors,  Tuesday  evening,  February 
17th,  President  John  W.  Judd  in  the  chair. 

A goodly  number  of  members  were  in  attend- 
ance, also  a number  from  the  Graduate  Nurse’s 
Association  and  from  the  City  Hospital,  invita- 
tions having  been  extended  to  them  for  this 
meeting. 

Idle  minutes  of  the  January  meeting  were  read 
and  approved  as  read. 

Following  the  business  session  Dr.  Frank 
Howard  Richardson  of  Brooklyn  presented  a 
paper  on  “Practical  Breast  Feeding.”  Dr. 
Richardson  also  has  had  a large  experience  in 
the  feeding  of  infants,  believes  that  they  should 
be  breast  fed  if  possible,  and  thinks  that  a great 
many  more  cases  can  be  so  fed  than  is  now 
done. 

He  stated  that  the  mortality  in  favor  of  breast 
feeding  over  bottle  feeding  is  in  the  ratio  of  1 
to  5.  The  doctor  gave  in  great  detail  the  latest 


methods  of  accomplishing  breast  feeding  in  dif- 
ficult cases  and  how  to  promote  and  maintain 
the  supply  of  breast  milk,  and  gave  demonstra- 
tions on  three  patients  presented. 

The  paper  and  talk  was  of  intense  interest  and 
many  questions  were  asked  bringing  out  addi- 
tional points  and  discussion. 

Dr.  Bertis  R.  Wakeman  of  Hornell  was 
present  and  gave  an  account  of  his  work  which 
he  stated  had  been  gaining  adherents  ever  since 
it  was  started  among  doctors,  nurses  and  mothers. 

Dr.  J.  A.  Conway  of  Hornell  also  spoke  in 
favor  of  the  work. 

Dr.  L.  T.  Genung  moved  a vote  of  thanks  to 
the  speakers  and  offered  the  following  resolution, 
both  of  which  were  adopted : 

Resolved,  The  Tompkins  County  Medical  So- 
ciety endorses  breast  feeding  as  presented  by 
Dr.  Richardson  and  hereby  requests  our  State 
District  Health  Officer,  Dr.  Conway,  to  have  a 
nurse  sent  to  us  to  teach  the  method. 


COUNTY  MEDICAL  SOCIETY  BULLETINS. 


We  are  pleased  to  welcome  the  appearance  of 
two  additional  Bulletins  of  County  Medical 
Societies. 

The  Medical  Society  of  the  County  of  Albany 
began  the  publication  of  a four-page  “Bulletin” 
in  January,  1925,  and  we  have  received  the  first 
two  numbers.  Each  contains  a notice  of  the 
coming  monthly  meeting,  and  prints  comments 
on  medical  matters  in  which  the  Society  is  taking 
an  active  part.  It  is  emphasizing  the  work  of 


the  Committee  on  Periodic  Health  Examinations, 
and  carries  a few  personal  items. 

The  two  issues  are  a credit  to  the  medical  pro- 
fession of  Albany  and  doubtless  will  have  to  be 
enlarged  to  keep  pace  with  the  activities  of  the 
Society. 

The  Medical  Society  of  the  County  of  Queens 
issued  Volume  1,  number  1 of  its  “Bulletin,”  on 
February  20,  1925.  The  Bulletin  contains  eight 
pages,  one  of  which  carries  advertisements.  It 
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contains  a list  of  the  officers  and  committees  of 
the  Society,  and  a program  of  the  February 
meeting.  It  carries  an  account  of  the  January 
meeting  and  a summary  of  the  papers  which  were 
read.  It  also  prints  extracts  from  the  Principles 
of  Medical  Ethics  and  comments  on  local  medi- 


cal affairs,  and  lightens  its  pages  with  a few 
lines  of  humor. 

The  list  of  County  Societies  issuing  publica- 
tions regularly  is,  New  York  (weekly),  Erie, 
Bronx,  Kings,  Queens,  Albany  and  Suffolk. 

F.  O. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ONEIDA 


The  annual  meeting  of  the  Medical  Society 
of  the  County  of  Oneida  was  held  on  January 
13th,  1925,  in  the  Hotel  Utica.  The  following 
officers  for  1925  were  elected : President,  Dr. 
D.  E.  Pugh ; Vice-President,  Dr.  J.  L.  Kelly, 
Rome;  Secretary,  Dr.  William  Hale,  Jr.;  Treas- 
urer, Dr.  Hyzer  W.  Jones;  Librarian,  Dr.  T. 
Wood  Clarke;  Censors,  Dr.  G.  M.  Fisher,  Dr. 
W.  B.  Roemer,  Dr.  G.  M.  Lewis,  Vernon,  Dr. 
H.  F.  Hubbard,  Rome,  Dr.  R.  D.  Helmer; 
Delegates  to  State  Society,  Dr.  G.  M.  Fisher, 
Dr.  Robert  L.  Bartlett;  alternates,  Dr.  D.  H. 
Roberts,  Dr.  E.  R.  Evans. 

Resolutions  on  the  death  of  Dr.  Roy  B. 
Dudley  were  adopted. 

Dr.  Owen  E.  Jones,  Rochester,  President  of 
the  Medical  Society  of  the  State  of  New  York, 
made  an  able  and  thoughtful  address  on  the  sub- 
ject of  progress  in  the  medical  profession.  He 
showed  how  it  is  more  and  more  the  practice 
to  have  periodical  examinations  thoroughly  made 
of  a person  to  keep  them  in  health,  conserve  their 
strength  and  prolong  their  days.  * 

Dr.  Joseph  S.  Lawrence,  executive  officer  of 
the  State  Society,  spoke  along  similar  lines.  He 


emphasized  the  necessity  of  co-operation,  and  the 
importance  of  periodic  examinations  of  patients. 
There  are  9,000  physicians  in  this  state  who  are 
giving  yearly  $500,000  in  free  service  to  the  sick 
poor.  He  advised  the  Society  to  have  clinics  on 
certain  subjects,  and  invite  specialists  to  con- 
duct them.  All  the  meetings  of  the  Society 
should  be  instructive. 

A resolution  to  increase  the  annual  dues  of 
the  Society  from  $2,00  to  $10,00  was  discussed 
at  length  and  was  finally  rejected  by  a vote  of 
17  ayes  to  36  noes. 

A resolution  to  meet  six  times  a year  instead 
of  four  times  was  adopted  by  unanimous  vote. 
Future  meetings  will  be  held  in  January,  March, 
May,  July,  September  and  November. 

The  Society  discussed  the  need  of  a sana- 
torium for  the  care  of  incipient  tuberculosis.  The 
Society  voted  to  approve  the  project  and  ap- 
pointed the  following  committee  to  promote  the 
plan : 

Dr.  Florence  I.  Staunton,  Utica;  Dr.  D.  M. 
Allison,  Camden;  Dr.  Roy  J.  Marshall,  Rome; 
Dr.  Stephen  L.  Taylor,  Kenwood. 


THE  ASSOCIATED  PHYSICIANS  OF  LONG  ISLAND. 


The  twenty-seventh  annual  meeting  of  the  As- 
sociated Physicians  of  Long  Island  was  held  on 
Wednesday  afternoon  and  evening,  January  28th, 
at  the  Maitland  Club,  Brooklyn.  The  President, 
Dr.  Herbert  Dana  Schenck,  of  Brooklyn,  pre- 
sided, and  over  one  hundred  members  were 
present.  The  meeting  wTas  opened  at  4.30  o’clock 
with  a business  session.  Twelve  new  members 
were  admitted.  The  Secretary  reported  that  the 
present  enrollment  was  985  members. 

The  Treasurer  reported  that  all  expenses  of 
the  Association  had  been  met  and  that  a balance 
of  over  seven  hundred  dollars  remained.  It  was 
voted  to  make  the  annual  dues  five  dollars  in 
order  to  insure  adequate  funds  to  conduct  the 
Long  Island  Medical  Journal  in  an  efficient 
manner. 

The  following  officers  were  elected : President, 
Dr.  A-  D.  Jaques,  Lynbrook;  Vice-Presidents, 
Drs.  W.  A.  Sherwood,  Brooklyn ; L.  Howard 


Moss,  Richmond  Plill ; Burdge  P.  MacLean, 
Huntington,  and  W.  J.  Malcolm,  Jericho;  Sec- 
retary, Dr.  J.  C.  Hancock,  Brooklyn;  Treasurer, 
Dr.  H.  C.  Courten,  Richmond  Hill. 

The  scientific  session  was  opened  at  five  o’clock 
at  which  four  papers  were  presented.  Dr.  John 
Joseph  Nutt,  Professor  of  Orthopedic  Surgery 
at  the  University  and  Bellevue  Flospital  Medical 
College,  New  York,  gave  a practical  talk  on 
lower  backache  from  an  etiological  and  thera- 
peutic standpoint.  He  dwelt  especially  on  the 
milder  lesions  of  the  sacro-iliac  joint,  and  used  a 
medical  student  to  demonstrate  the  method  of 
examining  the  joints  and  the  treatment  by  strap- 
ping the  pelvis  with  a circle  of  adhesive  plaster 
applied  just  below  the  crest  of  the  ileum.  The 
talk  was  extremely  practical  and  useful,  for  the 
condition  which  he  described  is  common  and  the 
proper  method  of  treatment  is  satisfactory. 
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Dr.  Dudley  Roberts,  of  New  York,  described 
the  serious  symptoms  produced  by  the  spasm  of 
the  union  of  the  esophagus  and  the  stomach  and 
the  brilliant  residts  of  the  simple  dilation  of  the 
dilating  the  cardio-spasm  under  direct  fluoro- 
scopic vision. 

Dr.  Harold  E.  P.  Pardee,  of  New  York,  read 
a paper  on  precordial  pain  and  its  relief  by  re- 
moval of  the  cervical  sympathetic  ganglia.  Eh'. 
Pardee  said  that  the  condition  which  he  described 
might  be  called  angina  pectoris,  but  the  term  in- 
cluded a number  of  different  conditions.  He 
gave  the  histories  of  a number  of  cases  on  whom 
the  operation  had  been  done  and  the  object  of 
the  operation  is  to  relieve  pain,  and  the  results 
varied  from  satisfactory  to  no  relief. 

Dr.  John  E.  Jennings,  of  Brooklyn,  showed  a 
specimen  consisting  of  about  six  inches  of  nerve 
and  ganglia  which  he  had  removed  from  a patient 
that  afternoon. 

Dr.  Charles  H.  Peck,  of  New  York,  described 
the  surgical  aspect  of  gastric  and  duodenal  ulcer. 

At  seven  o’clock  the  scientific  meeting  ad- 
journed and  the  members  at  once  assembled  for 
a dinner  in  the  dining-room.  In  the  after-din- 
ner speaking  Dr.  John  E.  Jennings,  President  of 


the  Medical  Society  of  the  County  of  Kings, 
described  the  educational  work  of  the  Society ; 
the  Rev.  John  L.  Davis,  of  New  York,  gave  an 
amusing  and  inspirational  address  on  the  Dimen- 
sions of  Life — its  length  and  breadth,  and  Judge 
George  W.  Martin,  of  Brooklyn,  gave  some  of 
the  merciful  principles  which  actuated  him  in 
sentencing  prisoners. 

The  Associated  Physicians  of  Long  Island  is 
entirely  independent  of  all  other  medical  socie- 
ties. It  holds  three  meetings  annually  and  pub- 
lishes its  own  monthly  paper,  the  Long  Island 
Medical  Journal,  which  is  at  the  service  of  the 
four  County  Medical  Societies  on  Long  Island, 
and  is  a great  factor  in  promoting  their  activi- 
ties. The  Journal  also  has  a list  of  over  three 
hundred  exchanges  in  thirty-three  foreign  coun- 
tries and  is  often  quoted  in  the  medical  journals 
of  those  countries  because  it  represents  the  medi- 
cal thought  of  the  great  City  of  Brooklyn. 

The  Associated  Physicians  of  Long  Island  is 
practically  the  Second  District  Branch  of  the 
Medical  Society  of  the  State  of  New  York. 
Joint  meetings  of  the  two  organizations  have  been 
held  in  the  past,  and  others  are  planned  for  the 
future.  F.  O. 


DINNER  TO  CELEBRATE  FIFTIETH  ANNIVERSARY 


A dinner  will  be  tendered  to  Dr.  Eliza  M. 
Mosher  of  Brooklyn,  on  Wednesday  evening, 
March  25,  at  7 :30  at  the  new  Hotel  Roosevelt, 
Madison  Avenue  and  45th  Street. 

The  dinner  is  to  celebrate  the  50th  Anniversary 
of  Dr.  Mosher’s  entrance  into  the  field  of  medi- 
cine. About  fifty  orgnizations  will  be  repre- 
sented. Among  them  are  the  American  Women’s 
Hospitals,  Brooklyn  Women’s  Club,  Brooklyn 
Chamber  of  Commerce,  Woman’s  Club  of  New 
York,  Women’s  Medical  of  the  State  of  New 
York,  Women’s  Press  Club,  University  of  Michi- 
gan Alumni  of  New  York,  and  the  University  of 
Michigan. 

Dr.  Mosher,  who  is  a graduate  in  medicine  of 
the  University  of  Michigan,  has  been  connected 
with  Michigan  University,  as  Dean  of  Women, 
Professor  of  Hygiene  and  Home  Economics  in 
the  Department  of  Literature,  Science  and  The 
Arts,  as  well  as  Director  of  Physical  Training 
for  Women.  She  has  held  the  position  of  Resi- 
dent Physician  and  Professor  of  Physiology  in 
Vassar  College,  and  was  a Lecturer  at  Wellesley 
and  Adelphi  Colleges. 


Recently  the  Brooklyn  Chamber  of  Commerce 
appointed  Dr.  Mosher  Chairman  of  a “Cleaner 
Brooklyn  Committee.” 

Among  the  speakers  at  the  dinner  will  be  Dr. 
Lewis  Stephen  Pilcher,  presiding ; Dr.  W.  Sea- 
man Bainbridge,  Toastmaster;  U.  S.  Senator 
Royal  S.  Copeland,  who  is  a graduate  of  the  Uni- 
versity of  Michigan,  Dr.  Jos.  E.  Raycroft  of 
Princeton  University,  Dr.  W.  Francis  Camp- 
bell of  Brooklyn,  Dr.  John  E.  Jennings,  President 
of  the  Kings  County  Medical  Society,  Dr.  H. 
Noble  MacCracken,  President  of  Vassar  Col- 
lege, Mr.  Arthur  Somers,  Dr.  Esther  Lovejoy, 
Miss  Jessie  Bancroft,  and  Dr.  Eliza  M.  Mosher. 

There  will  be  music  and  college  songs  by  vari- 
ous groups. 

Mrs.  Edward  H.  Cross  of  140  W.  55th  Street, 
New  York  City,  is  the  Chairman  of  the  Commit- 
tee, and  the  Banquet  tickets  may  be  obtained 
from  her.  The  Banquet  is  limited  to  500  tickets 
and  it  will  be  necessary  to  make  early  reserva- 
tions to  obtain  the  most  desirable  locations. 
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Very  few  items  on  the  oyster  situation  now 
appear  in  the  daily  press,  but  now  and  then  a 
newspaper  follows  up  the  situation  with  com- 
ments on  the  constructive  remedies  which  have 
been  undertaken  in  order  to  insure  the  health- 
fulness of  the  oysters.  The  Ithaca  Journal  News, 
February  18th,  contains  an  editorial  which  will 
tend  to  restore  public  confidence  in  shellfish. 
The  editorial  says : 

“Coincident  with  the  publication  of  this  report 
(of  the  U.  S.  Public  Health  Service)  the  oyster 
growers  and  dealers  announce  the  organization 
of  a vigilance  committee  to  prevent  if  possible 
another  winter  of  oyster-bred  typhoid  with  re- 
sultant losses  which,  the  oyster  men  state,  have 
set  them  back  $30,000,000  during  the  recent 
scare. 

“This  is  the  kind  of  news  that  makes  good  read- 
ing and  inspires  the  public  with  confidence  and 
intelligence  of  big  business.  The  first  reaction 
of  the  oyster  boycott  on  the  oyster  men  was  one 
of  natural  resentment  and  denials.  Far  better 
the  statement  issued  by  William  Fellowes  Mor- 
gan, Jr.,  president  of  the  Middle  Atlantic  Oyster 
Fisheries,  saying,  ‘We  have  no  criticism  to  make 
of  that  action  (Health  Department  restrictions 
on  the  sale  of  oysters).  We  don’t  want  to  make 
five  cents  at  the  expense  of  public  health.” 

“While  the  oyster  growers  and  retailers  will 
not  admit  that  their  product  was  responsible  for 
the  typhoid  outbreak,  they  are  formulating  a code 
of  ethics.  This  code  will  stop  production  of 
oysters  in  areas  where  water  pollution  is  likely; 
patrol  boats  which  will  be  floating  bacteriological 
laboratories  will  be  put  in  service,  while  dealers 
are  to  be  educated  in  the  proper  method  of 
handling  oysters. 

“Oysters  offer  a highly  nutritious  form  of 
food,  especially  rich  in  iodides  that  keep  healthy 
the  important  thyroid  gland.  Their  production 
should  be  unhindered  by  public  scares.  And  in 
this,  the  cities  that  empty  sewage  into  coastal 
waters  are  more  to  hlame  than  the  oyster  men. 
Perhaps  their  vigilance  committee  to  be  organized 
with  ‘real  power  and  responsibility’  will  look  into 
this  situation.”  


The  February  26th  issue  of  the  Brooklyn  Eagle 
has  a column  article  on  the  oyster  situation  from 
the  point  of  view  of  the  growers  of  “P»lue  Points” 
, on  the  south  side  of  Long  Island.  It  says: 
“The  fog  of  depression  in  the  oyster  industry 
] is  lifting  here  in  the  home  of  the  world-famous 
Blue  Point.  Public  confidence  in  the  edible  fit- 
ness of  the  oyster  is  evidenced  by  the  orders  com- 
ing in  and  the  carload  shipments  going  out. 


“The  Middle  Atlantic  Fisheries  Association, 
through  its  vigilance  committee,  plans  to  co- 
operate with  the  commission  appointed  at  Wash- 
ington to  set  up  certain  standards  and  regulations 
to  govern  all  oyster  producers  in  the  country. 
The  result  would  be  the  establishment  of  rules 
and  operating  conditions  that  would  be  above  re- 
proach, placing  the  handling  of  the  shellfish 
almost  on  a par  with  milk  production  in  cleanli- 
ness. 

“Under  the  new  dispensation  the  sanitary  con- 
ditions of  the  packing  and  shucking  houses,  as 
applying  both  to  the  oysters  and  to  the  employees 
handling  them,  would  be  of  the  best.  No  oyster 
would  be  touched  by  the  hand  after  its  final 
sterilization  and  packing  for  shipment.  There 
would  be  abundant  cleansing  facilities  in  the 
plants  and  no  containers  to  be  refilled  that  were 
not  of  a shape  and  size  easily  rinsed  out. 

Code  of  Ethics  Govern 
“The  members  of  the  commission  appointed  in 
Washington  to  draw  up  the  new  regulations  are 
Surgeon  W.  H.  Frost  and  Dr.  Lewis  Radcliffe 
for  the  Federal  Government,  W.  H.  Raye  and 
W.  H.  Killian  for  the  Shellfish  Dealers  and 
Growers’  Association  of  North  America , and 
Drs.  H.  B.  Costill  (New  Jersey),  J.  M.  Fulton 
(Maryland),  Oscar  Dowling  (Louisiana)  and 
A.  T.  McCormick  (Kentucky),  representing  the 
health  departments  of  their  respective  States. 

“This  body  will  meet  in  the  near  future  to  map 
out  plans  to  set  up  standards  of  handling  oysters 
on  the  general  basis  of  the  eight  points  agreed 
to  by  the  conference.  The  understanding  is  that 
the  Public  Health  Service  will  back  up  the  rules 
adopted  under  laws  already  on  the  books  em- 
powering it  to  enforce  such  a ‘code  of  ethics.’ 
“P.  O.  Mercer,  head  of  the  big  Blue  Points 
Company,  has  collected  these  interesting  statistics 
on  the  scope  of  the  industry:  (1)  It  is  located 

in  19  States;  (2)  it  employs  67,000  persons; 
(3)  the  production  amounts  to  75,000  tons  of 
food  ready  for  the  table  in  normal  times ; (4)  the 
underwater  area  involved  is  more  than  1,000,000 
acres  that  would  be  unadaptable  to  any  other  use. 

“Oystermen  here,  while  insisting  that  the  local 
product  cultivated  and  sold  by  them  has  not  been 
exposed  to  any  contagious  disease,  believe  firmly 
that  by  the  time  another  season  rolls  around  the 
confidence  of  the  distant  consumer  will  have  been 
fully  restored,  and  that  the  new  order  of  things 
will  insure  an  unqualified  clean  bill  of  health 
from  the  health  officials  themselves. 

“Furthermore,  by  another  year,  it  is  hoped 
that  a process  of  so  clearly  identifying  the  source 


410 


DAILY  PRESS 


of  shipments  will  be  in  force  that  the  practice  of 
substitution  among  dealers  will  be  wiped  out. 
This  has  been  one  of  the  chief  bones  of  conten- 
tion among  the  tongmen  in  defense  of  the  Great 
South  Bay  article.  They  assert  that  misleading 
labels  have  been  used  falsely  to  the  discredit  of 
the  local  product.” 


Troy  is  now  in  the  midst  of  a campaign  for 
pure  milk.  The  Troy  Record , February  17th, 
contains  an  editorial  comment  on  a hearing-  on 
the  milk  question  before  the  Common  Council, 
and  says : 

“That  public  sentiment  in  this  city  runs  high 
in  regard  to  the  proposed  Model  Milk  Ordinance 
was  definitely  proved  last  night  by  the  tremen- 
dous gathering  of  citizens  that  attempted  first  to 
gain  access  to  the  Common  Council  Chambers  in 
the  City  Hall  and,  failing  in  that,  packed  the 
High  School  auditorium  to  hear  both  sides  of 
the  argument  presented. 

“There  were  two  kinds  of  arguments  presented 
at  the  hearing  last  night.  The  first  was  the  kind 
that  always  is  heard  in  such  a popular  assem- 
blage. Good  natured  humor  and  not  a little  preju- 
dicial oratory  was  indulged  in,  and,  as  is  always 
the  case,  this  expression  of  sentiment  fetched  a 
laugh.  Mingled  with  this  was  honest  conviction 
that  the  Milk  Ordinance  is  unnecessary  as  a 
health  protection.  Opposed  to  these  arguments 
were  the  hard-and-cold  facts  offered  by  men  emi- 
nent in  the  medical  profession  of  both  the  city 
and  the  state,  proving  conclusively  that  impure 
milk  is  one  of  the  contributory  causes  of  Troy’s 
unenviable  high  infant  mortality  and  conducive 
to  other  diseases,  and  that,  being  a contributory 
cause,  it  should  be  of  a quality  that  can  be  safely 
consumed  both  by  infants  and  adults.  The  Coun- 
cil has  the  facts  of  the  Rensselaer  County  Medi- 
cal Society’s  recent  health  survey  of  the  county 
and  city ; the  arguments  of  other  advocates  of 
the  ordinances  and  the  endorsements  of  the  ordi- 
nance by  a large  number  of  civic  organizations 
vitally  interested  in  the  health  of  the  city  and  in 
a measure  designed  reasonably  to  offer  a meas- 
ure of  protection  in  one  particular  that  Troy  of 
all  the  cities  in  the  state  needs  most. 

“The  real  question  now  is  whether  Troy  can 
longer  afford  to  be  without  such  an  ordinance. 
The  situation,  long  known  both  in  Troy  and  out- 
side of  Troy,  demands  action.  The  spirit  of 
progress  in  Troy  to  keep  in  step  with  other  pro- 
gressive cities,  the  predominating  sentiment  in 
favor  of  the  ordinance  expressed  at  the  hearing, 
and  the  public  health,  particularly  proper  protec- 


tion for  the  infants  of  this  city,  unite  as  a mighty 
urge  to  favorable  action  on  the  measure  by  the 
Honorable  members  of  the  Council.” 

The  people  of  Troy  and  the  physicians  of  Rens- 
selaer county  are  evidently  taking  a deep  interest 
in  matters  of  public  health,  for  in  our  issue  of 
February  6th,  page  245,  we  quoted  a dipping 
from  the  Troy  Times  regarding  the  chlorination 
of  the  city  water.  When  a public  health  move- 
ment is  started  along  one  line,  it  is  likely  to  be 
extended  to  other  health  activities. 


The  Albany  Evening  News,  February  9th, 
carries  the  announcement  of  a unique  physicians’ 
exchange,  and  says : 

“A  physicians’  central  telephone  exchange  has 
been  organized  in  Albany,  to  bring  into  closer 
contact  Albany  physicians  and  their  patients. 

“The  exchange,  one  of  the  first  to  be  organ- 
ized in  this  section  of  the  United  States,  will  be 
located  at  86  Jay  Street,  with  executive  offices  at 
82  State  Street,  R.  S.  Hill,  director,  announced 
today.  Service  will  start  March  1,  according  to 
arrangements  now  under  way. 

“ ‘The  exchange  will  fill  a long  want  in 
Albany,’  Mr.  Hill  said  today,  discussing  plans 
of  the  organization. 

“ ‘Many  times  have  we  heard  of  illness  or  ac- 
cident where  a physician  could  not  be  reached  in 
time.  Tbe  central  exchange  system  corrects  all 
these  difficulties.  When  the  system  is  placed  in 
operation  March  1,  at  every  minute  of  the  day 
we  will  know  where  every  physician  or  his  alter- 
nate can  be  reached.  We  will  know  where  every 
nurse  can  be  located  and  summoned  at  a minute’s 
notice. 

“ ‘There  will  be  a trained  telephone  operator 
on  three  eight-hour  shifts  every  day.  When  a 
physician  leaves  his  home,  his  office  or  club,  he 
will  call  the  exchange  and  leave  a memorandum 
where  he  is  going.  He  will  keep  the  exchange 
informed  of  his  routine. 

“ ‘This  information  will  be  constantly  before 
the  operator.  Multiple  telephone  listings  now 
being  arranged  will  give  the  physician’s  home, 
office  and  exchange  number.  A card  index  also 
will  list  his  alternates  and  nurses. 

“ ‘A  patient  will  be  able  to  locate  the  physician 
and  a nurse  in  much  less  time  than  heretofore. 

“ ‘In  the  event  of  a catastrophe  or  serious  ac- 
cident in  Albany  or  nearby  it  would  be  possible 
through  the  exchange  to  summon  every  physi- 
cian and  nurse  within  a few  moments. 

“ ‘All  data  relative  to  medical  supplies,  etc., 
also  will  be  listed  at  tbe  exchange  to  facilitate 
action  in  time  of  emergencies.’  ” 
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Modern  Methods  in  the  Diagnosis  and  Treatment 
of  Renal  Disease.  By  Hugh  MacLean,  M.D.,  D.Sc. 
Second  Edition,  revised  and  enlarged.  Octavo  110 
pages,  four  colored  plates.  Phila.  and  New  York, 
Lea  & Febiger,  1924.  Cloth,  $2.50. 

But  few  changes  appear  in  the  second  edition  of 
MacLean’s  little  book  on  nephritis.  The  subject  is  cov- 
ered in  about  one  hundred  pages.  It  is  presented  in  sim- 
ple terms.  While  some  of  the  statements  are  at  least 
debatable,  the  reader  is  impressed,  on  the  whole,  with 
the  accurate  observation  and  sound  thinking  of  the 
author.  It  should  appeal  not  only  to  the  general  prac- 
titioner, for  whom  it  was  written,  but  to  anyone  inter- 
ested in  nephritis.  T.  H. 

Basal  Metabolism  in  Health  and  Disease.  By 
Eugene  F.  DuBois,  M.D.  Octavo  of  372  pages,  illus- 
trated with  79  engravings.  Phila.  and  New  York, 
Lea  & Febiger,  1924.  Cloth,  $4.75. 

An  authoritative  and  comprehensive  book  on  the  sub- 
ject of  the  basal  metabolism  and  its  clinical  application 
has  for  a long  time  been  greatly  needed.  The  current 
literature  has  been  exceedingly  voluminous,  but,  never- 
theless, no  single  work  of  reference  has  been  available. 
Dr.  DuBois  has  given  us  a text-book  which  contains  all 
of  the  essential  facts  relating  to  the  clinical  study  of  the 
basal  metabolism.  Every  phase  of  this  important  sub- 
ject is  adequately  handled.  The  writer  has  attempted 
to  bring  basal  metabolism  out  of  the  realm  of  pure 
physiology  into  the  domain  of  clinical  medicine,  and  he 
has  succeeded. 

Henry  M.  Feinblatt. 

A Study  of  Masturbation  and  Its  Refuted  Sequelae. 
By  John  F.  W.  Meagher,  M.D.,  F.A.C.P.,  Neuroto- 
gist  St.  Mary’s  Hospital,  Brooklyn.  William  Wood 
and  Co.,  New  York,  1924.  Price,  $1.50. 

With  great  thoroughness  as  well  as  terseness  Dr. 
Meagher  has  crowded  a review  of  the  literature  and  a 
practical  discussion  of  this  important  subject  into  an 
extremely  small  compass.  The  attitude  of  the  laity  as 
well  as  of  teachers  and  clergymen,  is  not  always  that  of 
the  physician  and  a medical  treatise  of  this  kind  does 
much  to  clarify  many  factors  which  are  too  often  veiled 
in  secrecy  or  enveloped  in  tradition. 

The  conclusions  reached  by  the  author  arc  interesting ; 
namely  that  masturbation  is  not  abnormal  in  children 
but  is  distinctly  so  in  adults  in  whom  it  shows  a psycho- 
sexual  maldevelopment : that  sympathy  and  encourage- 
ment are  great  aids  to  the  patient  while  censure  and 
punishment  are  usually  harmful : that  the  problem  is 
more  often  a psychopathological  than  a medical  and 
surgical  one. 

Wm.  Henry  Donnelly. 

1 he  Cure  of  Obesity.  By  Doctor  Jean  Frumusan. 

I ranslated  from  the  French  by  Elaine  A.  Wood. 
William  Wood  & Co.,  New  York,  1924.  $2.50. 

This  is  not  a scientific  volume.  It  deals  at  length  with 
the  author’s  own  opinions  as  to  the  causes  of  obesity, 
and  lie  boasts  that  these  opinions  are  not  substantiated 
by  laboratory  findings.  It  seems  a little  absurd  to 
assert  that  restriction  of  diet  is  not  the  proper  means  of 
approach  in  treating  obesity  and  then,  in  a record  of 
treated  cases,  to  outline  a diet  which  even  a mild  diabetic 
would  think  too  severe.  Nevertheless,  the  book  is  inter- 
esting and  instructive  and  important  in  the  respect  that 
it  repeatedly  condemns  superalimentation.  In  a rough 
way  all  of  the  treatments  for  obesity  are  described  and 
'he  author  s own  system  is  outlined.  Such  ‘"cures”  are 


not  practicable  for  individuals  in  this  country  on  account 
of  the  lack  of  electrical  equipment.  On  the  whole  it 
may  be  summed  up  by  saying  that  it  is  an  interesting 
little  volume  not  too  scientific  and  not  too  rational. 

L.  C.  J. 

Pediatrics  for  Nurses.  By  John  C.  Baldwin,  M.D., 
Lecturer  in  Pediatrics  Johns  Hopkins  Hospital  School 
for  Nurses.  D.  Appleton  and  Co.,  New  York,  1924. 
This  textbook  is  the  outgrowth  of  a series  of  lectures 
on  Pediatrics  given  by  the  author  for  the  past  six  years 
at  the  Johns  Hopkins  School  for  Nurses. 

Preference  is  given  to  the  English  system  of  weights 
and  measures  as  opposed  to  the  metric,  since  few  moth- 
ers in  this  country  are  familiar  with  the  latter  and 
furthermore  practically  all  scales  outside  of  laboratories 
are  graduated  in  pounds  and  ounces. 

The  same  is  true  of  infant  feeding  as  milk  is  bought 
in  pints  and  quarts  and  nursing  bottles  are  graduated  in 
ounces. 

Many  procedures  are  employed  in  the  treatment  of 
children  which  are  never  used  in  adults  and  also  many 
other  therapeutic  measures  are  used  differently  in  the 
child,  so  that  a book  on  Pediatric  Nursing  has  a definite 
field  of  usefulness. 

Quite  properly  the  author  begins  with  the  Normal 
Infant  and  his  care,  then  he  takes  up  the  Premature 
Infant  and  goes  on  to  a general  consideration  of  Infant 
Feeding. 

Maternal  Nursing,  Artificial  Feeding,  and  Diet  for 
Older  Children  are  next  considered  after  which  the  text 
passes  on  to  Diagnostic  Methods  and  Therapeutics,  Dis- 
eases Incident  to  Birth  and  finally  the  care  of  the  child 
in  the  various  diseases. 

The  care  of  children  forms  such  an  important  part  of 
general  nursing,  and  most  text  books  for  nurses  contain 
so  little  matter  on  the  care  of  children  that  such  a work 
as  this  must  fill  a great  need. 

Wm.  Henry  Donnelly. 

Goiter,  Non-Surgical  Types  and  Treatment.  By 
Israel  Bram,  M.D.,  Instructor,  Qinical  Medicine,  Jef- 
ferson Medical  College,  Phila.,  Pa.  The  Macmillan 
Co.,  New  York,  1924. 

The  author’s  wide  experience  and  success  in  the  non- 
surgical  treatment  of  goiter  is  the  basis  of  this  thorough 
and  complete  monograph.  Every  phase  of  the  subject, 
anatomy,  physiology,  pathology,  etiology,  diagnosis,  and 
classification,  symptomology,  and  the  various  signs  and 
signals  of  insipiency,  are  definitely  described.  Goiter  is 
undoubtedly  on  the  increase.  Conditions  labeled  “shell 
shock,”  “effort  syndrome,”  “neurocirculatory  asthenia,” 
and  the  like,  are,  in  many  instances,  early  or  a typical 
forms  of  Graves’  disease ; and  often  the  diagnosis  of 
neurasthenia,  hysteria,  nervous  indigestion,  nervous 
breakdown,  phthisis,  cardiac  neurosis,  etc.,  etc.,  turn  out 
to  be  early,  formative  or  borderline  cases.  The  chapters 
on  treatment,  hygiene,  diet,  local  measures,  and  medical 
treatment  are  exceedingly  precise  and  instructive ; while 
the  chapter  on  psychotherapy  in  the  management  of 
exophthalmic  goiter  furnishes  practical  suggestions  in 
the  handling  of  these  difficult  cases. 

One  hundred  and  fifty  reproductions  of  photographs  of 
goiter  cases,  most  of  them  “before  and  after,”  scattered 
throughout  the  four  hundred  and  fifty  odd  pages  of  text, 
help  the  reader  recognize  the  various  types,  and  enables 
him  to  note  the  improvement,  often  to  complete  recov- 
ery, careful  long-continued  treatment  produces.  A good 
book  for  study  and  reference 

Robert  Ormiston  Bkockway. 
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A Textbook  of  Physiology.  By  H.  E.  Roaf,  M.D., 
D.Sc.,  M.R.C.S.,  L.R.C.P.  Illustrated.  Longmans, 
Green  & Co.,  New  York,  1924.  Price,  $8.50  net. 

This  book  is  admirably  well  written  and  concise  to  the 
point  of  terseness.  It  presents  many  commendable 
features  which  should  make  it  of  value,  not  only  to  the 
student,  but  to  the  general  practitioner.  It  goes  a point 
farther  than  most  books  on  the  subject  by  giving  in 
detail  all  experimental  data  necessary  to  furnish  a proof 
for  the  conclusions  reached.  It  stresses  particularly  the 
chemistry  of  the  blood  and  respiration  and  draws  atten- 
tion to  their  interpretation  in  the  light  of  the  modern 
conception  of  diseased  states.  In  spite  of  this  it  is  not 
too  highly  technical,  and  should  form  easy  reading 
matter  for  the  physician,  who  because  of  the  large 
demand  on  his  time  has  been  unable  to  keep  up  with 
the  more  modern  trends  in  physiology. 

Of  unusual  interest  is  the  meritorious  effort  upon  the 
part  of  the  author  to  integrate  those  phenomena  which, 
when  studied  as  separate  subjects,  are  apt  to  lose  their 
full  meaning,  and  be  rather  indifferently  understood. 
In  this  manner  the  interrelationship  between  digestion 
and  excretion  are  clearly  brought  forward.  Likewise  the 
various  factors  concerned  in  metabolism  are  correlated 
and  clearly  defined,  so  that  instead  of  remaining  an 
abstract  definition  in  the  mind  of  the  reader,  he  regards 
metabolism  in  the  light  of  the  various  phenomena  which 
compose  it.  He  thus  thinks  of  the  intake  of  food  and 
the  supply  of  oxygen,  though  arriving  through  different 
channels,  as  furnishing  integral  parts  to  the  important 
processes  of  cellular  activity. 

The  task  of  reviewing  this  volume  was  a pleasureable 
one  and  the  reading  of  it  is  highly  recommended  to  both 
student  and  practitioner. 

A.  Moss. 

Safeguarding  Children’s  Nerves,  A Handbook  of  Men- 
tal Hygiene.  By  James  J.  Walsh,  M.D.,  Ph.D., 
Sc.D.,  and  John  A.  Foote,  M.D.  Foreword  by  Hon- 
orable Herbert  Hoover.  J.  B.  Lippincott  Co.,  Phila. 
and  London,  1924.  Price,  $2.00. 

The  varied  and  extensive  experience  of  these  eminent 
authors  with  the  medical  problems  of  childhood  has 
enabled  them  to  produce  an  unusually  sensible  book  on 
the  mental  and  nervous  health  of  the  child.  The  impor- 
tance of  heredity,  rest,  fatigue,  fears,  habits,  recreation 
and  the  complexes  of  child  psychology  is  well  empha- 
sized ; and  the  entire  work  is  replete  with  sound,  prac- 
tical advice  on  the  various  problems  of  behavior  in 
childhood,  and  the  management  of  the  backward  and  the 
defective  child. 

Physicians,  nurses,  teachers,  social  workers,  etc.,  are 
urged  to  read  it.  Parents,  fathers  as  well  as  mothers, 
should  be  compeled  to  do  so ! 

Robert  Ormiston  Brockway. 

Fundamentals  of  Human  Physiology.  By  R.  G. 
Pearce,  B.A.,  M.D.,  and  J.  J.  R.  MacLeod,  M.B., 
D.Sc.,  F.R.S.  Assisted  in  3rd  edition  by  Dr.  Norman 
B.  Taylor.  Third  Edition.  The  C.  V.  Mosby  Co., 
St.  Louis,  1924.  Price,  $3.50. 

It  is  surprising  how  complete  this  little  book  really  is 
when  one  considers  its  size.  It  has  something  to  say  of 
every  phase  in  physiology,  though  of  necessity  much 
abbreviated.  Because  of  this  it  loses  in  clearness  that 
which  it  gains  in  brevity.  It  should  form  an  excellent 
book  for  a rapid  review  of  the  subjects,  and  should  be 
invaluable  for  students  preparing  for  examinations,  as 
well  as  for  practitioners  who  wish  to  refresh  their 
memories  but  have  not  sufficient  time  to  delve  into  the 
more  exhaustive  volumes.  As  the  title  states  it  deals 
with  the  “Fundamentals”  of  human  physiology,  and 
these  are  most  interestingly  described  and  on  the  whole 
rather  readily  grasped.  The  book  should  have  a useful 
field  amongst  those  desiring  a concise,  well-written 
review.  A.  Moss. 


A Textbook  of  Materia  Medica  for  Nurses.  By  A.  L. 
Muirhead,  M.D.,  and  Edith  P.  Brodie,  A.B.,  R.N. 
Second  Edition.  C.  V.  Mosby  Co.,  St.  Louis,  1924. 
Price,  $2.00. 

Books  of  this  kind,  written  for  the  student  nurse,  are 
usually  too  technical  to  be  practical  and  the  student 
thereby  fails  to  get  a fair  working  knowledge  of  the 
subject.  This  little  volume  presents  the  subject  in  a 
comprehensible  manner,  the  authors  keeping  in  mind 
those  essentials  necessary  for  the  undergraduate  which 
are  readily  understood  and  within  her  grasp.  The  book 
is  divided  into  twenty-four  short  chapters  and  as  each 
chapter  is  well  suited  for  an  hour’s  lecture  it  makes  it 
an  ideal  book  for  teaching. 

Frederick  Schroeder. 

Lectures  on  Pathology.  (Delivered  in  the  United 
States,  1924).  By  Ludwig  Aschoff,  M.D.,  Professor 
Pathologic  Anatomy,  University  Freiburg.  Thirty- 
five  illustrations.  Paul  B.  Hoeber,  Inc.,  New  York, 
1924.  Price,  $5.00. 

This  small  volume  embodies  a series  of  selected  lec- 
tures delivered  by  the  author  during  his  recent  tour  of 
this  country.  The  lectures  cover  a variety  of  subjects 
in  the  domain  of  tissue  change  and  pathologic  physiology. 
Much  original  thought  founded  on  observation  by  him- 
self and  his  co-workers,  and  profound  knowledge  and 
understanding  of  the  literature  is  expressed  in  a clear, 
concise,  masterful  way.  Correlation  of  numerous  facts 
published  by  various  investigators  have  been  lined  up 
so  that  unity  has  been  established  where  chaos  has 
existed,  and  reasonable  conclusions  have  been  reached. 
Explanations  of  pathologic  phenomena  are  built  on  a 
basis  of  logical  sequence,  and  many  fine  points  pre- 
viously mentioned  in  an  off  hand  way,  have  been  empha- 
sized, and  their  importance  has  been  shown. 

It  is  true  that  in  his  concept  of  inflammation,  one 
follows  him  with  some  difficulty.  His  idea  is  so  radical, 
and  he  destroys  old  beliefs  and  teachings  so  ruthlessly, 
that  one  is  left  somewhat  bewildered.  The  viewpoint 
is  a new  one  and  gives  rise  to  new  thought.  It  seems  as 
though  old  things  have  been  expressed  in  a new  lan- 
guage. Anatomic  alterations  are  spoken  of  in  terms 
of  clinical  change.  His  lecture  on  the  reticuloendothelial 
system  is  a gem.  It  sparkles  with  life,  reflecting  rays 
of  light  from  a subject  which  has  been  shrouded  in 
darkness.  It  radiates  his  views  very  modestly,  simply 
and  convincingly.  A very  complex  and  understandable 
conception  of  this  subject  is  obtained  from  its  reading. 

All  in  all,  it  is  a refreshing  and  interesting  volume, 
well  worth  reading  and  possessing.  It  reflects  the 
activities  of  an  unusually  brilliant  and  fertile  mind,  and 
is  characterized  by  the  personality  of  its  remarkable  and 
noted  author. 

Max  Lf.derer. 

Developmental  Anatomy.  A TextrBook  and  Labora- 
tory Manual  of  Embryology.  By  Leslie  Brainerd 
Arey,  Prof,  of  Anatomy,  Northwestern  University 
Medical  School,  Chicago.  Octavo  433  pages,  419  il- 
lustrations. Phila.  and  London,  W.  B.  Saunders  Co., 
1924.  Cloth,  $5.50. 

The  “Developmental  Anatomy”  by  Arey  is  a text-book 
that  can  be  used  both  by  medical  students  in  their 
course  of  Embryology  and  also  by  practitioners  as  a 
reference  book.  The  developmental  history  is  limited 
principally  to  mammalian  types.  The  book  is  divided 
into  three  sections.  In  the  first  part,  the  early  stages  of 
development  are  described.  The  second  part  treats  of 
organogenesis  according  to  germ  layers,  the  third  divis- 
ion consists  of  a laboratory  manual. 

This  text  excels  in  the  splendid  illustrations.  The 
descriptions  are  clear,  well  outlined  and  easily  under 
stood.  Those  who  are  interested  in  the  developmental 
anatomy  of  mammalian  forms  will  find  this  volume  well 
worth  reading.  O.  C.  P. 
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A CASE  OF  KALA-AZAR  IN  AN  INFANT.* 
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INFANTILE  kala-azar  is  sufficiently  rare,  and 
from  the  standpoint  of  international  hygiene, 
sufficiently  important,  to  make  the  report  of 
a case  occurring  in  an  infant  in  New  York  City 
of  interest.  In  1918,  Talbot  and  Lyon1  reported 
a case  observed  in  Boston,  a Greek  girl,  four 
years  old,  who  recovered  after  splenectomy,  fol- 
lowed by  intravenous  administration  of  antimony 
tartrate.  In  1923,  Faber  and  Schuessler2  detailed 
the  case  of  an  Italian  girl,  twenty-seven  months 
old,  seen  in  San  Francisco,  who  also  recovered 
after  the  use  of  antimony  intravenously.  The 
case  which  is  the  subject  of  this  paper,  the  third 
one  of  visceral  kala-azara  infection  in  children 
reported  in  this  country,  occurred  in  an  Italian 
boy  who  died  of  a complicating  noma.  The 
Leishman-Donovan  bodies  were  found  in  the 
bone  marrow  during  life  and  in  the  liver,  spleen 
and  kidneys  at  autopsy. 

The  patient  was  a white  boy,  twenty-one 
months  old,  who  had  been  born  in  Palermo, 
.Sicily . He  was  the  only  child  of  an  Italian  physi- 
cian. The  family  history  was  negative  and  the 
child  had  been  perfectly  well,  except  for  an 
attack  of  measles  at  the  age  of  thirteen  months. 
He  was  still  breast  fed  at  twenty-one  months, 
with  the  addition  of  yolk  of  egg,  orange  juice 
and  vegetables  in  small  amounts.  Ten  days  before 
sailing  for  America,  in  October,  1923,  when  the 
child  was  eighteen  months  old,  he  developed  a 
slight  fever,  intermittent  in  type.  The  tempera- 
ture was  higher  at  night  and  in  the  early  morn- 
ing. This  was  all  that  was  noticed  until  five 
days  before  he  came  to  the  Babies  Hospital  on 
January  7,  1924,  when  a small  dark  blue  spot 
appeared  on  the  left  cheek.  This  area  increased 
in  size  until  at  the  time  of  admission  it  had 
become  an  indurated  mass  2 cm.  in  diameter. 
The  skin  over  it  was  shiney  and  discolored.  The 
mucous  surface  was  ulcerated  over  an  area  1 y2 
by  2 cm.  The  child  was  growing  thinner  and  los- 
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t From  the  Babies’  Hospital  of  the  City  of  New  York. 


ing  appetite.  The  father  said  that  he  was  quite 
certain  the  child  was  suffering  from  Leish- 
maniasis, having  seen  the  disease  in  Di  Cristina’s 
clinic.  He  wished  to  have  the  diagnosis  confirmed 
by  means  of  a marrow  biopsy. 

Physical  examination  showed  a well  developed 
and  fairly  well  nourished,  but  extremely  pale  boy. 
The  axillary,  inguinal,  cervical  and  epitrochlear 
glands  were  palpable.  The  child  was  not  rachitic. 
There  was  a foul  odor  from  the  mouth.  The 
abdomen  was  not  distended,  but  the  spleen  was 
palpable  5 cm.  below  the  costal  margin.  The 
liver  was  not  enlarged.  There  were  no  abnormal 
signs  in  the  lungs  or  heart.  Blood  examination 
showed  a haemoglobin  of  35  per  cent;  red  blood 
cells  1,400, OCX),  white  cells  3,650,  polymorphonu- 
clear cells  47  per  cent,  lymphocytes  25  per  cent, 
transitional  and  mononuclears  25  per  cent,  and 
basophiles  3 per  cent.  One  nucleated  red  cell  was 
seen  to  the  hundred  leucocytes  counted.  The 
urine  contained  a trace  of  albumin,  but  nothing 
else  abnormal.  Spreads  from  the  ulcer  in  the 
mouth  showed  many  fusiform  bacilli,  a few 
spirals  and  many  cocci. 

Neo-salvarsan  was  swabbed  on  the  ulceration 
and  was  also  given  intravenously.  The  child’s 
pallor  and  anemia  remained  the  same  and  the 
ulceration  in  the  mouth  seemed  to  increase. 
Blood  culture  gave  a negative  result. 

Two  days  after  admission,  Dr.  Bolling  punc- 
tured the  upper  end  of  the  shaft  of  the  left  tibia 
and  withdrew  some  red  marrow  which  was 
spread  on  slides.  These  were  stained  with  Leish- 
man’s  stain  and  with  Giemsa’s  stain.  Many 
Leishman-Donovan  bodies  were  found.  Some 
were  extracellular,  in  groups  of  three  to  five; 
some  occurred  singly,  and  others  were  contained 
in  large  endothelial  cells  in  groups  of  five  to 
twelve  (Fig.  1).  One  polynuclear  leucocyte  was 
seen  to  contain  a single  parasite. 

The  diagnosis  having  been  established,  treat- 
ment with  antimony  tartrate  was  begun.  Four 
cc.  of  a 1 per  cent  solution  were  given  intra- 
venously. In  spite  of  repeated  doses  of  antimony 
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Fig.  1. 

Marrow  obtained  by  puncture  during  life ; intracellular 
(a)  and  extracellular  (b)  Leishman-Donovan  bodies. 


and  two  transfusions  with  blood  from  the  father, 
the  child  grew  steadily  more  toxic,  the  leuco- 
penia  persisted,  the  noma  increased  in  size  and 
finally  perforated  the  cheek  on  the  day  before 
death.  This  occurred  two  weeks  after  admission 
to  the  hospital,  and  three  and  three-quarters 
months  after  the  first  symptoms  had  been  noted. 

The  temperature  chart  (Fig.  2)  shows  the 
irregularity  of  the  fever,  which  ranged  between 
102°  and  104°  for  the  greater  part  of  his  stay 
in  the  hospital. 

Autopsy  through  an  abdominal  incision  was 
permitted.  The  anatomical  findings  were  as 
follows : 

The  body  was  that  of  a fairly  well  nourished 
male  white  child.  There  was  a perforating  noma 
of  the  left  cheek,  incised  transfusion  wounds  in 


the  anterior  cubital  fossae  and  a puncture  wound 
over  the  upper  end  of  the  left  tibia.  No  skin 
eruption  was  present.  The  peritoneum  was  nor- 
mal. The  spleen  weighed  164  gm.  and  measured 
15  cm.  in  length,  8 cm.  in  width  and  4 cm.  in 
thickness.  The  capsule  was  smooth,  dark  blue 
in  color.  The  whole  organ  was  very  soft  and  on 
section  the  pulp  was  dark  red  and  almost  friable. 
The  Maplighian  bodies  were  not  increased  in 
size.  The  liver  weighed  580  gm.  and  extended 
5 cm.  below  the  costal  margin.  Its  capsule  was 
smooth.  The  substance  was  firm,  mottled  yellow 
and  red,  moderately  congested  and  slightly  fatty, 
and  without  connective  tissue  increase.  The  gall 
bladder  and  ducts  were  normal.  The  stomach  was 
normal  in  size;  its  mucosa  was  congested  and 
there  was  a slight  amount  of  mucus  present;  no 
food.  The  congestion  was  attributed  to  repeated 
lavage.  The  intestines  were  normal  throughout. 
The  mesenteric  lymph  nodes  were  enlarged;  sev- 
eral measured  0.75  cm.  in  length  and  were  pink 
in  color.  The  small  lymph  nodes  in  the  mesentery 
close  to  the  colon  wall  were  all  hemorrhagic  in 
collor,  brilliant  red,  and  measured  3 mm.  in 
length  and  1 or  2 mm.  in  width.  All  the  retro- 
peritoneal lymph  nodes  showed  the  same  hemor- 
rhagic, swollen  condition.  The  inguinal  nodes 
on  both  sides  were  pale  and  normal  in  size.  The 
testicles  were  normal  in  color  and  consistency 
The  kidneys  weighed  48  gm.  They  were  red ; 
the  markings  were  slightly  blurred  and  the  cap- 
sule was  free.  The  ureters  and  bladder  were 
normal.  There  was  a large  amount  of  urine  in 
the  distended  bladder.  The  suprarenal  glands 
weighed  8 gm.  Their  medulla  was  distinctly  con- 


Fig.  2.  Temperature  Chart. 
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gested.  The  lungs  were  congested  but  showed 
no  consolidation.  Spreads  made  from  the  spleen 
and  from  the  liver  showed  numerous  Leishman- 
Donovan  bodies. 

The  anatomical  diagnosis  was:  Noma;  fatty 
and  congested  liver ; hyperplasia  and  congestion 
of  the  abdominal  lymph  nodes;  hyperplasia  of 
the  spleen ; visceral  Leishmaniasis. 

Microscopic  Examination 

Spleen. — The  capsule  and  the  connective  tissue 
septa  were  of  normal  thickness.  The  Malpighian 
bodies  varied  somewhat  in  size  but  were  normal 
in  number.  Each  showed  a normal  central  vessel ; 
the  lymphoid  cells  were  not  densely  packed.  The 
pulp  spaces  were  filled  with  red  blood  cells,  and 
many  of  their  lining  endothelial  cells  were  large 
and  contained  Leishman-Donovan  bodies,  from 
one  to  ten  in  number.  The  pulp  was  encroached 
upon  by  the  dilated  blood  spaces  and  the  pulp 
I cells  were  not  increased  in  number.  There  were 
many  dark  brown  pigment  granules  lying  free 
! or  within  phagocytes.  (See  Fig.  3.) 
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Fig.  3. 

Section  of  spleen  showing  Leishman-Donovan  bodies 
within  endothelial  cells  lining  pulp  sinus, 
x 1,000. 

Liver. — The  capsule  was  not  thickened.  The 
inter-  and  intralobular  vessels  were  congested. 
In  many  lobules  the  cells  around  a central  vein 
had  undergone  pressure  atrophy  as  a result  of 
the  congestion  of  the  vessels.  Many  other  cells 
contained  droplets  of  fat,  and  very  few  of  the 
liver  cells  remained  normal.  The  connective  tissue 
was  not  increased  in  amount.  Many  of  the 
endothelial  cells  of  the  liver  capillaries  were 
swollen  and  contained  Leishman-Donovan  bodies 
| from  one  to  six  in  number.  A few  polymor- 
phonuclear leucocytes  were  seen  in  the  liver 
capillaries  carrying  one  or  two  parasites.  (See 
Fig.  4.) 
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Fig.  4. 

Blood  capillary  of  liver  in  which  a pealed  endothelial 
cell  (a)  contains  a group  of  Leishman-Donovan  bodies ; 
(b)  liver  cells,  fatty. 

Kidneys.  — The  kidneys  showed  a moderate 
amount  of  degeneration  and  pealing  of  the  epi- 
thelial cells  of  the  convoluted  tubules.  The 
glomeruli  were  quite  normal.  All  the  blood  ves- 
sels were  filled  with  red  blood  cells.  The  lesion 
was  one  of  congestion  and  moderate  epithelial 
degeneration  of  the  cortical  tubules.  In  endo- 
thelial cells  lining  the  small  blood  vessels,  Leish- 
man-Donovan bodies  were  present,  both  in  the 
cortex  and  in  the  medulla  of  the  kidney.  Fig.  5 
shows  the  parasites  in  a cell  lining  a capillary 
within  a glomerulus. 


Fig.  5. 

Section  of  kidney  showing  glomerulus;  (a)  Leishman- 
Donovan  bodies  within  an  endothelial  cell ; (b)  capillary 
blocked  with  cocci. 

Colon. — The  colon  showed  loss  of  superficial 
epithelium,  but  the  deeper  portion  of  the  mucosa 
with  its  glands  was  intact.  The  submucosa  was 
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edematous  and  the  muscle  and  serous  coats 
normal. 

Suprarenal.- — The  suprarenal  gland  showed 
intense  congestion  of  the  vessels  of  the  medulla, 
and  this  congestion  extended  into  the  cortex. 

Leishman-Donovan  bodies  were  found  in  the 
bone  marrow,  liver,  spleen  and  kidneys,  but  not 
in  the  colon  nor  suprarenal  glands. 

The  pathological  changes  were  similar  to  those 
which  have  been  described  by  other  observers. 

In  the  three  adult  autopsies  described  by 
Christophers3,  the  liver  was  not  enlarged.  Micro- 
scopically the  dilated  intralobular  capillaries  had 
large  cells,  the  nature  of  which  Christophers 
found  it  difficult  to  determine.  Shortt4,  describ- 
ing the  organs  of  rhesus  monkeys  successfully 
inoculated  with  kala-azar  by  means  of  liver  and 
spleen  emulsions  from  a fatal  case  in  an  adult, 
found  the  bodies  in  endothelial  cells  of  capil- 
laries and  in  Kupffer  cells,  not  in  the  liver  cells 
themselves.  In  the  human  spleen,  Christophers 
found  the  parasites  more  numerous  than  in  the 
liver,  and  always  intracellular.  In  the  monkey, 
Shortt  found  hyperplasia  of  endothelial  cells  of 
the  spleen  capillaries  and  the  blood  sinuses,  with 
many  parasites.  Christophers  found  the  organisms 
in  red  bone  marrow,  but  less  numerous  than  in 
the  spleen  and  liver.  They  were  contained  in 
macrophages,  occasionally  in  polymorphonuclear 
leucocytes  and  myelocytes,  but  never  in  red  blood 
cells.  In  the  experimental  disease,  Shortt  found 
the  parasites  within  a certain  number  of  leuco- 
cytes in  spreads  made  from  the  spleen,  but  the 
endothelial  cells  are  the  chief  carriers  of  the 
Leishman-Donovan  bodies.  Christophers  found 
organisms  in  the  spreads  from  the  ulcers  present 
in  the  large  intestine.  Di  Christina5  described  the 
mesenteric  and  retroperitoneal  nodes  as  “cyano- 
tic,” just  as  were  those  in  our  case. 

Shortt  found  that  the  experimental  disease  in 
monkeys  is  essentially  the  same  as  in  human 
beings,  a disease  of  endothelial  tissue  and 
especially  of  vascular  endothelium. 

The  fact  that  Shortt6  was  successful  in  culti- 
vating Leishman-Donovan  bodies  from  the  urine 
of  an  adult  case  and  that  the  kidney  sections 
from  our  case  showed  the  organism,  is  of  great 
importance  from  the  standpoint  of  hygiene  and 
epidemiology. 

We  found  no  parasites  in  sections  of  the  colon, 
which  was  not  ulcerated.  Jemma  and  Di  Cris- 
tina7 found  ulcerative  coletis  atnecropsy  in  chil- 
dren who  died  of  kala-azar.  Parasites  have  been 
demonstrated  in  the  lymph  nodes  draining  ulcers 
of  the  colon7  and  of  the  skin3.  Although  the 
Leishman-Donovan  bodies  have  been  described 


as  being  present  in  the  feces,  Laveran  points  out 
that  the  bacteria  in  the  intestinal  tract  would 
soon  disintegrate  the  parasites  and  that  their 
presence  in  the  intestinal  tract  could  not  do  per- 
manent harm  from  an  epidemiological  standpoint. 

Leishmaniasis  is  of  two  varieties,  cutaneous  or 
tropical  boil,  and  visceral  or  kala-azar  (black 
fever)17.  The  disease  has  been  known  for  a long 
time  in  its  endemic  areas  in  India,  China  and 
along  the  Mediterranean  Coast.  Authentic  cases, 
however,  date  only  from  the  discovery  of  the 
organism  by  Leishman9  and  Donovan10,  in  1903. 
The  organism  is  a protozoon,  class  mastigophora, 
genus  Leishmania.  It  develops  a flagellum  only 
in  culture  media  outside  of  the  body.  Within 
the  vertebrate  host  it  develops  within  cells  of  the 
endothelial  type  and  in  the  leucocytes,  dividing 
by  binary  fission. 

The  first  case  to  be  described  in  a child  was 
that  which  Laveran  and  Cathoire11,  published  in 
1904,  in  an  infant  seven  months  old,  a native  of 
Tunis.  Since  then  many  cases  have  been  studied 
and  published  from  both  the  northern  and  south- 
ern coasts  of  the  Mediterranean.  In  Sicily, 
Leishmaniasis  is  endemic  in  the  region  of  Mes- 
sina and  Palermo.  Di  Giorgio12  saw  forty-one 
cases  at  the  clinic  for  sick  children  in  Palermo 
during  a single  year.  The  disease  has  been  ob- 
served in  children  in  Naples  and  even  in  Rome8. 
It  is  interesting  in  connection  with  the  present 
case  that  he  was  born  in  Palermo,  one  of  the 
endemically  infected  areas  of  the  Mediterranean 
coast. 

The  incubation  stage  of  kala-azar  is  not  defi- 
nitely known  because  of  the  insidiousness  of  the 
onset,  but  it  probably  ranges  between  six  weeks 
to  three  months7.  The  only  symptom  in  the  early 
stage  is  a mild  irregular  fever  which  may  be  in- 
termittent or  remittent.  Splenomegaly,  anemia 
and  emaciation  develop  gradually  after  a period 
of  months.  The  blood  shows  a leucopenia,  with 
diminution  in  the  polynuclear  cells,  low  homo- 
globin  and  diminished  red  cells.  Noma  is  a com- 
plication of  the  late  stage  and  usually  proves 
fatal.  It  has  been  noted  in  8 per  cent  of  cases 
occurring  in  Italy  and  in  16  per  cent  occurring  in 
Tunis8.  The  duration  of  the  disease  is  an  ex- 
tended one.  Six  months  is  short  and  one  and  a 
half  to  two  years  is  not  exceptional.  In  our  case 
the  duration  was  from  about  the  1st  of  October 
until  the  20th  of  January,  a period  of  three 
months  and  three  weeks,  or  112  days.  This 
would  seem  to  be  unusually  short,  providing  the 
date  of  origin  was  rightly  given. 

The  organisms  have  been  found  in  practicalb 
every  organ  of  the  body  and  in  the  peripheral 
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blood.  Recently  Young  and  Van  Sant16  have 
described  a method  by  which  positive  cultures 
of  Leishman-Donovan  bodies  were  obtained  in 
about  90  per  cent  of  untreated  cases  studied  in 
Pekin. 

The  method  of  transmission  is  still  a mysterv ; 
and  while  fleas,  bed  bugs  and  mosquitoes  have 
been  accused  of  carrying  the  parasites,  scientific 
proof  is  lacking  that  any  of  these  insects  is  realiy 
involved18. 

The  method  of  action  of  the  parasite,  once  it 
enters  the  human  host,  is  apparently  clear  from 
the  microscopic  studies.  That  is,  the  organisms 
penetrate  endothelial  cells,  especially  those  lining 
the  blood  vessels.  These  cells  burst  when  they 
become  too  distended  with  parasites,  which  are 
then  set  free  into  the  blood  stream.  Leucocytes, 
especially  polymorphonuclears,  take  up  the  free 
parasites  and  carry  them  to  all  viscera,  apparently 
depositing  them  anew  in  endothelial  cells.  Red 
cells  would  seem  to  be  unmolested  by  the  or- 
ganisms. As  Shortt  has  pointed  out,  Leish- 
maniasis is  essentially  a disease  of  endothelial 
tissue.  By  destroying  the  cells  in  which  it  multi- 
plies, the  organism  gradually  causes  cell  destruc- 
tion and  a toxemia  which  leads  to  anemia, 
asthenia  and  death. 

Ray13  described  a reaction  which  shows  a 
turbidity  and  flocculation  of  the  blood  on  the 
addition  of  distilled  water.  The  test  was  posi- 
tive in  our  case,  when  controlled  by  the  serum 
from  four  other  children  in  the  hospital  free 
from  kala-azar. 

Treatment 

In  1913,  Gaspar  Vianna14  first  used  tartar 
emetic  in  treating  cases  of  South  American 
cutaneous  Leishmaniasis.  Two  years  later,  Di 
Cristina  and  Carona15  treated  children  with  vis- 
ceral Leishmaniasis  by  means  of  intravenous  in- 
jections of  antimony  tartrate  and  obtained  excel- 
lent results,  the  drug  acting  as  a specific.  In  our 
case,  the  treatment  was  begun  only  after  the 
noma  had  progressed  and  added  to  the  toxemia. 
The  fact  that  the  postmortem  spreads  made  from 
the  liver  and  spleen  showed  many  less  Leishman- 
Donovan  bodies  than  did  the  marrow  spreads 
made  before  treatment  was  begun,  suggests  that 
the  antimony  had  acted  on  these  organisms,  and 
that  the  secondary  infection  from  noma  was  the 
real  cause  of  death.  Young  and  Van  Sant  have 
pointed  out  that  after  12  mg.  of  antimony  per 
kilo  of  body  weight  had  been  administered,  they 
were  unable  to  find  cultivable  Leishman-Donovan 
bodies  in  the  peripheral  blood  of  patients  studied 
in  Pekin. 


Summary 

A case  of  visceral  Leishmaniasis  or  kala-azar 
in  an  infant  born  in  Palermo  is  reported.  It  is 
the  third  American  case  recorded  in  a child,  and 
the  first  one  to  come  to  necropsy.  These  three 
children  came  to  the  United  States  from  the  en- 
demically  infected  regions  about  the  Mediter- 
ranean coast  (Greece  and  Italy)  and  lived  in 
Boston,  San  Francisco  and  New  York,  respec- 
tively. 

Noma  of  the  cheek  appeared  three  weeks 
before  death. 

During  life,  Leishman-Donovan  bodies  were 
found  in  the  bone  marrow.  After  death  Leish- 
man-Donovan bodies  were  found  in  spreads  from 
the  spleen  and  liver  and  in  sections  from  the  liver, 
spleen  and  kidneys. 
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ORIGIN  AND  RADIATION  OF  PAIN  IN  THE  SEROUS  MEMBRANES 
AND  ITS  VALUE  IN  DIAGNOSIS .* 

By  JOSEPH  A.  CAPPS,  M.D. 

CHICAGO,  ILL. 


OF  all  the  subjective  sensations  described  by 
a patient,  pain  easily  occupies  the  first 
place.  It  may  be  equally  true  that  the 
interpretation  of  pain,  its  origin,  its  localization 
and  its  r.adiation,  yields  more  information  to  the 
physcian  than  any  other  single  symptom.  This 
applies  with  especial  force  to  the  understanding 
of  disease  processes  in  the  thorax  and  abdomen, 
where  the  lesion  is  deep  seated  and  often  obscure. 

For  a number  of  years  we  have  been  engaged 
in  a study,  along  experimental  and  clinical  lines, 
of  the  pain  sensation  in  the  serous  membranes 
of  the  thorax  and  abdomen. 

The  experimental  observations  in  the  thorax 
have  been  carried  out  in  patients  with  a large 
effusion,  either  exudates  or  transudates,  where 
the  lung  was  retracted.  A hollow  trocar  is  in- 
serted either  in  the  subscapular,  axillary  or 
anterior  region  of  the  chest  and  before  draining 
off  the  fluid  a long  silver  wire  is  introduced 
through  the  canula.  Under  favorable  conditions 
it  is  possible  to  bring  the  end  of  the  exploring 
wire  in  contact  with  the  visceral  pleura,  the 
parietal  pleura,  the  diaphragmatic  pleura  and 
the  lower  portion  of  the  pericardium.  A brief 
summary  of  a large  series  of  experiments  is  as 
follows : 

(1)  The  visceral  pleura  gives  no  pain  response 
to  scratching  or  pressure  with  the  wire  point. 

(2)  The  parietal  pleura  exhibits  a prompt 
response  to  stimulation ; the  pain  being  sharp, 
stitch-like,  and  localized  with  remarkable  ac- 
curacy over  the  spot  irritated. 

(3)  The  diaphragmatic  pleura  seems  incapable 
of  pain  localization  in  the  region  of  the  irritated 
spot.  The  pain  elicited  is  radiated  in  two  dif- 
ferent directions,  depending  upon  the  area  irri- 
tated. When  the  stimulation  is  over  the  outer 
margin  of  the  diaphragm  the  pain  is  referred 
to  the  lower  costal  and  subcostal  region,  and  if 
the  stimulation  is  intense,  to  the  lower  abdominal 
region  of  the  same  side.  The  pain,  unlike  that 
of  the  parietal  pleura,  is  dull  aching  in  character, 
and  upon  removal  of  the  wire  passes  off  gradually 
like  the  toothache  that  disappears  after  the  den- 
tist desists  from  hammering  a filling.  When,  on 
the  other  hand,  the  central  part  of  the  diaphragm 
is  irritated  the  patient  refers  the  pain  to  the 
region  of  the  neck,  usually  to  a spot  over  the 
trapezius  ridge,  less  often  under  the  mastoid,  in 
the  anterior  triangle  of  the  neck  or  over  the  cora- 
coid process.  The  quality  of  the  pain  differs 
from  the  referred  pain  in  the  abdomen  in  being 
sharply  localized  and  more  acute. 

* Rear!  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
Stale  of  New  York  at  Rochester,  April  23,  1924. 


We  may  readily  understand  the  mechanism  of 
the  abdominal  pain  by  recalling  that  the  lower  six 
thoracic  nerves  penetrate  the  diaphragm.  The 
sensory  filaments  of  these  nerves,  unable  ap- 
parently, as  a result  of  disuse  or  lack  of  educa- 
tion, to  give  expression  to  painless  sensations 
in  the  structure  itself,  carry  afferent  impulses  to 
the  posterior  portions  of  the  cord  and  create  foci 
of  irritation.  These  foci  in  turn  give  rise  to 
pain  along  the  nerve  fibres  of  the  corresponding 
segments  which  supply  the  skin  and  abdominal 
wall  from  the  level  of  the  ensiform  to  the  groin. 

The  central  portion  of  the  diaphragm  is  sup- 
plied by  the  phrenic  nerve,  which  is  merely  a 
fusion  of  fibres  from  the  third,  fourth  and  fifth 
cervical  nerves,  that  has  been  drawn  down  with 
the  descent  of  the  diaphragm  during  the  em- 
bryonal life.  The  phrenic  nerve  endings,  like- 
wise, convey  impulses  to  their  respective  cervical 
roots  in  the  spine  and  find  expression  in  the  seg- 
ments of  the  skin  and  underlying  tissues  supplied 
by  the  third,  fourth  and  fifth  cervical  sensory 
nerves.  The  relative  frequency  of  pain  over  the 
trapezius  region,  supplied  by  the  fourth  segment, 
probably  is  due  to  the  fact  that  in  most  indi- 
viduals the  greatest  number  of  afferent  fibres  in 
the  phrenic  nerve  enter  the  cord  at  the  level  of 
the  fourth  spinal  roots. 

Stimulation  of  the  lower  portion  of  the  peri- 
cardium, near  its  union  with  the  diaphragm,  also 
elicits  the  phrenic  nerve  type  of  referred  pain 
in  the  neck. 

The  pain  sense  of  the  peritoneum  had  been 
studied  by  Mackenzie,  Lennander  and  Ranstrom 
by  instrumental  irritation  of  the  parietal  surface 
during  the  course  of  laparotomies  performed 
under  local  anaesthesia.  They  agreed  that  such 
irritation  produces  pain  of  a sharp  character  and 
well  localized;  whereas,  such  irritation  of  the 
mesentery  or  intestines  causes  no  pain.  Their 
field  of  exploration  was  limited,  however,  to  the 
immediate  region  of  the  incision. 

Experimental  investigation  in  the  abdominal 
cavity  is  beset  with  peculiar  difficulties  and  dan- 
gers. The  intestines  and  omentum  impede  the 
movement  of  a wire  and  there  is  always  a pos- 
sibility of  injury.  These  objections  were  sur- 
mounted by  injecting  two  to  three  litres  of  sterile 
air  in  suitable  cases  with  a thin  abdominal  wall. 
The  air,  rising  to  the  top,  leaves  a clear  space  for 
the  movements  of  the  wire.  Furthermore,  the 
air  fills  the  space  between  the  liver  and  dia- 
phragm, thus  allowing  the  exploration  of  the 
peritoneal  surface  of  the  diaphragm. 

The  results  obtained  by  Coleman  and  myself 
by  this  method  confirmed  and  extended  the  con- 
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elusions  already  reached  by  the  authors  men- 
tioned. The  parietal  peritoneum,  over  its  anterior 
surface  and  over  the  lateral  surfaces  explored, 
responds  to  pressure  or  scratching  stimulation 
with  a sharp,  stitch-like  pain  that  is  localized 
by  the  patient  within  half  an  inch  of  the  points 
of  contact.  As  we  reached  the  hitherto  unex- 
plored region  of  the  under  surface  of  the  dia- 
phragm we  found  the  pain  was  referred  either 
to  the  subcostal  region  or  the  neck,  depending 
upon  whether  the  outer  margin  or  the  central 
part  of  the  diaphragm  was  stimulated.  Exactly 
the  same  phenomena  of  referred  pain  were  ob- 
served as  from  stimulating  the  upper  or  plueral 
surface  of  the  diaphragm. 

Clinical  Observations 

The  pain  of  an  ordinary  parietal  pleurisy  is 
familiar  to  everyone.  It  is  only  necessary  to 
point  out  that  this  pain  is  never  referred  to  a 
distant  part,  but  is  quite  sharply  localized. 

Diaphragmatic  pleurisy  is  far  more  common, 
especially  in  association  with  pneumonia  of  the 
lower  lobes,  than  is  usually  thought.  Probably 
ten  per  cent  of  lobar  pneumonia  patients  develop 
abdominal  pain  and  tenderness  and  about  half 
this  number  complain  of  referred  pain  in  the 
neck.  The  only  difference  between  the  experi- 
mental and  clinical  picture  is  that  the  latter  ex- 
hibits an  associated  hyperesthesia  of  the  skin  and 
a muscular  contractibility  in  addition  to  the  sub- 
jective pain. 

In  the  study  of  our  patients  with  peritonitis 


we  also  find  evidence  to  support  the  view  that 
parietal  peritonitis  manifests  itself  by  a sharp 
pain  located  over  the  area  inflamed  and  not  re- 
ferred to  distant  parts. 

On  the  other  hand  we  have  noted  numerous 
cases  of  subphrenic  abscess,  perisplenitis  and 
other  forms  of  subphrenic  inflammation  where 
the  pain  was  referred  to  the  abdomen,  to  the  neck 
or  to  both  places.  Cough  and  deep  inspiration 
tend  to  aggravate  this  pain. 

In  obscure  diseases  the  development  of  neck 
pain  will  often  establish  the  site  of  the  affection. 

The  referred  pain  of  diaphragmatic  pleurisy 
is  often  mistaken  for  an  abdominal  disease.  We 
have  records  of  many  cases  diagnosed  and  oper- 
ated upon  for  appendicitis,  perforated  gastric 
ulcer,  gallstones  and  renal  calculus,  that  have 
shown  no  abdominal  pathology,  but  have  later 
developed  the  signs  of  pleurisy  or  lower  lobe 
pneumonia. 

The  history  of  chill,  cough,  painful  respiration, 
and  the  findings  of  a high  leucocyte  count,  rapid 
breathing,  herpes  and  even  slight  congestion  at 
the  base  of  the  lung  should  prevent  these  mis- 
takes. If  the  neck  pain  happens  to  be  present 
the  diagnosis  is  made.  I know  of  no  abdominal 
condition  that  will  produce  the  phrenic  nerve  pain 
in  the  neck  excepting  irritation  or  inflammation 
of  the  diaphragm,  or  the  presence  of  free  gas 
worming  ils  way  under  the  diaphragm.  It  is 
often  stated  that  this  pain  may  arise  from  ulcer 
of  the  duodenum  or  chelecystitis,  but  our  experi- 
ence contradicts  this,  unless  there  is  a complica- 
tion involving  the  diaphragm  also. 


HIGH  BLOOD  PRESSURE  TREATED  WITH  SENSITIZED  COLON  VACCINE. 

By  JOSEPH  F.  BICAK,  M.D., 

NEW  YORK  CITY 


THE  cases  cited  below  were  taken  with- 
out any  selection  whatever,  and  treated 
by  subcutaneous  injection  of  a sensi- 
tized vaccine  of  the  colon  bacillus,  2,000,000,- 
000  to  the  c.c.  The  injections  varied  from  one- 
half  to  five  minims,  the  first  was  usually  two, 
and  were  given  every  two  to  seven  days.  The 
mildest  cases  were  given  only  the  vaccine. 
The  others  received  thyroid,  oxgall  and  bacillus 
acidophilus  and  a few  of  the  most  severe  cases 
received  small  doses  of  nitroglycerine. 

The  pressure  was  taken  in  the  sitting  posi- 
tion and  every  effort  was  made  to  make  the 
patient  feel  at  ease.  Only  the  systolic  pres- 
sure will  be  noted  as  the  diastolic  improved 
in  a corresponding  manner  in  most  of  the 
cases  and  became  normal  in  all  in  which  the 
former  did. 

Case  1.  Mrs.  A.  S.,  35,  U.  S.,  family  his- 
tory negative,  came  May  14,  1923,  with  the 
statement  that  she  had  diabetes  for  two  years, 


and  suffered  from  dizziness,  headaches,  palpi- 
tation of  the  heart  and  tiredness.  The  urine 
contained  1.44  ozs.  sugar  in  twenty-four  houre 
and  a marked  trace  of  albumen.  The  pressure 
was  190.  After  six  injections,  amounting  to 
ten  and  a half  minims,  the  pressure  was  156  on 
June  12.  She  did  not  return  after  this.  All 
the  subjective  symptoms  improved  with  the 
pressure. 

Case  2.  Mr.  H.  R.,  56,  U.  S.,  family  history 
negative,  had  chronic  bronchitis  with  occa- 
sional attacks  of  asthma,  and  low  blood  pres- 
sure for  many  years.  He  dropped  out  of  sight 
for  a long  time  and  then  reappeared  on  May 
10,  1923,  with  the  statement  that  he  was  re- 
jected for  life  insurance  on  account  of  high 
blood  pressure.  The  urine  showed  a trace  of 
albumen  and  numerous  calcium  oxalate  crys- 
tals. His  pressure  was  190.  He  received  ten 
injections,  amounting  to  eighteen  minims,  the 
last  one  on  June  30.  On  July  17,  the  urine 
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contained  no  albumen  and  on  July  19  the 
pressure  was  148.  He  stated  that  he  felt  bet- 
ter than  for  many  months.  On  Oct  8,  the 
pressure  was  142,  showing  a further  gain  with- 
out any  more  treatment. 

Case  3.  Mr.  F.  V.,  25,  U.  S.,  family  history 
negative,  came  May  21,  1923,  with  the  state- 
ment that  he  was  rejected  for  life  insurance 
on  account  of  high  blood  pressure.  His  urine 
showed  a trace  of  albumen.  The  pressure  was 
155.  He  received  four  injections,  amounting 
to  five  minims,  the  last  one  on  June  22.  On 
July  9,  his  pressure  was  122,  and  he  stated  that 
he  felt  better. 

Case  4.  Mr.  M.  J.,  70,  Ger.,  family  history 
negative,  had  high  pressure  for  one  year.  The 
urine  shows  a trace  of  albumen.  He  com- 
plained of  dizziness,  and  the  pressure  was  179. 
He  came  on  April  14,  1923.  After  seven  injec- 
tions, amounting  to  ten  and  a half  minims, 
the  last  one  given  on  May  26,  the  pressure 
was  146,  and  the  dizziness  was  gone. 

Case  5.  Mr.  F.  B.,  56,  Bohemia,  family  his- 
tory negative,  had  a mild  cerebral  hemorrhage 
two  years  before  and  the  face  and  voice  still 
show  a trace  of  its  effects.  The  urine  showed 
a trace  of  albumen  and  occasional  hyaline 
casts.  The  pressure  was  202  on  April  30,  1923, 
when  he  came  for  the  first  time.  After  re- 
ceiving eleven  injections,  amounting  to  thirty- 
two  minims,  his  pressure  was  163  on  July  2, 
and  he  said  that  he  felt  better  than  for  months. 
He  then  went  out  of  town  and  returned  on 
Oct.  16,  with  a pressure  of  180,  showing  that 
after  more  than  three  months,  he  still  re- 
tained more  than  half  of  the  gain.  After  fur- 
ther treatment,  on  Nov.  24  the  pressure  was 
150,  but  the  diastolic  was  still  118  in  this 
case. 

Case  6.  Mrs.  E.  B.,  47,  U.  S.,  family  history 
negative.  She  said  that  she  had  hypertension 
for  two  years  and  complained  of  headaches, 
and  cardiac  pain.  Her  face  was  flushed  when 
she  called  for  the  first  time,  on  Sept.  25,  1923, 
and  the  pressure  was  208.  On  Nov.  6,  after 
eight  injections,  amounting  to  twenty  minims, 
the  pressure  was  164,  the  face  no  longer 
flushed,  the  headaches  and  cardiac  pain  gone 
and  she  said  that  she  felt  much  better. 

Case  7.  Mr.  S.  J.,  71,  Rus.,  family  history 
negative.  Came  June  10,  1923,  complaining  of 
very  severe  cardiac  pain  on  the  slightest  exer- 
tion. He  had  great  cardiac  hypertrophy  and 
arteriosclerosis,  and  a trace  of  albumen  in  the 
urine.  The  pressure  was  192.  On  June  26, 
after  five  injections,  amounting  to  ten  and  a 
half  minims,  the  pressure  was  176. 

Case  8,  Miss  V.  H.,  25,  U.  S.,  family  history 
negative,  suffered  for  eight  years  from  diffi- 
culty in  breathing  when  lying  down  and  on 
exertion,  cardiac  pain,  very  frequent  headaches 


and  tiredness.  Her  face  was  flushed  and  there 
was  a trace  of  albumen  in  the  urine.  She 
came  on  May  17,  1923,  with  a pressure  of  145. 
On  July  5,  the  pressure  was  120,  after  seven 
injections,  amounting  to  eight  and  a half 
minims.  The  face  was  no  longer  flushed  and 
she  felt  “better  than  for  years.”  She  had  com- 
plained of  her  symptoms  out  of  all  proportion 
to  the  pressure,  but  they  were  all  improved 
very  much  as  it  came  down,  though  not  en- 
tirely relieved.  Since  then  she  received  an  in- 
jection almost  every  week  to  Nov.  22.  The 
symptoms  continued  to  improve. 

Case  9.  Mr.  L.  B.,  34,  U.  S.,  father  had  a 
stroke  of  apoplexy.  The  urine  showed  a 
marked  trace  of  albumen.  On  May  13,  1923, 
the  pressure  was  155  and  an  injection  of  mjss 
was  given.  A week  later,  the  pressure  was 
138. 

Case  10.  Mrs.  B.  S.,  54,  U.  S.,  family  history 
negative,  came  May  28,  1923,  with  a pressure 
of  170.  She  received  a total  of  seven  injec- 
tions, amounting  to  sixteen  minims.  On  Aug. 
7,  twenty-two  days  after  the  last  injection,  the 
pressure  was  146. 

Case  11.  Miss  M.  C.,  43,  Ire.,  family  history 
negative.  She  came  Aug.  2,  1923,  complain- 
ing of  headaches.  The  face  was  flushed  and 
there  was  .9  per  cent  sugar  in  the  morning 
urine,  with  a trace  of  albumen  and  occasional 
hyaline  casts.  The  pressure  was  195.  After 
six  injections,  amounting  to  eleven  minims, 
and  given  every  two  to  four  days,  the  pressure 
was  168.  She  neglected  treatment  for  two 
weeks,  and  the  pressure  was  180  on  Sept.  3. 
Three  more  injections,  amounting  to  three 
minims,  brought  it  down  to  160  on  Sept.  11. 
After  another  absence  of  twenty-four  days, 
it  was  168  on  Oct.  5. 

Case  12.  Mrs.  I.  F.,  63,  Rus.,  family  history 
negative,  had  hypertension  for  five  years.  She 
and  her  daughter  seemed  to  be  under  the  im- 
pression that  it  was  usually  around  300.  She 
complained  of  dizziness,  weakness,  dysponea 
and  constipation.  She  called  on  Sept.  27,  1923, 
with  a pressure  of  292,  and  received  an  injec- 
tion of  two  minims,  and  was  directed  to  go  to 
bed  immediately.  Two  days  later,  the  pres- 
sure was  252  and  she  looked  much  better. 
Treatment  was  discontinued,  as  she  was 
obliged  to  go  to  her  own  home  at  a distance. 

Case  13.  Mr.  C.  G.,  53,  family  history  nega- 
tive, was  treated  for  hypertension  before,  had 
sciatica,  but  was  able  to  work.  Came  Sept.  4, 
1923,  with  a pressure  of  170.  Five  injections, 
amounting  to  nine  and  a half  minims,  and 
given  one  week  apart,  brought  the  pressure 
down  to  138.  After  this  injection  of  two  to 
two  and  a half  minims  twice  a week  for  ten 
weeks,  failed  to  bring  it  down  any  more.  It 
took  nine  and  a half  minims  to  bring  it  down 


Vol.  25,  No.  9 
March  13,  1925 


HIGH  BLOOD  PRESSURE— BICAK 


421 


to  normal  and  more  than  four  times  that 
amount  failed  to  lower  it  any  more. 

Case  14.  Miss  B.  H.,  49,  Ire.,  family  history 
negative,  had  been  treated  for  hypertension 
two  years  before,  came  with  the  statement  that 
she  was  just  out  of  hospital,  where  she  had  a 
pressure  of  300  on  entrance  and  260  on  leav- 
ing, after  a stay  of  nine  weeks.  She  com- 
plained of  headache,  had  a trace  of  albumen 
in  the  urine,  and  a pressure  of  262.  On  Sept. 

23,  1923,  after  twelve  injections,  amounting  to 
thirty-six  minims,  the  pressure  was  210.  She 
had  been  in  bed  during  this  time  and  received 
an  injection  every  two  days.  She  was  then 
allowed  to  get  up,  and  all  improvement 
stopped,  the  pressure  ranging  from  214  to  228. 
It  was  found  that  the  patient,  very  stout,  was 
gaining  weight.  It  took  some  time  to  get  the 
patient  to  cooperate.  She  also  had  several 
serious  causes  of  worry  and  did  not  sleep  well. 
Luminal  was  given  and  finally  the  patient  be- 
gan to  eat  less.  Then  the  pressure  dropped 
from  220  to  175  in  four  weeks.  Treatment 
was  to  be  continued. 

Case  15.  Miss  R.  M.,  46,  U.  S.,  family  his- 
tory negative,  came  Aug.  4,  1923,  complaining 
of  headache.  The  pressure  was  152.  On  Oct. 

24,  after  eight  injections,  amounting  to  four- 
teen and  a half  minims,  and  given  at  irregular 
intervals,  the  pressure  was  126,  and  the  head- 
ache was  gone. 

Case  16.  Mrs.  H.  R.,  52,  U.  S.,  husband 
w'as  also  treated  for  hypertension  this  year. 
Arose  on  the  morning  of  Sept.  17,  1923,  and 
soon  after  was  overcome  by  sudden  weakness, 
falling  to  the  ground.  When  seen  she  said 
that  she  had  a “trembling  feeling  all  over  the 
body.”  The  pressure  was  182  and  an  injec- 
tion of  two  minims  was  given.  Next  day  the 
pressure  was  138. 

Case  17.  Mrs.  E.  B.,  Ger.,  73,  family  history 
negative,  complained  of  dizziness.  There  was 
a trace  of  albumen  in  the  urine.  She  came 
on  Sept.  17,  1923,  with  a pressure  of  182.  On 
Sept.  27,  after  three  injections,  amounting  to 
six  and  a half  minims,  the  pressure  was  160 
and  the  dizziness  gone.  She  did  not  return 
after  this,  although  she  said  that  she  felt  bet- 
ter after  each  injection. 

Case  18.  Mrs.  L.  B.,  63,  Ger.,  family  history 
negative,  came  Sept.  22,  1923,  complaining  of 
dizziness,  weakness,  irritability,  and  seeing 
“looking-glasses  all  around  her.”  The  pressure 
was  210.  By  Nov.  12,  after  eleven  injections, 
amounting  to  thirty-three  minims,  the  pressure 
was  152.  All  the  symptoms  of  which  she  had 
complained  were  gone  before  this. 

Case  19.  Miss  H.  K.,  15,  U.  S.,  had  acute 
inflammatory  rheumatism,  involving  the  heart, 
at  five,  followed  by  chorea,  and  had  rheumatic 
symptoms  ever  since.  She  had  been  treated 


for  high  blood  pressure  for  the  past  seven 
months,  and  had  a headache  on  rising  every 
morning.  There  were  occasional  hyaline  casts 
in  the  urine.  The  thyroid  was  somewhat  en- 
larged. She  called  on  Oct.  25,  1923,  with  a 
pressure  of  148.  After  nine  injections,  amount- 
ing to  nineteen  minims,  the  pressure  was  132 
on  Nov.  28.  The  headache  came  about  once  in 
three  days  and  she  looked  much  better. 

Case  20.  Mrs.  J.  F.,  50,  Swed.,  came  Oct.  26, 
1923,  complaining  of  occasional  headaches. 
The  pressure  was  166.  Nov.  12,  after  five 
injections,  amounting  to  eight  minims,  it  came 
down  to  117.  She  looked  much  better,  and 
said  she  felt  much  better  and  that  she  had  not 
had  a headache  for  “some  time.” 

Case  21.  Mrs.  E.  K.,  63,  Ire.,  ailing  for 
years  and  probably  had  high  pressure  for 
years,  but  it  is  not  possible  to  get  definite  in- 
formation on  this  point.  She  was  seen  for  the 
first  time  on  Sept.  26,  1923,  and  complained 
of  dizziness,  recent  deafness,  cardiac  pain, 
dyspnoea,  and  insomnia.  She  had  arterioscle- 
rosis, very  much  hypertrophied  heart,  very 
irregular  pulse,  edema  of  the  lower  extremities 
and  ascites.  There  was  a trace  of  albumen 
and  hyaline  casts  in  the  urine.  She  had  been 
in  one  of  the  large  hospitals  of  this  city  for 
three  months,  had  no  edema  on  entrance  but 
much  of  it  when  seen  for  the  first  time,  which 
was  three  days  after  leaving.  Evidently  her 
condition  grew  worse  while  resting  in  the  hos- 
pital. During  her  stay  there  she  was  told  that 
one  of  her  kidneys  was  bad.  The  pressure  was 
195.  She  received  thirteen  injections,  amount- 
ing to  twenty-five  minims  ; the  last  one  on  Nov. 
7.  On  Nov.  29,  the  pressure  was  150  (dias- 
tolic 96 — had  been  134.)  In  extreme  cases  like 
this  it  might  be  well  to  begin  in  the  same  way 
as  in  the  others,  but  as  soon  as  the  pressure 
drops  ten  points,  the  vaccine  should  be  very 
much  reduced  or  stopped  temporarily.  It 
would  be  well  to  give  a few  minims  of  adre- 
nalin solution  with  it  except  in  diabetic  pa- 
tients. She  was  still  very  ill  and  the  only 
thing  that  can  be  claimed  in  the  case  is  that 
the  pressure  was  reduced  as  in  the  others,  and 
that  if  she  had  received  the  treatment  before 
the  vital  organs  became  seriously  affected  her 
life  would  have  been  saved. 

Case  22.  C.  B.,  57,  Ire.,  smokes  excessively. 
Came  Nov.  6,  1923,  with  a pressure  of  170. 
Three  weeks  later,  after  three  injections, 
amounting  to  six  minims,  the  pressure  was 
160. 

Case  23.  L.  A.,  63,  U.  S.,  came  Nov.  14, 
1923,  complaining  of  headaches.  The  pressure 
was  173.  Two  weeks  later,  after  two  injec- 
tions, amounting  to  four  minims,  the  pressure 
was  156,  and  she  looked  and  felt  better, 
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Case  24.  D.  M.,  55,  Ire.,  came  Nov.  27,  com- 
plaining of  headache  and  dizziness.  The 
urine  contained  .2  per  cent  albumen  and  fre- 
quent hyaline  casts.  The  pressure  was  252 
and  two  minims  were  given.  Two  days  later 
the  pressure  was  240  (the  diastolic  was  re- 
duced from  150  to  140.)  He  said  that  he  felt 
much  better. 

Improvement  was  prompt  in  all  the  cases 
and  marked  in  most.  In  the  two  cases  of  dia- 
betes the  pressure  improved  as  well  as  in  the 
rest.  Apparently  the  cause  of  the  hypertension 
was  the  same  as  in  the  others.  Several  of  the 
patients  became  uncomfortable  when  the  pres- 
sure came  down  very  fast,  but  this  was  very 


temporary  and  the  treatment  was  soon  resumed. 
The  belief  that  hypertension  is  caused  by  the 
toxins  of  the  colon  bacillus  in  most  cases  seems 
to  be  justified  by  the  following  reasons: 

1.  The  hypertension  was  improved  in  all 
the  cases  cited  by  the  injection  of  sensitized 
colon  vaccine. 

2.  When  the  pressure  reaches  normal 
further  treatment  with  the  vaccine  does  not 
reduce  it  any  more. 

3.  Dizziness  is  a common  symptom  of 
hypertension  as  well  as  such  conditions  as 
constipation,  indigestion,  etc.,  in  which  one 
would  expect  more  of  the  toxins  of  the  colon 
bacillus  to  be  absorbed  from  the  bowel. 


THE  CHRONIC  ARTHRITES.* 

THEIR  DIFFERENTIAL  DIAGNOSIS  AND  TREATMENT,  WITH  SPECIAL  REFERENCE  TO 

THE  RELIEF  OF  PAIN 

By  BENJAMIN  P.  RILEY,  M.D.,  and  E.  E.  SMITH,  Ph.D.,  M.D., 

NEW  YORK,  N.  Y. 


IN  no  part  of  medicine  have  names  been  ap- 
plied more  ambiguously  than  in  the  differen- 
tiation of  the  arthrites.  The  reasons  for  this 
are  associated  with  the  historical  development 
and  our  present  limited  knowledge  of  the  sub- 
ject. What  was  formerly  regarded  as  an  entity 
is  today  recognized  as  a group  of  more  or  less 
allied  clinical  manifestations  dependent  upon 
varied  underlying  etiology  and  pathology.  Then, 
too,  the  terminology  is  a combination  of  con- 
tributions from  the  viewpoints  of  different  spe- 
cialties without  the  controlling  and  co-ordinating 
influence  of  a single  broad  comprehensive  aspect. 
It  is  largely  for  these  reasons  that  there  is  con- 
fusion at  the  present  time.  As  we  use  the  term, 
chronic  arthritis  is  applied  to  chronic  diseases  of 
the  joints  in  their  varied  manifestations.  With 
the  laity  and  with  some  practitioners,  the  entire 
group  frequently  continues  to  be  referred  to  as 
chronic  rheumatism.  At  the  present  time,  this 
term  should  at  least  be  limited  to  diseases  of  the 
joints  due  to  the  virus  or  organisms  that  are  the 
cause  of  rheumatic  fever. 

Any  classification  that  is  at  present  possible 
must  be  irrational,  for  we  have  not  sufficient 
knowledge  of  etiology,  pathology  or  clinical  his- 
tory to  make  any  one  of  these  the  basis  of  a 
scientific  differentiation.  However,  by  considera- 
tion of  the  combined  knowledge  available  in  all 
of  these  aspects,  more  or  less  definite  types  are 
indicated,  the  recognition  of  which  must  for  the 
present  serve  for  classification. 

On  the  basis  of  etiology,  we  would  first  dis- 
tinguish infectious  and  non-infectious  chronic 

* Read  before  the  Medical  Association  of  the  Greater  City  of 
New  York,  October  20,  1924. 


diseases  of  the  joints,  with  a classification  of  the 
former  based  in  a measure  on  etiology,  and  of 
the  latter,  based  on  pathology,  as  follows : 

Infectious 

Tubercular 

Syphilitic 

Gonorrhoeal 

So-called  “rheumatic”  infections 
Still’s  disease. 

Non-infectious 
Atrophic  type  (rheumatoid) 

Hypertrophic  type  (osteo) 

Villous 

Gout 

It  is  at  once  seen  that  diagnosis  is  dependent 
not  only  on  a knowledge  of  the  joint  itself  but 
of  the  patient  as  a whole,  and  further,  what  of 
necessity  follows,  that  in  most  instances  treat- 
ment is  indicated  likewise  for  the  patient,  rather 
than  merely  the  joint  or  joints  involved. 

Tuberculosis  of  the  joint  more  frequently 
affects  a single  joint,  though  not  rarely  two  or 
more  joints  are  involved.  The  condition  many 
times  is  primarily  a periarthritis,  the  invasion  of 
the  joint,  if  at  all,  being  due  to  extension  of  the 
disease.  It  is  a matter  of  dispute  whether  the 
joint  proper  is  ever  the  beginning  of  the  process. 
While  more  prone  to  occur  in  the  very  young, 
before  ossification  is  complete,  adults  are  not 
immune.  The  spine,  the  hip,  the  knee,  the  ankle, 
the  elbow,  the  wrist  and  the  shoulder  are  the 
order  of  frequency  of  joint  involvement.  The 
local  manifestations  of  the  arthritic  joint  are 
destructive  areas  in  the  adjacent  bone  and,  where 
extension  to  the  joint  has  occurred,  destruction 
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of  the  cartilage  and  thickening  of  the  sinovial 
membranes  and  at  times  adhesion  of  the  oppos- 
ing surfaces.  In  certain  cases,  the  X-ray  sug- 
gests, if  not  proving  conclusively,  that  the 
primary  process  is  in  the  soft  parts.  Inflam- 
mation, suppuration,  caseation  and  sclerosis  may 
enter  into  the  pathology  of  the  involved  areas. 
In  case  of  doubt,  the  production  of  a focal 
tuberculin  reaction  usually  establishes  the  diag- 
nosis. 

The  syphilitic  joint  likewise  calls  for  a care- 
ful search  of  the  patient  as  a whole  for  systemic 
evidence  of  the  disease.  Locally,  there  is  the 
history  of  a chronic  onset  and  the  aid  afforded  by 
the  X-ray,  the  characteristic  subperiosteal  bud- 
ding and  resorption  areas.  Moreover,  the  bone 
changes  are  rarely  limited  to  the  joint,  but  usually 
involve  the  shaft,  both  on  the  periosteal  and 
medullary  surfaces  which  when  advanced  may 
result  in  a rarifying  or  a thick  ivoroid  ossifica- 
tion. Nodes  may  form  at  the  epiphyseal  lines  of 
the  shafts  of  the  long  bones  and  grow  to  a size 
that  it  palpable  and  even  visible,  when  congenital 
forming  a collar  around  the  bone.  An  important 
finding  both  in  acquired  and  congenital  syphilis, 
which  so  far  as  we  know  has  not  been  recog- 
nized, and  that  is  oftentimes  of  very  great  value 
in  deciding  the  diagnosis,  is  the  occurrence  on 
the  phalanges  of  the  subperiosteal  budding  and 
resorption  areas  without  necessary  relation  to 
any  other  syphilitic  pathology.  These  may  be  so 
slight  as  to  be  either  overlooked  or  disregarded 
till  their  diagnostic  importance  is  realized.  Even 
with  a negative  Wassermann  reaction,  so  fre- 
quent with  bone  syphilis,  their  occurrence  is  a 
definite  indication  of  syphilitic  infection. 

Charcot’s  joint,  nearly  always  monarticular,  is 
a special  form  of  syphilitic  manifestation  that 
may  involve  the  shoulder,  elbow,  wrist,  ankle  or 
other  large  joint,  but  most  frequently  the  knee. 
It  commonly  develops  suddenly,  in  a few  hours, 
and  without  apparent  cause,  the  joint  swelling, 
fluid  gathers  in  iarge  amount  (hydrops  articuli), 
the  ligaments  relax,  so  that  there  is  excessive 
mobility,  all  without  fever,  pain  or  signs  of  in- 
flammation. The  bones  and  cartilages  may  be 
rapidly  destroyed  and  spontaneous  dislocation 
or  even  fracture  is  apt  to  occur.  Muscular 
atrophy  is  marked. 

Another  form  of  syphilitic  joint  is  the  monar- 
ticular adhesive  type  in  which  the  opposing 
synovial  surfaces  are  adherent  with  loss  of 
motion.  The  ankylosis  may  be  due  only  to  fib- 
rous adhesions  (partial),  to  chondrification  of 
the  fibrous  tissue  (incomplete)  or  to  ossification 
(complete).  When  syphilitic,  such  an  arth.itic 
joint  must  be  differentiated  from  similar  con- 
ditions due  to  trauma,  usually  monarticular,  in- 
cluding “dry  joint”  or  from  aseptic  inflammation 
associated  with  other  systemic  conditions. 


Gonorrhoeal  arthritis  is  usually  ushered  in  as 
an  acute  process.  Either  the  synovial  membrane 
is  mainly  affected  or  sometimes  a bursa  and  the 
effusion  is  intra-articular ; or  more  commonly 
periarticular  structures  are  the  seat  of  the  affec- 
tion and  the  effusion  is  around  rather  than  within 
the  joint.  It  may  become  sero-purulent  or  puru- 
lent. Either  form  tends  to  become  chronic  and 
resistent  to  treatment.  It  is  mono-articular;  the 
osseous  tissues  are  not  involved.  The  swollen 
joint  is  a feature  of  the  clinical  picture. 

An  infectious  arthritis  in  which  the  invading 
organism  is  not  specific  generally  begins  more  or 
less  acutely  and  commonly  is  the  sequella  of  an 
acute  process,  the  location  of  which  is  ordinarily 
clearly  indicated  by  the  clinical  history.  As  an 
example,  the  arthritis  following  tonsilitis  may  be 
cited.  Any  other  local  infection  may  serve  as 
well  as  the  source  of  the  infection  or  toxaemia 
that  underlies  the  arthritis.  In  the  great  majority 
of  instances,  it  is  polyarticular,  although  some  of 
the  joints  may  be  only  transiently  affected,  the 
arthritis  reaching  a subacute  or  chronic  stage  in 
a relatively  small  number  of  joints.  When  the 
original  focus  is  less  acute,  the  arthritic  mani- 
festations are  correspondingly  more  gradual  in 
their  onset.  The  process  ordinarily  involves  all 
the  joints  to  be  affected  in  a comparatively  short 
time,  the  tendency  of  extension  to  other  joints 
being  less  than  in  some  other  forms  of  arthritis. 
The  formation  of  sero-fibrinous  exudate,  charac- 
teristic of  infection  regardless  of  location,  applies 
to  the  form  of  arthritis  under  consideration,  in 
consequence  of  which  there  is  thickening  of  the 
fibrous  and  synovial  membranes  with  formation 
of  adhesions,  even  to  the  obliteration  of  the  syno- 
vial cavity.  If  the  onset  is  acute,  the  adhesions 
predominate ; if  chronic  with  low  grade  inflam- 
mation, the  thickening  of  the  membranes  is  more 
marked.  In  certain  instances,  actual  bacterial 
invasion  of  the  joint  may  be  demonstrated;  in 
others,  it  has  been  held  that  the  result  is  entirely 
brought  about  by  the  action  of  bacterial  toxins. 
The  X-ray  affords  valuable  information  in  estab- 
lishing the  pathological  anatomy  more  or  less 
characteristic  of  infectious  arthritis. 

The  organisms  isolated  include  more  commonly 
varieties  of  the  staphylococcus  and  the  strepto- 
coccus groups ; occasionally  the  typhoid  bacillus, 
the  pneumococcus  or  even  the  diphtheria  bacillus. 
Other  organisms  have  also  been  described,  to 
some  of  which  special  names  have  been  ascribed. 

Still’s  disease  is  a term  applied  to  a form  of 
chronic  polyarticular  arthritis,  generally  believed 
to  be  infectious,  and  occurring  before  the  age  of 
fifteen  years.  Not  only  are  there  enlarged  joints, 
but  marked  glandular  involvement,  together  with 
enlargement  of  the  spleen ; and,  as  a general  rule, 
marked  muscular  atrophy  and  wasting.  It  should 
not  be  confused  with  non-infectious  polyarthritis 
to  which  childhood  is  not  immune,  but  which  is 
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usually  not  accompanied  by  the  glandular  evi- 
dences of  infection.  There  is  some  reason  to 
believe  that  the  condition  develops  following  a 
more  or  less  general  infection,  in  the  course  of 
which  the  pituitary  has  become  involved  and 
that  the  subsequent  arthritis  is  associated  with 
the  pituitary  dysfunction. 

The  atrophic  type  is  a polyarthritis,  chronic  in 
onset,  and  belongs  to  early  and  middle  adult  life, 
being  more  frequent  in  women  than  men. 
Neither  the  onset  nor  search  for  bacterial  agents 
suggest  an  infective  origin.  It  begins  in  the 
smaller  articulations,  particularly  of  the  hands, 
and  extends  to  the  larger  joints  with  varying 
rapidity  in  individual  cases.  It  begins  by  a hyper- 
trophy and  round  cell  infiltration  of  the  normal 
tissue,  elements  of  the  synovial  membranes,  par- 
ticularly of  the  tips  of  the  villi,  giving  to  the  sur- 
face a velvety  appearance  with  an  irregularly 
roughened  nap.  After  long  periods  of  time, 
several  years,  the  membrane  takes  on  the  charac- 
teristics of  cicatrization.  Shrinkage  of  the  car- 
tilage, even  to  the  production  of  small  areas  of 
erosions,  next  occurs.  Similar  lesions  in  the  bone 
are  the  last  to  appear.  While  this  change  is  in 
active  occurrence,  it  is  claimed  that  calcium 
phosphate  may  be  eliminated  in  double  the  amount 
ingested.  It  is  recognized  that  nervous  strain  is 
a frequent  occurrence  early  in  these  cases  and 
it  has  been  suggested  that  endocrine  abnormali- 
ties may  be  the  cause  of  a metabolic  pathology 
that  is  responsible  for  the  affection. 

Hypertrophic  arthritis  may  or  may  not  be 
polyarticular.  It  may  be  general  but  is  quite  apt 
to  be  emphasized  in  particular  locations,  in  which 
event  it  receives  the  particular  designation  sug- 
gestive of  such  location,  e.  g.,  Heberden’s  nodes, 
involving  the  phalangeal  joints,  remembering, 
however,  that  similar  excrescences  are  some- 
times seen  in  gout  or  even  independently  of 
arthritis  of  other  joints ; morbus  coxae  senilis, 
involving  the  head  and  neck  of  the  femurs; 
spondylitis,  involving  the  articulation  of  some 
regions  of  the  spine,  not  forgetting  that  the  spine 
is  subject  to  any  of  the  various  forms  of  arthritis 
described,  etc.  Hypertrophic  arthritis  more  fre- 
quently attacks  the  middle-aged  and  elderly  and 
men  rather  than  women.  The  articulations  in- 
volved in  the  order  of  frequency  are  fingers, 
knees,  spine,  hip,  elbows  and  feet.  Further,  in- 
volvement of  the  smaller  joints  are  more  common 
with  women  and  of  the  larger  with  men.  This 
may  be  because  occupation  and  exposure  are 
probable  etiological  factors.  The  synovial  struc- 
tures show  very  little  if  any  change,  the  car- 
tilages are  irregularly  hypertrophic,  particularly 
where  adjacent  to  bone,  while  hypertrophic 
changes  in  the  bone,  notably  lipping,  constitute 
the  characteristic  findings  upon  which  the  diag- 
nosis may  be  based.  Constitutional  disturbances 
play  a minor  part  in  the  affection.  Pain  is  refer- 
able to  the  mechanical  conditions  established  by 


the  pathological  anatomy.  There  are  no  pre- 
monitory acute  manifestations. 

Chronic  villous  arthritis,  or  “dry  joint,”  most 
commonly  met  with  in  the  knee  as  a result  of 
trauma  or  flat  foot,  is  not  due  to  any  general 
disease  but  is  purely  local,  a so-called  “static” 
arthritis.  There  is  crepitation  or  creaking  of  the 
joint  on  motion  with  varying  degrees  of  pain  and 
tenderness  on  movement.  Villi  may  become  en- 
gaged in  the  joint  so  that  pain  from  pinching 
results.  Not  infrequently  a joint  of  this  descrip- 
tion tends  to  become  locked.  The  suggestion  that 
this  may  be  due  to  lack  of  the  mucilaginous  con- 
stituent because  of  hypothyroidism  is  interesting 
though  not  proven.  Attention  to  this  condition, 
if  present,  is  of  course  indicated. 

In  gout,  there  is  lacking  the  general  pathology 
characteristic  of  the  arthritic  joints  already  de- 
scribed. When  the  case  is  advanced,  with  tophi 
involving  the  joint,  and  frequently,  as  well  found 
elsewhere,  as  in  the  ears,  there  is  little  likelihood 
of  confusion  with  other  forms  of  arthritis.  In 
the  earlier  history,  there  is  considerable  similar- 
ity during  acute  exacerbations  to  the  infectious 
joint,  particularly  where  the  lesions  are  chiefly 
in  the  fingers,  though  capsular  thickening  is  not 
a feature  and  portions  of  the  joint  remote  from 
the  line  of  articulation  are  more  often  concerned. 
The  blood  uric  acid  is  relatively  high,  and  when 
not  accompanied  by  renal  involvement  consti- 
tutes a definite  gouty  factor.  The  osseous 
changes  as  shown  by  X-ray,  may  include  destruc- 
tive or  absorptive  changes  in  the  shafts  of  the 
long  bones,  highly  refractive  nodules  at  the  joint 
which  may  extend  along  the  shafts  of  the  bones 
and  hyperplastic  spurs,  limiting  motion  or  even 
producing  anchylosis.  The  sudden  onset,  repeated 
separate  attacks,  and  involvements  of  meta-tarso- 
phalangeal  articulation  of  the  great  toe  or  meta- 
carpophalangeal of  the  thumb,  are  clinical  fea- 
tures to  excite  suspicion. 

It  appears  from  the  foregoing  description  of 
the  various  types  of  chronic  arthrites,  that  they 
present  a widely  varied  etiology  and  pathology. 
Treatment  in  general  is  (1)  curative,  directed  to 
the  restoration  of  the  part  to  normal  structure 
and  function ; or  (2)  palliative,  directed  to  the 
relief  of  the  effects  of  dysfunction,  including 
pain.  When  chronic  structure  changes  are  estab- 
lished, surgery  may  intervene  to  correct  plastic 
pathology  and  re-establish  function  in  some  in- 
stances, but  as  a rule  there  is  limited  or  no 
opportunity  to  restore  normal  structure. 

Palliative  treatment,  so  far  as  it  has  to  do  with 
the  removal  of  etiological  factors,  is  in  a sense 
curative  even  though  it  makes  no  correction  of 
the  tissue  damages  already  done.  It  includes  re- 
moval or  restoration  to  normal  of  all  foci  of 
infection,  for  even  if  infection  be  not  recognized 
as  a causative  factor,  it  may  play  a secondary 
part  in  the  production  of  pain  through  the  action 
of  bacteria  or  their  toxins  upon  an  already  estab- 
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lislied  pathologic  condition.  In  the  case  of  tuber- 
cular, syphilitic,  or  gonorrhoeal  arthritis,  spe- 
cific systemic  treatment  for  these  conditions  is 
called  for.  Thus,  the  writers  have  found  tubercu- 
lin administered  in  proper  increasing  dosage,  over 
a long  period  of  time,  of  very  great  value;  as  also 
the  recognized  antisvphilitic  treatments ; and  a 
course  of  gonorrhoeal  vaccine  in  the  correspond- 
ing conditions. 

With  the  non-specific  cases,  whether  infec- 
tious or  not,  general  systemic  treatment  is  of 
very  great  importance.  Unfortunately,  this  is 
frequently  neglected.  The  sturdy  individual  may 
tolerate  a certain  degree  of  gastro-intestinal 
toxaemia,  yet  the  arthritic  patient  finds  in  such 
a condition  a constanct  source  of  irritation  to  his 
pathologic  joint,  oftentimes  greatly  exacerbating 
the  local  distress  and  pain  by  the  irritating  action 
of  absorbed  toxins  and  their  disturbing  influ- 
ence on  the  nervous  balance.  A study  of  the  bac- 
terial flora  of  the  bowels  often  reveals  a domin- 
ating coccal  or  other  foreign  bacterial  invasion 
of  the  contents  that  should  be  corrected  by  proper 
medical  treatment  and  dietary  regulations ; it 
must  be  remembered  too,  even  an  apparently 
normal  flora  may  at  times  give  rise  to  a toxaemia 
by  the  excessive  absorption  of  toxins.  Un- 
fortunately, the  treatment  of  such  conditions  is 
not  a simple  formula  and  calls  for  varied  mea- 
sures suited  to  the  individual  case. 

In  addition  to  the  medical  treatment  of  the 
gastro-intestinal  tract,  surgical  corrections  are 
at  times  in  order.  These  frequently  include  re- 
moval of  apical  foci  by  tooth  extraction ; the 
enucleation  of  badly  infected  tonsils ; at  times 
the  correction  of  sinus  infection ; and  also,  occa- 
sionally the  correction  by  overcoming  ptosis, 
kinks,  etc.,  even  in  extreme  cases  to  the  extent 
of  resection  of  the  bowel.  Such  operations,  how- 
ever, are  not  to  be  done  as  a routine  but  only 
when  clearly  and  definitely  indicated.  The  danger 
of  exacerbation  from  systemic  absorption  must 
not  be  overlooked.  It  is  our  experience  that  a 
course  of  treatment  with  an  autogenous  vaccine 
prior  to  operative  procedure,  where  such  is  apt 
to  be  followed  by  absorbtion  of  infectious  ma- 
terial, as  for  example,  in  extensive  extraction  of 
teeth  and  in  tonsilectomy,  does  much  to  prepare 
the  patient  for  the  shock  of  this  treatment. 

Systemically,  treatment  is  to  be  directed  to 
whatever  pathologic  condition  the  individual  may 
present.  If  he  be  anemic,  the  condition  is  to  be 
treated;  if  diabetic,  not  only  must  the  diet  be 
adapted  to  the  loss  of  sugar  utilization,  but  any 
complications,  such  as  acidosis,  even  though  mild 
in  degree,  must  be  corrected.  Of  particular 
moment  is  the  consideration  of  the  renal  excre- 
tion. We  find  the  existence  of  some  degree  of 
renal  insufficiency  of  more  frequent  occurrence 
than  is  generally  recognized.  It  is  not  sufficient 
to  test  the  urine  for  albumin  and  conclude  from 


its  absence  that  renal  function  is  normal.  It  is 
important  to  compare  the  volume,  specific  gravity, 
chlorides  and  urea  of  the  urine  excreted  during 
the  two-hour  periods  of  the  day  and  the  12 
hours  night,  and  deduct  therefrom  the  indicated 
conclusions  as  to  renal  function  and  even  occa- 
sionally to  make  use  of  the  phenol-sulphone- 
phthalein  renal  function  test.  Further,  the  blood 
chemistry  is  of  value  in  this  direction,  particu- 
larly as  to  the  uric  acid,  which  may  be  our  first 
intimation  of  renal  insufficiency,  even  though  the 
gouty  factor  of  a high  blood  uric  acid  be  not 
accompanied  by  the  other  factors  that  combine 
to  make  the  joint  picture  that  of  gout. 

In  the  genito-urinary  tract,  the  existence  of  a 
pyelitis,  even  though  simply  catarrhal,  the  pres- 
ence of  a cystitis,  either  latent  or  active,  the 
existence  of  obstruction  from  prostatic  enlarge- 
ment, any  latent  or  active  urethritis,  in  the  female, 
infections  of  the  vagina,  cervix  or  tubes  are  all 
conditions  to  be  determined  and  if  present,  cor- 
rected, in  the  relief  of  the  localized  joint  symp- 
toms presented  by  the  chronic  arthritic  whose 
welfare  we  are  considering. 

The  object  sought  by  the  patient  in  a majority 
of  instances  includes  the  relief  from  pain,  and 
the  treatment  accorded  for  this  symptom  is  an 
important  feature  of  the  handling  of  these  cases. 
It  has  already  been  pointed  out  that  the  quality 
of  the  blood,  as  determined  by  the  maintenance 
of  a normal  composition  and  by  freedom  from 
infections  and  their  products,  as  also  from  undue 
accumulation  of  products  of  metabolic  waste,  are 
all  factors  tending  more  or  less  to  produce  or 
increase  pain,  and  that  its  ultimate  relief  calls  for 
the  restoration  of  blood  to  normal.  This  is 
ordinarily  a matter  of  time,  however,  and  fre- 
quently of  considerable  time  and  in  the  interim 
such  relief  as  is  reasonably  possible  must  be  ac- 
complished by  more  direct  treatment. 

Medical  treatment  usually  constitutes  a neces- 
sary part  in  the  relief  of  pain  and  distress.  The 
use  of  narcotics  is  not  to  be  considered.  What- 
ever service,  if  any,  they  may  be  called  upon  to 
perform  in  the  pain  of  acute  arthritis  does  not 
apply  to  the  subacute  and  chronic  joint  pain,  for 
here  the  danger  of  habituating  the  patient  re- 
moves entirely  any  justification  for  their  employ- 
ment. Probably  no  class  of  drugs  is  so  generally 
applicable  as  the  salicylates.  Just  hoA#  they  act 
is  still  not  entirely  clear.  That  they  may  reduce 
any  intestinal  toxaemia  and  that  they  may  lower 
a pathological  blood  uric  acid  are  undoubtedly 
true.  That  they  possess  a general  analgegic 
action  probably  is  equally  certain,  thereby  afford- 
ing relief  not  only  at  the  joints  proper,  but  to 
the  muscles  that  ache  from  the  strain  resulting 
from  the  abnormal  functioning  of  the  joints.  A 
more  or  less  serious  obstacle  to  their  use  is  that 
they  are  not  always  well-tolerated  by  the  stomach 
and  usually  are  not  for  any  prolonged  period  of 
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time.  On  this  account,  the  form  of  administra- 
tion is  a matter  of  moment.  While  acetyl-sali- 
cylate (aspirin)  is  less  open  to  this  objection,  a 
considerable  experience  with  the  various  forms 
has  led  us  to  prefer  the  combination  as  the 
ethyl-salicylate  in  5 minim  capsules  under  the 
trade  name  Sal-ethyl,  since  this  is  less  liable  to 
produce  toxic  side  effects  and  appears  to  have 
an  equal  or  even  greater  efficiency.  The  usual 
dosage  is  10  to  20  minims  three  times  a day. 

Where  a high  blood  uric  acid  is  a prominent 
factor,  there  are  theoretical  grounds  for  the 
administration  of  phenyl-cinchoninic  acid,  sold 
under  various  proprietary  names,  such  as  Ato- 
phan.  For  a brief  period,  say  ten  days,  it  has 
been  shown  that  full  doses  of  this  drug  do  re- 
duce strikingly  the  blood  uric  acid.  If  it  is 
employed  for  this  purpose,  the  salicylate  treat- 
ment should  be  employed  during  alternate  ten 
days.  The  drug  does  not  have  the  general  anal- 
gesic action  of  the  salicylates,  for  which  reason 
it  does  not  give  the  same  relief  from  pain  and 
so  is  ordinarily  not  accounted  as  efficient  by  the 
patient.  Notwithstanding  this,  its  employment 
in  true  gout  is  certainly  indicated.  The  dose  of 
grains  should  be  accompanied  by  10  to  20 
grains  of  sodium  bicarbonate. 

The  use  of  iodides  is  a time  honored  treat- 
ment. They  have  no  analgesic  action,  but  they 
do,  particularly  the  potassium  salt,  have  the 
effect  of  a saline  diuretic  and  so  may  to  some 
extent  indirectly  relieve  pain  by  promoting  renal 
elimination  of  metabolic  waste  products.  At  the 
same  time  it  must  be  realized  that  they  exert  an 
irritating  atcion  on  the  kidneys  and  frequently 
on  that  account  are  contra-indicated.  Further, 
in  cases  of  hypothyroidism,  where  this  con- 
tributes to  the  systemic  condition,  the  iodides 
tend  to  restore  to  normal  the  thyroid  activity. 
The  danger  of  overstimulating  this  activity  is 
alleged,  but  the  writers  have  not  experienced 
this  in  their  use.  Finally,  the  chief  claim  for  the 
iodides  is  their  promotion  of  absorption  of 
exudates  and  fibrous  tissues  involving  the  chronic 


joint,  similar  to  such  absorption  of  gummatous 
formations  in  syphilis.  It  is  difficult  to  demon- 
strate whether  or  not  they  do  accomplish  this 
result,  but  they  continue  to  be  used  and  for  this 
purpose  rather  than  for  any  immediate  relief 
of  pain. 

In  some  instances  local  treatment  constitutes 
an  important  part  in  the  relief  of  pain,  although  in 
others  it  plays  little  or  no  part.  As  is  to  be  ex- 
pected, the  chronic  joint  is  less  responsive  than 
the  actue  or  the  acute  exacerbation  of  the 
chronic.  Rest,  often,  accomplished  by  fixation, 
is  of  first  importance.  Fixation  may  be  secured 
by  application  of  the  splint,  cast,  or  iron  brace, 
according  to  the  individual  case.  The  hydro- 
therapeutic  application  of  hot  and  cold  is  of 
value  where  stimulation  of  the  joint  tissues  is 
desired.  The  well-tried  procedure  of  alternately 
applying  hot  water  for  five  minutes  and  cold  for 
ten,  either  as  a spray,  lavage,  or  with  towels, 
accomplishes  this  end.  Other  physio-therapeutic 
measures  of  greater  or  less  efficiency  include  mas- 
sage, heat  (baking),  dierthermy,  helio-therapy, 
high  rectal  irrigation,  and  electric  massage.  Their 
efficiency  is  probably  overrated  in  many  instances 
and  their  effects,  when  any,  are  transient, 
although  occasionally  they  do  give  comfort  that 
persists,  for  a time.  In  obstinate  cases  they 
naturally  will  be  tried.  The  local  use  of  methyl 
salicylate  or  oil  of  gaultheria,  so  extensively 
practiced,  likewise  comes  under  this  head. 
Whether  its  action  is  that  of  an  anodyne,  counter- 
irritant,  or  from  absorption,  it  plays  only  a minor 
part  in  relief  from  pain  in  chronic  arthritis. 
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THE  POLICY  OF  THE  NEW  YORK  STATE  LABOR  DEPARTMENT’S  DIVISION  OF 

INDUSTRIAL  HYGIENE.* 

By  LELAND  E.  COFER,  M.D., 

NEW  YORK  CITY 


I AM  very  grateful  for  the  privilege  of  appear- 
ing before  you  today  and  I wish  now  to 
acknowledge  with  thanks  the  kindness  of  Dr. 
Orrin  Sage  Wightman,  the  President  of  the  New 
York  State  Medical  Society. 

Before  going  into  the  matter  of  the  policy  of 
the  Industrial  Hygiene  Division  of  the  New  York 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  New  York  City,  May  22,  1923. 


State  Department  of  Labor,  I will  say  a word 
about  the  division  itself  and  its  functions. 

As  a result  of  the  interest  and  endeavor  of 
the  Industrial  Commissioner,  Honorable  Bernard 
L.  Shientag,  the  division  received  an  increased 
appropriation  effective  July  1,  1923,  and  in  con- 
sequence the  personnel  has  been  increased  and 
its  scope  of  activities  broadened. 

Besides  a director  the  division  now  has  avail- 
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able  specialists  in  industrial  disease  research, 
expert  medical  inspectors  of  factories,  chemical 
engineers,  mechanical  engineers,  chemists,  expert 
lay  factors  inspectors  and  expert  lay  accident 
inspectors.  In  addition  it  has  lately  opened  an 
industrial  hygiene  clinic  under  the  joint  auspices 
of  the  Reconstruction  Hospital,  in  New  York 
City,  the  College  of  Physicians  and  Surgeons, 
and  the  Division  of  Industrial  Hygiene.  The 
division  itself  has  also  been  reorganized  and  is 
now  being  conducted  under  four  heads  or 
sections : 

First- — Section  of  Expert  Inspection. 

Second — Section  of  Special  Research. 

Third — Section  of  Accident  Prevention. 

Fourth — Section  of  Education. 

The  Section  of  Expert  Inspection  gives  expert 
assistance  to  the  Bureau  of  Research  and  Codes 
of  the  Labor  Department  in  matters  relating  to 
the  character  and  design  of  the  various  devices 
for  removing  noxious  fumes  and  dusts  from 
workrooms,  and  also  gives  assistance  relative  to 
accident  prevention  devices.  It  also  gives  assist- 
ance on  projects  concerning  the  heating,  lighting 
and  ventilation  of  factory  buildings. 

In  addition,  it  renders  advice  as  to  the  physical 
condition  of  workers  in  plants  or  factories  where 
conditions  are  alleged  to  be  unfavorable  from 
the  standpoint  of  industrial  hygiene  standards. 
This  includes  special  physical  examinations  where 
expert  opinion  is  necessary  to  determine  whether 
a special  process  or  substance  is  detrimental  to 
health. 

The  Section  of  Special  Research  conducts 
studies  into  the  character  of  the  diseases  caused 
by  or  associated  with  industry,  for  example:  It 
is  investigating  the  effect  of  high  temperatures 
and  high  humidities  upon  workers  as  in  the  laun- 
dry industry,  also  the  effect  of  carbon  monoxide 
upon  workers  who  are  exposed  to  air  constantly 
contaminated  by  this  gas. 

It  follows  up  by  special  inquiry  new  problems 
as  they  are  met  with,  for  example : It  is  investi- 
gating the  probability  of  supplementing  the 
mechanical  methods  of  removing  noxious  fumes 
and  gases  from  workrooms  by  chemical  means. 
It  is  also  holding  a survey  to  determine  the 
effect  of  industry  .upon  children. 

The  Section  of  Accident  Prevention  is  engaged 
in  constantly  dispatching  expert  accident  inspect- 
ors to  the  scene  of  recent  accidents,  both  to  get 
a record  as  to  the  cause,  details  and  salient  point 
of  the  accident  from  which  to  find  a moral,  and 
also  to  advise  with  the  employer,  shop  foreman 
and  workers  as  to  the  necessary  course  to  pursue 
in  order  to  prevent  further  accidents  of  a similar 
nature. 

The  Section  of  Education,  as  its  name  implies, 
aims  to  disseminate  where  it  will  do  the  most 
good,  knowledge  concerning  the  hygiene  of  indus- 
try and  the  prevention  of  accidents.  This  is  ac- 


complished by  radio  talks,  moving  pictures,  lec- 
tures, pamphlets  for  distribution  and  contribu- 
tions to  the  magazines  and  newspapers. 

The  problem  is  to  ascertain  to  what  extent  our 
knowledge  of  the  nature,  cause,  prevention  and 
treatment  of  the  diseases  caused  by  industry  is 
applied  in  this  State  and  to  what  extent  the 
application  is  effective.  This  information  will 
not  only  demonstrate  what  existing  preventive 
measures  are  obsolete  or  unnecessary,  but  it  will 
also  indicate  the  necessity  or  not  for  new  or 
additional  measures.  If  this  information  can  be 
obtained  it  can  be  used  as  a guide  in  framing  new 
legislation,  either  protective  or  administrative. 

The  problem,  as  I see  it,  can  only  be  solved  by 
a policy  of  co-operation  between  the  medical  pro- 
fession of  our  State,  the  State  and  Municipal 
Public  Health  organizations  and  the  Industrial 
Hygiene  Division  of  the  State  Department  of 
Labor.  This  division  stands  ready  to  aid  the 
medical  practitioner  in  solving  the  disease  prob- 
lems in  industry  in  order  to  conserve  the  useful- 
ness if  not  the  life  of  the  worker  and  incidentally 
the  interest  of  the  employer.  Let  it  be  understood 
here  that  the  Division  of  Industrial  Hygiene  does 
not  treat  patients.  It  acts  as  an  intermediary  on 
medical  and  hygienic  matters  between  the  State 
on  the  one  hand  and  the  worker  and  the  employer 
on  the  other  and  it  is  now  seeking  the  aid  of  the 
medical  profession  for  the  purpose  of  enlarging 
as  far  as  possible  the  scope  and  effectiveness  of 
this  work.  After  all,  who,  in  the  long  run,  is 
likely  to  come  into  as  intimate  contact  with  the 
worker  as  the  physician?  We  may  study  the 
literature  and  read  papers  to  each  other  as  much 
as  we  please  to  increase  our  knowledge  of  indus- 
trial diseases,  but  the  two  things  most  needed 
just  now,  let  me  repeat,  are  familiarity  and  inter- 
est in  industrial  hygiene  on  the  part  of  the  medi- 
cal profession  in  our  State. 

While  the  State  law  requires  the  reporting 
of  certain  diseases  and  poisonings  which  are 
compensable,  there  are  a number  of  diseases 
which  are  compensable  but  not  reportable,  also 
many  poisonings  and  diseases  directly  tracable 
to  occupation  but  which  are  neither  reportable 
nor  compensable. 

At  present  the  Division  of  Industrial  Hygiene 
has  knowledge  only  of  the  cases  reported  under 
Section  206  of  the  State  Labor  Law,  unless 
occasionally  some  case  is  referred  by  the  Com- 
pensation Bureau  for  attention  or  investigation. 

Art.  7,  Sec.  206.  Physicians’  Reports  of  Indus- 
trial Poisonings.  Every  physician  attending  any 
person  whom  he  believes  to  be  suffering  from 
poisoning  by  lead,  phosphorus,  arsenic,  brass, 
wood  alcohol,  mercury  or  other  compounds,  or 
from  anthrax,  or  compressed  air  illness,  con- 
tracted as  the  result  of  the  nature  of  such  per- 
son’s employment,  shall  sent  to  the  Commissioner 
a report  stating  the  name  and  address  and  place 
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of  employment  of  such  person  and  disease  from 
which  he  is  suffering,  with  such  further  informa- 
tion as  may  be  required  by  the  Commissioner. 

The  results  of  this  law  in  yielding  data  as  to 
the  number  and  kind  of  diseases  caused  by  in- 
dustry year  by  year  in  this  State  are  as  follows : 

For  the  eleven  years  ending  with  1923  the  total 
cases  reported  were  1,485  with  124  deaths,  or  an 
average  of  135  cases  and  11.4  deaths  each  year; 
this  in  a state  with  a total  population  in  1920  of 
10,384,144,  and  an  industrial  population  of 
1,300,000. 

Now  compare  these  figures  with  the  showing 
made  in  Ohio  for  the  fiscal  year  ending  June  30, 
1922,  when  756  cases  were  reported  out  of  the 
total  population  of  5,759,368.  In  other  words, 
if  Ohio  with  a total  population  of  5,759,368 
yields  756  cases  of  industrial  disease  yearly,  New 
York  with  her  total  population  of  10,384,144 
should  yield,  not  135  cases,  but  approximately 
1,500  cases. 

As  a result  of  an  inquiry  made  of  10,200  physi- 
cians in  this  State  by  the  Division  of  Industrial 
Hygiene  of  the  New  York  State  Department  of 


Labor  as  to  the  number  of  diseases  caused  by 
industry  which  each  physician  had  treated  dur- 
ing the  calendar  year  of  1923  replies  were  re- 
ceived from  3,000  physicians,  who  reported  a 
total  of  217  cases  of  industrial  disease.  Now,  if 
3,000  physicians  in  New  York  State  report  217 
cases,  how  many  should  10,200  physicians  report  ? 
In  Ohio  in  one  year  178  cases  of  lead  poisoning 
were  reported;  in  New  York  State,  65  cases, 
where  approximately  10,000  persons  are  exposed 
to  lead  poisoning  in  fully  150  different  trades. 

The  policy  of  the  Industrial  Hygiene  Division 
stated  concisely,  is  as  follows : 

1.  To  develop  and  function  on  strictly  scien- 
tific lines  and  in  co-operation  with  the  medical 
profession  of  the  State,  and  not  to  use  police 
methods  if  it  can  be  avoided. 

2.  To  endeavor  to  stimulate  interest  in  the 
early  recognition  of  industrial  diseases  and  use 
this  advance  information  to  correct  the  causes 
at  the  source. 

3.  To  study  industrial  diseases  with  a view 
to  the  awarding  of  compensation  on  a basis 
equally  fair  to  the  employer  and  employee. 
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Balaban,  Siebert,  Brooklyn;  Heidelberg,  1884; 
Member  State  Society.  Died  February  5,  1925. 

Calladine,  Thomas  M.,  Niagara  Falls;  Univer- 
sity of  Maryland,  1915;  Member  State  Society; 
Niagara  Falls  Academy  of  Medicine.  Died 
January  27,  1925. 

Corrigvn,  Daniel  James,  Webster;  Queens, 
Canada,  1898;  Member  State  Society.  Died 
January  6,  1925. 

Cotter,  John  James,  New  York  City;  College 
of  Physicians  and  Surgeons  of  New  York, 
1898;  Fellow  American  Medical  Association; 
New  York  Academy  of  Medicine;  Member 
State  Society ; Associate  Laryngologist  Rup- 
tured and  Crippled  Hospital ; Assistant  Otolo- 
gist and  Laryngologist  Vanderbilt  Clinic 
Died  February  11,  1925 


Cudmore,  Edward  Franklin,  New  York  City; 
Baylor  University,  Texas,  1920;  Member  State 
Society.  Died  February  8,  1925. 

Curtis,  Chester  Charles,  New  York  City; 
University  of  Louisville,  1914;  Fellow  Ameri- 
can Medical  Association ; Member  State  So- 
ciety; Assistant  Surgeon  Bronx  and  New  York 
Eye  and  Ear  Infirmaries.  Died  February  25, 
1925. 

Giffen,  John,  Albany;  Albany  Medical  College, 
1897;  Member  State  Society.  Died  February, 
1925. 

Guck,  Arago  J.,  Brooklyn ; New  York  Univer- 
sity, 1890;  Member  State  Society.  Died  March 
1,  1925. 
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LICENSING  CHIROPRACTORS 


At  the  recent  hearing  on  proposed  Medical 
Practice  bills  before  the  joint  committee  on  Pub- 
lic Plealth  of  the  Senate  and  Assembly,  several 
questions  were  asked  which  set  us  thinking. 

“Why  don’t  the  physicians  come  to  an  agree- 
ment with  chiropractors  in  regard  to  giving  chi- 
ropractors licenses  to  practice”? 

We  would  answer : Because  chiropractors 

disagree  among  themselves  as  to  what  chiroprac- 
tic is. 

The  chiropractors  themselves  publicly  reiterate 
in  print  that  they  are  divided  into  two  major 
antagonistic  groups,  each  condemning  and  re- 
pudiating the  other. 

The  original  major  group  is  led  by  P>.  J.  Pal- 


mer, son  of  the  founder  of  chiropractic,  who  runs 
a chiropractic  school  in  Davenport,  Iowa.  He 
and  his  followers  claim  that  chiropractic  means 
the  detection  of  pressures  on  nerves  at  their  exit 
from  the  spinal  column,  and  the  removal  of  the 
pressure  by  manipulation  of  the  bones  of  the 
spinal  column.  He  pretends  to  teach  how  to  de- 
tect pressures  by  means  of  the  sense  of  touch, 
the  spinograph  (which  is  the  X-ray),  and  an  in- 
strument called  the  neurocalometer. 

If  by  chiropractic  is  meant  the  system  that  is 
taught  and  practiced  by  B.  J.  Palmer,  then  physi- 
cians will  have  nothing  to  do  with  it  and  will  not 
for  a moment  consider  entering  into  any  agree- 
met  with  a chiropractor. 
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The  members  of  the  second  major  group  of 
chiropractors  believe  that  nerve  pressure  is  not 
the  only  cause  of  sickness,  that  the  manipulation 
of  the  back  bone  is  only  one  among  many  major 
means  for  the  cure  of  diseases;  and  they  there- 
fore practice  massage,  heat  therapy,  or  any  other 
form  of  treatment  which  they  think  best.  Those 
who  belong  to  the  second  major  group  of  chiro- 
practors ridicule  B.  J.  Palmer  and  his  narrow 
views  and  extravagant  claims,  and  repudiate  him 
to  almost  as  great  a degree  as  physicians  do. 
They  are  opposed  to  the  recognition  of  the  gradu- 
ates of  the  School  of  B.  J.  Palmer. 

Physicians  may  consistently  agree  with  the 
second  group  of  chiropractors  in  opposing  the 
recognition  of  the  first  group. 

The  second  major  group  of  chiropractors  is 
divided  into  at  least  two  sub-groups  who  differ  in 
regard  to  the  amount  and  kind  of  scientific 
knowledge  that  should  be  required  from  prac- 
titioners. The  members  of  the  most  advanced 
sub-group  profess  to  advocate  the  scientific  edu- 
cation of  chiropractors  to  the  same  degree  that 


physicians  are  educated  in  the  preliminary  sub- 
jects of  anatomy,  physiology,  chemistry,  bacteri- 
ology, pathology  and  diagnosis ; and  they  would 
compel  a candidate  for  a chiropractic  license  to 
pass  the  present  Regents’  examinations  in  these 
subjects. 

The  other  sub-group  of  chiropractors  is  com- 
posed of  those  who  advocate  lesser  degrees  of 
training  in  scientific  subjects  down  to  no  training 
at  all. 

The  only  chiropractor  with  whom  physicians 
could  come  to  any  sort  of  an  agreement  are  those 
belonging  to  sub-group  one,  who  advocate  the 
present  Regents’  standards  in  examination  for 
licenses  to  practice. 

Physicians  do  not  believe  that  any  chiropractors 
now  possess  these  qualifications  except  possibly 
a few  graduates  in  medicine  who  may  have  taken 
a chiropractic  course ; and  therefore  physicians 
cannot  enter  into  any  agreement  with  any  large 
group  of  chiropractors  who  are  now  in  practice. 

F.  O. 


WAIVERS  IN  THE  MEDICAL  PRACTICE  ACT 


If  a cultist  is  going  to  practice  only  one  thera- 
peutic procedure,  should  he  be  required  to  study 
those  methods  which  he  will  never  use?  In  other 
words,  should  he  be  exempted  from  the  Regents’ 
examinations  in  such  subjects  as  drugs,  surgery 
and  obstetrics  ? 

Can  a practitioner  of  chiropractic  or  any  other 
drugless  therapy  or  single  view  cult  treat  common 
diseases  and  conditions  of  the  human  body  and 
ignore  drugs? 

We  presume  that  the  word  drugs  includes  any 
liquid  or  chemical  substance  which  is  put  on  or 
into  the  body  in  order  to  be  taken  up  by  the  blood 
or  flesh. 

The  science  of  chemistry  shows  that  there  are 
certain  substances  which  positively  poison  the 
body,  and  for  which  the  only  remedy  is  another 
substance  which  will  counteract  the  poison,  either 
physiologically  or  chemically,  or  both,  as  for  ex- 
ample, bichloride  of  mercury. 

The  practitioners  of  drugless  cults  wish  to  be 
exempt  from  the  study  of  toxicology,  sepsis, 
serums,  vaccines,  and  endocrines.  Can  any  prac- 
titioner ignore  these  subjects  and  yet  give  intel- 
ligent treatment  in  the  common  run  of  cases 
which  come  to  him? 

How  can  any  one  daignose  diseases  without 
the  knowledge  of  drugs  or  surgery?  Chemicals 
are  introduced  into  the  body  for  the  purpose  of 
testing  the  kidneys  and  other  organs,  and  serums 
are  now  used  for  the  detection  and  cure  of  cer- 
tain diseases,  such  as  scarlet  fever,  and  of  im- 


munity, as  for  example,  diphtheria.  Surgery  is 
used  for  taking  blood  specimens  for  examina- 
tions, for  doing  spinal  punctures,  and  for  detect- 
ing collections  of  fluids  in  the  body.  All  these 
procedures  are  necessary  for  the  detection  of 
common  diseases,  and  every  medical  student  is 
taught  them  early  in  his  course.  Yet  practitioners 
of  drugless  therapy  claim  that  they  will  have  no 
use  for  the  knowledge  of  drugs  and  surgery. 
Physicians  have  need  of  both  drugs  and  surgery 
in  diagnosing  as  well  as  treating  diseases.  Does 
a drugless  practitioner  have  some  occult  insight 
which  is  denied  to  physisians  ? Can  the  State 
afford  to  allow  a drugless  practitioner  to  make 
claims  of  powers  that  he  does  not  possess,  ac- 
cording to  his  own  confession? 

If  a practitioner  knows  a little  or  nothing 
about  drugs  and  simple  surgical  proceedings,  he 
is  limited  to  the  methods  of  the  practice  of  medi- 
cine which  existed  a century  ago  before  anyone 
dreamed  of  modern  procedures. 

The  medical  profession  adheres  to  its  reiterated 
attitude  that  no  one  should  be  allowed  to  prac- 
tice the  healing  art  unless  he  shall  first  prove  to 
a competent  court  that  he  is  familiar  with  scien- 
tific methods  and  procedures  which  are  in  com- 
mon use  in  the  detection  and  treatment  of  dis- 
eases. As  soon  as  the  practitioner  of  a cult 
proves  his  attainments  in  science,  he  ceases  to  -be 
a narrow  cultist  and  is  accepted  as  a competent 
chemist,  or  bacteriologist,  or  other  expert  in 
science.  J.  N.  V.  V. 
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UNALTERABLY  OPPOSED  TO  SO-CALLED  CULT  BILLS  BEFORE  LEGISLATURE 


The  University  of  the  State  of  New  York 
The  State  Department  of  Education 

Albany,  N.  Y., 

March  9,  1925. 

Editor,  New  York  State  Journal  of  Medicine, 
Medical  Society,  State  of  New  York. 

My  Dear  Sir:  To  my  surprise,  a number  of 
the  newspapers  in  reporting  the  hearing  on  the 
amendments  to  the  Medical  Practice  Act  held 
last  Wednesday  afternoon  in  the  Assembly 
Chamber,  have  stated  that  I acquiesced  in  the 
position  taken  by  a very  prominent  speaker.  1 
want  to  disclaim  any  such  acquiescence  whatso- 
ever and  to  reiterate  what  I stated  at  the  hearing, 
that  I am  unalterably  opposed  to  every  one  of 
the  so-called  cult  bills  now  before  the  Legisla- 
ture, and  am,  as  well,  everlastingly  contending 
for  the  principle  that  no  one  shall  be  licensed  to 
practice  any  phase  of  medicine  in  this  State 
unless  he  shall  meet  the  educational  requirements 
now  prescribed  in  the  present  medical  practice 
act  and  the  rules  of  the  Board  of  Regents  of 
the  University  of  the  State  of  New  York. 

It  is  true  that  I stated  that  Senator  Fearon’s 
bill  is  the  least  objectionable  bill,  because  he  con- 
ceeds  every  proposition  laid  down  in  the  Karle- 
Dunmore  bill,  but  while  conceding  everything 
that  we  ask,  his  bill  proposes  to  license  under 
a waiver  clause  a certain  number,  a compara- 
tively small  number  it  is  true,  of  men  who  have 
been  practicing  chiropractic  in  this  State  for 
eight  years.  As  I stated  to  him,  even  though  the 


number  so  admitted  be  small,  it  violates  the  fun- 
damental principle  for  which  this  Department 
is  contending,  namely,  that  there  shall  be  no 
lowering  of  the  standards  for  licensing  any  one 
or  any  number  of  ones  who  want  to  practice 
upon  the  sick  or  afflicted. 

At  the  hearing  I agreed  to  accept  the  amend- 
ments, as  follows : 

1.  That  which  will  protect  the  internes  to  be 
employed  in  the  State  hospitals. 

2.  The  omission  of  the  phrase  “Sundays  and 
legal  holidays,”  thus  giving  to  those  in  prison 
jail  liberty  on  these  days. 

3.  The  reinsertion  of  that  which  was  omitted 
and  which  relates  to  contraception. 

4.  The  omission  from  the  penalties  of  that 
sentence  which  provides  that  the  provisions  of 
the  debtor  and  creditor  law  and  Section  72  of  the 
civil  rights  law  should  not  apply. 

I also  agreed  to  the  inclusion  of  optometry 
with  chiropody,  dentistry  and  veterinary  medi- 
cine, providing  those  practicing  are  legally 
authorized  and  licensed  under  the  laws  of  this 
State  so  to  do. 

With  these  exceptions,  the  Karle-Dunmore  bill 
stands  exactly  as  it  was  introduced  originally 
and  will  so  stand.  I shall  not  yield  any  further 
amendments  to  this  bill,  win  or  lose. 

Very  respectfully  yours, 

(Signed)  Augustus  S.  Downing, 
Assistant  Commissioner  and  Director 
of  Professional  Education. 


THE  ANNUAL  MEETING. 


Physicians  are  already  beginning  to  ask  about 
the  details  of  the  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  to  be  held 
on  Monday,  Tuesday,  Wednesday,  and  Thurs- 
day, May  11  to  14,  1925,  in  Syracuse,  N.  Y.  The 
arrangements  for  the  various  features  of  the 
meeting  are  in  the  hands  of  active  committees 
and  are  being  worked  out  as  rapidly  as  possible. 
Dr.  Frederick  H.  Flaherty,  of  Syracuse,  and  his 
colleagues  on  the  Committee  of  Arrangements 
have  mapped  out  the  general  arrangements 
already,  although  the  meeting  is  nine  weeks  in 
the  future. 

The  two  principal  features  of  the  meeting  will 
be  the  sessions  of  the  House  of  Delegates  and 
the  scientific  meetings.  A third  major  feature 
will  be  added  this  year — a complete  tuberculosis 
exhibit  and  demonstration,  lasting  all  day  Thurs- 
day. 

There  will  be  many  minor  features  which  in  a 
smaller  society  would  be  classed  as  major.  There 
will  be  a stated  annual  meeting  which  will  be 


open  to  the  public.  One  evening  will  be  given 
over  to  the  annual  dinner.  A conference  of  the 
secretaries  of  the  County  Societies  is  planned. 

The  tuberculosis  program  for  Thursday  will 
consist  of  exhibits,  demonstrations  and  lectures. 
It  is  planned  to  bring  together  a comprehensive 
exhibit  which  will  illustrate  all  phases  of  tuber- 
culosis within  New  York  State.  Exhibits  are 
promised  from  the  Departments  of  Health  of  the 
State  and  larger  cities,  and  from  the  greater  lay 
organizations  and  sanatoriums  which  are  doing 
anti-tuberculosis  work.  While  the  details  are  not 
entirely  worked  out,  we  are  assured  that  every 
phase  of  tuberculosis  work  will  be  covered  in 
an  interesting  way.  We  are  especially  emphasiz- 
ing the  word  interesting,  because  the  control  of 
tuberculosis  is  a goal  which  is  in  sight,  and  its 
accomplishment  depends  on  the  co-operation  of 
the  family  physicians  of  the  State. 

There  will  be  a number  of  meetings  of  or- 
ganizations allied  to  the  State  Medical  Society, 
notices  of  which  will  be  printed  when  they  are 
received.  F.  O. 
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By  GEORGE  W.  WHITESIDE,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


HEARING  BEFORE  JOINT  COMMITTEE  ON  PUBLIC  HEALTH— SENATE  AND 

ASSEMBLY 


The  chiropractors  were  the  chief  objectors 
present  on  the  4th  of  March  at  the  hearing  before 
the  Joint  Committee  on  Public  Health  of  the 
Senate  and  Assembly,  when  the  Karle-Dunmore 
Medical  Practice  bill  was  being  discussed.  As 
bills  are  introduced  for  improving  machinery  for 
prosecuting  unlicensed  practitioners  and  making 
more  certain  the  discovery  of  their  offenses  and 
more  stringent  the  punishment,  large  numbers 
or  chiropractors  assemble  in  the  assembly  cham- 
ber and  become  a militant  and  noisy  opposition. 
They  appear  to  be  satisfied  with  the  present 
Medical  Practice  Act  as  it  has  been  so  ineffective 
in  preventing  their  unlawful  practice. 

The  best  argument  in  favor  of  the  Karle- 
Dunmore  bill  was  the  array  of  the  opposition 
who  fear  its  penalties.  The  New  York  Chiro- 
practic Society,  through  its  attorney,  has  no  ob- 
jection to  the  passage  of  the  bill,  provided  chiro- 
practors are  specifically  exempted  from  its  penal- 
ties. Their  position  has  always  been  as  seekers 
of  special  privilege,  who  have  never  attempted 
to  meet  the  standards  required  for  a license  to 
practice  healing  and  who  wish  the  rights  and 
benefits  that  belong  only  to  those  who  have  earned 
them.  The  same  noisy  gallery  that  voiced  its 
opposition  to  the  Medical  Practice  Act  vocife- 
rously applauded  the  supporters  of  the  various 
chiropractic  and  drugless  methods  bills.  While 
Senator  Fearon  in  his  chiropractic  bill  seeks  to 
establish  reasonably  high  standards  for  future 
licensing  of  chiropractors,  he,  nevertheless,  seeks 
to  license  chiropractors  without  examination  who 
have  practiced  for  eight  years  in  this  state  and 
are  graduates  of  chiropractic  schools  or  colleges, 
and  those  chiropractors  who  are  veterans  of  the 
World  War  he  proposes  should  be  licensed  with- 
out such  eight  years  previous  practice.  It  was 
stated  at  the  hearing  that  this  would  admit  from 
180  to  200  chiropractors  without  license.  There 
is  not  one  of  these  who  are  to  be  so  specially 
favored  whose  qualifications  to  practice  are 
known  or  proved.  Of  this  number  there  may  be 
some  reasonably  intelligent  and  some  woefully 
ignorant;  some  who  are  sincere  and  some  who 
are  the  worst  type  of  charlatan;  some  who  are 
straight  and  some  who  are  crooked.  But  Senator 
Fearon’s  waiver  clause  will  not  discriminate  and 
weed  out  the  fit  from  the  unfit — it  will  license  all 
of  that  class  irrespective  of  their  fitness,  irrespec- 
tive of  their  qualification  and  notwithstanding 
their  previous  conduct. 


The  Medical  Society  of  the  state  as  an  organi- 
zation made  up  of  men  who  are  licensed  by  the 
state,  who  have  met  every  requirement  as  to 
qualification  that  has  been  imposed  by  the  state, 
who  stand  for  high  educational  qualifications  to 
practice  the  healing  art,  can  never  compromise 
with  anybody  or  any  legislative  or  executive  de- 
partment on  this  fundamental  proposition.  There 
are  no  practical  or  political  considerations  that 
should  dissuade  the  profession  from  this  opposi- 
tion. Banks  are  required  to  meet  certain  specifica- 
tions before  they  are  permitted  to  operate  under 
the  Banking  Law ; insurance  companies  must  be 
organized  according  to  the  provisions  of  law  and 
subject  to  strict  executive  supervision.  Would 
any  legislator  seriously  consider  passing  a bill 
by  which  banks  and  insurance  companies  that  had 
openly  flouted  the  law  and  had  not  met  the 
standards  or  requirements  necessary  to  receive 
a charter  to  conduct  the  banking  or  insurance 
business  should  receive  such  a charter  by  legis- 
lative act  waiving  the  requirements  of  the  gen- 
eral law  applying  to  those  engaged  in  these  bus- 
inesses, on  the  ground  that  it  was  a practical  or 
political  expedient  ? There  is  no  practical  or 
political  expediency  that  justifies  excusing  any 
class  in  a community  or  any  individual  of  the 
state  who  seeks  a license  to  practice  medicine, 
whether  it  be  by  drugless  or  other  methods,  from 
meeting  the  educational  standards  necessary  to 
prove  the  qualifications  of  the  applicant. 

If  the  State  of  New  York  desires  to  license 
chiropractors  and  establish  a real  test  of  their 
fitness  as  a condition  of  granting  a license,  it 
doubtless  has  power  so  to  do,  but  the  State  must 
make  sure  that  those  who  seek  to  treat  disease 
according  to  the  tenets  of  this  particular  cult  are 
sufficiently  qualified  to  diagnose  disease  before 
they  undertake  treatment,  and  further,  must  make 
sure  that  communicable  disease,  which  is  a se- 
rious hazard  to  the  public  if  not  treated  by  sci- 
entific principles,  shall  be  treated  only  by  the 
application  of  approved  scientific  treatment. 

In  the  closing  hours  of  the  hearing,  near  mid- 
night, the  chiropractor  leaders  declared  their 
right  to  treat  diphtheria  without  the  use  of  anti- 
toxin but  by  their  method  of  adjustment.  They 
declared  their  rights  similarly  to  treat  all  com- 
municable diseases  which  have  yielded  to  present 
methods  based  on  scientific  principles.  The  State 
of  New  York  has  a right  to  discard  science  in 
the  treatment  of  disease  and  to  license  the  chiro- 
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praetors  to  treat  diphtheria  and  other  infectious 
diseases  according  to  their  method,  if  they  desire, 
but  is  there  any  sane  man  in  the  legislature  today 
who  would  vote  for  such  a change  in  our  entire 
public  health  system  ? The  legislators  would  like 
to  get  rid  of  the  chiropractors  who  have  pestered 
them  year  after  year  with  demand  for  license, 
but  they  should  not,  for  their  own  comfort  license 
such  to  treat  communicable  disease,  for  by  so 
doing  the  cost  of  legislators’  comfort  will  be  paid 
in  priceless  human  lives. 

From  the  patience  shown  by  the  members  of 
the  Public  Health  Committee  at  the  hearing,  it 


is  difficult  to  believe  that  that  important  Commit- 
tee of  the  Senate  and  the  Assembly,  that  has  a 
peculiar  obligation  to  the  health  of  the  public, 
will  allow  themselves  to  be  freed  from  the 
annoyance  of  chiropractic  lobbying  by  passing  a 
chiropractic  bill  that  will  give  licenses  without 
test  and  that  will  permit  the  treatment  of  com- 
municable disease  by  unscientific  methods. 

The  medical  profession  must  not  weary  of  this 
fight — the  cause  is  worthy  of  continued  and  sus- 
tained effort  and  now,  in  the  closing  days  of  the 
session  let  no  vigilance  relax  or  effort  lag ! 


LACERATION  OF  THE  WRIST  WITH  RESULTANT  CELLULITIS. 


In  this  action  the  plaintiff  claimed  that  he  had 
sustained  injuries  to  his  right  wrist  by  striking 
the  same  against  a broken  pane  of  glass,  causing 
a cut  and  severing  one  of  the  main  nerves  and 
arteries  of  the  wrist;  that  the  defendant  was 
engaged  to  treat  and  care  for  the  injury;  that 
he  was  so  negligent  and  careless  in  his  under- 
taking that  as  a result  an  infection  set  in  which 
continued  for  several  weeks  and  during  which 
time  the  plaintiff  suffered  excruciating  pain;  that 
the  defendant  permitted  the  infection  to  continue 
without  removing  the  pus  and  other  matter  which 
gathered  in  the  injury;  that  the  plaintiff  finally 
consulted  another  physician  in  an  adjoining  city 
who  performed  an  operation  upon  the  plaintiff’s 
wrist,  but  it  is  claimed  that  as  a result  of  the 
defendant’s  mistreatment  and  negligence  the 
injury  to  the  plaintiff  had  progressed  to  such  an 
extent  that  it  was  impossible  entirely  to  cure  the 
plaintiff’s  injury  and  that  he  was  left  with  a per- 
manently injured  wrist,  stiffness  and  loss  of 
function  in  his  hand  and  fingers. 

From  the  facts  it  appears  that  the  defendant, 
a physician,  at  about  9 :30  in  the  evening  was 
called  on  an  emergency  case  and  found  the  plain- 
tiff with  a deep  laceration  of  his  wrist  received 
by  having  thrust  his  hand  through  a pane  of 
glass  while  intoxicated,  and  when  seen  the  plain- 
tiff was  still  in  a state  of  drunken  delirium, 
unruly  and  profane  and  in  a filthy. condition.  A 
companion  of  the  drunken  man  had  attempted 


first  aid  measures  by  applying  a tourniquet  or 
rope,  which  the  doctor  found  on  the  patient’s 
arm  upon  arrival.  It  was  necessary  for  the  de- 
fendant to  call  another  physician  to  his  assist- 
ance as  the  plaintiff  and  his  companion  in  their 
drunken  condition  could  not  be  physically  coped 
with.  The  defendant  then  took  the  necessary 
antiseptic  precautions,  sewed  up  the  wound  and 
applied  moist  bichloride  dressings.  On  the  fol- 
lowing day  he  removed  some  of  the  sutures  and 
found  the  condition  satisfactory.  Several  days 
later  the  arm  became  swollen  and  the  defendant 
called  a physician  in  consultation  who  decided 
there  was  no  necessity  for  changing  the  treatment 
at  that  time  and  recommended  the  continuance 
of  the  moist  bichloride  dressings.  Later,  upon 
complaint  of  pain  from  the  patient  and  swelling 
of  the  arm,  a surgeon  in  an  adjacent  city  was 
consulted.  After  this  the  defendant  rendered  no 
further  treatment  or  care  to  the  plaintiff.  The 
surgeon  who  treated  and  operated  upon  the 
plaintiff  found  that  he  had  suffered  from  a 
vicious  infection  tending  toward  a deep  cellu- 
litis and  that  the  treatment  of  the  defendant 
physician  was  in  no  way  responsible  for  the 
claimed  bad  result  and  that  the  same  were  merely 
the  inevitable  results  of  the  plaintiff’s  original 
injury.  After  this  action  had  been  pending  for 
some  time  the  plaintiff  consented  to  a discon- 
tinuance. 
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By  JAMES  N.  VANDER  VEER,  M.D. 

Chairman,  Committee  on  Legislation. 
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SUMMARY  OF  PROVISIONS  OF  BILLS  PROPOSIN( 


Karle-Dunmore 
S.  211,  A.  307 

Nicoll — A.  185 

Esmond — A.  649 

Bouton — S.  789 

Amending  Chapter  No.  49, 
Laws  of  1909,  Public 
Health  Law. 

Define  and  Regulate  Prac- 
tice of  Chiropractic. 

Amending  Chapter  No. 
549,  Laws  of  1909,  Public 
Health  Law. 

Define  and  Regulate 
Practice  of  Chiropracti 

Fees  and  Expenses 


Fees  and  penalties  paid  to 
Board  of  Regents. 
Expenses  to  be  paid  from 
fund  and  by  appropriation. 

Fees  and  penalties  paid 
into  State  Treasury. 
Expenses  to  be  paid  from 
appropriation. 

Fees  and  penalties  paid 
into  State  Treasury. 
Expenses  to  be  paid  from 
appropriation. 

Fees  and  penalties  pa 
into  State  Treasury. 
Expenses  to  be  paid  fr< 
appropriation. 

Licensing  Board 

Examination  by  Board  of 
Regents. 

One  chiropractor  on  Re- 
gents Examining  Board 
appointed  for  3 year  term. 
May  not  be  a physician. 

One  chiropractor  on  Re- 
gents Examining  Board 
for  3 year  term.  May  not 
be  a physician. 

Three  chiropractors  ; 
pointed  immediately'',  c 
to  be  appointed  annua 
for  3 year  term. 

Waiver 

Conditions 

A.  Resident  course  of  2 
years  (12  months)  of  6 
months  each  5 years  prac- 
tice. 

B.  3 years  of  6 months 
each  (18  months)  3 years 
practice,  3 years  high 
school  course. 

C.  2 years  of  4 months 
each  (8  months) 

10  years  practice. 

A.  Resident  course  of  2 
years  (12  months)  of  6 
months  each.  5 years 
practice. 

B.  3 years  of  6 months 

each  (18  months) ; 3 

years  practice ; 3 years 

high  school  course. 

C.  2 years  of  4 months 
each  (8  months)  ; 10  years 
practice. 

(A)  Graduate  of  chii 
practic  school. 

3 years  practice. 

(B)  High  school  corn 
chiropractic  graduate 

1 year  practice. 

(C)  Intelligence  test  eqi 
to  high  school  gradua 
Pass  examination  urn 
Board  showing  worki 
knowledge  of  chiroprad 

2 years  practice. 

Qualifications  for  Examination 

2 year  college  course. 
4 year  medical  course. 

4 year  high  school  course, 
or  equivalent.  24  months 
chiropractic  school. 

4 year  high  school  course 
or  equivalent 
24  months  chiropractic 
school. 

4 year  high  school  cou 
or  equivalent. 

24  months  chiroprac 
school. 

Registration 

Annually. 

Annually. 

Annually. 

No  provision. 
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O CHANGE  THE  MEDICAL  PRACTICE  LAWS 


Fearon — S.  944 

Gibbs — S.  473 

Esmond — A.  1343 

Bolton — A.  1463 

■.neiding  Chapter  49, 

Iws  of  1909,  Public 

halth  Law. 

Amending  Chapter  49, 
Laws  of  1909,  Public 
Plealth  Law. 

Amending  Chapter  49, 
Laws  of  1909,  Public 
Health  Law. 

Amending  Chapter  49, 
Laws  of  1909,  Public 
Health  Law. 

Jes  and  penalties  paid  to 
lard  of  Regents. 

(Ipenses  to  be  paid  from 
1 id  and  appropriations. 

Fees  and 

Expenses  to  be  paid  from 
fees  and  penalties. 

Expenses 

Fees  and  penalties  to  be 
paid  to  State  Treasurer 
and  retained  as  special 
fund  from  which  expenses 
shall  be  paid. 

Licensing  Board 

1 amined  by  Board  of 
1 gents. 

Board  of  5 practitioners 
of  drugless  therapy,  one 
to  be  appointed  annually 
for  a 5 year  term. 

Medical  examining  board 
of  Board  of  Regents 
designated  “Board  of  Di- 
agnosis Examiners”  who 
shall  examine  students  in : 
anatomy,  physiology,  hy-* 
giene,  sanitation,  biological 
chemistry,  dietetics,  his- 
tology, embryology,  bacte- 
riology, pathology,  diagno- 
sis, and  symptomatology. 

Board  of  Chiropractor 
Examiners  to  consist  of 
three  members  appointed 
by  the  Governor.  Appoint- 
ees must  have  been  en- 
gaged in  practice  of  chiro- 
practic exclusively  in  this 
state  for  two  years. 

Waiver  Conditions 

|!i)  Graduate  of  legally 
urtered  school  or  college 
i chiropractic  which  in- 
uded  in  its  course  of 
: idy  anatomy,  physiology, 
yhology,  hygiene,  analy- 
lal  chemistry,  obstetrics, 
Id  theory  and  practice 
• chiropractic. 

•years  practice, 
ji)  Others  now  in  prac- 
je  shall  take  examination 
der  Board  of  Regents 
1 preceding  subjects. 

Diploma  from  legally  in- 
corporated school  or  col- 
lege of  drugless  methods. 
2 years  practice,  drugless 
methods  exclusively. 

Two  years  practice  of 
chiropractic  in  this  state 
prior  to  the  passage  of  this 
article  providing  applica- 
tion for  license  is  made 
within  twenty  days  after 
the  organization  of  the 
board. 

Qualifications  for  Examination 

years  college  course. 

/ear  course  in  school  of 
ropractic  with  standard 
lisfactory  to  Board  of 
• gents. 

High  school  course  or 
equivalent.  Three  years  in 
legally  incorporated  school 
of  drugless  methods  18 
months  after  passage  of 
bill,  4 years  in  legally  in- 
corporated school. 

Pass  regular  medical  ex- 
amination for  credits  to 
enter  upon  study  of  any 
particular  branch  of  the 
healing  art. 

High  school  education  or 
its  equivalent,  3 years  of  6 
months  each  in  school  of 
chiropractic  giving  courses 
in  anatomy  physiology, 
symptomatology,  hygiene, 
sanitation,  chiropractic 

analysis  and  principles  and 
practice  of  chiropractic. 
Must  practice  nothing  but 
chiropractic. 

Registration 

mnually. 

No  provision. 

No  provision 

No  provision 
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SPECIAL  ATTENTION 

To  Chairmen  of  County  Legislative  Committees  and 
Members  of  County  Medical  Societies: 

Have  you  written  your  letters  to,  or  personally  interviewed,  your 
legislators  on  the  following  legislative  bills? 


FAVORING  AGAINST 


Senate  Int.  115,  Cone.  Assembly  Int.  215— The 
Narcotic  Bill. 

Senate  Int.  263 — Examiners  in  Lunacy. 

Senate  Int.  283,  Cone.  Assembly  Int.  399 — 
County  Public  Health  Nurses. 

Senate  Int.  116,  Cone.  Assembly  Int.  216 — Re- 
quiring the  licensing  of  private  institutions  for 
the  treatment  of  drug  addicts. 

Senate  Int.  473 — The  Drugless  Practitioner  Bill. 
Gibbs) 

Senate  Int.  211,  Cone.  Assembly  Int.  307 — State 
Department  of  Education  Bill  on  Medical 
Practice.  (See  vote  of  House  of  Delegates) 

Senate  Int.  632,  Cone.  Assembly  Int.  802 — 
Pharmacies. 

Senate  Int.  647,  Cone.  Assembly  Int.  184 — Ex> 
amination  after  injury. 

Senate  Int.  380,  Cone.  Assembly  Int.  570 — In- 
jured employee  to  select  his  physician. 

Senate  Int.  786,  Cone.  Assembly  Int.  1074 — Hos- 
pital for  Crippled  Children. 

Senate  Int.  594,  Cone.  Assembly  Int.  301 — Choice 
of  Medical  Attendants. 

Senate  Int.  787,  Cone.  Assembly  Int.  973 — State 
Institutions  for  Study  of  Malignant  Diseases. 

Senate  Int.  789 — Senator  Bouton’s  Chiropractic 
Bill. 

Senate  Int.  671,  Cone.  Assembly  Int.  868 — Physi- 
cally Handicapped  Persons. 

Senate  Int.  943,  Cone.  Assembly  1167 — Labora- 
tory Supplies. 

Senate  Int.  681 — Dissecting  Material. 

Senate  Int.  944,  Cone.  Assembly  Int.  1423 — Prac- 
tice of  Medicine  and  licensing  chiropractors. 
(Fear  on) 

Senate  Int.  701 — Revocation  of  license. 

Assembly  Int.  127 — -School  inspection. 

Assembly  Int.  185 — Assemblyman  Nicoll’s  Chiro- 
practic Bill.  (Nicoll) 

Senate  Int.  851,  Cone.  Assembly  1027 — Delivery 
of  cadavers  to  medical  colleges. 

Assembly  Int.  422 — Professional  Secrets. 

Senate  Int.  1176,  Cone.  Assembly  1348 — Censors 
of  State  Medical  Society. 

Assembly  Int.  649 — Assemblyman  Esmond’s 
Chiropractic  Bill.  (Esmond) 

Assembly  Int.  908 — Control  of  wood  alcohol. 

Assembly  Int.  987 — Birth  Control. 

Assembly  Int.  1343 — Defines  Practice  of  Healing 
Art.  (Esmond) 

Assembly  Int.  1351 — Workmen’s  Compensation, 
Miller  Bill. 

Assembly  Int.  1377 — Anti-vivisection. 

Assembly  Int.  1429— Eyeglasses  and  Lenses. 

Assembly  Int.  1463 — Chiropractic  Bill.  (Bolton) 
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TELEGRAM  SENT  TO  COUNTY 
LEGISLATIVE  CHAIRMEN 


The  following  telegram  has  been  sent  to  each  County  Legislative 
Chairman  by  your  Committee  on  Legislation  on  Monday,  March  9th, 
by  reason  of  conflicting  reports  in  newspapers  and  otherwise: 

“DISREGARD  GARBLED  NEWSPAPER  REPORTS,  OF  ACTION  P,Y  STATE 
MEDICAL  SOCIETY  OR  ANYONE  CLAIMING  TO  REPRESENT  THEM  PERIOD  SEE 
VOTE  HOUSE  OF  DELEGATES  AND  VOTE  OF  CONFERENCE  OF  CHAIRMEN 
PERIOD  HOW  COULD  WE  OR  ANY  REPRESENTATIVE  OF  STATE  SOCIETY  STOOP 
TO  TRADE  WITH  CULTS  PERIOD  FAR  BETTER  IN  OUR  OPINION  TO  STAND  BY 
RIGHT  PRINCIPLE  IN  PROTECTION  OF  PUBLIC  HEALTH  EVEN  IF  DEFEATED 
AND  THEN  LATER  PUT  BURDEN  OF  CHANGE  WHERE  IT  MAY  BELONG  PERIOD 
PERSONALLY  WE  HOPE  COUNTY  SOCIETIES  WILL  NOT  THINK  OF  COMPRO- 
MISE PERIOD  MEDICAL  SOCIETY  SHOULD  STAND  BY  MAJORITY  OF  SOUND 
THINKING  PEOPLE  TO  KEEP  STANDARDS  AT  HIGHEST  POINT  PERIOD 
IF  LEGISLATURE  PASSES  ACT  OF  LOWERING  STANDARDS  EACH  LEGISLATOR 
IS  THEN  RESPONSIBLE  TO  HIS  LOCAL  CONSTITUENCY  AND  DOCTORS  ARE 
ABSOLVED  BY  HAVING  STOOD  FOR  HIGHEST  MORAL  ECONOMIC  AND 
SCIENTIFIC  PRINCIPLES” 

JAMES  N.  VANDER  VEER, 
Chairman  Committee  on  Legislation, 
Medical  Society  of  the  State  of  New  York. 


SUMMARY  OF  BILLS  INTRODUCED  IN  LEGISLATURE. 

IN  SENATE. 


Prohibition  Enforcement 

Senate  Int.  No.  29  (cone.  Assembly  Int.  527) 
— No  further  comment. 

Commission  on  Crippled  Children 

Senate  Int.  No.  114  (cone.  Assembly  Int.  226) 
— Passed  both  Houses ; now  before  Governor. 


The  Narcotic  Bill 

Senate  Int.  No.  115  (cone.  Assembly  Int.  215) 

Comment:  Hearing  on  this  bill  to  be  held  on 
Wednesday,  March  11th,  before  the  joint  Senate 
and  Assembly  Committees  on  Public  Health,  at 
which  your  Committee  on  Legislation  will  appear 
in  favor  of  the  bill. 

At  the  conference  of  County  Legislative  Chair- 
men held  on  Wednesday,  March  4th,  an  affirma- 
tive attitude  was  given  on  it. 
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Requiring  the  Licensing  of  Private  Institutions  for  the 
Treatment  of  Drug  Addicts 

Senate  Int.  No.  116  (cone.  Assembly  Int.  216). 

Comment:  No  further  comment. 

The  State  Department  of  Education  Bill  Amending 
The  Medical  Practice  Act 

Senate  Int.  No.  211  (cone.  Assembly  Int.  307). 

Comment:  At  the  conference  of  County  Legis- 
lative Chairmen  but  one  dissenting  vote  repre- 
senting a County  Society  was  heard  against  this 
bill. 

Your  Committee  on  Legislation  was  instructed 
to  continue  to  work  in  behalf  of  the  bill  in  con- 
junction with  the  State  Department  of  Educa- 
tion. 

The  last  returns  on  going  to  press  show  that 
a majority  of  the  delegates  of  your  State  Society 
have  voted  in  favor  of  the  bill. 

The  hearing  on  this  bill  was  held  March  4th 
before  the  combined  Public  Health  Committees 
of  the  Senate  and  Assembly,  and  the  following 
were  heard  in  opposition  to  the  bill : 

Dr.  Joseph  A.  Driscoll,  representing  Kings 
County  Medical  Society,  which  were  in  opposi- 
tion to  several  features  of  the  bill — in  general 
relative  to  the  omission  of  Section  170-d  of  the 
old  bill  which  had  to  do  with  the  advice  against 
contraceptive  measures ; second,  the  supersed- 
ence of  the  local  District  Attorney  by  the  Attor- 
ney General  at  his  discretion,  being  more  of  a 
local  objection  because  of  the  excellent  co-opera- 
tion which  the  District  Attorney  gives  to  the 
Kings  County  Medical  Society,  and  lastly,  the 
matter  of  registration,  which  is  considered  un- 
necessary and  uncalled  for. 

Mr.  H.  A.  Bull,  an  attorney  from  Buffalo, 
N.  Y.,  spoke  in  opposition,  representing  the  New 
York  State  Drugless  Practitioners  Society,  but 
dwelt  more  upon  the  wish  to  pass  the  Gibbs  bill, 
stating  that  these  practitioners  were  not  doctors 
of  medicine,  and  if  the  Gibbs  bill  were  adopted 
and  licenses  were  issued  to  drugless  practitioners, 
then  there  would  be  no  serious  objection  on  the 
part  of  his  Society  to  the  Karle-Dumnore  bill, 
but  the  terms  of  the  Karle-Dunmore  bill  were 
so  broad  that  if  it  was  adopted  and  the  Gibbs 
bill  defeated  then  they  were  against  it,  because 
the  definition  of  the  practice  of  medicine  as  it 
stands  today  from  a lawyers  point  of  view  is  a 
joke,  being  wild  in  its  comprehensiveness.  He 
acknowledged  that  it  included  chiropractors  in 
its  definition. 

Mr.  N.  B.  Vanderzee,  of  Albany,  N.  Y.,  ap- 
peared for  the  New  York  State  Chiropractic 
Society  with  no  objection  to  the  bill  provided  the 
lists  of  exceptions  also  bore  the  words  “or  the 
practice  of  chiropractic.”  He  also  made  some 
remarks  concerning  the  doctors  regulating  them- 
selves. 


Mr.  Burton  D.  Esmond,  Assemblyman  from 
Saratoga  County,  then  attacked  the  bill  from  a 
legal  standpoint,  along  the  lines  of  the  argu- 
ments which  have  been  heard  before,  dwelling 
constantly  upon  the  animus  in  the  bill. 

Mr.  J.  W.  Malone,  of  Brooklyn,  N.  Y.,  then 
spoke  in  opposition  on  behalf  of  the  Professional 
Guild  of  Kings  and  Queens  County,  and  read  as 
his  objections  the  ten  objections  published  by  the 
Kings  County  Society  in  its  report  of  its  Legis- 
lative Committee. 

Those  who  appeared  in  favor  of  the  bill,  by 
letter  or  otherwise,  were : 

Frank  P.  Graves,  Commissioner  of  Educa- 
tion, State  of  New  York;  and  Floyd  C.  Havi- 
land,  M.D.,  President  State  Hospital  Commis- 
sion, who  wrote  of  their  inability  to  be  present, 
but  were  heartily  in  favor  of  the  bill ; 

Owen  E.  Jones,  M.  D.,  President,  Medical 
Society  of  the  State  of  New  York,  who  was  in- 
terrupted by  Assemblyman  Esmond  with  a ques- 
tion ; 

Mary  Dunning  Rose,  M.D.,  representing  the 
Women’s  Medical  Society  of  the  State  of  New 
York  and  the  New  York  City  Women’s  Medical 
Society,  who  advanced  the  arguments  by  com- 
parative methods  as  to  the  necessity  of  safe- 
guarding the  public  health  as  exhibited  in  the 
bill; 

Matthias  Nicoll,  Jr.,  M.  D.,  Commissioner  of 
Health,  State  of  New  York,  then  spoke  in  favor 
of  the  bill; 

Ralph  H.  Williams,  D.  O.,  of  Rochester,  N.  Y., 
represented  the  New  York  State  Osteopathic 
Society,  who  was  questioned  at  some  length  by 
Assemblymen  Berg  and  Esmond. 

Mr.  George  W.  Whiteside,  Counsel  for  the 
Medical  Society  of  the  State  of  New  York,  dis- 
cussed the  legal  side  of  the  bill  and  was  ques- 
tioned at  some  length  by  Assemblyman  Esmond. 

Jacob  Diner,  M.D.,  Ph.G.,  Chairman  of  the 
Legislative  Committee  of  the  New  York  City 
Pharmaceutical  Association,  and  former  presi- 
dent of  the  New  York  State  Pharmaceutical 
Association  spoke  in  favor  of  the  bill. 

Dr.  Augustus  S.  Downing,  Assistant  Commis- 
sioner of  Education  and  Director  of  Professional 
Education,  State  of  New  York,  then  spoke 
closing  the  arguments  in  favor  of  the  bill,  being 
interrupted  by  Assemblyman  Esmond  Avith  a 
number  of  questions. 

An  effort  will  be  made  to  publish  the  minutes 
of  the  hearing,  if  the  Society  so  desires. 

Inspection  by  State  Charities  Boards  of  Children’s 
Institutions 

Senate  Int.  No.  228. 

Comment:  No  further  comment  as  yet. 
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Qualifications  of  Examiners  in  Lunacy 

Senate  Int.  No.  263. 

A bill  introduced  in  the  Senate  by  Senator 
James  A.  Higgins  of  Kings  County,  would 
amend  section  61,  Insanity  Law,  relative  to  quali- 
fications of  examiners  in  lunacy. 

Referred  to  General  Laws  Committees. 

Comment:  By  motion  of  the  County  Legis- 
lative Chairmen  at  the  conference  it  was  unani- 
mously voted  to  oppose  this  bill. 

County  Public  Health  Nurses 

Senate  Int.  No.  283  (cone.  Assembly  Int.  399). 

Comment:  This  bill  was  also  opposed  in  its 
present  form  at  the  conference  of  County  Legis- 
lative Chairmen  and  it  was  hoped,  as  so  expressed 
in  the  conference,  that  certain  amendments  which 
had  been  suggested  by  various  members  of  the 
State  Society  would  be  incorporated  in  the  bill 
and  would  be  accepted  by  the  introducer  of  the 
same  in  the  Senate,  Mr.  Webb,  but  he  has  seen 
fit  only  to  hold  the  bill  up  pending  the  report 
as  coming  from  the  conference  of  County  Legis- 
lative Chairmen,  but  no  particular  change  has 
yet  been  made. 

The  bill  was  introduced  by  the  State  Charities 
Aid  Association  and  it  is  presumed  that  the  Asso- 
ciation is  anxious  to  have  it  passed  in  its  original 
form  and  that  this  is  one  of  the  principal  reasons 
because  of  which  no  change  has  yet  been  made. 

Health  Service  in  Schools 

Senate  Int.  No.  302  (cone.  Assembly  Int.  748). 

Comment:  No  further  comment. 

Injured  Employee  to  Select  His  Physician 

Senate  Int.  No.  380  (cone.  Assembly  Int.  570). 

Comment:  No  further  comment  since  at  the 
date  of  going  to  press  there  is  a hearing  called 
on  this  measure  for  Wednesday  March  11,  before 
the  joint  Senate  and  Assembly  Committees  on 
Labor  and  Industry. 

The  Drugless  Practitioner  Bill  (by  Gibbs) 

Senate  Int.  No.  473. 

Comment:  At  the  hearing  on  March  4th,  the 
representatives  of  this  cult  appeared  before  the 
Public  Health  Committees  and  urged  the  passage 
of  this  bill,  which  it  is  admitted  would  allow  of 
the  practice  of  chiropractic  and  all  other  cults. 

It  is  an  omnibus  bill  covering  all  phases  of 
anti-medical  (so-called)  practice,  and  its  pro- 
ponents claim  they  are  not  practicing  medicine, 
but  take  refuge  under  the  “healing  art”  term  as 
so  used  in  another  of  the  cult  bills. 

To  date  no  concurrent  bill  has  made  its  appear- 
ance in  the  Assembly,  and  it  is  hoped  that  the 
good  sense  of  the  legislators  will  forbid  of  its 
being  brought  out  even  from  committee,  though 
a persistent  fight  must  be  maintained  against  its 
provisions. 


Inspection  of  School  Children 

Senate  Int.  No.  586  (cone.  Assembly  Int.  850). 

Comment:  Senate  bill  reported  on  March  4th; 
concurrent  Assembly  bill  still  in  committee. 

Free  Choice  of  Physician 

Senate  Int.  No.  594  (cone.  Assembly  Int.  301). 

Comment:  See  comment  on  Senate  Int.  380. 

In  Relation  to  Pharmacies 

Senate  Int.  No.  632  (cone.  Assembly  Int.  802). 

Comment:  It  has  been  ascertained  that  this 
bill  has  been  introduced  in  the  interests  of  cer- 
tain commercial  groups  who  would  establish 
so-called  drug  stores  or  pharmacies  for  the  out- 
let of  intoxicating  liquors. 

Physicians  are  unlikely  in  such  an  instance  to 
have  their  prescriptions  properly  filled  in  such 
commercial  stores  and,  therefore,  the  bill  is  re- 
called to  your  attention  in  order  that  we  may  be 
recorded  as  against  the  same,  and  thus  be  assured 
of  proper  filling  of  prescriptions  in  legitimate 
pharmacies  and  drug  stores. 

Practical  Tests  of  Injured  Persons 

Senate  Int.  No.  647  (cone.  Assembly  Int.  184). 

Comment:  Hearing  on  this  bill  to  be  held  on 
Wednesday  March  11th,  at  which  your  Commit- 
tee on  Legislation  will  be  represented  to  oppose 
the  bill  in  its  present  form,  in  view  of  the  fact 
that  the  present  verbiage  might  be  so  construed 
legally  as  to  admit  of  physical  examinations 
being  held  by  incompetent  and  lay  persons. 

Physically  Handicapped  Persons 

Senate  Int.  No.  671  (cone.  Assembly  Int.  868). 

Comment:  No  further  comment. 

Abolishing  Office  of  Coroner,  Westchester  County 

Senate  Int.  No.  673 — Senate  bill  reported  Feb- 
ruary 18th;  February  19th,  third  reading;  Feb- 
ruary 23rd,  passed;  February  24th,  to  Assembly 
Internal  Affairs  Committee ; March  4th,  re- 
ported ; March  5th,  third  reading. 

Admission  of  Foreign  Practitioners 

Senate  Int.  No.  693  (cone.  Assembly  Int.  950). 

Comment:  No  further  comment. 

Revocation  of  License  to  Practice  Medicine 

Senate  Int.  No.  701. 

Comment:  No  further  comment. 

Hospital  for  Crippled  Children  at  West 
Haverstraw,  N.  Y. 

Senate  Int.  No.  786  (cone.  Assembly  Int. 
1074). 

Comment:  At  the  conference  of  County  Legis- 
lative Chairmen  this  bill  and  the  succeeding  bill 
in  relation  to  the  State  Institute  for  the  Study 
of  Malignant  Disease  at  Buffalo,  were  considered. 
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and  it  was  unanimously  carried  that  the  legis- 
lators be  importuned  to  defer  action  on  these 
measures  for  a year,  inasmuch  as  the  physicians 
believe  such  important  questions  should  not  be 
acted  upon  without  deliberation,  in  view  of 
Senate  Bill  Int.  No.  671,  which  has  to  do  with 
physically  handicapped  persons  and  is  in  itself 
a complicated  measure  which  should  have  a year 
of  trial  at  least. 

State  Institute  for  Study  of  Malignant  Disease 

Senate  Int.  No.  787  (cone.  Assembly  Int.  973). 

Comment : See  comment  on  Senate  Int.  786. 

Rural  Hygiene 

Senate  Int.  716  (cone.  Assembly  Int.  969). 

Comment:  No  further  comment. 

The  Bouton  Chiropractic  Bill 

Senate  Int.  789 — -A  bill  introduced  in  the  Sen- 
ate by  Senator  Arthur  F.  Bouton  of  Roxbury, 
N.  Y.,  would  define  and  regulate  the  practice  of 
Chiropractic. 

Referred  to  Public  Health  Commitee. 

Comment:  At  the  Conference  of  County  Leg- 
islative Chairmen  it  was  voted  unanimously  to 
maintain  the  position  taken  heretofore  by  the 
Medical  Society  of  the  State  of  New  York,  that 
the  definition  of  the  practice  of  medicine  is  broad 
enough  to  include  all  who  would  practice  the 
healing  art,  provided  that  the  requirements  of  a 
basic  education  in  the  fundamentals  were  ful- 
filled, and  that  he  who  would  practice  a certain 
type  of  healing  had  proven  to  the  satisfaction  of 
competent  judges  in  all  lines  of  scientific  en- 
deavor that  that  special  type  of  practice  desired 
to  be  followed  was  based  on  scientific  facts  of  the 
present  day  and  squared  itself  with  all  of  the 
sciences  in  its  various  features  of  application. 

The  Medical  Soceity  of  the  State  of  New  York 
is  opposed  to  cultism  of  any  type  or  form  which 
does  not  recognize  these  broad  fundamentals,  and 
with  this  declaration  your  Committee  on  Legis- 
lation and  other  speakers  appeared  at  the  Legis- 
lative hearing  on  March  4th  before  the  joint  Sen- 
ate and  Assembly  Committees  on  Public  Health 
and  opposed  all  of  the  cult  bills  which  have  been 
introduced  thus  far. 

At  the  hearing,  the  following  spoke  against 
these  cult  bills : 

Orrin  S.  Wightman,  M.D.,  of  New  York,  for- 
mer President  Medical  Society  of  the  State  of 
New  York. 

James  N.  Vander  Veer,  M.D.,  Chairman  Com- 
mittee on  Legislation,  Medical  Society  of  the 
State  of  New  York,  who  was  questioned  at  some 
length  concerning  the  features  of  the  reasons 
why  the  medical  profession  were  so  solicitous  as 
to  the  care  of  the  public  health. 

George  R.  Critchlow,  M.D.,  of  Buffalo,  mem- 
ber of  the  Committee  on  Legislation,  Medical 


Society  of  the  State  of  New  York,  dwelt  especial- 
ly upon  the  scientific  advancements  in  medicine 
and  the  prevention  and  cure  of  many  of  the 
present  diseases,  which  formerly  were  wide 
spread.  He  was  questioned  by  Assemblyman 
Berg  and  Senator  Fearon  regarding  the  latter’s 
bill  to  which  attention  is  called  later  in  the  com- 
ments. During  the  course  of  his  argument,  he 
was  interrupted  by  Mr.  John  Nathanson,  a drug- 
less practitioner  of  Buffalo,  who  wished  again  to 
plead  the  cause  of  the  drugless  practitioner. 

James  F.  Rooney,  M.D.,  former  President  of 
the  Medical  Society  of  the  State  of  New  York, 
then  brought  out  the  various  waiver  clauses  in 
the  various  cult  bills  and  spoke  in  opposition  to 
them  along  the  line  of  education  and  particularly 
of  training,  pointing  out  that  one  might  cram  for 
an  examination,  but  that  in  training  there  enters 
in  the  experiences  of  the  preceptor  and  the  con- 
tact between  student  and  patient. 

He  drew  an  analogy  between  the  medical  pro- 
fession and  the  legal  profession  and  the  jealousy 
with  which  the  legal  profession  at  the  present 
time  guards  its  portals.  In  this  he  portrayed  the 
reasons  why  anyone  who  practices  any  part  of 
the  healing  art  must  be  schooled  to  know  the 
diagnosis  as  in  the  cases  seen  of  a pregnant 
woman  or  one  who  has  a fibroid  tumor  of  the 
uterus,  as  well  as  why  it  would  be  necessary  for 
cultists  to  recognize  and  be  able  to  diagnose  cases 
of  cancer.  Also  he  objected  to  the  admission  of 
cultists  of  chiropractic  type  under  a waiver 
clause  in  the  Fearon  bill  who  had  practiced  for  8 
years  since  having  had  certain  preliminary  educa- 
tional qualifications  and  supposed  expereince  in 
practice,  they  most  of  all  should  be  able  to  pass 
a reasonable  examination  in  fundamentals. 

Thomas  R.  Thorburn,  D.O.,  President  of  the 
New  York  State  Osteopathic  Society,  then  read 
excerpts  in  his  argument,  which  tended  to  show 
that  chiropractic  was  evolved  from  osteopathy 
and  that  if  chiropractors  really  had  anything  in 
their  system  of  treatment  it  was  along  the  lines 
of  osteopathy  and  should  be  recognized  as  such 
and  they  should  be  required  to  pass  an  examina- 
tion equivalent  to  the  present  osteopathic  exam 
ination  and  closed  his  argument  with  the  three 
statements  “that  the  branch  of  the  healing  art 
which  is  based  upon  the  correction  of  vertebral 
subluxations  as  a cure  for  disease  is  already  regu- 
lated,” 

Second,  “That  the  bills  under  consideration  ad- 
vocate lowering  the  standards  of  education  for 
the  non-drug  practitioners,” 

Third,  “That  it  is  distinctly  class  legislation, 
inasmuch  as  it  extends  equal  privileges  to  the 
chiropractor  and  osteopath,  while  requiring  a 
greater  professional  education  of  the  osteopath.” 

Dr.  Thorburn  also  was  questioned  at  great 
length,  as  well  as  was  Dr.  Downing,  relative  to 
the  admission  of  osteopaths  in  1907. 
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Matthias  Nicoll,  Jr.,  M.D.,  Commissioner  of 
Health,  State  of  New  York,  closed  the  argu- 
ments against  the  bills  by  making  statements 
that  chiropractors  and  other  drugless  healers, 
without  let  or  hindrance,  were  practicing  on  every 
kind  of  case  and,  speaking  from  the  standpoint 
of  the  public  health  as  he  viewed  it,  stated  that 
there  were  numbers  of  people  who  evidently 
wanted  their  spines  adjusted,  their  backs  rubbed 
and  so  forth,  and  he  did  not  believe  it  could  be 
stopped  by  any  process  of  law. 

In  fact,  he  had  reached  the  conclusion  with 
sadness  and  humiliation  that  while  he  did  not 
approve  of  any  of  the  bills  that  were  before 
them  he  believed  that  it  was  possible  for  mem- 
bers of  the  committees  on  Public  Health  to  get  up 
some  kind  of  a bill  that  would  let  in  just  as  few 
of  these  people  as  could  be  limited,  but  that  as 
Commissioner  of  Health  he  felt  that  in  standing 
pat  the  health  of  the  public  was  suffering  through 
the  practices  of  cultists,  who  were  untrained  in 
matters  of  health  and  communicable  diseases,  and 
he  made  the  statement  that  he  was  against  any 
bill  which  admitted  anyone  to  practice  on  any 
case  of  any  disease  listed  as  communicable  in  the 
State  or  City  Departments  of  Health. 

Dr.  Augustus  S.  Downing  closed  the  argu- 
ments for  the  individuals  who  had  spoken 
against  the  bill  and  there  ensued  a dialogue  be- 
tween Dr.  Downing  and  Senator  Fearon,  relative 
to  the  Fearon  bill. 

The  Commissioner  of  Health  of  the  City  of 
New  York  was  represented  in  opposition  to  all 
of  the  cult  bills,  except  the  Fearon  bill,  if  it 
could  be  amended  to  jibe  with  the  lines  sug- 
gested by  Commissioner  Nicoll,  by  Mr.  O’Sulli- 
van. 

The  hearing  adjourned  at  7:45  P.  M.  and  re- 
convened at  8:55  P.  M.,  when  the  proponents 
for  the  various  cult  bills  spoke  again  in  behalf 
of  their  bills,  the  arguments  of  which  were  that 
the  scientific  men  of  the  present  day,  as  repre- 
sented in  the  various  sciences  making  up  the 
practice  of  medicine,  do  not  understand  the  prac- 
tice of  chiropractic  and  drugless  healing  and, 


theiefore,  examinations,  if  any,  should  be  given 
only  by  members  of  that  cult  through  legalizing 
the  cult  and  then  in  some  manner  having  exam- 
ining boards. 

Dissecting  Material 

Senate  Int.  No.  851 — Comment:  We  take  up 
this  bill  once  more  and  ask  County  Legislative 
Chairmen  to  write  in  favor  of  the  bill,  as  it  has 
to  do  with  benefiting  laboratories,  hospitals  and 
institutions  where  dissection  is  carried  on  for  the 
promotion  of  scientific  investigation. 

Laboratory  Supplies 

Senate  Int.  No.  943  (cone.  Assembly  Int.  1167) 
— Bill  printed  in  full  in  Feb.  27th  Journal,  under 
Assembly  Int.  No.  1167,  page  343. 

Comment:  The  Conference  of  County  Legis- 
lative Chairmen  went  on  record  as  opposed  to  this 
bill,  for  many  of  the  reasons  as  stated  in  previous 
issues. 

A Chiropractic  Bill  by  Mr.  Fearon 

Senate  Int.  No.  944. 

Comment:  See  comment  of  hearing  March 

4th,  under  Senate  Int.  No.  789. 

Foreign  Licenses 

Senate  Int.  No.  1123  (cone.  Assembly  Int. 

1478). 

Comment:  No  comment  will  be  offered,  as 

this  is  essentially  an  educational  bill  and  inserts 
the  privilege  of  a physician  coming  from  a for- 
eign country  on  an  equality  with  a physician  en- 
tering New  York  state  from  another  state. 

Censors  State  Medical  Society 

Senate  Int.  No.  1176  (cone.  Assembly  Int. 

1348). 

Comment:  This  bill  is  one  introduced  by 

Senator  Karle  and  Assemblyman  Lattin  at  the 
request  of  the  Medical  Society  of  the  State  of 
New  York,  and  the  County  Legislative  Chairmen 
are  urged  to  write  the  members  of  the  Public 
Health  Committees  of  Senate  and  Assembly  ask- 
ing that  it  be  advanced  rapidly,  since  it  has  to  do 
only  with  the  governing  body  of  the  State  Society. 


IN  ASSEMBLY. 


Health  Service  in  Schools 

Assembly  Int.  127 — Comment:  Since  the  pre- 
vious comment  on  this  bill  it  has  been  amended 
by  the  addition  of  the  word  “podiatrist,”  and 
recommended  to  the  Assembly  Public  Education 
Committee. 

Practical  Tests  of  Injured  Persons 

Assembly  Int.  No.  184  (cone.  Senate  Int.  647) 
— See  concurrent  Senate  Int.  No.  647  for  com- 
ment. 

The  Nicoll  Chiropractic  Bill 

Assembly  Int.  185 — A bill  introduced  in  the 
Assembly  by  Assemblyman  William  Nicoll  of 


Schnectadv  County,  would  define  and  regulate 
the  practice  of  Chiropractic. 

Referred  to  Public  Health  Committee. 

Comment:  See  comment  under  Senate  Int. 

789. 

The  Narcotic  Bill 

Assembly  Int.  No.  215  (cone.  Senate  Int.  115) 
— See  concurrent  Senate  Int.  No.  115  for  com- 
ment. 

Institutions  for  Addicts 

Assembly  Int.  No.  216  (cone.  Senate  Int.  116) 
— See  concurrent  Senate  Int.  No.  116  for  com- 
ment. 
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Mentally  Retarded  Children 

Assembly  Int.  229 — A bill  introduced  in  the 
Assembly  by  Assemblyman  A.  Spencer  Feld  of 
New  York  County,  would  add  new  section  579-a, 
Education  Law,  providing  for  county  supervisors 
to  supervise  education  of  children  with  retarded 
development. 

Referred  to  Public  Education  Committee. 

Comment:  No  further  comment. 

Children’s  Institutions 

Assembly  Int.  No.  236  (cone.  Senate  Int.  228) 
— See  concurrent  Senate  Int.  No.  228  for  com- 
ment. 

Free  Choice  of  Physician 

Assembly  Int.  No.  301  (cone.  Senate  Int.  594) 
— See  concurrent  Senate  Int.  594  for  comment. 

The  State  Department  of  Education  Bill  Amending 

the  Medical  Practice  Act 

Assembly  Int.  No.  307  (cone.  Senate  Int.  211) 
— See  concurrent  Senate  Int.  211  for  comment. 

County  Public  Health  Nurses 

Assembly  Int.  No.  399  (cone.  Senate  Int.  283) 
— See  concurrent  Senate  Int.  No.  283  for  com- 
ment. 

Disclosure  of  Confidential  Communications 

Assembly  Int.  No.  422 — A bill  introduced  in  the 
Assembly  by  Assemblyman  Samuel  Rosenman  of 
New  York  County  would  amend  section  352, 
Civil  Practice  Act,  by  providing  physicians  and 
nurses  may  disclose  professional  information  as 
witnesses  in  action  to  annul  marriage  on  ground 
of  fraud. 

Referred  to  Codes  Committee. 

Comment:  No  further  comment. 

Prohibition  Enforcement 

Assembly  Int.  No.  527  (cone.  Senate  Int.  29) 
—See  concurrent  Senate  Int.  No.  29  for  com- 
ment. 

Free  Choice  of  Physician 

Assembly  Int.  No.  570  (cone.  Senate  Int.  380)  • 
— See  concurrent  Senate  Int.  No.  380  for  com- 
ment. 

Vaccine  Virus 

Senate  Int.  No.  351  (cone.  Assembly  Int.  536). 
— Comment:  Assembly  bill  reported  Feb.  19th; 
Feb.  20th,  third  reading;  Feb.  26th,  passed;  Mar. 
2nd  to  Senate  Public  Health  Committee. 

Chiropractic  Bill  by  Esmond 

Assembly  Int.  No.  649 — A bill  introduced  in  the 
Assembly  by  Assemblyman  Burton  D.  Esmond 
of  Saratoga  County  would  amend  sections  164, 
149,  170,  173,  adding  new  article  8-b,  Public 
Health  Law,  relative  to  the  practice  of  medicine 
and  to  chiropractic. 

Referred  to  Public  Health  Committees. 


Comment See  comment  under  Senate  Int. 
No.  789. 

The  Periodic  Health  Examination  of  Food  Handlers 

Assembly  Int.  No.  678 — A bill  introduced  in  the 
Assembly  by  Assemblyman  Harry  A.  Samberg 
of  Bronx  County,  would  add  new  section  343-d 
Public  Health  Law,  requiring  that  every  person 
employed  in  preparing  or  handling  of  food  in  any 
factory  or  other  place  shall,  at  time  of  entering 
employment  and  every  six  months  thereafter,  be 
examined  by  a physician  to  determine  whether 
person  has  a communicable  disease. 

Referred  to  Public  Health  Committee. 

Still  in  committee. 

Health  Service  in  Schools 

Assembly  Int.  No.  748  (cone.  Senate  Int.  302) 
— See  concurrent  Senate  Int.  No.  302  for  com- 
ment. 

Medical  Inspection  in  Schools 

Assembly  Int.  No.  850  (cone.  Senate  Int.  586) 
— See  concurrent  Senate  Int.  No.  586. 

Physically  Handicapped  Persons 

Assembly  Int.  No.  868  (cone.  Senate  Int.  671) 
— See  concurrent  Senate  671  for.  comment. 

Regulating  Sale  of  Wood  or  Methanol  Alcohol 

Assembly  Int.  908— A bill  introduced  in  the 
Assembly  by  Assemblyman  Frank  H.  Lattin  of 
Orleans  County,  would  add  new  sections  416, 
447,  447-a  Penal  Law,  forbidding  sale  of  wood 
or  methyl  alcohol  except  as  methanol,  and  mak- 
ing it  a felony  to  sell  goods  or  drink  or  medicinal 
or  toilet  preparations  for  internal  use  in  which 
there  is  methanol. 

Referred  to  Codes  Committee. 

Feb.  23rd,  amend  and  recommit. 

No  further  comment. 

Reciprocity  in  Licensure 

Assembly  Int.  No.  925 — A bill  introduced  in  the 
Assembly  by  Assemblyman  Edward  J.  Coughlin 
of  Brooklyn,  N.  Y.,  would  amend  section  169 
Public  Health  Law,  relative  to  licenses  of  prac- 
tice medicine  who  have  received  the  license  in 
another  state. 

Referrer  to  Public  Health  Committee. 

No  further  comment. 

Rural  Hygiene 

Assembly  Int.  No.  969  (cone.  Senate  Int.  716) 
— See  concurrent  Senate  Int.  716. 

Admission  of  Foreign  Practitioners 

Assembly  Int.  No.  950  (cone.  Senate  Int.  693) 
— See  concurrent  Senate  693. 

Dissecting  Material 

Assembly  Int.  No.  986  (cone.  Senate  Int.  681) 
— See  concurrent  Senate  681. 
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The  Birth  Control  Bill 

Assembly  Int.  No.  987 — A bill  introduced  in  the 
Assembly  by  Assemblyman  John  Boyle,  Jr.,  of 
Suffolk  County,  would  amend  section  1145,  Penal 
Law,  by  permitting  use  of  instruments  for  con- 
traceptive treatment  of  married  persons. 

Referred  to  Codes  Committee. 

Comment:  A hearing  has  been  called  on  this 
bill  for  March  17.  At  the  Conference  of  County 
Legislative  Chairmen  a unanimous  vote  was  re- 
corded against  the  bill. 


CENSORS  STATE  MEDICAL  SOCIETY. 


No.  1460. 

Int.  1348. 

In  Assembly, 

March  2,  1925. 

Introduced  by  Mr.  Lattin — read  once  and  referred  to 
the  Committee  on  Public  Health. 


AN  ACT 

To  repeal  section  three  of  chapter  two  hundred  and  six 
of  the  laws  of  eighteen  hundred  and  eighteen,  en- 
titled “An  act  to  amend  an  act,  entitled  ‘An  act  to 
incorporate  medical  societies  for  the  purpose  of 
regulating  the  practice  of  physic  and  surgery  in  this 
state  as  amended  by  chapter  six  hundred  and  forty- 
seven  of  the  laws  of  eighteen  hundred  and  eighty- 
seven,’  ” relating  to  the  appointment  of  censors  by 
the  state  medical  society. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  three  of  chapter  two  hun- 
dred and  six  of  the  laws  of  eighteen  hundred 
and  eighteen,  entitled  “An  act  to  amend  an  act 
entitled  ‘An  act  to  incorporate  medical  societies 
for  the  purpose  of  regulating  the  practice  of 
physic  and  surgery  in  this  state’  ” as  repealed  in 
part  by  chapter  six  hundred  and  forty-seven  of 
the  laws  of  eighteen  hundred  and  eighty-seven, 
is  hereby- repealed. 

§ 2.  This  act  shall  take  effect  immediately. 

For  comment,  see  Senate  Int.  1176. 


Antivivisection  Bill 

Assembly  Int.  No.  1377 — A bill  introduced 
in  the  Assembly  by  Assemblyman  John  L.  Buck- 
ley  of  New  York  City,  would  amend  section  185, 
Penal  Law,  by  prohibiting  scientific  experiments 
on  living  dogs. 

Referred  to  Codes  Committee. 


No.  1494. 

Int.  1377. 

In  Assembly, 

March  3,  1925. 

Introduced  by  Mr.  Buckley — read  once  and  referred  to 
the  Committee  on  Codes. 


AN  ACT* 

To  amend  the  penal  law,  in  relation  to  experiments  upon 
living  dogs. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  one  hundred  and  eighty- 


* Matter  in  italics  is  new;  matter  in  brackets  [ ] is  old  law 

to  be  omitted. 


five  of  the  penal  law  is  hereby  amended  to  read 
as  follows: 

§ 185.  Overdriving,  torturing  and  injuring 
animals ; failure  to  provide  proper  sustenance. 
A person  who  overdrives,  overloads,  tortures  or 
cruelly  beats  or  unjustifiably  injures,  maims, 
mutilates  or  kills  any  animal,  whether  wild  or 
tame,  and  whether  belonging  to  himself  or  to 
another,  or  deprives  any  animal  of  necessary  sus- 
tenance, food  or  drink,  or  neglects  or  refuses  to 
furnish  it  such  sustenance  or  drink,  or  causes, 
procures  or  permits  any  animal  to  be  overdriven, 
overloaded,  tortured,  cruelly  beaten,  or  unjus- 
tifiably injured,  maimed,  mutilated  or  killed,  or 
to  be  deprived  of  necessary  food  or  drink,  or 
who  wilfully  sets  on  foot,  instigates,  engages  in, 
or  in  any  way  furthers  any  act  of  cruelty  to  any 
animal,  or  any  act  tending  to  produce  such 
cruelty  is  guilty  of  a misdemeanor.  Noth- 
ing herein  contained  shall  be  construed  to  pro- 
hibit or  interfere  with  any  properly  conducted 
scientific  experiments  or  investigations,  which  ex- 
periments shall  be  performed  only  under  the  au- 
thority of  the  faculty  of  some  regularly  incorpo- 
rated medical  college  or  university  of  this  state, 
but  such  experiments  or  investigations  shall  not 
be  made  upon  a living  dog. 

§ 2.  This  act  shall  take  effect  immediately. 

Comment:  This  is  our  old  friend  the  Anti- 

vivisection bill  and  County  Legislative  Chairmen 
are  forewarned  that  unless  they  oppose  it  vig- 
orously to  the  Codes  Committee  of  the  Assembly 
of  which  Mr.  Burton  D.  Esmond  is  the  Chair- 
man, although  it  has  not  as  yet  made  its  appear- 
ance in  the  Senate  but  will  without  doubt  do  so 
shortly. 


Practice  of  Chiropody  and  Podiatry 

Assembly  Int.  No.  1421 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Morris  Weinfeld, 
of  New  York  County,  would  add  new  sections 
281-b,  281-c,  Public  Health  Law,  making  it  a 
misdemeanor  to  practice  chiropody  and  podiatry 
without  a license  and  providing  for  revocation 
of  license  for  certain  advertising. 

Referred  to  Public  Health  Committee. 


No.  1538. 

Int.  1421. 

In  Assembly, 

March  3,  1925. 

Introduced  by  Mr.  Weinfeld — read  once  and  referred  to 
the  Committee  on  Public  Health. 

AN  ACT 


To  amend  the  public  health  law,  in  relation  to  the  prac- 
tice of  chiropody  and  podiatry. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Article  thirteen  of  chapter  forty- 
nine  of  the  lawsj  of  nineteen  hundred  and  nine, 
entitled  “An  act  in  relation  to  the  public  health, 
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constituting  chapter  forty-five  of  the  consolidated 
laws,”  is  hereby  amended  by  adding  thereto  two 
new  sections,  to  follow  section  two  hundred  and 
eighty-one-a,  to  be  sections  two  hundred  and 
eighty-one-b  and  two  hundred  and  eighty-one-c, 
respectively,  to  read  as  follows : 

§ 281-b.  Unlawful  practice  of  chiropody.  Any 
person  who  shall  advertise  to  practice  chiropody, 
without  being  lawfully  licensed  and  registered  as 
a chiropodist,  or  as  a duly  licensed  physician  or 
any  business  corporation  which  shall  practice 
chiropody  or  advertise  to  practice  chiropody,  or 
any  person  who  shall  practice  or  advertise  to 
practice  chiropody  under  a certificate  of  trade 
name  shall  be  guilty  of  a misdemeanor,  and  shall, 
on  conviction,  for  each  and  every  offense  be  pun- 
ished by  a fine  of  not  less  than  fifty  dollars  nor 
more  than  one  hundred  dollars  or  by  imprison- 
ment for  a term  not  less  than  thirty  days  and  not 
more  than  one  year  or  by  both  fine  and  imprison- 
ment. 

This  section  shall  not  be  construed  to  forbid  or 
prevent  the  employment  by  any  person,  associa- 
tion or  corporation  of  a duly  licensed  and  regis- 
tered chiropodist  to  treat  employees  or  members 
thereof  at  the  expense  of  said  person,  association 
or  corporation ; nor  shall  this  act  apply  to  any 
persons  or  manufacturers  who  mechanically  fit  or 
sell  artificial  limbs  or  loot  apparatus  or  ap- 
pliances. 

§ 281-c.  Chiropodist;  revocation  of  license. 
Any  licensed  and  registered  chiropodist  who  shall 
use,  distribute,  or  display  upon  any  card,  sign  or 
advertisement,  the  words,  or  any  of  them,  “Foot 
specialist,”  “Surgeon,”  “Orthopedic  Specialist,” 
or  in  any  manner  upon  any  card,  sign,  or  adver- 
tisement hold  himself  out  as  being  able  to  treat 
all  diseases  or  all  ailments  or  all  conditions  of  the 
foot,  shall  be  subject  to  the  revocation  of  his 
license  and  the  annulment  of  his  registration  in 
the  manner  provided  by  section  two  hundred  and 
eighty-one  for  proceedings  for  the  revocation  of 
a license  and  the  annulment  of  a registration. 

§ 2.  This  act  shall  take  effect  immediately. 

Comment:  It  will  be  seen  by  this  bill  that  the 
chiropodists  and  podiatrists  would  raise  their 
standard  of  ethics  and  the  bill  is  printed  for  the 
information  of  the  medical  profession. 

Fearon-Jenk*  Chiropractic  Bill 

Assembly  Int.  No.  1423  (cone.  Senate  944)  — 
A bill  introduced  in  the  Assembly  by  Assembly- 
man  Edmund  B.  Jenks,  of  Broome  County,  would 
amend  sections  164,  165,  167,  169,  170,  173,  174, 
repeal  section  171,  Public  Health  Law,  relative  to 
practice  of  medicine  and  to  licensing  chiro- 
practors. 

Comment:  See  comment  under  Senate  Int. 

No.  789. 


Assembly  Int.  No.  1429 — A bill  introduced  in 
the  Assembly  by  Assemblyman  John  J.  Meegan, 
of  Erie  County,  would  amend  section  308,  renum- 
bers old  section  308  as  309  and  amends  it,  Public 
Health  Law,  prohibiting  sale  of  eyeglasses  and 
lenses  at  retail  in  any  store  unless  a duly  licensed 
physician  or  qualified  certified  optometrist  is  in 
charge. 

Referred  to  Public  Health  Committee. 

No.  1546. 

Int.  1429. 

In  Assembly, 

March  3,  1925. 

Introduced  -by  Mr.  Meegan — read  once  and  referred  to 
the  Committee  on  Public  Health. 

AN  ACT* 

To  amend  the  public  health  law,  in  relation  to  sales  of 
spectacles,  eye  glasses  and  lenses,  as  merchandise,  at 
retail. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  cnaet  as  follows: 

Section  1.  Chapter  forty-nine  of  the  laws  of 
nineteen  hundred  and  nine,  entitled  “An  act  in 
relation  to  the  public  health,  constituting  chapter 
forty-five  of  the  consolidated  laws,”  is  hereby 
amended  by  inserting  therein,  in  article  fifteen 
thereof,  a new  section,  to  be  section  three  hun- 
dred and  eight,  to  read  as  follows : 

§ 308.  Sales  of  eye  glasses,  spectacles  and 
lenses  at  retail.  It  shall  be  unlawful  for  any 
person,  firm  or  corporation  to  sell,  at  retail,  as 
merchandise,  in  any  store  or  established  place  of 
business  in  the  state,  any  spectacles,  eyeglasses 
or  lenses,  unless  a duly  licensed  physician  or 
duly  qualified  optometrist,  certified  under  this 
article,  be  in  charge  of  and  personal  attendance 
at  the  booth,  counter  or  place,  and  each  booth, 
counter  or  place,  where  such  articles  are  sold  in 
such  store  or  established  place  of  business.  The 
peddling  of  spectacles,  eyeglasses  or  lenses  from 
house  to  house  or  on  the  streets  or  highways,  by 
a person  other  than  such  an  optometrist  or  physi- 
cian, also  shall  be  unlawful,  notwithstanding  any 
law  providing  for  licensing  peddlers. 

§ 2.  Section  three  hundred  and  eight  of  such 
chapter  is  hereby  renumbered  section  three  hun- 
dred and  nine  and  amended  to  read  as  follows: 

§ [308]  309.  Construction  of  article.  Nothing 
in  this  article  shall  be  construed  to  apply  to  duly 
licensed  physicians  authorized  to  practice  medi- 
cine under  the  laws  of  the  state  of  New  York  nor 
to  persons  who  neither  practice  nor  profess  to 
practice  optometry,  who  sell  spectacles,  eyeglasses 

* Matter  in  italics  is  new;  matter  in  brackets  [ ] is  old  law 
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or  lenses  [either]  only  on  prescription  from  such 
physicians  or  from  such  duly  qualified  opto- 
metrists [,  or  as  merchandise  from  permanently 
located  and  established  places  of  business]. 

§ 3.  This  act  shall  take  effect  September  first, 
nineteen  hundred  and  twenty-five. 

Comment:  This  bill  is  an  attempt  to  protect 

the  public  health  still  further  as  its  text  indicates. 

For  the  time  being  there  will  be  no  further 
comment. 

Assembly  Int.  No.  1450 — A bill  introduced  in 
the  Assembly,  by  Assemblyman  Mark  T.  Lam- 
bert, of  Niagara  County,  would  amend  section 
196,  Public  Health  Law,  by  providing  for  regis- 
tration and  licensing  of  a dental  hygienist  of  a 
woman  fulfilling  certain  conditions. 

Referred  to  Public  Health  Committee. 

Comment:  As  in  the  medical  profession  there 
are  sub-practitioners  with  the  title  of  “nurse,” 
so  in  the  dental  practice  are  there  sub-practi- 
tioners with  the  title  of  “dental  hygienist”  and 
this  bill  has  to  do  with  raising  the  standard  of 
the  latter. 

The  bill  is  not  printed  since  it  does  not  concern 
the  medical  profession  to  any  great  degree. 

Laboratory  Supplies 

Assembly  Int.  No.  1167  (cone.  Senate  Int. 
943) — See  concurrent  Senate  Int.  943  for  com- 
ment. 


Another  Esmond  Chiropractic  Bill 

Assembly  Int.  No.  1343 — A bill  introduced  in 
the  Assembly,  by  Assemblyman  Burton  D.  Ed- 
mond of  Saratoga  County,  would  add  new  article 
7-a,  amends  section  160,  Public  Health  Law,  de- 
fining practice  of  the  healing  art  and  providing 
for  diagnosis  examinations  by  a State  Board. 

Referred  to  Public  Health  Committee. 


No.  1455. 

Int.  1343. 

In  Assembly, 

March  2,  1925. 

Introduced  by  Mr.  Esmond — read  once  and  referred  to 
the  Committee  on  Public  Health. 

AN  ACT* 


To  amend  the  public  health  law,  in  relation  to  the  prac- 
tice of  the  healing  art. 

The  People  of  the  State  of  New  York,  represented 
in  Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Chapter  forty-nine  of  the  laws  of 
nineteen  hundred  and  nine,  entitled  “An  act  in 
relation  to  the  public  health,  constituting  chapter 
forty-five  of  the  consolidated  laws,”  is  hereby 
amended  by  inserting  therein  a new  article,  to 
follow  article  seven,  to  be  article  seven-a,  to  read 
as  follows : 


• Matter  in  italics  is  new;  matter  in  brackets  [ ] is  old  law 
to  be  omitted. 


Article  7- A 

Practice  of  the  Healing  Art 

Section  146.  Definitions. 

147.  Diagnosis  examinations. 

148.  Further  examinations  required  to 

practice  any  particular  branch  of 
the  healing  art. 

149.  Construction  of  this  article. 

S 146.  “Practice  of  the  healing  art”  is  defined 
as  follows : a person  practices  the  healing  art 
within  the  meaning  of  this  chapter  who  holds 
himself  out  as  being  able  to  diagnose,  treat,  op- 
erate, or  prescribe  for  any  human  disease,  pain, 
injury,  deformity,  or  physical  condition,  and  who 
shall  offer  or  undertake,  by  any  means  or  method, 
to  diagnose,  treat,  operate  or  prescribe  for  any 
human  disease,  pain,  deformity  or  physical  con- 
dition. 

§ 147.  Diagnosis  examinations.  No  person 
shall  practice  the  healing  art,  or  any  branch 
thereof,  until  he  shall  have  passed  an  examina- 
tion by  the  board  of  diagnosis  examiners  in  the 
following  diagnosis  subjects:  anatomy,  physi- 
ology, hygiene,  sanitation,  biological  chemistry, 
diathetics,  histology  embryology,  bacteriology, 
pathology,  diagnosis,  and  symptomatology.  The 
board  of  diagnosis  examiners  shall  until  other- 
wise provided  by  law  consist  of  the  board  of 
medical  examiners.  Said  board  shall  examine 
all  applicants  who  present  proof  of  the  qualifica- 
tions required  for  admission  to  examination  in 
any  branch  of  the  healing  art  prescribed  in  this 
chapter.  Such  examinations  shall  be  uniform  in 
respect  to  subjects,  questions,  grading,  time  and 
place,  papers,  values  given  to  answers,  method 
and  manner  of  marking,  percentages  required  for 
passing,  and  personnel  of  board  or  committee  of 
board,  for  all  branches  of  the  healing  art,  in- 
cluding physicians  and  surgeons.  Each  appli- 
cant must  pass  such  examination  with  a rating 
of  at  least  seventy-five  per  centum  in  each  sub- 
ject. Upon  passing  such  examination  each  ap- 
plicant must  be  certified  by  the  board  to  the  re- 
gents to  have  so  passed  such  examination,  and 
the  Regents  must  thereupon  credit  the  same  to 
such  applicant  upon  any  further  examination  of 
such  applicant  to  practice  any  particular  branch 
of  the  healing  art  as  herein  defined. 

§ 148.  Further  examinations  required  to  prac- 
tice any  particular  branch  of  the  healing  art.  No 
person  shall  practice  any  branch  of  the  healing 
art  until  he  shall  have  passed  the  further  ex- 
amination prescribed  in  this  chapter  governing 
admission  to  practice  that  particular  branch 
thereof. 

§ 149.  Construction  of  this  article.  This  ar- 
ticle shall  not  be  construed  to  affect  commissioned 
medical  officers  serving  in  the  United  States 
army,  navy  or  marine  hospital  service,  while  so 
commissioned ; nor  any  one  while  actually  serving 
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without  salary  or  professional  fees  on  the  resi- 
dent medical  staff  of  any  legally  incorporated 
hospital  or  any  one  while  actually  serving  as  an 
interne  in  a state  hospital  or  other  state  institu- 
tion in  which  medical  service  is  provided;  or  any 
person  or  manufacturer  who  mechanically  fits  or 
sells  lenses,  artificial  eyes,  limbs  or  other  appar- 
atus or  appliances,  or  is  engaged  in  the  mechani- 
cal examination  of  eyes,  for  the  purpose  of  con- 
structing or  adjusting  spectacles,  eye  glasses  and 
lenses ; or  any  lawfully  qualified  physician  in 
other  states  or  countries  meeting  legally  regis- 
tered physicians  in  this  state  in  consultation ; or 
any  physician  residing  on  a border  of  a neighbor- 
ing state  and  duly  licensed  under  the  laws  thereof 
to  practice  medicine  therein,  whose  practice  ex- 
tends into  this  state,  and  who  does  not  open  an 
office  or  appoint  a place  to  meet  patients  or  re- 
ceive calls  within  this  state ; or  any  physician 
duly  regisered  in  one  county  called  to  attend  iso- 
lated cases  in  another  county,  but  not  residing 
or  habitually  practicing  therein ; or  the  furnishing 
of  medical  assistance  in  case  of  emergency ; or 
the  domestic  administration  of  family  remedies ; 
or  the  practice  of  the  religious  tenets  of  any 
church ; or  any  person  who  shall  at  the  time  this 
act  takes  effect  be  licensed  to  practice  any  branch 
of  the  healing  art  in  the  state  of  New  York. 

§ 2.  Section  one  hundred  and  sixty  of  article 
eight  of  such  chapter  as  last  amended,  is  hereby 
amended  to  read  as  follows : 

§ 160.  Definitions.  As  used  in  this  article. 

1.  “The  education  department”  means  the  edu- 
cation department  of  the  state  of  New  York  as 
provided  for  by  the  education  law. 

2.  “University”  means  university  of  the  state 
of  New  York. 

3.  “Regents”  means  board  of  regents  of  the 
university  of  the  state  of  New  York. 

4.  “Board”  means  the  board  of  medical  ex- 
aminers of  the  state  of  New  York. 

5.  “Medical  examiner”  means  a member  of  the 
board  of  medical  examiners  of  the  state  of  New 
York. 

6.  “Medical  school”  means  any  medical  school, 
college  or  department  of  a university,  registered 
by  the  regents  as  maintaining  a proper  medical 
standard  and  as  legally  incorporated. 

7.  The  practice  of  medicine  is  defined  as  fol- 
lows : A person  practices  medicine  within  the 

meaning  of  this  article [,  except  as  hereinafter 
stated,]  who  holds  himself  out  as  being  able  to 
diagnose  [,  treat,  operate  or]  and  prescribe  medi- 
cine or  drugs  for  any  human  disease,  pain,  in- 
jury, deformity  or  physical  condition,  and  who 
shall  either  offer  or  undertake  [,  by  any  means  or 
method,]  to  diagnosef,  treat,  operate  or]  and 
prescribe  medicine  or  drugs  for  any  human  dis- 


ease, pain,  injury,  deformity  or  physical  condi- 
tion. 

8.  “Physician”  means  a practitioner  of  medi- 
cine. 

9.  “Surgeon”  means  one  who  treats  diseases, 
malformations  or  deformities  of  the  human  body 
by  manual  operations  or  by  surgical  appliances, 
other  than  by  the  practice  of  dentistry,  registered 
nurse,  chiropody,  optometry,  midwifery,  podi- 
atry, osteopathy,  chiropractic,  medicine,  or  other 
branch  of  the  healing  art  in  this  chapter  defined. 

10.  Practice  of  surgery.  No  one  but  a duly 
licensed  physician  shall  practice  surgery. 

§ 3.  This  act  shall  take  effect  January  first, 
nineteen  hundred  and  twenty-six. 

Comment:  See  comment  under  Senate  Int. 

No.  789. 

Medical  Treatment  of  Injured  Employees 

Assembly  Int.  No.  1351 — A bill  introduced  in 
the  Assembly  by  Assemblyman  Charles  P.  Miller 
of  Genesee  County,  would  add  new  article  4-b, 
amends  section  12,  repeals  section  13,  Work- 
men’s Compensation  Law,  relative  to  medical 
treatment  of  injured  employees  and  to  procedure. 

Referred  to  Labor  and  Industries  Committee. 

No.  1463.  Int.  1351. 

In  Assembly, 

March  2,  1925. 

Introduced  by  Mr.  C.  P.  Miller — read  once  and  referred 
to  the  Committee  on  Labor  and  Industries. 

AN  ACT* 

To  amend  the  workmen’s  compensation  law,  in  relation 
to  medical  procedure. 

The  People  of  the  State  of  Nezv  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Chapter  eight  hundred  and  sixteen 
of  the  laws  of  nineteen  hundred  and  thirteen,  en- 
titled “An  act  in  relation  to  assuring  compensa- 
tion for  injuries  or  death  of  certain  employees  in 
the  course  of  their  employment,  constituting 
chapter  forty-seven  of  the  consolidated  laws,”  as 
re-enacted  by  chapter  forty-one  of  the  laws  of 
nineteen  hundred  and  fourteen,  and  further  re- 
enacted and  amended  by  chapter  six  hundred 
and  fifteen  of  the  laws  of  nineteen  hundred  and 
twenty-two  is  hereby  amended  by  the  insertion 
therein  of  a new  article,  to  be  article  four-b,  to 
read  as  follows: 

Article  4-B. 

Medical  Procedure. 

Section  80.  Treatment  and  care  of  injured  em- 
ployees. 

81.  Medical  director. 

82.  Examining  physicians. 

83.  Conflicts  of  medical  evidence. 

84.  Physical  examination. 
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§80.  Treatment  and  care  of  injured  employ- 
ees. The  employer  shall  promptly  provide  for  an 
injured  employee  such  medical,  surgical  or  other 
attendance  or  treatment,  nurse  and  hospital  serv- 
ice, medicine,  crutches  and  apparatus  for  such 
period  as  the  nature  of  the  injury  or  the  process 
of  recovery  may  require.  If  the  employer  fail  to 
provide  the  same,  after  request  by  the  injured 
employee  such  injured  employee  may  do  so  at 
the  expense  of  the  employer.  The  employee  shall 
not  be  entitled  to  recover  any  amount  expended 
by  him  for  such  treatment  or  services  unless  he 
shall  have  requested  the  employer  to  furnish  the 
same  and  the  employer  shall  have  refused  or 
neglected  to  do  so,  or  unless  the  nature  of  the 
injury  required  such  treatment  and  services  and 
the  employer  or  his  superintendent  or  foremen 
having  knowledge  of  such  injury  shall  have 
neglected  to  provide  the  same ; nor  shall  any 
claim  for  medical  or  surgical  treatment  be  valid 
and  enforceable,  as  against  such  employer,  un- 
less within  twenty  days  following  the  first  treat- 
ment, the  physician  giving  such  treatment,  fur- 
nish to  the  employer  and  the  industrial  commis- 
sioner a report  of  such  injury  and  treatment,  on 
a form  prescribed  by  the  industrial  commissioner. 
All  fees  and  other  charges  for  such  treatment  and 
services  shall  be  subject  to  regulation  by  the  com- 
missioner as  provided  in  section  twenty-four  of 
this  chapter,  and  shall  be  limited  to  such  charges 
as  prevail  in  the  same  community  for  similar 
treatment  of  injured  persons  of  a like  standard 
of  living. 

§ 81.  Medical  director.  There  shall  be  a medi- 
cal director.  He  shall  be  a licensed  physician  in 
good  professional  standing,  a graduate  of  a 
recognized  medical  college  and  he  shall  be  ap- 
pointed by  the  industrial  commissioner  from  a 
group  of  at  least  three  such  physicians,  proposed 
by  the  New  York  State  Medical  Society  as  being 
qualified  for  the  position.  He  shall  receive  an 
annual  salary  of  eight  thousand  dollars.  It  shall 
be  the  duty  of  the  medical  director  to  (1)  advise 
the  board  and  the  referees  on  medical  questions 
arising  in  their  work ; (2)  to  examine  fee  bills 
and  recommend  settlements  of  those  in  dispute ; 
(3)  to  supervise  and  supplement  the  work  of  the 
examining  physicians;  (4)  to  put  into  effect 
recommendations  and  decisions  approved  by  the 
board;  (5)  to  advise  with  physicians  treating 
compensation  cases  as  to  the  best  methods  of 
treatment  and  to  acquaint  them  with  new  de- 
velopments and  trends  in  the  treatment  of  indus- 
trial cases. 

§ 82.  Examining  physicians.  Examining  phy- 
sicians shall  be  appointed  by  the  medical  director 
in  such  number  as  shall  be  reasonably  necessary 
for  the  proper  administration  of  the  medical  pro- 
visions of  this  chapter.  They  shall  be  licensed 
graduates  of  recognized  medical  schools  who  are 
in  good  professional  standing.  It  shall  be  the 


duty  of  examining  physicians  to  make  examina- 
tions of  injured  workers  at  such  time  or  times  as 
shall  be  prescribed  by  the  board  or  the  referees 
or  the  medical  director,  to  determine  the  extent 
and  probable  duration  of  disability  and  the  extent 
of  permanent  impairment,  if  any ; and  such  other 
duties  as  the  medical  director  may  prescribe. 
Fees  of  examining  physicians  shall  be  recom- 
mended by  the  medical  director  and  determined 
by  the  board. 

§ 83.  Conflicts  of  medical  evidence.  If,  on  the 
hearing  of  a claim  for  compensation  or  for  death 
benefits,  a conflict  of  medical  evidence  shall  arise 
upon  a material  issue,  the  entire  record,  at  the 
completion  of  the  hearing  or  hearings,  shall  be 
referred  to  the  medical  director,  who  shall  nomi- 
nate a disinterested  medical  specialist  (or,  if  the 
medical  question  involved  is  not  one  upon  which 
there  is  specialization,  a disinterested  medical  au- 
thority), to  be  agreed  upon  by  the  parties  in  in- 
terest, to  review  the  testimony,  re-open  and  deter- 
mine the  issues  and  decide  the  medical  question 
involved.  Such  medical  specialist  or  authority 
may  make  such  physical  examination  of  the 
claimant  as  he  may  deem  necessary  or  proper. 
The  fee  of  such  specialist  or  authority,  when  ap- 
proved by  the  medical  director,  as  to  amount, 
shall  be  a proper  charge  against  the  insurance 
carrier  or  the  employer. 

§ 2.  Section  nineteen  of  such  chapter  is  hereby 
re-numbered  section  eighty-four  and  is  trans- 
ferred from  article  two  to  article  four-b. 

§ 3.  Section  twelve  of  such  chapter  is  hereby 
amended  to  read  as  follows : 

§ 12.  Compensation  not  allowed  for  first  seven 
days.  No  compensation  shall  be  allowed  for  the 
first  seven  days  of  disability,  except  the  benefits 
provided  for  in  section  [thirteen]  eighty  of  this 
chapter,  provided,  however,  that  in  case  the  in- 
jury results  in  disability  of  more  than  forty-nine 
days,  the  compensation  shall  be  allowed  from  the 
date  of  the  disability. 

§ 4.  Section  thirteen  of  such  chapter  is  hereby 
repealed. 

§ 5.  This  act  shall  take  effect  immediately. 

Comment:  Attention  is  especially  called  to  this 
bill  and  County  Legislative  Chairmen  and  others 
through  County  Society  action  should  put  their 
weight  behind  this  bill  in  asking  for  its  passage. 

Especially  should  members  of  the  Medical 
Society  of  the  State  of  New  York  read  over 
sections  81,  82  and  83,  for  in  these  sections  Mr. 
Miller  has  to  a large  degree  solved  the  crux  of 
the  conflict  which  has  existed  in  the  labor  laws 
relative  to  medical  attendance,  judgment,  super- 
vision, advice  to  the  industrial  board,  examina- 
tion of  fee  bills,  examining  physicians,  employ- 
ment of  specialists  and  the  like. 
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It  is  now  put  squarely  up  to  the  Medical  Soci- 
ety of  the  State  of  New  York  to  show  its  good 
faith  in  handling  the  medical  situation  which  has 
heretofore  been  so  baffling. 

From  all  sources  there  has  come  a wave  of 
congratulation  to  Mr.  Miller  for  his  sound  think- 
ing and  this  his  attempt  to  place  the  burden  of 
the  medical  features  of  the  board  squarely  where 
they  belong. 

Letters  should  be  sent  to  Mr.  Miller  personally, 
and  to  the  Committee  on  Labor  and  Industry  as 
well  as  to  the  individual  legislators  asking  for 
this  type  of  legislation. 

Assembly  Int.  1463 — A bill  introduced  in  the 
Assembly,  by  Assemblyman  Richard  J.  Bolton, 
of  Warren  County,  would  add  new  article  8-b, 
Public  Health  Law,  creating  board  of  chiroprac- 
tic examiners  and  regulating  practice  of  chiro- 
practic. 

Referred  to  Ways  and  Means  Committee. 

Int.  No.  1463. 

In  Assembly, 

AN  ACT 

Introduced  by  Mr.  Bolton — To  amend  the  Public  Health 
Law  creating  a Board  of  Chiropractic  Examiners 
and  regulating  the  practice  of  Chiropractic  and  pro- 
hibiting the  practice  of  any  other  mode  or  system 
under  the  name  of  Chiropractic. 

Section  1.  Chapter  forty-nine  of  the  laws  of 
nineteen  hundred  and  nine,  entitled  “An  act  in 
relation  to  the  public  health,  constituting  chapter 
forty-five  of  the  consolidated  laws,”  is  hereby 
amended  by  inserting  therein  a new  article,  to 
follow  article  eight-a,  to  be  article  eight-b,  to  read 
as  follows : 

Article  8-b 

Section  189.  Creation  of  a Board.  There  is 
hereby  created  a Board  of  Chiropractic  Exam- 
iners, to  be  known  as  the  State  Board  of  Chiro- 
practic Examiners. 

The  Board  of  Chiropractic  Examiners  shall 
consist  of  three  members  who  shall  be  appointed 
by  the  Governor  within  thirty  days  after  this 
article  takes  effect. 

The  appointees  shall  meet  within  ten  days  after 
their  appointment  and  organize  by  electing  a 
president,  secretary  and  treasurer,  and  adopting 
reasonable  rules  and  regulations  for  the  trans- 
action of  business. 

The  appointees  shall  have  the  qualifications  set 
forth  in  Section  189-h  of  this  article.  Subsequent 
appointees  shall  be  graduates  of  Chiropractic 
Schools  or  Colleges  giving  a course  of  at  least 
three  years  of  six  months  each,  in  anatomy, 
physiology,  symptomatology,  hygiene,  sanitation, 
Chiropractic  analysis  and  the  principles  and  prac- 
tice of  Chiropractic  and  requiring  actual  attend- 


ance upon  the  classes.  No  one  may  be  appointed 
who  practices  anything  but  Chiropractic,  as  here- 
inafter defined. 

The  term  of  office  of  the  first  member  shall 
be  one  year;  the  second,  two  years;  the  third, 
three  years.  Appointees  after  the  first  shall  serve 
for  three  'years,  and  until  their  successors  shall 
have  been  duly  appointed  and  qualified.  Vacan- 
cies shall  be  filled  by  the  Governor  within  thirty 
days. 

Section  189-a.  Meetings.  The  Board  shall  hold 
regular  meetings  to  examine  applicants  and  the 
transaction  of  business,  commencing  on  the  first 
Mondays  of  March,  August,  and  November  in 
each  year.  Special  meetings  may  be  called  by 
the  president  and  secretary  upon  thirty  days 
notice  printed  in  a newspaper  of  general  circula- 
tion in  the  State. 

Section  189-b.  Officers.  The  superintendent  of 
public  buildings  shall,  at  the  request  of  the  Board, 
provide  an  office  where  meetings  may  be  held. 
Special  meetings  may  be  called  anywhere  in  the 
State. 

Section  189-c.  Eligibility.  Any  person  of  good 
moral  character,  who  is  a graduate  of  a Chiro- 
practic School  or  College  teaching  Chiropractic, 
and  giving  a course  of  at  least  three  years  of 
six  months  each  in  the  subjects  enumerated  in 
Section  189,  and  requiring  actual  attendance  upon 
the  classes,  shall  be  eligible  to  examination, 
provided  he  possesses  preliminary  education  or 
experience  equivalent  to  a high  school  education, 
and  provided  further,  that  he  practices  nothing 
but  Chiropractic,  as  hereinafter  defined. 

Section  189-d.  Chiropractic  Defined.  Chiro- 
practic is  defined  to  be  the  science  of  palpating 
and  adjusting  the  articulations  of  the  human 
spinal  column  by  hand  only.  This  definition  is 
inclusive  and  any  and  all  other  methods  are 
hereby  declared  not  to  be  Chiropractic. 

Section  189-e.  Practitioners.  No  person  shall 
practice  Chiropractic  without  a license,  which 
license  shall  not  entitle  him  to  practice  anything 
else.  And,  no  one  may  hold  himself  out  as  a 
chiropractor  without  having  a license. 

Section  189-f.  Examinations.  Anyone  desiring 
an  examination,  shall,  at  least  fifteen  days  prior 
to  the  meeting  of  the  Board,  make  written  ap- 
plication to  the  secretary.  Such  application  shall 
be  accompanied  by  an  examination  fee  of  fifteen 
dollars.  The  application  shall  state  the  name,  age, 
sex,  and  place  of  residence  of  the  applicant,  the 
name  and  location  of  the  school  or  college  from 
which  he  graduated,  the  length  of  time  devoted 
to  the  study  of  Chiropractic,  the  date  of  gradua- 
tion, together  with  such  other  data  as  the  appli- 
cant may  desire  to  give.  In  case  an  applicant 
fails  in  the  first  examination,  he  shall  be  entitled 
to  a second  one,  without  further  fee.  Applica- 
tion shall  be  signed  and  sworn  to  by  the  applicant. 

The  Board  shall  prepare  reasonable  questions, 
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and  fairly  mark  and  grade  the  answers  thereto, 
all  of  which  shall  be  done  solely  for  the  purpose 
of  determining  whether  the  applicant  is  reason- 
ably qualified  to  practice  Chiropractic.  All  ap- 
plicants reasonably  qualified  to  practice  Chiro- 
practic shall  be  granted  a license. 

Section  189-g.  Licenses.  All  licenses  shall  be 
signed  by  the  president  and  secretary  of  the 
Board,  and  shall  be  attested  by  the  official  seal 
of  the  Board.  The  licensee  shall  pay  to  the  secre- 
tary of  the  Board  before  the  license  is  issued  a 
fee  of  five  dollars.  Every  license  to  practice 
Chiropractic  shall,  before  the  licensee  begins' 
practice  thereunder,  be  registered  in  a book  kept 
in  the  clerk’s  office  of  the  county  where  such 
practice  is  to  be  carried  on,  with  name,  resi- 
dence, place  and  date  of  birth,  and  source,  num- 
ber and  date  of  license  to  practice. 

Every  licensee  shall  be  required  to  pay  to  the 
secretary  of  Board  an  annual  renewal  license  fee 
of  two  dollars. 

Section  189-h.  Licenses  Without  Examination. 
Any  person  of  good  moral  character  who  has 
been  continuously  engaged  in  the  practice  of 
Chiropractic  in  the  state  for  two  years  prior  to 
the  passage  of  this  article  shall  be  licensed  with- 
out examination,  upon  payment  to  the  secretary 
of  the  Board  of  a fee  of  twenty  dollars,  if  he 
applies  for  a license  within  twenty  days  after  the 
organization  of  the  Board. 

Section  189-i.  Reciprocity.  Any  person  of  good 
moral  character,  licensed  by  a Chiropractic  Board 
of  any  other  state  or  territory  or  holding  a cer- 
tificate from  the  National  Board  of  Chiropractic 
Examiners,  shall  be  licensed  without  examination, 
upon  payment  to  the  secretary  of  the  Board  of  a 
fee  of  twenty  dollars. 

Section  189-j.  Revocation.  Upon  complaint  to 
the  Board,  after  twenty  days’  notice  of  time  and 
place  of  trial  has  been  given  to  any  licensee,  if  it 
shall  be  found  that  he  practices  anything  other 
than  Chiropractic  to  cure  or  relieve  disease  or 
to  remove  the  cause  thereof  without  having  a 
separate  license  therefor,  or,  if  it  be  found  that  he 
no  longer  possesses  a good  moral  character  or  is 
addicted  to  the  use  of  narcotic  drugs  or  in  any 
way  is  guilty  of  deception  or  fraud  in  the  practice 
of  Chiropractic,  his  license  shall  be  revoked. 

The  action  of  the  Board  shall  be  reviewable  by 
certiorari  proceedings. 

Section  189-k.  Finances.  Within  ten  days  after 
the  close  of  every  meeting  of  the  Board,  the 
treasurer  of  the  Board  shall  turn  over  to  the 
state  treasurer  all  fees  and  money  received  by  the 
Board,  and  take  his  receipt  therefor. 


The  state  treasurer  shall  keep  the  same  in  a 
separate  fund,  to  be  used  in  paying  running  ex- 
penses of  the  Board  and  a per  diem  compensa- 
tion of  fifteen  dollars  to  the  members  thereof  for 
such  time  as  they  may  actually  spend  in  the  dis- 
charge of  their  official  duties  and  traveling  ex- 
penses. 

Payment  from  such  fund  shall  be  made  by  the 
state  treasurer  on  the  warrant  of  the  comptroller 
and  the  vouchers  of  the  president  of  the  Board. 

If,  at  the  close  of  any  fiscal  year,  there  remains 
in  the  hands  of  the  state  treasurer  from  moneys 
received  from  the  Board,  one  thousand  dollars 
in  excess  of  all  indebtedness  of  the  Board,  the 
same  shall  be  turned  over  to  the  public  school 
fund. 

Section  189-1.  Penalties.  Any  person  violating 
any  of  the  provisions  of  this  article  shall  be 
deemed  guilty  of  a misdemeanor  and  upon  con- 
viction thereof  shall  be  punished  by  a fine  not 
to  exceed  three  hundred  dollars  or  by  imprison- 
ment for  a term  not  to  exceed  three  months,  or 
by  both  such  fine  and  imprisonment. 

Section  2.  Repeal.  All  acts  or  parts  of  acts 
in  conflict  with  this  article,  are  hereby  repealed. 

Section  3.  When  Act  to  Take  Effect.  This  act 
shall  take  effect  immediately. 

Comment:  See  comment  under  Senate  Int. 

No.  789. 

This  bill  is  the  lowest  grade  bill  thus  far  intro- 
duced. 

Time  for  Filing  Claims  for  Personal  Injuries 

Assembly  Int.  1502 — A bill  introduced  in  the 
Assembly  by  Assemblyman  Irwin  Steingut  of 
Kings  County,  would  amend  section  51,  Civil 
Practice  Act,  by  requiring  notice  of  claim  for 
personal  injury  to  be  filed  within  three  months 
after  accident. 

Referred  to  Codes  Committee. 

Comment:  Attention  of  members  of  the  med- 
ical profession  is  called  to  this  bill  since  it  is  a 
general  bill  which  affects  all  the  citizens  of  this 
state  who  carry  accident  insurance  and  would 
limit  the  legal  time  for  filing  of  claims  in  case  of 
accident  to  three  months,  wherein  some  of  our 
accident  policies  which  unlimited  time  might  be 
changed  so  as  to  accord  with  the  shorter  time  as 
evidenced  in  this  bill. 

Comment  is  simply  made  because  of  the  fact 
it  is  one  of  the  types  of  legislation  that  presents 
itself  and  affects  the  individual, 
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MEMORANDUM  SUBMITTED  IN  BEHALF  OF  THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  NEW  YORK  TO  THE  JOINT  COMMITTEE  ON  PUBLIC  HEALTH 
OF  THE  SENATE  AND  ASSEMBLY  ON  BILLS  RELATING 

TO  CHIROPRACTIC. 

By  GEORGE  W.  WHITESIDE,  Counsel,  Medical  Society  of  the  State  of  New  York 


By  Mr.  Bouton,  Senate  Int.  No.  789,  entitled 
“An  Act  to  Define  and  Regulate  the  Practice  of 
Chiropractic.”  This  bill  creates  a separate  board 
of  examiners  for  the  purpose  of  licensing  chiro- 
practors only  and  establishes  lower  standards 
than  those  applying  to  other  methods  of  healing. 
The  adopting  of  a lower  measure  of  educational 
qualification  based  upon  the  use  of  a particular 
method  of  treatment  is  wrong  in  principle,  as  it 
omits  consideration  of  the  necessity  of  proper 
educational  and  scientific  qualifications  for  the 
purpose  of  making  diagnosis.  Fundamental  edu- 
cational qualifications  requisite  for  the  making 
of  proper  diagnoses  cannot  be  omitted  as  a re- 
quirement for  license  in  order  to  favor  those  en- 
gaging in  a particular  form  of  treatment. 

The  bill  establishes  a machinery  for  li- 
censing chiropractors  which  is  controlled  and 
operated  by  the  New  York  Chiropractic  So- 
ciety, which  is  composed  of  members  whose 
educational  qualifications  have  never  been  the 
subject  of  any  tests  by  the  regents  of  this 
state  and  whose  fitness  to  perform  the  func- 
tion of  examiners  is  not  subject  to  control  or 
regulation  by  the  regents.  The  board  of  chiro- 
practic examiners  so  controlled  by  this  society 
have  entire  charge  of  preparation  and  grading  of 
examination  papers  and,  therefore,  of  the  licens- 
ing of  chiropractors.  Under  this  bill,  hundreds, 
possibly  upwards  of  a thousand  chiropractors 
now  practicing  whose  educational  qualifications 
are  unknown,  many  of  whom  are  without  educa- 
tional standards  or  qualifications,  would  be 
licensed  without  test  of  their  fitness.  Accepting 
as  a standard  for  licensure  without  examination, 
the  diploma  of  chiropractic  schools,  over  which 
the  regents  have  no  control  and  whose  standards 
are  unknown  to  the  regents,  is  equivalent  to 
license  without  standard.  Any  person  who  has 
received  a diploma  from  any  school  teaching 
chiropractic,  irrespective  of  the  time  spent  in  such 
school,  or  the  standard  of  such  school,  or  the  pre- 
vious educational  qualification  of  the  person  re- 
ceiving such  diploma,  would  be  entitled  to  be 
licensed  without  examination. 

This  bill  practically  licenses  diploma  mill 
graduates  and  turns  them  loose  upon  the  public 
with  a stamp  of  the  state’s  approval,  with  a cer- 
tification of  their  fitness,  despite  the  fact  that  the 
state  has  made  no  test  to  justify  the  giving  of  such 
certificate.  The  provisions  by  which  educational 
standards  are  set  for  future  applicants  for  license 
has  merely  the  effect  of  giving  those  who  receive 
license  without  examination  a special  privilege  in 
a non-competitive  field  of  operation  by  causing  a 
virtual  exclusion  of  those  who  are  not  so  favored. 


The  regents  are  practically  made  the  rubber 
stamp  of  the  New  York  Chiropractic  Society  and 
the  board  of  chiropractic  examiners  in  the  con- 
duct of  any  examinations  under  this  act  and  the 
regents  are  required  to  select  the  questions  to  be 
submitted  to  candidates  from  a list  of  questions 
submitted  by  such  examiners.  So,  in  effect,  the 
chiropractic  society  is  made  the  licensing  power. 
Chiropractors  from  other  states  may  be  licensed 
here  without  examination.  This  would  admit 
large  numbers  who  have  been  licensed  in  other 
states  without  examination. 

By  Mr.  Gibbs,  Senate  Int.  No.  473.  This  is 
known  as  the  “Drugless  Practice  Act.”  A sepa- 
rate board  to  license  drugless  practitioners  is 
created.  The  choice  of  membership  in  this  board 
is  made  from  irresponsible  societies,  whose  mem- 
bers have  no  legal  right  of  practice  or  status, 
zvhose  educational  qualifications  are  unknown  and 
untested.  It  has  the  same  defects  as  the  Bouton 
bill,  only  worse,  in  that  it  again  makes  licensure 
dependent  upon  the  method  of  treatment  alone. 
All  methods  of  treatment,  by  hand  or  mechani- 
cally, without  the  use  of  drugs,  osteopathy,  sur- 
gery or  Christian  Science,  come  under  this  bill. 
Thus,  the  treatment  of  fractures,  other  than  by 
open  operation,  would  come  under  this  bill.  The 
use  of  the  laryngoscope,  cystoscope  and  oesopha- 
goscope,  which  is  operated  by  hand,  would  come 
under  this  bill.  The  passage  of  such  a measure 
multiplies  the  number  of  licensing  agencies  in  the 
state  based  upon  the  false  assumption  that  the 
method  of  treatment  shall  be  the  basis  of  license. 

Any  one  holding  a diploma  from  an  incor- 
porated school  or  college  of  drugless  methods,  no 
matter  how  the  diploma  was  obtained,  what  his 
educational  qualifications  are,  how  much  or  how 
little  he  had  studied,  is  eligible  to  become  an  ex- 
aminer, irrespective  of  any  test  by  the  regents. 
Examination  papers  would  be  made  up  by  such 
an  unqualified  board.  From  the  list  of  questions 
submitted,  the  regents  would  be  compelled  to  ac- 
cept therefrom  the  questions  to  be  submitted  to 
the  candidate.  This  deprives  the  regents  of 
power  and  places  the  power  of  examination  in 
the  hands  of  unqualified  persons.  The  same  un- 
qualified persons  pass  upon  the  answers  to  the 
questions.  This  bill,  as  practically  all  other  bills 
of  this  character,  contains  the  usual  provisions  of 
licensing  practitioners  without  examination.  Un- 
der this  bill,  any  person  21  years  of  age,  who  is 
vouched  for  by  four  citizens  and  who  for  two 
years  has  practiced  drugless  methods  and  who  has 
a diploma  from  a drugless  school  or  college,  no 
matter  how  obtained  or  how  little  study  was 
done  to  earn  it  and  who  pays  $25  to  the  board, 
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is  entitled  to  license.  This  provision  alone  is  suf- 
ficient to  condemn  the  bill. 

In  Assembly  by  Mr.  Esmond,  Int.  No.  649 — 
This  bill  seeks  to  exempt  chiropractors  from  the 
Medical  Practice  Act  as  proposed  for  amend- 
ment under  the  Karle-Dunmore  bills  and  adds  a 
new  article  for  the  licensing  of  chiropractors. 
The  regents  are  required,  under  this  bill,  to  ap- 
point examiners  from  the  members  of  the  New 
York  Chiropractic  Society,  irrespective  of  their 
educational  qualifications,  so  that  virtually  the 
New  York  Chiropractic  Society  is  made  the 
licensing  power.  None  of  the  schools  or  col- 
leges from  which  members  of  such  society  hold 
diplomas  are  recognised  by  the  regents,  nor  have 
their  standards  been  the  subject  of  any  approval 
by  the  regents.  So  that  the  Chiropractic  Society 
practically  prepares  and  grades  the  examination 
papers  to  be  submitted  to  applicants  for  license. 

The  bill  contains,  likewise,  a provision  for  ex- 
empting from  examination  chiropractors  who 
have  practiced  in  this  state  for  various  periods 
specified,  who  are  graduates  of  such  chiropractic 
schools,  irrespective  of  the  standard  set  by  such 
schools  or  the  previous  educational  qualification 
of  such  graduate.  None  of  such  schools  are  un- 
der the  jurisdiction  of  the  regents.  Their  stand- 
ards are  not  recognized  by  the  regents.  Under 
this  bill,  upwards  of  a thousand  chiropractors 
would  be  licensed  without  any  test  of  fitness  and 
certified  to  as  qualified  without  the  authorities 
having  any  basis  for  such  certification.  The 
educational  standards  set  for  licenses  in  the  fu- 
ture have  only  the  effect  of  benefitting  those  re- 
ceiving licenses  without  examination,  by  restrict- 
ing the  number  that  thereafter  might  be  licensed. 
Chiropractors  licensed  in  other  states  under  a 
waiver  clause,  provided  their  bill  is  similar  to  the 
proposed  bill,  would  be  licensed  in  this  state. 

By  Mr.  Fearon,  Senate  Int.  No.  944. — This  bill 
is  somewhat  like  Assemblyman  Esmond’s  bill,  in 
that  it  is  ingrafted  upon  the  Karle-Dunmore 
Medical  Practice  Act,  which  specifically  exempts 
from  the  operation  of  that  act  chiropractors  and 
provides  for  licensing  chiropractors  after  exam- 
ination, but  permits  a thousand  or  more  to  be 
licensed  without  examination.  Chiropractors 
who  have  been  practicing  in  this  state  for  eight 
years  and  who  are  graduates  of  chiropractic 
schools,  irrespective  of  the  time  they  spent  in 
study  at  such  schools,  or  the  standards  of  such 
schools,  or  the  previous  educational  qualifications 
of  such  graduates.  Those  who  cannot  qualify  in 
this  way  for  licenses  without  examination  are  re- 
quired to  have  only  a preliminary  educational 
qualification  from  a secondary  school  and  gradua- 
tion from  a chiropractic  school  of  a course  of 
study  of  eighteen  months.  This  would  permit  a 
large  number  of  chiropractors  who  are  unquali- 
fied educationally  to  be  licensed  to  engage  in  the 
practice  of  healing. 

By  Mr.  Nicoll,  Assembly  Int.  No.  185. — This 


bill  provides  for  adding  to  the  present  medical 
examining  board  chiropractors  whose  qualifica- 
tions are  not  the  subject  of  any  test  by  the  re- 
gents whatever.  It  contains  the  same  vice  as  the 
other  chiropractic  bills  by  which  the  present  prac- 
titioners of  chiropractic  are  licensed  without  ex- 
amination, irrespective  of  the  standards  of  such 
school  or  how  the  chiropractor  got  his  diploma. 
It  is  well  known  that  mairr  of  them  got  their 
diplomas  with  practically  no  educational  qualifi- 
cations. The  effect  of  this  bill  is  likewise  to 
grant  licenses  to  diploma  mill  graduates.  Chiro- 
practors are  given  the  right  to  use  the  title  of 
“Doctor,”  which  is  a title  they  have  never  earned 
under  any  standard  that  has  been  set  in  this  state 
— a title  conferred  by  legislative  act,  rather  than 
by  educational  qualifications.  Chiropractors 
licensed  in  other  states  will  be  permitted  to  be 
licensed  in  this  state,  so  that  those  so  licensed  un- 
der similar  waiver  clauses  could  come  into  this 
state  and  practice. 

This  act  confers  upon  licensees  all  rights  of 
professional  persons  under  the  Civil  Practice  Act 
and  Judiciary  Law  and  establishes  them  as  phy- 
sicians and  confers  the  title  of  “Doctor”  upon 
such  licensees  granting  them  the  right  to  be  ap- 
pointed as  alienists  upon  commissions  to  inquire 
into  the  sanity  of  persons  accused  of  crime. 

Each  of  these  bills  seeks  to  divest  the  con- 
stituted state  authorities  of  discretion  and  power 
to  determine  the  qualification  of  applicants  un- 
der the  waiver  clause.  If  a man  had  spent  the 
time  specified  in  the  kind  of  school  specified  and 
had  practiced  for  the  time  specified,  whether  his 
time  was  well  spent,  the  school  good  or  bad,  the 
practice  criminal  or  otherwise,  would  be  entitled 
to  receive  a license.  These  waiver  clauses  that 
seek  to  make  the  state  accept  the  results  of  these 
privately-owned  schools,  operated  for  profit,  with- 
out power  to  rate  the  schools  or  pass  upon  their 
standards  and,  furthermore,  that  make  licensure 
utterly  lacking  in  any  real  test  of  fitness,  are 
wholly  arbitrary,  and  as  measures  for  the  regulat- 
ing of  the  practice  of  a branch  of  healing,  are  not 
in  anywise  adapted  to  the  end  intended,  and  are 
mere  cloaks  for  conferring  a special  privilege  and 
are  in  contravention  of  the  Constitution. 

These  bills  permit  chiropractors  legally  to  mas- 
querade before  the  public  by  virtue  of  a legisla- 
tive decree,  as  educated  and  trained  and  to  pre- 
tend that  they  are  doctors  for  their  own  pecu- 
niary advantage. 

These  bills  propose  to  grant  as  a specail  privi- 
lege to  a favored  class  under  their  waiver  clauses, 
without  reference  to  the  qualifications  of  such 
class,  practically  all  the  honor,  title,  privileges 
and  rewards  that  physicians  enjoy  only  after 
meeting  the  highest  mental,  moral  and  scientific 
tests. 

The  privately-owned  and  operated-for-profit 
chiropractic  schools  whose  standards  are  not 
tested  by  the  regents  of  this  state,  are  made  the 
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judges  of  fitness  for  license,  rather  than 
the  officials  of  the  State  of  New  York. 
These  institutions  are  not  essentially  educa- 
tional institutions,  but  business  enterprises. 
The  requirement  that  such  chiropractor  shall 
have  practiced  for  a given  time  in  this 
state  as  a prerequisite  to  license  without  ex- 
amination constitutes  a reward  for  violating  the 
present  Medical  Practice  Act,  as  such  practice  of 
chiropractic  is  a violation  of  that  act.  In  this 
way,  these  acts  make  a virtue  of  such  offenses 
against  the  law  and  reward  continuous  practice  in 
violation  of  the  law  by  granting  to  the  wrong- 
doer a license  without  examination.  The  diplo- 
ma-mill graduate  must  be  exempted  from  exam- 
ination, if  he  can  prove  attendance  upon  a chiro- 
practic school  for  the  required  time.  The  exemp- 
tion clauses  of  these  bills  are  not  part  of  any 


plan  for  the  regulation  of  the  practice  of  chiro- 
practic, but  constitute  a grant  of  special  privi- 
lege to  certain  individuals  now  defying  the  laws 
of  this  state,  to  whom  the  bills  are  to  be  a reward 
for  their  transgression,  rather  than  a test  of  their 
fitness. 

These  chiropractic  licensing  bills  are  similar  to 
all  the  bills  that  have  been  submitted  from  the 
same  source  in  the  last  ten  years  and  are  typical 
of  the  kind  of  medical  legislation  that  is  made 
possible  by  popularizing,  through  clever  publicity, 
scientifically  false  claims.  The  legislature  should 
not  mistake  the  noise  and  agitation  of  a small 
majority  of  selfish  men,  through  systematic  and 
well-recognized  effort,  in  the  spreading  of  false 
propaganda  for  expressions  of  popular  opinion. 

Wherefore,  it  is  asked  that  these  bills  be  not 
approved. 


HEARINGS. 


Wednesday,  March  11 — Joint  Hearing  before 
Senate  and  Assembly  Labor  and  Industry  Com- 
mittees : 

Senate  Int.  No.  380  (cone.  Assembly  Int.  570) 
(Dunne  -Farrell)  — Workmen's  Compensation 
Law,  medical  attendance. 

Senate  Int.  No.  594  (cone.  Assembly  Int.  622) 
(Love-Lattin) — Workmen’s  Compensation  Law. 
medical  attendance. 

Senate  Int.  No.  647  (cone.  Assembly  Int.  184) 
(Johnson-F.  A.  Miller) — Workmen’s  Compensa- 
tion Law,  physical  examinations. 

Senate  Int.  No.  1078  (Reiburn) — Workmen’s 
Compensation  Law,  disability. 

Senate  Int.  1103  (Reiburn) — Workmen’s 
Compensation  Law,  occupational  disease. 

Senate  Int.  No.  1104  (Reiburn) — -Workmen’s 
Compensation  Law,  claims. 

Senate  Int.  No.  1105  (Reiburn) — Workmen’s 
Compensation  Law,  presumptions. 

Senate  Int.  No.  1106  (Reiburn) — Workmen’s 
Compensation  Law,  earnings. 

Senate  Int.  No.  1113  (Whitley) — Workmen’s 
Compensation  Law,  subrogation. 

Senate  Int.  No.  1114  (Whitley)— Workmen’s 
Compensation  Law,  interest. 

Senate  Int.  No.  1115  (Whitley) — Workmen’s 
Compensation  Law,  when  due. 

Senate  Int.  No.  1117  (Whitley) — Workmen’s 
Compensation  Law,  appeals. 

Assembly  Int.  No.  152  (Weinfeld) — Work- 
men’s Compensation  Law,  medical  service. 

Assembly  Int.  No.  1335  (Galgano) — Work- 
mens Compensation  Law,  aliens. 


Assembly  Int.  No.  1350  (C.  P.  Miller)  — 

Workmen’s  Compensation  Law,  appeals. 

Assembly  Int.  No.  1351  (C.  P.  Miller)  — 

Workmen’s  Compensation  Law,  medical  practice. 

Assembly  Int.  No.  1354  (Phelps) — Workmen’s 
Compensation  Law,  occupational  disease. 

Assembly  Int.  No.  1407  (C.  P.  Miller) — 

Workmen's  Compensation  Law,  interests. 

Assembly  Int.  No.  1452  (C.  P.  Miller) — 

Workmen’s  Compensation  Law,  define  board. 

Public  Health  Committee 

March  11. 

Senate  Int.  No.  115  (cone.  Assembly  Int.  215) 
( Kennedy- Weinf eld ) — Drugs,  habit  forming. 

Senate  Int.  No.  632  (J.  F.  Williams) — Health 
Law,  Pharmacies. 

Senate  Int.  No.  851  (cone.  Assembly  Int.  1027) 
(Karle-Lattin) — Health  Law,  cadavers. 

Assembly  Int.  No.  802  (Donohue)  — Pharma- 
cies, drug  stores. 

Assembly  Int.  No.  678  (Samberg) — Food, 
persons  handling. 

9:30  A.M. 

Assembly  Int.  No.  925  (Coughlin) — Health 
Law,  practice  medicine. 

Assembly  Int.  No.  1348  (Lattin) — State  Medi- 
cal Society,  censors. 

Assembly  Int.  No.  1450  (Lambert) — Dental 
hygienist,  women. 

Assembly  Int.  No.  1539  (Lattin) — Pharmacy, 
practice  of. 

Codes  Committee 

March  17. 

Assembly  Int.  No.  987  (Boyle) — Penal  Law, 
Contraceptive  treatment. 
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HOUSE  OF  DELEGATES 

The  regular  annual  meeting  of  the  House  of  Delegates  of  the  Medical  Society  of  the  State  of  New  York 
will  be  held  on  Monday,  May  11,  1925,  in  the  Hotel  Syracuse,  Syracuse,  N.  Y. 

Owen  E.  Jones,  M.D.,  President  E.  Eliot  Harris,  M.D.,  Speaker 

Edward  Livingston  Hunt,  M.D.,  Secretary 


119TH  ANNUAL  MEETING. 

The  regular  annual  meeting  of  the  Medical  Society  of  the  State  of  New  York  will  be  held  in  Syracuse, 
May  12  to  14,  1925. 

Owen  E.  Jones,  M.D.,  President  Edward  Livingston  Hunt,  M.D.,  Secretary 

SUMMARY  OF  SCHEDULE 

House  of  Delegates,  Monday  afternoon  and  evening,  and  Tuesday  morning.  Section  meetings,  Tuesday  afternoon 
and  Wednesday  morning  and  afternoon.  Tuberculosis  demonstration  all  day  Thursday. 

SECTION  PROGRAMS. 


SECTION  ON  MEDICINE. 

Chairman — Robert  L.  Levy,  M.D.,  New  York  City. 
Secretary — L.  Whittington  Gorham,  M.D.,  Albany. 

Place  of  Meeting— Hotel  Syracuse. 

Tuesday,  May  12th,  2:30  P.M. 

“Some  Observations  on  Constitutional  Factors  in  Dis- 
ease,” George  Draper,  M.D.,  New  York  City. 

“The  Present  Status  of  Insulin  Therapy,”  Elliott  P. 
Joslin,  M.D.,  Boston,  Mass,  (by  invitation). 

Discussion  opened  by  H.  Rawle  Geyelin,  M.D.,  New 
York  City. 

“The  Specific  Serum  Treatment  of  Scarlet  Fever,” 
Francis  G.  Blake,  M.D.,  New  Haven,  Conn,  (by  in- 
vitation). 

Discussion  opened  by  Augustus  B.  Wadsworth, 
M.D.,  Albany. 

“The  Therapeutic  Value  of  Oxygen  in  Pneumonia,” 
Carl  A.  L.  Binger,  M.D.,  New  York  City  (by  invita- 
tion). 

Discussion  opened  by  Nelson  G.  Russell,  M.D., 
Buffalo. 


Wednesday,  May  13,  9:30  A.M. 

Joint  Session  with  Section  on  Neurology  and 
Psychiatry. 

Symposium  on  “Mind  and  Medicine.” 

“Psychological  Aspects  of  Medical  Research,”  Thomas 
W.  Salmon,  M.D.,  New  York  City. 

“Mental  Hygiene  and  Its  Relation  to  General  Medi- 
cine,” Charles  MacFie  Campbell,  M.D.,  Boston,  Mass, 
(by  invitation). 

“Mental  Factors  in  General  Medical  Diagnosis,”  Le- 
wellys  F.  Barker,  M.D.,  Baltimore,  Md.  (by  invita- 
tion). 

“Uses  of  Psychotherapy  in  General  Medical  Treat- 
ment,” Austen  Fox  Riggs,  M.D.,  Stockbridge,  Mass, 
(by  invitation). 

Discussion  opened  by  George  Draper,  M.D.,  New 
York  City. 


Wednesday,  May  13,  2.30  P.M. 

Joint  Session  with  Sections  on  Pediatrics  and  Public 
Health,  Hygiene  and  Sanitation. 

Symposium  on  “The  Problem  of  the  Chronic  Cardiac 
Cripple.” 

“General  Survey  of  the  Problem,”  James  B.  Herrick, 
M.D.,  Chicago,  111.  (by  invitation). 

“Statistical  Aspects  of  the  Problem,”  Louis  I.  Dublin, 
Ph.D.,  New  York  City  (by  invitation). 

“A  Program  of  Procedure,”  Homer  F.  Swift,  M.D., 
New  York  City. 

“The  Organization  of  a Cardiac  Clinic,”  John  Wyck- 
off.  M.D.,  New  York  City. 

Discussion  opened  by  Haven  Emerson,  M.D.,  New 
York  City. 

Thursday,  May  14th 

Tuberculosis  demonstration. 


SECTION  ON  SURGERY. 

Chairman — Marshall  Clinton,  M.  D.,  Buffalo. 
Secretary — Edward  S.  Van  Duyn,  M.D.,  Syracuse. 
Place  of  Meeting— Hotel  Syracuse. 

Tuesday,  May  12th,  2:30  P.M. 

“Etiology  of  Cancer,”  Isaac  Levin,  M.D.,  New  York 
City. 

“Surgical  Treatment  of  Malignancy,”  George  W.  Crile, 
M.D.,  Cleveland,  Ohio  (by  invitation). 

“Present  Status  of  Radium  Radiation,”  Burton  J. 
Lee,  M.D.,  New  York  City. 

“Present  Status  of  X-Ray  Therapy,”  Bernard  F. 
Schreiner,  M.D.,  Buffalo. 

“Present  Status  of  Treatment  of  Cancer,”  Burton  T. 
Simpson,  M.D.,  Buffalo  (by  invitation). 

Wednesday,  May  13th,  9:30  A.M. 

“Syphilis,”  Ralph  Mellon,  M.D.,  Rochester  (by  in- 
viation). 

“Diagnosis  of  Tertiary  Lesions,”  Grover  Wende,  M.D., 
Buffalo. 
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“Spinal  Cord  Tumors,”  Arthur  H.  Stein,  M.D., 
Albany. 

“Regional  vs.  Inhalation  Anesthesia  in  Prostatectomy,’, 
Oswald  S.  Lowsley,  M.D.,  and  H.  Earl  Rogers,  M.D., 
New  York  City  (by  invitation). 

“Resume  of  Prostatectomy,’’  Parker  Syms,  M.D., 
New  York  City. 

Wednesday,  May  13th,  2:30  P.M. 

“Uses  of  Enterostomy  in  Cases  of  Acute  Ileus,”  Fred- 
erick van  Beuren,  Jr.,  M.D.,  New  York  City. 

“Pyloric  Obstruction  in  Infancy,”  Thew  Wright,  M.D., 
Buffalo. 

“Present  Status  of  Surgery  for  Ulcer,”  Charles  H. 
Peck,  M.D.,  New  York  City. 

“Study  of  Gastric  and  Duodenal  Ulcers  with  Especial 
Reference  to  Hemorrhage,”  Fordyce  B.  St.  John,  M.D., 
New  York  City. 

Thursday,  May  14th 

Tuberculosis  demonstration. 


SECTION  ON  OBSTETRICS  AND 
GYNECOLOGY. 

Chairman — Harold  C.  Bailey,  M.D.,  New  York  City. 

Secretary — Nathan  P.  Sears,  M.D.,  Syracuse,  N.  Y. 

Place  of  Meeting — Hotel  Syracuse. 

Tuesday,  May  12th,  2:30  P.M. 

“Idiopathic  Uterine  Bleeding  from  the  Pathological 
Standpoint,”  Emil  Novak,  M.D.,  Baltimore,  Md.  (by 
invitation). 

“Idiopathic  Uterine  Bleeding  from  the  Clinical  Stand- 
point,” William  P.  Healy,  M.D.,  New  York  City. 

“Fertility  and  Health,”  Donald  Macomber,  M.D,  Bos- 
ton, Mass,  (by  invitation). 

“Pregnancy  Following  Transuterine  Insufflation,”  Isi- 
dor  C.  Rubin,  M.D.,  New  York  City. 

“Endocrine  Treatment  of  Sterility  in  Women,”  Timo- 
thy F.  Donovan,  M.D.,  Buffalo. 


Wednesday,  May  13th,  9:30  A.M. 

“The  End  Results  following  the  Sturmdorff  Opera- 
tion,” Harvey  B.  Matthews,  M.D.,  Brooklyn. 

“Preliminary  Report  of  the  Radium  Work  at  the 
Woman’s  Hospital,”  Lillian  K.  P.  Farrar,  M.D.,  New 
York  City. 

“Protein  Injections  in  Gynecological  Infections,”  Reg- 
inald M.  Rawls,  M.D.,  New  York  City. 

“Teratomata — Ovarian  and  Retroperitoneal,”  Ons- 
low A.  Gordon,  Jr.,  M.D.,  Brooklyn. 

“Onset  of  Labor,”  Isidor  Kross,  M.D,  New  York 
City. 

Wednesday,  May  13th,  2:30  P.M. 

“Use  of  Paraldehyd  in  Obstetrics,”  William  Edgar 
Caldwell.  M.D.,  New  York  City. 

“Morphine  in  Eclampsia,”  Hervey  C.  Williamson, 
M.D.,  New  York  City. 

“Syphilis  in  Pregnancy,”  Alfred  C.  Beck,  M.D.,  Brook- 
lyn. 

“Use  of  the  Kiehland  Forceps,”  James  Knight  Quig- 
ley, M.D.,  Rochester. 

“The  Version  and  Spinal  Cord  and  Cerebral  Injuries.” 
William  E.  Caldwell,  M.D.,  and  Richard  N.  Pierson, 
M.D.,  New  York  City. 

“Elective  Version  and  Extraction,”  Paul  T.  Harper, 
M.D.,  Albany. 

Thursday,  May  14th 

Tuberculosis  demonstration. 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT. 

Chairman — Arthur  G.  Bennett,  M.D.,  Buffalo. 

Secretary — Eugene  E.  Hinman,  M.D.,  Albany. 

Place  of  Meeting — Hotel  Syracuse. 

Tuesday,  May  12th,  2:30  P.M. 

“Thyroid  Feeding  in  Pituitary  Disease,”  Frank  W. 
Marlow,  M.D.,  Syracuse. 

“Relation  of  Diet  to  the  Eye,”  Arthur  M.  Yudkin, 
M.D.,  New  Haven,  Conn,  (by  invitation). 

“The  Efficiency  Values  of  Visual  Acuity  as  Deter- 
mined by  the  Snellen  Text,”  Albert  C.  Snell,  M.D., 
Rochester. 

“Rapid  Muscle  Testing  without  Apparatus,”  James 
W.  White,  M.D.,  New  York. 

Wednesday,  May  13th,  9:30  A.M. 

“Correction  of  Nasal  Deformities,”  William  Wesley 
Carter,  M.D.,  New  York  City. 

“Bronchoscopic  Treatment  of  Bronchial  Asthma,” 
William  Moore,  M.D.,  Philadelphia,  Pa.  (by  invitation). 

“Value  of  Blood  Transfusion  in  Sinus  Thrombosis,” 
Harold  Hays,  M.D.,  New  York  City. 

“Some  Nasal  Problems,”  Roy  S.  Moore,  M.D, 
Syracuse. 

Wednesday,  May  13th,  2:30  P.M. 

“Local  Anesthesia  of  the  Eye,”  Edmund  Blaauw, 
M.D,  Buffalo. 

“Local  Anesthesia  of  the  Nose  and  Throat,”  Clayton 
M.  Brown,  M.D,  Buffalo. 

“Local  Anesthesia  of  the  Nose  and  Throat  by  Cocaini- 
zation  of  the  Naso-Palatine  Ganglion,”  Simon  L.  Ruskin, 
M.D,  New  York  City. 

“The  Clinical  Significance  Orbital  and  Intraocular 
Tumors,”  Conrad  Berens,  M.D,  New  York  City. 

Thursday,  May  14th 

Tuberculosis  demonstration. 

SECTION  ON  NEUROLOGY  AND 
PSYCHIATRY. 

Chairman — Eugene  N.  Boudreau,  M.D,  Syracuse. 

Secretary — Clarence  O.  Cheney,  M.D,  Utica. 

Place  of  Meeting — Hotel  Syracuse. 

Tuesday,  May  12th,  2:30  P.M. 

Joint  Session  with  Sections  on  Pediatrics,  Public 

Health,  Hygiene  and  Sanitation. 

“The  Part  of  Prevention  in  Pediatric  Practice.”  J.  H. 
Mason  Knox,  M.D,  Chief  Bureau  of  Child  Hygiene, 
Baltimore,  Md.  (by  invitation). 

“Mental  Hygiene  of  the  Child  and  Its  Relation  to 
Mental  Stability  in  Adult  Life,”  Douglas  A.  Thom, 
M.D,  Boston,  Mass,  (by  invitation). 

“Mental  Hygiene  of  the  Child  in  Its  Relation  to  the 
Development  of  Character,”  Ira  S.  Wile,  M.D,  New 
Vork  City. 

“The  Serum  Treatment  of  Poliomyelitis,”  Wardner 
D.  Ayer,  M.D,  Syracuse. 

Wednesday,  May  13th,  9:30  A.M. 

Joint  Session  with  Section  on  Medicine. 

Symposium  on  “Mind  and  Medicine.” 

“Psychological  Aspects  of  Medical  Research,”  Thomas 
W.  Salmon,  M.D,  New  York  City. 

“Mental  Hygiene  and  Its  Relation  to  General  Medi- 
cine,” Charles  MacFie  Campbell,  M.D,  Boston,  Mass, 
(by  invitation). 


Vol.  25,  No.  $ 
March  13,  1925 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 


4S7 


“Mental  Factors  in  General  Medical  Diagnosis,” 
Lewellys  F.  Barker,  M.D.,  Baltimore,  Md.  (by  invita- 
tion). 

“Uses  of  Psychotherapy  in  General  Medical  Treat- 
ment,” Austen  Fox  Riggs,  M.D.,  Stockbridge,  Mass, 
(by  invitation). 

Discussion  opened  by  George  Draper,  M.D.,  New 
York  City. 

Wednesday,  May  13th,  2:30  P.M. 

“Epidemic  Encephalitis  and  the  Vegetative  Nerv- 
ous System,”  Foster  Kennedy,  M.D.,  New  York  City. 

“Chronic  Symptoms  Following  Acute  Epidemic  En- 
cephalitis,” illustrated  by  Moving  Pictures,  S.  Philip 
Goodhart,  M.D.,  New  York  City. 

“The  Effect  of  Producing  Aseptic  Meningitis  upon 
Dementia  Praecox,”  Everett  Sperry  Barr,  M.D.,  Phila- 
delphia, Pa.  (by  invitation). 

“Treatment  of  Paresis  by  Malaria,”  Henry  A.  Bun- 
ker, M.D.,  New  York  City  (by  invitation). 

“New  Observations  upon  Drug  Therapy  in  the  Psy- 
choses,” William  W.  Wright,  M.D.,  Utica. 

“Mental  Mechanism  in  Mental  Disease,”  William  C. 
Garvin,  M.D.,  Binghamton  (read  by  title). 

“Physiological  Action  of  Luminal,  Preliminary  Report 
on  Animal  Experimentation,”  Professor  M.  S.  Dooley, 
M.D.,  Eugene  N.  Boudreau,  M.D.,  Syracuse  (read  by 
title). 

Thursday,  May  14th 

Tuberculosis  demonstration. 

SECTION  ON  PEDIATRICS. 

Chairman — Joseph  C.  Palmer,  M.  D.,  Syracuse. 

Secretary — Arthur  W.  Benson,  M.D.,  Troy 

Place  of  Meeting — Hotel  Syracuse. 

Tuesday,  May  12th,  2:30  P.M. 

Joint  Session  with  Sections  on  Neurology  and  Psychi- 
atry and  Public  Health,  Hygiene  and  Sanitation 

“The  Part  of  Prevention  in  Pediatric  Practice.”  J.  H. 
Mason  Knox,  M.D.,  Chief  Bureau  of  Child  Hygiene, 
Baltimore,  Md.  (by  invitation). 

"Mental  Hygiene  of  the  Child  and  Its  Relation  to 
Mental  Stability  in  Adult  Life,”  Douglas  A.  Thom,  M.D., 
Boston,  Mass,  (by  invitation). 

“Mental  Hygiene  of  the  Child  and  Its  Relation  to 
the  Development  of  Character,”  Ira  S.  Wile,  M.D., 
New  York  City. 

“The  Serum  Treatment  of  Poliomyelitis,”  Wardner 
D.  Ayer,  M.D.,  Syracuse. 

Wednesday,  May  13th,  9:30  A.M. 

“Growth  and  Development.  Their  Influence  Upon 
Normal  Progress  and  the  Expression  of  Disease  in 
Childhood,”  Herbert  B.  Wilcox,  M.D.,  New  York  City. 

“Pediatric  Viewpoint  in  Treatment  of  Diabetes 
Mellitus,”  Roger  H.  Dennett,  M.D.,  New  York  City. 

“Chronic  Ulcerative  Coletis  in  Childhood,”  Henry 
F.  Helmholz,  M.D.,  Rochester,  Minn,  (by  invitation). 

Discussion  opened  by  Henry  L.  K.  Shaw,  M.D., 
Albany. 

“Trichinosis  in  Children.  A Report  of  Cases,” 
John  Ackman,  M.D.,  Rochester. 

Discussion  opened  by  W.  Parker  Stowe,  M.D., 
Rochester. 

Wednesday,  May  13th,  2:30  P.M. 

Joint  Session  with  Sections  on  Medicine  and  Public 
Health,  Hygiene  and  Sanitation 

Symposium  on  “The  Problem  of  the  Chronic  Cardiac 
Cripple.” 

“General  Survey  of  the  Problem,”  James  B.  Herrick, 
M.D.,  Chicago,  111.  (by  invitation). 


“Statistical  Aspects  of  the  Problem,”  Louis  I.  Dub- 
lin, Ph.D.,  New  York  City  (by  invitation). 

“A  Program  of  Procedure,”  Homer  F.  Swift,  M.D., 
New  York  City. 

“The  Organization  of  a Cardiac  Clinic,”  John  Wyck- 
off,  M.D.,  New  York  City. 

Discussion  opened  by  Haven  Emerson,  M.D.,  New 
York  City. 

Thursday,  May  14th. 

Tuberculosis  demonstration. 

SECTION  ON  PUBLIC  HEALTH,  HYGIENE 
AND  SANITATION. 

Chairman — Paul  B.  Brooks,  M.D.,  Albany 
Secretary — -Arthur  D.  Jaques,  M.D.,  Lynbrook. 

Place  of  Meeting — Hotel  Syracuse. 

Tuesday,  May  12th,  2:30  P.M. 

Joint  Session  with  Sections  on  Pediatrics  and  Neu- 
rology and  Psychiatry. 

“The  Part  of  Prevention  in  Pediatric  Practice.”  J.  H. 
Mason  Knox,  M.D.,  Chief  Bureau  of  Child  Hygiene, 
Baltimore,  Md.  (by  invitation). 

“Mental  Hygiene  of  the  Child  and  Its  Relation  to 
Mental  Stability  of  Adult  Life,”  Douglas  A.  Thom, 
M.D.,  Boston,  Mass,  (by  invitation). 

“Mental  Hygiene  of  the  Child  in  Its  Relation  to  the 
Development  of  Character,”  Ira  S.  Wile,  M.D.,  New 
York  City. 

“The  Serum  Treatment  of  Poliomyelitis,”  Wardner 
D.  Ayer,  M.D.,  Syracuse. 

Wednesday,  May  13th,  9:30  P.M. 

Session  for  health  officers,  school  medical  inspectors  and 
other  public  health  workers. 

Principal  Discussion  Limited  to  5 Minutes. 

“How  can  the  County  Laboratory  Best  Serve  the 
Interests  of  Physicians  and  of  the  Public,”  Morris  Mas- 
Ion.  M.D.,  Glens  Falls. 

“Organization  of  the  Hornell  Breast  Feeding  Demon- 
stration,” Bertis  R.  Wakeman,  M.D.,  Hornell. 

“Morbidity  and  Mortality  Among  Breast  Fed  and 
Artificially  Fed  Babies,”  Elizabeth  M.  Gardner,  M.D., 
Albany  (by  invitation). 

“The  Washington  County  Public  Health  Clinic,”  Miss 
Virginia  A.  Kilrain,  Hudson  Falls  (by  invitation). 

“The  Pre-tubercular  Child  as  a Factor  in  the  Control 
of  Tuberculosis,”  Jonathan  Pearson,  M.D.,  Schenectady. 

“The  Newspaper  as  an  Aid  in  Local  Public  Health 
Work,”  Leo  F.  Schiff,  M.D.,  Plattsburg. 

Wednesday,  May  13th,  2:30  P.M. 

Joint  Session  with  Sections  on  Medicine 
and  Pediatrics. 

Symposium  on  “The  Problem  of  the  Chronic  Cardiac 
Cripple.” 

“General  Survey  of  the  Problem,”  James  B.  Herrick, 
M.D.,  Chicago,  111.  (by  invitation). 

“Statistical  Aspects  of  the  Problem,”  Louis  I.  Dublin, 
Ph.D.,  New  York  City  (by  invitation). 

“A  Program  of  Procedure,”  Homer  F.  Swift,  M.D., 
New  York  City. 

“The  Organization  of  a Cardiac  Clinic,”  John  Wyck- 
off,  M.D.,  New  York  City. 

Discussion  opened  by  Haven  Emerson,  M.D.,  New 
York  City. 

Thursday,  May  14th. 

Tuberculosis  demonstration. 
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MEETING  OF  THE  COUNCIL. 


A meeting  of  the  Council  of  the  Medical  So- 
ciety of  the  State  of  New  York  was  held  at  the 
State  Society  rooms,  17  West  43d  Street,  New 
York  City,  on  Wednesday  afternoon,  February 
18th,  1925.  Dr.  Owen  E.  Jones,  President  in 
the  Chair,  Dr.  Edward  Livingston  Hunt,  Sec- 
retary. 

The  meeting  was  called  to  order  at  2 P.  M. 
and  on  roll  call  the  following  answered  to  t*heir 
names : Drs.  Owen  E.  Jones,  E.  Eliot  Harris, 

George  M.  Fisher,  Edward  Livingston  Hunt, 
Joshua  M.  Van  Cott,  Frank  H.  Lasher,  Nelson 
O.  Brooks,  James  N.  Vander  Veer,  Orrin  Sage 
Wightman. 

Mr.  George  W.  Whiteside,  Counsel  for  the 
State  Society,  and  Dr.  Joseph  S.  Lawrence,  Ex- 
ecutive Officer,  were  also  present. 

A quorum  being  present,  Dr.  Jones  announced 
the  meeting  open  for  business. 

Moved  and  seconded  that  the  reading  of  the 
minutes  of  the  last  meeting  be  dispensed  with. 
Carried. 

The  Secretary  presented  letters  and  telegrams 
from  Drs.  Arthur  J.  Bedell,  William  I.  Dean, 
George  H.  Fox,  Henry  Lyle  Winter,  and  Lu- 
zerne Coville  regretting  their  inability  to  be 
present. 

Moved  and  seconded  that  Drs.  Bedell,  Dean, 
Fox,  Winter  and  Coville  be  excused.  Carried. 

The  Secretary  stated  that  Dr.  Williams,  Direc- 
tor of  the  Academy  of  Medicine,  had  sent  him 
the  floor  plan  of  the  new  building  showing  the 
space  which  had  been  assigned  to  the  State  and 
County  and  other  medical  societies  and  asking 
that  representatives  from  the  various  societies 
agree  upon  some  method  of  dividing  the  space 
allotted  so  that  partitions  could  be  arranged  to 
suit  their  needs. 

Moved  and  seconded  that  a committee  of  three 
be  appointed  by  the  President,  including  the  Sec- 
retary, to  confer  with  the  Academy  authorities 
and  to  report  at  the  next  meeting  of  the  Execu- 
tive Committee.  Carried. 

Dr.  Vander  Veer  presented  a communication 
from  Dr.  Woodward,  Secretary  of  the  Bureau 
of  Legal  Medicine  and  Legislation  of  the  Ameri- 
can Medical  Association  in  regard  to  the  Reor- 
ganization Bill  pending  in  the  U.  S.  Senate  and 
asking  that  action  be  taken  in  opposition  to  this 
bill  by  the  State  Society. 

Moved  and  seconded  that  it  be  referred  to  the 
Executive  Committee.  Carried. 

Dr.  Vander  Veer  presented  the  program  of 
the  Annual  Congress  on  Medical  Education,  Med- 
ical Licensure,  Public  Plealth  and  Hospitals,  to 
be  held  in  Chicago,  March  9th  to  12th,  1925,  and 
asked  if  the  Council  thought  it  desirable  to  send 
a representative  to  this  meeting. 


Moved  and  seconded  that  it  be  placed  on  file. 
Carried. 

Dr.  Harris  stated  that  the  Council  has  been 
called  together  to  take  action  on  the  bill  to  amend 
the  medical  practice  act  which  has  been  formu- 
lated and  introduced  into  the  Legislature  by  the 
State  Department  of  Education  and  refer  said 
action  to  referendum  vote  of  the  House  of  Dele- 
gates. 

Dr.  Vander  Veer  moved  that  the  Council  go 
on  record  as  approving  the  bill  drawn  up  by  the 
Education  Department  known  as  the  Karle-Dun- 
more  Bill. 

Dr.  Harris  moved  that  the  Council  order  a 
referendum  of  the  House  of  Delegates  in  accord- 
ance with  section  24  of  the  by-laws  on  the  Medi- 
cal Practice  Act,  and  that  the  form  of  referen- 
dum be  determined  by  a sub-committee  of  three 
appointed  by  the  President.  Seconded  and  car- 
ried. 

Dr.  Lasher  stated  that  he  would  like  to  present 
a report  containing  resolutions  showing  why  the 
bill  should  not  be  approved. 

Medical  Society  of  the  County  of  Kings 

The  following  report  of  the  Legislative  Committee  of 
the  Medical  Society  of  the  County  of  Kings  was  unani- 
mously accepted  at  the  Stated  Meeting  of  the  Society 
held  on  February  17,  1925.  It  was  moved,  seconded 
and  carried  that  a copy  of  the  report  be  transmitted  to 
all  the  County  Societies  in  the  State  of  New  York, 
and  also  that  a copy  of  the  report  be  sent  to  the  New 
York  State  Journal  of  Medicine  for  publication. 

Ten  days  after  the  January  meeting  of  the  Medical 
Society  of  the  County  of  Kings  your  Legislative  Com- 
mittee held  a meeting  to  consider  the  1925  Medical 
Practice  Act,  sponsored  by  the  State  Department  of 
Education,  and  known  as  the  Karle-Dunmore  Bill,  Sen- 
ate Introductory  211,  Assembly  Introductory  307. 

Pursuant  to  the  request  of  the  Society,  the  Committee 
was  advised  by  counsel  for  the  Society,  Judge  John 
G.  Dyer. 

Judge  Dyer  took  up  with  the  Committee  a calm,  cold 
analysis  of  the  new  matter  in  the  bill  line  by  line. 
After  the  Judge  had  finished  his  analysis  a lengthy 
discussion  was  entered  into  by  the  Committee.  The 
good  points  in  the  bill  were  brought  out.  The  reasons 
why  we  might  support  the  bill  are  as  follows : 

1.  In  union  (with  the  State  Society)  there  is  strength. 

2.  The  penalties  imposed  would  have  a healthful 
effect  on  illegal  practitioners. 

3.  Under  existing  law  the  work  of  the  Committee  on 
Illegal  Practice  of  the  Medical  Society  of  the  County 
of  Kings  is  voluntary  and  might  not  always  function. 
Also,  the  activity  of  the  District  Attorney  of  Kings 
County  is  exceptional. 

4.  The  added  protection  to  the  title  of  “Doctor”  is 
good. 

5.  The  State  Department  of  Education  would  have 
what  it  wants,  viz.,  a check-up  on  all  doctors  practising 
today. 

The  objections  to  the  bill  are  as  follows: 

1.  We  are  opposed  to  registration  in  principle.  The 
principle  of  law  applying  in  dentistry  and  podiatry  is  as 
follows : 

“Any  dentist  (nurse,  optometrist,  or  podiatrist — Pars. 
199  and  201,  251-a,  278-a,  304,  of  the  Public  Health  Law) 
whose  name  dues  not  appear  in  the  registry  on  or 
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before  the  first  of  January  of  each  year  may  have  his 
license  revoked  or  suspended  by  the  State  Board  of 
Regents.” 

While  the  Karle-Dunmore  Bill  docs  not  contain  this 
provision,  it  could  all  too  easily  be  amended  after 
registration  was  once  a law— as  has  occurred  in  the  case 
of  the  nurses  and  podiatrists. 

2.  Section  170-d,  which  has  to  do  with  the  use  of 
contraceptive  measures,  should  be  restored  to  the  bill. 

3.  The  penalties  are  objectionable,  too  severe,  give 
arbitrary  power,  and  in  our  opinion,  are  for  contumacy 
only. 

4.  The  bill  is  unnecessary,  unremedial,  uncalled  for. 
Our  present  laws  are  sufficient.  We  should  go  slowly 
about  any  change  in  the  Medical  Practice  Act  as  physi- 
cians in  general  are  not  acquainted  with  such  proposed 
changes. 

5.  We  should  reject  anything  covered  by  existing  law. 
We  believe  we  would  be  making  more  laws  without 
enforcing  the  present  ones. 

6.  While  calling  for  registration  of  all  honest  phy- 
sicians with  payment  of  a fee,  etc.,  for  five  years,  and 
then  registering  annually  for  the  rest  of  our  natural 
lives  without  payment  of  a fee,  it  does  not  register 
cults. 

7.  We  believe  the  public  health  is  better  protected 
today  than  ever  before.  This  bill  empowers  the  attor- 
ney-general to  deprive  the  district  attorney  of  the  right 
to  prosecute — an  unwarranted  centralization  of  power. 

8.  We  have  a vested  interest  in  our  state  license  as 
practitioners  of  medicine  which  should  not  be  jeopard- 
ized by  even  the  color  of  discretionary  power. 

9.  In  our  opinion,  this  bill  would  be  an  entering 
wedge  for  compulsory  health  insurance  and  other  forms 
of  State  Medicine. 

10.  The  only  good  that  might  presumably  be  obtained 
now  would  be  to  prosecute  cults  at  the  cost  of  great 
personal  inconvenience. 

About  midnight  your  Committee  cast  one  vote  in 
unanimous  opposition  to  the  Karle-Dunmore  Bill. 

(Signed)  Joseph  A.  Driscoll,  M.D., 

Chairman,  Legislative  Committee. 

Dr.  Harris : Moved  that  the  motion  passed  be 
reconsidered  in  order  that  the  resolutions  pre- 
sented by  Dr.  Lasher  might  be  incorporated  in  the 
minutes  and  also  opportunity  given  for  discussion 
thereon.  Seconded  and  Carried. 

Dr.  Harris : Moved  that  the  Council  order  a 
referendum  of  the  House  of  Delegates  on  the 
Karle-Dunmore  Bill  Senate  Int.  No.  211,  Assem- 
bly Int.  No.  307,  and  that  a Committee  of  three 
be  appointed  by  the  President  to  draw  up  the 
form  to  be  sent  to  the  members  of  the  House  of 
Delegates  and  canvass  the  vote.  Seconded  and 
carried. 

The  President  appointed  the  following  com- 
mittee : Dr.  Harris,  Chairman ; Dr.  Van  Cott 

and  Mr.  Whiteside. 

Dr.  Harris  presented  the  following  form  which 
had  been  drawn  up  by  the  Committee : 

Whereas,  There  has  been  introduced  in  the  Senate 
by  Mr.  Karle  a bill,  introductory  number  211,  (see 
Journal,  January  30th,  1925,  page  123),  entitled  ‘‘An  Act 
to  Amend  the  Public  Health  Law  in  relation  to  the 
practice  of  medicine”  and  a similar  Act  by  Mr.  Dunmore 
in  the  Assembly,  known  as  introductory  number  307, 
and  a hearing  on  these  bills  is  to  be  held  in  the  Assembly 
C hamber,  before  a joint  committee  on  Public  Health, 
of  the  Senate  and  the  Assembly,  on  March  4,  1925.  and 


Whereas,  These  bills  are  sponsored  by  the  Depart- 
ment of  Education  of  the  State  of  New  York  and  pro- 
vide for  amendments  to  the  Medical  Practice  Act,  pro- 
viding for  an  accurate  official  list  of  licensed  physicians 
by  means  of  annual  registration ; the  clarifying  of  the 
exemptions  of  different  classes  of  persons  under  the 
Act  so  as  to  limit  such  exemptions  and  make  the  Act 
more  effective;  providing  for  adequate,  civil  and  crim- 
inal penalties  for  the  practice  of  medicine  by  the  un- 
licensed practitioners ; prohibiting  the  use  of  the  title 
“Doctor”  by  those  not  legally  entitled  to  the  same ; 
curtailing  improper  medical  advertisements ; providing 
for  recoverey  of  damages  against  unlicensed  practition- 
ers for  injury  to  those  treated  by  them;  simplifying  the 
procedure  for  revocation  and  annulment  of  registration 
of  physicians,  and  providing  for  state  wide  inspection 
and  prosecution  of  illegal  practitioners,  and 

Whereas,  That  at  the  hearing  on  March  4,  1925,  by 
the  Joint  Committee,  it  is  desirable  that  the  Medical 
Society  of  the  State  of  New  York  should  officially 
record  its  position  on  said  measures. 

Therefore,  Be  It  Resolved,  That  the  Council  hereby 
approves  said  measures  and  recommends  the  passage  of 
the  same  subject  to  a favorable  referendum  vote  of  the 
House  of  Delegates  of  the  Medical  Society  of  the  State 
of  New  York  confirming  said  action. 

Further  Resolved,  That  pursuant  to  Section  24  of  the 
By-Laws  of  the  Medical  Society  of  the  State  of  New 
York,  a referendum  vote  of  the  said  House  of  Dele- 
gates be,  and  is  hereby  ordered,  and  said  vote  shall  be 
completed  by  mail  on  or  before  the  5th  dav  of  March, 
1925,  and  that  the  question  submitted  for  such  vote  shall 
be  as  follows : 

The  Medical  Society  of  the  State  of  New  York  hereby 
endorses  the  said  Karle  and  Dunmore  bills  and  urges 
their  passage  by  the  Legislature. 

Vote  by  marking  X in  blank  space: 

Yes  [ ] 

No  [ I 


Officer  or  Chairman,  Standing  Committee. 


Delegate  from 

County  of  the  Medical  Society  of  the 
State  of  New  York. 

Note:  A majority  vote  before  March  4th  is  neces- 
sary to  be  of  any  value.  Vote  and  return  at  once  to  the 
Secretary. 

New  York  City,  February  18,  1925. 

By  order  of  the  Council, 

Edward  Livingston  Hunt, 
Secretary. 

Moved,  seconded  and  carried  that  it  be  ap- 
proved. 

Dr.  Vander  Veer  presented  a bill  which  had 
been  drawn  up  by  the  Counsel  in  accordance 
with  the  resolution  of  the  House  of  Delegates: 

“That  the  Council,  with  the  aid  of  the  legal 
counsel,  examine  all  the  statutes,  and  all  other 
acts  which  effect  the  Medical  Society  of  the  State 
of  New  Yrork,  and  prepare  bills  to  be  introduced 
in  the  Legislature  with  the  object  of  simplifying 
the  operation  of  the  law  and  of  removing  the 
objectionable  features  in  the  statutes  and  pro- 
viding, if  possible,  a codification  of  the  laws  gov- 
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erning  the  Medical  Society  of  the  State  of  New 
York.” 

Moved  and  seconded  that  the  bill  as  drawn  up 
by  the  Counsel,  be  introduced  into  the  Legisla- 
ture. Carried. 

Dr.  Harris  presented  the  following 

Report  of  the  Committee  on  Publication 

A meeting  of  the  Committee  on  Publication  was  held 
at  the  State  Society  rooms,  17  West  43rd  Street,  New 
York  City,  on  Saturday,  December  20,  1924. 

Moved  and  seconded  that  the  Committee  approve  of 
the  "Policy  of  the  New  York  State  Journal  of  Medi- 
cine” as  published  on  page  999  of  the  December  issue 
of  the  State  Journal.  Carried. 

Moved  and  seconded,  that  the  educational  policy  of 
the  New  York  State  Journal  of  Medicine  be  formu- 
lated as  indicated  in  the  proposals,  the  developments  or 
the  events  which  affect  the  medical  profession.  The 
Editor-in-Clnef  shall  co-operate  with  the  Committee  on 
Legislation  and  the  officers  of  the  Society  before  sub- 


mitting the  policy  to  the  Committee  on  Publication. 
Carried. 

Moved  and  seconded,  that  all  editorials,  articles  or 
communications  for  the  Journal  must  be  sent  to  the 
State  Society  office,  17  West  43rd  Street,  New  York 
City,  and  be  approved  by  the  Editor-in-Chief,  before 
publication ; in  his  discretion  they  may  be  first  submitted 
to  the  Committee  on  Publication  for  action.  Carried. 

Moved  and  seconded,  that  the  Executive  Editor  be 
authorized  to  go  to  Albany,  as  occasion  requires,  to 
obtain  information  on  legislation  for  publication  in  the 
Journal.  Carried. 

(Signed)  E.  Eliot  Harris,  Chairman. 

Orrin  S.  Wightman. 

Edward  Livingston  Hunt. 

Moved  and  seconded  that  it  be  approved. 
Carried. 

There  being  no  further  business  the  meeting 
adjourned  at  4.35  P.  M. 

Edward  Livingston  Hunt, 

Secretary. 


RICHMOND  COUNTY  MEDICAL  SOCIETY. 


A regular  meeting  of  the  Richmond  County 
Medical  Society  was  held  at  the  Staten  Island 
Academy  on  Wednesday,  February  11,  1925. 

The  meeting  was  called  to  order  at  9:15  with 
Dr.  Presley  in  the  Chair. 

Those  present  were : Drs.  Mord,  Diamond, 
Lemuelson,  Buntin,  Edward  Klauber,  Coonley, 
Becker,  Janeway,  Kingsley,  Nichols,  Washington, 
Callahan,  Smith,  Cochrane,  Driscoll,  Randall, 
Rieger. 

The  minutes  of  the  previous  meeting  were 
accepted  as  read. 

The  dinner  committee  reported  that  a dinner 
would  be  given  in  recognition  of  the  fortieth 
year  of  practice  of  Dr.  Walker  Washington,  at 
the  Masonic  Club  on  March  11th. 

The  Legislative  Committee  spoke  on  the  Chiro- 
practic and  the  Public  Health  bills  now  pending 
at  Albany. 


A motion  was  made  that  the  American  Medical 
Association  be  invited  to  hold  its  1926  meeting 
in  New  York  City.  A motion  was  made  to  go  on 
record  as  favoring  the  Public  Health  Bill,  includ- 
ing re-registration,  and  against  the  Chiropractic 
Bill.  Motion  made  that  Dr.  Smith,  Chairman  of 
the  Legislative  Committee,  be  given  power  to 
answer  telegrams  and  decide  on  Legislative  poli- 
cies of  the  Society  in  emergency  at  his  discretion. 

The  scientific  paper  of  the  evening  was  given 
by  Dr.  Allen  K.  Krause  on  the  “Historic  Rela- 
tion of  Tuberculosis  to  General  Medicine,”  in 
which  he  traced  the  history  and  method  of  treat- 
ment of  tuberculosis  from  the  Phthisis  known  to 
Hippocrates  to  the  present  day.  The  paper  was 
thoroughly  enjoyed  and  a vote  of  thanks  was 
given  to  Dr.  Krause. 

The  meeting  adjourned  at  11 :20  to  the  Staten 
Island  Club. 


MEDICAL  SOCIETY  OF  ULSTER  COUNTY. 


A regular  meeting  of  the  Medical  Society  of 
Ulster  County  was  held  at  McCabe’s  Restaurant, 
Kingston,  N.  Y.,  on  February  17,  1925. 

Meeting  called  to  order  at  9 P.  M.  by  President 
Dr.  O.  D.  B.  Ingalls. 

The  minutes  of  last  meeting  were  read  and 
accepted  as  read. 

A motion  was  duly  made,  seconded  and  carried 
that  the  Ulster  County  Medical  Society  start  pro- 
ceedings against  Mr.  X for  illegal  practice  of 
medicine  in  Ulster  County,  and  that  the  Chairman 
of  the  Comitia  Minora  should  confer  with  Dis- 
trict Attorney  concerning  this  matter. 


A motion  was  duly  made,  seconded  and  carried 
that  the  Society  contribute  annually  the  sum  of 
twenty  dollars  ($20.00)  to  the  Physicians’  Home, 
Inc.,  at  Caneadea,  N.  Y. 

In  the  scientific  session,  Dr.  II.  L.  Van  Nor- 
strand,  Chairman,  Dr.  F.  A.  Johnston  of  Kings- 
ton, N.  Y.,  read  an  interesting  paper  on  Syphilis 
“as  is”  in  Kingston.  The  paper  was  well  thought 
of  by  all  members  present.  Dr.  Johnston  was 
urged  to  send  a copy  of  his  paper  to  the  Editor 
of  the  St\te  Journal  for  publication. 

After  t lie  meeting  refreshments  were  served. 

I1'.  II.  Voss,  Secretary. 
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SUSPECTED  “POLIO”  PROVES  TO  BE  BROKEN  ARM. 


On  February  13,  a local  health  officer  tele- 
phoned to  the  district  state  health  officer  that  he 
had  a case  of  suspected  poliomyelitis  in  a child 
living  on  a dairy  farm.  The  health  officer  stated 
that  the  child  had  lost  the  use  of  the  right  arm 
and  had  had  a fever  for  about  ten  days. 

Tbe  district  state  health  officer  replied  that  he 
would  hesitate  to  consider  a diagnosis  of  polio- 
myelitis if  the  case  had  had  such  a long  period  of 
fever,  although  he  had  seen  relapsing  cases  which 
had  lasted  about  the  same  length  of  time.  In 


view,  however,  of  the  fact  that  the  child  lived 
on  a dairy  farm,  if  was  requested  that  great  care 
should  be  exercised  until  the  diagnosis  was  de- 
termined. 

Later  the  health  officer  stated  that  he  had  dis- 
covered the  patient  had  suffered  an  injury,  and 
that  the  case  of  suspected  “polio”  was  one  of 
greenstick  fracture  of  the  humerus.  He  ex- 
plained the  history  of  fever  by  saying  that  it 
was  probably  due  to  “grippe,”  as  other  mem- 
bers of  the  family  had  suffered  from  this  disease. 


INCREASE  IN  CONGENITAL  SYPHILITIC  CASES  TREATED  AT  CLINICS. 


There  is  no  part  of  the  venereal  disease  pro- 
gram which  makes  a stronger  appeal  to  the  pub- 
lic than  the  treatment  of  infants  and  little  child- 
ren who  have  come  into  the  world  infected  with 
syphilis.  That  these  cases  are  quite  prevalent 
and  distributed  in  every  part  of  the  State  is 
shown  by  the  fact  that  there  was  not  a clinic  in 
the  State  last  year  which  did  not  treat  some  cases 
of  congenital  syphilis  while  a number  of  clinics 


found  it  advisable  to  arrange  separate  hours  for 
the  children.  In  addition  to  the  clinic  cases  va- 
rious health  officers  and  physicians  in  rural  dis- 
tricts have  treated  congenital  cases  with  arsenic 
and  mercury  preparations  supplied  by  the  Divi- 
sion of  Venereal  Diseases  of  the  State  Depart- 
ment of  Health.  During  1924  an  average  of  251 
cases  of  congenital  syphilis  was  treated  monthly 
at  the  state  clinics  as  compared  with  240  in  1923. 


QUARANTINE  BROKEN : HEALTH 

In  a small  town  in  Oneida  County,  the  health 
officer  discovered  that  quarantine  regulations 
were  being  broken  in  a home  where  scarlet  fever 
existed.  As  the  violations  did  not  cease  after 
due  warning  had  been  given,  the  health  officer 


OFFICER  HAS  PARENT  ARRESTED. 

had  the  father  of  the  family  arrested  and  brought 
before  a Justice  of  the  Peace.  He  pleaded  guilty 
and  was  given  a suspended  sentence  of  fifteen 
days  in  the  county  jail. 


MEDICAL  SOCIETY  WILL  ASSIST  IN  DEVELOPING  RURAL  MATERNITY 

HYGIENE  STANDARDS. 


The  technique  of  maternity  hygiene  work  has 
been  highly  developed  in  many  cities,  and  the 
standards  established  by  the  Maternity  Center 
Association  of  New  York  City,  after  years  of 
study  and  practical  experience  in  city  work  are 
accepted  generally.  The  rural  community,  how- 
ever. is  a comparatively  new  field  and  practical 
standards  suitable  for  general  application  have 
not  yet  been  established.  With  a view  to  de- 
veloping a practical  rural  program  and  at  the 


same  time  demonstrating  the  value  of  this  line 
of  work,  the  department,  through  the  Division 
of  Infancy,  Maternity  and  Child  Hygiene,  has 
assigned  to  work  in  Tioga  County  two  nurses 
who  have  had  special  training  in  the  Maternity 
Center  Association.  The  County  medical  society 
is  interested  in  the  undertaking  and  has  appointed 
three  of  its  members  to  serve  as  a medical  ad- 
visory committee. 


NO  EVIDENCE  OF  TULAREMIA  INRABBITS  RECENTLY  EXAMINED. 


A short  time  ago  Mr.  John  T.  McCormick, 
Deputy  Chief  of  the  Division  of  Fish  and  Game 
of  the  State  Conservation  Commission,  discovered 
that  a number  of  diseased  rabbits  were  being 
found  in  various  parts  of  the  state  and  ordered 
some  of  them  sent  to  the  laboratory  to  be  ex- 
amined for  evidence  of  tularemia.  Among  sev- 


eral received  recently,  one  had  a broken  leg 
which  had  become  infected,  while  the  others 
were  found  to  have  multiple  abscesses  from 
which  staphylococci  were  isolated.  The  ab- 
scesses resembled  those  noted  at  times  in  animals 
that  have  received  skin  infections  when  fighting. 
No  evidence  of  tularemia  was  found. 
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THE  HEART  AND  CIRCULATION 
By  WALTER  L.  NILES,  M.D., 

NEW  YORK  CITY 

Abstract  of  the  third  lecture  in  the  symposium  on  Periodic  Health  Examinations  given  in  the  New  York  Academy 
of  Medicine  on  January  8,  1925,  under  the  auspices  of  the  Medical  Society  of  the  County  of  New  York. 


The  subject  of  the  heart  and  circulation  is  be- 
coming increasingly  important,  for  last  year  in 
New  York  City  organic  heart  disease  killed  three 
times  as  many  people  as  did  tuberculosis,  twice 
as  many  as  cancer,  and  fifty  per  cent  more  than 
pneumonia.  During  the  past  fifty  years  the  mor- 
tality from  heart  disease  has  increased  forty-two 
per  cent,  while  that  from  tuberculosis  has  de- 
creased forty-four  per  cent. 

Many  cases  of  heart  disease  are  entirely  pre- 
ventable, and  some  are  curable. 

Infection  is  the  cause  of  heart  disease  in  from 
seventy  to  ninety-five  per  cent  of  the  cases.  Of 
these  infective  cases  fifty  to  sixty  per  cent  are 
rheumatic,  fifteen  to  twenty  per  cent  are  syphilitic, 
and  about  fifteen  per  cent  arise  from  focal  in- 
fections. 

Old  age  may  be  accompanied  by  sclerotic  de- 
generations of  the  circulatory  system,  probably 
the  result  of  a very  large  number  of  infections, 
each  of  which  leaves  its  mark  and  finally  does 
so  much  damage  that  crippling  or  death  follows. 

The  poisons  of  alcohol,  tea,  coffee,  and  tobacco 
are  minor  causes  of  cardio-vascular  disease. 

We  must  also  mention  as  causes  of  heart  dis- 
ease poor  habits,  especially  indolence,  obesity, 
and  extreme  exertion  without  preparation  for  the 
strain. 

Defects  of  the  circulatory  system  are  some- 
times congenital,  and  yet  the  defects  may  be  the 
result  of  infections  during  fetal  life. 

Since  the  rheumatic  group  of  causes  of  heart 
disease  is  by  far  the  most  common,  it  is  necessary 
to  remember  some  of  the  closely  allied  rheumatic 
infections,  particularly  acute  tonsilitis,  chorea, 
torticollis,  erythema  nodosum,  and  growing 
pains.  There  is  also  a group  of  cases  occurring 
especially  in  small  children  in  which  there  is  no 
conspicuous  joint  trouble. 

Are  the  diseases  of  the  rheumatic  group  com- 
municable? Some  studies  have  shown  that  as 
many  as  fifteen  per  cent  of  cases  of  acute  rheu- 
matic infections  are  contact  cases. 

A practical  point  to  he  considered  is  that  the 
prevention  of  rheumatic  conditions  comes  from 
such  simple  means  as  cleaner  mouths,  fewer  dis- 
eased tonsils  and  decayed  teeth,  early  recognition 
and  treatment  of  sore  throats,  attention  to  the 
child  with  aching  muscles,  and  repeated  examina- 


tions of  the  heart  after  any  acute  infectious  dis- 
ease of  childhood. 

It  is  obvious  that  the  periodic  health  examina- 
tions may  be  of  the  greatest  importance  not  only 
in  the  diagnosis  of  cardio-vascular-renal  disease 
itself  in  its  early  stages,  but  also  in  the  recogni- 
tion of  its  underlying  causes,  especially  foci  of 
infection  in  the  head  which  may  be  detected  and 
eradicated.  These  foci  are  to  be  sought  in  the 
head  (teeth,  tonsils,  and  sinuses)  and  also  in  the 
lungs,  gall  bladder,  appendix,  intestine,  rectum, 
anus,  uterus,  and  Fallopian  tubes.  All  of  these 
organs  should  be  carefully  searched  in  any  com- 
prehensive health  examination. 

What  are  the  early,  or  pre-clinical,  signs  of 
heart  disease?  In  young  people  physical  signs 
that  are  evident  to  the  physician  usually  precede 
symptoms  of  which  the  patient  complains.  The 
usual  signs  are  those  of  deformities  of  the  valves 
of  the  heart. 

In  older  persons  the  subjective  symptoms  felt 
by  the  patient  usually  preceed  the  signs  dis- 
covered by  the  physician.  It  is  important  for 
the  physician  to  give  due  value  to  the  symptoms 
felt  by  the  patient.  Complete  history  taking  and 
an  analysis' of  the  symptoms  are  absolutely  nec- 
essary in  every  examination. 

The  first  subjective  symptom  of  heart  disease 
is  usually  dyspnoea  on  exertion.  Choking  sen- 
sations in  the  chest  and  weakness  of  the  legs  may 
also  he  present.  A slight,  dry  cough  may  also 
be  an  early  symptom. 

An  important  point  is  that  the  symptoms  of 
cardiac  insufficiency  may  be  delayed  for  as  much 
as  twenty-four  hours  after  severe  exertion. 

Pain  in  the  heart  region — stenocardia,  or  an- 
gina pectoris — is  a common  early  symptom  of 
heart  disease.  The  terrible  so-called  true  angina 
pectoris  is  rarely  seen,  but  mild  degrees  of  pain 
are  common.  A heart  pain  felt  after  exercise 
or  after  a hearty  meal  demands  serious  con- 
sideration. 

The  first  indication  of  serious  heart  disease 
may  he  paroxysmal  dyspnea,  or  cardiac  asthma, 
usually  coming  on  at  night  and  often  after  exer- 
tion. Edema  of  the  legs,  palpitation,  vertigo,  and 
fainting  may  also  he  early  symptoms. 

What  are  some  of  the  early  signs  of  heart 
disease  to  be  discovered  by  a physician  on  a phy- 
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sical  examination?  The  size  of  the  heart  is  of  the 
first  importance,  and  in  determining  its  size,  the 
location  of  the  apex  beat  is  of  the  greatest  im- 
portance. The  apex  beat  is  the  lowermost  and 
outermost  point  at  which  a pulsation  can  be  de- 
termined either  by  sight  or  touch.  This  is  usu- 
ally half  or  three  quarters  of  an  inch  outside  of 
the  point  of  the  maximum  impulse. 

Percussion  gives  doubtful  information  regard- 
ing the  size  of  the  heart.  Always  use  light  per- 
cussion. The  X-ray  and  fluoroscope  are  of  great 
value  for  they  afford  the  only  sure  determina- 
tion of  the  size  of  the  heart. 

In  auscultating  the  heart  the  first  thing  to 
think  of  is  not  murmurs,  but  the  quality  of  the 
first  sound.  The  normal  heart  sound  has  a defi- 
nite tone,  duration,  intensity,  and  quality.  An 
impairment  of  the  normal  nature  of  these  quali- 
ties is  of  greater  diagnostic  value  than  murmurs 
and  arrhythmias. 

In  determining  murmurs,  it  is  important  to 
have  the  patient  take  exercise  during  the  exam- 
ination in  order  to  bring  out  all  the  adventitious 
sounds. 

The  electro-cardiograph  may  also  give  valu- 
able information,  and  both  it  and  the  X-ray 
should  be  employed  in  every  uncertain  case. 

Arteriosclerosis  and  hypertension  are  produced 
by  the  same  causes  that  result  in  heart  disease. 
The  most  marked  cases  of  arteriosclerosis — the 
involutionary  type — are  not  associated  with 
hypertension,  and  the  presence  or  absence  of 
increased  blood  pressure  does  not  exclude  ar- 
teriosclerosis. 

The  physician  must  determine  arteriosclerosis 
by  an  examination  of  the  accessible  arteries.  The 


radial  and  the  brachials  are  the  best  for  ex- 
amination. The  retinal  vessels  are  also  to  be  ex- 
amined, and  the  ophthalmoscope  is  a valuable 
instrument  for  the  determination  of  arterial 
disease. 

Little  is  known  about  the  cause  of  hyperten- 
sion except  that  heredity  is  a factor,  and  yet  in- 
creased blood  pressure  is  of  great  importance  in 
clinical  medicine. 

When  increased  blood  pressure  is  found,  the 
function  of  the  kidneys  is  to  be  determined.  An 
excellent  test  is  that  of  taking  the  specific  gravity 
of  specimens  of  urine  every  two  hours  during 
the  day  and  comparing  them  with  all  of  the 
urine  passed  during  the  night.  Normally  there 
will  be  a variation  of  ten  or  more  points,  but  a 
variation  of  only  five  points  is  an  indication  of 
probable  renal  degeneration.  With  nephritis  the 
night  urine  is  increased  in  quantity  (normally 
400-500  c.c.),  and  the  specific  gravity  is  com- 
paratively low. 

It  is  important  that  cases  of  heart  disease  he 
examined  frequently — once  in  every  three  or  six 
months — and  that  the  patient’s  occupation  and 
habits  of  life  be  adjusted  so  as  to  spare  the  tis- 
sues from  wear  and  tear. 

It  is  also  important  that  the  physician  should 
follow-up  those  cases,  and  even  to  send  them  no- 
tices of  the  date  when  the  next  call  is  due.  Phy- 
sicians have  a false  sense  of  modesty  in  follow- 
ing them  up  and  getting  them  to  come  for  ex- 
amination. A physician  does  not  discharge  his 
obligations  to  a patient  with  heart  disease  unless 
he  sees  that  they  are  properly  guided,  instructed, 
and  treated. 


CONFERENCE  OF  CHAIRMEN  OF  COUNTY  LEGISLATIVE  COMMITTEES. 


A conference  of  the  chairmen  of  the  legisla- 
tive committees  of  the  county  medical  societies 
was  held  in  the  Ten  Eyck  Hotel,  Albany,  N.  Y., 
on  Wednesday,  March  4th,  1925.  The  chairmen 
from  most  county  societies  were  present.  Officers 
of  the  State  Society,  and  other  members  inter- 
ested in  medical  legislation,  made  a total  of 
about  seventy  in  attendance. 

The  conference  was  opened  at  9 :25  A.M.  by 
Dr.  Critchlow  of  Albany,  member  of  the  Com- 
mittee on  Legislation.  The  first  speaker  was  Dr. 
Owen  E.  Jones  of  Rochester,  President  of  the 
Medical  Society  of  the  State  of  New  York,  who 
said  that  the  medical  profession  was  united  and 
active  to  a greater  degree  than  ever  before.  Since 
the  referendum  vote  of  the  members  of  the 
House  of  Delegates  stood  94  to  27  in  favor  of 
supporting  the  Medical  Practice  Act,  the  spokes- 
men of  the  Medical  Society  of  the  State  of  New 
York  would  give  active  support  of  the  Act  in  the 


hearing  before  the  joint  public  health  committees 
of  the  Senate  and  Assembly  in  the  afternoon 
after  the  conference. 

Dr.  James  N.  Vander  Veer,  Chairman  of  the 
Committee  on  Legislation  of  the  Medical  Society 
of  the  State  of  New  York,  explained  the  ma- 
chinery of  the  Society.  The  House  of  Delegates 
was  the  body  which  was  authorized  by  the  Con- 
stitution and  By-Laws  of  the  State  Society  to 
express  the  policies  and  standards  of  the  Society ; 
and  when  the  House  of  Delegates  was  not  in  ses- 
sion, the  spokesmen  of  the  Society  was  either 
the  Council,  which  meets  three  or  four  times  a 
year,  or  the  Executive  Committee  of  the  Council, 
which  meets  monthly. 

The  blouse  of  Delegates  had  delegated  the  ac- 
tion on  matters  of  medical  legislation  to  the  Com- 
mittee on  Legislation,  which  acts  in  cooperation 
with  the  Legislative  Committees  of  the  county 
medical  societies.  The  Committee  on  Legislation 
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collects  information  regarding  proposed  legisla- 
tion which  affects  public  health,  and  transmits  it 
to  the  physicians  throughout  the  State,  mainly 
through  the  Journal  and  by  bulletins  consisting 
of  advance  copies  of  the  matter  which  will  ap- 
pear a few  days  later  in  the  Journal. 

The  Committee  on  Legislation  also  endeavors 
to  inform  the  legislators  regarding  the  attitude 
of  the  medical  profession  relative  to  proposed 
bills.  The  Committee  had  accordingly  called  to- 
gether the  chairmen  of  the  legislative  commit- 
tees of  the  county  medical  societies  in  order  that 
they  might  make  available  the  collective  opinion 
of  the  physicians  throughout  the  State,  and  in 
cases  of  differences  of  opinion,  might  try  to 
reach  a common  conclusion. 

Dr.  Matthias  Nicoll,  Jr.,  State  Commissioner 
of  Health,  spoke  of  the  cordial  relations  between 
the  State  Department  of  Health  and  the  State 
Medical  Society,  and  reiterated  his  desire  to  co- 
operate with  the  physicians  of  the  State  in  every 
way.  He  spoke  of  the  aggravating  effects  which 
a division  of  opinion  among  physicians  had 
among  members  of  the  Senate  and  Assembly, 
and  pointed  out  the  possibility  that  the  legisla- 
tors would  pass  a bill  recognizing  a limited  num- 
ber of  chiropractors— probably  those  who  had 
been  in  practice  eight  years — numbering  some- 
what less  than  two  hundred.  He  also  said  that 
a united  stand  for  the  Medical  Practice  Bill  and 
no  compromise  with  the  chiropractors  would 
show  the  legislators  that  the  physicians  were  ac- 
tuated by  unselfish,  scientific  motives. 

Dr.  Augustus  S.  Downing,  of  the  State  Depart- 
ment of  Education,  Deputy  Commissioner  for 
Professional  Education,  explained  the  procedure 


that  would  be  followed  at  the  legislative  hearing 
in  the  afternoon,  and  mentioned  some  minor 
changes  which  would  be  necessary  in  the  Medi- 
cal Practice  Act. 

Dr.  William  A.  Howe,  Director  of  the  Medi- 
cal Examination  of  School  Children,  explained 
the  objects  of  the  bills  which  related  to  the  ex- 
aminations. Most  of  the  bills  simply  followed 
the  natural  evolution  of  the  scheme  of  medical 
examinations,  and  most  of  the  plans  are  already 
in  operation  in  many  places,  and  have  been  found 
desirable. 

Dr.  George  W.  Whiteside,  Counsel  of  the  Medi- 
cal Society  of  the  State  of  New  York,  made  a 
strong  plea  for  a united  stand  for  the  passage 
of  the  Medical  Practice  Act  with  no  exemption 
from  its  provisions  to  any  one. 

At  eleven  o’clock  the  conference  went  into  ex- 
ecutive session,  and  for  an  hour  Dr.  Critchlaw 
and  Dr.  Vander  Veer  led  a discussion  on  forty 
bills  which  had  been  listed  on  the  program.  A 
vote  was  taken  on  the  attitude  of  the  members 
of  the  conference  toward  the  bills  in  which  the 
features  of  the  Medical  Practice  Act  were  com- 
bined with  the  exemptions  of  present  chiroprac- 
tors and  with  added  sections  which  would  require 
future  chiropractors  to  conform  to  the  same  edu- 
cational standards  as  physicians  except  in  surgery 
and  obstetrics.  The  vote  was  unanimous  in  fa- 
vor of  the  unamended  Medical  Practice  Act. 

The  conference  was  marked  with  entire  har- 
mony and  good  fellowship,  and  was  a demon- 
stration of  the  unity  which  is  being  attained  by 
physicians. 

The  members  of  the  conference  dined  together 
in  the  Ten  Eyck  at  noon.  F.  O. 


THE  HEARING  ON  THE  MEDICAL  BILLS. 


A hearing  on  the  Medical  Practice  Bills  before 
the  Legislature  was  held  by  the  joint  Public 
Health  Committees  of  the  Senate  and  Assembly 
on  the  afternoon  of  Wednesday,  March  4,  1925, 
in  the  Assembly  Chamber.  It  was  attended  by 
the  chairmen  of  the  legislative  committees  who 
had  been  holding  a conference  in  the  morning. 
About  one  hundred  representatives  of  the  chiro- 
practors and  drugless  therapy  cults  were  also 
present.  The  chamber  was  well  filled,  and  many 
onlookers  were  standing,  but  the  room  could  not 
be  considered  crowded. 

The  hearing  was  begun  in  a dignified  way  by 
the  presentation  of  arguments  against  and  for  the 
Medical  Practice  Act.  Dr.  Augustus  S.  Downing, 
Assistant  Commissioner  and  Director  of  Profes- 
sional Education  had  charge  of  the  speakers’  pro- 
gram, and  at  the  outset,  he  invited  any  physician 
who  was  opposed  to  the  Bill  to  present  his  argu- 


ments. The  one  physician  who  responded  said  his 
objections  were  along  three  lines:  1,  Section 

170-d,  relating  to  controceptive  measures,  was 
not  in  the  Bill ; 2,  the  Attorney  General  should 
not  have  the  power  to  supersede  the  County  Dis- 
trict Attorney;  and  3,  the  annual  re-registration 
feature  was  unnecessary  because  there  were  other 
ways  of  securing  lists  of  active  physicians. 

A representative  of  the  Professional  Guild  pre- 
sented the  ten  objections  which  were  originated 
by  the  Legislative  Committee  of  the  Medical  So- 
ciety of  the  County  of  Kings,  and  which  were 
printed  on  page  349  of  the  February  27th  issue 
of  the  Journal. 

A representative  of  a school  for  drugless 
therapy  said  that  the  Medical  Practice  Act  de- 
fined the  practice  of  medicine  in  such  a way  that 
many  things  now  done  in  households,  such  as 
taking  one’s  temperature,  was  the  practice  of 
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medicine,  ancl  the  administration  of  first  aid  by 
a boy  scout  would  be  breaking  the  law.  In  an- 
swer to  a question,  be  said  that  the  practice  of 
drugless  therapy  would  include  chiropractic.  He 
said  that  if  any  person  could  pass  the  drugless 
therapy  examination,  he  should  he  given  a license 
to  practice  medicine  in  order  to  see  what  he  could 
do;  and  afterward  laws  could  be  made  if  damage 
was  done. 

A member  of  the  joint  committee  that  was 
holding  the  hearing  objected  to  the  feature  of  the 
bill  in  which  the  Attorney  General  could  super- 
sede the  District  Attorney  in  a prosecution  of  an 
illegal  practitioner,  and  said  that  if  a district  at- 
torney failed  to  prosecute,  a complaint  should  be 
made  to  the  Governor  who  would  order  an  in- 
vestigation of  the  conduct  of  the  district  attor- 
ney’s office.  The  same  member  also  objected  to 
the  provision  of  accumulated  fines  and  punish- 
ments, and  restriction  of  jail  liberties  of  illegal 
practitioners,  and  said  that  there  was  animus  be- 
hind the  bill,  and  that  the  bill  could  not  be  en- 
acted if  it  was  to  prevent  murder. 

Dr.  Downing  then  introduced  as  speakers  in 
favor  of  the  Medical  Practice  Act,  Dr.  Owen  E. 
Jones,  President  of  the  Medical  Society  of  the 
State  of  New  York ; Dr.  Mary  Dunning  Rose. 
President  of  the  Women’s  Medical  Society  of  the 
State  of  New  York;  Dr.  Matthias  Nicoll,  Jr.. 
State  Commissioner  of  Health ; Dr.  Ralph  W. 
Williams,  representing  the  Osteopathic  Society 
of  the  State  of  New  York;  and  Mr.  George  W. 
Whiteside,  Counsel  for  the  Medical  Society  of 
the  State  of  New  York;  Dr.  Downing  also  pre- 
sented arguments  for  the  Medical  Practice  Act. 

At  this  point  the  representative  of  the  Drug- 
less Therapy  School  presented  a fifteen-year-old 
girl  as  evidence  of  the  efficacy  of  drugless  therapy. 
'Hie  girl  had  been  taken  with  pain,  paralysis, 
atrophy,  and  contractures  of  the  leg,  in  1922,  and 
after  a few  months  of  treatment  the  girl  was 
nearly  well.  The  speaker  said : “The  point  is 

that  the  drugless  therapists  have  something  worth 
while.”  Later  Dr.  Orrin  S.  Wightman,  Past 
President  of  the  Medical  Society  of  the  State  of 
New  York,  answered  a question  put  to  him  by 
one  of  the  members  of  the  joint  committee,  and 
said  that  the  girl  probably  had  gone  through  a 
form  of  miningitis  in  which  this  sequence  of 
events  was  known  to  occur.  The  questioner  fur- 
ther asked:  “If  there  was  no  change  before 

treatment,  and  after  it  a change  began,  would 
you  say  that  treatment  had  something  to  do 
with  it?” 


The  Drugless  Therapy  bill  and  the  Chiroprac- 
tic bills  were  considered  together,  and  those  in 
opposition  to  them  were  heard  first.  The  speak- 
ers against  the  bills  were  Dr.  Orrin  S.  Wight- 
man, Dr.  George  R.  Critchlow,  and  Dr.  James 
F.  Rooney.  These  speakers  were  subjected  to  a 
running  fire  of  questions  which  came  largely 
from  the  members  of  the  Joint  Committee. 
Among  the  questions  were  the  following : Have 
the  doctors  ever  investigated  the  system  of  chiro- 
practic and  tested  its  usefulness? 

Will  you  object  to  a waiver  exempting  the 
present  chiropractors? 

If  a man  has  practiced  chiropractic  or  any 
other  system  of  healing  for  eight  years,  would 
he  not  become  experienced? 

If  a chiropractor  passed  a Regents  examina- 
tion in  medical  subjects,  will  you  let  him  prac- 
tice in  those  subjects? 

Is  it  necessary  that  a chiropractor  shall  study 
obstetrics  ? 

Is  appendicitis  a medical  or  a surgical  case? 

If  doctors  are  willing  to  admit  chiropractors 
who  can  pass  a Regent’s  examination,  then  is 
not  the  only  question  to  be  determined  that  of 
how  present  chiropractors  should  be  recognized? 

Our  impressions  of  the  hearing  were  some- 
what confusing.  While  the  cults  tried  to  create 
a partisan  atmosphere  which  was  not  conducive 
to  the  settlement  of  the  weighty  questions  of 
medical  practice,  yet  the  hearing  had  the  very 
great  value  of  allowing  everybody  an  oppor- 
tunity for  the  free  expression  of  opinion. 

We  sat  next  to  a jolly  chiropractor  who  hailed 
from  the  Bay  Ridge  section  of  Brooklyn,  and 
swapped  information  with  him  regarding  the 
names  of  the  speakers,  and  the  recognition  of 
repartee  which  we  could  not  catch  owing  to  the 
exceedingly  poor  acoustics  of  the  Assembly 
chamber.  This  chiropractor  repudiated  B.  J. 
Palmer,  and  all  his  apparatus,  including  the  neu- 
rocalameter.  He  said  he  was  a “Mixer”  and 
would  use  any  means  to  get  his  patients  well. 
He  took  only  chronic  cases,  and  turned  over  his 
diphtherias  and  pneumonias  to  medical  friends. 
He  had  been  in  practice  five  years,  and  would 
be  excluded  from  practice  by  the  compromise 
proposed  by  one  branch  of  the  chiropractors ; but 
he  said  he  would  do  some  hard  studying  for  a 
few  weeks  or  months,  and  would  pass  the 
Regents’  examinations.  F.  O. 
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THE  GORGAS  MEMORIAL. 


The  Gorgas  Memorial  has  been  endorsed  by 
practically  every  outstanding  scientific  medical 
organization  in  the  United  States.  At  the  75th 
annual  session  of  the  American  Medical  Associa- 
tion, June  9-13,  1924,  the  following  resolution 
was  duly  passed : 

“Resolved,  That  the  House  of  Delegates  of  the 
American  Medical  Association,  convinced  of  the 
great  promise  which  the  Gorgas  Memorial  con- 
tains of  benefit  to  humanity  through  improved 
knowledge  of  preventive  medicine  and  tropical 
disease,  and  of  its  peculiar  adequacy  as  a tribute 
to  our  great  leader  and  sanitarian,  recommend  to 
the  organized  profession  of  the  country,  through 
its  constituent  state  and  county  societies,  the  en- 
thusiastic support  of  the  project. 

“J.  A.  Witherspoon,  Tennessee. 

“Joseph  Rilus  Eastman,  Indiana. 

“Thomas  Cullen,  Maryland. 

“W.  H.  Mayer,  Pennsylvania. 

“F.  B.  Lund,  Massachusetts. 

“ Chairman !’ 

Among  other  organizations  endorsing  the  Gor- 
gas Memorial  are : The  Fifth  International  Con- 
ference of  American  States,  The  Society  of 
Alumni  of  Bellevue  Hospital,  American  College 
of  Surgeons,  American  Dermatological  Associa- 
tion, American  Laryngological  Association, 
American  Public  Health  Association,  American 
Society  of  Tropical  Medicine,  American  Associa- 
tion of  Industrial  Physicians  and  Surgeons, 
Medical  Women’s  National  Association,  Con- 
gress of  States,  American  Institute  of  Plomeo- 
pathy,  Southern  Medical  Association,  Southern 
Surgical  Association,  State  Health  Officers,  State 
and  County  Medical  Societies,  Tri-State  Medical 
Association  (Wisconsin,  Iowa,  Illinois),  South- 
ern Commercial  Congress,  Daughters  of  the 
Southern  Confederacy. 

As  far  afield  as  Seattle,  Washington,  comes  an 
interesting  endorsement  of  the  work  of  the  Gor- 
gas Memorial.  We  quote  from  a recent  issue  of 
the  bulletin  of  the  Kings  County  Medical 
Society : 

“The  Work  of  the  Gorgas  Memorial  Fund  be- 
ing based  on  modern  business  principles,  should 
be  supported  by  the  medical  profession. 

“Through  the  income  from  $5,000,000  the 
Gorgas  Memorial  is  going  to  make  a definite  or- 
ganized effort  to  ‘familiarize  the  public  with  such 
facts  as  will  enable  it  to  recognize  the  fallacies  of 
the  cultists. 

“ ‘A  constant  fund  of  proper  health  information 
carried  to  the  individual  through  the  pages  of  his 
daily  newspaper,  the  columns  of  the  general 
magazines,  by  means  of  moving  pictures,  lectures, 


and  the  radio,  will  direct  him  to  the  proper  source 
for  medical  advice  and  gradually  eliminate  these 
irregulars.’ 

“Twenty-five  per  cent  of  the  Gorgas  Memorial 
work  may  be  classed  as  potential  and  considered 
under  the  head  of  Pre-Clinical  Medicine.  The 
day  is  not  far  distant  when  the  physician  will 
keep  his  patients  fit  by  means  of  periodic  health 
examinations,  by  proper  hygienic  advice,  and  by 
the  practical  application  of  health  and  dietary 
knowledge.  Pre-clinical  medicine  already  forms 
quite  a part  of  the  work  of  the  obstetrician  and 
pediatrist. 

“A  report  of  the  Metropolitan  Life  Insurance 
Company  demonstrated  that  people  who  have  a 
periodic  health  examination  and  follow  the  ad- 
vice given,  have  a death  rate  28  per  cent  less  than 
people  who  are  not  examined  and  advised. 

The  Gorgas  Memorial  has  to  date  2,500  scien- 
tific medical  men  on  its  various  State  Governing 
Committees  throughout  the  United  States.  This 
number  will  be  gradually  increased  to  5,000  as  it 
is  essential  that  the  control  of  the  organization 
be  in  the  hands  of  the  medical  profession.  Each 
committee  is  formed  on  a basis  of  75  per  cent 
scientific  medical  membership.  Representative  of 
the  lay  membership  of  the  organization  are: 
Adolph  Ochs,  owner  of  The  New  York  Times; 
Mr.  Bernard  Baruch,  financier;  Mr.  Haley  Fiske, 
President  of  the  Metropolitan  Life  Insurance 
Company,  and  Mr.  George  Gordon  Battle,  New 
York  City. 

It  is  the  purpose  of  the  Gorgas  Personal  Health 
movement,  controlled  by  the  medical  profession, 
to  operate  in  close  co-operation  with  influential 
laxity. 

News  items  of  interest  to  New  York  members 
of  the  Gorgas  Memorial  are : First,  that  leading- 
newspapers  throughout  the  country  are  featuring 
a “Gorgas  Better  Health  Column,”  being  talks 
by  well-known  physicians  and  surgeons  on  cur- 
rent health  problems. 

Dr.  George  David  Stewart  is  to  make  an  ad- 
dress the  evening  of  March  18th  at  a public 
forum  at  the  Fifth  Avenue  Hospital,  New  York 
City,  entitled,  “The  Gorgas  Memorial : Personal 
Health.”  Dr.  William  Francis  Honan  will  dis- 
cuss Dr.  Stewart’s  paper. 

On  March  20th,  at  7 P.M.,  Dr.  Stewart,  who 
is  Chairman  of  the  Gorgas  Memorial  New  York 
State  Governing  Committee,  will  launch  the 
Gorgas  radio  program  by  a short  address  over 
WEAF. 

Dr.  Edward  Sherrerd  Rimer  is  to  speak  before 
an  assembly  on  “The  Gorgas  Memorial”  Sunday 
afternoon,  March  22nd,  at  the  home  of  Mrs. 
William  G.  Willcox,  Staten  Island. 
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The  sanitary  quality  of  oysters  continues  to  re- 
ceive attention'  in  the  daily  newspapers,  although 
now  the  articles  are  rare.  The  New  York  Times 
of  February  20th  contains  an  account  of  a na- 
tional conference  on  the  subject  of  oyster  pollu- 
tion which  was  held  in  February  19th  in  Chi- 
cago. This  conference  adopted  the  following 
suggestions : 

“1.  The  beds  on  which  shellfish  are  grown  must 
be  determined,  inspected  and  controlled  by  some 
state  and  federal  official  agency. 

2.  The  plants  in  which  shellfish  are  shucked 
or  otherwise  prepared  or  packed  by  the  shipper 
must  be  inspected  and  controlled  by  some  state 
and  federal  official  agency. 

3.  The  freedom  from  typhoid  bacilli  of  the 
workers  who  handle  shellfish  must  be  determined 
by  some  official  governmental  agency. 

4.  Failing  to  secure  sufficiently  high  standards 
to  protect  the  people  as  regards  beds,  floating  and 
plumping  practices  and  methods  of  shucking  or 
other  methods  of  preparation,  a satisfactory  prac- 
tical method  of  pasteurization  or  other  heat 
treatment,  or  chemical,  or  biological  method 
which  produces  satisfactory  results,  must  be  in- 
stalled and  operated  under  proper  governmental 
supervision. 

5.  There  must  be  such  governmental  supervi- 
sion and  such  trade  organization  as  will  make 
plain  the  source  of  shellfish  and  will  prevent  shell- 
fish from  one  source  being  substituted  for  those 
from  another  source.  This  will  be  chiefly  a prob- 
lem of  the  individual  state. 

6.  The  methods  of  shipping  must  be  super- 
vised, inspected,  controlled  and  approved  by  the 
proper  official  federal  and  interstate  agency. 

7.  The  methods  of  storing,  displaying  for  sale 
and  dispensing  must  be  determined,  inspected 
and  controlled  by  the  proper  state  or  city  agency. 

8.  The  product  must  conform  to  an  estab- 
lished bacterial  standard,  and  must  meet  federal, 
state  and  local  laws  and  regulations  relative  to 
salinity,  water  content,  food  proportion  and  con- 
form to  the  Pure  Food  Laws  standards.  There 
should  be  a revision  of  the  existing  bacteriologi- 
cal standards  for  oysters.” 

We  have  assurances  from  some  of  the  large 
growers  of  oysters  that  they  are  in  favor  of  regu- 
lations and  inspections  by  which  the  quality  of 
oysters  may  be  “certified”  by  official  authority  in 
tbe  same  way  that  milk  of  the  highest  grade  is 
certified.  If  these  suggestions  are  carried  out, 
buyers  of  oysters  may  be  assured  of  the  whole- 
someness of  oysters  which  they  buy,  and  will 
purchase  them  in  greater  quantities  than  ever 
before. 


The  Brooklyn  Citizen,  February  23d,  comments 
on  the  use  of  disease  germs  in  war  and  quotes 
Dr.  W.  H.  Park,  chief  of  the  Bureau  of  Labora- 
tories, New  York  City  Department  of  Health: 

“Annihilation  of  millions  by  disease  germs 
might  sound  simple  to  the  layman,  but  Dr.  Park- 
thinks  execution  of  such  a plan  would  be  very 
difficult.  For  one  thing,  he  points  out,  healthy 
persons  are  continuously  resisting  disease  attacks 
and  many  adults  are  immune. 

“For  another,  there  would  be  quite  a problem 
to  scatter  them.  If  by  explosive  bombs,  the  heat 
of  the  explosion  would  make  them  sterile.  If  re- 
leased from  airplanes,  much  time  would  elapse 
before  they  reached  the  earth,  and  the  air  and 
sunlight  very  likely  would  make  them  inert. 

“Then,  too,  an  enemy  would  have  to  prepare 
himself  against  whatever  bacteria  he  planned  to 
use.  All  his  forces  would  have  to  be  immunized. 

“It  might  even  be  that  an  entirely  new  disease 
would  have  to  be  discovered,  such  is  the  resistance 
we  have  built  up  against  most  of  the  known  ills.” 

The  Binghamton  Press,  February  19th,  con- 
tains an  editorial  which  is  suggestive  of  ways  in 
which  medical  organizations  may  make  the  in- 
fluence of  physicians  felt  in  the  community.  The 
editorial  criticizes  the  Committee  on  Law  and 
Health  of  the  Common  Council  for  its  failure  to 
take  action  regarding  fire  risks  in  tenement 
houses,  and  meat  inspections.  The  Editor  says : 

“The  members  of  the  committee  not  only  have 
invited  that  attention  but  have  fairly  forced  it 
upon  themselves  by  their  method  of  handling  two 
or  three  important  measures  committed  to  their 
tender  care.. 

“Crowded  apartment  buildings  exist  in  this 
city  without  fire  escapes.  This  is  contrary  to  the 
spirit  of  the  regulations  passed  by  the  council, 
and  is  contrary  to  the  express  letter  of  one  of  its 
ordinances. 

“But,  since  there  is  a conflict  between  sections 
of  the  law,  it  is  necessary  to  draft  a new  measure. 

“Following  the  fatal  fire  at  Court  and  Carroll 
Streets  steps  were  taken  to  correct  the  faulty 
ordinances.  A new  measure  was  presented  in  the 
council  and  was  referred,  as  a matter  of  form, 
to  the  committee  on  law  and  health. 

“There  it  has  remained  to  this  day. 

. “We  don’t  know  whether  the  meat  inspection 
measure  is  more  important  than  the  proposal  for 
fire  escapes.  It  is  charged  (and  nobody  cares  to 
deny  it)  that  the  food  inspectors  of  the  city  are 
powerless  to  enforce  the  law  against  the  bringing 
in  of  impure  meat  for  city  consumption. 

“They  are  given  authority  in  an  ordinance 
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which  was  introduced  in  the  council  three  or  four 
months  ago.  But  this  ordinance  was  referred  to 
the  same  committee,  and  the  committee  has  made 
no  report  on  it.” 

Law  and  Health  matters  make  a curious  mix- 
ture for  one  committee  to  handle.  The  lawyers 
look  backward  to  see  what  some  one  has  written 
about  a subject  in  a book  years  ago.  Physicians 
go  to  the  research  workers  who  have  made  in- 
vestigations of  the  subject  within  the  last  few 
months. 

A lawyer  bases  his  action  on  precedent,  or  what 
has  been  said  and  done  in  the  past.  A physician 
creates  his  own  precedent  by  up-to-date  research. 

Probably  the  physicians  of  Binghamton  have 
not  been  consulted  regarding  either  fire  risks  or 
meat  inspections.  The  officials  of  the  Medical 
Society  of  the  State  of  New  York  are  reiterating 
the  suggestion  that  those  who  have  charge  of 
public  health  matters  shall  consult  the  physicians 
regarding  their  plans  of  action.  They  are  also 
urging  the  physicians  through  their  societies  to 
offer  their  services  in  solving  public  health  prob- 
lems. We  believe  that  in  the  face  of  the  present 
criticisms  of  the  daily  press,  the  officials  of  the 
city  of  Binghamton  would  be  willing  that  the  or- 
ganizations of  physicians  should  assume  some  of 
the  burden  of  responsibility  for  the  solution  of 
the  health  problems  of  the  city ; and  that  the 
physicians  would  be  willing  to  advise  the  city 
fathers  if  their  opinions  were  sought,  or  assur- 
ances were  given  .that  the  advice  would  be  wel- 
comed. 


The  New  York  Sun,  February  23,  contains  an 
editorial  comparison  of  the  death  rates  of  Lon- 
don with  those  of  New  York  City,  and  says: 

“The  London  County  Council’s  report  on  pub- 
lic health  is  being  made  the  basis  for  the  asser- 
tion that  the  British  capital  is  one  of  the  health- 
iest of  great  cities.  The  statistics  for  1923  show 
a death  rate  of  only  11.4  per  1,000  of  population, 
and  an  infant  mortality  rate  of  only  61  per  1,000. 
London  and  New  York  have  been  running  a close 
race  in  health  statistics  for  some  time.  The 
figures  quoted  above  give  the  former  city  a slight 
advantage. 

“New  York  expects  to  reduce  her  present  death 
rate.  Organized  work  for  health  here  has  been 
largely  responsible  for  cutting  down  in  twenty- 
five  years  a general  death  rate  from  20  or  more 
per  1,000,  to  less  than  12.  The  future  holds 
promise  of  reductions  fully  as  astonishing. 
Meanwhile,  it  is  rather  a fine  thing  that  the  two 
largest  cities  in  the  world  should  show  health 
statistics  better  by  far  than  that  of  most  country 
districts  in  their  own  nations  (the  death  rate  for 
the  United  States  was  12.3  in  1923,  and  that  of 
the  United  Kingdom  (1920)  12.8) , and  better 
than  the  statistics  for  most  of  the  civilized  coun- 
tries of  the  world.  The  modern  city  has  its  great 


health  problems,  but  it  is  making  headway  with 
them  as  never  before.” 

Americans  and  Englishmen  have  a high  sense 
of  personal  liberty  and  individual  independence; 
and  yet  the  greatest  advances  in  public  health 
are  among  the  people  of  these  two  nations.  The 
explanation  is  that  both  people  also  have  a high 
sense  of  regard  for  the  rights  and  opportunities 
of  the  “other  fellow.”  The  great  progress  in 
health  matters  in  the  past  has  been  along  the 
lines  of  sanitation,  and  the  control  of  communi- 
cable diseases  by  means  of  governmental  agen- 
cies, both  by  assistance  and  compulsion.  The 
present  methods  in  the  United  States  consist 
largely  in  education  of  the  young  by  public  agen- 
cies, with  a big  compulsory  factor  still  in  use,  as 
in  the  medical  examination  of  school  children. 

The  greater  progress  in  store  for  the  future 
will  probably  be  along  the  lines  of  the  voluntary 
adoption  of  health  measures  by  all  persons,  adult 
as  well  as  children.  This  is  the  aim  of  the  cam- 
paign for  periodic  health  examinations.  An  in- 
creasing proportion  of  governmental  budgets  of 
the  future  will  probably  be  for  the  promotion  of 
health. 


The  New  York  Times,  February  22d,  contains 
an  editorial  on  “Where  Our  Taxes  Go,”  and  says 
that  health  matters  account  for  14  per  cent  of 
the  budget  of  New  York  City.  The  allied  ac- 
tivity of  charity  takes  7 per  cent,  that  of  educa- 
tion and  recreation  takes  31  per  cent,  and  fire 
protection,  7 per  cent. 

The  Times  then  comments  on  the  various  items 
of  expenditure  of  the  Federal  Government,  and 

says : 

“It  is  at  Washington  that  we  encounter  an  ex- 
penditure of  nearly  30  per  cent  in  interest  on  the 
public  debt,  nearly  20  per  cent  on  army  and  navy, 
nearly  15  per  cent  on  veteran  rehabilitation. 
These  are  the  items  which  account  for  the  famil- 
iar graphs  showing  that  perhaps  75  per  cent  of 
the  taxes  paid  to  Washington  go,  as  the  phrase 
has  it,  for  past  or  future  wars.  With  this  ex- 
penditure are  contrasted  the  ridiculous  sums  de- 
voted by  the  Federal  Government  to  education, 
health  and  other  constructive  services.” 

It  is  often  said  that  three-fourths  of  our  na- 
tional expenditures  go  for  activities  based  on  the 
destruction  of  life.  The  Times  editorial  goes 
on  to  explain  this  condition : 

“If  the  municipality  spends  80  per  cent  of  its 
taxes  on  constructive  service  and  the  Federal 
Government  spends  only  20  per  cent,  the  reason 
is  found  in  the  division  of  functions  as  between 
local  and  Federal  Goverment.  Washington 
spends  comparatively  little  on  education  because 
that  has  been  virtually  left  to  the  municipalities 
and  States.  The  cities  spend  little  on  army  and 
navy  and  past  wars  because  that  has  been  left  to 
the  nation,” 
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THE  INCIDENCE  OF  INFECTIONS  IN  TONSILLECTOMIZED  CHILDREN* 


By  ALBERT  D.  KAISER,  M.D. 


ROCHESTER,  N.  Y. 


ONE  of  the  common  causes  given  for  the 
removal  of  tonsils  is  the  prevention  of 
infections  related  to  the  tonsils.  It  is 
generally  assumed  that  the  removal  of  tonsils 
will  lessen  the  chances  for  the  repetition  of 
infections  or  prevent  certain  ones  where  they 
have  not  occurred  before.  Inasmuch  as  ton- 
sillectomy is  performed  on  an  increasing  num- 
ber of  children  each  year,  the  incidence  of 
certain  infections  should  be  lessened,  provided 
this  assumption  is  warranted. 

There  is  practically  no  difference  of  opinion 
as  to  the  justification  for  tonsillectomy  where 
the  tonsils  are  definitely  obstructive  or  ob- 
viously causing  repeated  throat  infections. 
However,  where  tonsils  are  removed  because 
they  appear  diseased  and  yet  are  causing  no 
particular  discomfort  to  the  child  there  is 
room  for  debate.  But  this  is  the  type  of  child 
that  is  subjected  to  tonsillectomy  in  the  great 
majority  of  cases.  They  represent  the  so- 
called  average  child  and  not  the  extreme  case 
recommended  for  operation.  Our  study  is 
based  on  the  average  operated  child  and  not 
on  the  children  who  showed  definite  disease 
before  operation. 

The  opportunity  to  observe  a large  number 
of  operated  children  was  given  in  a special 
clinic  organized  to  examine  and  operate  on 
about  eight  thousand  children.  At  the  time  of 
operation  a careful  history  of  previous  infec- 
tions was  taken  from  the  parents  and  the  child 
was  given  a complete  physical  examination. 
The  children  were  selected  from  all  the  school 
children,  about  forty  thousand  being  exam- 
ined, either  because  their  tonsils  and  adenoids 
appeared  obstructive  and  diseased  or  because 
the  child’s  history  suggested  tonsillar  infec- 
tion. Twelve  hundred  of  this  operated  group 
were  examined  three  years  after  operation 
and  the  incidence  of  infection  ascertained  dur- 
ing this  period.  At  the  time  of  the  clinic  a 
large  number  of  children  who  were  recom- 


*  Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
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mended  for  operation  for  the  same  reason  as 
those  who  were  operated  on  failed  to  accept 
the  invitation  for  various  reasons.  They  have 
continued  in  school  along  with  the  operated 
group  exposed  to  the  same  infections.  From 
this  group  have  been  taken  twelve  hundred 
children  as  controls  in  our  study.  They  have 
been  examined  three  years  after  the  recom- 
mendation for  operation  and  the  incidence  of 
infection  learned.  A comparison  of  these  two 
groups  as  related  to  infections  during  the  last 
three  years  has  been  made.  Consideration  has 
been  given  to  local  infections,  such  as  sore 
throat,  head  colds,  infected  ears  and  swollen 
glands ; to  respiratory  infections,  laryngitis, 
bronchitis  and  pneumonia;  to  general  infec- 
tions, measles,  scarlet  fever  and  diphtheria  and 
to  the  rheumatic  syndrome,  rheumatism, 
chorea  and  cardiac  disease. 

The  most  common  infection  in  the  operated 
child  elicited  at  the  time  of  operation  was  fre- 
quent attacks  of  sore  throat  and  tonsillitis. 
Out  of  the  1,200  operated  children,  674,  or 
more  than  half  of  the  group,  had  been  sub- 
ject to  tonsillitis  previous  to  operation.  Dur- 
ing the  last  three  years  since  the  operation 
only  10  per  cent  complaining  of  this  symptom 
failed  to  get  relief  from  the  operation. 

Frequent  head  colds  were  complained  of  by 
nearly  half  of  the  children  in  this  group  pre- 
vious to  operation.  During  the  last  three 
years  146,  or  27%,  were  still  subject  to  fre- 
quent head  colds.  Obviously  head  colds  are 
not  eliminated  when  tonsils  and  adenoids  are 
removed. 

Enlarged  or  swollen  cervical  glands  are  gen- 
erally looked  upon  as  due  to  infections  origi- 
nating in  the  throat,  ears,  teeth  or  scalp.  The 
presence  of  enlarged  glands  is  frequently  the 
chief  indication  for  the  removal  of  tonsils.  It 
is  indeed  a common  infection  in  children,  for 
in  the  1,200  operated  children  there  was  evi- 
dence of  enlarged  cervical  glands  in  81%  of 
the  children.  Of  this  number  66%  were  only 
moderately  enlarged,  while  15%  were  consid- 
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erably  enlarged.  A previous  re-examination 
of  these  children  showed  that  there  was  no 
great  reduction  in  the  incidence  of  swollen 
glands  one  year  after  operation,  but  in  the 
next  two  years  there  was  a considerable  re- 
duction, for  at  the  end  of  the  third  year  after 
operation  the  incidence  had  been  reduced  to 
sixty  per  cent.  The  15 % incidence  of  large 
cervical  glands  has  been  reduced  to  4.5%. 
Since  the  operation  48  children,  or  4%,  who 
had  never  had  swollen  glands  before  developed 
enlarged  cervical  glands. 


White  areas — unoperated. 
Shaded  areas — operated. 


Incidence  of  infection  in  1,200  tonsillectomized  children 
and  the  same  number  not  operated  on. 

Discharging  ears  is  a common  complaint  in 
a child  and  frequently  given  as  a reason  for 
tonsillectomy.  Out  of  the  1,200  operated  chil- 
dren 136  had  a history  of  either  acute  or 
chronic  discharge  from  the  ears.  During  the 
three  years  subsequent  to  the  operation  42 
children  had  a similar  complaint.  Of  this 
number  26  had  discharging  ears  for  the  first 
time  after  their  tonsillectomy. 

Chronic  hoarseness  or  laryngitis  had  been 
complained  of  by  54  of  the  children  before 
operation.  No  improvement  was  found  in  the 
operated  children,  for  three  years  later  57 
children  still  complained  of  chronic  laryngitis. 
Only  four  of  this  number  had  developed  it 
since  their  operation. 

At  the  time  of  operation  it  was  learned 
that  69  children  gave  a history  of  repeated 
attacks  of  bronchitis.  The  incidence  of  this 
infection  during  the  three  years  following 
operation  was  24  cases,  18  of  whom  had  their 
repeated  attacks  since  the  operation  and  never 
any  before. 

Pneumonia  had  existed  in  44  of  the  children 


previous  to  operation  and  eight  cases  had  been 
reported  in  this  group  since  operation. 

Before  operation  93  children  had  had  scarlet 
fever.  Within  the  last  three  years  since  the 
operation  four  cases  of  scarlet  fever  have  de- 
veloped. 

Measles  had  infected  800  children  before 
operation,  so  a high  incidence  would  not  be 
expected  since  operation.  Forty-eight  children 
contracted  measles  since  their  operation. 

Before  the  operation  53  children  were  re- 
ported to  have  had  diphtheria.  During  the  last 
three  years  since  the  operation  three  cases  of 
diphtheria  developed. 

Chorea  had  existed  in  two  children  before 
operation.  During  the  last  three  }?ears  six 
cases  had  developed  in  the  operated  children. 

A history  of  joint  pains,  growing  pains  and 
rheumatism  was  obtained  from  46  children 
previous  to  operation.  Three  years  later  129 
had  similar  complaints,  and  of  this  number  116 
had  their  first  attack  of  rheumatism  after  the 
operation. 

Cardiac  disease  existed  in  31  of  the  1,200 
operated  children.  This  was  based  on  physi- 
cal examination  and  not  on  history.  Three 
years  later  examination  of  the  same  group 
revealed  evidence  of  cardiac  disease  in  44 
children  showing  13  new  cases  in  tonsillec- 
tomized children. 

It  would  seem  from  these  figures  that  since 
the  operation  the  incidence  of  most  infections 
has  been  lessened  during  the  three  year  period. 
However,  in  order  to  be  sure  that  the  im- 
provement was  not  due  to  something  else 
other  than  the  operation  an  equal  number  of 
children  of  approximately  the  same  ages  and 
station  in  life  in  whom  the  tonsils  had  not 
been  removed  were  studied.  The  control  chil- 
dren received  the  same  type  of  examination, 
and  the  history  was  taken  in  a similar  way. 
It  must  be  borne  in  mind  that  these  controls 
were  candidates  for  operation  three  years  be- 
fore, but  for  lack  of  interest  on  the  part  of  the 
parents  were  never  operated. 

Tonsillitis  and  sore  throat  was  one  of  the 
most  common  infections  before  operation.  A 
marked  decrease  in  the  incidence  was  noted 
during  the  three  years  subsequent  to  opera- 
tion. Of  the  1,200  unoperated  children  677 
complained  of  sore  throat  as  against  64  of  the 
tonsillectomized  children.  Obviously  the  inci- 
dence of  this  common  infection  is  favorably 
influenced  by  tonsillectomy. 

Frequent  head  colds  were  reported  in  614 
of  the  unoperated  children.  In  the  same  num- 
ber of  operated  children  146  were  still  subject 
to  frequent  head  colds.  The  incidence  of  head 
colds  is  by  no  means  eliminated  by  a tonsil 
and  adenoid  removal,  but  about  two-thirds  of 
the  children  have  had  relief  from  this  infec- 
tion subsequent  to  operation.  Removal  of 
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adenoids  is  probably  the  big  factor  in  reducing 
the  incidence  of  this  infection. 

Enlarged  cervical  glands  were  found  in  1,056 
of  the  1,200  control  children.  All  glands  have 
been  considered  enlarged  that  are  easily  pal- 
pable. This  infection  would  be  dependent 
upon  the  season,  but  both  groups  of  children 
were  examined  during  the  same  months  so 
that  the  comparison  is  reliable.  Of  this  large 
number  of  children  with  palpable  glands  158 
showed  glands  considerably  enlarged.  At  the 
time  of  operation  179  of  the  operated  children 
had  large  cervical  glands.  The  operation  had 
reduced  this  number  to  54  as  against  158  in 
the  unoperated  group.  Conditions  other  than 
infected  tonsils  might  cause  swollen  glands. 
It  was  found  that  the  teeth  of  the  unoperated 
group  were  in  as  good  condition  as  the  ton- 
sillectomized  children.  The  high  incidence  of 
swollen  glands  in  the  two  groups  would  seem 
to  indicate  that  a tonsillectomy  does  not  pre- 
vent the  swelling  of  the  glands  nor  do  they 
rapidly  subside  after  tonsillectomy.  However, 
there  is  definitely  a lessened  incidence  in  the 
operated  group  which  suggests  that  a certain 
percentage  of  children  with  enlarged  glands 
are  infected  through  the  tonsils. 

Discharging  ears  were  reported  to  have 
existed  in  75  of  the  unoperated  during  the  last 
three  years  while  in  the  operated  group  42 
children  had  discharging  ears.  The  tonsil- 
lectomized  child  is  not  immune  to  ear  trouble 
although  the  chances  for  obtaining  infected 
ears  is  somewhat  lessened. 

Recurrent  attacks  of  laryngitis  were  not 
effected  by  the  operation.  In  the  unoperated 
group  there  were  112  children  subject  to  these 
attacks  as  against  57  in  the  operated  group. 
Tonsillectomy  does  not  lessen  the  chances  for 
attacks  of  laryngitis. 

Bronchitis  occurred  in  fewer  of  the  unoper- 
ated than  in  the  operated  group.  The  same  is 
true  of  pneumonia.  Pulmonary  infections  do 
not  appear  to  be  influenced  by  tonsillectomy. 
It  so  happened  that  no  cases  of  lung  abscess 
developed  in  the  1,200  children  studied,  but 
this  unfortunate  complication  does  occur.  The 
incidence  is  about  one  lung  abscess  in  2,000 
operations  in  our  series. 

Scarlet  fever  had  been  reported  in  97  of 
the  1,200  unoperated  children  and  in  97  oper- 
ated children.  It  is  not  likely  that  tonsillec- 
tomy offers  any  great  chance  to  escape  this 
infection,  but  the  tonsillectomized  child  should 
be  better  prepared  to  withstand  the  throat 
manifestations  of  this  disease. 

Measles  was  found  to  have  existed  in  more 
of  the  operated  than  unoperated  children. 
Removal  of  the  tonsils  confers  no  immunity 
to  withstand  this  infection. 

Diphtheria  was  reported  in  83  unoperated 
children  and  56  operated.  Only  three  cases 


had  occurred  since  the  operation.  It  would 
seem  that  the  tonsillectomized  child  is  less 
likely  to  develop  this  disease  probably  because 
there  is  less  opportunity  for  the  diphtheria 
bacillus  to  grow. 

Much  is  hoped  from  tonsillectomy  in  reduc- 
ing the  incidence  of  the  so-called  rheumatic 
syndrome.  Many  years  must  elapse  before 
definite  conclusions  can  be  drawn  as  to  the 
real  value  of  tonsillectomy  in  preventing  these 
infections.  Chorea  had  existed  in  seven  of  the 
unoperated  children  and  in  eight  of  the  oper- 
ated. Six  of  the  eight  children  developed  it 
since  the  removal  of  the  tonsils.  A history 
of  rheumatism,  joint  pains  or  growing  pains 
was  obtained  in  128  unoperated  children  and  in 
129  operated.  Of  the  operated  group  116  de- 
veloped their  trouble  since  the  removal  of  the 
tonsils.  Cardiac  disease  was  based  upon  the 
physical  findings.  In  the  control  group  52 
children  presented  evidence  of  cardiac  disease 
while  in  the  operated  group  there  were  44 
cases,  of  which  number  13  had  developed  since 
the  operation.  Considering  these  facts  no 
great  decrease  in  the  incidence  of  the  rheu- 
matic syndrome  can  be  expected.  With  the 
marked  lessening  of  the  incidence  of  tonsillitis, 
it  is  hoped  that  cardiac  disease  will  be  less 
common  in  the  operated  children  as  the  years 
go  on. 

An  attempt  has  been  made  in  this  study  to 
determine  if  tonsillectomy  protects  a child 
from  the  common  infections.  The  average 
operated  case  has  been  compared  with  the 
same  type  of  child  who  was  denied  operation. 
Based  on  the  data  collected,  one  must  con- 
clude that — 

(1)  Tonsillectomy  offers  great  relief  from 
attacks  of  sore  throat  and  tonsillitis. 

(2)  It  offers  considerable  relief  to  the  child 
subject  to  head  colds,  especially  where  much 
adenoid  tissue  is  present. 

(3)  It  will  lessen  the  chances  for  glandular 
infection,  but  is  no  guarantee  against  it  nor 
does  it  assure  the  immediate  disappearance  of 
large  glands. 

(4)  It  lessens  the  chance  for  ear  infections, 
but  they  do  occur  frequently  in  spite  of  it. 

(5)  It  does  not  influence  favorably  or  un- 
favorably infections  of  the  larynx,  bronchi  and 
lungs,  as  they  occur  in  both  groups. 

(6)  It  does  not  prevent  scarlet  fever  or 
measles,  but  may  influence  the  severity  of  the 
infection. 

(7)  It  seems  to  lessen  the  incidence  of  diph- 
theria by  removing  fertile  soil  for  the  diph- 
theria bacillus. 

(8)  It  has  not  influenced  the  incidence  of 
chorea  or  rheumatism. 

(9)  It  has  shown  a lessened  incidence  of 
heart  disease  over  a period  of  three  years, 
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IMPORTANT  SYMPTOM  OF  PERFORATION  WITH  FREE  FLUID  IN  ABDOMEN* 

F.  F.  McGAULEY,  M.D., 

SCHENECTADY,  N.  Y. 


IT  is  customary  when  called  to  examine  a 
patient  who  has  a severe  intra-abdominal  con- 
dition to  focus  all  our  attention  on  the  abdo- 
men and  overlook  a very  important  and  fairly 
constant  symptom  not  in  the  vicinity  of  the 
umbilicus.  I refer  to  pain  in  the  shoulder,  not 
over  the  scapula,  but  over  the  acromio-clavicular 
joint,  usually  on  the  right  but  occasionally  on 
left  side  and  may  even  extend  across  the  clavicle 
to  the  sternal  border. 

In  reviewing  the  office  records  of  Drs.  Mc- 
Mullen, Lenz  and  myself  for  past  four  years, 
which  included  1,100  abdominal  operations  I 
found  28  cases  of  acute  perforations.  An- 
alyzing these  histories  and  studying  their  follow- 
up cards  it  is  interesting  to  note  that  16  or  57 
per  cent  of  the  cases  had  pain  in  shoulder,  espe- 
cially over  the  outer  end  of  the  clavicle. 

Practically  all  of  the  cases  which  we  have  had 
in  the  past  two  years  have  had  history  of  shoulder 
pain,  because  we  have  asked  direct  questions  at 
the  time.  Previous  to  that  time  little  note  was 
made  of  this  condition,  and  on  re-examination 
many  patients  do  not  remember  much  about  pain 
in  the  shoulder,  because  the  abdominal  pain  was 
so  intense  at  the  time. 

Before  discussing  the  typical  case  records,  it 
might  be  interesting  to  study  the  reason  for 
shoulder  pain  which  is  best  brought  out  by  a 
study  of  the  embryology,  anatomy  and  physiol- 
ogy of  the  diaphragm  and  phrenic  nerve. 

Embryology — In  reviewing  the  embryology  of 
the  diaphragm  Dr.  Mall1  has  stated  that  in 
its  development  the  whole  diaphragm  wanders 
from  the  head  to  the  abdomen,  passing  by,  as 
well  as  modifying  the  structures  and  organs 
along  the  way.  In  the  head  region  of  the  early 
embryo  lies  the  anlage  of  the  diaphragm  together 
with  those  of  the  heart  and  liver.  In  fact  the 
three  embryonic  body  cavities,  pericardial, 
pleural  and  peritoneal  arise  from  the  embryonic 
head  and  . neck  region  and  descend  to  their  ana- 
tomic positions  during  developments. 

The  phrenic  nerve  which  arises  in  the  cervical 
region  enters  the  diaphragmatic  anlage  and  as 
the  organ  descends,  lengthens  to  give  it  innerva- 
tion. 

Keeping  this  in  mind,  we  can  better  understand 
the  innervation  of  the  diaphragm  by  the  phrenic 
nerve. 

•Read  before  the  Medical  Society  of  the  County  of  Schenec- 
tady, October  14,  1924. 

l Mall,  F.  P.  On  the  development  of  the  Human  Diaphragm. 
Bull — Johns  Hopkins  Hospital,  12:158 — 1901. 


Anatomy — The  phrenic  nerve  has  its  origin 
from  the  3rd,  4th  and  5th  cervical  nerve  roots. 
It  is  known  to  have  both  motor  and  sensory 
fibers. 

It  supplies  sensory  branches  to  both  pleural 
and  peritoneal  surfaces  of  diaphragm,  except  at 
the  border  of  diaphragm  where  both  surfaces 
receive  innervation  from  6- 12th  intercostals, 

Physiology  — Capps  & Coleman2  have  re- 
cently studied  the  pain  produced  by  irritating  the 
under  surface  of  the  diaphragm  by  means  of  a 
wire  introduced  through  a cannula  in  patients 
having  ascites  or  pneumo-peritoneum. 

They  conclude  that  pain  induced  by  stimula- 
tion of  the  diaphragm  is  never  located  in  the 
diaphragm  itself,  but  it  is  referred  to  some  dis- 
tant part. 

As  anatomists  find  the  phrenic  nerve  is  chiefly 
made  up  of  fibers  from  the  fourth  cervical  nerve, 
we  can  understand  the  greater  frequency  of  pain 
in  the  fourth  cutaneous  segment. 

There  is  every  reason  to  suppose  that  the  dif- 
ferent impulses  from  the  diaphragm  are  carried 
up  the  phrenic  nerve  to  the  cervical  cord  where 
painful  stimuli  are  set  up  in  the  corresponding 
cutaneous  segment. 

The  neck  pain  from  the  parietal  surface  of  the 
diaphragm  is  a typical  referred  pain. 

The  area  of  pain  localization  described  both 
clinically  and  experimentally  were  for  the  most 
part  in  the  distribution  of  the  fourth  cervical 
cutaneous  segment  (trapezium  ridge  and  acro- 
mion region). 

In  studying  the  physiology  of  the  phrenic 
nerve  and  other  nerves  supplying  the  diaphragm, 
the  general  laws  of  the  production  and  distribu- 
tion of  visceral  pain  as  outlined  by  Head3 
have  here  direct  practical  application.  Referred 
pain  from  the  viscera  has  been  summarized  in 
four  statements. 

(1)  It  is  often  remote  from  the  site  of  irrita- 
tion. 

(2)  It  follows  the  lines  on  the  skin  of  the 
spinal  segmentation  rather  than  the  course  of 
the  peripheral  nerves. 

3)  It  is  usually  associated  with  cutaneous 
hyperaesthesia  and  tenderness  to  pressure. 

2 J.  A.  Capps  & G.  H.  Coleman — Exp.  Observation  on  Local- 
ization of  Pain  Sense  in  the  Parietal  & Diaphragm  Peritoneum. 
Arch  Int.  Med  30:778— Dec.  1922. 

3 Head : Disturbance  of  Sensation  with  special  reference  to 
pain  of  Visceral  Disease.  Brain  16:1 — 1893. 
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(4)  Often  the  pain  fails  to  involve  the  whole 
segmental  area  of  the  skin,  but  finds  expression 
in  one  or  more  points  of  maximal  tenderness  and 
spontaneous  pain. 

Cope  of  London  has  attempted  to  establish  a 
localizing  corespondence  between  the  part  of 
diaphragm  irritated  and  the  part  of  shoulder  to 
which  pain  is  referred.  However,  in  most  of  our 
cases  the  pain  has  been  on  the  right  side  and 
usually  at  the  outer  border  of  clavicle. 

Clinical  Findings — The  medical  man  is  well 
aware  of  the  referred  pain  in  the  abdomen  due 
to  chest  pathology,  but  few  surgeons  note  little 
connection  between  pain  in  shoulder  and  abdom- 
inal pathology. 

However,  phrenic  nerve  pain  is  not  peculiar  to 
free  fluid  in  abdomen  but  may  be  due  to  any  con- 
dition that  irritates  the  diaphragm.  The  follow- 
ing is  a list  of  conditions  in  which  shoulder  pain 
is  described:  pneumonia,  pleurisy,  pericarditis, 
pulmonary  infarct,  actinomycosis  of  lung,  liver 
abscess,  perforated  gastric  or  duodenal  ulcers 
subphrenic  abscess,  cholecystitis  with  peritonitis, 
perforated  gall  bladder,  perisplenitis,  rupture  of 
spleen,  acute  pancreatitis,  appendicitis,  ruptured 
intra-uterine  pregnancy,  pressure  of  drainage 
tube,  and  supra-renal  tumor. 

In  reviewing  the  cases  I will  illustrate  a few 
which  are  typical  for  the  different  lesions : 

Perforated  Duodenal  Ulcer — T.  R.,  age  30 ; 
admitted  3/16/23. 

Always  in  good  health,  no  indigestion,  no  pre- 
vious stomach  trouble. 

Suddenly  seized  about  3 hours  after  dinner 
with  sharp  pain  in  pit  of  stomach.  Was  taken 
home  and  put  to  bed.  Pain  in  stomach  became 
worse  every  minute — took  some  peppermint 
water,  but  no  relief. 

Two  hours  later  I saw  him  at  his  home — his 
mother  was  putting  on  hot  packs  to  his  right 
shoulder  and  he  was  crying  out  with  terrific  pain 
in  stomach  and  a deep  boring  pain  in  right 
shoulder  (acromio-clavicular  joint).  He  said 
the  pain  in  shoulder  just  started  about  an  hour 
previously. 

On  examination  patient’s  temperature  was  98°  ; 
pulse,  120;  respiration,  20;  it  was  impossible  to 
make  a physical  examination  because  of  intense 
pain.  He  dreaded  to  have  anyone  touch  him, 
except  to  put  on  hot  packs  to  shoulder  which  he 
said  seemed  to  help  a little. 

His  abdomen  was  as  rigid  as  a board  and  very 
little  examination  was  allowed,  a diagnosis  of 
perforated  ulcer  was  made.  He  was  given  mor- 
phine gr.  Yz  and  taken  to  the  hospital  and  imme- 
diately operated  by  Dr.  McMullen,  who  found 

* Cope:  Clinical  study  of  Phrenic  Shoulder  Pain.  Brit. 

Jour.  Surgery  10:192 — Oct.  1922. 


a ruptured  duodenal  ulcer  with  abdomen  full  of 
peppermint  water,  etc. 

The  ulcer  was  closed  with  Mattress  & Lem- 
bert  sutures  and  patient  made  an  uneventful  con- 
valescence. He  has  had  no  further  trouble. 

Mr.  J.  S.,  age  40. 

Had  stomach  trouble  for  years.  Had  two  pre- 
vious operations — one  for  appendicitis  with  no 
relief,  later  for  a suspected  ulcer.  At  both  opera- 
tions it  was  impossible  to  find  an  ulcer. 

Patient  went  to  work  in  morning,  two  hours 
later  suddenly  had  sharp  pain  in  pit  of  stomach. 
Taken  home  and  put  to  bed.  Family  doctor  was 
called  who  prescribed  some  salts  because  bowels 
handn’t  moved  for  two  days.  Immediately  on 
drinking  salts  patient  became  almost  maniacal 
with  pain.  The  doctor  gave  him  gr-  morphine 
with  little  result ; 10  minutes  later  gave  him  an- 
other gr- ; 15  minutes  another  l/\  gr.,  but  pain 
was  not  relieved.  Family  doctor  called  me  to  see 
this  case  of  supposed  intestinal  obstruction. 

On  entering  the  bedroom  I noted  the  patient 
was  doubled  up  in  bed,  but  would  not  move  an 
inch  to  allow  an  examination.  He  had  such 
pains  all  through  his  abdomen  it  was  impossible 
to  persuade  him  to  turn  flat  on  his  back. 

I asked  him  about  any  other  pain,  but  he 
wasn’t  inclined  to  talk.  On  further  inquiry  as 
to  pain  in  his  shoulder,  he  said  he  had  such  a 
burning  pain  in  his  shoulder  he  couldn’t  let  any- 
one touch  it  (placing  my  hand  on  abdomen — it 
was  flat  and  board-like). 

A diagnosis  of  perforated  duodenal  ulcer  was 
made  and  he  was  immediately  taken  to  hospital. 
I found  a small  perforated  ulcer  on  posterior 
wall  of  duodenum,  which  I closed  with  Mattress 
& Lambert  sutures. 

He  made  an  uneventful  recovery,  but  has  had 
some  stomach  trouble  from  time  to  time. 

Case  of  Perforated  Gall  Bladder — Mrs.  C.  R., 
age  50;  admitted  4/9/23.  Well  nourished,  re- 
peated attacks  of  gall  bladder  trouble  with  jaun- 
dice, etc. 

Twenty-four  hours  before  admission  patient 
started  to  vomit,  had  cramps  all  through  abdo- 
men, fever  101,  later  pain  localized  in  right 
lower  side. 

Four  hours  before  admission  patient  suddenly 
seized  with  sharp  pain  in  right  upper  quadrant 
with  severe  pain  in  her  right  shoulder,  which 
she  said  was  a heavy  boring  feeling. 

On  examination  patient  was  markedly  tender 
all  over  abdomen,  more  marked  in  right  lower 
quadrant.  I made  a diagnosis  of  acute  appendi- 
citis while  Dr.  McMullen  thought  she  had  a per- 
foration of  duodenum  or  gall  bladder. 

A right  rectus  incision  revealed  no  gas  on 
opening  the  peritoneum,  but  there  was  a peculiar 
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greenish-yellow  fluid  in  peritoneal  cavity.  On 
examining  the  appendix  there  was  a large  acutely 
inflamed  appendix  about  three  times  normal  size, 
which  was  removed.  The  upper  quadrant  was 
explored  and  a small  hole  was  found  in  the  gall 
bladder  which  was  full  of  small  stones.  The 
gall  bladder  was  also  removed. 

The  patient  made  an  uneventful  recovery. 

Mr.  J.  M.,  age  25 ; ex-service  man.  Walked 
into  the  Ellis  Hospital  complaining  of  cramps  on 
stomach. 

He  said  he  had  been  feeling  badly  for  two  days 
and  finally  had  taken  a dose  of  salts  about  six 
hours  before  admission.  He  had  vomited  several 
times. 

Patient  had  temperature  of  101°;  pulse  90; 
respiration  26.  He  was  put  to  bed  and  about 
two  hours  later  the  interne  “thoroughly”  exam- 
ined him  and  made  a diagnosis  of  acute  appendi- 
citis. A few  minutes  later  the  interne  was  called 
back  to  the  room  because  the  patient  had  such 
pains  in  stomach.  The  interne  ordered  *4  gr- 
morphine  and  called  me  to  the  hospital.  About 
a half  hour  later  I saw  the  patient  who  was 
crying  out  with  pain  all  through  his  stomach 
and  had  such  a burning  heavy  pain  in  right 
shoulder  just  at  outer  edge  of  collar  bone.  It 
was  impossible  to  touch  patient  except  to  feel  a 
board-like  abdomen.  A diagnosis  of  acute  rup- 
tured appendix  was  made  and  patient  was 
brought  immediately  to  operating  room. 

It  was  with  difficulty  the  patient  was  anesthes- 
tised.  A right  rectus  incision  was  made — as 
soon  as  peritoneum  was  opened  a gush  of  watery 
fecal  matter  came  out.  Several  large  sponges 
were  used  to  clean  out  some  of  the  fluid  and  the 
appendix  was  exposed  as  quickly  as  possible. 
At  the  base  of  the  appendix  was  a large  hole  out 
of  which  the  fecal  material  was  pouring.  I im- 
mediately put  a clamp  on  the  base  of  the  appen- 
dix and  most  of  the  fecal  matter  was  sponged 
out  of  the  peritoneal  cavity.  The  appendix  was 
then  removed  and  several  drains  inserted.  The 
next  day  patient  felt  relieved — he  had  no  pain 
either  in  abdomen  or  right  shoulder.  However, 
he  developed  pneumonia,  probably  embolic  and 
expired  the  following  morning. 

Ruptured  Ectopic — Mrs.  J.  T.,  age  33 ; ad- 
mitted to  Ellis  Hospital  12/23/23 ; married  12 
years,  one  child  10  years  old;  no  miscarriages. 
Periods  always  regular  up  to  last  two  months. 
Has  had  slight  show  for  past  month. 

Twenty-four  hours  before  admission,  awoke 
in  morning  with  sudden  pain  in  her  left  shoulder 


— did  not  vomit  but  felt  nauseated.  Got  up  that 
morning,  but  did  not  feel  good.  Said  she  felt  a 
little  weak.  Went  back  to  bed  in  the  afternoon 
and  complained  of  pressure  pain  in  her  left 
shoulder — that  evening  her  husband  rubbed  her 
shoulder  for  a rheumatic  pain.  Pain  was  not 
severe,  but  it  felt  better  with  a little  pressure  or 
when  it  was  rubbed. 

Dr.  McMullen  was  called  in  consultation  the 
following  day,  she  still  had  pains  in  right  lower 
quadrant,  but  pain  in  shoulder  had  disappeared. 

On  physical  examination  T.  P.  R.  normal. 

M.  M.  good  color. 

Some  tenderness  over  left  shoulder. 

Heart  and  lungs,  O.  K. 

Breasts,  normal. 

Abdomen,  full— pendulus  abdomen.  Some 
question  as  to  free  fluid.  Some  pain  in  right 
lower  quadrant. 

Pelvis,  normal- — except  for  slight  softening  of 
cervix. 

With  this  diagnostic  history  and  pain  in  right 
shoulder  irrespective  of  a positive  physical  exam- 
ination, a diagnosis  of  ruptured  ectopic  was 
made. 

Operation  revealed  abdomen  full  of  blood  with 
ruptured  ectopic  in  middle  of  right  tube. 

Conclusion — 1.  Pain  in  neck  or  acromio  clavic- 
ular joint  is  a symptom  which  is  constant  after 
rupture  of  an  intra-abdominal  viscus  provided 
the  fluid  which  escapes  gravitates  up  to  the 
diaphragm. 

2.  Fluid  in  abdomen  after  rupture  very  rapidly 
flows  up  to  diaphragm  because  patient  usually 
assumes  a reclining  position. 

3.  The  pain  is  described  by  patient  as  a “sore- 
ness,” “rheumatism,”  terrible  burning  pain,  pres- 
sure pain,  “seems  to  choke  off  their  breathing,” 
griping  pain,  etc. 

4.  The  severity  of  the  pain  in  the  shoulder  is 
directly  proportionate  to  the  irritating  nature  of 
the  fluid. 

5.  Noting  the  pain  in  shoulder  eradicates  that 
question  mark  which  very  often  accompanies  a 
diagnosis  of  ectopic,  inasmuch  as  the  patient 
often  has  a fatty  abdomen  and  it  is  often  diffi- 
cult to  say  positively  as  to  free  fluid  in  the  peri- 
toneal cavity. 

6.  Pain  in  shoulder  “per  se”  is  not  diagnostic, 
but  it  is  very  helpful  in  making  a positive  diag- 
nosis on  a questionable  case. 
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INTESTINAL  TOXAEMIA  CONTROL  THROUGH  BIO-DIETETIC  METHODS. 

By  CLARENCE  W.  LIEB,  A.M.,  M.D., 

NEW  YORK  CITY 


THE  role  played  by  one  or  more  of  the  “daily 
half  dozen”  food  sugars,  namely,  dextrose, 
maltose,  levulose,  lactose,  dextrin  and  sac- 
charose, in  the  causation  of  many  alimentary  dis- 
orders is  fast  attracting  the  attention  of  lead- 
ing clinicians  and  laboratory  workers. 

Civilized  man  eats  a far  greater  variety  and 
quantity  of  sugars  than  the  uncivilized  man. 
The  ratio  of  metabolic  disease  in  a nation 
seems  to  be  in  direct  proportion  to  the  quan- 
tity of  carbohydrate  food  it  consumes.  The 
Hebrew  race  is  more  prone  to  certain  meta- 
bolic disturbances  than  others  and  excessive 
carbohydrate  consumption  appears  to  be  an  im- 
portant casual  factor.  The  Esquimo  lived  on  a 
practically  one  hundred  per  cent  meat  diet; 
in  other  words,  a diet  free  from  sugar  and 
starch,  up  to  the  period  when  food  of  civilized 
man  was  incorporated  into  their  dietary. 
Stefansson  affirms  that  until  then  constipation, 
gastro-intestinal  upsets  and  dental  caries  were 
unknown.  Since  adding  cereals  and  sugar  to 
their  diet,  however,  these  conditions  are  very 
prevalent,  constipation  and  dental  caries  being 
the  rule  now,  rather  the  exception. 

Brown(1)  has  emphasized  the  part  played  by 
carbohydrates  in  the  production  of  chronic 
headaches.  Holt  and  Foles(2)  contend  that 
definite  digestive  disturbances,  chiefly  intesti- 
nal, may  be  produced  when  the  carbohydrates 
in  the  diet  are  excessive.  They  likewise  be- 
lieve that  dental  caries  is  largely  due  to  the 
high  proportion  of  carbohydrate  in  the  modern 
diet.  Jean-Charles,  Roux  and  Griffin(3)  have 
shown  that  insufficient  starch  and  sugar  diges- 
tion permits  considerable  carbohydrate  mate- 
rial to  enter  the  large  intestine.  They  contend 
that  it  there  constitutes  a culture  medium  giv- 
ing rise  to  organic  acids  and  gases  which  irri- 
tate the  intestines  and  produce  symptoms. 

Wasserman  and  Ficken(4>  have  demon- 
strated that  the  Frankel  bacillus,  which  is  non- 
pathogenic  to  man  and  animals,  becomes 
highly  pathogenic  to  an  animal  when  grown 
in  a two  per  cent  glucose  solution.  They  re- 
port results  with  other  organisms  in  which  the 


toxicity  is  increased  30-40  per  cent  by  activa- 
tion with  sugars.  They  conclude  that  a simi- 
lar process  of  activation,  rather  than  a new 
bacteriological  infection,  is  the  basic  factor  in 
intestinal  toxaemia. 

Barger  and  Dale(5),  KoesslerW  and  others 
have  demonstrated  the  production  of  histamin 
from  histadin  by  bacterial  action  in  the  colon ; 
PattyG)  has  found  HCN  in  the  colon  in  fairly 
large  amounts;  Hendriques(8)  has  shown  that 
acetone  can  be  generated  in  the  intestines  bac- 
teriologically ; Connellan(9)  in  exhaustive  ex- 
periments has  proved  the  presence  of  formic 
acid  in  human  stools  and  its  bacterial  produc- 
tion therein ; Lieb(10)  has  repeatedly  found 
oxalic  acid  in  the  feces  of  patients  suffering  from 
various  disease  entities ; Shaw  (11)  has  recently 
demonstrated  the  production  of  formaldehyde  by 
intestinal  bacteria.  The  toxicity  of  the  above 
poisons  has  been  definitely  proven  by  different 
workers,  particular  attention  having  been 
given  to  histamin  both  from  the  laboratory  and 
clinical  standpoint.  Hence  the  importance  of 
the  scientific  control  of  agents  responsible  for 
these  toxins  is  obvious.  Experiments  now  in 
progress  point  to  the  fact  that  there  are  other 
toxic  amins  and  poisons  elaborated  in  the  colon 
which  are  fundamentally  important  from  the 
clinical  and  pathologic  standpoint. 

The  different  sugars  have  been  used  for 
long  time  in  the  study  and  identification  of  ba(  • 
teria.  The  gas  and  acid  reactions  and  rate  c* 
growth  on  the  various  sugars  are  differential 
points  of  the  greatest  value,  as  the  following 
chart  demonstrates : 

By  inoculating  the  different  sugars  with 
feces  with  our  present  method  it  is  possible  to 
determine  which  are  the  greatest  activators  of 
bacterial  growth,  this  with  or  without  acid 
production.  Sugar  solutions  so  inoculated 
show  different  gas  or  acid  production  from 
that  found  when  pure  cultures  of  bacteria  are 
used,  as  is  shown  in  the  appended  table.  We 
believe  that  the  resulting  picture  is  more  prac- 
tical with  collective  inoculation  than  by  pre- 
liminary growth  and  inoculation. 


Name  of  Micro-org.  All  Gram  negative. 

Serum 

Lactose 

Saccharose 

Glucose 

Maltose 

Levulose 

Dextrin 

Bacid  lactaci  (Huppe)  

0 

AG 

o 

AG 

AG 

AG 

AG 

B.  capsultatus  (Pfeiffer)  

0 

AG 

AG 

AG 

AG 

AG 

AG 

B.  coli  (Escherich)  

0 

AG 

O 

AG 

AG 

AG 

AG 

B.  coli,  mutabilis  (Massini)  

0 

AG 

o 

B.  dysenteriae  (Flexner)* 

0 

O 

o 

A 

A 

A 

A 

B.  enteritidis  (Gartner)  

0 

O 

o 

AG 

AG 

AG 

AG 

B.  lactis  aerogenes  (Escherich)  

0 

AG 

AG 

AG 

AG 

AG 

AG 

B.  paratyphosus,  A.  (Schottmuller)  . . . 

0 

O 

O 

AG 

AG 

AG 

AG 

B.  paratyphosus,  B.  (Schottmuller)  . . . , 

0 

O 

O 

AG 

AG 

AG 

AG 

B.  typhosus  (Eberth)  

0 

O 

O 

A 

A 

A 

A 

Copies  from  Hewlett  (12). 

Abbreviation  used  in  table:  A,  acid;  G,  gas. 
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Fecal 

Specimen 

Dextrose 

(Glucose) 

Maltose 

Saccharose 

(Sucrose) 

Lactose 

Dextrin 

Levulose 

Histamin 

Mucous 

Reaction 
of  Stool 

A 

high 

acid 

— 

— 

— 

— 

faint 

acid 

+++++ 

large 

amt. 

acid 

B 

high 

acid 

faint 

acid 

— 

— 

faint 

acid 

— 

+++++ 

mod. 

amt. 

faint 

acid 

C 

— 

high 

acid 

— 

— 

— 

high 

acid 

++ 

small 

amt. 

very 
faint  alk. 

D 

— 

— 

— 

— 

— 

— 

+++ 

small 

amt. 

faint 

alk. 

E 

high 

acid 

high 

acid 

— 

— 

faint 

acid 

high 

acid 

+++++ 

large 

amt. 

high 

acid 

F 

high 

acid 

— 

faint 

acid 

.faint 

acid 

faint 

acid 

high 

acid 

d — 1 — 1 — 1 — b 

large 

amt. 

high 

acid 

G 

acid 

very- 

faint  acid 

— 

— 

— 

faint 

acid 

++ 

small 

amt. 

very 

faint  acid 

H 

high 

acid 

— 

— 

— 

— 

acid 

+ 

mod. 

amt. 

faint 

acid 

Media:  5%  solution  of  sugars— C.  P.  no  protein  or  peptone.  Indicator:  Brom  cresol  purple. 


The  effects  of  continued  high  acidity, 
whether  due  to  physiologic  or  biologic  pro- 
cesses, is  a factor  to  which  gastro-enterologists 
have  given  insufficient  attention.  High  gas- 
tric, duodenal  and  cecal  acidities  in  the  light 
of  Hammett’s(16)  recent  researches  must  be 
seriously  considered  as  a cause  of  intestinal 
stasis,  particularly  of  the  atonic  type.  This 
point  has  been  elucidated  in  the  following 
quotation  from  Dr.  Hammett’s  letter  in  reply 
to  a question  bearing  on  duodenal  research 
now  in  progress : 

“Continued  high  acidity  in  the  duodenum 
would  tend  to  produce  a condition  of  chronic 
relaxation  of  this  region  of  the  intestine ; that 
is  to  say  the  muscular  tone  of  the  duodenal  por- 
tion of  the  intestine  would  be  lowered.  This 
follows  from  my  results  on  the  effect  of 
changes  in  Ph  on  intestinal  motility,  which 
results  have  been  confirmed  by  workers  both 
in  this  country,  England,  Scotland  and  Ger- 
many. This  flabbiness  of  tone  or  relaxation 
would  assuredly  result  in  intestinal  stasis,  in- 
creased gas  formation,  distension,  laggard 
passing  on  of  intestinal  contents  in  the  par- 
ticular region  affected  and,  of  course,  indi- 
gestion. The  further  possible  harm  that  might 
result  would  be  the  action  of  any  toxic  agents 
that  might  be  present  upon  the  sensitive 
mucosa  of  that  part  of  the  intestine  where 
stasis  occurred.  Here  through  prolonged  con- 
tact amounts  of  toxic  substance  which  under 
normal  conditions  might  be  harmless  (rela- 
tively) could  be  conceived  of  as  exerting  a 
deleterious  effect  by  virtue  of  the  time  allowed 
for  reaction.” 

This  may  seem  at  variance  with  the  rela- 
tively greater  number  of  cases  of  colonic  spas- 
ticities elicited  by  X-ray  studies.  Spastic 
conditions  in  the  colon  more  frequently  give 
rise  to  symptoms  and  thus  influence  patients 
more  often  to  seek  medical  advice.  In  this 


way  a greater  number  of  such  patients  come 
to  be  roentgenologically  studied.  The  writer  is 
confident,  however,  that  most  colonic  pathol- 
ogy starts  with  a condition  of  atonicity  and 
that  spasticity  is  a secondary  factor,  the  result 
of  inflammatory  activity  due  to  irritant  sub- 
stances in  the  colon. 

In  order  to  get  a better  perspective  on  the 
bio-dietetic  problem  let  us  consider  the  be- 
havior of  carbohydrates  in  the  alimentary 
tract.  In  the  mouth  food  becomes  mixed  with 
saliva,  a faintly  alkaline  fluid  containing  the 
enzyme,  ptyalin.  Ptyalin  hydrolyses  starch 
with  formation  of  soluble  starch,  dextrine,  and 
finally  maltose.  The  next  action  is  that  of  the 
gastric  juice  when  the  food  reaches  the  stom- 
ach which  is  hardly  sufficient  to  account  for 
the  hydrolysis  of  sucrose  without  assuming 
the  presence  of  invertase.  The  pancreatic 
juice  has  an  alkalinity  corresponding  to  the 
acidity  of  the  gastric  juice  and  the  one  neutral- 
izes the  other.  The  pancreatic  juice  contains 
a powerful  amylolytic  enzyme  which  hydro- 
lyses starch  with  production  of  maltose  and, 
if  the  pancreatic  juice  be  neutralized,  of 
glucose.  Other  disaccharides  are  unaffected, 
so  that  though  maltose  is  present  both  inver- 
tase and  lactase  are  absent.  All  three  enzymes 
are  present  in  the  intestinal  juice  and  absorp- 
tion of  the  hexoses  takes  place  mainly  in  the 
small  intestine.  By  the  time  food  has  arrived 
at  the  ileocaecal  valve  practically  all  of  the 
carbohydrates  have  been  absorbed. 

Fructose,  mannose  and  galatose,  if  slowly 
introduced  into  the  circulation  are  converted 
into  glycogen,  probably  with  intermediate 
formation  of  glucose.  On  the  other  hand,  su- 
crose, lactose  and  pentoses  are  not  convertible 
into  glycogen.  If  the  percentage  of  sugar  in 
the  blood  rises  above  0.2,  namely,  in  hyper- 
glycaemia,  then  sugar  appears  in  the  urine.  The 
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“limit  of  assimilation  of  carbohydrates”  is  the 
amount  of  carbohydrates  that  can  be  ingested  and 
converted  into  glycogen  in  the  liver  without  the 
content  of  glucose  in  the  hepatic  vein  (that 
is,  in  the  systematic  circulation)  rising  mate- 
rially above  the  normal,  in  short,  without  hy- 
perglycaemia.  There  is  no  well-defined  limit 
for  starch.  It  varies  enormously  for  di-  and 
monosaccharides,  being  from  100  to  250  g.,  ac- 
cording to  the  powers  of  digestion  and  the 
hepatic  function  of  the  individual. 

Recognition  must  be  given  to  the  fact  that 
thi.  sugars  as  taken  in  the  food  do  not  exist  as 
such  on  reaching  the  colon  after  digestive 
metamorphosis.  This  is  shown  in  the  follow- 
ing synopsis  and  is  an  important  guide  in  the 
dieto-therapeutic  management  of  colonic  pa- 
tients. Von  Lippmann(13). 

Starch.  Constitutes  over  fifty  per  cent  of  the 
solid  matter  of  cereal  grains  and  a larger  pro- 
portion of  the  total  solids  of  potatoes,  bananas, 
etc.  In  processes  of  digestion  (especially  when 
cooked)  starch  is  changed  to  maltose  and  the 
latter  to  glucose. 

Glucose  (dextrose).  Occurs  in  large  amounts 
in  most  fruit  and  plant  juices.  Almost  all  carbo- 
hydrates yield  glucose  when  split  by  digestive 
ferments.  It  reaches  the  large  intestine  as  glu- 
cose. 

Saccharose  (sucrose-cane  sugar).  Occurs 
commonly  in  the  vegetable  kingdom.  When 
digested,  it  is  changed  into  equal  parts  of 
glucose  and  levulose. 

Levulose  (fructose).  Occurs  with  glucose 
in  fruits,  honey  and  plant  juices.  Reaches 
large  intestine  as  levulose. 

Maltose.  Occurs  in  malted  or  germinated 
grains.  Large  amounts  formed  by  digestion  of 
starch  by  saliva  or  pancreatic  juice  and  in  turn 
into  glucose. 

Lactose  (milk  sugar).  Occurs  in  milk.  In 
the  intestine  lactose  is  digested  into  equal  parts 
of  glucose  and  galactose. 

It  will  be  seen  that  the  disaccharides  and 
polysaccharides  are  all  reduced  to  the  simple 
sugars,  glucose,  levulose  and  galactose  before 
absorption. 

It  is  to  be  noted  in  the  above  sugar  chart 
that  sucrose  has  the  least  activating  power  of 
all  the  sugars.  It  does  not,  however,  reach 
the  colon  as  sucrose  but  as  glucose  and  levu- 
lose. Abel(14)  has  found  that  five  ounces  of 
sucrose  per  day  fed  to  healthy  men  in  a mixed 
diet  showed  an  average  digestibility  of  98.97 
per  cent.  In  gastro-intestinal  individuals  the 
absorbability  may  not  keep  pace  with  digesti- 
bility and  much  invert  sugar  must  necessarily 
reach  the  colon.  Sherman(15)  states  that  very 
little  sugar  reaches  the  colon  unchanged.  The 
high  consumption  of  cane  sugar  in  this  coun- 
try (nearly  100  pounds  per  capita  yearly)  has 


great  potentiality  for  physiologic  as  wellas 
biologic  harm.  We  know  that  concentrated 
sugar  solutions  cause  a distinct  abstraction  of 
water  from  the  mucous  membrane  as  is  noted 
when  a piece  of  hard  candy  is  held  against 
the  cheek  for  a short  time.  Invert  sugar  does 
not  have  as  deleterious  an  effect  upon  diges- 
tion as  does  sucrose.  The  repeated  irritations 
of  the  stomach  may  lead  to  serious  gastric 
disturbances.  Investigations  have  shown  that 
with  too  large  an  ingestion  of  sugar  (120 
grams)  the  emptying  time  of  the  stomach  is 
delayed,  resulting  in  lactic,  butyric  or  alcoholic 
fermentation. 

It  is  an  interesting  fact  that  those  fruits 
which  we  most  use  for  their  cathartic  action 
consist  mostly  of  dextrose-glucose,  plus 
levulose:  dates,  78  per  cent ; figs,  74  per  cent ; 
prunes,  73  per  cent;  raisins,  76  per  cent.  These 
fruits  also  contain  cellulose  which  transports 
the  sugar  to  the  lower  bowel.  The  amount  of 
cellulose,  however,  contained  in  a couple  of 
ounces  of  these  fruits  cannot  explain  their 
cathartic  action,  nor  can  the  amount  of  their 
contained  acids,  nor  that  of  their  contained 
ash,  which  is  less  thap  two  per  cent  in  each 
of  the  foods.  Their  cathartic  action  is  due  un- 
questionably to  their  bacterial  activating 
power  in  the  bowel  by  their  contained  sugar. 
It  is  a well-known  fact  that  individuals  react 
differently  to  such  so-called  laxative  foods — 
the  results  varying  from  nil  to  marked  gaseous 
diarrhea.  This  latter  is  without  doubt  due  to 
furnishing  the  colon  bacteria  with  an  activat- 
ing medium. 

The  cooking  of  fruits  and  vegetables  has  a 
bearing  upon  intestinal  conditions,  as  it 
softens  the  cellulose  by  changing  the  intra- 
cellular water  into  steam,  thereby  rupturing 
the  starch  grains  as  noted  in  the  popping  of 
corn.  In  this  transformation  the  cellulose  and 
starch  are  changed  into  simpler  substances  as 
glucose  and  other  sugars  by  hydrolytic  action. 
These  sugars  are  thereby  made  more  readily 
absorbable.  Hence,  thoroughly  cooked  fruits 
or  vegetables  reach  the  bowel  with  a minimum 
of  sugar.  One  reason  why  some  people  can 
take  cooked  fruits  with  impunity  and  cannot 
take  raw  fruits  without  punishment  therefrom 
is  due  to  the  above  fact,  namely,  that  in  the 
former  the  sugar  is  absorbed  and  in  the  latter 
much  of  it  reaches  the  lower  bowel  and  acti- 
vates the  bacteria  which  produces  gas  and 
toxins,  with  resulting  symptoms.  The  fact 
that  raw  fruits  are  more  laxative  than  cooked 
fruits  is  thus  explained,  inasmuch  as  gases  and 
acids  stimulate  peristalsis.  Foods,  which  pro- 
duce their  laxative  effect  by  their  contained 
sugars  may  have  potentiality  for  harm.  This 
bio-chemical  factor  likewise  explains  the  laxa- 
tive effect  of  honey,  treacle,  and  marmalade. 
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The  low  cellulose  diet  has  been  in  use  for  a 
long  time  on  the  assumption  that  its  value  lay 
fundamentally  in  its  non-irritating  and  easily 
assimilable  qualities.  Ry  pureeing  vegetables 
and  straining  fruits  we  remove  the  cellulose 
sugar  carrier  and  the  cellulose  factor  in  pro- 
ducing peristalsis  which  hastens  the  sugar 
toward  the  colon  before  the  sugars  can  be 
thoroughly  extracted  in  the  small  bowel. 
Foods  rich  in  cellulose  and  taken  with  sugar 
or  starch  undergo,  on  reaching  the  lower 
bowel,  fermentation  with  the  production  of 
lactic,  acetic,  formic  and  oxalic  acidsWF 

The  principle  of  bacterial-activation  control 
was  first  used  by  the  writer(18)  in  limiting  ox- 
alic acid  production  in  the  colon  as  the  fol- 
lowing extract  indicates. 

“We  have  been  using  a dietary  containing 
the  minimum  amount  of  cellulose  so  that  as 
little  sugar  as  possible  is  mechanically  carried 
into  the  lower  bowel.  We  believe  that  the 
benefits  of  the  smooth  diet  in  colonic  diseases 
are  due  in  large  part  to  a quantitative  reduc- 
tion of  activating  sugars  reaching  the  lower 
bowel.  A smooth,  low  cellulose  diet  mechani- 
cally facilitates  starch  and  sugar  digestion 
and  likewise  lessens  peristaltic  activity, 
thereby  prolonging  the  absorptive  period.  We 
believe  that  colonic  passivity  or  immobiliza- 
tion, produced  in  so  far  as  that  is  possible  by 
a low  or  residueless  diet,  is  just  as  important 
in  curing  colonic  pathology  as  is  local  rest  in 
other  conditions  such  as  an  infected  lung  or  a 
broken  leg.  Doubtless  some  of  the  benefits 
of  a starvation  cure  as  due  to  intestinal  rest 
and  an  absence  of  activating  sugars  in  the 
colon.  Chronic  intestinal  invalids  are  notori- 
ously improved  for  the  time  by  barium  meals 
and  enemas.  It  is  very  probable  that  intesti- 
nal stasis  is  a protective  mechanism,  an  effort 
on  Nature’s  part  to  produce  local  rest  in  the 
presence  of  inflammation.”  (Lieb.) 

Since  the  publication  of  the  above  paper  this 
dietetic  principle  has  been  subjected  to  much 
experimentation  and  elaboration. 

It  has  been  demonstrated  through  laboratory 
study  and  trial  and  error  methods  that  very 
careful  individualization  of  this  dietetic  prin- 
ciple is  indicated. 

The  digestive  capacity  of  the  different  di- 
gestive organs  and  their  enzymes  must  be  con- 
sidered. Neither  in  the  beginning  or  end  of 
treatment  must  the  change  from  dietetic  con- 
trol or  dietetic  release  be  made  too  abruptly 
for  there  are  physiological  as  well  as  biologi- 
cal principles  at  stake.  A low  residue  carbo- 
hydrate diet,  sufficient  to  maintain  body 
weight  in  about  ten  per  cent  of  patients,  pro- 
duces considerable  digestive  turmoil.  Even 
though  50  grams  of  proteid  are  added  to  this 
diet  the  symptoms  do  not  entirely  disappear. 


If  these  patients  are  placed  upon  a low  residue, 
thoroughly  cooked  proteid  diet  all  symptoms 
disappear  and  the  bio-dietetic  problem  be- 
comes a simple  one. 

Sugars  taken  in  liquid  form  (in  beverages) 
are  practically  all  absorbed  before  they  reach 
the  large  bowel  and  therefore  do  not  have  to 
be  considered  if  within  the  digestive  capacity 
and  not  taken  with  cellulose  containing  food. 

The  sugar  taken  in  the  form  of  candy  does 
not  enter  into  the  bio-dietetic  problem  unless 
eaten  in  large  amounts  or  with  food  contain- 
ing such  residue.  Agar-agar  undoubtedly  car- 
ries much  sugar  to  the  lower  bowel.  Part  of 
the  action  of  the  agar-agar  may  be  due  to  its 
power  of  carrying  sugar  to  the  lower  bowel  and 
there  stimulating  peristalsis  by  gas  and  acids 
which  have  been  produced  by  fermentation. 

There  are  very  few  dietetic  schemes  which 
should  be  followed  intensively  for  more  than  two 
or  three  weeks.  We  must  guard  against  avita- 
minosis, proteid  fat,  and  carbohydrate  over  dos- 
age. The  success  of  many  of  the  vaunted  dietetic 
schemes  lies  in  their  common  denominator,  a low 
residue  content.  Is  it  not  possible  that  colonic 
sugar  control  has  been  the  therapeutic  factor? 

No  therapeutic  regimen,  dietetic  or  otherwise, 
is  a rational  one  without  a complete  gastrointes- 
tinal survey  to  eliminate  the  possibility  of  mechan- 
ical factors  or  morbid  pathology.  The  problem  is 
an  alimentary  one,  not  intestinal  alone.  Abel19 
has  shown  that  histamin  increases  gastric 
acidity.  Hyperacidity  we  know  decreases  pan- 
creatic function.  With  decreased  pancreatic  func- 
tion we  have  to  deal  with  an  intricate  metabolic 
problem.  Poor  starch  and  sugar  digestion  linked 
up  with  the  hyperperistalsis  so  often  met  with  in 
hyperchlorhydria  results  in  a great  increase  of 
activating  sugars  in  the  colon  with  a consequent 
increase  in  histamin  and  other  toxins,  thus  pro- 
ducing a vicious  circle. 

An  interesting  observation  made  repeatedly  on 
gastro-intestinal  invalids  was  the  frequent  hyper- 
glycemia with  rapid  amelioration  of  symptoms 
when  insulin  was  used  in  conjunction  with  sac- 
charo-dietetic  control.  Naturally  it  would  be  hard 
to  draw  conclusions  from  such  observations  with- 
out repeated  control  experiments.  An  accelera- 
tion in  symptomatic  cure  seemed  to  take  place 
with  insulin  therapy  even  in  the  presence  of  a 
normal  blood  sugar. 

The  writer  has  worked  out  four  dietetic  pro- 
cedures for  the  selective  individualization  of  each 
patient. 

It  would  seem  on  first  analysis  that  the  best 
way  to  solve  the  sugar  problem  as  above  elabo- 
rated should  be  to  omit  all  foods  containing  the 
contra-indicated  sugars.  But  this  has  been  shown 
to  be  impractical  since  the  foods  which  contain 
the  most  sugars  have  in  general  the  least  residue 
and  since  intestinal  immobilization  and  improved 
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nutrition  are  also  fundamental  factors  in  treat- 
ment, such  a scheme  is  impractical.  Therefore, 
our  problem  resolves  itself  to  the  limitation  of 
colonic  sugars  through  the  following  methods : 

Diet  No.  1.  Residneless  (practically),  contain- 
ing fresh  butter,  cod  liver  oil,  sugars,  gelatin, 
calcium,  raw  vegetables  and  fruit  juices  and  lact- 
albumen  (as  best  tryptophan  source). 

Indicated  in  severe  ulcerative  and  advanced 
cases  of  mucous  colitis  and  to  replace  the  starva- 
tion treatment  of  epilepsy  where  an  intestinal 
intoxication  as  an  etiological  factor  is  suspected. 

Diet  No.  2.  Low  Residue.  This  diet  contains 
the  low  cellulose  vegetables  and  fruits,  non-fi- 
brous,  tender  and  well  cooked  fresh  animal  foods, 
no  milk,  but  the  liberal  use  of  heavy  cream,  but- 
ter and  oil.  Sugar  may  be  used  in  tea  or  coffee. 

Indicated  in  the  treatment  of  the  average  case 
of  intestinal  toxaemia.  Hypochlorhydric  cases 
do  well  on  this  diet ; hyperchlorhydric  cases  may 
develop  considerable  gas  due  to  inhibited  carbo- 
hydrate digestion,  but  alkaline  therapy  or  oral 
pancreatic  glandular  therapy  eliminates  this  ten- 
dency. 

Diet  No.  3.  Low  Residue  Breakfast  and 
Luncheon  (as  in  Diet  No.  2),  High  Residue 
Dinner.  High  cellulose  vegetables,  non-fibrous, 
well-cooked  fresh  animal  food,  diabetic  breads, 
no  desserts  (practically  a diabetic  meal). 

Indicated  during  the  post-intensive  treatment 
of  intestinal  toxaemia  and  in  cases  complicated 
with  intestinal  atony. 

Diet  No.  4.  Intensive  High  Proteid  Diet  (su- 
gar free).  As  near  to  a 100  per  cent  meat  diet 
as  possible.  Animal  fats  given  liberally.  Meat 
should  be  tender,  thoroughly  broiled,  baked, 
boiled  or  stewed. 

Indicated  in  colonic  toxaemia  in  which  saccha- 
rolytic  organisms  such  as  aerogenous  capsulatus 
predominate  and  where  renal  function  is  unim- 
paired. (Menus  published  in  reprints). 

The  writer’s  studies  on  the  value  of  a sugar- 
free,  proteid  diet  combined  with  the  results  of  the 
interesting  dietetic  observations  made  by  Stefans- 
son,  the  noted  explorer,  during  his  many  years  in 
the  far  North  have  amply  demonstrated  the  ad- 
vantages of  a meat  diet,  properly  adapted,  in  the 
control  of  certain  types  of  intestinal  toxaemia. 
But  the  therapeutic  principle  underlying  a meat 
dietary  appears  to  be  a matter  of  controlling, 
qualitatively  and  quantitatively,  the  carbohydrate 
percentages  of  the  colonic  fecal  content.  Doubt- 
less the  success  of  Dr.  Salisbury’s  meat  therapy 
was  due  to  carbohydrate  control.  On  the  meat 
diet  as  elaborated  by  the  writer  a balanced  diet 
can  easily  be  given.  Carbohydrates  can  be  given 
in  liquid  form  in  strained  fruit  juices.  Fats  can 
be  given  during  meals  in  any  quantity  desired. 
A very  interesting  fact  was  told  by  Stefansson 
bearing  on  this  subject  to  the  effect  that  an  ex- 
clusive meat  diet  without  fat  resulted  in  great 


bodily  and  digestive  suffering  which  was  always 
quickly  corrected  by  the  addition  of  fat,  even 
though  rancid.  The  innocuousness  and  undoubt- 
ed merit  of  a 100  per  cent  meat  diet  and  the 
substitution  value  of  fats  for  carbohydrates  is 
hereby  beautifully  shown  on  a large  scale.  Ste- 
fansson’s  dietetic  observations  are  worthy  of  very 
careful  scientific  consideration. 

It  has  been  claimed  that  bacterial  flora  can  be 
changed  at  will  by  merely  changing  the  diet  from 
a starch  to  a proteolytic  one  and  vice  versa.  Is 
it  not  possible  that  the  bacterial  picture  in  such 
findings  is  dependent  upon  the  quality  and  quan- 
tity of  the  various  sugars  reaching  the  colon? 
Certainly  the  feeding  of  dextrin  and  lactose  has  a 
definite  rationale.  But  in  the  opinion  of  the 
writer  the  mere  changing  of  the  bacterial  flora  is 
not  conducive  to  the  best  clinical  results  without 
the  assurance  of  a thorough  colonization  of  the 
large  bowel  with  B coli. 

Gratifying  results  have  been  obtained  in  the 
treatment  of  migraine,  petit  mal  and  epilepsy 
with  a 100  per  cent  meat  diet  and  laboratuiy 
experiments  are  under  way  to  illuminate  our  clin- 
ical observations.  Stefansson  relates  the  inter- 
esting case  of  an  epileptic  whose  symptoms  en- 
tirely disappeared  directly  he  was  forced  to  sub- 
sist on  nothing  but  meat  while  in  the  far  North. 

The  treatment  of  the  frequent  constipation  or 
occasional  diarrhea  associated  with  intestinal  in- 
toxications requires  anatomic,  physiologic  and 
biologic  knowledge  of  each  case.  It  is  here  that 
the  intelligent  application  of  both  the  art  and 
science  of  medicine  finds  its  greatest  therapeutic 
opportunity.  A complete  gastro-intestinal  survey 
of  every  patient  is  therefore  indicated.  The  X-ray 
and  the  proctoscope  give  us  invaluable  informa- 
tion and  without  these  observations  neither  pill 
nor  diet  should  ever  be  prescribed.  At  the  ex- 
tremities of  the  colon  lie  the  appendix  and  the 
sphincter,  each  of  which  may,  under  pathologic 
conditions,  produce  colonic  disfunction.  Between 
these  two  points  may  be  diverticulae,  kinks,  seg- 
mental or  generalized  atony,  etc.,  any  of  which 
may  have  been  induced  originally  by  an  intestinal 
toxaemia.  It  is  unreasonable  to  assume  that  bio- 
dietetic  methods  alone  can  cure  these  morbid 
states,  yet  it  is  almost  as  unreasonable  to  suppose 
that  these  can  be  cured  by  radical  methods  with- 
out bio-dietetic  control. 

Constipation  does  not  necessarily  spell  intes- 
tinal toxaemia.  An  apparently  normal  state  of 
health  for  a varying  period  of  time  is  possible  in 
many  cases  of  obstinate  constipation.  It  would 
seem  that  many  individuals  have  established  an 
immunity  against  a gradually  developing  toxaemia 
or  at  least  that  their  detoxicating  mechanisms  are 
unusually  efficient.  But  if  stasis  continues  too 
long  pathological  changes  ensue  with  their  at- 
tending evils. 

No  case  of  intestinal  toxaemia  can  be  cured  by 
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catharsis  or  with  intestinal  antiseptics  per  se, 
whether  orally  or  anally  administered.  It  is 
about  time  that  this  scientifically  known  fact 
found  general  acceptance  among  all  members  of 
the  profession.  The  regular  taking  of  cathartics 
sooner  or  later  collects  its  toll  of  bodily  and  men- 
tal vigor.  The  physiological  and  secretory  unbal- 
ance thus  induced,  the  high  cecal  acidity  engen- 
dered, the  colonic  unrest  thereby  instituted  when 
colonic  immobilization  is  indicated,  the  false  sense 
of  intestinal  security  or  normalcy  which  daily 
catharsis  gives — all  tend  to  hasten  the  day  of 
gastro-intestinal  invalidism  with  all  its  physical 
and  mental  suffering. 

We  are  confident  that  there  are  but  few  cases 
of  intestinal  toxaemia  and  aberrant  intestinal  mo- 
tilities which  cannot  be  cured  by  the  proper 
application  of  scientific  therapy  of  which  bio- 
dietetic  carbohydrate  control  appears  to  be  a 
basic  factor. 
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PSYCHIATRY  IN  RELATION  TO  THE  PUBLIC  SCHOOLS.* 
By  A.  B.  SIEWERS,  M.D., 

SYRACUSE,  N.  Y. 


A FEW  years  ago  the  Public  School  System 
was  composed,  roughly  speaking,  of 
Teachers  and  Principals,  with  a Superin- 
tendent. Health  of  the  children  attending  school 
did  not  constitute  a part  of  the  Educational 
Work.  The  Child's  health,  however,  was  realized 
to  be  important,  and  gradually  medical  activity 
was  introduced.  This  medical  activity  was  chiefly 
directed  at  contagious  diseases,  and  soon  became 
a great  power  in  Community  Hygiene,  especially 
as  “Preventive  Medicine.”  For  some  years  now 
the  medical  work  in  the  schools  has  been  directed 
toward  these  factors,  in  which  the  results  can  be 
clearly  seen.  That  is,  attendance  records  have 
shown  marked  improvement  under  the  influence 
of  “Preventive  Medicine.” 

Psychiatry  lags  behind  the  field  throughout 
medicine.  Psychiatric  knowledge  does  not  be- 
come part  of  the  general  medical  knowledge, 
nearly  so  quickly  as  does  knowledge  in  other  as- 
pects of  medicine.  Preventive  medicine  in  the 
field  of  Psychiatry  has  not  been  advanced  in  a 
way  at  all  comparable  with  that  in  other  fields. 
Among  the  reasons  for  this  are  possibly: 

1.  The  inability  to  show  results. 

2.  The  fact  that  Psychiatrists  are  consulted  as 
a last  resort  in  cases  of  “Nervousness.” 

Physicians  would  be  severely  criticized  if  they 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  April  22,  1924. 


neglected  the  surgical  aspects  of  an  acute  appen- 
dicitis, yet  they  can  with  impunity  neglect  the 
psychiatric  aspect  of  disorders  in  behavior  or 
backwardness  in  class  rooms.  Psychiatry  is  prob- 
ably at  fault  to  a large  extent  in  that  it  func- 
tioned so  long  as  a “relegator”  of  the  worst  cases 
to  institutions  or  special  classes.  Of  course  to- 
day the  School  System  has  ungraded  classes  and 
classes  for  backward  children,  but  Psychiatry  is 
not  contributing  enough  in  a “preventive”  way. 

There  is  a noticeable  lack  of  Psychiatric  Work 
in  many  communities.  In  Syracuse  for  example, 
there  is  only  one  member  of  the  Medical  Staff 
of  the  Department  of  Education  devoting  time 
to  Psychiatry.  There  are  no  official  provisions 
for  anything  except  the  most  cursory  mental 
examinations. 

There  are  only  three  classes  in  the  whole  city 
for  atypical  children,  and  the  enrollment  of  the 
three  combined  is  less  than  fifty.  Two  of  these 
classes,  one  for  Boys,  and  one  for  Girls,  are  in  an 
abandoned  school  building,  and  the  third,  for 
Boys,  is  in  a building  likewise  abandoned,  except 
for  overflow  from  a nearby  school,  and  a special 
class  in  sight  saving. 

Some  of  the  larger  schools  have  ungraded 
classes,  but  this  is  the  exception  rather  than  the 
rule.  Each  school  has  its  quota  of  feeble  minded, 
backward  and  Psychopathic  children,  about  whom 
mainly  nothing  is  done. 
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The  necessity  for  “Psychiatric”  work  then  can 
easily  be  seen,  and  we  are  brought  face  to  face 
with  the  question,  “What  can  be  done?”  The 
provision  of  additional  special  classes  would  prob- 
ably be  admitted  as  necessary  without  argument. 
Probably  every  school  has  enough  children  who 
do  not  get  along  with  the  regular  curriculum  to 
warrant  a special  course  of  study.  This  plan 
would  handle  only  the  backward  child  who  is 
not  a problem  from  point  of  view  of  behavior. 
The  Psychopathic  children,  however,  who  are 
behavior  problems,  the  quasi-delinquent,  and  the 
school  children  who  are  more  or  less  constantly 
appearing  in  the  Juvenile  Court  are  “Behavior 
Problems,”  and  they  are  the  ones  who  require 
special  study.  In  this  study,  the  co-operation  of 
Doctors,  both  in  and  out  of  the  school  system, 
and  the  laity,  with  the  Psychiatrist  or  Mental 
Clinic  conducting  the  study,  is  absolutely  neces- 
sary. This  co-operation  involves  referring  all 
behavior  problems  to  the  Clinic  as  soon  as  they 
are  recognized.  What  usually  happens  is  as 
follows : 

Any  abnormal  behavior  on  the  part  of  a School 
Child  is  at  first  punished.  Later  on  should  the 
child  repeat  the  offense,  the  punishment  will  be 
deemed  inadequate  and  made  more  severe.  Fail- 
ure of  this  added  severity  to  bring  about  the  de- 
sired correction  might  then  call  forth  some  effort 
at  determining  the  real  difficulty,  but  by  this  time 
the  child  is  labeled  as  a “bad  one,”  and  might 
have  by  this  time  developed  an  attitude  of  sus- 
picion and  antagonism  which  makes  the  problem 
all  the  more  difficult. 

Psychopathology  in  the  adult  is  often  in  the 
nature  of  the  end  result  of  a long  process  and 
the  naturalness  of  the  disorder  is  not  so  apparent 
as  in  the  child.  The  child  has  to  be  considered 
Psychobiologically,  that  is,  from  the  point  of 
view  of  the  individual  as  a physical  and  social 
unit.  We  must  not  divide  the  child  into  stomach, 
heart,  brain,  etc.,  without  consideration  of  the 
personality  as  a whole.  Somatic  complaints  may 
be  merely  a way  of  expressing  a problem  of  the 
personality  and  may  be  a means  by  which  the 
patient  consciously  or  unconsciously  hopes  to 
achieve  a better  adjustment. 

Tantrums  in  children,  or  the  substituted  phe- 
nomena, such  as  vomiting,  headache,  convulsive 
manifestations,  anxiety  states,  obsessive  thinking 
and  doing,  or  the  more  socially  significant  delin- 
quencies, such  as  stealing,  lying  or  running  away, 
all  call  for  a study  of  the  child  in  relation  to  the 
demands  of  his  environment,  for  often  these  man- 
ifestations are  likely  to  be  considered  a part  of  a 
child’s  heredity,  when  as  a matter  of  fact,  an 
attempt  to  adapt  to  the  environment  is  the  real 
cause. 

Name.* — Donald  G , age  10,  is  a very  diffi- 

cult school  problem,  as  he  teases  and  quarrels 
with  all  the  younger  children.  The  result  of  the 


home  investigation  in  January  of  this  year  is  as 
follows:  ( Sources  of  Information. — Mother, 

paternal  aunt,  brother  Cedric,  school  nurse,  school 
teacher,  and  principal). 

Family  History. — Father,  age  47,  chronic  alco- 
holic, irregular  work  history.  Formerly  worked 
in  paper  mills,  now  unemployed,  trying  to  find 
tailor  work.  His  sister  says  “There  is  no  reason 
why  he  should  drink,  he  was  well  brought  up. 
His  father  never  even  smoked,  and  he  was 
brought  up  to  obey  and  to  do  what  his  mother 
told  him  to  do.”  When  he  is  under  the  influence 
of  liquor  he  is  irritable  and  ugly,  but  has  never 
become  abusive. 

Mother,  age  40,  crippled  7 years  ago  with  in- 
fantile paralysis.  Is  able  to  get  around  the  house 
on  crutches  and  do  her  housework,  but  can  not 
go  up  and  down  stairs,  and  has  been  out  of  the 
house  only  twice  in  a year.  She-  admits  she  is 
excitable  and  irritable.  Seems  to  be  fairly  well 
adjusted  to  her  crippled  condition  and  does  not 
indulge  in  self  pity.  Gives  the  impression  that 
she  would  lack  in  firmness  in  handling  the  child. 

Siblings,  Gilbert,  age  21,  working  and  living  at 
home.  Sybil,  age  19,  telegraph  operator.  Has 
left  home  and  is  working  in  Florida — “She  want- 
ed to  see  the  world,  so  she  went  south  with  a 
girl  friend.” 

Cedric,  age  17,  working  in  Western  Union, 
and  planning  to  be  a telegraph  operator.  Earns 
$17  a week.  His  mother  says  “He’s  got  just  as 
bad  a temper  as  Donald  has  and  gets  just  as  mad 
when  he  can’t  have  his  way.” 

Donald,  age  10,  patient. 

Beverly,  age  a year  and  a half.  Cesarian  birth. 
Mother  had  been  crippled  for  five  years.  Child 
appears  well. 

Home  Condition. — The  G — ’s  formerly  lived  in 
Fulton,  moving  to  Syracuse  about  a year  ago, 

because  Mr.  G could  not  get  work  in  Fulton. 

They  live  in  a poor  neighborhood,  where  the 
foreigners  are  of  a much  better  type  than  the 
low  white  population.  House  of  ill  repute,  etc., 
are  in  the  near  neighborhood,  if  not  in  that  very 
block.  The  family  live  in  a two-story  house,  rent 
$35.  The  family  life  is  not  apparently  a happy 
one.  Donald  says  “My  father’s  horrid  when  he's 
drunk.  Last  night  he  was  so  drunk  he  couldn't 
stand  up.  Lie  had  spent  all  his  week’s  pay  except 
$2,  and  my  mother,  she  took  that  from  him.  My 
mother  cries,  but  he  can’t  hurt  her  or  my  brothers. 
They  just  hit  him  back  and  my  sister  does  too.” 
“Cedric’s  the  worst  to  me.  He  teases  me.”  Mrs. 

G bore  this  out  by  saying  that  Cedric  had 

been  very  bright  in  school  and  he  always  mocks 
Donald  for  his  difficulties  in  school. 

Personal  History.-— Born  April  16,  1923.  Pro- 
longed labor,  no  instruments.  Mother  states  that 
her  husband  was  drinking  very  heavily  at  the 
period  of  conception — “was  drunk  most  of  the 
time.”  Developmental  history  apparently  nor- 
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mal.  Walked  at  one  year,  talked  at  a year  and  a 
half — but  he  was  never  as  bright  as  the  other 
children  in  learning  to  talk.”  No  history  of  con- 
vulsions. Cholera  infantum  from  six  to  nine 
months.  Measles  and  mumps,  no  serious  after 
effect. 

Habits. — No  history  of  bed  wetting.  No  his- 
tory of  masturbation.  Goes  to  bed  early,  sleeps 
well,  no  nightmares.  Good  appetite. 

Recreation. — Donald  does  not  go  with  a 
“gang.”  He  says  “there  are  no  nice  boys  on  that 
street.  The  big  fellows  all  pick  on  me.  I 
wouldn’t  go  to  the  Boys’  Club  because  the  big 
boys  there  all  hit  you.  I went  to  the  Y.  M.  C.  A. 
last  summer  but  the  fellows  hit  me  there,  and  I 
won’t  go  back  there  to  swim  again.  No,  I don’t 
play  baseball,  the  fellows  won’t  let  me.”  On  his 
return  from  school,  Donald  wheels  the  baby  out 
in  her  cart,  as  his  mother  can’t  take  the  child  out 
and  there  is  no  back  porch  for  the  baby  to  stay 
on.  He  runs  all  his  mother’s  errands,  buys  all 
her  supplies  and  brings  her  back  the  correct 
change.  “I  don’t  know  how  I could  get  along  with- 
out Donald,  there  is  no  one  else  to  do  things  for 
me.”  Sometimes  he  stops  and  plays  in  the  streets 
instead  of  coming  from  school  and  taking  the 
baby  out.  Donald  says  that  he  doesn’t  mind 
taking  the  baby  out — “Crossing  the  street  with 
the  baby  carriage  is  the  worst,  that’s  all  I mind.” 

School  History. — Donald  attended  the  Erie 
Street  School  in  Fulton  until  October,  1922.  His 
mother  claims  he  had  no  difficulty  in  this  school 
except  in  the  matter  of  passing  the  grade.  “He 
repeated  the  1.1  and  1.2,  two  times.  I used  to 
think  he  would  never  get  out  of  the  First  Grade, 
but  no  one  ever  told  me  he  misbehaved  in  any 
way.”  When  Donald  began  Putnam  School,  he 
was  put  in  1.2,  and  has  been  advanced  each  term. 
The  principal  realizes  that  he  should  have  been 
advanced  to  a class  with  older  boys,  but  it  was 
impossible  to  do  so,  as  the  child  was  not  capable 
_of  doing  higher  grade  work.  Donald  has  been  a* 
constant  conduct  problem  since  his  arrival.  He 
constantly  hits,  slaps,  teases  younger  children. 
He  is  only  good  when  he  is  running  errands.  He 
is  trusted  with  money  and  has  never  been  known 
to  steal.  He  keeps  his  class  constantly  in  an 
uproar  by  annoying  the  other  children,  always 
younger  than  himself.  When  crossed,  he  has  out- 
bursts of  temper,  stamping  his  feet  or  lying 
down  on  the  floor,  kicking  his  feet  and  scream- 
ing. Mr.  Wright  tells  a story  where  he  punished 
Donald  for  slapping  other  children.  He  gave 
him  his  hat  and  coat  and  told  him  to  go  home.  A 
few  minutes  later  he  looked  out  of  the  window 
and  saw  Donald  lying  on  the  sidewalk  crying  and 
kicking  his  feet  in  the  air.  He  brought  him  back 
to  his  office  and  kept  the  child  the  rest  of  the 
day.  His  last  episode  in  school,  he  threw  a 
marble  at  a boy,  hitting  his  glass  and  nearly 
putting  his  eye  out.  Mr.  Wright  savs  lie  scolded 


the  other  boy  for  being  where  he  should  not  have 
been,  but  Donald’s  only  reaction  to  the  episode  is 
that  they  didn’t  let  him  explain  that  the  other 
fellow  had  put  him  in  an  ash  can.  This  is  de- 
nied by  other  children  who  were  witnesses  of  the 

fight.  Mr.  W told  Donald  to  go  back  to  the 

class,  saw  him  enter  the  room,  stamping  his  feet, 
and  then,  seeing  a pencil  on  the  floor  belonging 
to  a little  girl,  began  to  kick  it  all  over  the  floor. 
Mr.  Wright  then  brought  him  to  his  office  and 
the  child  cried  and  cried  and  could  not  be  quieted. 

Donald  likes  the  first  teacher  whom  he  had, 
Miss  Dickerson,  and  feels  that  she  was  just  and 

kind  to  him.  Miss  D says  she  was  fond  of 

the  child  but  that  he  was  the  most  difficult  boy  she 
ever  had  to  handle  and  she  was  always  in  terror 
for  fear  he  would  hurt  the  other  children.  His 
present  teacher  is  an  older  woman,  who  has 
taught  for  37  years,  and  Mr.  Wright  seems  to 
feel  that  Donald  is  too  much  for  her. 

Any  measures  which  can  be  introduced  to  help 
Psychopathic  Children  adjust  themselves  in  the 
community  in  which  they  live  and  in  attendance 
at  the  school  which  they  should  attend,  would 
certainly  be  infinitely  better  than  placing  them  in 
Reform  Schools  and  the  like. 

There  are  no  Special  Classes  in  this  school,  but 
there  is  a class  for  ungraded  boys  who  need  in- 
dividual attention  to  get  them  up  to  grade. 
Donald  was  put  in  this  class  and  the  situation 
was  gone  over  with  the  mother  whose  co- 
operation, to  a certain  extent,  was  obtained. 
These  simple  measures  have  not  produced  an 
angel,  but  Donald  is  no  longer  the  “behavior” 
problem  that  he  was. 

Troublesome  children  are  present  in  every 
school.  To  group  such  children  would  certainly 
create  a tempest  and  would  not  help.  The  neces- 
sity which  stands  out  in  the  study  of  the  psycho- 
pathic child,  and  likewise,  in  an  attempt  to  help 
the  child,  involves  not  only  a study  of  the  child’s 
behavior  in  the  classroom,  and  on  the  play- 
ground, but  also  a study  of  the  child  in  the  home. 
There  must  be  a connecting  link  between  the  en- 
vironments in  which  the  child  lives,  the  school  on 
one  hand,  and  the  home  on  the  other.  This 
cannot  be  done  by  teachers  who  have  not  had 
special  training.  The  idea  of  a visiting  teacher 
to  see  the  child  in  his  home  is  a good  one,  but  it 
cannot  be  carried  out  by  the  teachers  who  have 
long  been  at  work  under  the  old  system,  and  have 
very  definite  convictions  as  to  the  relation  of  the 
teacher  to  the  child. 

A “Child’s  Study  Department,”  such  as  the 
Rochester  public  schools  have,  is  an  example  of 
active  psychiatric  work.  The  principals  involved 
would  well  be  put  to  use  by  other  communities. 

This  is  really  an  Advisory  Department  to  which 
principals,  teachers,  parents  and  social  workers 
can  come  for  help  to  better  understand  children, 
besides  it  is  a Bureau  of  Child  Standards: 
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The  staff  consists  of : Director,  psychologist, 

psychiatrist,  neurologist,  four  psychological  ex- 
aminers, one  medical  examiner  and  one  home 
visitor.  The  problems  presented  are : Back- 

wardness in  one  or  all  subjects,  superior  work  in 


several  or  all  subjects  and  irregularity  in  at- 
tendance or  behavior. 

The  recommendations  are  directed  at  a correc- 
tion of  physical  defects  and  social  and  educa- 
tional readjustment.  The  value  of  this  work  can 
hardly  be  overestimated. 


MEDICAL  SERVICE  PROBLEM 
From  the  Standpoint  of  a Rural  Physician 

By  LAWRENCE  E.  SPROUT,  M.D., 

WEST  LEYDEN,  N.  Y. 


Service  to  a rural  population  requires  mode  of 
travel,  for  80  per  cent  of  the  work  of  the  phy- 
sician in  the  country  is  home  service.  Therefore 
a map  of  the  section  to  be  served,  with  location 
of  farms,  camps  and  smaller  villages  and  road 
conditions  in  all  seasons  of  the  year,  gives  11s  an 
idea  of  troubles  to  come. 

The  problem  seems  to  be  for  the  most  part  sea- 
sonal. With  automobiles  and  improved  roads,  the 
hospitals  are  easily  accessible  and  the  doctor  can 
reach  his  patients  with  very  little  inconvenience 
and  have  some  time  for  recreation.  Winter  and 
Spring  is  a very  different  matter.  The  doctor  in 
these  seasons  must  spend  most  of  his  time  on  the 
road  and  this  calls  for  endurance.  f 

To  the  country  people,  we,  the  doctors,  are 
servants  of  the  public  and  must  serve.  We  never 
tire  and  should  be  waiting  to  go  at  once  for  each 
and  every  one.  Anybody  with  the  title  of  “Doc- 
tor” means  the  same  to  them.  A school  is  a 
school.  No  attempt  is  made  to  learn  whether 
the  medical  training  is  good,  and  he  is  taken  in 
or  moves  on  as  he  appeals  to  the  people  as  a 
“good  fellow.” 

The  work  of  the  country  doctor  is  mostly 
curative.  The  Health  Officer  is  supposed  to  do 
all  that  is  necessary  in  the  way  of  preventive 
medicine.  The  rural  physician  has  no  time  for 
anything  except  the  sick. 

Qualifications  for  Rural  Service 

The  doctor,  to  do  country  work,  must  necessa- 
rily be  physically  fit  to  stand  the  long,  tiresome 
trips  in  Winter  and  do  a large  part  as  chauffeur 
and  hostler.  His  scientific  preparation  must  also 
be  general— a specialist  in  every  department  of 
medicine.  Mostly  he  works  alone  with  very  lim- 
ited equipment. 

Perhaps  above  all  else  should  come  the  living 
conditions  in  the  country.  We  can  now  equip  a 
home  in  the  rural  community  with  all  the  com- 
forts of  the  city — but  this  expense  must  neces- 
sarily be  met  by  the  community  unless  the  doctor 
can  see  a permanent  location.  The  social  side 
must  also  be  considered  and  will  depend  upon  the 
doctor’s  family  as  well  as  upon  the  people  of  the 
community,  for  the  term  of  service  will  depend 
upon  the  attitude  of  the  doctor’s  family  toward 
the  country. 


How  and  Where  Shall  We  Give  Service? 

And  What  Service  Shall  We  Give? 

This  problem  can  and  should  be  met  by  the 
doctor  that  has  studied  conditions  and  will  work 
to  improve  them.  A man  from  the  country  or 
one  having  boyhood  knowledge  of  country  life 
can  perhaps  get  along  better  and  do  more  toward 
the  education  of  his  rural  patients.  Many  of 
the  problems  of  rural  practice  are  solved  outside 
of  the  practice  of  medicine ; or  at  least  without 
the  pill  case.  The  attitude  of  the  patient  many 
miles  from  the  doctor,  with  roads  almost  impas- 
sable and  storm  raging,  is  far  different  from  that 
of  the  patient  easily  accessible  to  the  doctor.  The 
former  usually  thinks,  “Will  he  try  to  come  if 
I get  worse?”  “Could  he  get  here?”  The  tele- 
phone is  on  the  wall,  so  the  -doctor  gets  the  call 
and  makes  a trip  which  is  perhaps  unnecessary.  ^ 

The  Medical  Service  Problem  must  be  solved 
in  many  ways.  First  of  all,  by  the  education  of 
the  rural  population,  which  is  changing  rapidly 
in  some  sections.  The  Department  of  Education, 
with  examination  of  school  children  and  remedy- 
ing defects,  will  help  to  take  into  homes  some 
idea  of  preventive  medicine.  The  Nurse,  County 
or  Community,  by  her  work  with  children,  the 
Department  of  Health  Clinics  (pre-natal,  pre- 
school and  dental),  Mothers’  Clubs,  Health  Au- 
tomobile and  Radio  Health  Talks,  reach  districts 
that  are  inaccessible  in  Winter.  — 

' When  the  rural  communities  feel  the  need  and  ” 
will  work  and  invest  money  and  supply  a house 
for  the  doctor,  and  also  provide  in  some  way  a 
few  rooms  that  may  be  used  by  the  country 
people  as  a hospital ; and  the  people  can  be  in- 
duced to  use  such  a place  so  that  the  work  may 
be  somewhat  centralized,  then  the  demand  for 
service  can  be  met  and  that  service  will  be  re- 
ceived at  home.  These  conditions  will  support  a 
doctor  and  prevent  the  work  from  drifting  in 
Summer  to  the  cities. 

The  medical  profession  has  a great  duty  to 
perform.  A bit  of  introspection  is  first  needed, 
then  co-operation.  If  the  profession  could  work 
together  as  a unit  and  by  a “Gentlemen’s  agree- 
ment” eliminate  to  some  extent  the  competition 
which  means  so  little  in  the  country,  we  could 
follow  the  work  of  the  clinics  and  more  profitably 
and  easily  remedy  defects  found. 
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SPOKESMEN  FOR  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK- 


Who  is  authorized  to  speak  in  the  name  of 
the  Medical  Society  of  the  State  of  New  York? 

The  supreme  source  of  power  in  the  Society 
is  the  House  of  Delegates,  which  corresponds 
to  the  House  of  Commons  of  England.  It  is 
composed  of  172  members  of  whom  150  are 
elected  by  the  component  county  medical  so- 
cieties, and  22  are  the  elected  officers  of  the 
State  Society,  the  Chairmen  of  the  Standing 
Committees  and  the  Presidents  of  the  District 
Branches.  The  House  of  Delegates  makes  the 
constitution  and  by-laws  of  the  Society,  en- 
acts legislation  and  formulates  the  policies  of 
the  Society.  It  meets  regularly  once  a year 
in  order  to  receive  the  reports  of  the  officers 
and  committees  of  the  Society  and  to  author- 


ize the  activities  of  the  Society  during  the 
coming  year. 

The  Council  of  the  State  Medical  Society 
is  the  executive  and  administrative  body  of  the 
Society.  It  is  composed  of  the  twenty-two 
members  of  the  House  of  Delegates  who  are 
officers  of  the  State  Medical  Society.  It  is 
empowered  to  act  in  the  name  of  the  Society 
when  the  House  of  Delegates  is  not  in  ses- 
sion. It  holds  three  regular  meetings  an- 
nually and  may  hold  more  after  legal  calls. 

The  Council  has  an  executive  committee  of 
seven  members  to  whom  many  of  the  powers 
of  the  Council  are  delegated  and  who  have 
charge  of  the  administration  and  business 
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affairs  of  the  Society  while  the  Council  is  not 
in  session. 

There  are  five  standing  committees  of  the 
State  Society,  each  of  which  has  certain  execu- 
tive duties  to  perform.  Special  committees  are 
also  frequently  appointed  by  the  House  of 
Delegates,  the  Council,  or  the  Executive 
Committee,  to  whom  specific  activities  may 
be  assigned. 

It  will  therefore  be  seen  that  there  are  at 
least  five  groups  who  are  authorized  to  speak 
in  the  name  of  the  Medical  Society  of  the 
State  of  New  York,  but  their  authority  varies 
to  a great  degree,  from  almost  the  unlimited 
power  of  the  House  of  Delegates  to  the  modi- 
fied power  of  the  Executive  Committee. 
There  is,  however,  a system  of  referendum 
voting  which  strengthens  the  authority  of  the 
body  ordering  the  vote. 

1.  The  House  of  Delegates  may  order  a 
referendum  vote  of  all  the  members  of  the 
State  Society.  This  vote  may  truthfully  be 
said  to  represent  the  attitude  of  the  Medical 
Society  of  the  State  of  New  York  to  a com- 
plete degree. 

2.  The  Council  may  order  a referendum 
vote  of  the  members  of  the  House  of  Dele- 
gates. 

3.  The  Executive  Committee  may  order  a 
referendum  vote  of  the  members  of  the 
Council. 

The  referendum  vote  of  the  House  of  Dele- 
gates, or  of  the  Council,  may  also  be  said  to 
express  the  attitude  of  the  Medical  Society 
of  the  State  of  New  York. 

The  chairmen  of  the  standing  committees 
may  properly  be  credited  with  the  prerogative 
of  speaking  for  the  Medical  Society  of  the 
State  of  New  York  along  the  lines  laid  down 
in  the  constitution  and  by-laws;  but  outside 
of  those  specific  lines,  they  cannot  act  as 
spokesmen  for  the  State  Society  unless  their 
reports  are  approved  by  the  House  of  Dele- 
gates or  the  Council. 

A special  committee  must  have  its  report 
approved  by  the  appointing  body  before  its 
members  can  claim  that  they  are  spokesmen 


for  the  Medical  Society  of  the  State  of  New 
York. 

The  most  striking  application  of  the  prin- 
ciples of  spokesmanship  is  afforded  by  the 
Chairman  of  the  Committee  on  Legislation  in 
his  dealing  with  the  Legislature.  When  he 
appears  before  a legislative  committee  either 
favoring  or  opposing  a bill,  it  is  necessary  that 
he  be  in  a position  to  say  that  he  represents 
the  physicians  of  New  York  State,  and  is  their 
spokesman.  He  ascertains  the  attitude  of  phy- 
sician by  correspondence  and  consultations 
with  the  Chairmen  of  the  Legislative  commit- 
tees of  the  County  Medical  Societies.  These 
chairmen  are  in  close  touch  with  the  members 
of  their  County  societies  and  can  ascertain 
their  attitudes  with  a considerable  degree  of 
accuracy.  The  Chairman  of  the  Committee 
on  Legislation  therefore  has  unofficial  sanction 
to  act  as  spokesman  for  the  physicians  of 
New  York  State  without  securing  the  sanc- 
tion of  the  Council  or  the  House  of  Delegates. 
However,  in  matters  of  controversy  in  which 
there  is  a division  of  opinion,  the  Council  has 
taken  a referendum  vote  of  the  House  of  Dele- 
gates, as  was  done  in  regard  to  supporting  the 
Practice  of  Medicine  Bill  by  a vote  which  was 
completed  on  the  fifth  of  March. 

When  the  Chairman  of  the  Committee  on 
Legislation  takes  a certain  attitude  on  a bill, 
he  is  greatly  embarrassed  if  a member  or 
group  of  members  take  an  opposing  attitude 
without  consulting  or  informing  him.  Any 
physician  or  county  society  has  a right  to  ex- 
press dissent  from  the  opinion  of  the  Chair- 
man, but  that  opinion  should  come  first  to  the 
Chairman  of  the  Committee  on  Legislation  to 
be  presented  as  a minority  report.  To  express 
disapproval  openly  and  without  due  warning 
gives  the  legislators  the  impression  that  the 
medical  profession  is  divided  and  without  in- 
fluence in  the  community. 

It  is  well  that  members  of  the  Medical  So- 
ciety of  the  State  of  New  York  consider  the 
responsibility  that  is  upon  him  who  claims  to 
be  the  spokesman  for  the  medical  profession. 

F.  O. 


ACTIVITIES  OF  THE  JOURNAL. 


This  Journal  reflects  the  activities  of  the 
Medical  Society  of  the  State  of  New  York, 
and  tries  to  give  the  reader  up-to-date  informa- 
tion regarding  every  phase  of  the  work  of  the 
society. 

By  far  the  most  important  activity  since 
January  1,  1925,  has  been  medical  legislation. 
The  Journal  has  listed  something  over  seventy- 
five  bills  which  affect  physicians,  and  the  prac- 
tice of  medicine,  and  has  been  the  medium  of 


communication  between  the  chairman  of  the 
Committee  on  Legislation  and  the  members  of 
the  State  Medical  Society.  We  feel  that  this 
work  has  been  done  better  than  ever  before 
and  that  the  results  have  justified  the  effort. 

Our  only  regret  is  that  we  have  necessarily 
put  less  stress  than  usual  on  the  ordinary  ac- 
tivities of  the  society  and  have  neglected  some 
departments  of  the  Journal.  The  omission  of 
the  page  of  Prunes  has  probably  given  rise  to 
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the  greatest  number  of  complaints  regarding 
our  short-comings ; but  we  are  also  reminded 
that  our  editorial  pages  lack  variety  of  subject 
and  breadth  of  view  since  we  have  confined 
ourselves  too  closely  to  legislative  matters. 

We  share  the  feelings  of  our  critical  friends 
and  regret  the  unbalance  resulting  from  the  pro- 
longed legislative  activity.  But  the  adjournment 
of  the  Legislature  is  in  sight  and  we  will  resume 
the  publication  of  a broader  field  of  medical 
topics. 

We  are  anxious  to  resume  the  Medical  Sur- 
veys, and  our  impatience  is  still  further  ex- 
cited by  an  appreciation  which  was  published 
in  the  February  issue  of  the  Bulletin  of  the 
American  Medical  Association.  After  a page 
of  quotation  from  our  survey  of  Clinton 
County  the  article  concludes : 

“All  of  the  surveys  have  produced  com- 
pilations of  valuable  information  that  the 
Medical  Society  of  the  State  of  New  York 
should  have,  and  can  use  to  fine  advantage. 
Any  State  Medical  Society  can  easily  do 
what  is  being  done  in  New  York  State  to 
its  own  advantage,  to  the  benefit  of  its 
county  societies  and  for  the  public  good. 
Facts  in  hand  are  valuable.” 

The  Committee  on  Publication  has  author- 
ized us  to  continue  the  surveys,  and  we  keenly 
anticipate  the  pleasure  of  making  and  renewing 
acquaintances  among  the  physicians  throughout 
the  State  and  assisting  them  to  evaluate  their 
own  work  in  their  home  communities. 

Doubtless  our  medical  friends  have  noticed  a 
new  department  which  has  flourished  despite 


crowding  by  legislative  matters.  We  have 
reported  the  activities  of  the  Medical  Society 
of  the  County  of  New  York  in  its  work  in 
Periodical  Health  Examinations.  New  York 
County  has  undertaken  the  work  along  lines 
differing  from  those  adopted  in  Kings  County. 
A special  feature  of  the  New  York  plan  has 
been  a series  of  sixteen  lectures  on  various 
conditions  which  might  be  found  in  making  an 
examination  of  a patient.  The  word  pre-clini- 
cal  has  been  stressed  in  its  application  to  con- 
ditions when  they  are  in  a stage  which  is  incipient 
and  curable.  We  have  made  adstracts  of  nine  of 
the  lectures  and  published  them  in  the  news 
columns  of  the  Journal,  and  expect  to  publish 
abstracts  of  the  others. 

We  are  gratified  that  there  is  a call  for  more 
scientific  articles.  We  had  wondered  if  physi- 
cians get  all  their  medical  literature  out  of 
periodicals  devoted  to  the  specialties,  but  we 
recall  that  the  great  majority  of  members  of  the 
Medical  Society  of  the  State  of  New  York  are 
family  doctors  who  get  their  medical  articles 
principally  from  such  general  periodicals  as 
the  New  York  State  Journal  of  Medicine  and 
the  Journal  of  the  American  Medical  Asso- 
ciation. 

We  shall  be  only  too  pleased  to  gratify  the 
desires  of  our  readers  for  short  practical  arti- 
cles on  the  recognition  and  care  of  common 
diseases.  We  will  probably  have  more  to  say 
along  these  lines  in  the  future.  In  the  mean- 
time, send  your  suggestions  regarding  the 
articles  which  you  wish  to  see  published. 

F.  O. 


CONFERENCE  OF  CHAIRMEN  OF  COUNTY  LEGISLATIVE  COMMITTEES. 


We  are  hearing  favorable  comments  on  the 
happy  idea  of  bringing  together  the  chairmen  of 
the  County  Legislative  Committees  for  a con- 
ference regarding  the  medical  bills  before  the 
Legislature.  A logical  program  of  considerable 
extent  had  been  prepared  by  the  chairman  of  the 
Committee  on  Legislation,  and  there  was  no  lost 
motion  during  the  three  hours  that  the  conference 
lasted.  The  discussions  were  as  snappy  as  the 
printed  program,  and  those  in  attendance  learned 
the  points  of  view  of  the  others. 


A social  dinner  after  the  conference  gave  an 
opportunity  for  any  member  who  was  impatient 
or  aggrieved  to  come  to  an  understanding  with 
his  opponent. 

Such  a conference  is  an  ideal  way  of  securing 
unity  of  action  and  interest  in  the  activities  of 
the  State  Society.  We  have  heard  the  suggestion 
made  that  the  chairmen  of  other  Standing  Com- 
mittees might  with  profit  organize  similar  con- 
ferences with  representatives  of  the  constituent 
County  Medical  Societies.  F.  O. 
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By  GEORGE  W.  WHITESIDE,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


THE  MISSION  OF  ORGANIZED  MEDICINE  TODAY. 


We  have  seen  in  the  past  twenty-five  years 
horse  cars  and  carriages  give  way  to  motor- 
driven  vehicles,  old  landmarks  have  been  torn 
down  and  in  their  places  have  been  erected  mas- 
sive structures  of  steel  and  stone.  The  skyline 
of  the  city  now  visualizes  a change  that  seems 
magical  and  inspiring,  aeroplanes  and  dirigibles 
are  no  longer  a novelty,  and  the  radio  registers 
the  most  recent,  but  probably  the  sharpest,  con- 
trast of  the  present  day  with  the  past. 

The  contrast  in  the  procedures  and  practice  of 
medical  science  during  this  same  period  shows 
as  startling  and  radical  a change.  A work  on 
surgery  that  is  ten  years  old  is  practically  useless, 
as  the  strides  of  progress  in  that  science  have  in 
so  short  a time  carried  the  art  so  far.  In  diag- 
nosis the  trained  eye,  ear  and  touch  of  the  skilled 
physician  are  supplemented  and  aided  by  the 
X-ray,  the  laboratory  where  delicate  tests  are 
determined,  and  improved  apparatus  that  gives 
precision  and  accuracy  in  the  measurement  of 
the  bodily  functions.  The  psychologist  analyzes 
the  changes  in  abnormal  mental  conditions  by 
his  comprehension  of  the  subtle  influences  that 
disturb  mental  balance  and  manifest  themselves 
in  abnormal  physical  and  mental  reactions.  The 
changes  about  us  that  so  readily  register  upon 
our  minds  are  no  more  startling  than  those 
which  the  science  of  medicine  have  undergone  in 
these  recent  years. 

The  passage  of  workmen’s  compensation  laws 
throughout  the  country  has  brought  the  medical 
profession  into  close  contact  with  the  industrial 
world  and  has  produced  changes  in  the  practice 
of  industrial  medicine  that  are  short  of  revolu- 
tionary. The  tendency  to  mesh  the  medical  pro- 
fession into  the  industrial  machine  and  make  it 
a cog  in  the  mechanicism,  gained  sufficient 
momentum  a few  years  ago  to  make  the  passage 
of  compulsory  health  insurance  laws  a serious 
menace  to  the  profession’s  independence.  This 
effort,  however,  was  but  a symptom  which 
sounded  the  warning  of  how  the  industrial  world 
contemplated  dealing  with  the  medical  profes- 
sion and  of  the  design  to  lock-step  it  in  obedience 
to  purely  materialistic  and  industrial  needs.  The 
profession  was  saved  from  this  impending  doom 
not  so  much  by  the  loud  protest  of  its  individuals, 
as  by  the  power  of  its  organized  intelligence. 
New  importance  was  given  by  the  compulsory 
health  insurance  campaign  to  the  necessity  and 
value  of  organization  in  medicine,  in  order  that 


the  profession  might  take  its  proper  place  in  the 
civilization  of  this  present  industrial  age  and 
not  become  a part  of  the  army  of  white-collared 
wage-earners.  That  battle  has  been  won,  but 
have  the  gains  of  the  victory  been  sufficiently 
consolidated  for  a further  advance  by  the  pro- 
fession? 

Possession  of  intelligence  alone  is  not  sufficient 
to  cope  with  the  present  day  problems  of  this 
industrial  age — for  the  professors  of  the  schools 
and  colleges  throughout  the  country  possess  a 
learning  and  intelligence  quite  comparable  with 
that  had  by  any  of  the  learned  professions,  but 
their  economic  status  has  been  one  of  pity.  Their 
position  in  the  life  of  this  material  age  is  not 
adequately  registered  and  organized,  because  such 
profession  does  not  adequately  function  in  the 
organization  of  its  intelligence  and  the  expression 
of  its  congregated  judgment  and  power. 

Numerically  the  medical  profession  are  prac- 
tically negligible.  Their  total  voting  strength 
throughout  the  United  States  is  less  than  that 
of  a few  blocks  of  tenement  dwellers  in  the  City 
of  New  York.  The  structure  of  ignorance,  of 
blind  political  partisanship,  of  selfish  greed,  will 
give  way  to  the  power  of  organized  intelligence 
as  readily  as  the  giant  steel  structure  can  be  made 
to  crumble  and  fall  by  the  application  of  the 
acetylene  torch. 

The  industrial  world  depends  upon  the  physi- 
cian to  keep  the  workers  healthy  and  to  treat 
scientifically  industrial  injuries  and  diseases 
Industry  must  rely  upon  the  maintenance  of  a 
high  degree  of  professional  integrity,  learning, 
skill  and  morale  in  the  medical  profession  to 
maintain  a high  standard  of  industrial  production. 

The  great  life  insurance  companies  that 
have  outstanding  today  fifty-four  billion  dol- 
lars in  policies  of  life  insurance  have  based 
the  writing  of  every  dollar  of  their  promise 
to  pay  those  billions  of  dollars  upon  the  opinion, 
the  skill  and  the  integrity  of  medical  men.  The 
millions  of  dollars  paid  annually  in  health  and 
accident  insurance  are  paid  only  after  a medical 
man  has  made  his  examination  and  given  his 
opinion.  The  workmen’s  compensation  for  indus- 
trial accidents,  unknown  twenty-five  years  ago, 
represents  today  an  investment  of  millions  of 
dollars  and  the  payment  of  one  hundred  and 
seventy-five  million  dollars  in  premiums  a year. 
Of  these  premiums  twenty-five  million  dollars  a 
year  are  spent  for  medical  service.  The  whole 
purpose  of  this  law  would  be  defeated  and  its 
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operation  ineffective  were  it  not  for  the  contribu- 
tion made  by  the  medical  man  in  the  perform- 
ance of  medical  services  under  its  provisions. 
The  banking  interests  of  the  country  are  closely 
allied  with  these  various  industrial  and  insurance 
corporations  and  depend  largely  for  their  money 
upon  the  millions  of  dollars  that  flow  into  their 
treasuries.  The  entire  economic  system,  there- 
fore, has  a direct  dependence  upon  the  mainten- 
ance of  a high  degree  of  learning,  skill  and  in- 
tegrity of  the  medical  profession. 

The  laws  that  destroy  the  profession’s  morale, 
by  permitting  the  influx  of  hordes  of  ignorant 
and  unqualified  to  practice  a branch  of  the  heal- 
ing art  and  exploit  a theory  of  treatment  con- 
trary to  the  science  upon  which  disease  today  is 
treated,  and  laws  that  destroy  the  initiative  of  the 
medical  man  in  the  pursuit  of  science  and  in  the 
acquiring  of  economic  independence,  strike  not 


only  at  the  medical  profession  but  through  it  at 
the  great  industrial  and  business  enterprises  of 
this  present  age. 

These  are  the  changes  that  the  last  quarter  of 
a century  have  wrought — quite  as  amazing  as 
any  that  we  so  readily  visualize  and  comprehend 
about  us.  Their  lesson,  it  seems,  is  to  emphasize 
the  imperative  necessity  of  firm  organization  of 
medical  men  so  that  organized  intelligence  can 
combat  the  destructive  effects  of  the  industrial 
tide  and  guide  it  into  channels  of  usefulness  to 
mankind  and  of  progress  for  the  race.  In  this 
work  in  the  State  of  New  York  the  Medical 
Society  of  the  State  of  New  York  and  its  con- 
stituent county  societies  should  have  the  support, 
not  of  passive  acquiescence,  but  of  active,  mili- 
tant aggressiveness  of  every  medical  man  of  the 
State,  and  its  leaders  should  be  encouraged  and 
supported  in  the  carrying  out  of  its  great  mission. 


PROLAPSED  UTERUS. 


The  complaint  in  this  action  charged  that  the 
plaintiff,  a woman,  consulted  the  defendant  to 
cure  her  of  the  malady  from  which  she  then  suf- 
fered; that  the  defendant  was  careless  and 
negligent  in  his  treatment,  operation  and  prescrib- 
ing for  the  plaintiff  and  that  as  a result  of  the 
same  the  plaintiff  was  greatly  injured  in  her 
health  and  constitution  and  required  to  expend 
moneys  for  further  medical  care  and  attention. 

In  this  action,  it  appears  that  on  May  6 the 
plaintiff  called  at  the  defendant’s  office  complain- 
ing of  irregular  menstruation  and  pains  in  the 
region  of  the  genital  organs.  Upon  a digital 
vaginal  examination  he  found  that  she  was  suf- 
fering from  a prolapsed  uterus,  and  advised  the 
performance  of  a curettage.  A general  physical 
examination  of  the  patient  was  negative.  In 
the  endeavor  to  correct  the  prolapsed  uterus  he 
inserted  a hard  rubber  ring  pessary.  He  con- 
tinued to  treat  her  daily  for  a period  of  ten  days. 
On  the  second  or  third  day  after  the  insertion  of 
the  pessary,  upon  examination  he  found  that  the 


same  was  missing.  The  patient  had  not  found 
the  pessary.  After  the  first  ten  days  he  treated 
her  every  other  day  for  a week.  During  the 
period  that  he  attended  the  plaintiff  his  treatment 
consisted  of  the  application  of  douches  of  lysol 
solution.  He  also  prescribed  an  opiate  for  her 
nervous  condition.  The  patient  was  not  seen 
again  by  the  defendant  until  the  following  Au- 
gust when  she  returned  complaining  of  pain  in 
her  right  leg  between  the  thigh  and  the  knee. 
Upon  examination  he  diagnosed  her  condition  as 
neuralgia  or  sciatica  and  prescribed  salcylic  acid. 
At  this  time  she  was  seen  only  once  and  since 
then  had  not  been  seen  by  the  defendant.  Upon 
the  visit  in  August  no  vaginal  examination  was 
made  nor  any  complaint  made  by  the  plaintiff  of 
her  previous  treatment. 

When  this  action  came  on  for  trial  it  was 
abandoned  by  the  plaintiff’s  attorney  and  the 
complaint  was  dismissed  for  failure  of  the  plain- 
tiff to  prosecute. 
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By  JAMES  N.  VANDER  VEER,  M.D. 
Chairman,  Committee  on  Legislation. 
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SPECIAL  ATTENTION 

To  Chairmen  of  County  Legislative  Committees  and 
Members  of  County  Medical  Societies: 

Have  you  written  your  letters  to,  or  personally  interviewed,  your 
legislators  on  the  following  legislative  bills? 

FAVORING  AGAINST 


Senate  Int.  115,  Cone.  Assembly  Int.  215 — The 
Narcotic  Bill. 

Senate  Int.  283,  Cone.  Assembly  Int.  399 — 
County  Public  Health  Nurses. 

Senate  Int.  116,  Cone.  Assembly  Int.  216 — Re- 
quiring the  licensing  of  private  institutions  for 
the  treatment  of  drug  addicts. 

Senate  Int.  473 — The  Drugless  Practitioner  Bill. 

Senate  Int.  211,  Cone.  Assembly  Int.  307 — State 
Department  of  Education  Bill  on  Medical 
Practice. 

Senate  Int.  647,  Cone.  Assembly  Int.  184 — Ex- 
amination after  injury. 

Senate  Int.  380,  Cone.  Assembly  Int.  570 — In- 
jured employee  to  select  his  physician. 

Senate  Int.  789 — Senator  Bouton’s  Chiropractic 
Bill. 

Senate  Int.  594,  Cone.  Assembly  Int.  301 — Choice 
of  Medical  Attendants. 

Senate  Int.  943,  Cone.  Assembly  1167 — Labora- 
tory Supplies. 

Senate  Int.  671,  Cone.  Assembly  Int.  868 — Crip- 
pled Children. 

Senate  Int.  944  — Practice  of  Medicine  and 
licensing  chiropractors. 

Assembly  Int.  908 — Control  of  wood  alcohol. 

Assembly  Int.  185 — Assemblyman  Nicoll’s  Chiro- 
practic Bill. 

Assembly  Int.  1351 — Medical  Director  of  Indus- 
trial Board. 

Assembly  Int.  422 — Professional  Secrets. 

Assembly  Int.  649— Assemblyman  Esmond’s 
Chiropractic  Bill. 

Assembly  Int.  987 — Birth  Control. 

Assembly  Int.  1463 — Chiropractic  (Bolton). 
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BRIEFS  ON  BILLS 

BRIEF  SUBMITTED  IN  BEHALF  OF  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF 
NEW  YORK  TO  THE  ASSEMBLY  COMMITTEE  ON  LABOR  AND 
INDUSTRIES  IN  FAVOR  OF  ASSEMBLY  BILL 
INTRODUCTORY  1351. 


The  Medical  Society  of  the  State  of  New  York 
begs  leave  to  offer  its  commendation  and  urge 
the  passage  of  the  above  bill,  which  from  con- 
sultation with  members  of  the  medical  profes- 
sion— not  all  of  whom  are  members  of  the 
Society  in  this  State — seems  to  meet  a situation 
that  has  been  a cause  of  acrimonious  discussion 
on  all  sides  relative  to  the  supervision,  care  and 
treatment  of  injured  employees  of  this  State 
under  the  industrial  laws. 

The  Medical  Society  of  the  State  of  New  York 
maintains  that  the  proper  ones  to  advise  concern- 
ing the  supervision,  treatment  and  care  of  injured 
employees  should  rest  primarily  and  in  large 
measure  with  some  organized  and  recognized 
group  of  physicians,  and  this  bill  seems  to 
approach  that  thought  the  nearest  of  anything 
that  has  yet  been  offered. 

In  the  formative  period  of  the  Compensation 
Laws  no  well  directed  effort  was  made  for  seek- 
ing the  advice  of  such  a group,  but  individual 
physicians  were  consulted,  many  of  whose  recom- 
mendations were  biased  from  the  standpoints  of 
personal  aggrandizement,  from  too  great  favorit- 
ism toward  injured  employees  or  from  a desire 
to  placate  employers  or  insurance  companies  as 
individual  groups. 

Following  the  first  draft  of  the  Compensation 
Law  a committee  was  appointed  on  which  there 
sat  several  members  suggested  by  this  Society 
and  other  groups,  and  at  hearings  held  through- 
out the  State  these  medical  men  collated  facts 
concerning  the  care  and  treatment  and  handling 
of  injured  employees. 

Recommendations  were  then  made  to  the  major 
committee  on  the  part  of  the  medical  representa- 
tives, but  it  is  a sorrowful  thing  to  record  that 
these  recommendations  were  in  the  main  ignored. 

The  Medical  Society  of  the  State  of  New  York 
has  sought  year  in  and  year  out  to  have  legisla- 
tion passed  which  would  provide  free  choice  of 
medical  or  surgical  attendance  for  an  injured 
employee,  but  it  has  consistently  failed  in  this 
regard. 

It  recognizes  that  there  are  physicians  incom- 
petent to  treat  certain  types  of  injuries  which 
these  same  physicians  have  attempted  to  do,  to 
the  detriment  of  the  standing  of  the  medical 
profession  and  to  the  permanent  injury  of  the 
employee  to  a greater  or  lesser  degree,  as  well 
as  in  other  instances  inflicting  undue  financial 
burden  upon  the  employer  and  the  insurance 
companies,  but  this  question  would  be  met  un- 
doubtedly by  sitting  in  judgment  in  the  County 


Society  groups  of  physicians  upon  the  question, 
and  with  the  help  and  advice  of  a co-operative 
and  real  medical  director,  incompetent  physicians 
would  be  discovered  and  their  limitations  outlined 
to  the  satisfaction  of  all. 

It  is  to  be  hoped  that  the  reading  of  subsection 
5 of  Section  81,  should  this  bill  be  passed,  could 
be  so  construed  as  to  furnish  thought  and  action 
to  the  medical  director  or  his  examining  physi- 
cians that  this  phase  of  the  problem  might  be 
overcome. 

It  is  also  to  be  realized  that  a medical  director 
is  more  familiar  with  the  charges  for  medical  and 
surgical  attendance  or  treatment  and  for  nursing 
and  hospital  service  in  the  various  communities 
of  the  State  than  would  a lay  person  be  so 
acquainted,  and  his  being  suggested  by  this  large 
body  of  physicians  will  make  him  in  a measure 
beholden  to  the  entire  group  of  physicians  in  the 
State,  to  the  extent  that  the  discussions  as  to  his 
competency  or  management  of  medical  procedure 
will  be  brought  up  from  year  to  year  in  the  large 
medical  meeting  so  held. 

If  there  be  any  political  desire  in  relation  to 
this  position  it  must  emanate,  according  to  this 
bill,  among  the  doctors  themselves,  and  as  a 
group  appearing  before  this  legislature  from  year 
to  year  it  is  a fair  criterion  to  say  that  they  are 
non-partisan  but  are  zealous  in  behalf  of  main- 
taining the  highest  standards  in  this  State  for 
public  health  and  for  the  good  of  its  citizens. 

Section  81  seems  to  have  been  framed  most 
wisely  as  to  the  duties  of  the  medical  director, 
while  section  82  would  now  place  squarely  upon 
the  group  of  physicians  the  responsibility  of  see- 
ing that  cases  were  actually  examined  from  the 
standpoint  of  medical  or  physical  disabilities,  and 
in  case  of  the  laxity  of  any  of  these  examining 
physicians  such  as  has  been  complained  about  so 
much  throughout  the  medical  group  in  relation 
to  some  physicians  who  now  pass  upon  cases  or 
have  passed  upon  cases,  that  prompt  correction 
may  now  be  had  at  the  hands  of  the  proposed 
medical  director. 

This  will  be,  from  present  judgment,  of  the 
utmost  benefit  in  driving  out  that  group  of 
physicians  who  have  not  at  heart  the  real  pur- 
port of  their  duty,  but  look  upon  the  question 
as  one  of  financial  gain  purely,  and  in  this  one 
move  alone  the  present  situation  will  be  infinitely 
bettered. 

Section  83  has  also  been  well  drawn,  but  might 
have  contained  therein  a limiting  clause  relative 
to  the  medical  specialist  or  disinterested  medical 
authority  that  he  be  a practitioner  licensed  in  this 
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State,  thus  countering  the  possibility  of  medical 
men  entering  from  another  State  on  invitation 
and  questionably  practicing  medicine  under  the 
present  definition  when  it  is  to  be  recognized  that 
the  State  of  New  York  holds  a reputation  second 
to  none  in  its  educational  and  medical  require- 
ments. 

The  question  of  fees  has  brought  forth  such 
a storm  that  it  would  seem  the  wording  through- 
out the  bill  will  react  to  great  good  against  those 
unprincipled  physicians  as  occasionally  may  be 
seen  who  would  attempt  to  extort  from  the  State 
as  much  as  the  traffic  can  be  made  to  bear 
through  pressure  from  the  political  or  personal 
side,  while  at  the  same  time  in  this  same  word- 
ing, that  physician  who  renders  satisfactory  care 
and  brings  his  patient  through  to  speedy  recovery 
now  need  have  no  fear  that  he  will  be  brow- 
beaten as  to  his  fee  for  services  rendered  and 
in  despair  offer  to  settle  his  bill  for  a less  amount, 
as  reported  in  some  instances. 


It  is  also  to  be  hoped  from  the  manner  in  which 
this  bill  is  drawn  that  the  fees  of  the  physician 
will  be  more  promptly  paid  than  have  been  many 
cases  in  the  past,  while  with  the  giving  of  greater 
authority  to  the  medical  director,  the  cases  will 
undoubtedly  receive  under  this  new  scheme  more 
prompt  judgment  and  quicker  decision,  thus 
allowing  of  appeal  sooner  if  necessary  than  at 
present  is  the  case  in  many  instances. 

In  the  hope  that  your  Committee  will  see  fit 
to  report  this  bill  out  rests  a settlement  of  some 
and  possibly  to  a large  part  of  the  difficulties 
which  confront  the  medical  profession  in  their 
discussions  whenever  they  are  grouped  for 
conference. 

Respectfully  submitted, 

James  N.  Vander  Veer, 
Chairman,  Committee  on  Legislation. 


HABIT  FORMING  DRUGS 


In  support  of  Senate  Bill  Introductory 
No.  115,  Print  No.  115;  concurrent  Assembly 
Introductory  No.  215,  Print  No.  215,  entitled  “To 
amend  the  public  health  law,  in  relation  to  habit 
forming  drugs,  to  provide  for  the  control,  pos- 
session, sale,  prescribing,  dispensing,  dealing  in 
and  distribution  of  such  drugs.” 

The  Medical  Society  of  the  State  of  New  York, 
composed  of  over  ten  thousand  physicians  and 
representing  in  a majority  degree  the  sentiment  of 
all  of  the  Medical  Societies  of  the  various  Coun- 
ties, begs  leave  to  enter  its  approval  of  the  above 
bill. 


Some  members  of  the  committee  may  recall 
that  this  bill  is  the  result  of  amendments  to  a bill 
along  the  same  line  that  was  introduced  last  year. 
These  amendments  have  made  the  bill  entirely 
satisfactory  to  the  medical  profession  and  it, 
therefore,  urges  its  passage. 

There  is  most  decidedly  a need  for  such  legis- 
lation and  the  Society  believes  this  bill  meets  the 
conditions  as  nearly  as  it  could  be  expected  any 
enactment  should.  We,  therefore,  urge  that  your 
committee  give  its  approval  to  the  bill  and  strive 
for  its  enactment. 


CONCERNING  CADAVERS. 


In  support  of  Senate  Bill  Introductory 
No.  851,  Print  No.  897;  concurrent  Assembly 
Introductory  No.  1027,  Print  No.  1090,  entitled 
“To  amend  section  three  hundred  and  sixteen  of 
the  public  health  law,  in  relation  to  cadavers.” 

The  Medical  Society  of  the  .State  of  New  York, 
composed  of  over  ten  thousand  physicians  and 
representing  in  a majority  degree  the  sentiment 
of  all  of  the  Medical  Societies  of  the  various 
Counties,  begs  leave  to  enter  its  approval  of  the 
above  bill  and  would  request  that  it  be  reported 
out  favorably  by  the  committee  at  its  earliest 
opportunity.  A brief  statement  for  its  approval 
follows : 

It  is  highly  essential  that  medical  schools  have 
sufficient  material  for  adequately  training  their 
students  in  anatomy.  The  bodies  left  unclaimed  at 
the  institutions  mentioned  in  the  bill  can  serve 
no  better  purpose  than  to  be  distributed  among 


the  medical  schools  for  student  dissection ; other- 
wise their  disposition  would  be  an  expense  to  the 
community  and  they  would  serve  no  purpose, 
while  here  they  can  contribute  definitely  to  the 
advancement  of  science.  Ample  provision  is 
made  in  the  bill  to  prevent,  by  accident,  the  dis- 
position of  the  body  of  a person  who  may  have 
friends  who  would  be  interested  in  giving  it  a 
decent  burial. 

Accuracy  in  diagnosis  of  diseases  in  the  living 
is  largely  dependent  upon  a study  of  pathological 
lesions  found  by  post  mortem  examination  of 
persons  dying  of  such  diseases.  Therefore,  the 
physicians  connected  with  hospitals  should  be 
granted  the  privilege  of  making  such  scientific 
investigation  upon  the  bodies  of  all  those  persons 
dying,  for  whom  no  provision  for  burial  is  made. 

Respectfully  submitted, 

James  N.  Vander  Veer, 
Chairman  Committee  on  Legislation, 
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CONDUCT  OF  PHARMACIES  BY  CORPORATIONS. 


In  opposition  to  Senate  Bill  Introductory 
No.  632,  Print  No.  660;  concurrent  Assembly  In- 
troductory No.  802,  Print  No.  824,  entitled  “To 
amend  the  public  health  law,  in  relation  to  the 
conduct  of  pharmacies  by  corporations.” 

The  Medical  Society  of  the  State  of  New  York, 
composed  of  over  ten  thousand  physicians  and 
representing  in  a majority  degree  the  sentiment 
of  the  Medical  Societies  of  the  various  Counties, 
begs  leave  to  enter  its  objection  to  the  above  bill 
for  the  following  reasons : 

It  is  to  the  practicing  physician’s  interest  and 
also  to  the  public’s  interest,  that  pharmacies  and 
drug  stores,  where  pharmaceutical  prescriptions 
are  filled,  should  be  of  the  highest  standard  and 
integrity.  A physician  asking  a druggist  to  fill  a 
prescription,  is  giving  into  the  hands  of  that  drug- 
gist that  welfare  of  his  patient,  and  the  sick 


person  to  whom  the  drug  is  administered — it  can 
readily  be  seen — is  placing  his  life  against  the 
accuracy  and  intelligence  of  the  druggist.  This 
being  the  case,  we  physicians  cannot  too  strongly 
urge  upon  your  committee  that  nothing  be  done 
that  might  jeopardize  this  relationship  which  has 
just  been  outlined,  must  exist  between  the  physi- 
cian and  his  patient. 

Drug  stores  are  permitted  to  dispense  alcohol 
for  medicinal  purpose,  and  the  great  profit  there 
is  in  this  business  has,  in  many  instances,  admit- 
ted persons  to  open  stores  and  advertise  them  as 
drug  stores,  although  no  attempt  is  made  to  cater 
to  any  business  except  dispensing  alcohol. 

This  bill  would  license  such  prostitution  and 
we  trust  the  committee  will  oppose  it.  The  law, 
as  it  stands  at  present,  covers  the  situation  ade- 
quately and  nothing  would  be  gained  by  passing 
the  amendment. 


INJURED  EMPLOYEES 


In  support  of  Senate  Bill  Introductory 
No.  380,  Print  No.  385 ; concurrent  Assembly 
Introductory  No.  570,  Print  No.  573,  entitled  “To 
amend  the  workmen’s  compensation  law,  in  rela- 
tion to  medical  attendance  and  surgical  treatment 
for  an  injured  employee.” 

The  Medical  Society  of  the  State  of  New  York, 
composed  of  over  ten  thousand  physicians  and 
representing  in  a majority  degree  the  sentiment 
of  all  of  the  Medical  Societies  of  the  various 
Counties,  begs  leave  to  state  that  it  is  in  favor  of 
the  principle  involved  in  this  amendment. 


We  have  always  contended  that  the  most  satis- 
satisfactory  relationship  between  physician  and 
patient  exists  only  when  the  patient  has  implicit 
confidence  in  the  physician,  and  this  usually  is 
dependent  upon  whether  he  selected  the  physi- 
cian himself. 

We  are  sure  that  an  amendment  of  this  char- 
acter would  not  only  make  medical  attendance 
more  satisfactory  for  the  physician,  but  would, 
likewise,  result  in  a great  saving  to  the  employer. 


PHYSICAL  EXAMINATIONS  AND  PRACTICAL  TESTS  OF  CLAIMANTS  FOR  WORK- 
MEN’S COMPENSATION 


Brief  in  opposition  to  Senate  Bill  Introductory 
No.  647,  Print  No.  677 ; concurrent  Assembly  In- 
troductory No.  184,  Print  No.  184,  entitled  “To 
amend  the  workmen’s  compensation  law,  in  rela- 
tion to  not  requiring  technical  rules  of  evidence 
or  procedure.” 

The  Medical  Society  of  the  State  of  New  York, 
composed  of  over  ten  thousand  physicians  and 
representing  in  a majority  degree  the  sentiment 
of  all  of  the  Medical  Societies  of  the  various 
counties,  begs  leave  to  offer  its  opposition  to  the 
enactment  of  this  amendment  for  this  reason : 

That  it  places  “physical  examinations  and  prac- 
tical tests  of  claimants  to  determine  loss  of  use 
and  proportionate  loss  of  use  of  a member”  in 
the  hands  of  persons  other  than  physicians.  We 


contend  that  only  physicians  can  interpret  the 
findings  of  a physical  examination  or  test  made 
upon  an  injured  person.  The  injury  may  have 
been  of  such  nature  as  to  leave  a disablement  in 
the  patient,  with  little  or  no  outward  evidence  of 
the  same.  This  the  physician,  owing  to  his 
knowledge  of  anatomy  and  physiology,  may  be 
able  to  discover  and  estimate,  while  to  a lay 
person  none  of  those  signs  and  symptoms  may  be 
evident,  upon  which  the  physician  is  basing  his 
report.  If  there  is  an  idea  of  malingering,  it  is 
quite  certain  that  the  physician  should  make  the 
discovery  as  quickly  as  would  a layman,  with 
less  possibility  of  making  a mistake. 

We,  therefore,  wish  to  register  our  opposition 
to  the  amendment  unless  provision  is  made  that 
the  examination  shall  be  made  by  a physician. 
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CENSORS  OF  THE  STATE  MEDICAL  SOCIETY. 


Brief  in  support  of  Assembly  Bill  Introductory 
No.  1348,  Print  No.  1460;  concurrent  Senate 
Introductory  No.  1176,  Print  No.  1283,  entitled 
“To  repeal  section  three  of  chapter  two  hundred 
and  six  of  the  laws  of  eighteen  hundred  and 
eighteen,  entitled  “An  act  to  amend  an  act,  enti- 
tled ‘An  act  to  incorporate  medical  societies  for 
the  purpose  of  regulating  the  practice  of  physic 
and  surgery  in  this  state  as  amended  by  chapter 
six  hundred  and  forty-seven  of  the  laws  of 
eighteen  hundred  and  eighty  seven’,  ” relating 
to  the  appointment  of  censors  by  the  state  med- 
ical society.” 

The  Medical  Society  of  the  State  of  New  York, 
composed  of  over  ten  thousand  physicians  and 
representing  in  a majority  degree  the  sentiment 

MEDICAL  SERVICES 

Brief  in  opposition  to  Assembly  Bill  Introduc- 
tory No.  127,  Print  No.  1337,  entitled  “To  amend 
the  education  law,  in  relation  to  medical  services 
in  the  schools  of  the  state.” 

The  Medical  Society  of  the  State  of  New 
York,  composed  of  over  ten  thousand  physicians 
and  representing  in  a majority  degree  the  senti- 
ment of  all  of  the  Medical  Societies  of  the  various 
Counties,  wishes  to  offer  its  opposition  to  the 
enactment  of  this  bill.  It  has  several  very  unde- 
sirable features : 

First : What  it  is  intended  to  cover  is  already 
taken  care  of  by  the  Department  of  Education 
through  its  division  of  school  inspection. 

Second : It  attempts  to  provide  for  school 

children  a particular  group  of  physicians,  sur- 
geons, dentists,  pediatrists  and  nurses,  who  shall 
be  paid  by  the  State  for  the  services  they  render 
and  who  shall  be  asked  to  examine  all  children 
with  the  idea  of  treating  and  correcting  physical 
defects  discovered.  The  proper  person  to  care 
for  a school  child  is  the  family  physician ; he 
alone  is  familiar  with  the  conditions  under  which 
the  child  was  born  and  grew  to  the  school  age. 
He,  therefore,  can  give  the  best  service  and  the 
child  remains  for  the  greater  portion  of  the 
twenty-four  hours  in  his  care,  insomuch  as  when 
he  is  taken  ill  at  home  it  is  the  family  physician 
who  will  be  called.  Medical  attention  should  not 
be  divided  thus  between  two  physicians,  and 
especially  is  this  true  in  case  of  children.  The 
school  physician  might  find  some  reason  for  pre- 
scribing or  treating  a child  while  in  school,  the 
result  or  effect  of  which  may  react  in  a way  not 


of  all  of  the  Medical  Societies  of  the  various 
Counties,  begs  the  committee  to  report  this  bill 
favorably. 

The  object  of  the  bill  is  to  repeal  this  section 
of  the  laws  of  1818  which  was  left  in  force  by 
the  amendment  of  1887.  What  remains  is  obso- 
lete because  it  specifies  the  number  of  censors 
that  the  Medical  Society  shall  elect  for  its  own 
committee,  which  is  now  incorporated  in  the  by- 
laws of  the  Society  and,  therefore,  it  is  unneces- 
sary that  it  should  remain  any  longer  on  the 
statute  books. 

It  is  simply  an  attempt  on  the  part  of  the 
Medical  Society  to  remove  from  the  laws  an  ob- 
solete section. 

IN  PUBLIC  SCHOOLS. 

anticipated,  after  the  child  has  reached  home,  in 
which  case,  of  course,  the  family  physician  will  be 
called  and  he  will  not  be  able  to  prescribe  intelli-  j 
gently  because  he  will  not  know  to  what  the  child 
was  subjected  in  school. 

The  most  satisfactory  way  is  that  in  which  the 
work  is  done  at  present,  where  inspectors  are 
employed  by  the  school  authorities  to  examine 
children  at  regular  intervals  and  turn  the  results 
of  their  examinations  to  the  parents,  with  their 
suggestions  as  to  what  action  the  parents  should 
take. 

Third : It  is  wrong  in  principle  to  employ  phy- 
sicians, surgeons,  etc.,  on  full  time  to  give  at-  ; 
tention  to  school  children,  because  all  of  the 
children  will  not  need  attention,  while  some  may 
need  a great  deal  of  care;  thus  the  community  at 
large  will  be  taxed  to  care  for  the  small  group 
who  will  need  their  services.  If  those  who  need 
medical  or  surgical  attention  cannot  afford  to 
pay  for  it,  there  are  public  clinics  where  they  will 
receive  the  best  of  medical  care  and  attention. 

On  the  other  hand,  if  they  can  afford  to  pay 
for  the  attention  they  need,  it  is  an  imposition  on 
the  community  to  ask  them  to  pay  the  charges 
of  the  care  their  children  receive. 

Therefore,  we  urge  your  committee  not  to  pass 
this  bill  unless  it  be  drawn  so  as  to  coordinate 
with  the  laws  already  in  force  under  which  the 
Department  of  Education,  through  its  division 
of  school  inspection,  is  operating,  or  until  such 
amendments  are  made  which  will  make  it  accord 
with  the  ideas  and  principles  of  the  laws  already 
in  force. 
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Brief  in  support  of  Assembly  Bill  Introductory 
No.  678,  Print  No.  688,  entitled  “To  amend  the 
public  health  law,  in  relation  to  sanitation  in  fac- 
tories, stores  and  shops  engaged  in  the  business 
of  selling  food.” 

The  Medical  Society  of  the  State  of  New  York, 
composed  of  over  ten  thousand  physicians  and 
representing  in  a majority  degree  the  sentiment 
of  all  of  the  Medical  Societies  of  the  various 
Counties,  begs  leave  to  state  that  it  approves  of 
the  subject  matter  of  this  bill  and  would  like  to 
see  a law  embodying  its  principles  enacted,  but 
believes  that  if  the  above  bill  should  become  a 
law  it  would  be  difficult  to  enforce  it,  because 
the  physical  examination  at  regular  intervals, 
which  it  would  require  of  food  handlers,  will  not 
be  understood  by  the  average  person  and  the 
value  appreciated. 


Employees,  not  appreciating  the  importance  of 
such  an  examination,  would  not  cooperate  with 
the  physician  by  supplying  him  with  the  speci- 
mens and  accurate  data  necessary  for  a satisfac- 
tory examination  and  might,  on  the  other  hand, 
think  that  the  procedure  was  intended  to  provide 
employers  with  data  to  be  used  against  an  em- 
ployee when  desired. 

A considerable  expense  would  be  involved, 
also,  in  such  periodic  examination,  which  might 
work  a hardship  upon  the  employee  or  upon  the 
employer,  depending  upon  who  was  obliged  to 
pay  for  the  services  of  the  examiner. 

It  might  be  well,  in  the  present  bill,  to  confine 
the  examination  to  the  detection  of  a few  of 
those  diseases  whose  communicability  is  Well 
known. 


THE  CLOSING  DAYS  OF  THE  LEGISLATURE. 


The  Legislature  has  resolved  to  terminate  its 
business  by  Friday,  March  27th,  and,  therefore, 
according  to  its  custom,  it  will  proceed  with  its 
business  under  the  Committee  on  Rules  after 
March  17.  The  various  committees  will  com- 
plete their  work  and  make  their  final  report  on 
March  16.  All  bills  that  are  not  finally  disposed 
of  either  by  being  reported  out  or  by  having  been 
voted  upon  unfavorably,  will  pass  to  the  juris- 
diction of  the  Committee  on  Rules,  and  such  as 
remain  and  go  to  them  may,  according  to  its 
judgment,  be  reported  out  at  any  time  it  see  fit. 

Action  during  these  last  ten  days,  therefore, 
may  be  very  rapid.  And,  during  this  period,  final 
action  on  the  bills  that  have  been  reported  out 
will  be  expedited  according  to  the  custom  of  this 
committee;  hence,  it  is  quite  essential  that  the 
legislators  should  be  informed  by  their  con- 
stituents as  to  the  action  they  desire  on  any  bills 
that  remain  unpassed  on  March  17th.  Among 
these,  of  course,  are  our  Medical  Practice  Act 
and  the  several  chiropractic  bills  that  have  been 
reported  out. 

The  Committee  on  Legislation  feels  that  since 
there  are  no  longer  any  members  of  the  State 
Society  who  desire  to  oppose  the  Karle-Dunmore 
bill,  the  probability  of  its  being  passed  is 
materially  greater  this  year.  Every  effort  should 
be  made  by  the  physicians,  individually  and  in 
their  Societies,  to  let  their  legislators  understand 
that  this  unity  exists  and,  likewise,  that  the 
physicians  are  firmly  combined  in  opinion  against 
the  passage  of  any  of  the  chiropractic  bills,  no 
matter  how  drastically  they  may  be  drawn. 


Definite,  possibly  final  action  can  be  expected 
within  the  next  week. 

No  bills  were  introduced  either  into  the  Senate 
or  Assembly  during  the  past  week  that  would 
affect  the  practice  of  medicine.  Some  of  those 
that  were  introduced  before  have  been  reported 
out  of  committee  and  others  have  been  advanced. 
Quite  a number  are  still  lying  with  the  com- 
mittee, some  of  which,  without  doubt,  will  never 
be  reported  out. 

Senate  Committee  on  Rules 

(Address:  Room  335,  The  Capitol,  Albany) 

Hon.  John  Knight,  Chairman 

Hon.  Charles  J.  Hewitt 

Hon.  Warren  T.  Thayer 

Hon.  James  L.  Whitley 

Hon.  James  J.  Walker 

Assembly  Committee  on  Rules 

(Address:  Speaker’s  Room,  Assembly  Chamber, 
The  Capitol,  Albany) 

Hon.  Joseph  A.  McGinnies,  Speaker 

Hon.  Simon  L.  Adler 

Hon.  Eberly  Hutchinson 

Hon.  Edmund  B.  Jenks 

Hon.  John  R.  Yaje 

Hon.  T.  Channing  Moore 

Hon.  Nelson  W.  Cheney 

Hon.  Walter  F.  Clayton 

Hon.  Maurice  Bloch 

Hon.  Frank  J.  Taylor 

Hon.  Peter  J.  Hamill 
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SUMMARY  OF  BILLS  INTRODUCED  IN  LEGISLATURE. 

IN  SENATE 


Prohibition  Enforcement 

Senate  Int.  No.  29  (cone.  Assembly  Int.  527) 
— No  action  has  been  taken  on  the  Senate  bill. 

The  concurrent  Assembly  bill  was  reported 
on  February  24,  amended ; March  2,  third  read- 
ing; March  10,  passed;  March  11,  to  Senate 
Codes  Committee. 

The  Narcotic  Bill 

Senate  Int.  No.  115  (cone.  Assembly  Int.  215). 

Comment:  At  the  hearing  before  the  Senate 
and  Assembly  Committees  on  Public  Health  held 
on  Wednesday,  March  11th,  this  bill  received  a 
great  deal  of  consideration.  It  was  supported 
particularly  by  Dr.  Carleton  Simon,  Deputy 
Police  Commissioner  of  New  York,  and  Prof. 
J.  P.  Chamberlain  of  Columbia  University; 
representatives  of  the  drug  manufacturers  led 
the  opposition. 

Several  amendments  were  suggested  and  ac- 
cepted. After  these  have  been  written  in,  the 
bill  very  likely  will  be  reported  out  of  committee 
into  the  Assembly. 

Requiring  the  Licensing  of  Private  Institutions  for  the 
Treatment  of  Drug  Addicts 

Senate  Int.  No.  116  (cone.  Assembly  Int.  216) 
- — Still  in  committee.  No  progress. 

The  State  Department  of  Education  Bill  Amending 
the  Medical  Practice  Act 

Senate  Int.  No.  211  (cone.  Assembly  Int.  307). 

Comment:  There  are  ten  bills  which  affect  the 
practice  of  medicine  now  before  the  Legislature 
at  the  present  time — four  of  them  before  the 
Senate  and  six  before  the  Assembly: 

In  Senate 

Senate  Int.  211 — The  Karle  Bill  (Medical 
Practice). 

Senate  Int.  473  — The  Gibbs  Bill  (Drugless 
Therapy). 

Senate  Int.  944  — The  Fearon  Bill  (Chiro- 
practic). 

Senate  Int.  789  — The  Bouton  Bill  (Chiro- 
practic). 

In  Assembly 

Assembly  Int.  185 — The  Nicoll  Bill  (Chiro- 
practic). 

Assembly  Int.  307 — The  Dunmore  Bill  (Chiro- 
practic). 

Assembly  Int.  649— The  Esmond  Bill  (Chiro- 
practic). 

Assembly  Int.  1343 — The  Esmond  Bill  (Chiro- 
practic). 


Assembly  Int.  1423— The  Jenks  Bill  (Chiro- 
practic). 

Assembly  Int.  1463 — The  Bolton  Bill  (Chiro- 
practic). 

Two  of  the  above  mentioned  bills  are  concur- 
rent bills,  namely  the  Karle-Dunmore  Bill,  and 
the  Fearon- Jenks  Bill. 

Since  the  joint  hearing  on  Wednesday  March 
4th,  the  Assembly  Committee  of  Public  Health 
has  reported  out  with  slight  amendments  the 
Dunmore  Bill,  the  Esmond  Bill  (Assembly  Int. 
649)  and  the  Jenks  Bill  (Assembly  Int.  1423). 

The  bills  have  not  been  considered  by  the 
Senate  Committee  on  Public  Health,  but  will 
very  likely  receive  such  consideration  the  early 
part  of  the  coming  week  (beginning  March  16th) 
and  it  is  quite  probable  that  two  bills,  namely 
the  Karle  Bill  (Senate  Int.  211)  and  the  Fearon 
Bill  (Senate  Int.  944)  will  be  reported  out. 

Your  Committee  on  Legislation  urges  you  to 
do  your  utmost  now  to  see  that  your  legislators 
support  the  Karle-Dunmore  Bill  (Senate  Int. 
211,  Assembly  Int.  307). 

Our  latesf  information  is  that  there  will  no 
longer  be  any  opposition  by  physicians  in  the 
Society  to  the  Karle-Dunmore  Bill;  at  the  same 
time  your  legislators  should  be  instructed  to 
oppose  the  passage  of  either  of  the  other  two 
bills  which  will  be  reported  out  namely,  the 
Fearon  Bill  (Senate  Int.  944)  and  the  Esmond 
Bill  (Assembly  Int.  649). 

The  slight  amendments  made  to  the  bills  are 
as  follows : 

First,  Art.  1 of  section  172,  where  it  states 
that  “this  article  shall  not  be  construed  so  as  to 
prevent  the  following:  (1)  the  practice  of  medi- 
cine, etc.,  etc.,  . . . (2)  this  subdivision 

has  been  broadened  so  as  to  include  physicians 
or  internes  employed  in  any  state  hospital  or 
institution  in  which  medical  service  is  provided ; 
and  subdivision  7 amended  so  as  to  include  with 
chiropody  and  dentistry  “or  optometry.” 

Second,  section  170,  subsection  d,  so  as  to  rein- 
troduce among  those  causes  for  revocation  of 
certificates  and  annulment  of  registration  the 
violation  of  any  of  the  provisions  of  Section  1142 
of  the  Penal  Law. 

Third,  that  section  which  has  to  do  with  penal- 
ties (Section  173,  subsection  6)  has  been  modi- 
fied by  dropping  from  the  sentence  which 
describes  the  custody  of  committed  persons  the 
words  “Sundays  and  legal  holidays  included,” 
also  the  final  sentence,  viz. : “The  provisions  of 
this  article  relative  to  imprisonment  for  such 
debts  shall  be  exclusive,  and  the  provisions  of  the 
debtor  and  creditor  law  and  of  section  seventy- 
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two  of  the  civil  rights  law  shall  have  no  applica- 
tion, and  prosecutions  for  a crime  under  this 
article  shall  not  bar  prosecutions  for  civil  penal- 
ties.” 

These  amendments  were  suggested  by  per- 
sons at  the  hearing  and  accepted  by  the  Depart- 
ment of  Education.  The  same  amendments  have 
been  seized  as  well  by  Senator  Fearon  for  his 
bill  (Senate  Int.  944)  and  by  Mr.  Jenks  (As- 
sembly Int.  1423),  and  by  Mr.  Esmond  (As- 
sembly 649) . 

The  Assembly  Committee  on  Public  Health  has 
reported  out  the  Jenks  bill  with  the  amendments 
as  stated  above  for  the  Karle-Dunmore  Bill  and, 
in  addition,  an  amendment  prohibiting  the  chiro- 
practor from  treating  any  communicable  disease. 

Mr.  Esmond  had  his  bill  (A.  Int.  649) 
amended  to  correspond  with  the  Karle-Dunmore 
Bill,  and  in  addition  under  the  waiver  clause  of 
his  bill  “C”  he  reduces  the  period  of  practice 
from  10  to  8 years  and  requires  that  in  addition 
those  who  would  claim  licenses  under  this  clause 
shall  be  graduates  of  a legally  chartered  school 
or  college  of  chiropractic  within  the  United 
States  which  at  the  time  of  his  or  her  gradua- 
tion required  a course  of  study  including  the  sub- 
jects of  anatomy,  physiology,  pathology,  hygiene, 
analytical  chemistry  and  the  theory  and  practice 
of  chiropractic.  He  introduced  a provision  also 
which  is  intended  to  make  uniform  the  examina- 
tions of  those  seeking  a license  to  practice  medi- 
cide  or  chiropractic,  excepting  the  subjects  of 
materia  medica  and  chiropractic  analysis  and  the 
science  and  practice  of  chiropractic. 

Inspection  by  State  Charities  Boards  of  Children’s 
Institutions 

Senate  Int.  No.  228  (cone.  Assembly  Int.  236) 
— This  bill  is  still  in  committee.  No  further 
comment. 

Qualifications  of  Examiners  in  Lunacy 

Senate  Int.  No.  263 — Bill  still  in  committee. 
No  further  comment. 

County  Public  Health  Nurses 

Senate  Int.  No.  283  (cone.  Assembly  Int.  399). 

Comment:  This  bill  has  been  amended  and 
reported  out  of  committee  as  so  amended  both 
in  Senate  and  Assembly. 

The  amendment  follows : 

It  is  stated  that  the  public  health  nurse  shall 
take  direction  from  a committee  of  the  board  of 
supervisors  which  committee  shall  be  composed 
of  two  supervisors  and  two  physicians,  members 
of  the  County  Medical  Society,  preferably  health 
officers,  and  one  or  two  lay  persons.  That  part 
of  the  bill  which  attempted  to  outline  the  duties 


of  the  nurse  has  been  stricken  out,  and  it  speci- 
fies that  the  school  nurse  shall  be  under  the 
direction  of  the  school  medical  inspector. 

These  amendments  are  in  accord  with  the 
wishes  of  the  Society  as  expressed  at  the  Con- 
ference of  County  Legislative  Chairmen. 

Health  Service  in  Schools 

Senate  Int.  No.  302  (cone.  Assembly  Int.  748) 
— February  9,  Amend,  and  recommit;  March  11, 
Rept.  amended. 

Comment:  In  our  first  comment  on  this  bill 
we  objected  to  the  use  of  the  term  ‘‘health  ex- 
perts.” The  bill  has  now  been  amended  by 
striking  out  “experts”  and  substituting  “and 
dentists,  dental  hygienists”  or  “assistants.” 

The  bill  now  meets  with  the  approval  of  the 
Society  and  will  not  be  further  opposed. 

Vaccine  Virus 

Senate  Int.  No.  351  (cone.  Assembly  Int.  536) 
— The  Assembly  bill  has  been  passed  and  is  now 
in  the  Senate  Public  Health  Committee. 

Injured  Employee  to  Select  His  Physician 

Senate  Int.  No.  380  (cone.  Assembly  Int.  570) 
— Still  in  committee ; no  further  comment. 

The  Drugless  Practitioner  Bill — (By  Gibbs) 

Senate  Int.  No.  473. 

Comment:  This  bill  is  still  in  Senate  Public 
Health  Committee.  See  comment  on  other  cult 
bills  under  Sen.  Int.  211. 

Inspection  of  School  Children 

Senate  Int.  No.  586  (cone.  Assembly  Int.  850). 

Comment:  This  bill  has  passed  the  Senate  and 
is  now  in  the  Assembly  Public  Education  Com- 
mittee. 

Free  Choice  of  Physician 

Senate  Int.  No.  594  (cone.  Assembly  Int.  301) 
—Still  in  committee ; no  further  comment. 

Practical  Tests  of  Injured  Persons 

Senate  Int.  No.  647  (cone.  Assembly  Int.  184) 
—Still  in  committee ; no  further  comment. 

Physically  Handicapped  Persons 

Senate  Int.  No.  671  (cone.  Assembly  Int.  868) 
—Still  in  committee;  no  further  comment. 

Abolishing  Office  of  Coroner — Westchester  County 

Senate  Int.  No.  673— Bill  passed  both  houses. 
Now  before  Governor. 

Admission  of  Foreign  Practitioners 

Senate  Int.  No.  693  (cone.  Assembly  Int.  950) 
- — Still  in  committee.  No  further  comment. 
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In  Relation  to  Pharmacies 

Senate  Int.  No.  632  (cone.  Assembly  Int.  802). 
Comment:  This  bill  was  brought  up  at  the 
hearing  before  the  Public  Health  Committees  on 
March  1 1th  and  considerable  opposition  de- 
veloped on  the  part  of  pharmacists. 

Revocation  of  License  to  Practice  Medicine 

Senate  Int.  No.  701 — Still  in  Committee;  no 
further  comment. 

Hospital  for  Crippled  Children  at  West  Haverstraw 

Senate  Int.  No.  786  (cone.  Assembly  Int. 
1074) — -Still  in  committee;  no  further  comment. 

State  Institute  for  Study  of  Malignant  Disease 

Senate  Int.  No.  787  (cone.  Assembly  Int.  973) 
— Still  in  committee;  no  further  comment. 

Rural  Hygiene 

Senate  Int.  No.  716  (cone.  Assembly  Int.  969) 

- — Still  in  committee.  This  bill  will  be  dropped. 

The  Bouton  Chiropractic  Bill 

Senate  Int.  No.  789. 

Comment:  See  comment  on  other  cult  bills 
under  Senate  Int.  211. 

Dissecting  Material 

Senate  Int.  No.  851  (cone.  Assembly  Int. 
1027). 


Comment:  No  particular  opposition  has  de- 
veloped to  this  bill,  and  it  is  quite  possible  that 
it  will  be  passed. 

Laboratory  Supplies 

Senate  Int.  No.  943  (cone.  Assembly  Int. 

1167). 

Comment:  This  bill  has  been  withdrawn  by 
the  Department  of  Health. 

A Chiropractic  Bill 

(By  Mr.  Fearon) 

Senate  Int.  No.  944  (cone.  Assembly  Int. 

1423). 

Comment:  See  comment  on  this  bill  under 

Senate  Int.  211. 

Foreign  Licenses 

Senate  Int.  No.  1123  (cone.  Assembly  Int. 

1478)- — This  bill  is  on  order  of  third  reading  in 
the  Senate. 

Censors  of  State  Medical  Society 

Senate  Int.  No.  1176  (cone.  Assembly  Int. 

1348). 

Comment:  This  bill  is  progressing:  was  rept. 
on  March  12th;  third  reading  on  the  13th. 

No  opposition  has  developed  and  it  will  with- 
out doubt  have  an  uneventful  career  and  be 
passed  as  we  desire. 


IN  ASSEMBLY 


Health  Service  in  Schools 

Assembly  Int.  No.  127 — Still  in  committee; 
no  further  comment. 

Practical  Tests  of  Injured  Persons 

Assembly  Int.  No.  184  (cone.  Senate  Int.  647) 
— See  concurrent  Senate  Int.  647. 

The  Nicoll  Chiropractic  Bill 

Assembly  Int.  No.  185 — Still  in  committee. 
See  comment  on  cult  bills  under  Senate  Int. 
211. 

The  Narcotic  Bill 

Assembly  Int.  No.  215  (cone.  Senate  Int.  115). 
See  concurrent  Senate  Int.  115  for  comment. 

Institutions  for  Addicts 

Assembly  Int.  No.  216  (cone.  Senate  Int.  116). 
See  Senate  Int.  116  for  comment. 

Mentally  Retarded  Children 

Assembly  Int.  No.  229 — Still  in  committee; 
no  further  comment, 


Children’s  Institutions 

Assembly  Int.  No.  236  (cone.  Senate  Int.  228). 
See  concurrent  Senate  Int.  228  for  comment. 


Free  Choice  of  Physician 

Assembly  Int.  No.  301  (cone.  Senate  Int.  594). 
See  concurrent  Senate  Int.  594  for  comment. 


The  State  Department  of  Education  Bill  Amending 
the  Medical  Practice  Act 

Assembly  Int.  No.  307  (cone.  Senate  Int.  211) 
— See  concurrent  Senate  Int.  No.  211  for  com- 
ment. 

County  Public  Health  Nurses 

Assembly  Int.  No.  399  (cone.  Senate  Int.  283) 
— See  concurrent  Senate  Int.  283  for  comment. 

Disclosure  of  Confidential  Communications 

Assembly  Int.  No.  422 — Still  in  committee;  no 
further  comment. 
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Prohibition  Enforcement 

Assembly  Int.  No.  527  (cone.  Senate  Int.  29)  — 
See  concurrent  Senate  Int.  29  for  comment. 


Another  Esmond  Chiropractic  Bill 

Assembly  Int.  No.  1343 — See  comment  on  cult 
bills  under  Senate  Int.  211. 


Free  Choice  of  Physician 

Assembly  Int.  No.  570  (cone.  Senate  Int.  380) 
— See  concurrent  Senate  Int.  380  for  comment. 

Chiropractic  Bill 

(By  Mr.  Esmond) 

Assembly  Int.  No.  649 — See  comment  on  this 
bill  under  Senate  Int.  211. 

Periodic  Health  Examination  of  Food  Handlers 

Assembly  Int.  No.  678 — Still  in  committee;  no 
further  comment. 

Health  Service  in  Schools 

Assembly  Int.  No.  748  (cone.  Senate  Int.  302) 
—See  concurrent  Senate  Int.  302  for  comment. 

Medical  Inspection  in  Schools 

Assembly  Int.  No.  850  (cone.  Senate  Int.  586) 
— See  concurrent  Senate  Int.  586  for  comment. 

Physically  Handicapped  Persons 

Assembly  Int.  No.  868  (cone.  Senate  Int.  671) 
—See  concurrent  Senate  Int.  671  for  comment. 

Regulating  Sale  of  Wood  or  Methanol  Alcohol 

Assembly  Int.  No.  908 — This  bill  was  reported 
out  on  March  13th. 


Medical  Treatment  of  Injured  Employees 

Assembly  Int.  No.  1351. 

Comment:  See  brief  in  this  Journal  on  page 
491. 

This  bill  was  considered  at  the  hearing  before 
the  Joint  Labor  and  Industries  Committees  of 
Senate  and  Assembly  on  March  11th  and  further 
comment  will  be  deferred  until  we  learn  what 
action  is  to  be  taken  subsequent  to  the  hearing. 

Scientific  Experiments  on  Dogs 

Assembly  Int.  No.  1377 — Still  in  committee. 
No  hearing  has  been  called. 

Practice  of  Chiropody  and  Podiatry 

Assembly  Int.  No.  1421 — Still  in  committee. 
This  bill  will  be  dropped. 

Chiropractic  Bill 

(By  Jenks) 

Assembly  Int.  No.  1423  (cone.  Senate  Int.  944) 
— See  comment  on  this  bill  under  Senate  Int.  211. 

Sale  of  Eyeglasses  and  Lenses 

Assembly  Int.  No.  1429 — Still  in  committee; 
no  further  comment. 


Reciprocity  in  Licensure 

Assembly  Int.  No.  925 — Still  in  committee;  no 
further  comment. 


Rural  Hygiene 

Assembly  Int.  No.  969  (cone.  Senate  Int.  716) 
— This  bill  is  still  in  committee.  It  will  be 
dropped. 

Admission  of  Foreign  Practitioners 

Assembly  Int.  No.  950  (cone.  Senate  Int.  693) 
— Still  in  committee. 

Dissecting  Material 

Assembly  Int.  No.  986  (cone.  Senate  Int.  681) 
• — See  concurrent  Senate  Int.  681  for  comment. 


The  Birth  Control  Bill 

Assembly  Int.  No.  987 — Comment : No  fur- 

ther comment.  A hearing  has  been  called  for 
Tuesday,  March  17th,  at  which  your  Com- 
mittee on  Legislation  will  appear  in  opposition 
to  the  bill. 

Laboratory  Supplies 

Assembly  Int.  No.  1167  (cone.  Senate  Int.  943) 
— See  comment  on  concurrent  Senate  Int.  943. 


Chiropractic  Bill 


(By  Bolton) 

Assembly  Int.  No.  1463 — Still  in  Assembly 
Ways  and  Means  Committee. 


No.  1595 

Int.  No.  1463 

In  Assembly 

March  4,  1925. 

Introduced  by  Mr.  Bolton — (by  request) — read  once  and 
referred  to  the  Committee  on  Ways  and  Means. 


AN  ACT* 

To  amend  the  public  health  law,  creating  a board  of 
chiropractic  examiners  and  regulating  the  practice  of 
chiropractic  and  prohibiting  the  practice  of  any  other 
mode  or  system  under  the  name  of  chiropractic. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Asssmbly,  do  enact  as  follows: 

Section  1.  Chapter  forty-nine  of  the  laws  of 
nineteen  hundred  and  nine,  entitled  “An  act  in 
relation  to  the  public  health,  constituting  chapter 
forty-five  of  the  consolidated  laws,”  is  hereby 
amended  by  inserting  therein  a new  article,  to 
follow  article  eight-a,  to  be  article  eight-b,  to  read 
as  follows : 

* Matter  in  italics  is  new;  matter  in  brackets  [ ] is  old  law 

to  be  omitted. 
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Article  8-b 

§ 189.  Creation  of  a board.  There  is  hereby 
created,  a board  of  chiropractic  examiners,  to  be 
known  as  the  state  board  of  chiropractic  exam- 
iners. 

The  board  of  chiropractic  examiners  shall  con- 
sist of  three  members  who  shall  be  appointed  by 
the  governor  within  thirty  days  after  this  article 
takes  effect. 

The  appointees  shall  meet  within  ten  days  after 
their  appointment  and  organize  by  electing  a pres- 
ident, secretary  and  treasurer,  and  adopting  rea- 
sonable rules  and  regulations  for  the  transaction 
of  business. 

The  appointees  shall  have  the  qualifications  set 
forth  in  section  one  hundred  and  eighty-nine-h 
of  this  article.  Subsequent  appointees  shall  be 
graduates  of  chiropractic  schools  or  colleges  giv- 
ing a course  of  at  least  three  years  of  six  months 
each,  in  anatomy,  physiology,  symptomatology, 
hygiene,  sanitation,  chiropractic  analysis  and  the 
principles_and  practice  of  chiropractic  and  requir- 
ing actual  attendance  upon  the  classes.  No  one 
may  be  appointed  who  practices  anything  but  chi- 
ropractic as  hereinafter  defined. 

The  term  of  office  of  the  first  member  shall  be 
one  year ; the  second,  two  years ; the  third,  three 
years.  Appointees  after  the  first  shall  serve  for 
three  years,  and  until  their  successors  shall  have 
been  duly  appointed  and  qualified.  Vacancies 
shall  be  filled  by  the  governor  within  thirty  days. 

§ 189-a.  Meetings.  The  board  shall  hold  reg- 
ular meetings  to  examine  applicants  and  the  trans- 
action of  business,  commencing  on  the  first  Mon- 
days of  March,  August  and  November,  in  each 
year.  Special  meetings  may  be  called  by  the  pres- 
ident and  secretary  upon  thirty  days  notice  print- 
ed in  a newspaper  of  general  circulation  in  the 
state. 

§ 189-b.  Offices.  The  superintendent  of  pub- 
lic buildings  shall,  at  the  request  of  the  board, 
provide  an  office  where  meetings  may  be  held. 
Special  meetings  may  be  called  anywhere  in  the 
state. 

§ 189-c.  Eligibility.  Any  person  of  good 
moral  character,  who  is  a graduate  of  a chiro- 
practic school  or  college  teaching  chiropractic, 
and  giving  a course  of  at  least  three  years  of  six 
months  each  in  the  subjects  numerated  in  section 
one  hundred  and  eighty-nine,  and  requiring  actual 
attendance  upon  the  classes,  shall  be  eligible  tc 
examination,  provided  he  possesses  preliminary 
education  or  experience  equivalent  to  a high 
school  education,  and  provided  further,  that  he 
practices  nothing  but  chiropractic,  as  hereinafter 
defined. 

§ 189-d.  Chiropractic  defined.  Chiropractic  is 
defined  to  be  the  science  of  palpating  and  adjust- 
ing the  articulations  of  the  human  spinal  column 
by  hand  only.  This  definition  is  inclusive  and 


any  and  all  other  methods  are  hereby  declared  not 
to  be  chiropractic. 

§ 189-e.  Practitioners.  No  person  shall  prac- 
tice chiropractic  without  a license,  which  license 
shall  not  entitle  him  to  practice  anything  else. 
And,  no  one  may  hold  himself  out  as  a chiro- 
practor without  having  a license. 

§ 189-f.  Examinations.  Anyone  desiring  an 
examination,  shall,  at  least  fifteen  days  prior  to 
the  meeting  of  the  board,  make  written  applica- 
tion to  the  secretary.  Such  application  shall  be 
accompanied  by  an  examination  fee  of  fifteen  dol- 
lars. The  application  shall  state  the  name,  age, 
sex,  and  place  of  residence  of  the  applicant,  the 
name  and  location  of  the  school  or  college  from 
which  he  graduated,  the  length  of  time  devoted  to 
the  study  of  chiropractic,  the  date  of  graduation, 
together  with  such  other  data  as  the  applicant 
may  desire  to  give.  In  case  an  applicant  fails  in 
the  first  examination,  he  shall  be  entitled  to  a 
second  one,  without  further  fee.  Application  shall 
be  signed  and  sworn  to  by  the  applicant. 

The  board  shall  prepare  reasonable  questions, 
and  fairly  mark  and  grade  the  answers  thereto, 
all  of  which  shall  be  done  solely  for  the  purpose 
of  determining  whether  the  applicant  is  reasona- 
bly qualified  to  practice  chiropractic.  All  appli- 
cants reasonably  qualified  to  practice  chiropractic 
shall  be  granted  a license. 

§ 189-g.  Licenses.  All  licenses  shall  be  signed 
by  the  president  and  secretary  of  the  board,  and 
shall  be  attested  by  the  official  seal  of  the  board. 
The  licensee  shall  pay  to  the  secretary  of  the 
board  before  the  license  is  issued  a fee  of  five 
dollars.  Every  license  to  practice  chiropractic 
shall,  before  the  licensee  begins  practice  thereun- 
der, be  registered  in  a book  kept  in  the  clerk’s 
office  of  the  county  where  such  practice  is  to  be 
carried  on,  with  name,  residence,  place  and  date 
of  birth,  and  source,  number  and  date  of  license 
to  practice. 

Every  licensee  shall  be  required  to  pay  to  the 
secretary  of  board  an  annual  renewal  license  fee 
of  two  dollars. 

§ 189-h.  Licenses  without  examination.  Any 
person  of  good  moral  character  who  has  been 
continuously  engaged  in  the  practice  of  chiro- 
practic in  the  state  for  two  years  prior  to  the 
passage  of  this  article  shall  be  licensed  without 
examination,  upon  payment  to  the  secretary  of 
the  board  of  a fee  of  twenty  dollars,  if  he  applies 
for  a license  within  twenty  days  after  the  organi- 
zation of  the  board. 

§ 189-i.  Reciprocity.  Any  person  of  good 
moral  character,  licensed  by  a chiropractic  board 
of  any  other  state  or  territory  or  holding  a certi- 
ficate from  the  national  board  of  chiropractic 
examiners,  shall  be  licensed  without  examination, 
upon  payment  to  the  secretary  of  the  board  of  a 
fee  of  twenty  dollars. 

§ 189-j.  Revocation.  Upon  complaint  to  the 
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board,  after  twenty  days’  notice  of  time  and  place 
of  trial  has  been  given  to  any  licensee,  if  it  shall 
be  found  that  he  practices  anything  other  than 
chiropractic  to  cure  or  relieve  disease  or  to  re- 
move the  cause  thereof  without  having  a separate 
license  therefor,  or,  if  it  be  found  that  he  no 
longer  possesses  a good  moral  character  or  is 
addicted  to  the  use  of  narcotic  drugs  or  in  any 
way  is  guilty  of  deception  or  fraud  in  the  practice 
of  chiropractic,  his  license  shall  be  revoked. 

The  action  of  the  board  shall  be  reviewable  by 
certiorari  proceedings. 

§ 189-k.  Finances.  Within  ten  days  after  the 
close  of  every  meeting  of  the  board,  the  treasurer 
of  the  board  shall  turn  over  to  the  state  treasurer, 
all  fees  and  money  received  by  the  board,  and 
take  his  receipt  therefor. 

The  state  treasurer  shall  keep  the  same  in  a 
separate  fund,  to  be  used  in  paying  running  ex- 
penses of  the  board  and  a per  diem  compensation 
of  fifteen  dollars  to  the  members  thereof  for  such 
time  as  they  may  actually  spend  in  the  discharge 
of  their  official  duties  and  traveling  expenses. 


Payments  from  such  fund  shall  be  made  by  the 
state  treasurer  on  the  warrant  of  the  comptroller 
and  the  vouchers  of  the  president  of  the  board. 

If,  at  the  close  of  any  fiscal  year,  there  remains 
in  the  hands  of  the  state  treasurer  from  moneys 
received  from  the  board,  one  thousand  dollars  in 
excess  of  all  indebtedness  of  the  board,  the  same 
shall  be  turned  over  to  the  public  school  fund. 

§ 189-1.  Penalties.  Any  person  violating  any 
of  the  provisions  of  this  article  shall  be  deemed 
guilty  of  a misdemeanor  and  upon  conviction 
thereof  shall  be  punished  by  a fine  not  to  exceed 
three  hundred  dollars  or  by  imprisonment  for  a 
term  not  to  exceed  three  months,  or  by  both  such 
fine  and  imprisonment. 

§ 2.  Repeal.  All  acts  or  parts  of  acts  in  conflict 
with  this  article,  are  hereby  repealed. 

§ 3.  When  act  to  take  effect.  This  act  shall 
take  effect  immediately. 

Comment : See  comment  on  cult  bills  under 

Senate  Int.  211. 


Hearings 


Monday,  March  16th : 

Assembly  Public  Health  Committee 

Assembly  Int.  No.  1429  (Meegan) — Health 
Law,  sale  of  eyeglasses. 


Tuesday,  March  17th: 

Assembly  Codes  Committee 

Assembly  Int.  No.  987  (Boyle) — Penal  Law, 
contraceptive  treatment. 
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IODIZED  SALT  TRADE  FLOURISHES  IN  LOCKPORT 


The  Division  of  Communicable  Diseases  has 
received  a number  of  interesting  communications 
from  Dr.  Thomas  E.  Spaulding,  health  officer  of 
Lockport,  on  the  subject  of  the  use  of  iodized 
salt  in  his  community.  Early  in  February,  Dr. 
Spaulding  distributed  in  the  public,  private  and 
parochial  schools  of  the  city,  about  4,200  circu- 
lars on  goiter  prevention  through  the  use  of 
iodized  salt  instead  of  ordinary  table  salt.  This 
was  apparently  followed  by  a rushing  business  in 
the  salt  trade.  Dr.  Spaulding  states  that  no  less 
than  seven  wholesale  houses  are  supplying  the 
local  grocers  with  iodized  salt.  The  usual  retail 
price  is  15  cents  for  a two-pound  package. 

Dr.  Spaulding  reports  that  representatives  of 
one  firm  stated  that  they  had  wholesaled  35  cases 
of  24  packages  each  to  local  grocers,  and  that 
they  had  orders  for  15  cases,  but  that  the  orders 
were  not  filled,  as  available  stock  was  exhausted, 
although  a carload  was  on  the  way  to  the  city. 
He  believes  that  other  firms  are  doing  a similar 
business. 

This  method  of  preventing  simple  goiter  is  one 
that  is  available  to  any  health  officer  with  very 
little  trouble  or  expense.  Further  reports  on  de- 
velopments in  Lockport  will  be  awaited  with 
interest. 

The  chief  difficulty  in  prevailing  on  the  general 
public  to  use  the  method  seems  to  be  the  excess- 


ive price  which  is  charged  for  the  iodized  salt — 
which  contains  only  .02  per  cent  of  potassium  or 
sodium  iodide.  The  actual  retail  price  for  this 
amount  of  iodide  is  less  than  two-tenths  of  a 
cent  for  each  pound  of  salt.  As  table  salt  in 
convenient  packages  commonly  sells  at  the  rate 
of  five  cents  a pound,  it  is  difficult  to  understand 
why  the  addition  of  the  iodide  should  cause  an 
increase  of  50  per  cent  in  the  price.  Possibly 
increased  competition  in  meeting  a larger  de- 
mand for  the  iodized  salt  will  result  in  reducing 
the  excess  charge.  Even  at  present  prices,  how- 
ever, the  use  of  iodized  salt  in  the  home  instead 
of  common  salt  is  an  insignificant  expense,  and 
is  far  cheaper  than  other  methods  of  goiter  pre- 
vention— such  as  the  use  of  iodide  tablets,  or  the 
introduction  of  iodine  into  the  public  water  sup- 
ply. It  is  stated  that  practically  all  large  salt 
producers  are  marketing  an  iodized  salt,  and 
retailers  should  experience  little  difficulty  in  ob- 
taining it  through  wholesalers  and  jobbers. 

In  view  of  the  widespread  prevalence  of  simple 
goiter  in  many  states,  it  seems  possible  that  the 
most  practicable  way  to  eliminate  the  disease 
would  be  to  compel,  by  federal  enactment,  the 
iodization  of  all  table  salt  carried  in  interstate 
trade.  If  this  were  done,  the  considerable  effort 
now  being  made  by  health  and  educational  au- 
thorities in  combating  goiter  would  be  unnec- 
essary. 


NEWBURGH  RECOVERS  BOY  WHO  BROKE  QUARANTINE 


A clipping  from  the  Middletown  Times  of 
January  20  states  that  following  the  escape  of  a 
Newburgh  boy  from  his  home  which  was  under 
quarantine  for  scarlet  fever,  Dr.  Thomas  J. 
Burke,  health  officer  of  Newburgh,  discovered 
that  this  boy  had  taken  a bus  for  Middletown. 


The  facts  were  reported  by  him  to  Dr.  H.  J. 
Shelley,  local  health  officer,  who  found  that  the 
child  was  in  a restaurant  owned  by  the  boy’s 
uncle.  The  return  of  the  boy  to  Newburgh  in  a 
private  automobile  was  then  ordered. 


“TRENCH”  ITCH  PROVES  TO  BE  URTICARIA 


A story  in  a Nyack  paper  a week  or  so  ago 
gave  an  account  of  an  outbreak  of  skin  disease 
at  Fishkill  Village  which  affected  both  children 
and  adults  and  which  was  said  to  have  been 
diagnosed  as  “Trench  Itch”  but  which  was 
thought  by  many  to  be  the  “Seven  Year  Itch.” 


Investigation  by  one  of  the  district  state  health 
officers  disclosed  the  fact  that  most  of  these  cases 
were  in  reality  urticaria  and  that  in  all  cases  the 
families  had  been  breakfasting  largely  on  buck- 
wheat cakes  or  had  eaten  pork  recently. 
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CONTROLLING  SYPHILITIC  INCORRIGI BLES 


The  United  States  Public  Health  Service  has 
thought  it  of  enough  importance  recently  to  send 
out  a news  release  calling  attention  to  the  fact 
that  the  Salt  Lake  City  board  of  health  in  co- 
operation with  the  state  board  of  health  of  Utah 
has  been  making  a systematic  effort  to  quaran- 
tine all  men  and  women  found  under  circum- 
stances which  give  rise  to  a reasonable  suspicion 
that  they  have  a venereal  disease.  Under  this 
rule,  any  situation  which  will  warrant  a reason- 
able inference  that  the  persons  are  engaged  in 
prostitution  or  promiscuity  provides  legal  sanc- 
tion for  compelling  an  examination,  and,  if  an 
infection  is  shown,  to  establish  a quarantine  and 
enforce  treatment.  Both  men  and  women  are 
subject  to  the  working  of  the  measure. 


It  may  not  be  generally  known  that  New  York 
State  has  had  a very  similar  “reasonable  sus- 
picion” law*  since  April  17,  1918.  In  addition 
this  Department  has  recommended  the  following 
regulation  for  adoption  by  municipalities  in 
order  that  incorrigibles  may  be  better  controlled. 

“When  in  the  opinion  of  the  health  officer  it  is 
necessary  to  safeguard  the  public,  a person  af- 
fected with  syphilis,  gonorrhea  or  chancroid  shall 
be  isolated  in  a hospital,  institution  or  other 
place  designated  by  the  health  officer  for  such 
period  as  may  be  deemed  necessary  by  him.” 


* Section  343  of  the  Public  Health  Law  as  added  by  Chapter 
264,  Laws  of  1918  and  amended  by  Chapter  40,  Laws  of  1919. 


VACCINATION  LATER  THAN  THREE  DAYS  AFTER  EXPOSURE  FAILS  TO 

PROTECT  AGAINST  SMALLPOX. 


Through  an  oversight,  a contact  to  a case  of 
smallpox  was  recently  allowed  to  go  free,  al- 
though he  was  not  vaccinated  until  six  days  after 
his  first  exposure.  He  went  to  another  town 
and  subsequently  developed  the  disease,  expos- 
ing ten  persons. 

This  is  one  of  many  illustrations  of  the  fact 
that  vaccination  later  than  the  third  day  after  ex- 
posure cannot  be  depended  upon  to  protect 
against  smallpox,  although  it  may  modify  the 


severity  of  the  attack.  Regulation  30,  of  Chap- 
ter II,  of  the  Sanitary  Code,  provides  against 
this  contingency  by  requiring  that  persons  ex- 
posed to  smallpox  must  be  quarantined,  unless 
vaccinated  within  the  three-day  period.  This 
regulation  also  stipulates  that,  when  vaccinated, 
contacts  must  be  kept  under  observation  until 
the  vaccination  proves  to  be  successful,  or  for 
at  least  twenty  days. 


COMMON  UTENSIL  SPREADS  GONORRHEAL  OPHTHALMIA. 


I he  innocent  contraction  of  a gonococcus  in- 
fection is  not  very  frequent,  but  when  cases  are 
reported  they  are  usually  infections  of  the  con- 
junctiva and  are  of  a serious  nature.  Venereal 
Disease  Information  for  January,  1925,  reports 
that  two  officers  in  the  engineering  department 
of  one  of  our  battleships  recently  developed  se- 
vere gonococcus  infection  of  the  eyes.  There  was 
no  evidence  that  either  had  ever  had  a venereal 
disease.  A yeoman  in  the  engineer’s  office  was 


under  treatment  for  active  gonorrhea  at  the  time. 
The  only  article  used  in  common  was  a wash 
bucket. 

The  damage  to  the  eyes  of  the  two  officers 
resulted  in  their  being  obliged  to  leave  the  serv- 
ice, a direct  loss  to  the  government  not  only  in 
personnel,  but  in  money,  since  many  thousands 
of  dollars  are  expended  on  the  education  and 
training  of  commissioned  officers. 
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REFERENDUM  VOTE  OF  THE  HOUSE  OF  DELEGATES. 

Referendum  vote  of  the  House  of  Delegates  on  the  Karle-Dunmore  Bills  canvassed  by  the 
tellers  appointed  by  the  Council  of  the  Medical  Society  of  the  State  of  New  York.  Polls  Closed 


March  5,  1925. 

In  favor  

. ...  106 

Against  

31 

E.  Eliot  Harris,  Chairman, 

Joshua  M.  Van  Cott, 

George  W. 

Whiteside.  Tellers. 

THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF  QUEENS 


A regular  meeting  of  the  Medical  Society  of 
the  County  of  Queens  was  held  Tuesday,  Feb- 
ruary 24,  1925,  8.30  P.  M.,  at  the  Eagle  Place, 
Jamaica.  The  President,  Dr.  Courten,  in  the 
chair. 

The  following  physicians  were  elected  to  mem- 
bership: Drs.  Isador  Berman,  William  C.  Brons, 
Fred  W.  Backus,  Orman  Gregersen,  Thomas  H. 
Grodin,  Jordan  Lally,  Raymond  L.  Sippel,  James 
E.  Stack. 

Dr.  McMahon,  Chairman  of  the  Legislative 
Committee,  made  the  following  recommendations 
as  to  pending  legislation  at  Albany: 

1.  Opposition  to  Assembly  bill  No.  422,  per- 
mitting Physicians  and  Nurses  to  disclose  Pro- 
fessional Information  in  certain  cases. 

2.  Opposition  to  State  Department  of  Educa- 
tion Bill,  amending  the  Medical  Practice  Act, 
Senate  Int.  No.  211  (Cone.  Int.  307). 

3.  Endorsement  of  Workmen’s  Compensation 
Bill,  Senate  No.  594. 

These  recommendations  were  approved  by 
vote  of  the  house,  the  second  one  being  passed 
by  vote  of  56  to  4,  after  prolonged  discussion, 
in  which  Drs.  McMahon,  Flemming  and  Barry 
spoke  against  the  bill,  and  Drs.  Steffen,  Boettiger 
and  Thomas  for  it. 

A resolution  instructing  the  delegates  of  the 
society  to  vote  against  the  bill  in  the  referendum 
ordered  by  the  Council  of  the  State  Society  was 
passed. 

Dr.  Flemming  reported  work  done  by  the  com- 
mittee on  membership  and  on  motion  the  secre- 
tary was  instructed  to  send  a communication  to 
all  hospitals  in  the  borough,  requesting  that  mem- 
bership on  their  medical  staff  be  limited  to  mem- 
bers of  the  county  society. 


On  motion  of  Dr.  Chalmers  it  was  voted  that 
the  society  join  with  the  other  societies  in  the 
vicinity  in  an  invitation  to  the  American  Medical 
Association  to  meet  in  New  York  City  in  1926. 

Dr.  J.  Frank  Fraser  gave  an  interesting  talk 
illustrated  by  lantern  slides  on  the  diagnosis  and 
treatment  of  some  common  skin  diseases. 

The  second  paper  on  “Hemorrhagic  Purpura, 
Treated  by  Splenectomy  and  Transfusion”  by 
Robert  Emory  Brennan,  M.D.,  and  Carl  Boetti- 
ger, M.D.,  respectively,  Visiting  Surgeon  and 
Visiting  Physician  of  St.  John’s  Hospital,  Long 
Island  City,  was  read  by  Dr.  Boettiger.  The 
diagnosis  of  the  condition  forming  the  subject 
of  the  paper  rests  upon  the  blood  picture.  The 
similar  conditions  showing  low  blood  platelet 
count  are  bacterial  infections,  diseases  of  blood 
forming  organs,  as  leukaemia,  various  chemical 
poisons,  and  certain  nutritive  disturbances. 

Other  similar  conditions  which  may  be  distin- 
guished from  hemorrhagic  purpura  by  normal 
blood  platelet  count  are  hemophilia,  cholemia, 
arthritis,  Henoch’s  disease,  purpura  with  arterio 
sclerosis  and  congenital  vulnerability  of  capil- 
laries. 

It  is  an  uncommon  disease,  characterized  by 
bleeding  from  mucous  membranes  and  into  the 
skin. 

The  authors  reported  two  cases  of  the  acute 
type  treated  by  splenectomy,  with  recoverey  in 
one  case,  the  fatal  case  really  being  in  extremis 
when  operated  upon. 

Conclusion  of  authors  is  that  splenectomy  is 
life  saving  in  patients  suffering  from  hemorrhagic 
purpura,  when  the  disease  threatens  life  either 
by  its  fulminating  character  or  by  chronic  bleed- 
ing- 

Transfusion  is  of  no  value  unless  accompanied 
by  splenectomy. 

Joseph  S.  Thomas,  Secretory. 
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OTSEGO  COUNTY  MEDICAL  SOCIETY 


The  regular  meeting  of  the  Otsego  County 
Medical  Society  was  called  to  order  at  4.30 
P.M.,  in  the  Hotel  Fenimore,  Cooperstown,  on 
March  10,  1925. 

Dr.  M.  H.  Atkinson  was  elected  to  member- 
ship. 

Mr.  H.  F.  Wanvig  of  New  York  gave  a talk 
on  the  Indemnity  Insurance  approved  by  the 
State  Society,  in  which  he  explained  the  plan  in 


full  and  the  advantages  which  accrue  to  the 
members  who  avail  themselves  of  this  insurance. 

Dr.  J.  C.  Smith  gave  an  address  on  the  present 
status  of  the  Medical  Practice  Act. 

Dr.  C.  W.  Lanning  gave  a short  history  of  the 
early  days  of  the  Otsego  County  Medical  So- 
ciety, founded  in  1806. 

A.  H.  Brownell,  Secretary. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  SCHENECTADY 


The  regular  monthly  meeting  of  the  Medical 
Society  of  the  County  of  Schenectady  was  held 
at  the  Assembly  Hall  of  the  Ellis  Hospital  Tues- 
day evening,  March  10,  1925. 

The  program  which  consisted  of  a symposium 
on  expert  testimony,  was  opened  by  Dr.  Edward 
Ellery,  Dean  of  Union  University  of  Schenec- 
tady, who  commented  on  expert  testimony  largely 
from  the  chemists’  viewpoint.  He  showed  how 
experts,  both  of  equal  ability  would  often  give 
opposite  opinions  from  examinations  of  identical 
specimens  with  the  same  methods  of  chemical 
analysis.  Undoubtedly  the  testimony  of  experts 
is  biased  in  behalf  of  the  litigant  by  whom  they 
are  employed.  It  would  seem,  Dr.  Ellery  claimed, 
that  this  bias  might  be  overcome  by  all  expert 


testimony  being  employed  by  the  court,  and  not 
separate  experts  by  both  plaintiff  and  defendant. 

The  second  speaker  was  Mr.  Walter  Wellman, 
a prominent  attorney  of  Schenectady.  Dr.  Well- 
man discussed  expert  testimony  from  the  courts’ 
viewpoint.  Following  Mr.  Wellman,  Capt.  W. 
H.  Funston,  Chief  of  the  Police  Bureau,  talked 
on  the  criminal  aspect.  He  also  related  some 
interesting  experiences  in  crime  detection  occur- 
ring during  his  association  with  the  New  York 
Police  Department. 

The  final  speaker  of  the  evening  was  Dr.  Ellis 
Kellert,  Pathologist  of  the  Ellis  Hospital,  who 
took  up  expert  testimony  from  the  pathologist 
viewpoint. 


CLINICAL  LECTURES  OPEN  TO  GENERAL  MEDICAL  PROFESSION 


The  Columbia  University  Medical  School  in 
New  York  City  has  just  announced  that  the 
Clinical  Lectures  of  the  third  and  fourth  years 
will  be  open  hereafter  to  the  general  medical 
profession. 

These  lectures  are  given  at  the  Medical  School, 
437  West  59th  Street,  by  Professor  John  A. 
Fordyce  in  Dermatology  and  Syphilology,  on 


Wednesdays  at  3:00;  Professor  Herbert  B.  Wil- 
cox on  Diseases  of  Children,  on  Wednesdays  at 
4:00;  Professors  Frederick  Tilney,  Louis  Casa- 
major  and  others  on  Neurology  on  Thursdays  at 
4 :00 ; Professor  Arnold  Knapp  in  Ophthalmology 
on  Wednesdays  at  2 :00 ; Professor  Thomas  W. 
Salmon  and  others  in  Psychiatry  on  Fridays  at 
5:00. 


EXAMINATION  FOR  ENTRANCE  INTO  THE  REGULAR  CORPS  OF  THE  U.  S. 

PUBLIC  HEALTH  SERVICE 


Examinations  of  candidates  for  Regular  Corps 
of  the  U.  S.  Public  Health  Service  will  be  held 
at  Washington,  D.  C.,  June  1,  1925;  at  Chicago, 
111.,  June  i,  1925;  at  New  Orleans,  La.,  June  1, 
1925;  at  San  Francisco,  Cal.,  June  1,  1925. 

Candidates  must  be  not  less  than  twenty-three 
nor  more  than  thirty-two  years  of  age  ; must  have 
been  graduated  in  medicine  at  some  reputable 
medical  college,  and  have  had  one  year’s  hospital 
experience  or  two  years’  professional  practice. 


They  must  pass  satisfactorily,  oral,  written  and 
clinical  tests  before  a board  of  medical  officers 
and  undergo  a physical  examination. 

, Successful  candidates  will  be  recommended  for 
appointment  by  the  President  with  the  advice  and 
consent  of  the  Senate. 

Requests  for  further  information  should  be 
addressed  to  H.  S.  Cumming,  Surgeon  General, 
U.  S.  Public  Health  Service,  Washington,  D.  C. 
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THE  GORGAS  MEMORIAL 


That  the  Gorgas  Memorial  Institute  is  accom- 
plishing its  initial  purpose  of  uniting  laymen  and 
doctors,  and  instilling  into  the  masses  a recog- 
nition of  the  fact  that  scientific  medicine  is  the 
only  proper  authority  in  health  matters,  is  evi- 
dent from  newspaper  reports  the  country  over. 

The  Gorgas  Memorial  Institute  appears  indeed 
to  be  enjoying  a healthy  growth  from  the  Atlantic 
to  the  Pacific.  The  value  of  periodic  health 
examinations  is  being  stressed  in  hundreds  of 
newspaper  articles,  in  public  talks  and  in  radio 
addresses. 

Scores  of  editorials  have  been  written  and  pub- 
lished by  leading  newspapers.  Without  excep- 
tion they  have  deep  sympathy  with  the  ideals  of 
the  organization  and  heartily  endorse  it. 

A special  article  written  for  the  Detroit  Satur- 
day Night  and  appearing  in  the  issue  of  February 
14  is  pertinent.  It  reads  in  part: 

“Quacks  and  quackery  in  the  field  of  medicine 
and  general  health  protection  will  receive  a heavy 
blow  when  the  Gorgas  Memorial  Institute,  re- 
cently founded  in  honor  of  the  great  army  medi- 
cal man  who  showed  the  world  that  yellow  fever 
and  other  pestilences  could  be  conquered  by  pre- 
ventive methods,  gets  functioning. 

“The  Institute  is  not  heralding  as  one  of  its 
purposes  the  counteracting  of  propaganda  such 
as  is  spread  by  circus  strong  men  and  health 
quacks  who  use  every  opportunity  to  attack  the 
medical  profession,  but  just  so  far  as  its  plans, 
as  announced,  are  successful,  it  will  help  to  over- 
come pernicious  teachings  and  ignorance  regard- 
ing health.’’ 

The  article  goes  on  to  say : 

“The  Institute  will  carry  out  General  Gorgas’ 
ideas  of  the  exercise  of  preventive  measures  and 
the  use  of  scientific  medicine  to  check  disease  and 
wipe  out  pestilence.  It  is  estimated  that  modern 
ideas  of  sanitation,  coupled  with  the  principle  of 
periodic  examinations,  such  as  General  Gorgas 


practiced  in  the  United  States  army  during  the 
World  War,  would  mean  a saving  of  $1,500,- 
000,000  annually.  And  the  decrease  in  sickness 
and  increase  in  happiness  would  be  worth  as 
much  more. 

“On  any  given  day  there  are  3,000,000  people 
on  the  nation’s  sick  list.  One  million  of  these  are 
gainfully  employed.  The  daily  loss  from  this  one 
source  is  staggering.” 

The  County  Societies  are  also  proving  receptive 
to  the  Gorgas  idea.  They  see  in  the  movement  a 
plan  which  will  aid  each  member  individually. 

“What  benefit  will  the  Gorgas  Memorial  be 
to  me,  personally?”  asks  the  scientific  medical 
man  invited  to  serve  on  the  New  York  Govern- 
ing Committee. 

This  is  the  answer: 

You  will  be  associated  in  a definite  way  with 
the  biggest  health  movement  ever  inaugurated — 
a movement  endorsed  and  supported  not  only  by 
the  medical  profession  but  by  civic  organizations 
and  the  general  public. 

The  publicity  attendant  on  this  program  will 
bring  before  the  public,  in  a way  never  before 
attempted,  the  medical  man’s  importance  in  com- 
munity development.  The  organized  strength  of 
the  most  highly  regarded  profession  in  the  world 
today,  to  protect  and  carry  on  the  ideals  which 
have  actuated  it  for  centuries,  cannot  fail  to 
react  beneficially  on  the  individual  as  well  as 
the  group. 

The  Directors  of  the  Gorgas  Memorial  Insti- 
tute of  Tropical  and  Preventive  Medicine  are 
basing  their  success  on  the  efforts  of  the  thou 
sands  of  friends  of  General  Gorgas  who  will 
volunteer  to  give  their  time,  influence  and  mone}' 
to  show  their  appreciation  of  his  contribution  to 
the  happiness  of  many  people  and  of  the  efforts 
he  made  that  resulted  in  saving  thousands  of  lives 
and  millions  of  dollars.  His  life’s  work,  if  the)’ 
succeed,  will  be  projected  far  into  the  future  iri 
the  way  that  he  would  have  desired. 
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DOCTORS’  FEES  IN  THE  OLDEN  TIME. 


The  physicians  of  New  York  City  did  not  work 
for  nothing  a century  and  a quarter  ago.  On  the 
contrary,  the  gold-headed  cane  which  was  the 
symbol  of  the  honorable  station  of  the  physician 
in  society,  should  have  been  well  within  the  means 
of  every  doctor  if  he  charged  and  collected  the 
fees  according  to  the  following  table  which  was 
adopted  by  the  Medical  Society  of  New  York  City 
in  1798: 

Fee  List  of  1798 

Coi'Y  from  Minutes  of  the  Medical  Society  of  the 
State  of  New  York 

We,  the  subscribers,  practitioners  of  physic 
and  surgery  in  the  City  of  New  York,  do  agree 
upon  the  following  rate  of  charges,  for  our  pro- 
fessional services,  from  and  after  the  first  day  of 
July,  1798,  agreeably  to  which  rates  we  do  recom- 
mend our  bills  to  be  presented  every  six  months, 
or  oftener  if  circumstances  permit: 


Verbal  advice  $5.00 

A letter  of  advice 10.00 

An  ordinary  visit 1.00 

A visit,  with  a single  dose  of  medicine 1.25 

Medicine  to  be  priced  as  follows : 

For  powders,  each 12 

Pills,  each  dose 12 

Boluses,  each  25 

Electuaries,  per  ounce 50 

Mixtures,  per  ounce 12 

Decoctions,  one  dollar  and  50/100  per  lb.  or 

per  ounce  12 

Infusions  one  dollar  and  50/100  per  lb.  or  per 

ounce  12 

Lotions,  per  lb 1.25 

Tinctures,  per  ounce 25 

Vol.  spirit,  per  ounce 50 

Ointments  and  cerates,  per  ounce 25 

Blistering  plaster,  according  to  their  sizes,  from 

$1.25  to  2.00 

Other  plasters,  50c.  to 2.50 

For  a single  dose  of  medicine,  dispensed  with- 
out a visit 62 

Consultations 

The  first  visit  in  consultation $5.00 

Each  subsequent  visit  in  consultation 2.00 

A night  visit 5.00 

Visit  at  a distance  from  town,  per  mile 1.00 

A visit  to  Brooklyn 3.00 

A visit  to  Pawles’  Hook 5.00 

A visit  to  Staten  Island 10.00 


The  last  two  charges  to  be  doubled  in  winter  or 
in  stormy  and  tempestuous  weather 
The  first  visit  in  epidemic  fevers,  or  in  other 
diseases  where  there  is  personal  danger  in- 
curred   5.00 

Each  subsequent  visit  under  these  circumstances.  2.00 


The  Charges 


For  curing  a simple  or  virulent  gonorrhea,  from 

ten  to  $20.00 

For  curing  confirmed  syphilis,  from  $25  to 100.00 

For  dressing  a blister,  from  .50  to 100 

For  dressing  wounds,  from  $1.00  to 2.00 

For  applying  cupping  glasses 4.00 

For  bleeding  in  the  arm 1.00 

For  bleeding  in  the  foot 2.00 

For  bleeding  in  jugular  vein 2.00 

For  opening  an  artery 5.00 

For  inoculating  and  attending  in  the  small  pox, 

from  $5.00  to 10.00 

Scarifications  of  the  eye 5.00 

Punctures  in  oedematous  swellings 2.00 

Inserting  an  issue 2.00 

Inserting  a seton 5.00 

Introducing  a catheter  the  first  time 5.00 

Introducing  a catheter  each  subsequent  time....  2.00 

Extracting  a calculus  from  the  urethra 10.00 

Reducing  a simple  fracture,  from  $10.00  to 20.00 

Reducing  a compound  fracture 30.00 

Setting  dislocations,  from  $5.00  to 20.00 

For  reducing  a prolapsus  ani 5.00 

For  reducing  a hernia 25.00 

For  opening  an  abscess,  from  $1.00  to 5.00 

For  amputating  the  breast 50.00 

For  amputating  an  arm  or  leg 50.00 

For  amputating  a joint 100.00 

For  amputating  a finger 10.00 

For  amputating  the  penis 20.00 

For  extirpating  the  eye 100.00 

For  extirpating  the  tonsil 25.00 

For  extirpating  the  testicle 50.00 

For  extirpating  a polypus 25.00 

For  extirpating  a tumor,  from  $10  to 50.00 

Perforating  the  rectum,  nostrils,  or  the  urethra..  10.00 

Paracentesis  of  the  abdomen 10.00 

Paracentesis  of  the  thorax 50.00 

Operation  for  an  aneurism 100.00 

Operation  for  hair  lip 25.00 

Operation  for  hydrocele 25.00 

Operation  for  hernia 125.00 

Operation  for  fistula  in  ano 50.00 

Operation  for  fistula  in  perineo 25.00 

Operation  for  phymosis 10.00 

Operation  for  paraphymosis 10.00 

Operation  for  fistula  lachrymalis 25.00 

Operation  for  wry  neck 25.00 

Operation  for  cataract 125.00 

The  operation  of  lithotomy 125.00 

The  operation  of  bronchotomy 25.00 

The  operation  of  trepanning 100.00 

The  operation  of  circumcision 10.00 

Midwifery  Charges 

For  a common  case,  from  $15.00  to 25.00 

For  tedious  or  difficult  cases,  from  $25  to 40.00 


RESOLVED,  that  the  Secretary  transcribe  in  the 
Book  of  Minutes  the  medical  charges  agreed  upon  in  the 
year  one  thousand  seven  hundred  and  ninety-eight. 
(1798) 

Adjourned.  S.  Borrowe,  Secy. 
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THE  DAILY  PRESS 


The  question  of  Medical  News  is  discussed  by 
the  Middletown  Herald,  February  25th,  in  an 
editorial  entitled  “Physicians  and  Censorship.” 
This  is  a sensible  exposition  of  the  viewpoint  of 
the  newspaper  editor  toward  news  of  a medical 
nature.  The  editor  is  opposed  to  medical  censor- 
ship, as  is  shown  by  the  following  quotation; 

“The  statement  is  being  made  that  organized 
physicians  are  supporting  a movement  to  place 
health  and  medical  news  under  censorship,  argu- 
ing that  newspapers  should  have  medical  editors, 
because  the  layman  journalist  cannot  write  intel- 
ligently upon  medicaL  subjects.  If  this  report 
is  true,  the  position  of  such  physicians  as  may  be 
supporting  the  movement  is  to  be  deprecated, 
for  this  censorship  would  be  nothing  short  of  an 
abridgement  of  the  freedom  of  the  press.” 

What  physicians  want  is  not  censorship,  but 
editorship.  We  believe  that  every  newspaper 
should  have  a medical  editor  just  as  it  has  a 
sports  editor,  and  a political  editor. 

The  editor  has  evidently  been  rebuffed  by 
physicians,  for  he  says : 

“Physicians  complain  from  time  to  time  of 
ridiculous  mistakes  made  in  newspapers  in  the 
use  of  medical  terms  in  news  stories  on  health 
subjects  and  so  on.  If  it  were  possible  for  a 
physician  to  censor  all  medical  news,  errors 
would  still  creep  in,  just  as  errors  creep  into  all 
printed  matter,  even  medical  journals.  Any  plan 
to  censor  newspapers  as  to  what  they  shall  and 
shall  not  use,  be  it  in  the  field  of  medicine  or 
in  other  fields,  will  meet  with  instant  and  vigor- 
ous opposition  from  the  newspaper  profession. 
If  physicians  who  are  called  by  news  gatherers, 
and  hospitals,  whence  medical  news  emanates, 
were  more  explicit  in  their  answers  to  questions, 
much  of  the  inaccuracy  could  be  eliminated.  If 
a physician  is  called  by  a reporter,  and  that  doctor 
gives  a gruff  and  hasty  response  to  a civil  ques- 
tion, it  is  hardly  to  be  expected  that  a news 
writer  can  construct  a story  as  intelligently,  from 
the  medical  viewpoint,  as  he  could  if  the  doctor 
were  obliging  enough  to  furnish  him  with  ac- 
curate information.” 

But  the  editor  hastens  to  assure  the  doctors 
that  he  has  no  personal  feeling  in  the  matter. 

“Insofar  as  health  news  in  general  is  concerned, 
Middletown,  at  least,  can  hardly  fall  within  the 
scope  of  criticism  for  inaccuracies,  for  both  the 
city  health  officer  and  the  District  State  Health 
Officer  are  most  accommodating  in  furnishing 
health  items,  taking  pains  to  aid  the  reporter  in 
getting  his  facts  straight  and  seeing  that  the  medi- 
cal terms  are  employed  in  the  proper  sense.” 
The  editorial  closes : 


“Newspapers  today  are  printing  intelligently 
news  stories  of  epidemics  which  half  or  even  a 
quarter  of  a century  ago  would  have  been  so 
sensationalized  as  to  have  worked  to  the  detri- 
ment of  the  very  public  the  physicians  wished  to 
calm.  With  newspapers  ready  and  willing  to 
assist  in  spreading  the  gospel  of  good  health,  it 
appears  to  be  up  to  the  physicians  to  aid  to  the 
utmost,  instead  of  criticizing  and  ridiculing  errors 
which,  many  times,  are  made  through  lack  of 
information  from  the  medical  men  themselves.” 
We  have  noticed  that  the  Middletown  news- 
papers have  practised  what  they  preach ; and  we 
have  frequently  quoted  them  in  our  Daily  Press 
department. 


Several  up-State  newspapers  comment  on  the 
question  whether  or  not  a specific  cure  for  tuber- 
culosis would  put  tuberculosis  workers  and  asso- 
ciations out  of  a job.  The  occasion  for  the 
articles  was  an  address  made  by  Dr.  Linsly  R. 
Williams,  Managing  Director  of  the  National 
Tuberculosis  Association,  before  the  State  Con- 
ference on  Tuberculosis  held  in  New  York  dur- 
ing the  third  week  of  February.  The  Pough- 
keepsie Eagle,  February  24th,  says : 

“A  specific  cure  for  tuberculosis  will  not  put 
tuberculosis  workers  and  associations  out  of  a 
job.  Dr.  Linsly  R.  Williams,  managing  director 
of  the  National  Tuberculosis  Association,  dis- 
cussed the  question  at  the  conference  and  pointed 
out  that  the  field  of  work  of  associations  and 
workers  has  already  broadened  to  include  many 
other  lines  of  disease  prevention.  Dr.  Williams 
warned,  however,  against  broadening  the  scope  of 
work  until  the  tuberculosis  problem  was  solved.” 
If  a cure  for  tuberculosis  should  be  found, 
the  next  great  problem  will  be  to  get  people  to 
take  it.  A practically  sure  cure  for  diphtheria 
is  known  and  available,  but  not  only  do  many 
persons  object  to  taking  it,  but  there  is  a grow- 
ing group  of  cultists  who  are  trying  to  combat 
the  use  of  antitoxin ; and  the  result  is  that  diph- 
theria deaths  are  still  common. 

Tuberculosis  is  still  one  of  the  principal  causes 
of  death,  and  all  available  sanatoriums  and  hos- 
pitals are  filled  to  their  capacity.  Nurses  and 
physicians  are  making  strenuous  efforts  to  dis- 
cover new  cases,  and  yet  from  one-quarter  to 
one-third  of  all  persons  dying  of  tuberculosis  are 
unknown  to  the  doctors  and  nurses  previous  to 
the  last  few  days  of  their  illness.  Another  third 
of  deaths  are  among  those  who  refuse  to  co- 
operate with  the  nurses  or  to  obey  their  doctors. 
These  cases  will  always  be  with  us ; and  there 
is  no  prospect  that  tuberculosis  will  cease  to  be 
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a big  factor  in  public  health  during  this  quarter 
century. 

The  Glens  Falls  Times  of  February  24th  also 
discusses  the  question  of  what  will  become  of 
tuberculosis  workers  if  a cure  is  found  for  the 
disease.  The  account  says: 

“Tuberculosis  associations  and  workers,  it  was 
reported,  will  not  lose  their  jobs  when  a specific 
tuberculosis  cure  is  found,  because  their  field 
of  work  has  already  broadened  to  include  many 
other  lines  of  disease  prevention,  and  the  time 
was  foreseen  when  associations  financed  through 
the  Christmas  seal  sale  will  engage  in  campaigns 
for  the  prevention  of  cancer,  heart  disease  and 
venereal  disease.  The  warning  was  given,  how- 
ever, not  to  broaden  the  scope  of  the  work  until 
the  tuberculosis  problem  was  solved.” 

In  our  Daily  Press  department  of  January  16th 
we  commented  on  the  publicity  given  to  the  cam- 
paign for  the  sale  of  Christmas  seals,  and  men- 
tioned the  lack  of  any  reference  to  any  other 
purpose  than  that  of  the  suppression  of  tubercu- 
losis. We  note  a growing  tendency  to  suggest 
other  uses  for  the  money  besides  the  suppression 
of  tuberculosis.  We  also  note  the  indication  of 
a growing  fear  that  many  workers  might  lose 
their  positions  if  the  campaign  for  the  suppres- 
sion of  tuberculosis  should  succeed  to  the  degree 
that  was  predicted  by  the  tuberculosis  associa- 
tions some  ten  years  ago. 

The  physicians  of  New  York  State  believe  in 
sticking  to  one  program  until  it  has  succeeded 
in  its  object.  The  problem  of  tuberculosis  is  now 
understood  to  a greater  extent  than  ever  before; 
and  physicians  are  becoming  more  and  more 
interested  in  the  control  of  the  disease.  It  would 
be  a calamity  to  divide  the  forces  which  are 
arrayed  against  tuberculosis. 

It  is  our  opinion  that  as  physicians  assume 
more  and  more  control  over  tuberculosis,  there 
will  be  more  and  more  demand  for  the  services 
of  nurses  and  lay  workers  in  the  tuberculosis 
field. 


Publicity  of  epidemics  of  communicable  dis- 
eases is  often  condemned;  but  when  instances  of 
condemnation  are  investigated,  they  usually  indi- 
cate a failure  of  the  governmental  officials  to 
institute  control  measures  early  in  the  outbreak. 
When  publicity  is  given  late,  there  is  a feeling 
that  only  half  the  truth  is  being  told,  and  that 
conditions  are  worse  than  the  officials  admit.  On 
the  other  hand,  when  full  publicity  is  given  early 
in  an  outbreak,  the  people  are  reassured,  and 
feel  that  conditions  are  not  half  so  bad  as 
reported. 

We  are  glad  to  see  several  favorable  comments 
on  publicity  in  a smallpox  case.  The  Olean 
Herald,  March  2nd,  has  an  editorial  entitled 
“Business  Men  Converted,”  in  which  it  quotes 
from  the  Health  News  of  the  State  Department 


of  Health,  an  account  of  a protest  of  business 
men  against  publicity  in  regard  to  smallpox;  but 
which  was  changed  to  approval  when  a committee 
of  business  men  investigated  conditions.  The 
Oban  editorial  concludes: 

“The  aversion  of  business  men  to  publicity 
in  connection  with  epidemics  of  contagious  or 
infectious  diseases  is  natural.  They  fear  that 
such  publicity  will  restrict  business,  and  being 
only  human,  they  do  not  like  to  contemplate  such 
a contingency.  This  feeling  has  been  manifesteo 
from  time  to  time  in  most  communities.  Some- 
times the  newspapers  come  in  for  rather  severe 
criticism  for  telling  the  public  the  facts.  Where 
those  who  object  to  publicity  err  is  in  overlook- 
ing the  fact,  so  clearly  established  in  the  instance 
above  cited,  that  only  as  the  facts  are  made 
known  can  proper  remedies  be  applied.  To  give 
the  facts  is  the  duty  of  the  public  press.” 


The  New  York  Sun,  March  11th,  contains  com- 
ments on  a study  of  the  subject  of  colds  made 
by  the  U.  S.  Public  Health  Service,  and  quoted 
from  the  current  Popular  Science  Monthly. 

“We  no  longer  can  be  sure  of  our  ground  when 
we  blame  the  weather  for  a cold  in  the  head  or 
other  nose  and  throat  disorders. 

“This  lack  of  relationship  between  colds  and 
the  weather  in  the  United  States  is  demonstrated 
in  the  startling  similarity  between  cold  occur- 
rence in  the  rigorous  North  and  that  in  the 
warmer  South  and  Pacific  Coast.  In  general, 
New  Orleans  and  San  Francisco  suffer  with 
Chicago  and  Boston— and  at  very  nearly  the 
same  time  of  the  year. 

“The  findings  of  the  investigators  may  be  sum- 
marized as  follows: 

“The  common  cold  is  extremely  contagious. 
It  does  not  come  from  bad  weather  or  wet  feet, 
but  from  germs  that  attack  those  whose  physical 
condition  makes  them  susceptible. 

“Each  of  us,  on  an  average,  suffers  from  3.7 
colds  a year. 

“October  is  the  worst  time  of  the  year  for 
colds.  Another  bad  month  is  January.  June  is 
the  month  in  which  you  are  least  likely  to  catch 
cold.” 

Most  articles,  both  medical  and  lay,  on  the 
subject  of  colds  lay  great  stress  on  the  body  as 
the  soil  in  which  the  infectious  germs  grow,  and 
say  little  about  the  seed,  or  the  germs  of  infec- 
tion. The  article  illustrates  the  importance  of  the 
prevention  of  the  spread  of  disease  germs,  or, 
in  other  words,  the  isolation  of  the  person  who 
has  an  acute  cold  of  whatever  nature  it  may  be. 

We  believe  that  the  time  is  ripe  for  Depart- 
ments of  Health  to  start  a campaign  to  educate 
the  people  regarding  the  necessity  of  isolation  of 
all  cases  for  the  prevention  of  all  the  forms  of 
sickness  which  are  called  colds. 
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DISEASES  AND  FATE  OF  TWINS.* 

By  ISAAC  A.  ABT,  M.D., 

CHICAGO,  ILL 


IT  is  with  the  modern  biological,  rather  than 
with  an  anthropological  study  of  twins  that 
the  present  paper  is  concerned.  Grassl1 
expresses  the  opinion  that  multiple  pregnan- 
cies are  neither  atavistic  nor  the  result  of 
variation,  but  simply  indicate  an  excess  of  the 
natural  or  usual  fertility.  He  attempts  to  con- 
firm this  opinion  by  his  experience  obtained  by 
collecting  hazel  nuts  for  a period  of  thirty  years. 
When  the  season  is  favorable  and  the  crop  is 
unusually  good,  double  ones  occur  with  greater 
frequency  than  in  those  years  when  the  pro- 
ductivity of  the  bushes  is  small.  He  found  the 
same  true  of  dandelions.  In  those  seasons  when 
dandelions  are  abundant,  double  flowers  are  of 
common  occurrence. 

It  has  also  been  maintained  that  climate,  race, 
and  the  age  of  mother  or  father  influence  the 
birth  of  twins.  Bruder2  found  that  twins  from 
one  ovum  are  usually  born  of  women  under 
twenty-five  years  of  age,  twins  from  two  ova 
of  women  over  twenty-five.  Primipara  are  more 
likely  to  have  one  ovum  that  two  ovum  twins. 
In  every  age  of  development  one  ovum  twins 
are  weaker  than  those  from  two  ova  because 
obviously  one  placenta  cannot  sufficiently  nourish 
two  fetuses. 

Two  kinds  of  twins  are  distinguished  : those 
that  originate  from  a single  ovum,  and  those 
that  originate  from  two  separate  and  distinct 
eggs.  Two  ova  escaping  from  an  ovary  at  the 
same  time  may  be  fertilized  and  ultimately 
develop  into  two  distinct  fetuses  in  the  uterus. 
If  the  ova  locate  in  close  proximity,  the  two 
placentas  fuse,  but  their  circulatory  mechanism 
does  not.  I f the  two  ova  locate  at  a considerable 
distance  from  one  another,  two  distinct  placentas 
are  formed.  Where  the  twins  originate  from 
one  ovum — so-called  homologous  or  mono 
chorionic  or  identical  twins — it  is  assumed  that 
two  polar  bodies  must  he  extruded. 

The  placenta  in  uni-oval  twins  is  always  sin- 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
Slate  of  New  York,  at  Rochester,  April  23,  1924. 


gle.  There  are  usually  two  cords,  though  oc- 
casionally there  is  only  one  which  bifurcates 
near  the  body  of  the  fetuses.  One  egg  twins 
are  relatively  rare.  Ahlfeld3  found  in  1,157  twin 
pregnancies  only  15.55  per  cent  that  were  uni- 
oval. While  proof  is  lacking,  nevertheless  there 
are  those  who  think  that  fecundity  and  a ten- 
dency to  bear  twins  or  triplets  are  inherited. 

It  is  also  maintained  that  there  are  racial 
differences  in  the  frequency  of  twin  births.  For 
example,  twin  births  occur  more  frequently  in 
the  Slavic,  Hungarian,  Finnic,  and  Germanic 
races.  It  is  said  that  twin  pregnancies  are  rare 
among  Latin  races,  and  that  they  occur  less  com- 
monly in  Japan  than  in  Europe.  In  1,339,975 
births  in  the  United  States  in  1917  there  were 
1 in  93.1  twins.  Statistics  gathered  from  all 
parts  of  the  world  seem  to  indicate  that  on  the 
average  sixty-three  per  cent  are  of  the  same 
sex,  thirty-seven  per  cent  of  the  opposite  sex. 

A.  Orgler4  recorded  some  observations  on 
twins  from  his  examination  of  twenty-six  pairs. 
The  weight  was  the  same  in  only  five  pairs. 
The  difference  in  weight  was  more  marked  when 
the  twins  were  of  different  sex.  They  usually 
increased  in  weight  at  the  same  rate,  though 
frequently  one  continued  to  be  heavier  than  the 
other  for  a considerable  time,  unless  one  or  the 
other  fell  ill.  He  also  observed  that  if  both 
twins  fell  ill,  one  of  them  usually  lost  more 
markedly  in  weight  than  the  other,  and  when 
they  regained  health,  both  increased  in  weight 
at  the  same  rate,  though  the  original  dispropor- 
tion continued  for  some  time. 

In  a number  of  cases  the  heavier  child  is  more 
resistant  and  becomes  less  severely  ill  when 
attacked  than  the  lighter  one.  In  a number  of 
cases  this  does  not  hold.  Frequently  there  is  a 
difference  in  the  length  of  the  children  at  birth. 
While  many  of  them  seem  to  increase  at  the 
same  rate,  in  a certain  number  the  increase  in 
length  occurs  at  different  rates,  so  that  the  one 
shorter  at  birth  may  reach  the  height  of  the 
longer  one  or  even  overtake  him. 
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The  average  weight  of  twins  is  approximately 
equal  to  the  weight  of  a single  newborn.  The 
average  weight  of  uni-sexual  twins  was  3,960 
grains,  though  the  female  pair  weighed  840  grams 
less  than  the  male.  The  average  weight  of  the 
male  pairs  was  4,380  grams,  of  female  pairs 
3,540  grams,  and  the  average  weight  of  one 
twin  was  1,980  grams,  though  there  was  a dif- 
ference in  the  weight  of  the  sexes.  Thus,  boys 
weighed  on  the  average  2,190  grams,  girls  1,770 
grams. 

Concerning  the  height  of  newborn  twins,  it 
may  be  noted  according  to  the  statistics  of 
N.  Miller5  that  the  average  length  was  43  cm. 
and  that  the  girls  averaged  3 cm.  less  than  the 
boys.  The  average  height  of  boys  was  45.5  cm., 
that  of  girls  41.5  cm.  Newborn  twins,  especially 
those  of  the  same  sex,  may  be  approximately  of 
the  same  height  and  weight. 

On  the  other  hand,  there  may  be  great  dis- 
parity in  their  weights,  varying  from  200  to  800 
grams  and,  in  extreme  cases,  even  1.000  grams. 
Differences  in  height  are  also  noted.  Sometimes 
one  infant  is  2.5  cm.  longer  than  his  mate. 

Differences  in  the  development  may  be  ac- 
counted for  at  times  on  a purely  mechanical  basis. 
In  some  instances  the  nutrition  of  the  two  fetuses 
is  unequal.  In  one  case  the  umbilical  cord  may 
be  short  and  straight,  in  the  other  one,  long  and 
winding.  It  is  evident  that  in  the  former  the 
blood  supply  would  be  greater  and  the  nutrition 
would  be  better.  At  other  times,  one  placenta 
is  located  favorably  on  the  uterine  wall,  and  the 
other  one  is  attached  in  an  unfavorable  position. 
The  greater  the  respiratory  surface  of  the 
placenta,  the  better  the  fetus  develops.  In 
other  words,  the  larger  the  placenta,  the  more 
closely  it  is  approximated  to  the  uterine  decidua, 
and  the  more  favorable  are  the  conditions  of 
the  fetus. 

Newman6  states  in  his  “Physiology  of  Twin- 
ning” that  there  is  a popular  impression  that 
in  human  twins  one  is  usually  stronger  and  more 
vigorous  than  the  other.  Practical  experience 
tends  to  bear  out  this  impression.  Even  in 
identical  twins,  there  is  usually  a more  vigorous 
twin  who  is  the  dominant  member  of  the  com- 
bination. One  twin  tends  to  gain  a physiological 
ascendancy  over  the  other  to  the  slight  or  very 
great  detriment  of  the  latter.  Spaeth7  found 
no  evidence  that  the  twins  of  either  type  had 
any  definite  physiological  effect  upon  each  other, 
though  he  grants  as  an  evidence  of  inter-in- 
fluence the  condition  of  situs  inversus  viscerum. 
Newman6  points  out  the  disadvantages  of  twin- 
ning by  saying  that  when  two  or  more  fetuses 
come  to  occupy  the  space  usually  filled  by  one, 
the  twins,  whether  of  the  one  egg  or  two  egg 
type,  crowd  each  other  and  compete  for  the 
common  food  supply.  In  the  case  of  two  egg 
twins,  the  competition  is  for  placental  surface. 

The  period  of  uterine  gestation  is  at  best  a 


hazardous  one.  In  addition  to  those  hazards 
that  are  met  by  single  embryos  and  by  two  egg 
twins,  there  are  certain  very  serious  special  dan- 
gers that  fall  upon  one  egg  twins  by  reason  of 
their  close  genetic  relationship.  One  egg  twins 
vary  according  to  the  period  when  the  pla- 
centa is  developed,  and  consequently  one  may 
receive  more  nutriment  than  the  other.  More- 
over, on  account  of  the  difference  in  the  blood 
supply  to  the  two  fetuses,  one  is  more  favored 
than  the  other,  a condition  which  may  even  lead 
to  the  death  of  the  less  favored.  Because  of  these 
variations  in  food  supply  and  as  a result  of 
one  fetus  crowding  upon  the  other,  ihere  is  not 
only  a disproportion  in  size  and  weight  of  the 
two  infants,  but  malformation  and  conditions  of 
arrested  development  may  be  noted  in  the  weaker 
twin.  Thus,  one  of  the  pair  may  be  strong  and 
healthy  at  birth,  the  other  weak  and  delicate  phy- 
sically and  defective  mentally. 

In  my  practice  I have  such  an  instance.  The 
weaker  one  was  extremely  difficult  to  nourish, 
was  very  much  retarded  physically,  and  has  re- 
mained defective  mentally,  while  the  other  child 
developed  rapidly  and  normally.  The  twins  are 
now  fifteen  years  old,  the  one  a tall,  bright, 
well-developed  girl,  while  her  sister  is  infantile 
in  size  and  has  attained  no  mental  development. 
I recently  saw  a pair  of  male  twins,  three  years 
old.  One  was  bright,  well  grown,  and  his 
development  was  perfectly  normal.  The  other 
weighed  only  twenty  pounds  at  three  years,  teeth 
developed  late,  and  his  static  development  was 
markedly  delayed.  He  was  mentally  much  re- 
tarded and  unable  to  talk.  The  normal  twin’s 
birth  weight  was  six  pounds,  the  other’s  three 
pounds.  Instances  of  this  kind  must  be  very 
frequent. 

Dentition  may  occur  at  different  periods  in 
the  two  infants,  and  this  does  not  always  depend 
on  the  severity  of  the  rickets.  In  one  pair  that 
seemed  free  from  rickets,  the  first  dentition  oc- 
curred at  the  seventh  month,  while  the  other 
infant  developed  his  first  teeth  two  months  later. 
At  ten  months  the  first  infant  had  eight  teeth, 
while  the  other  had  only  two.  The  difference 
between  the  eruption  of  teeth  in  the  two  babies 
may  be  as  long  as  four  months. 

Francis  Galton*  made  a study  of  twins  from 
the  biologic  and  genetic  aspects,  and  hoped  to 
be  able  to  differentiate  between  the  effects  of 
tendencies  received  at  birth  and  of  those  that 
were  imposed  by  the  special  circumstances  of 
their  afterlives,  lie  sent  questionnaires  to  per- 
sons who  were  either  twins  or  near  relatives  o! 
them.  He  received  eighty  replies,  thirty-rive  ot 
which  entered  into  instructive  details.  In  a few 
of  these  not  a single  point  of  difference  could 
be  specified.  The  color  of  the  hair  and  the  eyes 
was  almost  always  identical.  In  many  instances 
the  twins  were  of  the  same  height,  weight,  and 
strength.  In  others  there  was  a notable  dif- 
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ference  in  these  factors,  though  the  resemblance 
was  in  other  respects  close. 

The  manner  and  personal  address  of  the 
thirty-five  pairs  were  similar.  The  speaking 
voices  of  twins  were  usually  the  same,  even 
where  they  sang  in  different  keys.  The  hand- 
writing was  usually  dissimilar,  no  matter  how 
much  the  twins  resembled  each  other.  There 

is,  however,  one  exception  to  this  in  Gabon’s 
series,  where  the  handwriting  was  so  similar  that 
the  two  brothers  could  not  distinguish  their  own 
lecture  notes.  In  a number  of  Gabon’s  col- 
lected cases,  the  twins  suffered  from  some  special 
ailment  or  had  some  exceptional  peculiarity. 
Thus,  several  pairs  showed  peculiarities  in  their 
fingers,  consisting  of  a slight  congenital  flexure 
of  one  of  the  joints  of  the  little  fingers.  Another 
pair  of  twins  had  crooked  little  fingers.  There 
were  frequently  close  resemblance  and  corres- 
pondence in  the  falling  of  the  hair.  Several  died 
of  the  same  diseases.  Very  frequently  both  fell 
ill  at  the  same  time,  not  necessarily  with  con- 
tagious diseases.  Thus,  one  parent  writes  to 
Gabon:  “If  anything  ails  one  of  them,  identical 
symptoms  nearly  always  appear  in  the  other.” 
Gabon  also  points  to  the  extreme  resemblance 
and  similarity  in  the  ideas  and  associations  of 
twins.  They  are  inclined  to  make  the  same  re- 
marks on  the  same  occasions,  begin  to  sing  the 
same  songs  at  Jhe  same  moment.  One  would 
commence  a sentence  and  the  other  would  finish 

it. 

Gabon  found  from  his  inquiry  that  while  there 
were  many  points  of  resemblance  in  taste  and 
ideas,  there  were  certain  differences  which  may 
be  represented  by  the  following  groups  of  quali- 
ties : The  one  was  vigorous,  fearless,  energetic ; 
the  other  was  gentle,  clinging,  timid.  Or  the 
one  was  more  ardent,  the  other  more  calm  and 
placid.  Or  again,  the  one  was  more  independent, 
original,  and  self-contained,  the  other  more  hasty, 
generous,  and  vivacious.  The  difference  was  that 
of  intensity  rather  than  energy.  It  did  not 
involve  their  fundamental  characters.  Ill  health 
might  depress  the  more  vivacious.  Gabon  says 
the  difference  was  in  the  keynote,  not  in  the 
melody.  In  the  “Comedy  of  Errors”  Shakes- 
peare makes  Drornio  say,  “Methinks  you  are  my 
glass,  and  not  my  brother.” 

Twins  may  be  dissimilar  at  birth  and  tend  to 
become  more  alike  on  account  of  the  close  rela- 
tionship in  their  lives. 

Twins  may  present  sharply  contrasted  charac- 
teristics in  their  physical,  as  well  as  in  their 
mental,  constitutions.  The  dissimilarity  of  twins 
is  illustrated  by  the  story  of  Esau  and  Jacob 
who,  as  it  is  recorded,  differed  even  at  birth. 
“The  boys  grew  and  Esau  was  a cunning  hunter, 
dwelling  in  the  fields,  and  Jacob  was  a plain 
man,  dwelling  in  the  tents.”  As  they  grew 
older,  Esau  became  a hairy  man  and  Jacob  had 
a smooth  skin.  ' The  dissimilarity  at  birth  con- 


tinues more  or  less  throughout  life,  no  matter 
how  close  the  association  or  how  similar  the 
training. 

Even  joined  twins  may  show  striking  dis- 
similarity. This  is  illustrated  in  the  famous 
Hungarian  joined  twins,  Judith  and  Helen. 
Judith  was  homely,  nervous,  hypochondriacal. 
Helen  was  pretty,  healthy,  with  a happy  dispo- 
sition. Judith  suffered  frequently  from  neuralgia 
and  convulsions,  while  Helen  remained  healthy 
except  for  an  attack  of  pleurisy.  Menstruation 
occurred  at  different  periods. 

The  Siamese  twins  also  showed  dissimilarity 
in  characteristics.  They  married  at  the  age  of 
thirty-two  and  between  them  had  twenty-two 
children.  Cheng  was  weaker  and  of  an  equable 
temperament;  Eng  was  stronger,  though  inclined 
to  be  melancholy.  The  brothers  often  quarrelled. 
This  occurred  most  often  if  one  of  them  imbibed 
too  freely.  Finally  Cheng  developed  hemiplegia 
which  was  followed  by  pneumonia  of  which  he 
died.  Eng  witnessed  the  tragedy  of  his  brother 
and  asked  to  be  released.  The  operation  was 
performed  at  his  request,  and  his  death  occurred 
two  hours  after  the  death  of  his  brother. 

Gesell9  reports  twins  who  showed  superior 
intellect.  They  both  sat  up  at  six  months,  walked 
and  talked  at  eleven  months,  learned  French  at 
three  years,  and  were  in  the  seventh  grade  at 
the  age  of  nine.  They  resembled  one  another, 
both  physically  and  mentally.  In  fact,  there 
was  no  noteworthy  distinction  between  the  two. 
Their  physique,  countenance,  demeanor,  conver- 
sation were  completely  similar. 

Homologous  twins  usually  show  marked  sim- 
ilarity physically,  as  well  as  mentally.  They 
resemble  each  other  in  weight,  body  structure, 
voice  and  gait.  They  may  learn  to  speak  and 
walk  at  the  same  time.  Not  rarely  they  show 
the  same  anomalies  and  faults  of  development. 
They  may  become  sick  at  the  same  time  and  die 
almost  at  the  same  time. 

Ganther  and  Rominger10  studied  the  finger 
prints  of  five  pairs  of  one  ovum  twins  and  forty- 
two  pairs  of  two  ovum  twins.  They  found  that 
in  the  five  pairs  of  one  ovum  twins  there  was 
marked  similarity  in  the  finger  prints,  and  in  the 
system  of  lines  of  the  hands.  In  the  two  ovum 
twins  there  is  a certain  similarity  of  structure, 
but  never  the  striking  correspondence  of  the  sys- 
tem of  lines.  They  conclude  from  their  studies 
that  a striking  similarity  of  the  structure  of  the 
lines  of  the  hands  indicates  that  the  twins  are 
uni-ovular.  H.  Wilder,11  in  Science,  1909,  also 
concluded  that  finger  and  sole  prints  which  are 
identical  or  nearly  so,  indicate  single  ovum  twins. 

Ahlfeld3  collected  seven  cases  of  similar  mal- 
formations in  homologous  twins.  Others  have 
observed  patients  in  which  both  had  pseudo- 
hermaphroditism. D’Outrepont  reports  a case 
in  which  both  twins  had  spina  bifida.  According 
to  Siebold  and  Velpeau12  both  twins  had  six  fin- 
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gers.  Lehmann12  writes  of  twins  with  cerebral 
hernia  and  hypospadias. 

Miller5  describes  247  pairs  of  twins  of  the 
same  sex  which  he  studied  at  the  Moscow  Findel- 
haus.  He  assumed  that  thirty  were  homologous. 
Twenty -three  showed  similar  or  analogous  mal- 
formations. In  five  pairs  the  twins  had  hyper- 
trophid  umbilicus.  Four  had  dolicocephalic 
skulls  and  four  others  congenital  phimosis.  Two 
had  congenital  depressions  of  the  sternum.  Two 
other  pairs  had  marked  shortness  of  the  frenu- 
lum of  the  tongue. 

Some  of  the  twins  showed  anomalies  occurring 
in  both  during  the  early  days  of  life  as  a result 
of  acquired  disease.  Thus,  two  boys  had  simple 
pemphigus.  Two  other  male  twins  both  developed 
mastitis  on  the  left  side,  followed  by  erysipelas. 
They  both  recovered  practically  at  the  same  time. 

Brophy13  quotes  a paper  by  Albert  D.  Davis, 
of  Omaha,  on  twins  having  congenital  cleft  lip 
and  palate.  In  six  twins  one  of  each  pair  had 
cleft  palate.  Shearer14  reported  three  cases  of 
cleft  palate  in  twins  in  one  of  which  both  girls 
had  cleft  palates.  One  had  a cleft  lip  on  the 
right  side,  the  other  on  the  left. 

Among  the  rare  conditions  may  be  mentioned 
a case  of  congenital  megacolon  in  one  of  twins. 
H.  Goldstein  and  M.  Schenck15  contributed  a 
description  of  an  unusual  case  of  dwarfism  in 
twins.  These  were  seven  years  old.  The  smaller 
one  showed  on  examination  that  half  of  the 
body  was  uniformly  smaller  than  the  other  side. 
The  smaller  child  was  mentally  backward.  Har- 
rison10 reported  in  the  Virginia  Medical  Monthly, 
1919,  one  of  twins  with  congenital  absence  of 
the  right  femur. 

The  temperature  of  twins  sometimes  varies 
at  birth.  One  infant  may  show  two  to  three- 
tenths  of  a degree  higher  temperature  than  the 
other.  As  a general  rule,  well-developed  twins 
have  a slightly  higher  temperature  than  those 
who  are  weakly. 

Prematurity.  Twin  pregnancy  is  a relatively 
frequent  cause  of  premature  birth.  Ylppo’s17  se- 
ries of  prematurity  showed  that  out  of  688  cases, 
19.2  per  cent,  or  128  cases,  were  twin  babies. 

The  prematurely  born,  whether  singly  or  in 
pairs,  are  predisposed  to  a variety  of  disorders. 
The  susceptibility  of  prematures  to  rickets  is  a 
common  observation.  Huenekens18  found  that  of 
seventy  cases  of  premature  twins,  fifty-eight 
developed  definite  signs  of  rickets.  He  observed 
that  the  condition  appeared  sometimes  before  the 
fourth  month  of  life.  Craniotabes,  an  early 
symptom,  may  be  present  in  the  sixth  week  of 
life. 

Other  rachitic  manifestations  occur  in  pre- 
mature twins  as  well  as  in  prematures  of  single 
birth.  Among  the  early  symptoms  may  be  men- 
tioned reachitic  rosary  and  rickets  of  the  long 
cylindrical  bones.  In  premature  infants  there 
is  a deficiency  of  the  calcium  content  as  well  as 


of  other  mineral  substances.  By  the  third  or 
fourth  month,  there  is  a lowered  phosphorus 
and  calcium  content,  and  rickets  and  its  sequelae 
result. 

Premature  or  underweight  newborn  twins  fre- 
quently manifest  the  spasmophilic  diathesis  and 
tetany.  Evidence  of  spasmophilia  may  be  found 
in  these  infants  even  if  they  are  born  at  full 
term. 

An  instance  is  cited  where,  in  a pair  of  twins, 
the  one  developed  laryngismus  stridulus,  facial 
phenomenon,  and  electrical  over-excitability,  giv- 
ing all  the  symptoms  of  spasmophilia,  while  the 
other  remained  free  from  this  disorder.  It  has 
also  been  observed  that  craniotabes  may  be  pres- 
ent in  one  infant  and  absent  in  the  other. 

Langstein19  reports  a case  of  twins  in  whom 
convulsions  always  appeared  when  artificial  food 
was  used  as  a substitute  or  complement  for  breast 
feeding.  It  should  be  noted,  however,  that  the 
twins  did  not  develop  the  tetany  at  the  same 
time.  One  pair  developed  spasmophilia  within 
sevent  to  twelve  days  after  the  administration 
of  artificial  food,  the  other  eighteen  to  twenty 
days  thereafter. 

A pair  of  twin  girls,  nine  weeks  old,  came  into 
my  service  on  the  19th  of  July,  1922.  The  first 
one  had  convulsions  lasting  three  days.  The 
other  twin  had  convulsions  which  lasted  a week. 
They  both  had  marked  craniotabes,  Harrison’s 
groove,  slight  rosary,  and  protuberant  abdomen. 
The  Chvostek  sign,  as  well  as  carpopedal  spasm, 
were  present  in  both.  Both  were  breast  fed. 
Thus,  it  is  evident  that  these  nine  weeks  old  in- 
fants had  almost  similar  attacks  of  tetany  with 
florid  rickets. 

In  twins  not  prematurely  born,  rickets  and 
spasmophilia  in  both  children  is  a frequent  oc- 
currence and  is  commonly  observed.  Orgler4 
records  in  his  series  a case  of  rachitic  twins 
where  the  degree  of  intensity  was  different.  The 
one  was  severely  affected,  the  other  only  mod- 
erately. He  also  recorded  a case  in  which  one 
child  had  developed  scurvy,  the  other  had  not. 
Alfred  Hess20  says  that  twins  have  a special 
tendency  to  develop  rickets,  and  this  is  partly 
due  to  a sub-normal  quota  of  anti-rachitic  con- 
stituents stored  in  their  tissues  and  also  to  the 
variable  susceptibility  of  infants  to  rickets. 

Anemia.  The  anemias  of  prematures  may  be 
of  a high  degree  and  may  be  prolonged  into  the 
second  and  third  year,  though  this  condition  may 
occur  in  children  born  at  term. 

A pathological  anemia  occurring  in  twins  may 
affect  one  or  both.  The  hemoglobin  is  usually 
low  and  the  reduction  may  be  observed  during 
the  first  days  of  life.  Occasionally  one  or  both 
parents  show  marked  debility  or  anemia.  Charles 
Herrman21  states  that  twins  and  single  infants 
born  prematurely  come  into  the  world  with  an 
imperfectly  developed  blood  forming  system  and, 
if  some  injurious  external  agent  affects  the  in- 
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fants,  this  latent  inferiority  soon  manifests  itself. 
He  says  that  some  of  these  infants  show  their 
anemia  from  birth,  some  not  until  later.  Von 
Jaksch’s  pseudo-leukemic  anemia  may  occur  in 
one  or  both  twins.  Finkelstein22  reports  twins 
who  developed  a clinical  type  of  pseudo-leukemic 
anemia  after  infections. 

Chlorotic  anemia  has  been  described  from 
Finkelstein’s  clinic  by  Kunkel  as  occurring  in 
prematures  and  twins.  Kunkel’s  investigations 
considered  the  blood  changes  in  premature  and 
feeble  children.  Among  this  group  were  seven 
pairs  of  twins,  sixty  prematures,  seven  feeble 
children.  He  found  that  most  of  them  suffered 
from  a chlorotic  type  of  anemia  characterized  by 
oligosideremia  and  slight  diminution  of  the  cellu- 
lar elements  of  the  blood.  Spleen  and  lymph 
nodes  are  not  enlarged.  This  form  of  anemia 
occurs  very  early  in  life.  This  is  particularly 
true  of  the  prematures.  Kunkel  gives  several 
instances  where  the  twins  were  much  below  nor- 
mal in  weight  and  the  anemia  continued  until 
one  infant  was  four  months  old.  At  that  time 
his  hemoglobin  was  43  per  cent.  When  the 
children  were  taken  out  of  doors,  the  condition 
improved,  though  at  the  sixth  month  the  hemog- 
lobin content  had  reached  only  60  percent.  Oc- 
casionally only  one  of  the  infants  becomes  anemic, 
though  as  a rule  both  are  affected,  but  there 
may  be  a difference  in  degree.  Senator  reported 
a case  of  splenic  leukemia  which  developed  in 
twin  sisters  of  eighteen  months.  Both  died  about 
the  same  time. 

Mental  Affections.  Mongolian  idiocy  may  oc- 
cur in  one  or  both  twins,  though  in  the  majority 
of  the  cases  only  one  of  the  pair  is  affected. 
Halbertsma23  quotes  sixteen  instances  where  one 
of  the  twins  was  a mongol  and  two  where  both 
were  mongols.  His  table  is  appended  (Insert  I). 
The  mental  affections  of  twins  do  not  differ 

Cases  of  Mongolism 

No.  Author 

1.  Fraser  (/.  Ment.  Sc.,  1877) 

2.  Hultgren  ( Nord . med.  Ark.,  1915) 

3.  Neumann  (Bert.  kiln.  Woch.,  1899) 

4.  Cassel  ( Berl . klin.  Woch.,  Vol.  LIV,  p.  159,  1917) . . 

5.  Cassel  (ibid.)  

6.  Shuttleworth  (Brit.  M.  J.,  Vol.  II,  p.  661,  1909)... 

7.  Comby  (Arch.  d.  med.  d.  enf.,  1917,  Vol.  XX,  p.  505) 

8.  Weigall  (quoted  by  Comby) 

9.  Swanberg-Haynes  (Arch.  Neurol,  and  Psych.,  Vol. 

I,  p.  717,  1919) 

10.  Me  Clean  (J.  A.  M.  A.,  1922) 

11.  Halbertsma  

12.  Halbertsma  

13.  Halbertsma  

14.  Halbertsma  

15.  Halbertsma  

16.  Clay  (Arch,  of  Pedia,  Nov.,  1922) 

Cases  of  Mongolism 

No.  Author 

1.  Hjorth  (quoted  by  Shuttleworth) 

2.  De  Bruin  (Nederlandsch  Tijdschr.  v.  Geneesk.,  1902) 


in  form  or  in  frequency  from  those  of  other 
individuals.  A limited  number  of  psychic  dis- 
turbances have  been  reported  which  do  not  dif- 
fer from  those  encountered  in  children  of  single 
birth. 

Epilepsy  of  both  children  with  mental  deficiency 
is  reported.  A few  cases  of  dementia  precox 
have  been  recorded.  Hydrocephalus  occurred  in 
a pair  of  twins.  One  was  delivered  by  crani- 
otomy, the  other  was  born  spontaneously.  There 
was  no  syphilis  or  alchololism  in  the  parents. 
The  father  was  by  occupation  a painter,  but  did 
not  suffer  from  lead  poisoning.  The  second  in- 
fant died  on  the  twelfth  day. 

Soukhanoff24  made  an  analysis  of  thirty-three 
cases  of  insanity  in  twins  in  1900.  In  some  there 
were  congenital  mental  defects,  in  one  deme'ntia 
precox,  in  one  general  paralysis.  In  most  cases 
the  twins  uni-ovular,  alike  in  appearance  and 
mental  character,  and  the  form  of  insanity  in 
each  pair  was  the  same. 

Schiitz  and  Ostermayer25  state  that  the  cause 
of  psychosis  lies  in  a high  grade  similarity  in 
the  structure  of  the  brain,  so  that  the  psychic 
functions  show  a parallelism  both  physiologically 
and  pathologically.  Ostermayer  collected  fifteen 
cases  from  the  literature.  Duncan  Campbell26 
found  twenty-nine  cases  of  insanity  in  twins. 
Among  those  described  are  maniac  depressive  in- 
sanity, melancholia,  paranoia,  dementia  precox, 
imbecility,  and  idiocy.  In  several  of  the  cases 
which  he  reported  the  twins  were  living  in  dif- 
ferent cities,  but  the  disease  occurred  at  the  same 
time  and  apparently  in  the  same  manner. 
Elmiger27  believes  that  the  psychoses  in  twins 
must  be  regarded  in  the  same  way  as  are  psycho- 
ses in  siblings.  Mental  deterioration  is  not 
peculiar  to  twins,  but  merely  indicates  that  they 
are  of  the  same  constitution  and  predisposed  to 

in  One  of  Twins. 


Sex  of  Twins Type  of  Twin 

The  mongol  was  one  of  twins Unknown 

Mongol  boy,  normal  girl Two  egg 

Mongol  boy,  normal  girl Two  egg 

Mongol  boy,  normal  girl Two  egg 

Mongol  boy,  normal  girl Two  egg 

Mongol  girl,  normal  boy Two  egg 

Mongol  girl,  normal  boy Two  egg 

, Unknown 

Mongol  boy,  normal  girl Two  egg 

Mongol  boy,  normal  girl Two  egg 

Mongol  boy,  normal  girl Two  egg 

Mongol  girl,  normal  girl Two  egg 

Mongol  boy,  normal  girl Two  egg 

Mongol  boy,  normal  girl Two  egg 

Mongol  boy,  ? ? Two  egg 

Mongol  boy,  normal  boy Unknown 

in  Both  Twins. 

Sex  of  Twins Type  of  Twin 

Same  sex  One  egg  (?) 

Two  mongol  boys One  egg  (?) 
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the  same  hereditary  disorders.  Migraine  has 
been  observed  in  both  twins. 

J.  Id.  Hess28  reports  Friedreich’s  ataxia  in 
twin  brothers,  age  ten  years.  This  condition  fol- 
lowed an  acute  infectious  disease  when  they  were 
eight  years.  The  affection  had  been  progressive 
in  both  boys,  the  one  showing  less  involvement 
than  the  other.  Family  history  was  negative. 
The  disorders  from  which  these  boys  suffered 
consisted  of  a mask-like  face,  tremor  of  the 
tongue,  scoliosis,  poor  muscular  development, 
awkward,  staggering  gait,  slow,  scanning  speech, 
defective  memory.  The  Romberg  and  Babinski 
signs  were  positive.  One  year  later  the  defective 
gait  was  more  pronounced.  Horizontal  nystag- 
mus was  present.  The  arches  of  the  feet  were 
very  high.  The  author  makes  some  reservation 
about  the  diagnosis,  and  considers  the  possibility 
of  a post-infectious  encephalitis,  as  well  as  that 
of  a multiple  sclerosis. 

Infections.  According  to  Orgler’s  observa- 
tions, the  behavior  of  twins  towards  infectious 
and  nutritional  disturbances  was  not  always  the 
same  in  both.  One  twin  became  ill  with  bron- 
chitis, while  the  other  developed  whooping  cough. 
The  first  recovered  in  two  weeks,  while  the  latter 
remained  ill  for  two  months. 

They  often  reacted  differently  to  infectious 
diseases.  One  twin  died  of  generalized  miliary 
tuberculosis,  while  his  mate  developed  tuber- 
culides and  a strongly  positive  Pirquet  reaction 
and  the  disease  ran  a more  protracted  course. 
In  those  instances  where  one  twin  developed 
rickets  or  exudative  diathesis,  the  ether  had  it 
also,  though  the  intensity  of  the  manifestations 
was  frequently  variable,  the  disease  being  intense 
in  one  child,  mild  in  the  other. 

There  is  also  recorded  a case  of  single  ovum 
twins  who  seemed  to  be  similar  physically  and 
mentally,  but  who  showed  some  difference  in 
their  resistance  to  infection.  Whether  this  dif- 
ference in  resistance  is  peculiar  to  one  ovum 
twins  cannot  be  definitely  stated.  It  may  be  as- 
sumed that  there  has  been  an  unequal  division 
of  the  germ  plasm  in  the  uniovular  variety  which 
might  account  for  the  variable  behavior  to  in- 
fection. 

Three  sets  of  double  ovum  twins,  observed 
by  Orgler,  showed  uniform  behavior  to  infection. 
However,  in  the  case  of  twins  of  opposite  sex 
who  were  admitted  to  the  hospital  at  the  age  of 
five  weeks  and  remained  there  for  a considerable 
length  of  time,  the  boy,  at  the  age  of  six  months, 
developed  measles,  while  the  girl  remained  free 
from  the  disease,  notwithstanding  the  fact  that 
they  occupied  adjoining  cribs. 

Ballantyne29  in  his  “Antenatal  Pathology” 
records  a case  where  both  twins  acquired  variola 
from  their  mother.  In  another  case,  one  was 
affected  while  the  other  escaped.  In  a third,  both 
fetuses  exhibited  the  eruption.  One  presented 
many  pustules,  while  the  other  had  only  a few. 


During  infancy  and  early  childhood  twins,  like 
other  siblings,  develop  almost  simultaneously 
intestinal  upsets,  grippal  infections,  measles, 
mumps,  chicken  pox,  scarlet  fever,  and  other  in- 
fections. 

Syphilis.  Where  one  or  both  parents  are 
syphilitic,  the  twins,  as  a rule,  suffer  the  same 
fate  as  does  the  fetus  in  a single  pregnancy. 
There  are  cases  recorded,  however,  where  one 
of  the  twins  presents  evidence  of  manifest  lues 
while  the  other  seems  to  remain  immune.  Grete 
Singer30  reports  twins,  a girl  and  a boy,  one  of 
whom  was  clinically  and  serologically  luetic,  the 
other  normal.  The  non-infected  infant  showed 
negative  Wassermann  reactions  during  a period 
of  two  years.  Finger31  reports  cases  of  dissimilar 
severity  of  syphilis  in  twins,  i.  e.,  one  was  more 
severely  affected  than  the  other.  There  are 
numerous  corroborative  reports  in  the  literature, 
in  which  one  case  was  syphilitic,  the  other 
healthy.  Rosinski32  reported  syphilis  in  twins. 
The  boys  showed  severe  symptoms  of  hereditary 
lues.  The  girl,  who  was  observed  for  twenty- 
four  years,  remained  entirely  free  from  the 
disease.  No  satisfactory  explanation  can  be 
found  for  this  inequality  in  the  distribution  of 
the  disease.  Why  one  child  should  be  infected 
and  the  other  remain  free  is  difficult  to  conceive. 
It  has  been  suggested,  however,  that  the  differ- 
ence in  the  severity  of  the  disease  is  due  to  dif- 
ferent modes  of  infection.  It  is  thought  that 
this  is  more  probable  than  that  there  is  a differ- 
ence of  immunity  in  the  two  fetuses. 

Miscellaneous  Diseases.  In  Ballantyne’s29 
Antenatal  Pathology  and  Hygiene”  a case  of 
Stocker  is  quoted.  A woman  had  eleven  children, 
including  one  set  of  triplets  and  two  sets  of 
twinjs.  The  twins  .under  consideration  were 
female,  one  of  whom  was  a giant  infant.  She 
menstruated  at  three  years  of  age,  and  when 
eight  had  the  appearance  of  a girl  of  twelve, 
measuring  139  cm.  in  height  and  having  well- 
developed  genitals  and  mammae.  The  other  girl 
developed  normally. 

Sclerema  neonatorum  may  occur  in  one  or 
both  twins.  Northrup33  reports  sclerema  in  one 
such.  Carminati34'  states  that  the  disease  is 
especially  common.  Ichthyosis  may  be  a familial 
disease,  attacking  several  children  of  the  same 
family.  Ballantyne  reports  a woman  who  gave 
birth  to  twins,  one  of  whom  suffered  from  ich- 
thyosis. There  are  a few  cases  recorded  in 
Tarnier  Budin’s35  textbook  of  midwifery  in  which 
one  of  the  twins  suffered  from  general  dropsy. 
One  fetus  was  affected  with  general  dropsy. 
There  were  two  distinct  amniotic  sacs.  The 
membrane  of  the  edematous  fetus  were  infiltrated 
with  serum.  In  every  case  the  dropsical  fetus 
was  still  born,  while  the  other  twin  was  viable 
and  unaffected  by  this  disorder.  Galton8  reports 
a case  in  which  both  grown-up  twins  developed 
Bright’s  disease  at  the  same  time.  Cases  of 
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pemphigus,  eczema  and  the  so-called  exudative 
diathesis  are  not  infrequently  recorded,  but  differ 
in  no  way  from  the  same  affections  when  they 
occur  in  other  children.  There  is  recorded  a case 
of  eczema  in  one  twin,  while  the  other  was  free 
from  the  affection,  at  least  during  the  time  when 
they  were  both  examined.  Kretschmer30  reports 
twin  girls,  fourteen  years  of  age,  who  entered  the 
hospital  at  the  same  time,  both  of  whom  showed 
renal  tuberculosis.  Worcester37  reported  phthisis 
occurring  at  the  same  time  in  both  children. 

Mortality.  Twins  in  general  are  characterized 
by  low  vitality.  The  death  rate  is  much  greater 
than  in  single  newborns.  In  the  first  weeks  after 
birth  the  mortality  is  forty  per  cent.  It  is  gen- 
erally stated  that  twins  have  thirteen  times  less 
chance  to  live  than  ordinary  newborn  babies.  In 
the  report  of  Miller’s5  cases  at  the  Moscow  in- 
fant Asylum  3,883  pairs  of  twins  were  observed 
among  277,902  children.  62.9  per  cent  of  these 
died  during  the  first  weeks  of  life.  In  half  of 
the  cases,  both  twins  died  on  the  same  day.  In 
the  remainder,  the  one  lived  one  or  two  days 
longer.  Septicemia  and  syphilis  were  frequent 
causes  of  death.  The  greatest  mortality  of  those 
infants  who  survived  the  first  few  weeks  of  life 
seems  to  concentrate  in  the  first  and  second 
year.  After  the  fifth  year  of  life,  the  mortality 
of  twins  and  non-twins  is  about  the  same. 

It  has  been  estimated  that  out  of  a hundred 
pairs  of  twins  born  there  are  eighty  pairs  who 
survive.  In  fifteen  pairs,  only  one  child  sur- 
vives ; in  five  pairs  both  children  die.  Accord- 
ing to  Hecker,38  fifteen  per  cent  die  during  the 
first  eight  days.  It  has  also  been  said  that  twin 
girls  seem  to  have  greater  viability  than  twin 
hoys. 

Since  Galton’s  memorable  studies  no  investiga- 
tion has  been  conducted  on  the  pathological  as- 
pect of  twins.  The  British  Medical  Journal  of 
1912  contained  a very  interesting  and  suggestive 
editorial  on  twinship  and  fame.  The  editorial 
was  suggested  by  the  remarks  of  Doctor  Kaiser, 
of  Dresden,  who  stated  that  he  knew  of  no 
famous  man  who  had  a twin  brother.  A similar 
query  had  been  raised  by  Doctor  Simpson  in 
the  Edinburgh  Medical  Journal  of  1862.  Simpson 
was  not  aware  of  a single  instance  in  which  a 
twin  had  distinguished  himself  intellectually.  The 
editorial  writer  takes  issue  with  these  two  gentle- 
men and  goes  on  to  show  that  there  were  several 
twin  brothers  who  had  won  more  or  less  fame. 
In  attempting  to  collect  information  on  this  sub- 
ject, it  was  found  that  no  records  of  morbidity 
or  mortality  in  twins  were  available. 

It  is  to  be  regretted  that  there  are  not  more 
data  at  hand  concerning  the  development,  phy- 
sical and  mental  of  twins  during  their  later  lives. 
To  make  such  data  available,  it  would  be  im- 
portant for  obstetricians  to  record  in  every  in- 
stance whether  the  twins  originated  from  one 
or  two  eggs,  which  information  should  also  be 


supplied  to  the  families.  Parents,  physicians, 
teachers  should  he  able  to  furnish  significant 
information.  Twins  themselves  or  their  friends 
might  in  some  instances  contribute  important 
biographical  sketches,  and  life  insurance  compan- 
ies and  bureaus  of  vital  statistics  should  furnish 
details  about  the  causes  of  death.  Information 
of  this  kind  would  be  of  great  interest,  if  not 
of  practical  value,  to  a great  number  of  people. 
Knowledge  of  such  facts  would  constitute  a note- 
worthy contribution  to  medical  science. 
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FOOT  STRAIN  * 

By  SAMUEL  W.  BOORSTEIN,  M.D.,  F.A.C.S., 

NEW  YORK  CITY 


IN  selecting  a topic  for  this  gathering  none 
appealed  to  me  so  much  as  “Foot  Strain,” 
since  almost  every  civilized  person,  and 
especially  the  city  dweller,  is  subject  to  this 
affliction.  Hence,  this  is  a more  or  less  vital  topic 
to  everyone.  The  medical  men  of  your  organiza- 
tion have  to  know  more  about  foot  disturbance 
than  formerly,  as  their  patients  demand  more  in- 
formation. Even  if  they  do  not  attempt  to  treat 
them  themselves,  they  must  be  able  to  answer 
the  questions  they  are  so  often  plied  with. 

You  dentists  and  pharmacists,  having  to  stand 
on  your  feet  a great  deal,  ought  certainly  to  be 
interested  in  this  topic.  The  Northern  Dental 
Society  considered  this  topic  sufficiently  import- 
ant to  invite  me  to  read  before  them  a paper 
which  was  afterwards  published  in  their  journal 
under  the  title  “The  Efficiency  of  the  Dentist  as 
Affected  by  Weak  Feet.” 

The  members  of  the  legal  profession  feel  the 
effect  of  foot  strain  and  transmit  it  to  their 
work. 

Not  only  you,  yourselves,  but  almost  every 
member  of  your  family,  including  the  children, 
suffer  from  such  afflictions. 

This  affection  is  so  widespread  that  during  the 
recent  war  many  men  had  to  be  rejected  from 
the  army  on  account  of  their  weak  feet.  This 
number  was  so  great  that  at  the  second  draft 
they  had  to  be  accepted,  and  afterwards  con- 
stituted one  of  the  greatest  problems  for  the 
orthopedic  surgeons.  Special  squads  were  insti- 
tuted, but  the  problem  was  never  solved. 

Medical  literature  on  the  topic  is  voluminous. 
The  shoe  stores  with  their  expert  advertisers  have 
spread  both  proper  and  improper  information  in 
attempts  to  interest  the  public  in  their  particular 
shoe.  It  is  no  exaggeration  to  say  that  60  to  70 
per  cent  of  the  urban  population  is  suffering  from 
some  foot  trouble;  and  about  60  per  cent  of 
those  consulting  the  orthopedic  surgeon  are 
afflicted  with  “Foot  Strain,”  and  not  with  rheu- 
matism as  they  themselves  imagine.*  So  much 

’ Rpa4  before  the  Westchester  Professional  Men’s  Club, 
November  12,  1924. 

t To  be  exact  I like  to  quote  my  statistics.  (1)  Fordham 
Clinic  for  a period  of  ten  years — 26%  of  the  new  admissions 
consulted  for  foot  strain.  (2)  In  private  practice  for  the  same 
period — 50%.  (3)  Bellevue  Clinic  in  the  last  year — 48%. 

(4)  Union  Health  Center  for  the  last  three  years — 85%.  The 
reason  why  the  per  cent  is  so  low  in  Fordham  Hospital  is 
because  there  are  many  children  admitted. 


has  been  written  about  shoes  and  plates  as  to 
cause  a great  confusion  and  leave  one  at  a loss 
as  to  which  procedure  to  follow.  I will  here 
attempt  to  bring  some  order  out  of  this  chaos, 
by  giving  you  a more  definite  idea  about  normal 
and  abnormal  feet,  foot  strain,  and  shoe  wear. 

Anatomical  Consideration 

I will  take  just  a few  minutes  to  give  a short 
resume  of  the  anatomy  and  function  of  the  foot. 

Mechanically,  the  foot  is  an  elastic  arched 
structure,  bearing  the  body  weight,  and  it  articu- 
lates with  the  bones  of  the  leg  at  about  the  pos- 
terior third  of  the  foot.  The  functions  of  the 
foot  are  (1)  weight  bearing,  and  (2)  propulsion. 
It  must  be  remembered  that  in  standing  as  well 
as  walking  or  running,  the  entire  weight  of  the 
body  is  transmitted  to  the  ground  by  way  of 
the  astragalus,  which  is  the  only  foot  bone  in 
contact  with  the  leg  bones. 

The  Arches — The  foot  has  two  arches,  the 
longitudinal,  and  the  transverse  or  anterior  arch. 
The  longitudinal  arch  or  instep  forms  a half 
dome,  and  when  the  two  feet  are  placed  close 
to  each  other  they  form  a dome,  not  circular,  but 
elliptical  in  shape.  The  dome  formed  by  the  two 
feet  rests  on  the  ground  all  around  the  edge 
from  the  heel  of  one  foot  round  the  outer  border 
of  the  foot  along  the  toes  and  back  along  the 
outer  border  of  the  other  foot  to  the  heel.  Con- 
sidering one  foot  by  itself,  the  weight  of  the  body 
rests  upon  a half  dome  touching  the  ground  on 
its  outer  border.  It  is  stable  if  the  body  weight 
is  so  balanced  that  it  rests  on  its  outer  edge, 
but  if  the  body  weight  falls  too  near  the  inner 
side  of  the  half  dome  there  is  a tendency  for  it 
to  capsize  inward. 

The  two  arches  should  be  considered  as  an 
integral  part  of  one  structure  and  an  affection  of 
the  longitudinal  arch  is  associated  with  a dis- 
turbance of  the  transverse  arch. 

Improper  Posture — One  means  of  making  the 
leverage  function  difficult  is  the  custom  of  turn- 
ing the  feet  outward.  In  this  position  the  strain 
falls  too  much  upon  the  inner  border  of  the  foot. 

In  proper  walk  the  feet  should  be  held  prac- 
tically parallel  to  one  another,  so  that  the  line  of 
weight  passing  downward  through  the  center  of 
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the  knee  and  ankle  joints,  is  continued  over  the 
second  toe. 

Art  of  Walking — At  first  one  bears  the  weight 
momentarily  on  the  heel,  then  upon  its  outer  bor- 
der, the  heel  is  then  raised  and  the  weight  is  put 
on  the  toes,  which  have  to  spread  and  assist  in 
maintaining  equilibrium.  The  body  is  then  lifted 
over  the  tips  of  the  toes.  The  big  toe  gives  the 
final  push  which  sends  the  body  further  forward. 

The  movements  of  the  foot  are  dorsal  flexion 
(bending  towards  the  body)  and  plantar  flexion 
(bending  away  from  the  body),  eversion  (turn- 
ing outward),  and  inversion  (turning  inward). 

Range  of  Motion — Dorsal  flexion  is  ten  to 
twenty  degrees  less  than  a right  angle.  Plantar 
flexion  is  fifty  to  sixty  degrees  more  than  right 
angle.  With  the  knee  extended  and  passive  dorsal 
flexion  attempted,  the  limit  of  20  degrees  will 
be  found  to  exist  in  the  minority  of  cases ; and 
in  very  many,  perhaps  the  majority  of  cases,  the 
foot  will  not  go  appreciably  above  a right  angle 
unless  it  is  allowed  to  evert  and  abduct. 

The  muscles  which  keep  up  the  arch  can  be 
developed  only  by  proper  use.  Weakening  of 
the  foot  muscles  is  one  of  the  penalties  of  civiliza- 
tion, especially  since  the  introduction  of  railroads, 
street  cars  and  automobiles.  The  savages  who  are 
barefooted  do  not  suffer  from  foot  strain.  Some 
of  them  are  born  with  flat  feet,  but  this  .is  normal 
for  them  and  in  motion  the  foot  is  kept  in  a 
different  position. 

From  the  above  short  remarks  on  the  anatomy 
it  is  evident  that  the  weight  of  the  body  comes 
down  in  the  line  of  gravity  through  the  astragulus 
to  an  elastic,  weight  bearing  arch,  and  is  dis- 
tributed through  it  to  the  ground ; that  the  line 
of  gravity  comes  somewhat  to  the  inside  of  the 
center  of  support  and  comes  upon  an  arch  weaker 
in  its  inner  component  than  in  its  outer. 

Nomenclature  and  Definitions 

The  term  foot  strain  has  been  chosen  instead 
of  the  commonly  abused  term  flat  foot,  as  the 
latter  is  based  on  the  assumption  that  every  case 
of  foot  strain  is  caused  by  a broken  down  arch 
which  requires  support.  And  further,  it  is  popu- 
larly believed  that  this  condition  can  be  corrected 
by  highly  advertised  shoes  or  by  the  use  of  plates 
self  exalted  in  the  advertising  columns. 

The  term  “foot  strain”  covers  all  disabilities 
of  the  foot.  It  may  occur  in  the  foot  with  the 
high  arch  as  well  as  in  the  one  where  the  arch 
has  been  flattened. 

The  term  “flat  foot”  should  be  reserved  for 
those  cases  only,  where  the  longitudinal  arch  of 
the  foot  either  touches  the  ground,  or  where  it 
is  so  much  lowered  that  it  almost  touches. 

There  are  other  terms  used  for  this  condition : 
“weak  foot”  (Whitman),  “pronated  foot.”  The 
lay  people  use  the  term  “fallen  arches,”  “broken 
arches,”  and  “prominent  ankles.”  We  will  omit 
all  these  terms. 


Etiology  or  Causes 

Both  rich  and  poor  are  affected  with  foot 
strain.  Both  sexes  seem  to  be  equally  attacked. 
Children  are  also  subject  to  this  ailment. 

I.  Causes  Predisposing  to  Foot  Strvin 

1.  An  occupation  which  requires  continuous 
standing;  hence  the  ailment  is  frequently  found 
among  waiters,  cooks,  policemen,  letter  carriers, 
cutters,  barbers,  salesmen,  druggists,  dentists  and 
nurses.  The  condition  is  worse  in  cases  where 
the  work  requires  standing  or  walking  on  con- 
crete or  tile  floors.  The  latter  is  so  well-known 
a source  of  trouble  that  in  most  hospitals  it  has 
led  to  a general  reduction  of  the  shift  from  twelve 
to  eight  hours  of  duty,  resulting  in  an  enormous 
diminution  in  the  amount  of  trouble  encountered. 

2.  Real  organic  diseases,  as  rickets,  infantile 
paralysis,  arthritis,  and  spastic  paraplegia. 

3.  Excessive  weight — either  through  increase 
of  body  weight  or  from  habitual  lifting  or  carry- 
ing heavy  loads,  as  in  the  case  of  men  engaged 
in  such  work. 

4.  Diminution  in  muscular  and  ligamentous 
support  resulting  from  ill  health  or  convalescence 
from  illness,  especially  after  a child  birth,  oi 
rapid  growth.  This  is  also  found  in  cases  of 
direct  injury  to  the  leg. 

5.  Lowered  resistance  which  is  the  result  of 
nervous  fatigue  and  the  lack,  not  the  increase 
of  healthy  physical  exercises. 

6.  The  most  common  predisposing  cause  is  the 
wearing  of  improper  shoes.  The  object  of  the 
shoe  is  to  cover  and  protect  the  foot  and  it  must 
therefore,  correspond  exactly  to  the  shape  of  the 
foot.  In  civilized  countries  the  foot,  on  the  con- 
trary, is  encased  from  early  childhood  in  a more 
or  less  unyielding  leather  shoe.  This  is  invariably 
narrowed  and  somewhat  pointed  in  its  front  part, 
so  that  the  great  toe  is  displaced  outward  and 
cannot  grip  the  ground  as  it  should.  As  there 
isn’t  sufficient  room  at  the  toes,  the  shoe  causes 
crumpling  and  distortion  of  the  toes  and  pre- 
vents the  forward  part  of  the  foot  from  spread- 
ing as  it  should  at  each  step.  The  sole  of  the 
shoe  is  also  more  or  less  unyielding,  as  a rule 
stiffened  in  the  shank*  so  that  the  foot  is  laced 
down  to  a stiff  sole.  This  tends  to  pull  down  the 
dorsum  of  the  foot  at  each  step.  The  heel  of 
the  shoe  used  by  the  fair  sex  is  very  high.  This 
throws  the  entire  weight  to  the  front  part  of  the 
foot  which  is  unfitted  for  the  burden  of  the 
entire  body.  This  is  the  more  ill  advised,  since 
the  forepart  of  the  shoe  is  narrow  and  has  no 
room  for  even  the  normal  toe.  In  addition  the 
high  heel  is  frequently  the  cause  of  tight  heel 
cord  (tendo-achillis)  which  is  too  often  a con- 


* Some  shoe  stores  point  with  misplaced  pride  to  the  fact 
that  their  shoes  have  stiff  shanks. 
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tributing  factor  to  foot  strain  and  clawed  toes.* 
(We  will  discuss  shoes  in  more  detail  later  on.) 

Direct  Causes 

1.  Change  of  occupation  requiring  longer 
hours  than  the  patient  was  previously  accustomed 
to;  especially  prevalent  in  cases  where  a change 
from  inactive  to  active  life  takes  place.  This  is 
very  commonly  seen  among  the  young  girls  who 
take  up  nursing  following  their  college  training. 
The  sudden  change  from  sedentary  occupations 
to  standing  on  the  tile  floors  in  the  hospitals 
causes  severe  foot  strain  so  that  during  their  pro- 
bationary period  they  are  often  forced  to  consult 
the  orthopedic  surgeon.  In  some  hospitals  the 
orthopedic  surgeons  have  instituted  the  custom  of 
examining  the  feet  of  the  nurse  candidate.  Those 
found  having  weak  feet  are  dissuaded  from  tak- 
ing up  nursing.  Others  who  are  on  the  bordei 
line  are  watched  during  the  probationary  period 
and  have  corrective  exercises  ordered  regularly. 
If  their  feet  become  worse  they  are  not  accepted 
for  nursing. 

I have  been  connected  for  more  than  ten  years 
with  Fordham  Hospital  and  have  had  a chance 
to  watch  the  change  of  occupation  from  a dif- 
ferent view  point.  Fordham  Hospital  has  no 
training  school  for  nurses,  but  gets  its  nurses 
through  affiliations  with  other  hospitals.  Natur- 
ally it  gets  the  force  from  small  hsopitals  that 
lack  the  facilities  offered  by  larger  institutions. 
Every  time  a new  batch  of  nurses  comes,  at  least 
25  per  cent  of  them  are  referred  to  me  as  patients 
within  the  first  month.  They  invariably  suffer 
from  foot  strain  due  to  the  change  to  tile  floors 
and  more  strenuous  work. 

2.  Overuse  of  the  feet  in  standing  and  walking. 
This  is  especially  true  in  the  case  of  men  engaged 
in  sedentary  occupations  throughout  the  week 
and  who  indulge  in  long  walks  on  Saturday  and 
Sunday.  The  foot  should  be  gradually  accus- 
tomed to  exercises.  The  same  condition  is  seen 
in  naturally  athletic  young  men  and  women,  who, 
due  to  their  occupation,  have  acquired  sedentary 
habits,  but  who  play  indoor  tennis  or  basket  ball 
on  hardwood  or  cement  floors  once  or  twice  a 
week  in  soft  soled  shoes. 

3.  General  weakness  following  an  illness  or 
after  child  birth.  To  emphasize  the  causes  of 
flat  feet,  I recapitulate  some  of  my  previous 
statements.  The  disability  of  weak  feet  is  due 
to  a disproportion  between  the  strength  of  the 
foot  and  the  weight  and  strain  to  which  it  is 
subjected.  The  most  constant  predisposing  cause 
is  the  direct  injury  caused  by  improper  shoes, 
occupation  requiring  long  hours  or  standing  or 

* In  some  cases  where  the  heel  cord  is  contracted  as  the 
result  of  years  of  bad  shoeing,  the  orthopedist  is  occasionally 
compelled  to  permit  a medium  sized  heel,  as  a low  heei  will 
make  the  patient  quite  uncomfortable,  because  at  every  step 
a special  strain  is  put  on  the  calf  muscle,  and  when  the  muscle 
is  short  and  reaches  its  limit  of  extensibility,  the  necessary 
strain  in  finishing  the  step  must  come  on  the  sole  of  the  foot 


walking,  excessive  weight  and  diminution  of  mus- 
cular and  ligamentous  strength.  The  direct 
causes  are  sudden  change  of  occupation  or  over- 
use of  the  feet  on  days  of  rest. 

Symptoms 

In  general  one  must  remember  that  a normally 
high  arch  beginning  to  suffer  strain,  is  vastly 
more  painful  and  more  troublesome  than  an  arch 
in  reality  much  lower  but  normal  for  that  indi- 
vidual. A high  arch  is  slightly  less  enduring  than 
any  other  form  of  foot— hence  one  not  acquainted 
with  these  conditions  will  neglect  to  treat  the 
high  arch  till  the  ailment  is  advanced.  Abducted 
and  everted  foot,  and  the  foot  with  a notably 
short  tendo-achillis  are  probably  more  liable  to 
painful  strain  under  unfavorable  conditions  than 
are  the  other  types. 

1.  Initial  symptoms  of  foot  strain  usually 
noticed  are  that  the  feet  become  hot  and  uncom- 
fortable, burn  after  use,  and  perspire  more  than 
before. 

2.  Weakness  and  Strains — The  earliest  symp- 
tom, if  patient  can  recollect,  is  usually  a sensa- 
tion of  weakness,  of  fatigue  and  strain  about  the 
inner  side  of  the  foot  and  ankle.  Sometimes  after 
long  standing  a dull  ache  in  the  calf  of  the  leg, 
or  pain  at  the  knee,  hip  or  the  lumbar  region 
(symptoms  more  common  in  women  than  men). 
Sometimes  these  symptoms  are  traced  to  a cer- 
tain overexertion,  such  as  a long  walk,  and  thus 
the  victim  ascribes  the  origin  of  the  ailment  to 
such  an  occurrence.  Later  on,  the  patient  be- 
comes aware  of  the  fact  that  he  is  accommodat- 
ing his  habits  to  his  feet ; he  rides  when  he  once 
walked ; he  sits  when  he  once  stood ; he  no  longer 
runs  up  or  down  stairs  or  jumps  off  the  street 
car.  His  feet  have  lost  their  spring.  The  feet 
stiffen  on  sitting,  and  are  most  uncomfortable 
on  getting  up  in  the  morning  and  at  the  close  of 
the  days  work. 

3.  Pain — In  the  beginning  there  is  discomfort 
only  after  standing  or  walking.  Actual  pain  is 
felt  only  when  the  foot  is  in  use  and  stops  under 
temporary  rest;  thus  the  patient  suffers  more 
when  he  begins  to  walk  after  having  rested 
awhile  or  after  rising  in  the  morning.  (It  is  this 
remittance  of  symptoms,  together  with  the  fact 
that  the  discomfort  is  usually  more  marked  in 
damp  weather  that  leads  so  often  to  the  mistaken 
diagnosis  of  rheumatism.)  In  severe  cases  the 
pain  is  continuous. 

Pain  in  the  leg,  knee,  hip  or  back  is  frequently 
complained  of.  The  pain  occurring  in  such  a 
remote  region  is,  due  to  static  disturbances  in 
the  flat  foot.  The  pain  occurring  not  directly  in 
the  foot,  is  the  stumbling  block  of  the  physician. 
The  patient  cannot  be  convinced  that  the  pain 
in  the  hip  is  due  to  the  weak  feet  and  not  to 
rheumatism,  sciatica  or  lumbago,  as  he  had  pre- 
viously been  told.  Pain  is  usually  found  below 


522 


FOOT  STRAIN- B00RSTE1N 


the  internal  malleolus  and  along  the  ridge  of  the 
astragalo-calcaneal  joint,  and  running  down  on 
to  the  inner  side  of  the  os-calcis,  and  in  certain 
cases  at  the  tip  of  the  external  malleolus  and  on 
the  outer  side  of  the  os-calcis. 

4.  Tenderness — Is  usually  present  in  parts  of 
ligamentous  strain.  It  is  common  under  the  sca- 
phoid, centre  of  the  heel,  behind  the  internal 
malleolus,  at  the  outer  border  of  the  foot  and 
in  the  great  toe.  It  is  more  common  in  children. 
The  tenderness  of  the  scaphoid  is  constant. 

5.  Muscular  Spasm — Due  to  irritability  and 
teno  synovitis  of  the  muscles,  especially  of 
peronei  and  tibials,  also  due  to  irritability  of 
the  ligaments  caused  by  the  failure  of  the  fatigued 
and  overstrained  muscles  to  reinforce  them  as 
they  should  normally  do.  This  spasm  restricts 
markedly  the  range  of  motion  of  the  ankle  joint. 
The  tendo-achillis  is  often  considerably  con- 
tracted. 

6.  Stiffness — Due  to  congestion  and  swelling 
of  the  foot.  It  involves  mainly  the  midtarsal 
joint.  The  foot  becomes  so  stiff  that  patient  can- 
not accommodate  himself  to  inequalities  of  the 
surface;  hence  he  dreads  to  cross  a rough  pave- 
ment, for  every  misstep  causes  discomfort.  At 
this  stage,  the  patient  finds  that  after  sitting  or 
rising  in  the  morning  he  is  unable  to  walk,  but 
staggers  or  limps  for  several  minutes  (this  being 
explained  by  local  sensitiveness  and  muscular 
spasm  increased  by  the  use  of  the  limb). 

7.  Gait — Is  slouchy,  the  feet  are  apparently 
pushed  one  by  the  other  or,  to  use  a common 
expression,  the  feet  are  clumsy.  The  normal  rais- 
ing of  the  heel  is  avoided  through  fear  of  stress 
being  thrust  upon  the  tarso-metatarsal  ligaments. 
The  whole  of  the  foot  remains  in  contact  with 
the  floor  as  the  body  moves  forward. 

8.  Condition  of  Skin — The  foot  is  usually  cold 
and  bathed  in  perspiration  caused  by  impaired  cir- 
culation. The  return  of  blood  is  slow  when 
pressed  out  of  the  skin.  Local  or  general  swell- 
ing appears.  The  feet  feel  tight  in  the  shoe.  In 
long  continued  cases  of  foot  strain  a fluctuating 
swelling,  not  necessarily  painful,  develops  just 
in  front  of  and  below  the  external  malleolus. 

9.  Deformity  of  the  Foot — The  internal  mal- 
leolus is  more  prominent  than  normally  and  is 
thought  by  the  patient  to  have  enlarged.  The  foot 
is  everted  (turned  out).  In  many  cases,  the 
head  of  the  astragulus  and  the  scaphoid  tubercle 
form  a marked  bony  prominence  at  the  middle  of 
the  inner  border  of  the  foot. 

10.  Pressure  symptoms  as  callosities  under  the 
second  and  third  metatarsal  heads,  around  the 
heel  and  inner  border  of  the  foot.  Tender  heel 
due  to  periostitis  of  os-calcis  is  often  present  and 
becomes  especially  painful  when  one  has  to  put 
weight  on  the  flat  sole  of  the  shoe.  Corns  and 
callosities  are  marked. 


11.  Rigid  feet  are  often  the  result  of  long  con- 
tinued foot  strain.  These  are  persistently  held 
in  eversion  and  deformed  position.  They  are  due 
to  marked  muscular  spasm  and  secondary  bony 
changes. 

Resume  of  Symptoms  of  Foot  Strain — (1) 
Indisposition  to  use  the  feet  as  much  as  formerly ; 
(2)  Tiring  quickly  when  walking;  (3)  Feeling 
of  stiffness  while  attempting  to  walk  after  a rest; 
(4)  Pain  when  walking  or  after  standing  for  a 
while;  later  continuous  pain;  (5)  Deformed  foot 
(frequently). 

Diagnosis 

The  diagnosis  of  foot  strain  is  not  always  an 
easy  matter.  The  first  thing  to  be  determined  is 
whether  the  symptoms  are  really  due  to  the  foot 
abnormality  and  not  to  some  other  cause. 
Secondly,  what  type  of  foot  strain  it  is,  so  as  to 
determine  what  treatments  to  institute. 

Prognosis 

The  prognosis  falls  under  two  heads  (1)  The 
relief  of  pain  (especially  in  cases  of  acute  foot 
strain)  and  (2)  the  correction  of  the  existing 
deformity. 

1.  As  far  as  relief  of  pain  is  concerned,  the 
prognosis  is  best  in  people  before  middle  age. 
If  the  symptoms  are  of  comparatively  recent  oc- 
currence due  to  overuse,  bad  shoeing,  or  tem- 
porary ill  health,  the  prognosis  is  better.  It  is 
not  so  good  in  neurasthenics  and  overworked 
women  who  are  obliged  to  stand  on  their  feet 
for  a long  time.  In  people  who  are  overweight 
the  prognosis  is  also  not  so  good,  unless  the 
weight  is  reduced. 

2.  For  the  Correction  of  Deformity — In  nor- 
mal children  the  prognosis  as  to  the  correction  of 
the  deformity  is  favorable.  If  they  undergo  rapid 
growth  or  are  oversize  the  progress  is  somewhat 
slow. 

The  results  of  treatments  are  as  a rule  satis- 
factory. A spontaneous  cure  is  not  to  be  expected. 
In  cases  with  little  permanent  distortion,  but 
great  muscular  weakness,  benefit  and  cure  can 
be  expected  from  careful  treatment.  In  cases  of 
average  severity,  relief  can  almost  always  be 
given  by  very  simple  measures.  Severe  deformity 
can  be  corrected  by  operative  means. 

Treatment 
A.  Prevention 

1.  Proper  shoes  should  be  worn  by  everybody, 
especially  by  those  who  have  to  stand  on  their 
feet  a great  deal  or  who  have  to  walk  extensively. 
People  who  begin  to  assume  an  occupation  call- 
ing for  a greater  number  of  hours  on  their  feet, 
as  policemen,  firemen,  ward  tenders,  nurses  and 
dentists  should  especially  wear  properly  fitting 
shoes  at  work  (perhaps  still  allowing  fashion  to 
dictate  the  evening  shoe).  A shoe  should  be  con- 
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sidered  only  preventive  and  not  curative.  It  will 
never  cure  a weak  foot. 

2.  Rest  is  always  necessary  for  the  feet,  hence 
one  who  has  an  occupation  that  compels  him  to 
stand  on  his  feet  a great  deal  should  rest  at  inter- 
vals (say  ten  minutes  every  hour).  This  will  give 
a fair  chance  to  the  tired  muscles  to  rest.  In  cases 
of  a temporary  disproportion  as  in  pregnancy,  or 
after  an  exhausting  disease,  it  is  desirable  to  rest 
quite  frequently.  If  the  acute  foot  strain  is  very 
tender  it  may  be  advisable  to  confine  the  patient 
to  bed  for  48  hours  and  order  frequent  applica- 
tion of  hot  compresses  or  foot  baths. 

3.  A weak  foot  should  not  be  overworked. 

4.  Proper  Attitude — One  must  avoid  long  con- 
tinued standing  in  one  position.  One  should 
train  himself  to  walk  properly,  i.e.,  keeping  the 
feet  parallel  or  even  slightly  turned  in. 

5.  The  proportion  of  the  weight  of  the  body  to 
the  foot  power  should  be  taken  into  account, 
hence  it  is  advisable  to  avoid  overweight  and 
under  weight. 

One  must  study  carefully  the  conditions  which 
produced  the  strain  with  a view  of  relieving  it. 

B.  Treatment  of  Foot  Strain  ( especially  in 
the  flexible  foot)  I.  General  Principles 

1.  Remove  or  remedy  the  underlying  cause. 

2.  Correct  the  abnormal  thrust  of  the  line  of 
gravity  on  the  foot  so  that  the  weight  of  the  body 
falls  on  the  foot  in  a proper  relationship. 

3.  The  main  aim  should  be  the  restoration  of 
function  and  not  merely  correcting  the  deformity. 

II.  Direct  Treatments 
1.  Acute  Pain  fid  Foot 

Rest  — Painful,  irritable  and  strained  feet, 
especially,  are  best  treated  under  rest.  If  the 
condition  is  very  bad,  staying  in  bed  may  be 
necessary,  which  is  really  perfect  freedom  from 
all  weight  bearing.  If  this  cannot  be  done  and  if 
the  feet  are  not  too  stiff,  a good  rest  can  be  ob- 
tained by  strapping  the  feet  with  adhesive  plaster 
straps  in  such  a manner  as  to  raise  and  rest  the 
muscles  and  ligaments  on  the  under  surface  of 
the  foot,  especially  at  its  inner  side.  Occasionally 
felt  pads  are  placed  under  the  strapping. 

Purpose — The  object  of  strapping  the  strained 
foot  is  to  hold  it  in  such  a position  that  those  liga- 
ments which  are  strained  and  which  have  been 
giving  trouble  on  this  account  are  held  relaxed; 
if  the  foot  is  at  the  same  time  kept  at  rest,  as  in 
recumbency,  it  is  possible  to  maintain  this 
relaxation  by  the  adhesive  strapping.  If  the  foot 
is  used  to  bear  the  body  weight,  this  can  scarcely 
be  done  in  the  strict  sense  of  the  word;  it  is 
possible,  however,  even  with  the  use  of  the  foot, 
to  relieve  the  ligaments  of  the  stress  of  weight- 
bearing  to  such  a degree  by  means  of  this  strap- 
ping that  the  patient  is  not  only  kept  free  from 
pain,  but  the  irritation  and  tenderness  at  the  inser- 
tions of  the  ligaments  diminish  appreciably.  What 


is  essential  to  the  correct  application  of  this 
dressing  is  that  one  have  an  understanding  of  the 
mechanics  of  the  condition  for  which  it  is  ap- 
plied and  that  each  strip  of  adhesive  plaster  be 
applied  under  tension  enough  and  in  such  posi- 
tion that  it  has  a real  mechanical  effect.  Thus 
in  the  usual  case  of  strained  foot,  those  liga- 
ments are  to  be  relaxed  which  are  strained  when 
the  foot  acts  in  its  position  of  functional  weak- 
ness; since  this  is  abduction  and  eversion  (turned 
out),  the  foot  must  be  strapped  in  such  a way 
that  it  is  held  in  adduction  and  inversion  (turned 
in).  Furthermore,  it  is  important  that  the  foot 
be  strapped  more  firmly  than  is  apparently  neces- 
sary in  order  to  allow  for  the  slipping  on  the 
skin  which  always  takes  place,  and  particularly 
when  the  foot  is  used  in  walking  or  standing. 

Hot  foot  baths  should  be  used  every  night.  I 
am  accustomed  to  use  epsom  salt  in  the  hot 
water. 

When  tenderness  has  passed,  exercises  should 
be  given  to  develop  power  of  adduction  and  in- 
version of  the  foot. 

2.  Flexible  Flat  Foot 

The  foot  is  strapped  for  a while.  Then  use  of 
supports  is  indispensable.  Such  supports  are  in- 
tended for  temporary  use  only.  The  feet  should 
be  strengthened  by  correct  standing,  walking,  by 
exercises  until  the  further  use  of  supports  be- 
comes unnecessary. 

When  one  advocates  plates  he  encounters  great 
difficulties.  The  supports  that  are  ordinarily  used 
for  flat  feet  and  are  sold  in  the  shoe  stores  do 
not  fulfil  the  requirements.  They  are  usually  ill- 
fitting  and  often  of  such  length  and  shape  as  to 
splint  the  foot  and  thus  to  restrict  its  normal 
motion.  As  a rule  they  are  sold  by  persons 
wholly  ignorant  of  the  first  principles  of  plate 
requirements.  In  addition  they  are  often  so  soft 
as  to  bend  under  use.  Ill-fitting  plates  do  a great 
deal  of  harm  by  contusing  the  soft  parts.  Almost 
every  person  consulting  an  orthopedic  surgeon 
comes  well  supplied  with  plates.  The  form  of 
the  plates  really  to  be  recommended,  is  hard  to 
describe.  There  are  many  plates  invented  by 
orthopedic  surgeons  which  give  excellent  results 
if  properly  fitted  to  the  proper  foot  at  the  proper 
time.  You  can,  therefore,  understand  that  not 
every  foot  can  use  the  same  form  of  plate  and, 
of  course,  not  every  orthopedic  surgeon  recom- 
mends the  same  plate.  There  are  some  plates  so 
excellently  devised  as  not  only  to  support  the 
arch,  but  also  to  overcorrect  the  foot ; at  the  same 
time  not  preventing  the  normal  motions  and  thus 
not  to  cause  atrophy  and  interfere  with  the  in- 
crease of  muscular  strength. 

A great  deal  has  been  written  against  rigid 
arch  supports.  One  objection  is  that  the  wearer 
becomes  dependent  upon  them ; and  a second 
objection  is  that  the  continued  use  may  cause 
atrophy  or  thinning  of  the  muscles.  The  prejudice 


524 


FOOT  STRAIN— BOORSTEIN 


lias  also  been  aggravated  by  the  variety  of  ill- 
fitting  plates  sold  at  the  shoe  stores. 

To  answer  these  objections,  I can  say  that  I 
feel  no  more  hesitation  in  putting  a proper  plate 
on  a lame  foot  which  requires  rest  than  I do 
about  putting  a sling  on  a lame  shoulder.  In  both 
instances  they  serve  the  purpose  of  relieving 
muscular  strain  temporarily.  But  I regard  these 
plates  in  the  same  light  as  a crutch  or  a cane 
in  the  treatment  of  any  joint  unable  to  bear  the 
strain  of  use.  It  is,  threfore  to  be  discarded  when 
the  normal  strength  has  returned  and  the  irri- 
tability has  disappeared. 

It  is  of  course  better  to  use  the  plate  that  will 
cause  less  atrophy,  is  easier  to  fit  and  holds  the 
foot  in  the  proper  position. 

When  there  are  enough  reasons  to  suspect 
improvement,  the  plate  should  be  gradually  dis- 
carded. Usually  the  patient  can  hope  to  discard 
the  plates  after  one  or  two  years.  If  the  foot 
has  been  damaged  a great  deal,  they  may  have 
to  be  worn  permanently. 

3.  Treatment  of  Rigid  Feet 

Rigid  flat  feet  without  muscular  spasm  are 
often  not  painful  at  all.  If  accompanied  by 
spasm,  however,  it  is  quite  disabling.  They  can- 
not be  treated  by  strapping  or  a stiff  plate.  The 
rigidity  and  muscular  spasm  must  first  be  re- 
lieved in  order  to  correct  the  foot.  Anesthesia 
is  quite  frequently  required  to  attain  this.  The 
foot  is  overcorrected  and  put  in  an  extremely 
inverted  position  and  then  placed  in  a plaster 
cast  extending  to  the  knee.  The  plaster  is  left 
on  for  six  to  eight  weeks,  then  a foot  plate  (arch 
support)  can  be  used.  In  severe  cases  of  long 
standing,  operative  measures  to  correct  the  rigid 
fiat  feet  must  frequently  be  employed.  The 
tendo-achillis  may  have  to  be  cut  if  it  is  markedly 
contracted.  In  cases  of  peroneal  spasm  an  open 
operation  to  remove  about  three-quarters  of  an 
inch  must  be  resorted  to. 

III.  Strengthening  the  Muscles 
(Exercises) 

The  following  exercises  will  suffice  for  all 
except  special  cases. 

1.  Stand  with  the  feet  parallel  and  rise  on 
the  outer  borders  without  twisting  the  legs  or 
bending  the  knees.  (In  this  exercise  the  move- 
ment takes  place  entirely  below  the  astragalus ; it 
calls  the  adductors  of  the  foot  only  into  play.) 

2.  With  the  feet  parallel,  rise  on  the  outer 
borders  and  walk  in  this  position.  (This  has 
the  same  action  as  Exercise  1,  provided  the  legs 
are  not  twisted  outward ; if  one  toes  in  or  twists 
the  legs  outward,  the  rotators  of  the  hip  are  called 
into  play.) 

3.  Sitting  on  a chair,  with  the  feet  crossed, 
and  resting  on  the  outer  edge,  alternately  par- 
tially rise  and  sit. 


4.  Standing  with  one  foot  in  front  of  the 
other,  the  front  foot  turned  in  and  the  rear  foot 
resting  behind  the  front  leg  on  its  outer  edge, 
lower  yourself  a number  of  times  by  bending  the 
knee,  without  changing  the  position  of  the  feet. 

5.  Standing  with  the  toes  closely  touching  and 
heels  apart,  bend  your  knees  as  far  as  possible, 
without  raising  the  heels  from  the  floor,  and  then 
spread  the  knees,  keeping  the  soles  of  the  feet 
fiat.  This  exercise  is  especially  useful  in  cases 
where  the  tendo-achillis  is  contracted. 

6.  Using  several  sizes  of  marbles,  pick  them 
up  from  the  floor  with  your  toes  and  place  them 
in  a small  basin.  At  first  only  small  marbles  can 
thus  be  seized,  but  gradually  larger  sizes  may 
be  used.  The  number  of  marbles  picked  up  will 
also  be  increased  during  the  practice.  (This 
exercise  is  to  be  used  where  the  anterior  arch 
is  depressed.) 

Metatarsalgia 

This  name  has  been  given  to  an  affection 
marked  by  attacks  of  pain,  sharp  or  burning  in 
character,  often  of  paroxysmal  occurrence,  and 
which  are  usually  located  in  the  fourth  metatarso- 
phalangeal joint,  and  occasionally  in  the  second  or 
third.  This  condition  is  generally  attributed  to 
flattening  of  the  transverse  arch  of  the  foot 
through  which  the  heads  of  the  metatarsal  bones 
fall  into  abnormal  relations  to  one  another;  when 
pressed  together  by  the  shoe,  mechanical  irri- 
tation results. 

Treatments — For  temporary  relief,  and  especi- 
ally when  pain  is  acute,  resort  may  be  had  with 
advantage  to  felt  pads  applied  transversely  just 
back  of  the  metatarsal  heads  retained  by  adhesive 
plaster.  Later  on,  we  prescribe  a flat  foot  plate 
with  a prolongation  for  the  anterior  arch. 

Shoes 

In  all  cases  it  is  necessary  to  provide  a proper 
shoe,  as  the  wearing  of  improper  shoes  has  been 
shown  to  be  responsible  for  so  many  cases  of 
acute  foot  strain. 

The  requirements  of  a proper  shoe  are : 

1.  It  must  have  sufficient  space  for  the  inde- 
pendent movements  of  the  toes,  hence  it  must 
have  plenty  of  room  at  the  front  part  of  the  toes. 

2.  The  heel  should  be  broad  and  low. 

3.  The  shape  of  the  sole  should  correspond  to 
the  shape  of  the  foot,  hence  there  should  be  a 
right  and  left  shoe  and  the  inner  border  should 
be  straight  to  follow  the  line  of  the  big  toe. 

4.  In  mild  cases  of  foot  strain  especially  in  the 
case  of  children,  the  inner  border  of  the  sole  and 
heel  of  the  shoe  should  be  one  quarter  of  an 
inch  higher  in  order  to  throw  the  weight  to  the 
outer  side  of  the  foot. 

Summary 

1.  The  term  “foot  strain”  should  be  used  as 
the  general  term  in  cases  of  static  foot  disability, 
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reserving  the  term  "flat  foot”  for  cases  where 
the  arch  has  really  dropped. 

2.  The  predisposing  causes  are : Occupation 
requiring  continuous  standing,  excessive  weight, 
diminution  in  muscular  and  ligamentous  support, 
and  generally  lowered  resistance. 

3.  The  most  common  predisposing  cause  is 
improper  shoes. 

4.  Direct  causes : Change  of  occupation,  over- 
use of  the  feet  in  standing  and  walking,  and 
general  weakness  following  an  illness. 

5.  The  height  of  the  arch  is  no  criterion  of 
the  symptoms  complained  of.  A high  arch  may 
give  more  trouble  than  a low  arch. 

6.  The  disability  and  deformity  of  the  weak 
feet  may*  be  only  temporary  and  caused  by  a 
disproportion  between  the  strength  of  the  feet 
and  the  weight  and  strain  to  which  it  is  sub- 
jected. 

7.  The  symptoms  of  foot  strain  are:  (1) 


Indisposition  to  use  the  feet  as  much  as  formerly. 
(2)  Tiring  quickly  when  walking.  (3)  Feeling 
of  stiffness  while  attempting  to  walk  after  a 
rest.  (4)  Pain  when  walking  or  after  standing 
for  awhile,  later  on  continuous  pain.  (5)  De- 
formed feet  (frequently). 

8.  People  with  occupations  requiring  standing, 
should  be  especially  careful  about  the  care  of 
the  feet,  including  the  choice  of  the  shoe. 

9.  The  acute  foot  strain  should  be  relieved 
by  rest,  adhesive  plaster  strappings  and  hot 
applications. 

10.  The  flaccid  (flexible)  flat  feet  are  treated 
by  strappings,  exercises,  then  specially  con- 
structed plates  intended  for  temporary  use  only. 

11.  Rigid  flat  feet  should  be  first  converted 
into  flexible  flat  feet  and  then  treated  as  such. 

12.  Arch  supports,  if  necessary,  should  be 
carefully  made  for  each  case  separately,  after 
a careful  study  of  the  individual  patient. 


ACUTE  LEUKEMIA  AND  MONONUCLEOSIS.* 
By  NELSON  G.  RUSSELL,  M.D., 

BUFFALO,  N.  Y. 


THE  problem  of  acute  leukemia  and  one 
possibly  allied  condition  seems  a big  one 
for  a short  paper  of  this  kind  These  con- 
ditions confront  the  practitioner  very  often  and 
one  finds  from  experience  that  there  are  too 
many  errors  in  diagnosis  and  prognosis  to  con- 
vince him  that  the  problem  is  anywhere  near  a 
solution  or  the  clinical  picture  as  clearly  under- 
stood as  might  be. 

Recent  papers  by  Sprunt  and  Evans,  Blaedon 
and  Haughton,  and  many  others,  have  indirectly 
revived  interest  in  the  diagnosis  of  acute  leu- 
kemia, and  Longcope’s  article  in  the  American 
Journal  of  the  Medical  Sciences,  December,  1922, 
has  covered  the  ground  very  thoroughly  in  regard 
to  infectious  mononucleosis 

Our  interest  in  this  subject  is  purely  the  prac- 
tical one  and  the  following  cases  are  selected  in 
an  effort  to  give  what  seems  to  be  one  of  every 
group  in  which  they  naturally  fall,  according  to 
the  simplest  classification— acute  myelogenous, 
acute  lymphatic  and  infectious  mononucleosis. 

Myeloid  Type — The  symptoms  of  the  acute 
myeloid  type,  as  given,  are  fever,  malaise,  tem- 
perature which  resembles  typhoid,  recurring 
chills  in  some,  striking  anemia  and  varying  de- 
grees of  enlargement  of  spleen.  Stomatitis, 
pharyngitis,  frequently  showing  organisms  of 
Vincent’s  Angina.  The  nodes  are  swollen  in  some 
cases,  though  in  my  experience  this  is  very  vari- 
able. The  hemorrhage  from  the  gums  and 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of 
the  State  of  New  York  at  Rochester,  April  24,  1924. 


stomatitis  may  be  very  severe  and  is  often  occom- 
panied  by  necrosis. 

The  degree  of  exhaustion  is  very  great  and 
pulse  quite  rapid  The  blood  picture  is  quite 
definite  shortly  after  the  onset  in  most  cases, 
showing  an  increase  in  leucocytes  with  hemo- 
globin and  red  cells  decreasing  evenly.  The  white 
count  is  not  enormously  increased,  though  the 
average  is  about  thirty  thousand.  My  cases 
showed  from  1,000  to  80,000.  The  differential 
count  shows  a great  number  of  mononuclear 
cells  which  are  in  size  between  large  or  small 
lymphocytes.  These  cells  have  a large  nucleus 
and  take  the  stain  for  peroxidase  granules.  Frank 
myelocytes  may  be  rare.  This  stain  which  shows 
granules  in  myelocytes  and  premyelocytes  if  not 
too  young  has  changed  over  to  the  myloid  group 
some  of  the  cases  formerly  classified  as  lym- 
phatic. 

Lymphatic  Type — -Acute  lymphatic  leukemia 
presents  similar  symptoms.  The  onset  is  often 
abrupt,  occasional  chills,  severe  prostration, 
anemia,  sore  throat,  often  with  Vincent’s  organ- 
isms and  difficulty  in  swallowing.  Hemorrhages 
almost  invariably  occur  in  some  form.  Enlarged 
glands  are  at  all  degrees  from  very  slight  enlarge- 
ment to  those  of  considerable  size,  spleen  is 
usually  palpable  but  not  very  large.  Liver  is 
often  large  later. 

The  blood  shows  marked  anemia  with  red 
cells  and  hemoglobin  dropping  at  the  same  rate. 
The  white  cells  are  much  increased,  with  a nor- 
mal or  diminished  absolute  number  of  polynu- 
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clear  cells.  The  lymphocytes  predominate, 
amounting  to  90  to  98  per  cent  of  the  total. 

The  few  cases  I have  seen  of  this  disease 
showed  most  of  the  lymphocytes  were  true  to 
form  and  did  not  show  the  great  relative  in- 
crease of  the  large  cells  given  in  the  textbooks 
as  indicating  the  acute  lymphatic  type. 

Acute  Mononucleosis — The  symptoms  of  acute 
mononucleosis  are  as  follows,  quoting  from  the 
article  of  Dr.  Warfield  T.  Longcope,  published 
in  the  American  Journal  of  the  Medical  Sciences, 
December,  1922 : 

“The  onset  is  rather  gradual,  with  malaise, 
headache  and  irregular  fever,  occasionally  accom- 
panied by  chills.  In  many  instances  at  the  onset 
there  is  a pharyngitis,  an  actual  tonsillitis,  a 
tracheitis  or  a cough.  Sometimes  the  lymphoid 
tissue  of  the  pharynx  becomes  much  swollen. 
Very  frequently  the  patients  complain  of  sweat- 
ing. In  a few  instances  there  has  been  abdominal 
pain  with  nausea  and  vomiting.  Rarely  the  first 
sign  of  the  disease  noticed  by  the  patient  has  been 
an  enlargement  of  the  cervical  lymph  nodes. 
More  frequently  the  cervical  lymph  nodes  be- 
came enlarged  and  tender  during  the  first  week 
of  the  disease.  They  may  reach  1 or  2 cm.  in 
diameter  and  are  quite  firm.  In  some  instances 
the  enlargement  is  confined  to  the  cervical  nodes 
but  frequently  the  axillary,  inguinal,  even  the 
epitrochlear  and  possibly  the  bronchial,  lymph 
nodes  are  involved  and  become  swollen,  firm  and 
tender.  In  some  cases  during  the  first  or  second 
weeks  the  spleen  is  enlarged,  becomes  readily 
palpable  and  is  tender.  By  the  seventh  day  the 
mononucleosis  is  well  marked  and  from  this  time 
until  the  tenth  to  the  eighteenth  day  the  leuko- 
cytes increase  in  numbers  and  the  mononucleosis 
advances.  The  fever,  which  is  often  mild  and 
rarely  goes  above  102  or  103,  continues  irregu- 
larly until  the  tenth  to  the  twentieth  day  and  then 
gradually  subsides.  With  the  fall  in  temperature 
the  symptoms  subside,  the  lymph  nodes  recede, 
the  spleen  diminishes  in  size,  the  leukocytes  fall 
and  the  mononucleosis  gradually  disappears. 
Convalescence  is  rapid  and  uneventful. 

The  prognosis  is  unfortunately  the  only 
thing  which  can  be  given  the  patient,  hence  an 
effort  should  be  made  to  establish  a correct  diag- 
nosis. 

The  leukemias  have  a very  clear  group  of 
symptoms  which  suggest  a very  severe  infection, 
though  the  cause  is  still  unknown,  while  acute 
mononucleosis  has  similar  symtoms  without  the 
hemorrhage,  marked  anemia,  or  severe  pros- 
tration. 

The  diagnosis  by  the  blood  smear  is  extremely 
difficult  to  establish  without  following  the  case 
and  distinguishing  the  bone  marrow  cells  by  use 
of  the  oxadase  stain.  As  many  of  the  abnormal 
lymphocytes  resemble  young  myelocytes  to  any 
but  an  experienced  observer,  it  is  difficult  to  dis- 


tinguish an  acute  myelogenous  leukemia  from  a 
mononucleosis. 

The  differential  diagnosis  is  clear  to  a certain 
extent,  though  in  our  experience  tuberculosis, 
typhoid  fever  symptoms  and  malignant  endo- 
carditis have  been  clung  to  for  a considerable 
time 

The  blood  picture  of  a leukemia  is  not  at  all 
definite,  though  I have  not  seen  one  that  did  not 
show  a disturbed  relation  or  occasional  abnormal 
leucocyte  when  searched  for  Longcope  suggests 
that  glandular  fever  may  be  the  manifestation  of 
the  condition  called  mononucleosis.  Since  read- 
ing this  I have  seen  four  cases  which  seemed  to 
fit  under  that  heading,  but  found  normal  blood 
reactions  in  all — just  a slight  leucocytosis 

Case  Reports 

Miss  F.  N.,  age  39 — History  of  scarlet  fever, 
and  diphtheria  when  a child.  Has  had  trouble 
with  throat,  hoarseness  particularly.  Some  ab- 
dominal distress.  Diagnosis  of  gall  stones  and 
chronic  appendicitis.  There  was  some  evidence 
of  tubercular  infiltration,  upper  right.  In  1920, 
appendix  was  removed. 

During  the  following  year  had  one  attack  of 
gall  stone  colic.  Hoarseness  at  times.  In  Sep- 
tember tonsils  were  removed.  After  ten  days 
a membrane  appeared  on  throat  which  showed 
organism  of  Vincent’s  angina.  In  about  one  week 
complaint  of  pain  on  left  side  upper  abdomen 
with  large  spleen  extending  to  two  inches  below 
free  margin  of  ribs.  This  gradually  enlarged 
almost  to  the  crest.  Temperature  gradually  rose 
to  100  and  remained  between  102  and  104,  with 
pulse  gradually  increasing  from  110.  There  were 
some  hemorrhagic  spots.  Blood  culture  was 
negative. 

Blood  on  October  11,  was:  Hb.  60,  white  cells 
5,000,  red  cells  3,160,000,  polys  51  per  cent; 
monos  31  per  cent,  L.  monos  9 per  cent,  trans. 
5 per  cent,  eosino.  4 per  cent.  Reds  irregular  in 
size,  polychromatophilia,  one  normoblast  in  100, 
several  cells  resembling  Turk  irritation  forms. 

On  October  26 : Hb.  50,  whites  6,000,  polys 
29  per  cent,  monos  26  per  cent,  L.  monos  14  per 
cent,  trans.  28  per  cent,  Baso.  3 per  cent;  reds 
irregular  in  size,  fewer  polychromatophilic  cells, 
no  blasts,  one  resembling  Turk  irritation. 

The  patient  died  six  weeks  from  tonsillectomy 
and  about  four  and  one-half  weeks  from  the  be- 
ginning of  fever  and  membrane  on  throat. 

The  pathologists’  report  showed : Spleen — 

General  and  considerable  atrophy  of  the  follicles, 
and  myeloid  metaplasia  of  the  pulp  elements,  the 
latter  consisting  of  numerous  partially  and  com- 
pletely differentiated  myelocytes,  and  a con- 
siderable number  of  mostly  typical  megakaryo- 
cytes. No  nucleated  red  blood  corpuscles.  It 
seems  that  the  enlargement  of  the  spleen  is  due 
chiefly  to  the  increase  in  the  pulp  as  a result  of 
the  presence  of  these  myelogenous  elements. 
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Liver — Diffuse  intracapillary  and  subendothe- 
lial  infiltration  with  myelogenic  elements,  as  in 
the  splenic  pulp,  but  with  only  very  few  bone 
marrow  giant  cells,  and  here  and  there  similar 
infiltration  in  the  interalveolar  connective  tissue, 
the  whole  picture  constituted  a characteristic  pic- 
ture of  myelogenous  leukemia,  especially  as  dis- 
tinguished from  the  lymphatic  variety. 

This  is  a case  which  might  easily  escape  detec- 
tion on  blood  examination  alone,  though  the  ab- 
normal cells  suggested  the  possibility  of  leukemia, 
the  second  differential  count  being  more  sug- 
gestive. 

G.  B.,  age  26,  clerk— Entered  hospital  April  14, 
1924.  Complaint — Rash  on  body,  headache,  fron- 
tal throbbing  in  character,  weakness,  poor  appe- 
tite, bleeding  gums.  Onset : For  previous  ten 
days  patient  felt  sore  and  tired.  Six  days  before 
coming  to  hospital  she  became  sick  and  vomited 
and  had  a bad  headache,  was  in  bed  next  two 
days,  worked  on  the  11th,  but  went  home  in 
afternoon. 

On  admission  to  hospital  positive  findings  were 
history  of  weakness  for  eleven  days,  bleeding 
gums,  purpura  eruption  bright  to  dark  red,  on 
extremities,  neck  and  upper  chest. 

Physical  Examination — Bleeding  gums,  pur- 
pura spots,  spleen  enlarged  two  fingers  breadth 
below  margin.  Blood  pressure  72/122.  Hb.  SO, 
leukocytes  25,600,  polys  3 per  cent,  s.  lymph  4 
per  cent,  LI.  93  per  cent.  Cells  were  nearly  all 
large  and  medium  lymphocytes.  Oxidase  reaction 
negative.  Platelets  very  scarce.  Blood  chemistry : 
Uric  acid,  6.6;  urea  nitrogen,  16.8;  creatinin,  17; 
sugar,  106.  Coagulation  time,  20  minutes.  Bleed- 
ing time,  20  minutes.  Fragility  test:  Complete, 
.30  per  cent;  partial,  .37  per  cent.  The  patient 
grew  rapidly  worse  and  on  the  18th,  vomited  a 
large  amount  of  blood,  fluid  and  clots.  She  died 
on  the  19th — two  weeks  after  first  symptom. 

Positive  autopsy  findings  were  hemorrhagic 
areas  on  skin  all  over  body.  Blood  in  gums,  in 
uterus,  peritoneum,  stomach  bowel,  pericardium 
and  ovaries. 

Bronchial  and  periaortic  lymph  nodes  slightly 
enlarged  and  appeared  pyoid  on  section.  Spleen 


three  times  normal  size,  pale,  capsule  wrinkled, 
pulp  confluent.  Bone  marrow  red  and  pyoid  in 
appearance. 

M.  R.,  schoolboy,  age  IS — Gave  a history  of 
whooping  cough,  measles,  chickenpox,  tonsillec- 
tomy at  7,  frequent  attacks  of  nausea,  tenderness 
in  appendix  region. 

On  October  24,  1922,  complained  of  sore 
throat,  weakness  and  slightly  enlarged  glands  in 
neck.  Temperature  slightly  elevated.  Culture 
showed  staphyloccus  and  streptococi.  Smear 
showed  some  Vincent’s  organisms. 

During  this  time  the  boy  ran  a temperature  of 
99  to  103,  gradually  returning  to  normal  in  about 
three  weeks.  There  was  considerable  depression 
and  some  general  aching.  The  nodes  in  the  neck, 
axilla  and  groin  were  enlarged ; some  in  neck  to 
size  of  small  walnut ; one  month  later  these  were 
normal.  The  spleen  was  palpable  for  a few  days, 
a blood  count  about  a year  before  showed  a nor- 
mal differential.  The  treatment  in  the  case  was 
small  doses  of  neo-salvarsan  every  second  day 
for  four  doses. 

These  cases  were  selected  because  they  may 
serve  to  illustrate  some  of  the  difficulties  which 
the  practitioner  encounters. 

The  first  one  shows  a picture  of  an  infection 
occurring,  the  convalescence  from  a simple  ton- 
sillectomy and  which  never  gave  a count  above 
six  thousand  white  cells  and  only  twice  showed 
pathological  cells  in  very  small  numbers.  The 
symptoms,  fever,  anemia,  sore  throat  and  hemor- 
rhage, taken  as  a whole,  gave  a good  picture  of 
leukemia,  but  the  blood  count  did  not  confirm  this, 
though  fairly  frequent  counts  were  made.  If  we 
had  been  more  persistent  in  our  search  of  the 
slides,  possibly  more  pathological  cells  might 
have  been  found.  The  pathologist,  Dr.  Roman, 
made  an  unqualified  diagnosis  of  acute  myelo- 
genous leukemia. 

The  second  was  a clean  cut  case  of  acute 
lymphatic  leukemia  running  its  entire  course  in 
fifteen  days.  There  was  little  if  anything  lacking 
to  complete  the  clinical  picture.  The  blood  speci- 
mens were  classical,  showing  a great  increase  in 
lymphocytes.  Many  of  the  pathological  forms 
were  present,  but  none  showed  oxidase  granules. 
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The  post-mortem  findings,  however,  showed 
marked  changes  in  the  bone  marrow  and  rela- 
tively slight  changes  in  the  general  lymphatic 
system.  Fortunately  the  treatment  has  so  little 
effect  that  its  discrepancy  between  the  clinical 
and  pathological  findings  makes  little  difference. 

The  third  case  seems  to  me  a fair  sample  of 
acute  infectious  mononucleosis,  which  appears 
perfectly  simple,  though  the  diagnosis  was  not 
made  until  the  course  was  very  apparent. 

The  symptomatology  of  the  acute  leukemia  and 
acute  mononucleosis  seems  almost  identical  to  a 
certain  point  when  the  more  severe  signs,  as 
hemorrhages  and  grave  anemia,  appear.  These 
seem  to  be  two  distinct  groups.  One  going  to  a 


fatal  termination,  and  the  other,  in  nearly  all 
cases,  to  complete  recovery  with  a normal  blood 
response  to  ordinary  infections. 

Nothing  can  be  said  about  treatment  of  acute 
leukemia  for  the  usual  procedures  have  failed  to 
give  any  relief,  and  in  a few  cases  we  have 
thought  that  the  disease  progressed  more  rapidly 
after  X-ray  and  radium  treatment.  Transfusion 
has  also  been  used  without  effect. 

Acute  mononucleosis  seems  to  run  a self 
limited  course.  Our  few  cases  recovered  while 
taking  arsenic  in  some  form.  This  was  used 
partly  from  habit  and  partly  because  the  Vincent’s 
organisms  were  present  and  these  apparently 
yield  to  arsenic. 


SERUM  THERAPY  OF  PNEUMONIA  IN  NEW  YORK  STATE* 
By  AUGUSTUS  WADSWORTH,  M.D., 

ALBANY.  N.  Y. 


I APPRECIATE  greatly  this  opportunity  of 
presenting  to  you  the  work  that  has  been 
done  in  New  York  State  in  the  development 
of  the  serum  therapy  of  pneumonia,  together 
with  the  results  that  have  been  obtained  in  the 
treatment  of  cases.  The  work  was  started  in 
1915  when  centers  for  the  determination  of  type 
and  the  distribution  or  administration  of  anti- 
pneumococcus type  I serum  were  established  to 
serve  as  large  a proportion  of  the.  population  as 
it  was  possible  to  reach  in  such  a large  state. 
Since  then,  the  distribution  and  use  of  the  serum 
has  become  more  general  and  is  now  no  longer 
limited  to  these  centers,  as  many  of  the  local 
laboratories  are  equipped  and  qualified  for  the 
work.  From  the  beginning,  the  serum,  tested 
by  the  methods  and  according  to  the  standards 
still  in  force,  has  been  of  the  highest  potency. 

The  published  reports  of  eighteen  groups  of 
cases  of  type  I pneumonia  treated  with  anti- 
pneumococcus serum — eleven  from  Army  camps 
and  seven  from  civil  hospitals — have  been  re- 
viewed in  another  paper.  The  reduction  in  mor- 
tality is  not  convincing  of  the  value  of  serum 
treatment,  but  it  is  only  necessary  here  to  note 
essential  facts  in  order  to  understand  how  impos- 
sible it  is  to  arrive  at  any  definite  conclusion, 
either  favorable  or  unfavorable  in  that  respect. 
A number  of  conditions  affect  the  significance 
of  statistical  reports — the  great  variation  in  the 
mortality  of  pneumonia ; the  almost  insuperable 
difficulty  of  securing  satisfactory  control  series 
of  untreated  cases  for  comparison;  uncertainty 
with  regard  to  the  potency  of  some  of  the  early 
serums  before  standardization  was  instituted  by 
the  federal  authorities — and  more  than  anything 
else,  especially  in  the  civil  population,  the  selec- 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  tlic 
State  of  New  York  at  New  York  City,  May  23,  1923. 


tion  of  serious  cases  for  treatment,  or  delay  in 
treatment  until  the  prognosis  becomes  obviously 
unfavorable.  In  addition,  there  are  fundamental 
conditions  underlying  the  development  and  course 
of  pneumonic  infection  of  the  lung  which  deter- 
mine to  a large  extent  the  limitations  of  serum 
therapy  in  pneumonia. 

Reports  from  the  Rockefeller  Institute  Hos- 
pital, where  conditions  for  serum  treatment  and 
the  results  obtained  from  it  are  more  favorable 
than  elsewhere,  give  a total  of  195  serum-treated 
cases,  with  18  deaths,  a mortality  of  9.2  per 
cent.  In  this  hospital  there  is  no  question  of  the 
selection  of  cases,  delay  in  treatment  or  of  the 
potency  of  the  serum  used. 

As  previous  reports,  with  the  exception  of  the 
one  from  the  Rockefeller  Hospital,  did  not  give 
definite  information  in  this  regard,  we  decided 
to  go  over  carefully  the  cases  in  New  York 
State  which  were  all  treated  with  serum  of 
known  high  potency,  produced  by  uniform 
methods  in  our  laboratory.  The  records  of  these 
cases  illustrate  strikingly  the  importance  of 
securing  complete  and  reliable  data  if  correct 
inferences  are  to  be  drawn  from  statistical 
reports. 

A miscellaneous  group  of  151  cases  is  compiled 
from  records  kept  in  the  central  laboratory  at 
Albany  of  scattered  cases  occurring  throughout 
New  York  State,  and  reported  by  local  physi- 
cians. 

Although  complete  data  on  all  the  thirty-three 
fatal  cases  which  were  treated  with  the  serum 
are  not  available,  sufficient  information  is  re- 
corded in  many  of  them  to  indicate  the  extent  to 
which  delayed  or  inadequate  treatment  affected 
the  statistics  of  this  group.  These  factors  are 
so  evident  that  the  control  series  of  218  untreated 
cases  with  a mortality  of  18.81  per  cent,  approxi- 
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mately  the  average  mortality  in  pneumonia,  can- 
not he  considered  a representative  series  for  com- 
parison. The  mortality  of  the  more  serious  cases 
of  pneumonia  may  reach  40  or  50  per  cent.  But 
this  general  fact  cannot  be  regarded  as  consti- 
tuting a satisfactory  basis  of  comparison.  More 
striking  possibly  to  those  who  have  had  an  oppor- 
tunity of  observing  the  effect  of  treatment  at  the 
bedside,  is  the  marked  improvement  in  the  cases, 
often  with  sharp  amelioration  of  the  symptoms 
and  the  febrile  reaction,  following  the  administra- 
tion of  the  serum.  These  signs,  however,  cannot 
be  distinguished  from  those  evident  in  the  spon- 
taneous recovery  by  crisis.  Thus,  even  with  com- 
plete data  it  is  impossible  to  secure  convincing 
evidence  of  the  beneficial  action  of  the  serum. 

Undoubtedly  better  conditions  of  treatment 
prevailed  in  the  series  of  cases  treated  in  one 
district,  the  City  of  Rochester.  Dr.  Joseph  Roby 
reports  126  cases  treated  with  serum,  which  had 
a mortality  of  13.6  per  cent,  as  contrasted  with 
19  per  cent  of  the  parallel  series  of  126  cases 
in  which  serum  was  not  given.  Nevertheless,  the 
selection  of  serious  infections  and  delay  in  treat- 
ment were  evident  in  this  series  and  noted 
especially  by  Dr.  Roby,  who  administered  the 
serum  in  many,  if  not  all,  the  cases. 

The  reports  on  cases  in  the  Army  camps 
treated  with  serums  from  the  same  source  ap- 
proach the  other  extreme.  At  Fort  Bliss,  Nichols 
reports  sixty-three  type  I serum-treated  cases, 
with  a mortality  of  8 per  cent.  At  Camp  Wheeler, 
there  were  seventy-two  cases  with  only  two 
deaths,  a mortality  of  2.8  per  cent — yet  the  mor- 
tality in  these  outbreaks  exceeded  20  per  cent, 
whereas  the  average  mortality  of  pneumonia  in 
the  Army,  according  to  the  Surgeon  General’s 
report,  was  10.7  per  cent.  From  various  camps, 
Sutton  collected  thirty-three  cases  which  were 
treated  with  serum  and  in  which  no  deaths  took 
place.  These  cases  probably  constituted  the  usual 
incidence  of  pneumonia  in  the  Army  and  were 
not  associated  with  any  particular  outbreak. 
Thus,  in  these  three  groups,  168  cases  were 
treated,  with  a mortality  of  4.68  per  cent. 

Reports  on  the  use  of  this  particular  serum 


of  known  and  uniform  potency  are  seemingly 
at  variance  with  one  another.  They  possibly 
represent  extremes  and  can  only  be  attributed  to 
the  conditions  under  which  the  cases  were 
treated.  The  fact  that  young,  healthy  adults  were 
selected  by  the  draft  boards  was  doubtless  an 
important  factor  in  determining  the  low  mor- 
tality in  the  Army  hospitals  in  both  treated  and 
untreated  groups  of  cases,  but  in  the  outbreaks 
of  pneumonia  in  the  camps  the  mortality  was 
equal  to  or  exceeded  that  ordinarily  recorded  in 
civilian  hospitals ; and  it  was  largely  these  cases 
which  were  treated  with  serum.  It  is  evident 
that  delay  in  treatment  affects  the  results  of 
serum  therapy  to  such  an  extent  that  it  is  use- 
less to  give  the  serum  late  in  the  course  of  the 
very  serious  infections. 

The  study  of  the  fatal  cases,  however,  demon- 
strated the  limitations  of  serum  therapy.  On  this 
account,  I wish  to  emphasize  the  importance  of 
complete  records  and  reports  on  the  use  of  the 
serum  which  is  distributed  to  the  physicians  of 
the  state  by  the  laboratory.  Apart  from  the 
accidents  of  anaphylaxis  due  to  faulty  methods 
of  administration  there  is  no  evidence  that  the 
serum  is  harmful.  This  fact,  however,  does  not 
justify  excessive  dosage  or  treatment  prolonged 
beyond  reason.  The  serum  should  be  given 
slowly  to  determine  the  tolerance  of  the  indi- 
vidual after  careful  desensitization.  The  dose 
should  be  at  least  fifty  cubic  centimeters,  prefer- 
ably one  hundred.  It  should  be  repeated  at  eight 
or  twelve-hour  intervals.  Four  or  five  doses  suf- 
fice in  nearly  all  cases.  The  exceptionally  pro- 
longed or  the  complicated  cases  require  special 
study  to  determine  the  wisdom  of  continuing  the 
treatment. 

In  conclusion,  I may  state  that  although  it  is 
impossible  to  foretell  the  results  of  serum  therapy 
in  individual  cases,  and  although  there  are  cases 
in  which  the  serum  will  not  bring  about  recovery, 
it  is  evident  that  anti-pneumococcus  type  I serum 
of  known  high  potency,  if  administered  promptly 
in  adequate  dosage  by  physicians  experienced  in 
giving  serum  treatment,  will  be  shown  to  be  of 
definite  practical  value. 
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STANDARDS  OF  THE  PRACTICE  OF  MEDICINE. 


When  a physician  publishes  a plea  for  higher 
standards  of  medical  practice,  chiropractors  and 
other  cultists  are  likely  to  quote  the  medical  au- 
thor to  prove  that  physicians  generally  are  an 
incompetent  lot  and  do  not  know  their  business. 
Since  nearly  every  patient  that  goes  to  a cultist 
has  been  treated  by  physicians  without  relief,  the 
published  confessions  of  the  physicians  tend  to 
confirm  the  evidence  of  experience  that  doctors 
do  not  always  cure  the  conditions  for  which  they 
are  consulted.  The  obvious  conclusion  is — since 
the  doctors  fail,  let  some  one  else  try. 

It  is  not  such  a bad  thing  for  the  medical  pro- 
fession that  quacks  and  cultists  are  watching  the 
doctors’  failures  and  are  advertising  them  to  a 


public  that  is  always  ready  to  accept  any  new 
healing  theory  as  the  latest  and  best  scientific  dis- 
covery in  therapy.  The  quack  gives  the  impres- 
sion that  his  diagnosis  is  absolutely  correct  and 
that  his  prescription  is  surely  efficacious — if  the 
patient  is  not  satisfied,  the  fee  will  be  cheerfully 
refunded.  Can  a conscientious  physician  arouse 
this  degree  of  confidence  in  his  patients?  There 
is  no  doubt  that  some  do. 

What  is  the  element  which  enables  some  phy- 
sicians to  hold  the  confidence  of  their  patients? 
Think  over  the  names  of  your  personal  friends 
who  are  highly  successful  general  prac'itioners 
of  medicine.  What  do  they  do  that  is  different 
from  the  methods  of  their  confreres?  For  one 
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thing,  they  examine  their  cases,  and  substitute 
certainty  for  guess  work. 

As  a corollary  to  their  examination,  these  suc- 
cessful physicians  keep  exact  records  of  their 
patients — physical  examination,  diagnosis,  treat- 
ment and  follow-up  observations.  This  still  fur- 
ther promotes  certainty  on  the  part  of  the  phy- 
sician and  confidence  on  the  part  of  the  patient ; 
and  if  that  patient  wanders  from  the  fold  of  the 
physician  on  the  solicitation  of  a testimonial 
writing  friend,  he  will  come  back  some  evening 
to  the  office  where  his  exact  physical  state  is  re- 
corded in  writing  rather  than  on  the  uncertain 
pages  of  memory.  A patient  thinks  that  his 
memory  is  as  good  as  the  doctor’s,  but  he  is  con- 
vinced by  a written  record  of  his  case.  The  most 
successful  physicians  make  a complete  physical 
examination  of  every  new  case. 

Dr.  Frank  Billings  of  Chicago  has  something 
to  say  in  this  line  in  the  January  issue  of  the 
American  Medical  Association  Bulletin.  He  says  : 

“I  made  a point  never  to  take  more  than  four 
new  patients  in  any  one  day  in  my  office.  I saw 
some  patients  daily  who  had  been  to  me  before, 
but  I wanted  plenty  of  time  to  go  thoroughly 
over  new  patients.  I had  always  been  struck  by 
the  fact  that  patients  who  stripped  sometimes 
did  it  reluctantly  and  often  made  a remark  that 
they  had  never  been  unclothed  for  examination 
before.  So  for  two  years  I gave  my  secretary 
every  night  the  number  of  new  patients  who  had 
never  been  disrobed  for  examination  before. 
During  those  two  years  there  were  approximately 
500  patients,  the  members  of  doctors’  families. 
Over  75  per  cent  of  the  total  patients,  members 
of  doctors’  families  included,  had  never  had  their 
clothes  off  in  an  examination,  and  every  one  had 
suffered  from  a chronic  disease.” 


Dr.  Billings  sets  a standard  which  is  both  ideal 
and  practical.  Not  every  physician  can  choose 
his  cases  and  score  one  hundred  per  cent  in 
making  the  examinations  of  his  patients;  but  not 
all  the  work  of  a doctor  consists  of  emergency, 
long  distance  calls,  and  in  the  course  of  five 
years  a doctor  could  secure  records  of  the  exam- 
inations of  practically  every  individual  in  the 
families  whom  he  calls  his  patients.  Think  what 
this  will  mean  in  the  practice  of  any  doctor  who 
maintains  this  standard  of  the  practice  of  his 
profession. 

Are  physicians  practising  medicine  according 
to  the  highest  modern  standards?  No.  Not  all 
physicians  have  the  time  to  give  every  new  pa- 
tient a complete  physicial  examination.  If  the 
majority  of  physicians  subjected  every  patient  to 
all  the  examinations  and  laboratory  tests  that  are 
available  to  the  average  practitioner,  there  would 
not  be  doctors  enough  to  visit  half  of  the 
existing  cases  of  sickness,  and  the  quacks  would 
get  hordes  of  patients  who  would  like  to  employ 
competent  physicians.  It  requires  judgment  to 
know  when  to  insist  on  a general  examination. 

Are  doctors  treating  all  those  who  are  really 
sick  and  would  not  get  well  without  expert 
medical  assistance?  If  they  are,  then  physicians 
need  not  be  envious  of  the  success  of  quacks. 
Physicians  reach  a fairly  high  score  in  the  diag- 
nosis and  treatment  of  acute  conditions,  but  many 
doctors  are  not  deeply  interested  in  chronic  cases 
and  do  not  seem  to  care  if  they  score  a low  mark 
in  their  diagnosis  and  treatment. 

How  much  responsibility  for  the  prosperity  of 
quacks  rests  upon  general  practitioners  who  lack- 
pride  in  diagnosing  and  treating  chronic  cases 
according  to  the  highest  medical  standards  ? 

F.  O. 


HOW  TO  MAKE  A PERIODIC  HEALTH  EXAMINATION. 


We  sometimes  receive  letters  asking-  how  to 
make  a periodic  health  examination.  We  might 
just  as  well  be  asked  how  to  practice  medicine. 
The  one  feature  wherein  a periodic  health  exam- 
ination differs  from  the  examination  of  a patient 
who  is  evidently  sick  is  that  the  periodic  exam- 
ination deals  with  a patient  who  is  presumably 
healthy;  or  at  least  his  disability  is  of  a mild 
degree.  Hence  there  has  arisen  the  term  pre- 
clinical  conditions,  meaning  those  conditions 
which  are  not  evident  without  a careful  correla- 
tion of  both  the  examination  and  the  history. 

Modern  refinements  of  diagnosis  enable  a phy- 
sician to  read  the  human  barometer  for  the  signs 
of  an  approaching  storm,  and  to  prepare  the 
patient  for  its  onset,  and  even  to  steer  the  patient 
completely  away  from  its  path.  The  practice  of 
pre-clinica?1  medicine  consists  in  the  diagnosis  and 
treatment  of  lowered  states  of  health  and  of  slight 
degrees  of  deviation  from  health.  The  field  is 
as  broad  as  that  of  medicine  itself.  It  embraces 


obstetrics,  and  surgery,  dentistry  and  dietetics, 
and  so  on  down  the  whole  list  of  medicine  and 
its  allied  sciences. 

How  shall  anyone  prepare  himself  to  practice 
in  all  this  broad  field?  If  he  is  a general  practi- 
tioner, he  is  already  expected  to  be  able  to 
recognize  a deviation  from  the  normal  in  every 
line  of  examination.  If  he  cannot  explain  a con- 
dition himself,  he  will  call  in  a consultant  who 
can  explain  it.  He  will  consider  every  apparent 
abnormal  symptom  and  sign,  and  will  give  his 
best  effort  to  its  interpretation.  He  will  not  be 
a pessimistic  prognosticator  and  tell  every  patient 
that  he  is  threatened  with  heart  disease  or 
Brights ; neither  will  he  say  to  the  patient  “Run 
along  and  forget  it.”  He  will  consider  every 
point  in  its  relation  to  the  rest  of  the  patient’s 
body,  and  will  do  some  honest  thinking  and  pos- 
sibly research  in  regard  to  it.  This  is  what  con- 
stitutes the  practice  of  pre-clinical  medicine. 

F.  O. 
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LEGISLATURE  OF  1925. 


By  the  time  this  Journal  reaches  the  members 
of  the  Medical  Society  of  the  State  of  New  York 
it  is  very  probable  that  the  Legislature  of  1925 
will  have  passed  into  history.  And  it  can  be  said 
that  in  many  respects  it  has  been  a peculiar  situa- 
tion. This  is  so  because  of  the  fact  that  the  Legis- 
lature has  been  of  one  political  faith  and  the 
Governor  of  opposite  faith.  Therein  many  phases 
of  legislation  may  be  said  to  have  suffered 
through  lack  of  interest  on  the  part  of  the  legis- 
lators in  arguing  what  might  become  of  features 
presented  to  the  State  Executive  in  view  of  this 
division  in  political  allegiance. 

In  general,  the  Medical  Society  may  be  said 
to  have  been  treated  with  the  greatest  courtesy 
by  the  legislators  during  this  past  year.  Your 
Committee  on  Legislation  has  received  far  greater 
courtesy  through  its  representatives  and  emis- 
saries who  have  appeared  before  the  various  com- 
mittees in  the  legislature,  and  the  questions  under 
discussion  have  received  from  the  legislators  a 
more  free  expression  of  reason  in  sound  think- 
ing than  in  several  of  the  years  past. 

It  is  to  be  expected  that  with  the  desire  on  the 
part  of  reasonable  people  to  learn  more  of  the 
true  aims  of  science  and  medicine  in  the  preven- 
tion, treatment,  and  care  of  bodily  ailments, 
it  has  been  a pleasure  on  the  part  of  the  medical 
profession  and  its  representatives  to  furnish  such 
knowledge  and  answers  to  questions  as  were 
readily  at  hand. 

The  majority  of  the  legislators,  even  some  of 
those  who  are  opposed  to  the  medical  profession 
because  of  a belief  in  the  existence  of  a so-called 
medical  trust,  have  shown  the  utmost  courtesy  in 
discussing  and  arguing  the  thoughts  advanced  by 
members  of  the  profession. 

There  have  been  some,  however,  as  is  found 
in  all  groups,  who  through  lack  of  desire,  of  edu- 
cation or  of  reasoning  power  or  other  reasons, 
have  refused  even  to  grant  to  the  profession  a 
meed  of  praise  in  its  endeavor  to  alleviate  human 
ills. 

For  such  is  the  course  of  the  political  life  of 
this  nation. 

Your  profession  has  not  asked  for  things  un- 
reasonable during  this  past  year,  but  through  its 
ramifications  in  the  County  Societies  and  the 
governing  body  of  the  State  Society,  it  has  en- 
deavored to  maintain  calm  and  mature  judgment 
that  it  might  steer  a clear  course  in  questions 
pertaining  to  the  public  health. 

It  has  opposed  with  vigor  questions  of  legis- 
lation inimical  even  in  thought  to  the  welfare  of 
the  people  who  are  to  follow  this  generation. 
Most  of  this  opposition  has  been  advanced  by 
reason  of  experiences  gained  in  public  health 
matters  in  other  States  and  countries  where  these 
same  questions  have  been  tried  out  and  have  been 
found  inadequate  of  practical  application,  or 


absolutely  at  variance  with  the  advances  of  the 
other  sciences  which  go  hand  in  hand  in  this  life. 

That  the  question  of  public  health  is  one  of 
vital  importance  can  be  gainsaid  by  no  one. 

The  Chief  Executive  of  this  State,  in  his  mes- 
sage to  the  Legislature  on  January  7th,  1925, 
devoted  no  less  than  over  10  per  cent  to  public 
health  topics,  mentioning  in  detail  the  various 
efforts  on  the  part  of  governmental  branches  of 
the  State  to  promote  public  health  and  safeguard  • 
the  citizens  in  this  respect. 

Some  of  his  suggestions  have  already  been  put 
into  law. 

Unfortunately  some  have  been  so  drafted  as 
to  bring  criticism  from  medical  and  other  sources, 
but  in  the  main  only  because  of  the  practical 
application  as  would  be  put  in  force  rather  than 
in  the  theory  advanced,  but  to  the  credit  of  the 
Governor  may  it  be  said,  that  his  thoughts  and 
action  have  seemed  consistently  to  bear  out  a set 
policy  on  his  part  to  benefit  the  whole  State  in 
its  needs  regarding  public  health,  while  leaving 
the  details  to  those  who  should  know  and  who 
are  looked  upon  as  being  most  competent  to 
advise. 

No  longer  is  the  question  of  public  health  to 
be  relegated  to  a secondary  position  but  rather 
through  the  co-ordinate  efforts  of  the  State 
government  and  the  various  members  of  the  pro- 
fession of  medicine  it  has  been  raised  to  a posi- 
tion of  paramount  importance  in  this  State  and 
from  this  position  of  the  State  of  New  York  are 
other  states  now  fashioning  their  public  health 
measures. 

It  is  to  be  hoped,  but  it  would  seem  almost  a 
miracle,  that  all  of  the  measures  in  which  the 
Medical  Society  of  the  State  of  New  York  has 
been  interested  in  the  affirmative,  might  be  en- 
acted into  law,  while  those  matters  in  which 
frank  opposition  has  been  voiced  might  be  de- 
feated, and  yet  greater  interest  has  been  shown 
on  the  part  of  the  group  of  physicians  as  a whole 
and  through  the  awakening  of  more  individual 
physicians  as  to  their  duties  than  has  been 
exliibited  in  past  years. 

Your  Committee  on  Legislation  has  endeavored 
to  fulfill  its  functions  as  interpreted  by  its  mem- 
bers, and  through  the  guidance  by  vote  and 
opinion  of  the  individual  County  Societies  to 
forward  or  retard  the  various  types  of  legislation. 
This  has  been  no  easy  matter,  and  from  year  to 
year  becomes  harder  by  reason  of  more  compact 
opposition  on  the  part  of  individual  groups  wish- 
ing to  forward  their  special  types  of  legislation, 
and  strange  to  say,  by  reason  of  these  same  lay 
groups,  in  the  majority  of  instances,  giving  but 
half  hearted  support  to  such  type  of  legislation 
as  the  Medical  Society  desires  to  see  forwarded. 

Credit  without  stint  should  be  given  on  the 
part  of  the  members  of  the  profession  to  the 
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reawakening  in  the  various  County  Society  or- 
ganizations, brought  about  undoubtedly  through 
renewed  interest  in  medical  subjects,  in  civics 
and  in  politics,  engendered  by  visits  from  your 
State  officers  and  your  Executive  Officer  and 
the  weekly  publication  of  the  State  Journal  under 
the  guidance  of  its  Editor-in-Chief  and  his 
associates. 

The  Presidents  of  the  District  Branches  have 
improved  the  opportunities  now  and  again  offered 
through  the  Journal,  undoubtedly  to  the  better- 
ment of  legislative  effort,  but  there  still  is  vast 
room  for  advancement  and  improvement. 

Attention  is  called  to  this,  the  next  to  the  last 
issue  in  which  the  columns  on  legislation  will 
hill  the  larger  part  of  the  Journal.  Your  Com- 
mittee on  Legislation  of  the  Medical  Society  must 
now  turn  its  effort  toward  a report  to  be  rendered 
to  the  House  of  Delegates  and  to  give  an  account 
of  its  stewardship  to  the  governing  body  of  the 
Society.  That  its  efforts  may  be  along  the  lines 
of  advance  in  suggestions  and  recommendations 
it  asks  from  individual  members  of  the  Society, 


communications,  the  thoughts  of  which  may  be 
embodied  in  its  report  to  the  House  of  Delegates, 
and  suggestions,  resolutions  or  recommendations 
from  the  county  society  groups  which  make  up 
the  State  Society  as  a whole. 

It  has  tried  to  be  fair  in  all  of  its  actions  to 
accord  its  views  to  the  wishes  of  the  majority 
of  those  who  have  been  consulted  on  legislative 
matters.  Physically  it  could  not  reach  out  and 
obtain  the  view  of  each  individual  member,  but 
opportunity  now  is  given  for  expression  of 
thought  on  the  part  of  any  individual  member 
who  may  have  disagreed  with  the  attittude  of 
your  Committee  and  who  may  not  be  in  a posi- 
tion to  project  his  thought  into  the  governing- 
body  of  the  Society — the  House  of  Delegates. 

In  closing  this,  the  last  real  editorial  work  of 
your  Committee,  it  wishes  to  thank  those  who 
have  endeavored  to  work  with  it,  even  though 
they  may  have  advanced  opinions  opposite  in 
principle  to  those  brought  forward  by  the  Com- 
mittee. J.  N.  V.  V. 


THE  NURSING  SITUATION. 


One  of  the  problems  before  the  physicians  of 
New  York  State  is  that  of  nursing.  Physi- 
cians generally  will  agree  that  the  following 
facts  exist : 

1.  The  number  of  nurses  is  not  equal  to 
the  demand  for  their  services. 

2.  Thert:  are  many  specialties  in  nursing — 
operating  room,  obstetrical,  psychiatric,  pub- 
lic health,  contagious  disease,  tuberculosis, 
and  so  on  for  a long  list  of  specialties. 

3.  A skilled  nurse  who  understands  the 
post-operative  care  of  cases  of  major  surgery 
is  the  product  of  long  training;  and  three 
years  is  none  too  long  to  develop  that  type  of 
nurse. 

4.  The  nurse  who  is  highly  trained  deserves 
special  recognition  with  the  title,  “registered 
nurse,”  and  the  privileges  and  social  standing 
which  go  with  that  title. 

5.  The  demand  for  highly  trained  nurses 
exceeds  the  supply. 

6.  In  nursing,  as  in  any  other  line  of  work, 
an  under  supply  of  workers  leads  to  undue  in- 
dependence both  in  accepting  cases  and  in  con- 
tinuing with  them  under  unpleasant  condi- 
tions. 

7.  The  average  highly  trained  nurse  is  a 
specialist  who  coniines  her  activities  to  certain 
hours,  and  certain  duties. 

8.  Many  persons  object  to  having  a trained 
nurse  in  their  homes  because  of  the  necessity  of 
having  to  have  “some  one  to  wait  on  the  nurse.” 

9.  There  is  a very  great  field  for  the  ser- 
vices of  nurses  who  are  less  highly  trained, 


and  who  are  willing  to  do  some  kinds  of  house- 
keeping in  addition  to  the  care  of  the  sick. 

10.  There  is  a grave  danger  that  unskilled 
nurses,  like  incompetent  healers,  may  pretend 
to  a knowledge  which  they  do  not  possess, 
and  may  endanger  the  health  or  life  of  the 
patient  and  the  reputation  of  the  attending 
physician  or  surgeon. 

11.  There  are  great  difficulties  in  the  way 
of  establishing  several  degrees  of  fitness  for 
nursing  and  of  credentials  of  capabilities. 

12.  The  board  for  licensing  nurses  in  New 
York  State  is  constantly  raising  the  standards 
for  graduating  nurses,  and  are  continually  add- 
ing training  in  the  specialties  such  as 
psychiatry. 

13.  Nurses  in  training  are  expected  to 
study  many  branches  which  are  preliminary 
studies  in  medical  courses,  and  as  a result  of 
time  spent  on  theoretical  subjects,  insufficient 
time  is  spent  in  practical  bedside  nursing. 

14.  Is  it  not  possible  to  give  candidates  a 
training  of  two  years  in  the  fundamentals  of 
nursing,  and  graduate  them  with  reliable 
credentials  which  indicate  their  fitness  to  care 
for  common  cases  in  either  a private  house  or 
a hospital? 

15.  Who  can  consider  these  conditions  and 
advise  a remedy,  better  than  the  leaders  of  the 
Medical  Society  of  the  State  of  New  York? 

The  State  Society  has  a committee  that  is 
activly  working  on  the  subject,  and  a construc- 
tive plan  of  action  may  be  expected  to  result 
from  their  labors.  E.  O. 
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By  GEORGE  W.  WHITESIDE,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


FRACTURES  OF  BOTH  FEMURS,  DELAYED  UNION,  GANGRENE  OF 
LEFT  FOOT  AND  LEG  WITH  AMPUTATION. 


A man  about  54  years  of  age,  while  crossing 
a public  highway,  was  struck  and  run  over  by 
a taxicab,  sustaining  fractures  of  both  of  the 
femurs  and  numerous  abrasions  and  contusions 
on  both  legs  from  the  hips  to  the  feet.  He  was 
removed  to  a hospital  where  the  contusions  were 
given  first  aid  treatment  and  the  fractured  limbs 
placed  in  splints.  The  family  physician,  a gen- 
eral practitioner,  was  called  to  attend  the  man. 
He  in  turn  called  in  a surgeon  who  had  the 
patient  removed  to  another  hospital  on  the  fol- 
lowing day.  Upon  admission  at  that  hospital 
there  was  found  an  abrasion  of  about  an  inch 
in  diameter  on  the  forehead,  the  patient  was  very 
nervous  and  his  lips  pale.  There  were  abrasions 
on  both  hands  on  the  left  knee  joint  and  over  both 
legs  and  feet.  The  fracture  of  the  right  femur 
was  at  about  the  middle  third  and  a sharp  bony 
edge  projected  immediately  under  the  skin.  There 
was  a definite  false  point  of  motion  at  this  point, 
crepitus  being  elicited.  The  patient  was  unable 
to  flex  the  right  thigh.  The  left  femur  was  frac- 
tured at  about  the  middle  third  and  in  a trans- 
verse line,  there  being  marked  tenderness,  and 
a false  point  of  motion  was  present  in  the  left 
leg.  There  was  eversion  of  both  feet.  The  upper 
fragments  of  the  fractured  bones  were  markedly 
displaced  forward  and  outward  and  the  lower 
fragments  backward  and  inward.  Under  a gen- 
eral anaesthesia  and  using  a Hawley  table,  reduc- 
tion was  made  of  both  fractures,  the  surgeon 
procuring  good  alignment  and  end  apposition 
being  obtained.  A plaster  cast  extending  from 
the  chest  to  and  including  both  legs  was  then 
applied.  The  patient  was  returned  to  bed  in  fair 
condition. 

On  the  following  day  X-rays  were  taken  which 
showed  a transverse  fracture  of  the  left  femoral 
shaft  four  inches  below  the  articular  surface. 
The  anterior  posterior  view  showed  good  align- 
ment, the  lateral  view  showing  a posterior  dis- 
placement of  the  lower  fragment.  An  X-ray  of 
the  right  leg  showed  a transverse  fracture  of  the 
femoral  shaft.  The  lateral  view  showed  a marked 
displacement  with  angulation,  the  anterior  pos- 
terior view  showing  slight  angulation.  At  the 
time  of  t he  taking  of  the  pictures  the  patient 
was  suffering  from  shock  and  was  in  severe  pain 
and  the  quality  of  his  pulse  was  weak,  it  being 
necessary  medicinally  to  stimulate  him.  It  was 
necessary  for  the  surgeon  to  wait  four  days, 
until  April  11,  at  which  time  he  removed  the 


casts  from  both  legs  and  applied  Hodgens  splints 
suspended  on  a Balkan  frame.  Traction  was 
applied  to  both  legs  with  counterweights  and  the 
knees  bent.  The  patient  was  maintained  in  this 
apparatus  until  May  2,  daily  adjustments  of  the 
apparatus  being  made  as  was  indicated  by  the 
patient’s  condition  for  the  necessity  for  such  ad- 
justments. X-rays  taken  between  April  11  and 
May  2 of  the  right  leg  showed  angulation  with 
slight  over-riding.  X-rays  of  the  left  leg  like- 
wise showed  over-riding  and  slight  angulation. 
During  this  time  the  patient  was  given  the  con- 
tinuous personal  care  and  attention  of  the  sur- 
geon, and  the  necessity  of  the  performance  of 
an  open  operation  was  discussed  with  the  patient’s 
family. 

A physician  specializing  in  bone  surgery  was 
called  in  consultation  who  approved  of  the  treat- 
ment that  was  then  being  rendered  to  the  patient, 
and  advised  the  performance  of  an  open  opera- 
tion upon  the  right  leg.  On  May  2nd,  under  a 
general  anaesthesia,  using  a Hawley  table,  an 
open  operation  was  performed  upon  the  right 
leg  and  a four-screw  Lane  plate  inserted.  Before 
the  insertion  of  the  Lane  plate  the  various  other 
methods  of  holding  the  fractured  bones  in  appo- 
sition were  considered,  but  due  to  the  condition 
at  the  point  of  fracture  and  the  patient’s  physical 
condition,  the  use  of  Lane  plates  was  deemed  the 
best  and  most  advisable  procedure  to  follow  at 
that  time.  At  the  open  operation  a bone  to  bone 
apposition  was  obtained  on  the  internal  side, 
there  being  a hiatus  on  the  external  side.  Upon 
completion  of  the  operation  a cast  was  applied 
to  both  legs,  extending  above  the  umbilicus.  The 
cast  on  the  left  leg,  however,  did  not  reach  the 
ankle,  as  there  was  an  open  wound  on  the  lower 
left  leg.  At  the  time  of  the  performance  of  the 
open  operation  upon  the  right  leg,  because  of  the 
patient’s  physical  condition,  it  was  not  possible 
to  operate  upon  the  left  leg.  After  the  open 
operation  the  patient  was  returned  to  bed  in  poor 
condition  and  fi  was  necessary  actively  to  stimu- 
late him.  His  pulse  was  rapid,  skin  cold  and 
clammy  and  he  complained  of  severe  pain  in  the 
lower  extremities.  Within  a few  hours  after  the 
performance  of  the  operation  on  the  right  leg, 
the  left  foot  became  cold  and  cyanosed  and  the 
cast  on  that  leg  was  immediately  removed,  the 
foot  elevated  and  heat  applied  and  baking  ordered 
in  an  endeavor  to  stimulate  circulation. 

The  patient  continued  under  daily  observation 
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and  care  of  the  surgeon  and  by  May  23rd  had 
developed  bed  sores  rendering  it  necessary  to 
remove  the  entire  cast  and  there  was  then  ap- 
plied posterior  and  lateral  splints  to  the  right  leg. 
At  that  time  it  was  not  possible  to  apply  any 
splints  to  the  left  leg  because  of  the  gangrenous 
condition  which  had  developed  in  the  left  foot. 
On  May  12,  an  X-ray  was  taken  of  the  right  leg 
which  showed  the  Lane  plate  in  position  with 
perfect  apposition  and  no  angulation.  On  May 
13,  a window  was  cut  in  the  cast  on  the  right 
leg  over  the  site  of  operation.  The  wound  was 
then  found  to  be  clean  and  was  dressed  at  that 
time.  This  wound  was  dressed  daily  and  on 
May  17,  there  was  a slight  serous  discharge 
from  the  wound  which  was  open  and  a large 
amount  of  greenish-black  fluid  with  a sour  odor 
was  evacuated  and  a rubber  tube  inserted  for 
drainage.  This  wound  continued  to  drain  for 
a long  period  of  time.  On  May  26,  on  manipula- 
tion a pocket  of  pus  was  opened  in  the  wound. 
From  time  to  time  the  wound  was  irrigated  with 
Dakin  solution,  but  it  was  necessary  to  discon- 
tinue the  use  of  this  as  the  same  cause  an  irrita- 
tion to  the  skin.  An  X-ray  taken  on  June  18 
showed  the  Lane  plate  had  lost  its  hold  and  the 
two  upper  screws  were  out  of  their  original 
position.  Two  days  later  the  Lane  plate  and  the 
screws  .vere  removed.  At  various  times  between 
May  19  and  June  20,  it  was  necessary  to  remove 
parts  of  the  cast  on  different  portions  of  the 
right  leg  as  the  patient  developed  sores  and  com- 
plained of  pain.  On  June  22,  both  legs  were 
placed  in  a wire  mesh  splint,  at  that  time  it  being 
impossible  to  apply  traction  as  both  legs  were 
emaciated,  particularly  the  left  one.  The  gan- 
grenous condition  of  the  left  leg  progressed 
between  May  4 and  July  18  and  during  this  period 
there  was  from  time  to  time  a sloughing  of  the 
tissues,  and  on  July  18  the  gangrenous  oart  of 


the  left  foot  was  amputated.  After  this  amputa- 
tion the  patient  remained  in  the  care  of  this 
surgeon  only  until  July  26,  when  he  was  removed 
to  another  hospital  and  passed  into  the  care  of 
another  surgeon.  He  remained  at  that  hospital 
from  that  date  until  about  February  18  of  the 
following  year,  during  which  time  various 
methods  of  treatment  and  operation  were  per- 
formed upon  him  to  produce  union  in  the  frac- 
tured femurs.  It  was  also  necessary  to  make 
a further  amputation  of  the  left  leg;  adhesions 
had  formed  in  both  of  the  knee  joints  which 
had  to  be  broken  up. 

The  operative  wound  on  the  right  leg  even- 
tually healed  and  union  was  procured  in  both  of 
the  femurs,  and  with  the  aid  of  an  artificial  foot 
the  patient  was  able  to  be  about. 

The  first  surgeon  who  treated  him  was  paid 
only  part  of  his  bill.  He  then  directed  that  an 
action  be  instituted  to  collect  his  unpaid  bill. 
This  action  was  met  by  a suit  on  behalf  of  the 
patient  charging  the  surgeon  with  malpractice 
and  alleging  that  his  entire  course  of  treatment, 
the  operation  and  the  use  of  the  Lane  plates  were 
carelessly  and  negligently  done  and  not  in  accord- 
ance with  the  proper  and  approved  practice ; that 
by  reason  of  such  alleged  negligence,  union  was 
delayed  in  both  of  the  fractured  femurs,  gan- 
grene was  permitted  to  develop  in  the  left  foot, 
resulting  in  amputation,  and  the  patient  was 
confined  to  a hospital  for  many  months  and  sus- 
tained permanent  injuries.  The  malpractice  action 
came  on  for  trial  and  after  conference  with  the 
plaintiff’s  attorneys  we  were  able  to  convince 
them  that  instead  of  the  plaintiff  having  any  com- 
plaint or  cause  of  action  against  the  surgeon,  that 
lie  should  be  thankful  for  all  that  the  surgeon 
had  done  to  save  the  patient’s  life.  As  a result, 
the  patient  consented  to  the  discontinuance  of 
his  action  against  the  surgeon. 
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By  JAMES  N.  VANDER  VEER,  M.D. 

Chairman,  Committee  on  Legislation. 
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SPECIAL  ATTENTION 

To  Chairmen  of  County  Legislative  Committees  and 
Members  of  County  Medical  Societies: 

Have  you  written  your  letters  to,  or  personally  interviewed,  your 
legislators  on  the  following  legislative  bills? 

FAVORING  AGAINST 


Senate  Int.  115,  Cone.  Assembly  Int.  215 — The 
Narcotic  Bill. 

Senate  Int.  473 — The  Drugless  Practitioner  Bill. 

Senate  Int.  116,  Cone.  Assembly  Int.  216 — Re- 
quiring the  licensing  of  private  institutions  for 
the  treatment  of  drug  addicts. 

Senate  Int.  647,  Cone.  Assembly  Int.  184 — Ex- 
amination after  injury. 

Senate  Int.  211,  Cone.  Assembly  Int.  307 — State 
Department  of  Education  Bill  on  Medical 
Practice. 

Senate  Int.  789 — Senator  Bouton’s  Chiropractic 
Bill. 

Senate  Int.  380,  Cone.  Assembly  Int.  570 — -In- 
jured employee  to  select  his  physician. 

Senate  Int.  943,  Cone.  Assembly  1167 — Labora- 
tory Supplies. 

Senate  Int.  594,  Cone.  Assembly  Int.  301 — Choice 
of  Medical  Attendants. 

Senate  Int.  944,  Cone.  Assembly  Int.  1423 — 
Practice  of  Medicine  and  licensing  chiroprac- 
tors. (Fearon-Jenks  Bill.) 

Senate  Int.  671,  Cone.  Assembly  Int.  868 — Crip- 
pled Children. 

Assembly  Int.  185 — Assemblyman  Nicoll’s  Chiro- 
practic Bill. 

Assembly  Int.  908 — Control  of  wood  alcohol. 

Assembly  Int.  422 — Professional  Secrets. 

Assembly  Int.  1351 — Medical  Director  of  Indus- 
trial Board. 

Assembly  Int.  649 — Assemblyman  Esmond's 
Chiropractic  Bill. 

Senate  Int.  283 — Cone.  Assembly  Int.  399 — 
County  Public  Health  Nurses.  Favor  as  now 
amended. 

Assembly  Int.  987 — Birth  Control. 

Assembly  Int.  1423 — Chiropractic  (Jenks),  Cone. 
Senate  Int.  944. 

Assembly  Int.  1463 — Chiropractic  (Bolton). 

5.38 


LEGISLATION 


BIRTH  CONTROL  HEARING. 


The  hearing  before  the  Assembly  Committee 
on  Codes  on  Assemblyman  Boyle’s  Bill  (A.  Int. 
987)  which  would  authorize  the  use  of  contra- 
ceptive measures  by  physicians  was  attended  by 
the  leaders  of  the  groups  usually  represented. 
The  arguments  presented  were  the  same  as  in 
former  years  except  that  the  proponents  seemed 
inclined  this  year  to  speak  more  definitely  of 
mechanical  methods,  which  they  said  could  be 
made  100  per  cent  perfect  when  applied  by  a 
physician,  and  that  the  scheme  was  applicable  to 
married  women  only. 

Among  the  proponents  were  Mrs.  Margaret 
Sanger  and  one  or  two  persons  in  charge  of  her 
clinics. 

The  opposition  was  limited  to  a representative 
of  your  Committee  on  Legislation  and  the  Rev. 
William  Sheaf  Chase,  who  said  that  he  repre- 
sented nobody  but  himself,  but  is  the  President  of 
the  New  York  Civic  League. 

No  action  was  taken  by  the  Committee  after 
the  hearing  because  the  Assembly  had  already 
gone  into  Rules. 

Without  doubt  the  bill  will  remain  in  com- 
mittee. 

In  this  connection,  however,  it  might  be  well 
to  speak  of  a point  brought  out  by  one  of  the 
proponents  in  the  discussion,  that,  at  present  the 


law  is  not  sufficiently  elastic  to  cover  all  occa- 
sions when  the  physicians  may  wish  to  advise 
contraceptive  measures.  The  law  reads  that  the 
physician  may  employ  such  measures  to  save  life 
or  prevent  disease,  and  as  was  pointed  out,  that 
does  not  cover  a case  where  it  is  thought  wise 
that  a woman  should  not  bear  children  because  of 
her  tuberculosis,  and  the  Chairman  of  the  Com- 
mittee on  Codes  suggested  that  perhaps  in 
another  year  the  law  could  be  revised  to  read 
“to  save  life,  prevent  disease  or  preserve  the 
patient’s  welfare.” 

The  Representative  of  your  Committee  on 
Legislation  was  nonplussed  for  a minute  in  his 
opposition  by  a member  of  the  committee  exhibit- 
ing the  result  of  a ballot  taken  on  the  bill  by  the 
physicians  in  a County  Society.  A majority  of 
the  society  were  recorded  in  favor  of  the  enact- 
ment of  the  bill.  It  was  concluded,  however,  that 
most  likely  those  who  voted  affirmatively  were 
not  favoring  the  bill  as  it  read  but  rather  as  Dr. 
lilting  had  expressed  it  in  his  plea  for  the  mea- 
sure, “for  the  right  to  use  measures  to  prevent 
conception  when  in  their  judgment  they  thought 
it  was  for  the  benefit  of  their  patients.”  This 
controversy  demonstrated  the  misunderstanding 
that  can  arise  from  a hasty  or  a prejudiced  read- 
ing of  a bill. 


LEGISLATIVE  BUREAU. 


The  work  of  this  department  will  soon  close  to 
a very  large  degree  and  a perusal  of  page  26  of 
the  January  16th,  1925,  issue  of  the  Journal,  will 
tend  to  show  that  an  advance  has  been  made 
along  the  lines  of  information  during  this  short 
period  in  which  the  Legislature  has  been  in  ses- 
sion. 

While  much  of  the  legislation  at  the  time  of 
this  writing  is  still  pending,  it  is  to  be  hoped  that 
many  of  the  bills  still  in  committee  may  be  passed 
which  we  have  deemed  as  advanced  by  depart- 
mental government  bureaus,  and  that  such  legis- 
lation as  is  inimical  may  be  defeated. 

Your  Legislative  Bureau  has  not  been  helped 
to  the  full  extent  sought  in  the  recommendations, 


and  yet  it  is  a well  known  fact  that  the  medical 
profession  moves  slowly  but  surely  in  its  efforts 
for  a higher  and  higher  stand  in  the  protection 
of  public  health,  and  we  as  members  of  that  pro- 
fession in  the  State  of  New  York  have  attempted 
to  do  our  part  as  we  saw  it  during  this  past 
session  politically. 

It  is  to  be  hoped  that  the  same  high  standards 
will  be  maintained  in  the  individual  communities 
during  the  coming  year  and  that  when  the  next 
Committee  on  Legislation  convenes  it  may  find 
the  ground  prepared  and  the  soil  ready  for  more 
intensive  work  than  has  ever  before  been 
experienced. 
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SUMMARY  OF  BILLS  INTRODUCED  IN  LEGISLATURE. 

IN  SENATE 


Prohibition  Enforcement 

Senate  Int.  No.  29  (cone.  Assembly  Int.  527) 
—Assembly  bill  passed ; on  order  of  third  reading 
in  Senate. 

Attitude:  Neutral. 

The  Narcotic  Bill 

Senate  Int.  No.  115  (cone.  Assembly  Int.  215). 

Comment:  Senate  bill  on  order  of  third  read- 
ing; Assembly  bill  still  in  committee.  No  further 
comment. 

Attitude:  Favored. 

Requiring  the  Licensing  of  Private  Institutions  for 
the  Treatment  of  Drug  Addicts 

Senate  Int.  No.  116  (cone.  Assembly  Int.  216). 

Comment:  Still  in  committee. 

Attitude:  Favored. 

The  State  Department  of  Education  Bill  Amending 
the  Medical  Practice  Act 

Senate  Int.  No.  211  (cone.  Assembly  Int.  307). 

Comment:  Senate  bill  still  in  committee;  As- 
sembly bill  on  order  of  third  reading,  and  will 
undoubtedly  be  on  the  calendar  Tuesday  or  Wed- 
nesday, March  24th  or  25th. 

Attitude:  Favored  by  State  Society. 

Inspection  by  State  Charities  Boards  of  Children’s 
Institutions 

Senate  Int.  No.  228  (cone.  Assembly  Int.  236). 

Comment:  Still  in  committee. 

Attitude.:  Neutral. 

Qualifications  of  Examiners  in  Lunacy 

Senate  Int.  No.  263. 

Comment:  Still  in  committee. 

Attitude:  Opposed  by  State  Society. 

County  Public  Health  Nurses 

Senate  Int.  No.  283  (cone.  Assembly  Int.  399). 

Comment:  Senate  bill  passed  March  16th; 
March  17th  to  Assembly  Public  Health  Com- 
mittee. 

Attitude:  Bill  opposed  by  State  Society  in  its 
original  draft.  After  certain  amendments  it  was 
favored. 

Health  Service  in  Schools 

Senate  Int.  No.  302  (cone.  Assembly  Int.  748). 

Comment:  Senate  bill  on  order  of  third  read- 
ing ; Assembly  bill  still  in  committee. 

Attitude:  Favored  by  State  Society  after 
amendments  were  made. 

Vaccine  Virus 

Senate  Int.  No.  351  (cone.  Assembly  Int.  536). 

Comment:  Bill  passed  both  houses.  Now  in 
the  hands  of  the  Governor. 

Attitude:  Neutral. 

Injured  Employee  to  Select  His  Physician 

Senate  Int.  No.  380  (cone.  Assembly  Int.  570). 

Comment:  Still  in  committee. 

Attitude:  Favored  by  State  Society. 


The  Drugless  Practitioner  Bill 
(By  Gibbs) 

Senate  Int.  No.  473. 

Comment:  March  18th,  amended  and  recom- 
mitted. 

Attitude:  Strongly  opposed  by  State  Society. 

Insjtection  of  School  Children 

Senate  Int.  No.  586  (cone.  Assembly  Int.  580). 
Comment:  Passed  Senate ; now  in  Assembly 
Public  Education  Committee. 

Attitude:  Neutral. 

Free  Choice  of  Physician 

Senate  Int.  No.  594  (cone.  Assembly  Int.  301). 
Comment:  Still  in  committee. 

Attitude:  Favored  by  State  Society. 

Practical  Tests  of  Injured  Persons 

Senate  Int.  No.  647  (cone.  Assembly  Int.  184). 
Comment:  Still  in  committee. 

Attitude:  Strongly  opposed  by  State  Society. 

Physically  Handicapped  Persons 

Senate  Int.  No.  671  (cone.  Assembly  Int.  868). 
Comment:  On  order  third  reading  in  Senate ; 
also  on  third  reading  in  Assembly. 

Attitude:  Neutral. 

Abolishing  Office  of  Coroner — Westchester  County 

Senate  Int.  No.  673. 

Comment:  Bill  passed  both  Houses  and  was 
signed  by  the  Governor  on  March  16th.  Now 
Chapter  139,  Laws  of  1925. 

Attitude:  Neutral. 

Admission  of  Foreign  Practitioners 

Senate  Int.  No.  693  (cone.  Assembly  Int.  950). 
Comment:  .Still  in  committee. 

Attitude:  Neutral. 

In  Relation  to  Pharmacies 

Senate  Int.  No.  632  (cone.  Assembly  Int.  802). 
Comment:  Still  in  committee. 

Attitude:  Opposed. 

Revocation  of  License  to  Practice  Medicine 

Senate  Int.  No.  701. 

Comment:  Still  in  committee. 

Attitude:  Neutral. 

Hospital  for  Crippled  Children  at  West  Haverstraw 

Senate  Int.  No.  786  (cone.  Assembly  Int. 
1074). 

Comment:  Still  in  committee. 

Attitude:  Neutral,  until  requested  by  Confer- 
ence of  County  Chairmen  to  urge  that  no  action 
on  this  bill  be  taken  for  another  year. 

State  Institute  for  Study  of  Malignant  Disease 

Senate  Int.  No.  787. 

Comment:  Still  in  committee. 
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Attitude:  Neutral,  until  requested  by  Confer- 
ence of  Count)'  Chairmen  to  urge  that  no  action 
be  taken  on  this  bill  by  Legislature  for  another 
year. 

The  Bouton  Chiropractic  Bill 

Senate  Int.  No.  789. 

Comment:  Still  in  committee. 

Attitude:  Strongly  opposed  by  State  Society. 

Dissecting  Material 

Senate  Int.  No.  851  (cone.  -Assembly  Int. 
1027). 

Comment:  Senate  bill  still  in  committee;  As- 
sembly bill  passed  March  18th.  Now  on  order 
of  third  reading  in  Senate. 

Attitude:  Bill  favored  by  State  Society. 

Laboratory  Supplies 

Senate  Int.  No.  943  (cone.  Assembly  Int. 

1167). 

Comment:  Still  in  committee. 

Attitude:  Bill  opposed  by  State  Society. 

A Chiropractic  Bill 
(By  Fearon) 

Senate  Int.  No.  944  (cone.  Assembly  Int. 
1423). 

Comment:  Senate  bill  still  in  committee;  As- 
sembly bill  on  order  of  third  reading. 

Attitude:  Strongly  opposed  by  State  Society. 

Foreign  Licenses 

Senate  Int.  No.  1123  (cone.  Assembly  Int. 

1478). 

Comment:  Bill  passed  both  houses  and  now  in 
hands  of  the  Governor. 

Attitude:  Favored  by  the  State  Society. 

Censors  State  Medical  Society 

Senate  Int.  No.  1176  (cone.  Assembly  Int. 
1348). 

Comment:  Assembly  bill  passed,  and  now  on 
order  of  third  reading  in  the  Senate. 

Attitude:  Favored  by  the  State  Society. 

Empowering  Courts  to  Commit  Drug  Addicts  to  a 
City  Hospital 

Senate  Int.  No.  1378 — A bill  introduced  in  the 
Senate  by  Senator  Leonard  W.  Gibbs  of  Erie 
County,  would  add  new  section  115-a,  Chapter 
570,  Laws  of  1909,  empowering  courts  to  commit 
drug  addicts  to  a City  Hospital. 

To  third  reading  without  reference. 

No.  1548.  Int.  1378 

In  Senate, 

March  16,  1925. 

Introduced  by  Mr.  Gibbs — read  twice,  and  by  unani- 
mous consent,  the  rule  was  suspended,  and  said  bill 
ordered  to  a third  reading. 

AN  ACT 

To  amend  chapter  five  hundred  and  seventy  of  the  laws 
of  nineteen  hundred  and  nine,  entitled  “An  act  to 
establish  the  city  court  of  Buffalo,  defining  its  pow- 
ers and  jurisdiction  and  providing  for  its  officers,” 
in  relation  to  the  jurisdiction  of  the  court  to  com- 
mit drug  addicts. 

The  People  of  the  State  of  New  York,  represented,  in 
Senate  and  Assembly,  do  enact  as  follows: 


Section  1.  Chapter  five  hundred  and  seventy 
of  the  laws  of  nineteen  hundred  and  nine,  entitled 
“An  act  to  establish  the  city  court  of  Buffalo, 
defining  its  powers  and  jurisdiction  and  provid- 
ing for  its  officers,”  is  hereby  amended  by  adding 
a new  section,  to  follow  section  one  hundred  and 
fifteen,  to  be  section  one  hundred  and  fifteen-a, 
to  read  as  follows. 

§ 115-a.  Power  to  commit  drug  addicts.  In 
addition  to  the  jurisdiction  conferred  on  courts 
of  record  by  section  one  hundred  and  seventy- 
three,  one  hundred  and  seventy-four,  one  hundred 
and  seventy-five  and  one  hundred  and  seventy- 
six  of  the  insanity  law,  such  court,  on  the  arrest 
by  any  peace  officer  of  any  person  for  unlawfully 
using  opium,  morphine,  cocaine,  eucaine,  heroin, 
or  any  of  their  derivatives,  or  any  other  habit 
forming  drug  or  substance,  or  on  information 
that  any  person  is  using  the  same,  may  commit 
such  person  to  any  hospital  supported  by  the  city, 
to  be  detained  therein  for  a period  not  exceed- 
ing one  year,  or  for  such  period  less  than  a year 
as  may  be  necessary,  in  the  judgment  of  the 
physician  in  charge  of  such  hospital,  for  the 
proper  treatment  and  cure  of  such  person;  and 
any  hospital  supported  by  the  city  is  authorized 
to  receive  and  treat  any  person  so  committed. 

§ 2.  This  act  shall  take  effect  immediately. 

Comment:  Comment  is  invited. 


Statement  for  Marriage  Licenses 

Senate  Int.  No.  1412 — A bill  introduced  in 
the  Senate  by  Senator  Courtland  Nicoll,  of  New 
York  County,  would  amend  Section  15,  Domes- 
tic Relations  Law,  relative  to  statements  for  mar- 
riage licenses  by  striking  out  provision  con- 
cerning venereal  disease. 

To  General  Laws  Committee. 

Int.  1412 


In  Senate, 

March  18,  1925. 


An  Act  by  Mr.  Nicoll  to  amend  the  domestic  relations 
law  in  regard  to  applications  for  marriage  licenses. 

Section  1.  Section  fifteen  of  Chapter  nineteen 
of  the  laws  of  1909,  entitled  “An  act  relating  to 
the  domestic  relations  constituting  chapter  four- 
teen of  the  consolidated  laws,”  as  last  amended 
by  chapter  317  of  the  laws  of  1921,  is  hereby 
amended  to  read  as  follows : 

15.  Duty  of  town  and  city  clerk.  It  shall  be 
the  duty  of  the  town  or  city  clerk  when  an  ap- 
plication for  a marriage  license  is  made  to  him 
to  require  each  of  the  contracting  parties  to  sign 
* * * maiden  name  of  mother,  country  of 

birth,  number  of  marriage.  [From  each:  A 

statement  in  the  following  words:  “I  have  not 
to  my  knowledge  been  infected  with  any  venereal 
disease,  or  if  I have  been  so  infected  within  five 
years  I have  had  a laboratory  test  within  that 
period  which  shows  that  I am  now  free  from  in- 
fection from  any  such  disease.”]  (Remainder 
same  as  old  law.) 

Comment:  No  comment. 
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LEGISLATIVE  INVESTIGATION  OF  ILLEGAL  PRACTITIONERS. 


The  following  resolution  was  introduced  by 
Senator  Love,  March  17: 

Whereas,  it  is  of  common  report  that  medicine 
is  being  extensively  practiced  throughout  the 
State  of  New  York  by  graduates  of  low-standard 
institutions,  who  have  obtained  diplomas  from 
sources  not  recognized  by  New  York  State 
authorities  and  that  the  general  practice  of  such 
so-called  physicians  has  become  so  great  as  to 
jeopardize  the  public  health  of  the  State; 

Be  It  Resolved  (if  the  Assembly  concur),  That 
a joint  legislative  committee  is  hereby  created  to 
consist  of  three  members  of  the  Senate  to  be 
appointed  by  the  temporary  president  of  the 
Senate,  and  five  members  of  the  Assembly,  to 
be  appointed  by  the  Speaker  of  the  Assembly,  to 
inquire  into  and  ascertain  the  following  facts : 

If  public  health  has  been  injured  by  tbe 
activity  of  self-styled  medical  institutions  and 
“diploma  mills,”  if  graduates  of  any  such  low- 
standard  institutions  are  employed  by  the  State 
Public  Health  Service  or  any  other  branch  of 
the  State  government;  if  the  standing  of  the 
State  medical  institutions  and  of  our  medical 
profession  generally  has  been  injured  in  other 
States  by  the  action  of  such  self-styled  medical 
institutions  and  diploma  mills;  if  graduates  of 
such  institutions  and  diploma  mills  are  now  ofifer- 
ing  themselves  as  practitioners  of  medicine  in  the 
State  of  New  York;  if  all  the  laws  and  require- 
ments as  to  registration  are  being  observed  by 
practitioners  of  medicine  in  the  State  of  New 
York;  if  any  institutions  giving  degrees  in  medi- 
cine in  the  State  of  New  York,  are  issuing 
diplomas  or  degrees  to  persons  without  sufficient 


knowledge  and  training  as  to  legitimately  entitle 
them  to  such  diplomas  or  degrees ; to  ascertain 
from  the  United  States  Government  officials  if 
the  mails  have  been  used  by  such  self-styled 
medical  institutions  and  organizations  known 
popularly  as  diploma  mills  for  purposes  of  fraud 
in  connection  with  the  sale  of  degrees  or  diplomas 
in  preparation  for  medical  practice ; and  to  in- 
quire to  the  fullest  possible  extent  as  to  the  legiti- 
mate transactions  of  all  institutions  or  schools 
issuing  such  diplomas  or  degrees. 

Such  committee  shall  choose  from  its  members 
a chairman,  may  employ  a secretary,  counsel, 
stenographers  and  such  other  employees  and  as- 
sistants as  may  be  necessary  and  fix  their  com- 
pensation. Such  committee  shall  have  power  to 
sit  within  and  without  the  city  of  Albany  and 
within  and  without  the  State  of  New  York,  hav- 
ing authority  to  subpoena  and  compel  the  attend- 
ance of  witnesses,  including  the  production  of 
any  book,  paper,  document  or  record  pertaining 
to  the  subject  of  its  investigation  and  shall  have 
and  possess  generally  all  of  the  powers  of  a 
legislative  committee. 

Such  committee  shall  report  to  the  legislature 
of  nineteen  hundred  and  twenty-six  the  result  of 
its  findings,  together  with  such  remedial  legisla- 
tion as  it  may  deem  warranted  in  suggesting. 

Be  It  Farther  Resolved  (if  the  Assembly  con- 
cur), That  the  actual  and  necessary  expenses  of 
the  committee  in  carrying  out  the  provisions  of 
this  resolution,  not  exceeding  the  sum  of  thirty 
thousand  dollars  ($30,000),  be  paid  from  the 
legislative  contingent  fund  upon  vouchers  audited 
and  approved  by  law. 

To  Finance  Committee. 


IN  ASSEMBLY. 

Health  Service  in  Schools 


Assembly  Int.  No.  127. 

Comment:  Still  in  committee. 

Attitude:  Opposed  by  State  Society. 

Practical  Tests  of  Injured  Persons 

Assembly  Int.  No.  184  (cone.  Senate  Int.  647). 
Comment:  Still  in  committee. 

Attitude:  Opposed  by  State  Society. 

The  Nicoll  Chiropractic  Bill 

Assembly  Int.  No.  185. 

Comment:  Still  in  committee. 

Attitude:  Strongly  opposed  by  State  Society. 

The  Narcotic  Bill 

Assembly  Int.  No.  215  (cone.  Senate  Int.  115). 
Comment:  Still  in  committee. 

Attitude:  Favored. 

Institutions  for  Addicts 

Assembly  Int.  No.  216  (cone.  Senate  Int.  116). 
Comment:  Still  in  committee. 

Attitude:  Favored, 


Mentally  Retarded  Children 

Assembly  Int.  No.  229. 

Comment:  Still  in  committee. 

Attitude:  Neutral. 

Children’s  Institutions 

Assembly  Int.  No.  236  (cone.  Senate  Int.  228). 
Comment:  Still  in  committee. 

Attitude:  Neutral. 

Free  Choice  of  Physician 

Assembly  Int.  No.  301  (cone.  Senate  Int.  594). 
Comment:  Still  in  committee. 

Attitude:  Favored  by  State  Society. 

State  Department  of  Education  Bill  Amending  the 
Medical  Practice  Act 

Assembly  Int.  No.  307  (cone.  Senate  Int.  211). 
Comment:  Assembly  bill  on  order  of  third 
reading. 

Attitude:  Favored  by  State  Society. 
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County  Public  Health  Nurses 

Assembly  Int.  No.  399  (cone.  Senate  Int.  283). 
Comment:  Assembly  bill  on  order  of  third 

reading. 

Attitude:  Now  favored,  since  it  has  been 

amended. 

Disclosure  of  Confidential  Communications 

Assembly  Int.  No.  422. 

Comment:  Still  in  committee. 

Attitude:  Opposed  by  State  Society. 

Prohibition  Enforcement 

Assembly  Int.  No.  527  (cone.  Senate  Int.  29). 
Comment:  Passed  Assembly;  now  on  order  of 
third  reading  in  Senate. 

Attitude:  Neutral. 

Free  Choice  of  Physician 

Assembly  Int.  No.  570  (cone.  Senate  Int.  380). 
Comment:  Still  in  committee. 

Attitude:  Favored  by  State  Society. 

Chiropractic  Bill 
(By  Esmond) 

Assembly  Int.  No.  649. 

Comment:  On  order  third  reading  in  As- 

sembly. 

Attitude:  Strongly  opposed  by  State  Society. 

Periodic  Health  Examination  of  Food  Handlers 

Assembly  Int.  No.  678. 

Comment:  Still  in  committee. 

Attitude:  N e ut ra  1 . 

Health  Service  in  Schools 

Assembly  Int.  No.  748  (cone.  Senate  Int.  302). 
Comment:  Assembly  bill  still  in  committee ; 

Senate  bill  on  order  third  reading. 

Attitude:  Favored  after  amendments  were 

made. 

Medical  Inspection  in  Schools 

Assembly  Int.  No.  850  (cone.  Senate  Int.  586). 
Comments  Still  in  committee. 

Attitude:  Neutral. 

Physically  Handicapped  Persons 

Assembly  Int.  No.  868  (cone.  Senate  Int.  671). 
Comment:  On  order  third  reading. 

Attitude:  Neutral. 

Regulating  Sale  of  Wood  or  Methanol  Alcohol 

Assembly  Int.  No.  908. 

Comment:  Still  in  committee. 

Attitude:  Favored  by  State  Society. 

Reciprocity  in  Licensure 

Assembly  Int.  No.  925. 

Comment:  Still  in  committee. 

Attitude:  Neutral. 

Admission  of  Foreign  Practitioners 

Assembly  Int.  No.  950  (cone.  Senate  Int.  693). 
Comment:  Still  in  committee. 

Attitude:  Neutral. 


Dissecting  Material 

Assembly  Int.  No.  986  (cone.  Senate  Int.  681). 
Comment:  Still  in  committee. 

Attitude:  Favored  by  State  Society. 

The  Birth  Control  Bill 

Assembly  Int.  No.  987. 

Comment:  Still  in  committee. 

Attitude:  Opposed  by  State  Society.  See  ar- 
ticle on  Birth  Control  Hearing,  p.  538. 

Laboratory  Supplies 

Assembly  Int.  No.  1167  (cone.  Senate  Int. 

943) . 

Comment:  Still  in  committee. 

Attitude:  Opposed  by  State  Society. 

Another  Esmond  Chiropractic  Bill 

Assembly  Int.  No.  1343. 

Comment:  Still  in  committee. 

Attitude:  Strongly  opposed  by  State  Society. 

Medical  Treatment  of  Injured  Employees 

Assembly  Int.  No.  1351. 

Comment:  Still  in  committee. 

Attitude:  Strongly  urged  by  State  Society. 

Scientific  Experiments  on  Dogs 

Assembly  Int.  No.  1377. 

Comment:  Still  in  committee. 

Attitude:  Opposed  by  State  Society. 

Chiropractic  Bill 
(By  Jenks) 

Assembly  Int.  No.  1423  (cone.  Senate  Int. 

944) . 

Comment:  The  Assembly  Bill  is  on  order  of 
third  reading. 

Attitude:  Strongly  opposed  by  State  Society. 

Sale  of  Eyeglasses  and  Lenses 

Assembly  Int.  No.  1429. 

Comment:  Still  in  committee. 

Attitude:  Favored  by  State  Society. 

Chiropractic  Bill 
(By  Bouton) 

Assembly  Int.  No.  1463. 

Comments  Still  in  committee. 

Attitude:  Strongly  opposed  by  State  Society. 

Foreign  Licenses 

Assembly  Int.  No.  1478  (cone.  Senate  Int. 
1123). 

Comment:  Bill  passed  both  houses;  now  in 

hands  of  Governor. 

Attitude:  Favored  by  State  Society. 

Practice  of  Pharmacy 

Assembly  Int.  No.  1539  (cone.  Senate  Int. 
1231). 

Comment:  Passed  Assembly;  now  in  Senate 
Public  Plealth  Committee. 

Attitude:  Favored  by  State  Society. 
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State  Department  of  Health 


ANOTHER  CHILD  MARTYR  PROMOTES  THE  CAUSE  OF 
DIPHTHERIA  IMMUNIZATION. 


A child,  ten  years  of  age,  recently  died  of 
diphtheria  in  one  of  the  cities  of  the  State.  This 
child  was  a pupil  in  a private  school  where  im- 
munization had  been  offered  some  time  pre- 
viously. At  that  time,  however,  the  school  prin- 
cipal had  not  consented  that  the  work  should  be 
done;  after  the  child  died,  however,  the  health 
officer  again  brought  the  subject  to  the  attention 
of  the  principal.  Realizing  that  one  of  the  chil- 


dren had  died  from  diphtheria,  probably  unneces- 
sarily, he  then  accepted  the  health  officer’s  pro- 
posal to  immunize  the  children  in  the  school. 
Consents  for  the  immunization  were  obtained 
from  the  parents  of  102  of  the  160  pupils  who 
constitute  the  school.  The  health  officer  has 
recently  reported  that  the  work  of  immuniza- 
tion among  those  who  presented  the  consents  is 
practically  complete. 


BUFFALO  BETTER  BUSINESS  COMMISSION  EXPOSES 
“MEDICAL  SPECIALISTS’”  METHODS. 


The  Buffalo  Better  Business  Commission,  a 
non-stock,  non-profit  organization  of  business 
men  organized  for  the  purpose  of  protecting  the 
public  from  fraud  and  deceit  in  the  advertising 
and  selling  of  merchandise,  in  its  bulletin  for 
January  5,  gives  an  expose  of  the  methods  em- 
ployed by  a group  of  men  posing  as  specialists 
in  the  treatment  of  diseases  of  man.  Representa- 


tives of  the  commission  visited  the  offices  of 
these  men  and  had  diagnoses  made  of  their  “con- 
dition.” In  one  case  a report  was  made  to  the 
patient  of  the  results  of  an  urinalysis  when  a 
sample  of  urine  had  not  been  submitted.  The 
report  states  that  newspapers  which  have  been 
notified  of  the  facts  of  the  investigation  have 
since  refused  the  advertising  of  the  firm. 


SOME  CHURCHES  REALIZE  THEIR  RESPONSIBILITY  IN  THE  CONTROL 

OF  VENEREAL  DISEASES. 


Recently  a church  invited  a physician  from 
the  Division  of  Venereal  Disease  Control  to 
address  the  men  in  its  “Problem  Class.”  The 
speaker  discussed  the  public  health  aspect  of 
gonorrhea  and  syphilis  and  pointed  out  the 
responsibility  of  the  church  in  their  control.  The 
men  were  so  well  impressed  with  the  practical 
measures  suggested  for  the  reduction  of  the  inci- 


dence of  these  insidious  diseases,  and  with  their 
own  opportunity  actively  to  participate  in  the 
State  program  for  their  ultimate  eradication  that 
they  requested  the  lecture  be  followed  by  a series 
of  talks  in  order  to  help  the  men  to  organize  as 
a church  group  and  also  to  prepare  them  indi- 
vidually for  the  responsibility  of  instructing  their 
own  boys  along  sex  hygiene  lines. 


GRANVILLE  PLANS  BETTER  NURSING  SERVICE. 


At  a combined  meeting  of  the  health  and  edu- 
cational authorities  of  the  village  of  Granville, 
Washington  County,  and  the  Chairman  of  the 
Committee  on  Health  Promotion,  it  was  decided 
that  the  present  nursing  service  of  the  village 


was  inadequate,  and  that  it  was  desirable  that 
the  schools  and  the  village  should  each  have  a 
full-time  nurse.  The  various  boards  represented 
at  the  meeting  have  been  requested  to  take  favor- 
able action  on  the  matter. 


WASHINGTON  COUNTY  SUPERINTENDENT  IMPROVES  SCHOOL  SANITATION. 


The  school  superintendent  of  the  second  dis- 
trict in  Washington  County  has  been  making  a 
drive  in  her  district  to  improve  the  sanitary  con- 
dition of  school  houses. 

She  reports  that  no  common  drinking  cups 
or  dippers  are  now  to  be  found  in  her  entire  dis- 
trict. A majority  of  schools  are  using  individual 


paper  drinking  cups;  the  rest  individual  metal 
cups.  All  outhouses  have  been  thoroughly  cleaned 
and  repaired  and  several  new  ones  have  been 
built.  In  several  of  the  schools  complete  rear- 
rangement of  seating  has  been  accomplished  in 
order  to  furnish  proper  light  for  the  children  and 
conserve  their  sight. 
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NEWS  NOTES 


35TH  REUNION  CLASS  OF  1890. 


The  Class  of  1890,  Bellevue  Hospital  Medical 
College,  dined  at  the  Hotel  Astor  on  the  evening 
of  March  10,  celebrating  the  thirty-fifth  anni- 
versary of  graduation.  There  were  present 
Chancellor  Brown,  Professor  Frederic  S.  Dennis, 
the  only  surviving  member  of  the  faculty  of 
1890;  and  Dr.  Robert  J.  Carlisle;  Drs.  Reginald 
Sayre  and  Henry  Mann  Silver,  who  were  in- 
structors at  that  time.  Dr.  Thomas  Manning  of 
New  Rochelle  presided.  The  newly  elected  offi- 
cers were  Dr.  Edward  B.  Hickel,  Pittsburgh, 
President;  Dr.  Samuel  G.  Tracy,  Vice-President; 
Dr.  Henry  W.  Frauenthal,  Treasurer,  and  Dr. 
John  E.  Virden,  Secretary  and  Historian.  Others 


present  were  Drs.  Charles  W.  Banks,  East 
Orange,  New  Jersey;  Clarence  S.  Kurtz,  Mal- 
vern, Pennsylvania;  William  H.  Murray,  Dan- 
bury, Connecticut ; Erasmus  A.  Pond,  Brooklyn  ; 
Ernest  E.  Schierge,  Scotch  Plains,  New  Jersey; 
Paul  H.  Fairchild,  Frank  Hollister,  N.  B.  Van 
Etten,  and  Robert  J.  Wilson,  New  York. 

One  hundred  and  forty-four  men  graduated  in 
this  class,  sixty-four  of  whom  still  keep  in  touch 
with  the  secretary.  A dinner  has  been  held  every 
March  10th  for  the  last  eleven  years  in  the  yacht 
room  of  the  Astor  and  the  room  is  engaged  for 
ten  years  more. 


ALUMNI  ASSOCIATION  OF  FORDHAM  HOSPITAL. 


The  Alumni  Association  of  Fordham  Hospital 
held  the  Fourth  Annual  Dinner  on  March  14th 
at  the  Concourse  Plaza  Hotel.  One  hundred  and 
fifteen  of  the  former  internes  and  their  guests 
enjoyed  a very  delightful  evening.  Dr.  Fred 
Schaeffer  presided  and  made  the  only  speech  of 
the  evening. 

The  Fordham  Hospital,  now  housed  in  a mod- 
ern building  accommodating  three  hundred  pa- 
tients, facing  Bronx  Park  on  the  Southern  Boule- 
vard, is  thirty-three  years  old.  It  was  started  by 
Dr.  Robert  A.  Joyce  and  opened  by  the  Depart- 
ment of  Charities  and  Correction  in  1892  in  a 


remodeled  residence  at  the  corner  of  Valentine 
Ave  and  188th  Street. 

It  is  interesting  to  note  that  this  was  pre- 
viously the  house  of  three  physicians.  Dr.  Eugene 
E.  R.  Peuguet,  1861  to  1879;  Dr.  Havilah 
Sprague,  1868  to  1874,  and  Dr.  John  H.  Eden, 
1880  to  1890,  and  since  the  Fordham  Hospital 
moved  to  larger  quarters,  this  same  site,  with 
added  property,  has  been  occupied  by  the  Union 
Hospital. 

The  ground  is  truly  hallowed  by  sixty- four 
vears  of  altruistic  services. 


PROGRESS  IN  NEW  MEDICAL  CENTER. 


The  work  on  the  Medical  Center  of  New  York 
City  which  was  initiated  through  the  combined 
efforts  of  the  Columbia  University  and  the  Pres- 
byterian Hospital  in  the  City  of  New  York,  is 
making  steady  progress.  The  Joint  Administra- 
tive Board  reports  that  the  excavations  for  the 
combined  School  and  General  Hospital  Building 
is  now  advancing  rapidly,  and  that  contracts  for 
the  steel,  brick,  sand,  and  gravel  have  been 
awarded,  and  that  work  on  the  foundation  will 
commence  May  1st. 

There  have  recently  been  two  important  addi- 
tions to  the  Center.  The  Babies’  Hospital  and 
the  Neurological  Institute  of  New  York  have 
both  signed  agreements  with  the  Joint  Adminis- 
trative Board  and  will  receive  land  for  the  erec- 
tion of  their  new  institutions  as  a part  of  the 
Medical  Center. 

The  Babies’  Hospital  which  is  at  present  lo- 
cated at  55th  Street  and  Lexington  Avenue,  is 
unique  in  its  field  as  it  is  the  only  institution 
which  up  to  this  time  has  devoted  its  efforts  ex- 


clusively to  children  under  four  and  a half  years 
of  age.  It  is  well  known  also  through  the  work 
of  the  late  Dr.  L.  Emmet  Holt,  and  its  research 
work  in  feeding  and  surgery  of  infants.  In  the 
new  Center  the  scope  of  the  Babies’  Hospital  will 
be  expanded  to  include  older  children. 

The  Neurological  Institute  of  New  York 
vvhich  has  just  completed  its  fourteenth  success- 
ful year  is  equally  unique  in  the  medical  field. 
It  is  the  first  cooperative  effort  of  a neuro- 
psvchopathic  group  in  America  to  meet  the 
growing  need  for  treatment  and  study  of  the 
neurosis  and  early  mental  disorders  among  the 
working  classes.  The  growing  menace  of  this 
increasing  group  of  nervous  disorders  has  been 
met  with  their  limited  facilities,  not  only  by 
treatment  but  by  research  and  the  training  of 
physicians  and  nurses  in  the  care  of  this  particu- 
lar type  of  individual.  Both  institutions  will  not 
only  bring  to  the  Center  a well  organized  unit 
which  will  contribute  much  to  the  success  of  the 
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Center,  but  through  the  change  will  find  an  en- 
larged expression  for  their  endeavors. 

The  Joint  Administrative  Board  has  been  aug- 
mented by  the  addition  of  the  president  of  the 
Babies’  Hospital,  John  Sherman  Hoyt,  and  the 
president  of  the  Neurological  Institute,  Robert 
Thorne.  The  Joint  Administrative  Board  is  at 
the  present  time  composed  of : General  William 
Barclay  Parsons,  Chairman ; Dean  Sage,  Robert 


W.  de  Forest,  Walter  B.  James,  Edward  S. 
Harkness,  John  G.  Milburn,  John  Sherman  Hoyt, 
Robert  Thorne ; with  Dr.  William  Darrach,  Dean 
of  the  Medical  School,  acting  in  an  advisory 
capacity ; and  Dr.  C.  C.  Burlingame  as  Executive 
Officer. 

The  Joint  Administrative  Board, 

17  East  42nd  Street, 

New  York. 


AN  EXPERIENCE  WITH  CHIROPRACTORS. 


It  is  not  sufficient  that  the  campaign  against 
cultists  be  limited  to  one  or  two  medical  jour- 
nals. There  should  be  more  publicity  of  the  type 
which  will  reach  the  lay  public,  serious,  severe, 
and  unremitting.  If  the  chiropractors  and  other 
cults  may  use  the  lay  press  for  their  purposes, 
with  frequent  references  of  ridicule  towards  the 
medical  profession,  there  is  no  reason  why  we 
should  not  do  the  same. 

May  I relate  a personal  experience  with  chiro- 
practors? A young  woman,  in  her  late  twenties 
became  a patient  of  mine.  A late  evening  hurry 
call  brought  me  to  the  bedside  of  this  young  lady, 
whom  I found  in  a condition  very  near  the  end. 
She  sat  crouched  up  in  bed  gasping  for  breath, 
cyanosed  and  coughing  up  bloody,  frothy  mu- 
cus, pulse  almost  imperceptible  and  irregular,  an 
attack  of  cardiac  decompensation  as  my  readers 
will  recognize.  By  a miracle  she  survived  the 
night.  She  had  suffered  all  the  previous  day, 
received  chiropractic  treatment  without  relief, 
and  the  seriousness  of  the  condition  becoming  ap- 
parent to  friends  and  neighbors,  it  was  deemed 
advisable  to  call  a physician.  Seemingly  the 
shadow  of  the  undertaker  was  also  apparent. 
Now,  after  two  years  of  medical  care  at  home 
and  in  hospitals,  treated  by  myself  and  other 
physicians,  she  is  quite  well  but  not  active  as  she 
once  hoped  to  be  in  the  capacity  of  a busy  and 
flourishing  lady  chiro. 

This  young  lady,  by  the  way  still  a friend  of 
mine,  had  shortly  before  the  tragic  occasion 
which  caused  our  acquaintance,  graduated  a full- 
fledged  Palmer  chiropractor.  A frail,  sickly 
girl,  having  the  strength  of  a sparrow,  earnest 
and  sincere,  but  lacking  in  experience  and  prac- 
tical knowledge,  desiring  a life  calling,  and 
means  of  independence,  had  decided  to  become 
a chiropractor.  Might  not  publicity  have  avoided 


this  ? She  went  through  her  course,  despite  sev- 
eral cardiac  attacks  while  in  Davenport,  which 
by  the  way  were  “treated  and  cured”  by  spinal 
manipulation.  And  the  chiros  say  they  do  not 
practice  medicine.  But  this  is  not  at  all  in  re- 
gards to  the  physical  defects  of  this  young 
woman,  for  she  had  besides  a marked  and  ad- 
vanced spinal  deformity,  a poor  little  hunchback. 
In  credit  to  the  chiros  let  me  say  here;  they  did 
not  attempt  to  cure  her  spinal  deformity'.  The 
case  of  this  young  woman  is  authentic ; histories 
can  be  obtained  from  several  hospitals,  and  she 
has  likewise  been  examined  and  treated  by  sev- 
eral of  our  prominent  physicians. 

The  writer  could  go  into  considerable  more 
detail,  not  only  in  reference  to  the  above  case, 
but  also  about  a poor  little  infant,  thin,  emaciated 
and  running  temperature,  with  active  tubercu- 
losis of  the  spine  as  demonstrated  by  the  X-ray. 
As  the  mother  pitifully  told  us,  whenever  the 
chiropractor  pounded  the  baby  on  the  back,  it 
shrieked  in  pain.  There  was  also  a case  of 
violent  mental  disease  housed  in  a chiropractic 
institute. 

This  issue  of  the  chiropractor  must  be  com- 
bated. We  are  glad  to  deal  with  any  group  that 
is  open  to  reason.  He  who  treats  disease  by  way 
of  the  spine,  is  practicing  medicine,  and  for  this 
privilege  he  must  accept  the  Oath  of  Aesculapius, 
and  earn  his  license,  even  as  you  and  I have. 
The  writer  believes  that  Medical  Registration 
will  help  along  these  lines,  but  not  without  con- 
tinuous publicity,  directed  towards  the  public,  and 
so  educating  the  people,  that  they  shall  know 
that  a iicensed  and  registered  physician  is  the 
only  one  qualified  and  permitted  to  treat  disease. 

Philip  Kassen,  M.D., 

4515  14th  Ave.,  Brooklyn. 


A CORRECTION. 


My  attention  has  been  called  to  a mis- 
statement which  was  made  in  my  article  on 
“The  Treatment  of  Lobar  Pneumonia  with  Pneu- 
mococcus Antibody  Solution,”  which  appeared 
in  the  New  York  State  Journal  of  Medicine, 
March  6th,  1925.  The  last  paragraph  on  page 
357  begins  with  a statement  that  “During  the  last 
few  months  we  have  returned  to  the  intravenous 
method  of  administering  antibody  solution.”  In 


this  sentence  “months”  should  read  “weeks.” 
During  this  time  several  lots  of  antibody  solu- 
tion were  sent  us  by  Dr.  Huntoon  for  testing 
on  patients  in  the  ward.  Some  of  these  lots  when 
injected  intravenously  produced  no  reaction 
whatever.  Other  lots  caused  thermal  reactions 
similar  to  those  described  in  our  previous  articles. 

Russell  L.  Cecil,  M.D. 
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SUSPECTED  POLIO  PROVES  TO  BE  BROKEN  ARM. 


In  your  issue  of  March  13th,  1925,  under 
State  Department  of  Health  Notes  there  is 
recorded  an  interesting  case  under  the  caption 
“Suspected  ‘Polio’  Proves  to  Be  Broken  Arm.” 

I would  like  to  record  an  almost  identical  case 
which  occurred  during  the  big  epidemic  several 
years  ago. 

A baby  was  brought  to  a dispensary  in  New 
York  and,  because  the  child  could  not  move  his 
leg,  it  was  regarded  as  a case  of  poliomyelitis. 
At  once  the  authorities  had  an  ambulance  sum- 
moned to  take  the  case  to  an  isolation  hospital 
where  cases  of  poliomyelitis  were  being  treated. 
While  awaiting  the  ambulance,  someone  sug- 
gested that  an  X-ray  examination  would  be 
advisable  for  possible  early  tuberculosis  of  the 
hip  joint.  The  X-ray  examination  was  found  to 
be  negative  for  this  condition. 

RICHMOND  COUNTY 

On  Wednesday  evening,  March  lltli,  1925,  in 
lieu  of  the  regular  meeting,  a testimonial  dinner 
was  given  to  Dr.  Walker  Washington  by  the 
Richmond  County  Medical  Society  at  the  Staten 
Island  Masonic  Club  in  commemoration  of  his 
fortieth  year  of  active  practice.  Fifty  members 
of  the  Society  were  present. 

Dr.  Washington  graduated  in  1885  and  has 
been  practicing  medicine  at  Totten ville  since  that 
date.  Dr.  Washington  described  his  early  days 
here,  stressing  the  difficulties  of  travel,  both  from 


By  this  time  the  ambulance  had  arrived.  Some- 
thing in  the  appearance  of  the  femur  made  me 
suspicious  of  a lesion  lower  down,  so  that  I 
insisted  on  holding  the  ambulance  while  I made 
a lateral  X-ray  examination  of  the  entire  leg, 
and,  sure  enough,  we  found  a fine  linear  frac- 
ture of  the  femur  without  any  displacement  of 
the  fragments. 

Needless  to  say,  the  ambulance  was  sent  back 
to  the  Contagious  Disease  Hospital  without  a 
patient,  and  the  child  was  saved  from  the  possi- 
bility of  contracting  poliomyelitis.  A proper 
splint  was  applied  to  the  leg  and  the  child  made 
a good  recovery. 

L.  T.  LeWald,  M.  D., 
Professor  of  Roentgenology, 
New  York  University. 

MEDICAL  SOCIETY. 

the  standpoint  of  poor  roads  and  that  his  first 
horse  functioned  only  on  three  legs. 

Dr.  Soldini  made  a plea  that  doctors  should 
not  disparage  the  efforts  of  their  contemporaries 
as  it  caused  the  public  to  lose  confidence  in  the 
entire  medical  profession.  He  said  that  new 
advances  in  the  science  should  be  explained  to 
the  patients  and  charlatanism  exposed. 

Other  speakers  were  Drs.  Jessup,  Coonley  and 
Bryan.  Dr.  E.  Warren  Presley,  President  of  the 
Society,  acted  as  toastmaster. 

Charles  Rieger,  Secretary. 


MEDICAL  WOMEN’S  NATIONAL  ASSOCIATION. 


The  women  physicians  attending  the  A.  M.  A. 
Convention  in  Atlantic  City  in  May  will  have 
their  headquarters  at  the  Marlborough-Blenheim 
Hotel.  On  Wednesday,  May  27,  they  will  have 
a banquet  at  the  Ambassador  at  $5.00  a cover. 
Subscriptions,  accompanied  by  check,  should  be 
received  by  Dr.  Clara  K.  Bartlett,  4301  Atlantic 


Avenue,  Atlantic  City,  N.  J.,  not  later  than 
May  25. 

The  Medical  Women’s  National  Association 
will  hold  its  annual  meeting  May  25-26,  1925, 
at  the  Marlborough-Blenheim  Hotel,  Atlantic 
City,  N.  J. 
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GORGAS  MEMORIAL 


I.  What  is  the  Object  of  the  Gorgas 
Memorial  Institute? 

This  Institute,  incorporated  October  21st,  1921, 
has  for  its  object  and  purpose  the  following: 

To  conduct,  assist  and  encourage  investigations 
in  the  sciences  and  arts  of  hygiene,  medicine  and 
surgery  and  allied  subjects,  in  the  nature  and 
causes  of  disease  and  the  methods  of  prevention 
and  treatment,  and  to  make  knowledge  relating 
to  these  various  subjects  available  for  the  pro- 
tection of  the  health  of  the  public  and  the  im- 
proved treatment  of  disease  and  injury,  particu- 
larly as  applied  to  Tropical  and  Preventive 
Medicine. 

II.  Has  It  a Charter? 

Yes,  it  was  incorporated  under  the  laws  of 
New  Jersey,  October  21st,  1921,  after  five  infor- 
mal conferences  held  during  the  period  from 
January  31st  to  October  21st,  1921. 

III.  Has  It  By-Laws? 

Yes.  These  were  drafted  by  the  Hon.  John 
Bassett  Moore  and  adopted  at  a meeting  of  the 
incorporators  held  in  Philadelphia,  October  26th, 
1921.  At  this  meeting  an  Executive  Committee 
was  appointed,  three  members  of  which  were  to 
constitute  a Finance  Committee. 

IV.  What  is  the  Table  of  Organization? 

In  accordance  with  the  by-laws,  the  officers, 
elected  by  the  Board  of  Directors,  consist  of 
President,  one  or  more  Vice-Presidents,  Secre- 
tary and  Treasurer.  There  is  a Board  of  Scien- 
tific Directors,  an  Executive  Committee,  a Fin- 
ance Committee,  Committee  of  Publicity  and 
Education,  State  Governing  Committees  and 
County  Committees.  The  by-laws  provide  for 
the  election  of  officers  and  appointment  of  com- 
mittee members  and  their  successors. 

V.  How  Are  Finances  Handled? 

Tn  accordance  with  the  by-laws,  by  the  finance 
committee  consisting  of  three  members  of  the 
board  of  directors  elected  by  the  board  at  the 
annual  meeting.  At  a meeting  of  the  finance  com- 
mittee, August  27th,  1923,  Mr.  Geo.  M.  Reynolds 
was  elected  Treasurer,  who  has  custody  of  funds. 
All  bills  must  be  vouchered  and  signed  by  the 
Secretary  or  a member  of  the  Finance  Committee 
and  no  bills  are  paid  except  those  incurred  under 
the  authority  of  the  Executive  Committee.  Books 
and  accounts  are  open  at  all  times  to  the  in- 
spection of  the  Board  of  Directors.  Accounts 
are  subjected  to  annual  audit  by  a person  or 
persons  not  connected  with  the  board. 


VI.  Is  There  Not  a Duplication  of  Work 
in  Preventive  Medicine  Which  is  Already 

Being  Done  by  Existing  Organizations? 

This  is  a personal  health  educational  campaign 
directed  to  the  public  and  the  family  physician 
and  is  nation  wide  in  its  scope.  The  directors 
cannot  find  that  any  other  organization  special- 
izes on  personal  health  education.  The  Gorgas 
Memorial  does  not  plan  to  replace  any  existing 
health  agency,  but  to  augment  and  assist  all 
methods  now  used  in  health  education. 

VII.  Has  The  Gorgas  Memorial  the  Support 
of  Representative  Members  of  the 

Medical  Profession  ? 

Yes.  It  has  been  formally  endorsed  by  the 
House  of  Delegates  of  the  American  Medical 
Association,  which  has  recommended  that  its 
subsidiary  and  county  societies  throughout  the 
United  States  co-operate  in  its  development.  All 
medical  members  of  the  Board  of  Directors  and 
of  Committees  are  physicians  occupying  the  fore- 
front in  American  medicine.  Over  1,400  physi- 
cians throughout  the  nation  have  already  become 
members  of  State  Committees  through  which 
health  education  will  be  conducted.  The  Ameri- 
can College  of  Surgeons  and  ten  other  national 
health  organizations  have  officially  endorsed  the 
work. 


“Health  is  a saleable  commodity  and  there  is 
an  eager  market  for  it,”  said  Dr.  Herman  N. 
Bundesen,  Chicago  Commissioner  of  Health, 
recently  at  a session  of  the  congress  on  medical 
education  of  the  American  Medical  Association. 

Dr.  Bundeson  pointed  out  the  obligation  which 
the  medical  profession  and  scientific  health  or- 
ganizations have  to  the  American  public. 

“The  primary  function  of  public  health,”  the 
Commissioner  said,  “must  be  concerned  with 
man-made  laws  to  safeguard  the  masses.  Its 
chief  concern  is  for  communicable  diseases — all 
those  which  can  be  controlled  by  legislation.  But 
mere  laws  to  enforce  health  will  not  create  it. 
Good  health  must  come  from  desire  stimulated 
by  knowledge.” 

“Since  the  health  of  a community  is  the  com- 
bined health  of  the  individuals  composing  it,  such 
a nation-wide  agency  as  the  Gorgas  Memorial 
Institute,  to  which  I have  the  honor  to  belong, 
is  a potent  factor.  Its  value  lies  in  combating 
wrong  habits  of  living  which  result  in  such  mala- 
dies as  heart  disease  and  Bright’s  disease,  and 
in  supplementing  the  work  of  public  health. 

“In  securing  closer  co-operation  between 
physicians  of  the  country  and  the  individual,  the 
Institute  is  doing  a far-reaching  work  by  estab- 
lishing scientific  medicine  as  the  best  authority  in 
health  matters.” 
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THE  DAILY  PRESS 


Articles  criticizing  vaccinations  often  appear  in 
the  public  press,  and  evidently  are  making  some- 
what of  an  impression,  judging  by  the  circulation 
of  the  papers  which  make  a specialty  of  such 
articles.  One  New  York  paper  of  this  kind 
mixes  the  alleged  impressions  of  a murderer 
awaiting  execution  with  love  advice  and  anti- 
medical propaganda.  It  is  questionable  how 
much  effect  these  papers  have  on  the  medical 
thought  of  the  public.  The  tendency  of  the  times 
seems  to  be  to  give  publicity  to  the  unpleasant 
side  of  life.  The  moving  pictures  stress  the  in- 
aneness of  the  heroine  in  the  hands  of  the  selfish 
villain  ; the  preachers  deplore  the  darkening  of 
the  moral  skies ; and  the  anti-medical  propagand- 
ists dwell  upon  the  unpleasant  side  of  medicine. 

The  calamity  howler  is  always  with  us 
- — always  has  been  and  always  will  be.  He  likes 
to  hear  the  sound  of  his  own  voice,  and  he  gets 
a crowd  to  listen  out  of  curiosity.  Modern  folk, 
like  the  people  of  Athens,  are  overwhelmed  with 
a desire  to  tell  or  hear  some  new  thing.  The 
usual  and  the  common  are  not  news.  Curing 
people  with  diphtheria  antitoxin  and  preventing 
smallpox  with  vaccine  are  ordinary  events  which 
are  almost  commonplace.  But  fatal  anaphylaxis 
from  antitoxin,  and  a sore  arm  in  a careless  boy 
who  has  been  vaccinated,  are  decidedly  uncom- 
mon and  are  therefore  featured,  for  they  draw 
a crowd  and  help  to  sell  newspapers. 

When  the  great  majority  of  newspapers 
throughout  the  land  give  large  amounts  of  space 
to  medical  news  and  reports  of  Departments  of 
Health,  it  is  good  business  for  a few  papers  to 
print  articles  in  opposition  to  scientific  medicine. 
The  opposing  fellow  often  gets  a hearing  simply 
because  he  is  in  opposition.  The  public  likes  a 
fight,  and  some  newspapers  welcome  a furious 
debate  because  it  is  unusual  and  sensational. 

The  fellow  in  opposition  to  scientific  medicine 
always  has  the  advantage  in  a debate  or  abuse, 
because  he  is  not  hindered  or  restrained  by  truth. 
He  acts  as  if  he  had  no  need  of  truth,  and  he 
would  not  be  convinced  by  truth  if  it  were 
demonstrated  to  him. 

Psychiatrists  tell  us  that  whatever  goes  into  the 
brain  by  any  other  route  than  reason  cannot  be 
removed  by  reason.  We  wonder  if  medical  men 
should  take  any  notice  at  all  of  anti-vaccination 
propaganda,  and  of  other  anti-medical  stories. 
We  have  been  tempted  to  quote  from  a series  of 
articles  in  a New  York  daily  purporting  to  tell  how 
smallpox  vaccine  is  made.  The  articles  were  truth- 
ful to  the  extent  that  they  described  the  processes 
of  manufacture  from  the  inoculation  of  calves  to 
the  final  sealing  of  the  packages,  and  the  adver- 


tising propaganda  by  which  the  product  was 
brought  to  the  attention  of  physicians  and  boards 
of  health.  But  here  is  the  joker:  In  every  para- 
graph the  grewsome  aspects  of  the  process  were 
magnified  out  of  all  proportion  to  the  rest  of  the 
process.  The  bleating  of  the  calves,  the  blood, 
the  apparent  joy  of  the  microscope  technician  in 
examining  a gory  specimen,  all  these  were  set 
forth  in  a way  to  indicate  that  the  physicians  and 
technicians  are  hard-hearted  demons.  Of  course 
such  a write-up  defeats  its  own  object,  and  re- 
veals the  unreasonableness  of  the  writers.  Still 
some  people  will  believe  what  is  written  and  will 
create  trouble  by  an  insistence  on  their  beliefs. 

We  are  inspired  to  make  these  editorial  com- 
ments by  an  article  in  the  Batavia  News  of  March 
11,  which  we  here  quote  in  full: 

“Vaccination  provides  certain  immunity  from 
smallpox.  There  is  always  the  possibility  of  men, 
women  and  children  coming  in  contact  with  a 
person  having  the  disease  and  contracting  it. 
Why  not,  therefore,  be  vaccinated?  A bulletin 
from  the  state  department  of  health  cites  this  case 
in  point : 

“Health  News  of  February  2d  carried  an  item 
mentioning  a fatal  case  of  smallpox  in  a school 
teacher.  An  interesting  feature  of  this  case  has 
just  been  brought  to  our  attention  by  the  health 
officer  of  the  municipality  in  which  the  teacher 
lived.  Following  the  teacher’s  death,  mothers  of 
two  pupils  in  her  class  independently  reported  to 
the  health  officer  that  just  before  Christmas  they 
had  told  the  teacher  that  their  children  were  to  be 
vaccinated  during  the  holidays.  The  teacher 
strongly  urged  against  it  on  the  ground  that  it 
‘was  a medieval  custom,  was  harmful  to  the  wel- 
fare of  the  child,  and  that  deaths  were  occasion- 
ally caused  by  such  vaccinations.’  On  January 
12th  this  teacher  died  of  smallpox.  Although 
she  took  her  own  advice,  fortunately  the  mothers 
of  her  pupils  did  not.” 

“More  than  200  pupils  in  the  schools  of  Batavia 
recently  have  been  vaccinated,  and  the  parents 
of  more  than  400  have  given  consent  to  the  vac- 
cination of  their  children.” 


The  fallacy  of  half  truths  is  illustrated  in  an 
article  in  the  Brooklyn  Citizen  of  March  12,  in 
which  a chiropractor  active  in  politics  says : 

“The  Fearon  Chiropractic  bill  in  its  amended 
form  will  be  an  impossible  piece  of  legislation. 
Under  the  provision  preventing  the  chiropractors 
from  handling  communicable  diseases,  the  public 
would  be  denied  the  services  of  chiropractors  in 
cases  of  influenza.  When  it  is  considered  that 
during  the  epidemic  in  1920,  the  deaths  from 
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this  disease  under  medical  men  were  one  out 
every  seventeen  cases  handled  while  the  drugless 
practitioners  lost  only  one  out  of  every  886  cases, 
the  seriousness  of  this  amendment  can  easily  be 
appreciated. 

“It  is  well  for  the  public  to  know  that  Dr. 
Mathias  Nicoll  wishes  all  practitioners  driven  out 
of  New  York  State. 

“Realizing  that  the  legislators  are  determined 
to  enact  some  type  of  law  licensing  us,  the  State 
Health  Commissioner  is  seeking  by  indirect 
means  to  prevent  us  from  practicing  under  the 
terms  of  our  own  law.  This  amendment  on 
communicable  diseases  places  in  his  hands  the 
power  to  prevent  us  from  handling  all  diseases 
for  it  is  the  State  Health  Board  which  decide  as 
to  what  diseases  are  communicable.” 

We  are  surprised  that  chiropractors  and  other 
drugless  practitioners  should  have  lost  even  one 
out  of  886  cases  of  influenza  that  they  handled 
during  the  epidemic.  The  principal  element  in 
our  surprise  is  that  any  one  who  has  influenza 
should  put  himself  in  the  hands  of  a chiropractor ; 
but  it  is  evident  that  at  least  886  persons  en- 
trusted their  lives  to  the  cultists. 

We  wonder  how  many  of  these  people  would 
have  consulted  the  chiropractors  if  those  prac- 
titioners had  not  made  positive  claims  of  their 
ability  to  diagnose  and  cure  cases  of  influenza? 

We  wonder,  too,  why  any  chiropractor  allowed 
a case  to  die  on  his  hands?  We  have  talked  to 
chiropractors  who  are  endowed  with  considerable 
worldly  wisdom,  and  most  of  these  practitioners 
say  that  they  are  anxious  to  drop  every  acute 
case  that  gets  worse,  for  they  are  quite  willing 
that  physicians  should  get  the  notoriety  of  having 
cases  die  on  their  hands.  Of  course  chiropractors 
have  low  death  rates.  The  fact  that  they  have 
any  death  rates  at  all  is  a confession  of  guilty 
negligence  on  their  part. 


The  daily  newspapers  are  unable  to  give  promi- 
nence to  follow-up  stories  of  a movement  after 
it  has  become  a routine  matter.  The  natural 
course  which  a movement  takes  is  that  at  the 
beginning  it  blazes  forth  on  the  front  pages  with 
big  headlines  and  illustrations.  In  a day  or  two 
it  dwindles  to  a paragraph  among  inconsequential 
items  about  dinner  parties  and  new  buildings. 
Very  little  is  said  about  the  immense  amount  of 
detail  work  of  investigation,  conditions  and  of 
planning  their  remedies.  We  have  tried  to  fol- 
low up  conditions  which  we  have  described,  and 
have  often  had  great  difficulty  in  getting  in  forma- 
lion  from  the  daily  newspapers. 

In  our  Daily  Press  of  January  23rd,  we  com- 
mented on  the  ban  against  the  importation  of 
chickens  into  New  York  City  on  account  of 
chicken  plague.  The  papers  have  said  very  little 
regarding  the  further  action  taken  by  the  De- 
partment of  Health  of  New  York  City,  or  of  the 
course  of  the  epidemic. 


The  New  York  Times  of  March  12  contains 
an  inconspicuous  item  two  and  a half  inches  long 
which  reveals  that  an  immense  amount  of  work 
has  been  done  on  the  epidemic  throughout  the 
eastern  part  of  the  country.  The  item  is  as 
follows : 

“Dr.  Frank  J.  Monaghan,  Health  Commis- 
sioner, announced  yesterday  that  the  Board  of 
Health  would  make  radical  changes  next  Wed- 
nesday in  the  live-chicken  embargo,  which  has 
been  in  force  for  three  months  because  of  the 
chicken  plague. 

“The  Commissioner  said  the  embargo  against 
North  and  South  Dakota,  Missouri,  Kansas, 
Iowa  and  Nebraska  would  be  lifted,  but  that 
against  Illinois  and  Indiana  would  be  continued. 
He  expected  to  see  shipments  into  this  State  from 
Pennsylvania  and  Ohio  prohibited. 

“These  changes,  he  said,  had  been  agreed  upon 
yesterday  at  a conference  called  by  the  Depart- 
ment of  Agriculture  of  this  State.  Representa- 
tives of  this  State,  New  Jersey  and  Connecticut, 
New  York  City  and  Jersey  City,  and  also  of  the 
commission  merchants,  were  present.  Adoption 
of  the  changes  will  make  quarantine  regulations 
uniform  in  New  York  and  New  Jersey  and 
simplify  enforcement.  The  States  from  which 
the  embargo  is  to  be  lifted  have  rectified  objec- 
tionable conditions.” 


The  New  York  Evening  World  of  March  12 
uses  the  term  “Prophetic”  medicine  by  which  it 
means  the  branch  of  medical  practice  which  deals 
with  tendencies  toward  sickness  and  the  means 
of  preventing  their  development.  The  World 
publishes  a long  description  of  a periodic  health 
examination  clinic  conducted  by  a Post  Graduate 
Medical  school.  The  unique  feature  that  is  de- 
scribed is  a booklet  that  is  filled  out  by  the  pa- 
tient with  his  own  impressions  about  himself. 
The  following  quotations  from  the  booklet  indi- 
cate the  scope  of  the  patient’s  self-examination : 

“My  health  is  excellent — Good  most  of  the  time 
— Only  fair — Rather  poor — Quite  bad — If  it 
wasn't  for  ...  I would  be  fine. 

“Customarily  I am  quite  rugged — Very  strong 
— Fairly  strong — A little  weak — Tire  easily — 
— Very  weak.  In  my  work  I am  very  successful 
— Doing — Well — Holding  my  own — Indifferently 
well — Unsuccessful.  I worry  about  my  work, 

however — A great  deal — Somewhat — Don’t  give 
it  a thought  at  night.  My  work  is  administrative 
— Professional — Clerical. 

We  believe  it  to  be  conducive  to  making  the 
patient’s  answers  full  and  truthful  that  he  has 
before  him  the  various  degrees  of  the  conditions 
on  which  he  is  questioned.  This  form  of  ques- 
tionnaire is  worthy  of  consideration  by  those 
who  are  devising  blank  forms  for  health  ex- 
aminations. 
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Facial  Surgery.  By  H.  P.  Pickerill,  C.B.E.,  M.D., 
M.S.  Introduction  by  Sir  W.  Arbuthnot  Lane. 
Bart.,  C.B.,  M.S.  William  Wood  and  Co.,  New  York, 
1924.  Price,  $6.50. 

The  Great  War  was  responsible  for  several  important 
and  epoch  making  forward  steps  in  the  science  and  art 
of  surgery,  without  which  stimulus  progress  would  un- 
doubtedly have  been  much  more  tardy,  and  perhaps  no 
greater  advance  may  be  noted  than  in  the  art  of  the 
plastic  repair  of  facial  defects  due  to  the  destructive 
effect  of  war  injuries. 

From  the  necessity  born  of  the  injuries  of  war  there 
arose  a group  of  surgeons  at  Queen  Mary’s  Hospital, 
Sidcup,  to  which  place  innumerable  facial  injuries  were 
sent  for  relief,  and  where  a vast  amount  of  experience 
was  acquired,  who  became  wonderfully  adept  in  facial 
plastic  surgery.  In  charge  of  the  New  Zealand  Section 
was  found  H.  P.  Pickerill,  the  author  of  this  work. 
Divided  in  three  sections,  it  deals  with  (1)  the  princi- 
ples and  technique  of  plastic  surgery,  (2)  Military 
Facial  Surgery,  and  (3)  Facial  Surgery  in  Civil  Prac- 
tice. 

The  principles  enumerated  in  this  work  appear  to 
revolutionize  the  art  of  plastic  surgery,  and  of  especial 
interest  may  be  mentioned  pressure  skin  grafts,  tube 
flaps,  epithelial  inlay,  and  caterpillar  tube  grafts,  etc. 
The  subject  matter  of  military  surgery  is  fully  illus- 
trated and  described,  with  case  reports  from  the  hospital 
at  Sidcup,  which  illustrate  the  possibilities  of  the  work 
and  as  a direct  result  of  which  have  broadened  the  field 
and  possibilities  of  facial  surgery  in  civil  practice,  in 
making  possible  greater  radicalism  in  the  excision  of 
malignant  growths,  the  repair  of  congenital  defects,  and 
the  remedy  of  destructive  injuries. 

This  book  is  a valuable  contribution  to  the  field  of 
plastic  surgery,  and  of  profound  interest  to  and  a 
necessity  for  any  surgeon  attempting  work  in  this  special 
line. 

The  methods  and  principles  laid  down  also  will  apply 
in  such  congenital  defects  as  hare-lip,  cleft  palate,  nasal 
deformities,  facial  paralysis,  absence  or  atresia  of  the 
vagina,  and  this  work  will  bear  careful  reading  and 
study.  It  is  not  too  much  to  expect  that  former  methods 
will  be  discarded,  when  the  possibilities  of  the  new 
become  known. 

Roger  Durham. 

Human  Constitution:  A Consideration  of  Its  Rela- 
tionship to  Disease.  By  George  Draper,  M.D.  Oc- 
tavo of  345  pages  with  208  illustrations  and  105  tables. 
Phila.  and  London,  W.  B.  Saunders  Co.,  1924.  Cloth, 
$7.50. 

The  author  states  that  the  object  of  this  book  is 
threefold : “First,  it  attempts  to  present  to  the  physician 
a dependable  method  tor  studying  morphology;  second, 
to  point  out  the  inadequacies  of  the  existing  observa- 
tional and  descriptive  procedure;  and  third,  to  empha- 
size the  interest  and  importance  of  the  study  of  the 
Human  Constutition." 

This  study  has  been  made,  apparently,  to  determine 
certain  basic  constitutional  differences,  which  are  asso- 
ciated with  various  forms  of  disease.  It  is  the  result 
of  a series  of  studies  made  at  the  Constitutional  Clinic 
of  the  Presbyterian  Hospital  in  New  York.  A small 
group  of  patients  suffering  from  about  six  diseases  were 
studied  by  various  workers  skilled  in  their  own  par- 
ticular branch  of  science.  Anthropometric  determina- 
tion and  indices  were  calculated  and  the  curves,  plotted. 
The  author  has  in  mind  a possibility  that  the  anthro- 


pological factors  and  the  hereditary  tendencies  of  an 
individual  may  have  a significance  in  the  pathological 
diagnosis.  If  this  is  true  then  a closer  study  of  the 
personality  will  be  of  great  assistance  in  clinical  medi- 
cine. Numerous  interesting  relationships  are  brought 
out  even  in  this  small  group  of  cases,  although  the 
number  of  cases  are  much  too  small  to  draw  generaliza- 
tions. This  study  is  to  be  continued  by  Dr.  Draper  and 
his  group  of  workers  and  further  developments  are 
expected.  Clinicians  who  are  not  acquainted  with  the 
methods  used  in  this  type  of  research  will  find  this 
book  exceedingly  interesting. 

O.  C.  P. 

Pathogenic  Microorganisms.  A Practical  Manual 
for  Students,  Physicians  and  Health  Officers.  By  Wil- 
liam Halloch  Park,  M.D.,  Anna  Wessels  Wil- 
liams, M.D.,  and  Charles  Krumwiede,  M.D.  Eighth 
Edition,  enlarged  and  thoroughly  revised.  Octavo 
811,  211  engravings,  9 full-page  plates.  Phila.  and 
New  York,  Lea  & Febiger,  1924.  Cloth,  $6.50. 

This  is  one  of  the  standard  works  on  bacteriology  and 
needs  no  recommendation.  There  have  been  some  nota- 
ble recent  advances  in  bacteriology  and  these  have  been 
incorporated  in  the  present  edition.  They  include  expe- 
rience with  diphtheria  immunization,  new  discoveries 
about  scarlet  fever  and  the  pathogenic  anaerobes, 
measles,  typhus  and  tularemia.  Several  sections,  includ- 
ing those  on  paratyphoid  and  dysentery,  have  been  re- 
written. There  is  an  extensive  list  of  culture  media. 
One  of  the  valuable  features  of  this  work  is  the  portion 
dealing  with  the  practical  use  of  biologicals. 

E.  B.  Smith. 

Gynecology,  Medical  and  Surgical.  By  P.  Brooke 
Bland,  M.D.,  Assistant  Professor  Gynecology,  Jeffer- 
son Medical  College.  644  Illustrations ; 43  colored  text 
figures ; 12  insert  plates.  F.  A.  Davis  Co.,  Phila.,  1924. 
Students’  Edition,  $11.00  net;  Library  edition,  two  vol- 
umes, $14.00  net. 

In  this  large,  well  illustrated  volume,  the  author  has 
covered  gynecology  in  its  medical  and  surgical  aspects 
in  a most  thorough  manner.  A large  amount  of  space 
is  devoted  to  the  medical  or  conservative  treatment  of 
disease  of  the  pelvic  organs  and,  therefore,  the  book  may 
be  of  special  value  to  the  general  practitioner,  as  well  as 
to  the  specialist. 

The  chapters  on  anatomy,  etiology,  symptomatology, 
and  diagnosis  are  complete,  concise  and  very  readable. 

Preoperative  preparation  and  postoperative  complica- 
tions are  covered  thoroughly,  while  the  chaptor  on 
therapeutics  gives  a wealth  of  detail.  Here  are  clearly 
discussed  such  subects  as  organotherapy,  proteintherapy 
and  the  gynecological  uses  of  and  indications  for  radium 
and  X-ray. 

Disorders  of  function,  malformations,  displacements, 
inflammations  and  hemorrhage  are  thoroughly  covered 
in  chapters  by  themselves  and  the  remainder  of  the 
volume  is  devoted  to  a consideration  of  all  the  phases 
of  tumors  of  the  pelvic  organs. 

The  author  is  to  be  congratulated  upon  the  com- 
pleteness of  his  work. 

W.  S.  Smith. 

Medical  Clinics,  North  America 
Published  every  other  month  by  the  W.  B.  Saunders 
Co.,  Phila.  and  London.  Per  Clinic  Year  (six  issues). 
Cloth,  $16.00  net;  paper,  $12.00  net. 

Vol.  VIII,  Number  1,  July,  1924.  (New  York  Number). 

Thirty-one  articles  in  this  number,  many  by  personal 
friends,  make  it  difficult  for  the  reviewer  to  choose  any 
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special  paper  for  praise.  It  is  only  necessary  to  see  the 
list  of  contributors  to  know  that  a complete  medical 
survey  is  included  in  this  issue  which  upholds  the 
standard  of  these  clinics.  The  reviewer  recognizes  the 
falsity  of  the  statement  “a  prophet  is  not  without  honor 
save  in  his  own  land.”  Read  this  issue  and  prove  it. 

H.  M.  M. 

Vol.  VII.  No.  6,  May,  1924.  (McGill  University  Num- 
ber.) 

This  issue  of  the  Clinics  contains  many  instructive, 
interesting  articles  in  which  the  field  of  medicine  is  well 
covered.  Henderson  gives  a carefully  prepared  paper 
on  “The  Successful  Treatment  of  Asthma”  and  Related 
Conditions,  on  which  there  is  still  so  much  room  for 
controversy.  The  circulatory  system  is  covered  by  a 
number  of  papers  on  some  of  the  various  heart 
conditions.  Mackay’s  paper  on  “Pituitary  Dysfunction” 
tells  much  of  this  gland,  and  other  conditions  of  the 
nervous  system  are  presented  by  different  writers.  This 
issue  contains  many  articles  of  value. 

H.  M.  M. 

Surgical  Clinics,  North  America 

Volume  IV,  No.  3,  June,  1924.  (Chicago  Number). 
Published  every  other  month  by  the  W.  B.  Saunders 
Company,  Phila.  and  London.  Per  Clinic  Year  (6 
issues).  Cloth,  $16.00  net;  paper,  $12.00  net. 

The  Chicago  number  covers  so  many  subjects  in  the 
various  departments  of  Surgery,  and  by  so  many  con- 
tributors, that  it  would  take  up  too  much  space  to 
review  them  even  briefly,  and  do  justice.  Suffice  it  to 
say,  that  all  the  topics  are  as  interesting  as  they  are 
instructive  and  important,  whether  it  is  the  cases  of 
abdominal  tumor  with  the  usual  difficulties  in  diagnosis 
by  Dr.  Bevan,  or  the  treatment  of  cancer  by  cautery  by 
Dr  Ochsner,  or  the  gynecological  operations  by  Dr.  Wat- 
kins, or  genito-urinary  conditions  by  Dr.  Eisendrath,  or 
fracture-work  by  Dr.  Speed. 

Herman  Shann. 

Volume  IV,  No.  4,  August,  1924.  (Cleveland  Clinic 
Number.) 

The  discussion  by  Dr.  Crile  on  the  factors  that  govern 
the  surgical  mortality  of  operations  for  hyperthyroidism 
is  most  enlightening.  Even  in  the  hands  of  this  famous 
surgeon,  certain  types  are  hopeless  with  or  without 
operation,  and  these  are  cases  with  delirium,  or  with 
persistent  nausea  and  vomiting. 

Another  article  by  Dr.  Crile  is  on  the  excellent  results 
he  has  obtained  in  cases  of  carcinoma  of  larynx,  citing 
a number  of  cases  alive  and  well  many  years  after 
laryngectomy. 

The  other  contributions  are  all  from  the  Cleveland 
Clinic,  and  cover  a variety  of  subjects  well  worth 
reading. 

Herman  Shann. 

Manual  of  Diseases  of  the  Nose,  Throat  and  Ear. 
By  E.  B.  Gleason.  M.D.,  LL.D.  Fifth  Edition,  thor- 
oughly revised.  12mo  of  660  pages,  with  212  illustra- 
tions. Phila.  and  London,  W.  B.  Saunders  Co.,  1924. 
Cloth,  $4.00. 

The  fifth  edition  of  Gleason's  well  known  book  is  a 
very  practical  manual.  Intended  as  it  is,  for  students 
and  general  practitioners,  it  is  very  acceptable,  for  it 
abounds  with  practical  suggestions  that  are  given  very 
little  space  or  consideration  in  similar  text  books.  The 
reviewer  would  recommend  it  as  the  starting  point  for 
the  embryo  specialist,  for  its  contents  are  both  simple 
and  fundamental  The  formulary  w’hich  carries  with  it 
instructions  for  the  proper  use  of  the  prescribed  medica- 
tion is  a distinctive  feature  and  of  value. 


Operative  Surgery.  Covering  the  Operative  Technic 
Involved  in  the  Operations  of  General  and  Special 
Surgery.  By  Warren  Stone  Bickman,  M.D., 
F.A.C.S.  Vol.  5.  Octavo  of  880  pages  with  1118 
illustrations.  Phila.  and  London,  W.  B.  Saunders 
Co.,  1924.  Cloth,  $10.00  per  volume.  Sold  by  sub- 
scription only.  (To  be  complete  in  six  volumes  with 
desk  index.) 

The  excellency  and  completeness  of  this  splendid  work 
is  maintained  in  volume  five,  which  contains  the  chapters 
on  the  kidneys,  ureters,  bladder,  and  scrotum.  All  the 
operations  on  these  organs  are  very  well  described.  The 
text  is  concise  and  to  the  point,  and  yet  ample.  Every 
step  is  clearly  outlined  by  the  text  and  also  by  a large 
number  of  excellent  illustrations,  most  of  them  original. 
This  volume  should  be  read  by  every  surgeon  working  in 
this  field. 

N.  P.  Rathbun. 


Cosmetic  Surgery,  the  Correction  of  Featural  Im- 
perfections. By  Charles  Conrad  Miller,  M.D.  140 
illustrations.  F.  A.  Davis  Co.,  Phila.  1924.  Price  $4.00 
net. 

This  work  contains  twenty-two  chapters  devoted  to  the 
correction  of  featural  imperfections.  The  work  is  well 
and  profusely  illustrated.  Here  one  may  learn  how  to 
remove  doublechin,  eradicate  wrinkles  and  perform 
other  operations  which  the  beauty  doctor  may  be  called 
upon  to  do. 

Methods  in  Medicine.  The  Manual  of  the  Medical 
Service  of  George  Dock,  M.D.,  ScD.,  formerly  Pro- 
fessor of  Medicine,  Washington  School  of  Medicine; 
formerly  Physician-in-Chief  Robert  A.  Barnes  Hos- 
pital, St.  Louis.  By  George  R.  Herrmann,  M.D., 
Ph.D.,  Instructor  in  Medicine,  University  of  Michigan ; 
formerly  House  Officer,  Peter  Bent  Brigham  Hospital, 
Boston ; formerly  Assistant  in  Medicine,  Washington 
University;  formerly  Resident  Physician  Robert  A. 
Barnes  Hospital,  St.  Louis.  Illustrated.  The  C.  V. 
Mosby  Company,  1924,  St.  Louis.  Price,  $6.50. 

This  manual  includes  the  instructions  to  the  staff,  the 
responsibilities,  the  Hospital  rules,  the  outline  and 
methods  of  procedure  in  different  conditions,  the  labora- 
tory procedures,  the  general  treatment  of  diseases  and 
use  of  drugs ; together  with  the  history  forms  used  on 
die  service  of  Dr.  George  Dock  at  the  Barnes  Hospital, 
St.  Louis.  It  is  complete  in  every  detail  and  indispen- 
sable to  any  one  who  is  interested  in  the  management  of 
any  service  in  a modern  hospital.  It  is  well  written, 
readable,  well-printed  and  valuable. 

H.  M.  M. 


The  Mothercraft  Manual,  by  Mary  L.  Read,  B.S , 

illustrated.  Little,  Brown  and  Co.,  Boston,  1922. 

This  book  is  indeed  excellent,  not  only  in  the  choice 
of  its  name,  but  more  important  in  the  instruction  pro- 
vided. It  is  sound  physiologically  and  psychologically. 
Its  frequent  diet  lists  as  well  as  charts  showing  analysis 
of  the  various  foods,  its  frequent  outlines  for  daily 
routine,  physical  examinations,  its  review  of  the  com- 
mon causes  of  fretfulness,  malnutrition,  etc.,  makes  it 
indeed  a most  valuable  book,  not  only  for  I lie  mothers, 
bill  l lie  nurses  and  doctors  as  well. 

The  illustrations  are  good  and  the  charts  are  well 
arranged. 

It  has  one  fault  and  that  is  that  only  the  educated 
woman  can  use  it. 


M.  C .M. 


G.  W.  P. 
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Domicii.ary  Treatment  of  Pulmonary  Tuberculosis. 
By  F.  Rufenacht  Walters,  M.D.  Second  Edition. 
Octavo  of  28S  pages.  New  York,  William  Wood  & 
Company,  1924. 

Your  reviewer  regrets  to  state  that  he  found  this  a 
rather  uninspiring  text.  In  the  arrangement  of  the  sub- 
jects discussed  there  is  a total  lack  of  continuity  of  idea 
and  expression.  Much  of  that  written  has  been  stated 
before,  and  in  much  better  form.  There  is  a great  deal 
of  needless  repetition  and  considerable  time  spent  in  the 
discussion  of  either  obsolete  or  irrelevant  matters : such 
as  that  on  the  value  of  the  Opsonic  Index,  and  that  on 
innumerable  drugs  that  are  supposed  to  aid  recovery  in 
Pulmonary  Tuberculosis.  The  book  abounds  in  foot- 
notes, devoted  to  references  and  bibliography,  the  dates 
of  most  of  which  run  anywhere  from  1881  to  1910.  Of 
recent  valuable  contributions  to  the  study  of  Tubercu- 
losis, the  book  is  strikingly  deficient. 

Foster  Murray. 

The  Cure  of  Pulmonary  Tuberculosis  by  Rest  and 
Exercise.  By  Hugh  M.  Kinghorn,  M.D.  Illustra- 
tions. Richard  G.  Badger.  Gorham  Press,  Boston, 
1924. 

In  this  little  book  Dr.  Kinghorn  elaborates  in  inter- 
esting fashion  his  theories  of  the  more  successful  method 
of  treating  pulmonary  tuberculosis.  He  is  well  and 
favorably  known  as  one  of  the  foremost  advocates  of 
prolonged  rest  and  of  the  use  of  exercise  only  with 
utmost  caution. 

Better  to  acquaint  the  reader  with  the  theories  under- 
lying the  use  of  rest  and  to  create  a favorable  back- 
ground in  the  reader’s  mind,  the  author  starts  with  sev- 
eral chapters  devoted  to  an  historical  consideration  of 
the  subject;  giving  in  some  detail  interesting  features  in 
the  lives  and  viewpoints  of  Brehmer,  Dettweiler  and  our 
own  Edward  L.  Trudeau.  In  the  course  of  these  chap- 
ters one  is  brought  to  realize  the  transition  that  occurred 
from  the  emphasis  layed  upon  the  importance  of  regu- 
lated exercise  to  that  of  complete  rest.  The  author 
“views  with  alarm”  the  “Work  Therapy”  idea  as  put 
forth  by  Dr.  Marcus  Patterson  of  Brampton  Sanato- 
rium, Frimley,  England.  He  totally  disagrees  with  Dr. 
Patterson’s  theory  of  the  beneficence  of  “Auto-inocula- 
tion in  Pulmonary  Tuberculosis.”  He  contrasts  the  end 
results,  in  from  5 to  9 years,  of  those  patients  subjected 
to  Patterson’s  “Work  Therapy,”  with  graduates  out  the 
same  length  of  time  from  Trudeau  Sanatorium,  Saranac 
Lake,  New  York;  and  with  those  patients  taking  the 
home  bed-rest  treatment  of  Dr.  Joseph  H.  Pratt  of 
Boston,  much  to  the  advantage  of  the  latter  two  groups. 

Dr.  Kinghorn  and  Dr.  Patterson  are  both  a big  em- 
phatic in  their  advocacy  of  their  theories.  In  the  ex- 
perience of  most  of  the  tuberculosis  workers  in  this 
country,  the  more  practical  course  has  been  found  to 
lie  in  a path  somewhat  between  these  two  extremes ; 
inclining,  perhaps,  a trifle  more  in  the  direction  of  Dr. 
Kinghorn,  than  of  his  English  conferee. 

Foster  Murray. 

I wo  Lectures  on  Gastric  and  Duodenal  Ulcer,  a 
Record  of  Ten  Years’  Experience.  By  Sir  Berkeley 
Moynihan,  Leeds.  John  Wright  & Sons,  Ltd.,  Bris- 
tol, England,  1923. 

In  these  two  lectures  the  author  discusses  very  thor- 
oughly the  subject  of  gastric  and  duodenal  ulcer,  and 
relates  his  own  experience  with  715  cases,  over  a period 
of  ten  years.  Of  these,  there  were  531  cases  of  duo- 
denal ulcer,  with  not  a single  operative  death  since  1912. 

This  remarkable  record  can  be  explained  only  on  the 
basis  of  very  careful  work,  thorough  study  of  each  in- 
dividual case,  a proper  pre-operative  preparation  of  the 
patient,  and  the  application  of  the  best  possible  methods 
in  each  particular  case.  The  surgeon,  he  declares,  must 
always  be  eager  in  search  of  a sounder  judgment,  or 


better  method,  and  must  always  give  the  fullest  con- 
sideration that  increasing  experience  may  seem  to  teach. 

The  author  has  very  definite  views  as  to  the  surgical 
pathology  of  ulcer.  “I  hold,”  says  he,  “that  a ‘chronic 
ulcer’  whether  of  the  stomach  or  duodenum,  is  a visible 
and  palpable  lesion,  which  has  existed  for  months  or 
years.”  There  can  be  no  doubt  as  to  what  he  intends 
to  convey  by  this  statement. 

Pain  as  a diagnostic  symptom  in  ulcer  must  be  of  an 
absolutely  characteristic  kind.  “In  the  same  patient, 
after  the  same  meals,  it  appears  with  the  most  exact 
regularity,  after  the  same  interval  of  comfort.”  Due 
credit  is  given  to  radiology  as  a diagnostic  agent.  “In 
competent  hands,”  he  insists,  “it  is  far  more  accurate 
than  any  other  method  of  diagnosis,  chemical  or  clini- 
cal, or  all  other  methods  combined.” 

As  regards  operations.  Notwithstanding  the  fact  that 
gastro-enterostomy  was  the  operation  of  choice  in  most 
cases,  he  speaks  in  high  terms  of  Finney’s  gastro-duo- 
deno  pyloroplasty  and  its  modification  which  is  known  as 
Chas.  H.  Mayo’s  gastro-duodenostomy,  and  he  concludes 
with  characteristic  frankness  that : “It  is  more  than 

probable  that  some  of  the  cases  treated  a few  years  ago 
by  gastro-enterostomy,  would  be  dealt  with  if  occurring 
today,  by  this  method  of  gastro-duodenostomy  with  ex- 
cision of  the  ulcer  or  its  destruction  by  the  cautery.” 

Herman  Shann. 

Practical  Lectures.  Delivered  under  the  Auspices  of 
The  Medical  Society  of  the  County  of  Kings,  Brook- 
lyn, New  York.  1923-1924  Series.  Octavo  of  484 
pages  with  132  illustrations  and  3 color  plates.  New 
York,  Paul  B.  Hoeber,  Inc.,  1925.  Cloth,  $5.50. 

This  book  assembles  twenty-five  unusual  lectures  given 
before  The  Medical  Society  of  the  County  of  Kings 
(Brooklyn).  These  are  the  well  known  Practical  Lec- 
tures which,  as  part  of  the  Brooklyn  educational  pro- 
gram, have  attracted  so  much  attention. 

The  lectures  are  not  heavy  or  pedantic  but  very  read- 
able and  interesting,  and  given  by  famous  teachers  of 
medicine  in  their  very  best  teaching  manner. 

The  book  is  practical  in  the  sense  that  the  lectures 
meet  the  needs  and  answer  the  questions  of  every  day 
medical  practice.  The  specialist  as  well  as  the  general 
practitioner  will  gain  much  by  this  easy  reading  in  the 
broad  field  of  general  practice  to  which,  finally,  every 
patient  belongs. 

Though  the  blackboard  and  the  patient  arc  missing, 
the  book  is  almost  as  good  as  the  lectures  which  have 
had  such  phenomenal  success.  The  illustrations  arc 
numerous  and  excellent  and  the  book  itself  beautifully 
done.  We  are  looking  ahead  to  the  second  volume.  It 
should  be  a great  success.  C.  A.  G. 

Insanity  and  Law.  A Treatise  on  Forensic  Psychiatry. 
By  H.  Douglas  Singer,  M.D.,  M.R.C.P.  (London), 
and  William  O.  Krohn,  A.M.,  M.D.,  Ph.D.  P.  Bla- 
kiston’s  Sons  & Co.,  Phila.,  Pa.  1924. 

It  has  been  a real  pleasure  to  review  this  book.  In 
fact,  the  subject  was  so  well  presented  that  we  read  the 
hook  a second  time.  In  spite  of  its  brevity,  it  fills  a 
great  want  in  forensic  psychiatry.  The  authors  will  be 
remembered  as  the  alienists  for  the  prosecution  in  the 
recent  Loeb-Leopold  case.  The  first  half  of  the  book- 
lakes  up  the  various  mental  disorders.  The  second  half 
is  devoted  to  the  legal  aspects.  The  authors  are  not 
like  so  many  other  recent  writers  in  this  field  who  in- 
dulge in  speculative  theorizing.  And  while  evidently 
well  acquainted  with  the  modern  views  of  certain 
criminologists,  they  do  not  follow  their  lead  in  attempt- 
ing to  show  that  all  crime  is  due  to  disease.  Neither 
do  they  regard  the  question  of  responsibility  as  a myth. 
The  book  can  be  well  recommended  as  a sound,  scien- 
tific exposition  of  the  rel^A'ns  of  psychiatry  to  the  law. 

John  F.  W.  Meagiier. 
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The  National  Health  Series: 

Cancer:  Nature,  Diagnosis  and  Cure.  By  Francis 
Carter  Wood,  M.D.,  Director  Institute  for  Cancer 
Research,  Columbia  University. 

Man  and  the  Microbe:  How  Communicable  Diseases 
Are  Controlled.  By  C.  E.  A.  Winslow,  Dr.  P.  H. ; 
Professor  of  Public  Health,  Yale  School  of  Medicine. 

Community  Health:  How  to  Obtain  and  Preserve 
It.  By  D.  B.  Armstrong,  M.D.,  Sc.D. ; Executive 
Officer  of  the  National  Health  Council. 

The  Baby’s  Health.  By  Richard  A.  Bolt,  M.D., 
Gr.P.H.,  Director  Medical  Service,  American  Child 
Health  Association. 

Personal  Hygiene:  The  Rules  for  Right  Living.  By 
Allan  J.  McLaughlin,  M.D,  Surgeon  United  States 
Public  Health  Service.  Bound  in  full  flexible  fab- 
rikoid.  Price  per  volume,  30  cents.  Funk  & Wagnalls 
Company,  New  York,  1924. 

This  is  a series  of  twenty  small  volumes  averaging 
about  70  pages  each,  edited  by  the  National  Health 
Council,  and  intended  for  popular  distribution.  Below 
are  brief  comments  oii  the  first  five  of  this  series. 

A.  J.  McLaughlin  and  J.  A.  Tobey 
Personal  Hygiene 

This  volume  is  filled  with  good,  sound  advice  in  per- 
sonal hygiene  First  describing  what  good  health  is,  the 
authors  advocate  for  the  reader  an  appraisal  of  health 
— otherwise  a complete  physical  examination.  Then  fol- 
low several  chapters  on  the  proper  care  of  the  body  with 
the  ultimate  aim  of  lengthening  the  span  of  life. 

D.  Armstrong 
Community  Health 

The  author’s  words  on  the  Prevention  of  Infectious 
Diseases  are  worth  recommending  to  everyone;  the 
work  of  communicable  disease  control  would  be  far 
easier  if  this  were  done.  In  another  chapter,  he  also 
shows  how  the  non-infectious  diseases  may  be  prevented. 
Dr.  Armstrong’s  final  plea  deserves  special  comment : 
“A  community  will  best  attain  health  that  seeks  health 
not  merely  as  an  end  in  itself.  We  must  end  sickness 
and  increase  health  so  that  each  individual  may  have 
life  and  life  more  abundant,  and  so  that  each  community 
may  be  fit  to  do  its  share  in  the  life  of  the  nation.” 

F.  C.  Wood 
Cancer 

This  is  the  sanest  statement  for  lay  consumption  which 
we  have  yet  seen.  Dr.  Wood  writes  briefly  of  the  oc- 
currence, the  classification  and  the  contributory  causes 
of  cancer  in  the  first  three  chapters.  There  follows  a 
brief  statement  regarding  experimental  study  of  cancer. 
He  then  describes  the  varieties  and  symptoms  and  treat- 
ment in  subsequent  chapters.  The  chapter  on  quacks 
should  be  published  in  heavy  type  on  the  first  page  of 
every  newspaper  in  the  country. 

C.  E.  A.  Winslow 
Man  and  the  Microbe 

Winslow  has  given  us  in  his  usual  concise  style  an 
excellent  little  treatise  on  disease  prevention.  He  de- 
scribes briefly  the  roles  of  water,  milk,  food  and  in- 
sects in  the  spread  of  diseases ; devotes  a chapter  to  the 
contact  infections,  and  presents  a final  chapter  on  arti- 
ficial control  of  immunity  in  which  he  describe  the  de- 
velopment of  vaccine  and  serum  prophylaxis  and  thera- 
peutics. • 


R.  A.  Bolt 
The  Baby’s  Health 

How  anyone  can  condense  so  much  information  in  so 
little  space  is  a mystery  until  one  reads  this  little  essay 
of  Bolt’s.  It  should  be  given  to  every  mother  and  every 
prospective  mother  in  the  country. 

Alcohol  and  Prohibition  in  Their  Relation  to  Civ- 
ilization and  the  Art  of  Living,  by  Victor  G. 
Vecki,  M.D.,  San  Francisco,  Cal.  J.  B.  Lippincott 
Co.,  Philadelphia  and  London.  1923.  Price,  $2.00. 

The  author  has  given  us  a clear,  concise  and  unpre- 
judiced presentation  of  the  whole  question  of  alcohol. 
One  is  struck  by  the  evident  fairness  of  his  presenta- 
tion of  the  situation.  No  matter  what  one’s  belief  may 
be  concerning  this  subject,  he  cannot  but  get  a broader 
viewpoint  through  reading  Dr.  Vecki’s  book. 

E.  H.  M. 

Health  and  Disease,  Their  Determining  Factors, 
by  Roger  I.  Lee,  M.D.,  Professor  of  Hygiene  in  Har- 
vard University,  Visiting  Physician,  Massachusetts 
General  Hospital.  Little,  Browm  and  Co.,  Boston, 
1923. 

This  book  is  intended  particularly  for  the  laity,  and 
its  reading  should  be  encouraged  by  every  physician,  for 
the  successful  practice  of  medicine  depends  so  much 
upon  the  cooperation  of  the  patient.  It  is  a short- 
sighted policy  to  attempt  to  keep  the  layman  in  ig- 
norance concerning  matters  affecting  his  health.  It  has 
been  by  education  of  the  public  that  such  vast  strides 
have  already  been  made  in  the  reduction  of  death  rates, 
and  yet  the  practice  of  medicine  has  never  suffered 
thereby. 

Lee  has  furnished  a text  simple  in  language,  under- 
standable by  any  reasonably  intelligent  individual,  and 
outlining  the  principles  of  individual  and  community 
hygiene. 

E.  H.  M. 

Basal  Metabolism.  Determination  of  the  Metabolic 
Rate  in  the  Practice  of  Medicine.  By  John  T.  King. 
Jr.,  M.D.  Octavo  of  118  pages.  Baltimore,  Williams 
& Wilkins  Company,  1924.  Cloth,  $2.50. 

In  this  volume,  the  author  attempts  to  survey  the 
literature  briefly  and  to  stress  the  values  of  the  deter- 
mination of  the  basal  metabolism  which  appear  from  its 
application  in  the  actual  practice  of  medicine.  The 
physiologic  factors  involved  in  the  test  and  the  clinical 
deductions  to  be  made  from  the  readings  are  covered  in 
a manner,  which,  considering  the  present  state  of  our 
knowldege  of  this  subject,  is  quite  commendable.  Un- 
fortunately, however,  scant  attention  has  been  given  to 
the  actual  clinical  determination  of  the  basal  metabol- 
ism. The  general  underlying  principles  are  well  stated, 
but  there  is  a lack  of  specific  detail  to  guide  one  in  the 
performance  of  the  test.  Such  a simple,  definite  de- 
scription would  be  of  great  value.  When  one  reads 
about  the  performance  of  the  test  in  current  periodicals, 
he  is  told  that  the  method  is  so  simple  as  to  be  easily 
within  the  range  of  comprehension  of  the  average  high 
school  student;  in  the  twinkle  of  an  eye,  however,  he  is 
led  into  a maze  of  complexities  of  Einsteinian  propor- 
tions. and  he  finds  that  he  is  assumed  to  possess  a 
knowledge  of  certain  technical  problems  unknown  to  the 
unintelligentsia.  As  a matter  of  fact,  the  methods  can 
be  described  in  very  simple  form,  and  the  reviewer 
cannot  help  but  feel  that  the  author  has  missed  a great 
opportunity  in  failing  to  do  so. 

Henry  M.  Feinblatt. 
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The  Culture  of  the  Abdomen,  the  Cure  of  Obesity 
and  Constipation.  By  F.  A.  Hornibrook.  Preface 
by  Sir  William  Arbuthnot  Lane,  Bart.,  C.B.,  M.S., 
Consulting  Surgeon,  Guy's  Hospital  etc.  William 
Wood  & Co.  New  York,  1924.  Price,  $2.25. 

This  sixty-seven  page  book  has  been  rather  lavishly 
produced,  as  regards  binding  and  illustrations,  probably 
because  in  a preface  Sir  William  Arbuthnot  Lane  has 
highly  recommended  it  as  an  authoritative  work  on  the 
medical  treatment  of  viceroptosis.  The  author  is  a 
physical  trainer,  not  a physician,  and  has  based  his  con- 
ceptions of  gastrointestinal  physiology  on  obsolete 
theories  and  on  Lane’s  well  known  obsessions.  The 
greater  part  of  the  book  is  given  over  to  a discussion 
of  these  theories  and  the  value  of  regularity  in  eating, 
sleeping  and  exercise.  The  “systems  of  exercise”  which 
are  the  excuse  for  the  publication  of  this  book  and 
which  are  supposed  to  be  the  invention  of  the  author, 
are  but  eight  in  number  and  are  confined  to  the  last 
chapter.  They  appear  to  be  excellent  exercises  for  de- 
velopment of  the  abdominal  wall  and  thorax,  but  prob- 
ably no  better  than  many  other  systems  in  common  use 
by  other  physico-therapists.  They  are  beautifully  illus- 
trated. A. 

Diabetes,  a Handbook  for  Physicians  and  Their 
Patients.  By  Philip  Horowitz,  M.D.,  with  thirty- 
four  text  illustrations  and  two  colored  plates.  Second 
Edition  Revised  and  Enlarged.  Paul  B.  Hoeber,  Inc., 
New  York,  1924. 

This  is  a concisely  written  work  on  this  subject  show- 
ing by  case  reports  the  nature  of  the  treatment  used  in 
the  various  types  of  diabetes  and  its  complications. 

Like  other  books  on  this  subject,  it  also  contains  food 
recipes  and  a description  of  tbe  various  chemical  tests 
used  in  the  diagnosis  and  management  of  the  diabetic 
patient. 

It  contains  many  practical  points  concerning  the  treat- 
ment of  this  disease  and  will  be  found  worthy  of  the 
attention  of  medical  readers.  C.  E.  Hamilton. 


The  Treatment  of  the  Common  Disorders  of  Dices-, 
tion,  a Handbook  for  Physicians  and  Students. 
By  John  L.  Kantor,  Ph.D.,  M.D.,  Chief  Gastrointes- 
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This  is  a comprehensive  treatise  on  the  therapy  of 
gastro-intestinal  disorders.  Few  pages,  good  illustra- 
tions, well  organized  information  are  its  characteristics. 
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Boni  & Liveright,  New  York.  1924. 

These  two  volumes  represent  quite  an  ambitious  de- 
sire on  the  part  of  the  author  to  present  the  value  of 
psychoanalysis  in  the  interpretation  of  disorders  of 
human  conduct.  While  many  of  his  case  studies  are 
extremely  interesting  many  of  them  are  incomplete  and 
it  is  felt  that  the  deductions  are  based  upon  premises 
not  well  founded.  It  is  also  felt  that  interpretation 
symbolically  is  indulged  in  freely  and  often  in  an  un- 
warranted manner.  The  author  gives  one  the  impres- 
sion of  being  over  enthusiastic  as  to  the  real  therapeutic 
value  of  psychoanalysis. 

The  material  is  presented  in  a very  disjointed  manner 
and  as  a consequence  difficult  to  review.  He  endeavors 
to  cover  a very  large  field  in  a comparatively  small  space. 
Although  the  book  is  intended  for  the  beginner  it  is 
felt  that  the  author  gives  the  impression  that  psychoan- 
alysis is  easier  for  the  patient  and  the  physician  than 
it  really  is.  The  beginner  who  wishes  to  learn  the  real 
principles  of  psychoanalysis  is  advised  to  defer  the  read- 
ing of  this  work  until  he  has  become  familiar  with 
some  of  Freud’s  better  known  works.  However  there 
is  much  that  is  interesting  in  the  volumes  but  it  must 
be  emphasized  that  the  claims  of  the  author  are  often 
extravagant.  S.  R.  Leahy. 
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IN  this  paper  we  shall  present  some  general 
provisional  statistics  from  studies  of  puer- 
peral mortality  which  have  been  in  progress 
in  our  office  during  the  past  year.  I am  pleased 
to  acknowledge  the  help  I have  received  from  my 
Research  Assistant,  Miss  Carolyn  A.  Bonds,  in 
preparing  this  paper.  I am  indebted  to  her  for 
most  of  the  arduous  labor  involved  in  compiling 
and  analyzing  the  primary  data  upon  which  my 
comment  is  based.  In  the  brief  time  at  our  dis- 
posal it  will  be  impossible  to  do  more  than  merely 
indicate  some  of  the  more  interesting  features  of 
these  data  from  a descriptive  standpoint. 

The  death  rate  from  causes  connected  with 
childbirth  has  been  relatively  high  in  New  York 
State  for  many  years.  During  the  seven  years, 
1915-1921,  the  death  rate  from  all  puerperal 
causes  combined  in  the  city  of  Birmingham,  Eng- 
land, was  below  35  per  10,000  births  and  still- 
births combined;  in  New  York  City  during  those 
years  it  ranged  between  44  and  70;  and  in  New 
York  State,  outside  of  New  York  City,  it  varied 
from  53  to  83.  There  occurred  in  the  entire  State 
of  New  York  during  the  five  years,  1918-1922, 
exactly  7,000  deaths  from  all  puerperal  causes, 
of  which  3,461  were  registered  in  New  York 
City  and  3,539  in  the  rest  of  the  State.  Puer- 
peral sepsis  comprised  27  per  cent  of  these 
deaths  in  the  entire  State,  25  per  cent  in  New 
York  City,  and  30  per  cent  in  the  rest  of  the 
State. 

Although  the  trend  of  the  death  rate  from  all 
puerperal  causes  combined  was  generally  down- 
ward from  1910  to  1916  in  New  York  State,  it 
rose  sharply  in  1917  and  reached  a high  peak  in 
1918.  Since  then  it  has  declined,  but  the  mor- 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Rochester,  N.  Y.,  April  22,  1924. 


tality  has  remained  at  a higher  level  than  during 
the  years  1912-1916.  The  rate  fell  from  65.1  in 
1910  for  the  entire  State,  to  49.1  in  1916,  rising 
sharply  to  75.3  in  1918,  and  dropping  to  51.7  in 
1923.  The  death  rate  from  puerperal  sepsis  de- 
clined from  22.3  per  10,000  births  and  stillbirths 
combined  for  the  entire  State  in  1910,  to  12.5  in 
1923.  (Chart  I shows  the  trend  of  the  death  rate 
for  New  York  City  and  for  the  State,  exclusive 
of  New  York  City.) 


COMPARISON  OF  MATERNAL  MORTALITY  IN  NEW  YORK  STATE  (EXC  N.  Y.  CITY.'  . 
WITH  THAT  IN  NEW  YORK  CITY,  1910-1923 

Mortality  rataa  baaed  upon  number  of  matarnal  jiaatha,  par  10.000  birth  a.  Including  atillblrtha 


There  is  a very  regular  seasonal  variation  in 
maternal  mortality  in  New  York  State.  The 
average  monthly  death  rate  from  all  puerperal 
causes  combined  is  highest  in  March  and  then 
declines  gradually  to  a low  point  in  September, 
after  which  it  again  rises  gradually  to  the  high- 
est rate  in  March.  The  average  March  rate  dur- 
ing a recent  seven-year  period,  1914-1920,  was 
65.5,  and  the  lowest  average  monthly  rate,  in 
September,  was  41.2,  or  about  two-thirds  the 
March  rate.  There  is  a similar  marked  seasonal 
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variation  in  the  death  rate  from  puerperal  sep- 
ticemia and  from  all  puerperal  causes,  exclusive 
of  septicemia  (see  Chart  II).  This  seasonal  varia- 


AVERAGEJMONTHLY  VARIATION  OF  MATERNAL  MORTALITY  IN  NEW  YORK  STATE 
Mort&litT  nU'.bcwd  upon  numtar  c4  nut«re*I  dolhi  par  10,004  birth*,  including  •tlllblrth* 


Chart  II 


tion  may  possibly  be  attributed  to  the  greater 
prevalence  of  respiratory  and  renal  diseases  in 
the  colder  months ; our  final  analysis  may  show 
definitely  whether  or  not  this  will  account  for  it. 

The  average  annual  number  of  live  births  in  the 
entire  State  of  New  York  is  238,364  and  of  still- 
births, 10,110;  the  average  annual  number  of 
deaths  for  mothers  from  all  causes  connected 
with  childbirth  is  1,364.  During  the  five  years, 
1916-1920,  stillbirths  in  this  State  comprised  4.07 
per  cent  of  the  total  births.  During  the  same 
period  the  maternal  death  rate  was  54.90  per 
10,000  births,  including  stillbirths ; the  septicemia 
rate,  16.44;  and  that  from  all  other  puerperal 
causes,  38.46.  The  deaths  from  puerperal  sep- 
ticemia comprised  just  30  per  cent  of  the  total 
deaths  from  puerperal  causes. 

During  the  five  years,  1916-1920,  the  death 
rate  from  all  puerperal  causes  was  46.72  per 
10,000  births  and  stillbirths  combined  in  New 
York  City,  and  65.87  in  the  rest  of  the  State — 
nearly  20  points  higher  in  the  latter  area.  Divid- 
ing the  rest  of  the  State  into  urban  and  rural,  the 
rate  for  places  under  2,500  population  was  58.51 ; 
that  for  cities  over  2,500,  69.42 ; and  that  for 
villages  over  2,500,  71.07.  In  other  words,  the 
death  rate  is  lowest  in  the  very  rurcd  area  of 
the  State. 

The  death  rate  from  puerperal  septicemia  for 
the  entire  State  for  the  five  years,  1916-1920,  was 
16.44;  for  New  York  City,  only  13.58;  and  for 
the  rest  of  the  State,  20.29.  In  the  rest  of  the 
State  the  rural  septicemia  rate  was  15.58,  and 
for  all  cities  over  2,500  population  it  was  23.04. 

For  the  entire  period  of  thirteen  years,  1910- 
1922  inclusive,  the  mortality  from  all  puerperal 
causes  combined  was  higher  for  Upstate*  than 

: The  terms  “Upstate”  and  “Rest  of  State”  are  synonymous. 


for  New  York  City,  the  same  being  true  for  the 
death  rate  from  septicemia. 

Our  publication  on  the  geographical  distribu- 
tion of  maternal  mortality  and  stillbirths  in  New 
York  State  shows  very  great  differences  in  the 
rates  of  mortality  from  causes  connected  with 
childbirth  in  the  various  counties,  cities,  and  vil- 
lages of  the  State.  This  local  variation  in  rates 
cannot  be  accounted  for  by  chance  alone,  nor 
are  there  any  outstanding  conditions  which  afford 
a ready  explanation.  The  presence  of  many  non- 
resident patients  in  hospitals  is  not  a factor  of 
great  importance  in  most  instances  and  the  prac- 
tise of  arbitrarily  excluding  non-resident  deaths 
from  the  rates  is  not  warranted.  If  this  were 
done,  then  births  to  non-resident  mothers  should 
likewise  be  excluded  to  make  the  adjustment 
honest.  Moreover,  various  large  cities  which  con- 
tain institutions  receiving  many  non-resident 
patients,  have  very  low  rates,  e.g.,  the  average 
death  rate  from  all  puerperal  causes  in  Buffalo, 
Rochester,  Syracuse,  Utica,  Albany,  Binghamton, 
Schenectady,  etc.,  is  below  74  while  the  rate  runs 
as  high  as  166  in  Watertown,  Ogdensburg,  Platts- 
burgh, Middletown,  Batavia,  etc.  Likewise,  the 
average  mortality  from  puerperal  septicemia  is 
20  or  below  in  such  large  cities  as  Buffalo, 
Schenectady,  Rochester,  and  over  40  in  Little 
Falls,  Middletown,  Plattsburgh,  Watertown, 
Ogdensburg,  etc. 

Of  the  many  factors  to  be  considered  in  study- 
ing these  conditions,  not  the  least  important  is 
perhaps  the  fact  that  the  larger  cities  have  more 
hospitals,  skilled  nurses  and  midwives,  and  more 
obstetrical  specialists,  including  physicians  who 
limit  their  practise  entirely  to  their  field.  Also, 
in  the  large  cities  a high  percentage  of  births 
occurs  in  institutions  and  the  average  maternity 
case  probably  receives  better  prenatal  and  post- 
natal care.  A condition  which  is  perhaps  incon- 
sistent with  this  speculation  is  the  low  rural 
rates,  especially  from  septicemia.  I think  in  this 
instance  the  non-resident  factor  is  doubtless  im- 
portant, as  many  critically  ill  patients  are 
removed  from  rural  districts  to  city  hospitals. 

In  this  connection  it  is  unfortunate  that  puer- 
peral septicemia  is  not  better  reported  as  a dis- 
ease. During  the  three  years,  1920-1922,  there 
were  registered  in  the  entire  State  of  New  York 
1,148  deaths  from  sepsis  and  only  877  cases.  As 
during  this  period  there  were  reported  in  New 
York  City  more  cases  than  deaths,  it  is  obvious 
that  failure  to  report  sepsis  must  be  very  ex- 
tensive among  Upstate  physicians,  or  else  the 
infection  is  more  promptly  or  effectively  treated 
in  New  York  City. 

As  the  suspicion  might  reasonably  exist  that 
the  septicemia  deaths  occur  chiefly  in  the  prac- 
tise of  a relatively  few  physicians  and  midwives, 
an  attempt  was  made  to  determine  the  facts. 
Hence  we  analyzed  the  distribution  of  sepsis 
deaths  in  the  cities  to  ascertain  their  prevalence 
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in  the  practise  of  individual  physicians.  The 
result  showed  that  they  were  not  at  all  limited 
significantly  to  the  practice  of  any  one  or  any 
group  of  physicians  in  any  city;  indeed,  they 
were  more  or  less  uniformly  distributed  among 
many  physicians,  including  men  of  high  reputa- 
tion as  to  character  and  skill.  In  the  city  of 
Troy,  during  a recent  five-year  period,  there 
occurred  26  septicemia  deaths  in  the  practice  of 
21  physicians,  only  one  man  having  as  many 
as  three. 

Perhaps  the  commonest  explanation  offered 
of  our  high  maternal  death  rate  is  that  midwives 
are  chiefly  to  blame.  The  truth  of  this  also  was 
susceptible  of  rather  close  determination,  by 
making  direct  inquiries  of  the  physicians  who 
registered  puerperal  deaths  during  the  twelve 
months  preceding  July  1,  1923.  There  were  re- 
corded Upstate  68 7 deaths  from  causes  connected 
with  childbirth;  replies  to  our  inquiries,  satis- 
factory for  analysis,  were  received  from  physi- 
cians for  485,  or  71  per  cent  of  these  deaths.  In 
these  replies  we  are  confronted  by  the  bald  fact 
that  only  18,  or  3.7  per  cent,  of  the  patients  had 
been  under  the  care  of  a midwife  at  some  period 
before  a physician  was  called.  This  in  itself 
shows  at  once  that  the  midwife  is  by  no  means 
the  important  factor  she  is  accused  of  being.  It 
must  also  be  remembered  that  the  term  “mid- 
wife” can  be  loosely  used.  The  same  careful 
distinction  should  be  drawn  between  the  irregular 
unlicensed  “midwife”  and  the  bona  fide  trained 
woman,  licensed  by  the  State  to  practice  mid- 
wifery on  the  basis  of  her  qualifications,  as 
between  the  regular  physician  with  an  “M.D.” 
degree  and  the  chiropractor  and  other  irregular 
practitioner.  The  professional  midwife  should 
not  be  blamed  for  the  misdeeds  of  alleged  mid- 
wives. 

Careful  reading  of  the  physicians’  reports  on 
these  18  patients  previously  attended  by  mid- 
wives shows  that  7 of  them  died  of  septicemia 
and  11  from  other  puerperal  causes.  These  re- 
ports fail  to  show  how  many  of  the  so-called 
midwives  were  licensed  or  qualified  to  practice 
midwifery.  Of  these  11  deaths  there  were  only 
two  in  which  it  seemed  definitely  clear  that  the 
midwife  may  have  been  to  blame,  viz.,  deaths 
from  hemorrhage  due  to  placenta  previa.  Of  the 
remaining  9 cases,  one  died  of  tuberculosis — 
the  physician  believed  overwork  and  her  large 
family  were  contributory  causes  and  fails  to 
blame  the  midwife.  Another  died  of  nephritis 
and  profound  anemia ; although  she  had  been 
attended  by  a midwife,  the  doctor’s  description 
of  her  general  health  shows  it  was  so  poor  for 
two  years  preceding  that  pregnancy  itself  was 
inadvisable  and  dangerous ; he  exonerates  the 
midwife  by  saying  “her  death  was  indirectly 
self-induced.”  Three  other  died  of  eclampsia ; 
one  complicated  with  broncho-pneumonia  and 
one  with  acute  nephritis.  All  three  are  blamed 


on  lack  of  prenatal  care,  for  which,  obviously, 
the  midwife  is  not  responsible.  In  another  case, 
the  patient  died  suddenly  from  pulmonary  em- 
bolism following  difficult  labor,  and  the  physician 
believes  there  was  only  a “very  faint  possibility 
of  saving  her  had  she  been  delivered  earlier,” 
and,  therefore,  does  not  seem  to  blame  the  mid- 
wife. Another  died  from  postpartum  hemor- 
rhage, which  the  physician  states  was  not  recog- 
nized early  enough,  atlhough  he  also  states  that 
he  was  called  by  the  midwife.  One  patient,  very 
anaemic,  died  from  rupture  of  the  uterus,  the 
physician  believing  she  might  have  been  saved 
if  a Caesarian  section  had  been  performed ; it 
appears  that  he  was  called  by  the  midwife  when 
the  patient’s  serious  condition  was  discovered, 
hence  she  probably  was  not  to  blame  and  cer- 
tainly not  for  the  abnormal  condition  which 
existed.  Another  patient  died  following  Caesarian 
section  done  for  malposition  and  some  very 
obscure  obstacle  to  delivery,  which  three  physi- 
cians were  unable  to  positively  diagnose.  De- 
tailed history  of  the  case  shows  the  midwife 
called  a physician  after  the  patient  had  been  in 
labor  about  12  hours — she  had  given  birth  to  12 
children  with  no  great  difficulty.  The  physicians, 
themselves,  attempted  version,  forceps,  etc.,  with- 
out success,  eventually  delivering  a child  which 
died  soon  afterward.  The  report  states  it  is 
possible  that  the  patient  might  have  been  saved 
if  a physician  had  been  called  earlier,  but  their 
clear  history  of  the  case  shows  her  condition 
was  extremely  grave  from  the  beginning.  Finally, 
there  are  two  cases  in  which  it  is  highly  probable 
that  the  midwives,  both  licensed,  may  have  been 
at  fault;  both  patients  died  from  hemorrhage  due 
to  placenta  previa  and  in  both  instances  it  seems 
probable  that  the  seriousness  of  the  condition 
was  not  recognized  early  enough  or  the  physi- 
cians not  called  soon  enough.  Therefore,  out 
of  the  entire  11  deaths  from  causes  other  than 
sepsis  in  which  midwives,  licensed  or  otherwise, 
preceded  the  physician,  there  are  only  two,  or 
less  than  one-half  of  one  per  cent  of  the  total 
classified  deaths,  in  which  the  midwives’  responsi- 
bility can  be  assumed  with  reasonable  certainty. 

During  the  12  months  preceding  last  July  1, 
1923,  205  deaths  from  puerperal  sepsis  were 
registered  in  Upstate  New  York  (this  cause  being 
given  alone  or  associated  with  other  causes). 
Inquiries  sent  to  the  reporting  physicians  re- 
sulted in  138  replies  satisfactory  for  tabulation, 
or  67  per  cent  of  the  total  205  deaths.  As  we 
have  just  noted,  only  seven  cases  had  a midwife 
in  attendance  before  a physician  was  called.  In 
only  two  of  these  does  the  physician  directly 
blame  the  alleged  midwife  and  in  one,  some 
other  physician  was  in  attendance  after  the  mid- 
wife delivered  the  woman;  in  the  other  the  crim- 
inal abortion  was  performed  by  an  alleged 
midwife  in  New  Jersey.  Of  the  other  five  sepsis 
cases,  in  one  the  physician  states  the  infection 
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resulted  from  a previous  pelvic  disease  and  that 
the  patient  had  adequate  care  preceding  and 
during  confinement ; in  another,  the  physician 
exonerates  the  midwife  and  states  he  “knows 
of  no  circumstances  under  which  the  patient 
might  have  been  saved.”  In  the  remaining  three 
cases,  the  midwife  is  not  blamed  and  either  the 
patients  were  seriously  ill  before  she  was  called, 
other  physicians  followed  the  midwife,  or  for 
other  reasons  she  can  be  absolved  from  suspicion. 

Hence,  to  sum  up,  out  of  the  total  18  cases  in 
which  the  midwives  were  involved,  critical 
examination  of  the  physicians’  own  reports  re- 
veal that  in  only  4 cases,  or  less  than  1 per  cent, 
were  they  able  to  definitely  implicate  the  mid- 
wife. In  addition,  in  most  of  the  18  cases  the 
question  must  be  raised  as  to  whether  or  not  the 
so-called  midwife  who  preceded  the  physicians 
was  a bona  fide  licensed  midwife  or  an  irregular 
practitioner.  Without  elaborating  further  on  the 
question  I think  these  facts  obtained  from  the 
Upstate  medical  profession  may  be  accepted  as 
showing  definitely  that  the  midwife  is  an  almost 
negligible  factor  in  the  causation  of  puerperal 
mortality.  This  conclusion  is  consistent  with 
many  facts  and  conditions  which  there  is  insuffi- 
cient time  at  our  disposal  to  discuss. 

An  interesting  and  striking  fact  disclosed  by 
our  preliminary  data  is  that  where  the  fetus  has 
developed  to  the  fifth  month  or  over  of  utero- 
gestation,  the  fetal  mortality  is  53  per  cent  among 
those  born  to  mothers  who  died  from  causes  con- 
nected with  childbirth.  Out  of  1,885  deaths  of 
mothers  from  maternal  causes  for  which  a cor- 
responding birth  was  reported,  617  of  the  infants 
were  stillborn  and  1,268  live  born.  Of  the  live 
born,  374  died  before  they  completed  the  first 
year  of  life,  thus  the  mortality  of  the  children 
born  to  these  1,885  mothers  was  991,  or  53  per 
cent.  But,  during  this  period  there  were,  in 
addition  to  these  1,885  deaths,  1,048  other  deaths 
of  mothers  in  childbirth  for  whom  no  birth  cer- 
tificates were  found.  As  the  reasons  for  not 
finding  them  in  many  or  most  cases  were  that 
no  child  was  bom  or  that  the  fetus  was  under 
five  months  utero-gestation,  it  is  plain  that  the 
fetal  mortality  is  very  much  higher  than  53  per 
cent. 

The  notes  we  have  already  published  show  that 
in  Upstate  New  York  the  death  rate  of  women 
from  all  puerperal  causes,  from  puerperal  sep- 
ticemia, and  from  all  other  puerperal  causes,  in 
each  five-year  age  group  at  from  15  to  50  years, 
in  proportion  to  every  10,000  confinements  of 
mothers  of  corresponding  age  groups,  shows  a 
striking  regularity  of  increase  at  each  successive 
age  from  20  to  50  years,  with  a rate  at  the  age 
15  to  19  slightly  above  that  at  20  to  24.  The 
rate  of  stillbirths  by  ages  of  the  mothers  shows 
the  same  regular  distribution  upward  (see  Chart 
III).  When  the  mortality  among  married 
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Chart  III. 


mothers  is  shown  separately,  the  general  distribu- 
tion is  similar,  viz.,  the  death  rate  increasing  with 
the  ages  of  the  mothers. 

The  death  rate  from  all  puerperal  causes  com- 
bined in  proportion  to  10,000  births  and  still- 
births increases  steadily  according  to  the  number 
of  children  the  mother  has  had.  The  mortality 
shows  a high  point  for  primiparae — being  60.6 
per  10,000;  for  mothers  who  have  had  from 
two  to  seven  children  the  mortality  varies  be- 
tween 38  and  45 ; for  each  child  the  mother  has 
beyond  seven  the  mortality  increases,  reaching 
the  very  high  point  of  155.6  per  10,000  for 
mothers  who  have  had  14  children.  The  curve 
showing  the  distribution  of  these  death  rates 
resembles  that  of  mortality  of  mothers  by  their 
ages  described  above.  These  data  seem  to  be 
highly  significant  as  showing  that  the  risk  of 
death  to  the  mother  increases  with  each  child 
bom  beyond  the  number  of  seven.  In  fact,  the 
rate  shows  a slight  increase  for  each  child  born 
beyond  the  number  of  two,  but  rises  rapidly 
after  the  seventh  child  is  bom. 

Our  data  on  the  frequency  of  maternal  mor- 
tality, according  to  the  nativity  of  mothers, 
shows  the  mortality  is  higher  among  the  native 
bom  white  mothers  than  among  the  foreign  born 
white.  Of  the  foreign  bom,  it  is  higher  among 
Germans,  Canadians,  and  Scandinavians,  and 
lowest  among  the  Russians  (including  Russian 
Hebrews),  and  next  lowest  among  Austrians, 
Hungarians  and  Poles.  The  mortality  among  the 
colored  is  very  high — nearly  twice  as  high  as  the 
native  white. 

Our  preliminary  data  indicate  the  frequency 
of  abortion,  miscarriage,  and  premature  birth, 
including  criminal  and  self-induced  abortion,  as 
the  cause  of  puerperal  sepsis.  Out  of  477  sepsis 
deaths  which  we  are  studying,  299,  or  62.7  per 
cent,  were  from  these  causes.  Criminal  and  self- 
induced  abortion  preceded  septic  infection  in  82, 
or  17.2  per  cent  of  the  total  477  deaths;  in  other 
words,  a little  less  than  one-fifth  of  the  sep- 
ticemia deaths  followed  criminal  interference,  and 
over  one-half  followed  abortion,  miscarriage,  or 
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premature  birth,  whether  criminal  or  otherwise. 

As  to  diseases  associated  with  important  puer- 
peral causes  of  death,  it  may  be  of  interest  to 
mention  that  out  of  2,933  puerperal  deaths  we 
are  studying,  there  were  1,347,  or  about  one-half, 
in  which  the  death  was  attributed  by  the  physi- 
cian to  a single  cause;  and  1,337,  or  almost  an 
equal  number,  in  which  the  cause  of  death  was 
associated  with  one  contributory  condition,  either 
puerperal  or  other  illness.  There  were  only  243 
deaths  in  which  the  primary  cause  of  death  was 
associated  with  two  contributory  causes.  For 
example,  out  of  2,933  deaths  the  primary  cause 
in  670,  or  23  per  cent,  was  due  to  toxemia  of 
pregnancy;  this  toxemia  of  pregnancy  occurred 
without  any  contributory  cause  in  420  cases,  or 
63  per  cent  of  all  the  toxemias;  215,  or  32  per 
cent  of  the  toxemias  had  one  contributory  cause ; 
and  33  cases  had  two  contributory  causes.  Of 
the  total  2,933  puerperal  deaths,  370,  or  13  per 
cent,  were  caused  by  abortion,  miscarriage,  and 
premature  labor,  including  criminal  and  self- 
induced  abortions.  Ectopic  gestation  was  the 
primary  cause  of  death  in  100  cases,  or  3 per 
cent  of  the  total.  Acute  and  chronic  infectious 
disease,  such  as  typhoid,  influenza,  pneumonia, 
tuberculosis,  etc.,  were  the  primary  causes  of 
death  in  369,  or  13  per  cent  of  the  cases.  Puer- 
peral hemorrhage,  including  placenta  previa,  was 
the  primary  cause  of  death  in  240,  or  8 per  cent 
of  the  cases.  Puerperal  infection  was  the  primary 
cause  in  346,  or  12  per  cent  of  the  cases. 
Our  final  results  will,  of  course,  show  all  the 
causes  in  detail  and  also  associated  with  other 
contributory  causes. 

In  order  to  discover,  if  possible,  some  of  the 
basic  conditions  under  which  the  deaths  from 
puerperal  causes  occur  in  this  State,  certain  ques- 
tions were  submitted,  during  a period  of  twelve 
months  preceding  last  July  1,  1923,  to  each  physi- 
cian who  reported  a death  from  any  cause  con- 
nected with  childbirth.  Inquiries  were  made  con- 
cerning 687  puerperal  deaths  and  replies  suit- 
able for  tabulation  were  received  for  485  cases, 
or  71  per  cent.  Of  the  485  deaths,  58  per  cent 
occurred  in  hospitals.  Puerperal  sepsis  as  a 
cause  of  death  in  these  cases  has  already  been 
described  in  detail  above,  likewise  the  factor  of 
the  midwife.  Other  facts  of  importance  found 
were  that  30  per  cent  of  the  sepsis  deaths  were 
reported  by  physicians  as  having  been  previously 
under  the  care  of  some  other  physician,  and  only 
2 per  cent  under  the  care  of  the  same  physician 
until  death  occurred.  Of  the  485  deaths,  72  per 
cent  were  reported  as  having  had  a trained  nurse 
or  other  competent  attendant  during  the  puer- 
perium,  and  28  per  cent  were  attended  by  friends, 
members  of  the  family,  neighbors,  etc.  Hospital 
care  was  advised  by  the  physicians  in  69  per 
cent  of  the  cases  and  was  not  advised  in  22  per 
cent;  4 per  cent  of  the  patients  were  unable  to 
go  to  hospitals  as  they  were  too  ill  to  go,  or 


hospitals  were  too  far  distant.  Of  those  who 
were  not  advised  to  go,  many  were  believed  by 
physicians  to  be  dying  or  too  ill  to  be  moved  any 
distance.  Of  those  who  were  advised  to  enter 
hospitals,  75  per  cent  consented  and  17  per  cent 
refused ; 7 per  cent  of  the  patients  consented  to 
go  to  the  hospital  only  after  their  condition  be- 
came extremely  serious.  The  reporting  physicians 
stated  they  believed  that  the  patients  had  received 
adequate  medical  care  before  confinement  in  54 
per  cent  of  the  cases;  that  they  had  not  received 
adequate  care  in  37  per  cent ; and  that  the  type 
of  care  was  unknown  for  9 per  cent.  Of  those 
who  had  not  received  adequate  medical  care 
before  confinement,  the  physician  stated  in  many 
instances  that  it  was  due  to  ignorance,  neglect, 
or  poverty.  Only  2 per  cent  of  the  patients  re- 
fused consultation  when  it  was  advised  by  the 
attendant.  In  9 per  cent  of  the  cases,  the  physi- 
cian did  not  advise  consultation — possibly  be- 
cause competent  advice  was  not  available  or  the 
patient  was  already  dying  when  the  physician 
was  called.  Obstetricians  were  available  for 
consultation  in  the  communities  of  77  per  cent 
of  the  decedents,  were  not  available  in  only  12 
per  cent,  and  for  only  3 per  cent  of  the  cases 
did  the  physicians  report  that  obstetricians  were 
many  miles  distant.  This  would  indicate  that 
for  not  less  than  one  case  out  of  ten  there  was 
no  obstetrician  available  for  consultation. 

Obstetrical  operations,  such  as  version,  Caesar- 
ian section,  high  and  low  forceps,  traction, 
craniotomy,  laparotomy,  etc.,  were  performed  in 
just  50  per  cent  of  the  cases.  The  physicians 
reported  that  in  42  per  cent  of  the  entire  485 
puerperal  deaths  the  patient  had  been  previously 
suffering  from  an  illness  which  endangered  her 
life  when  she  became  pregnant.  Many  of  these 
illnesses  were  such  chronic  conditions  as  tuber- 
culosis, heart  disease,  etc.  In  only  35  per  cent 
of  the  cases  did  the  physicians  report  that  there 
were  circumstances  or  conditions  under  which 
the  patient’s  life  might  have  been  saved,  and  in 
25  per  cent  that  there  were  no  conditions  under 
which  the  patient  could  have  been  saved.  In  the 
remaining  cases,  on  this  point  the  physicians 
were  doubtful  or  uncertain. 

Conclusions 

It  is  a fact,  shown  by  our  inquiries  and  well 
known  to  all  physicians,  that  some  patients,  in 
spite  of  the  most  thorough  and  competent  medi- 
cal care  from  the  time  of  conception,  and  under 
the  most  favorable  circumstances,  will  develop 
abnormal  puerperal  conditions  resulting  in  death, 
and  that  even  fatal  septic  infection  will  occur 
from  no  cause  which  the  physician  can  deter- 
mine. The  prevention  of  death  in  the  remainder 
of  the  cases  would  seem  to  depend  upon  the 
following : 

1.  Education  of  the  public  as  to  the  necessity 
for  competent  medical  prenatal  care,  and  as  to 
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the  very  grave  dangers  of  criminal  or  self- 
induced  abortion. 

2.  Education  of  the  public  as  to  the  undesira- 
bility of  confinement  of  the  mother  by  any  one 
except  a person  licensed  to  practice  obstetrics  or 
midwifery. 

3.  Suppression  of  the  criminal  abortionist. 

4.  Immediate  and  competent  care  of  the  pa- 
tient suffering  from  spontaneous  or  accidental 
abortion. 

5.  Education  of  the  public  as  to  the  need  for 
prompt  medical  care  of  any  abdominal  condition 
connected  with  pregnancy,  or  any  other  illness 
occurring  during  pregnancy. 

6.  Adequate  clinical  and  hospital  facilities  for 
the  care  of  the  poor  and  those  of  moderate  means. 

7.  Measures  to  make  available,  if  possible, 
expert  obstetrical  advice  for  physicians  in  remote 
rural  districts,  or  facilities  for  early  removal  of 
abnormal  cases  to  the  obstetrical  expert. 

8.  Elevation  of  the  standards  of  obstetrical 
training  and  practice  for  physicians. 


N.  B. — This  conclusion  is  warranted  by  the 
reports  of  the  physicians  themselves  on  puerperal 
deaths,  which  show  that  in  many  cases  delay 
or  lack  of  skill  on  the  part  of  the  first  physician 
called  seriously  endangered  the  patient’s  life  or 
actually  began  the  chain  of  events  ending  in  her 
death. 

9.  Extreme  aseptic  precautions  in  the  care  of 
the  patient,  especially  during  and  after  delivery, 
and  particularly  if  the  patient  is  suffering  from 
a serious  illness  not  connected  with  the  puerperal 
condition. 

10.  Clinical,  pathological,  and  statistical  re- 
search to  discover  facts  at  present  unknown,  and 
to  determine  the  routes  of  puerperal  infection. 

Finally,  in  conclusion,  it  may  be  added  that  it 
would  be  wrong  to  convey  the  impression  to  the 
public  that  pregnancy  in  itself  is  a dangerous 
condition.  On  the  contrary,  during  a recent  five- 
year  period  in  New  York  State  there  were 
1,242,374  live  births  and  stillbirths  combined, 
and  6,821  deaths  from  causes  connected  with 
childbirth,  therefore,  only  one-half  of  one  per 
cent  of  the  mothers  died. 


HYSTERIA* 

An  Epitome. 

By  SIEGFRIED  BLOCK,  A.M.,  M.D.,  F.A.C.P., 

BROOKLYN,  N.  Y. 


THE  uncertainty  with  which  the  diagnosis 
of  hysteria  is  made  by  so  many  prac- 
titioners,  together  with  the  varied  descrip- 
tions given  in  text  books  covering  this  subject, 
have  suggested  a short  paper  which  shall  include 
only  the  essentials  of  this  functional  psycho- 
neurosis. It  may  not  be  amiss  to  give  a few  of 
the  standard  college  book  definitions,  chosen  at 
random,  to  get  an  idea  how  authorities  vary  in 
their  elucidation  of  this  subject. 

Osier  calls  it  a disorder  in  which  the  emo- 
tional states  control  the  body,  leading  to  perver- 
sion of  the  mental,  sensory,  motor  and  secretory 
functions. 

Charcot  says  it  is  a psychosis  in  which  morbid 
states  are  induced  by  ideas.  The  patient  is  hyper- 
suggestible.  The  disturbance  is  in  the  personality 
in  which  the  emotions  influence  the  sensory, 
motor  and  secretory  functions. 

Babinski  calls  it  a mental  condition  due  to 
hypersuggestibility  of  certain  sensory,  motor  and 
secretory  functions,  with  a superimposed  group 
of  symptoms  as  muscular  atrophy.  The  superim- 
posed symptoms  cannot  be  induced  by  suggestion. 

Freud  and  Breuer  follow  the  ancient  Greek 
idea  of  a sexual  base  (hence  the  name).  They 

* Read  at  the  Annual  Meeting  of  the  Sullivan  County  Medical 
Society,  at  Liberty,  N.  Y.,  October  10,  1923. 


teach  that  before  puberty  often  on  a constitu- 
tional base  there  develop  a group  of  sexual  activi- 
ties which  are  usually  perverse  and  in  the  psychic 
sphere.  There  gradually  grow  out  of  this  a series 
of  fantasies  which  are  suppressed ; and  a conflict 
between  the  repressions  and  normal  libido  gives 
rise  to  certain  manifestations,  which  is  termed 
hysteria.  Thus,  Freud’s  theory  is  based  on  sex- 
ual traumata  in  early  childhood. 

Starr  claims  there  is  a permanent  functional 
mental  condition  which  he  calls  the  hysterical 
temperament,  and  certain  temporary  attacks  of 
mental  or  emotional  disturbance.  The  character- 
istics of  the  hysterical  temperament  are  an  ab- 
normal sensitiveness  to  impressions  and  sensa- 
tions, a susceptibility  to  suggestion,  an  unusual 
desire  for  attention  and  notice,  variations  of  the 
moods  not  due  to  apparent  causes,  lack  of  judg- 
ment, and  an  incapacity  to  exercise  control  over 
thought,  a tendency  to  act  on  sudden  impulses, 
a foolish  wilfulness,  moral  obliquity,  and  frivol- 
ous fancies. 

Aschaffenburg,  of  Cologne,  says  the  whole 
thing  is  a false  relation  between  stimulation  and 
reactions,  and  a tendency  to  convert  these  re- 
actions into  physical  manifestations  — this  is 
especially  true  in  the  emotional  sphere. 
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Janet  sums  it  all  up  as  a weakening  of  the 
faculty  of  psychological  synthesis. 

Moeibus  says  it  is  a state  in  which  ideas,  many 
fanciful,  control  the  functions  of  the  body. 

Strumpell  declines  to  give  a definition,  but 
describes  the  condition  by  various  examples,  and 
summarizes  the  symptoms. 

Stevens  says  hysteria  is  a functional  disease 
of  the  nervous  system,  manifested  by  symptoms 
of  the  most  varied  character,  and  associated  with 
impaired  will-power  and  increased  impression- 
ability. 

There  are  a good  many  other  attempts  to  define 
hysteria ; and  it  seems  to  the  author  that  the 
average  student  becomes  more  and  more  involved 
in  a muddle  of  perplexities.  What  seems  to  be 
the  simplest  definition,  is  that  hysteria  is  a func- 
tional mental  disease  in  which  the  field  of  con- 
sciousness is  contracted,  and  the  sub-conscious 
overshadows  the  conscious  mind.  The  cause  is 
a psychic  trauma.  It  is  much  like  a dream-state 
or  a hypnoidal  condition.  The  strongest  out- 
standing feature  is  trouble  of  the  will. 

Etiology. — This  disease  has  its  origin  from 
some  shock  to  the  nervous  system.  As  indi- 
viduals differ  in  their  powers  to  withstand  various 
physical  hardships,  so  the  mental  resistances  of 
people  are  not  alike.  Again  as  in  a physical 
disorder,  one  with  brittle  bones  is  more  liable  to 
fracture,  and  the  more  likelihood  depends  on 
the  greater  friability  of  the  osseous  tissue;  so 
in  all  the  psychotic  breakdown,  the  fibre  of  an 
individual  nervous  system  foretells  the  ability 
to  combat  a particular  misdirected  psychic  force. 
Whether  an  arm  or  a leg  breaks,  or  whether  the 
fracture  is  serated  stellate  or  simple  in  its  division 
lines  of  the  bone,  also  depends  on  the  force  of  the 
power  causing  the  trauma,  and  the  quality  of  the 
bony  texture.  Thus,  one  may  get  analogous 
psychic  disturbances  of  degree  and  kind,  depend- 
ing upon  the  amount  of  psychic  shock  and  indi- 
vidual differences  of  resistance  to  such  shocks. 

There  seems  to  be  no  age  exempt  from  hys- 
teria, although  most  cases  occur  when  the  psycho- 
sexual  fantasies  are  on  the  most  active  ascendant, 
as  in  the  late  puberty.  In  the  writers  experience, 
both  sexes  are  about  equally  attacked.  There 
seems  to  be  little  difference  whether  education  or 
so-called  culture  is  present,  although  farm  hands 
seem  to  be  the  least  affected,  and  school-teachers 
the  most.  The  largest  group  fall  into  that  class 
of  people  who  have  the  greatest  difficulty  to  make 
financial  ends  meet,  so  that  they  can  live  as  their 
more  intimate  friends  and  relatives  do. 

More  cases  are  seen  when  temperature  ex- 
tremes are  present,  as  in  the  hottest  summer  and 
coldest  winter  days.  One  attack  seems  to  pre- 
dispose to  others,  and  succeeding  attacks  develop 
more  often  in  proportion  to  the  number  and 
severity  of  the  previous  ones. 


Heredity  plays  quite  a part  and  frequent  cases 
are  seen  in  the  same  families.  Close  affiliations 
with  hysterical  patients  often  predispose  to  the 
disease.  A long-continued  unpleasant  mental 
strain  at  times  needs  only  a comparatively  minor 
psychic  trauma  to  produce- a major  hysteria.  This 
mental  strain  may  be  loss  of  a friend,  sickness, 
financial  reverses,  unpleasant  environment,  an 
accident  which  may  have  happened  to  the  patient 
or  to  another  person,  a disrupted  love  affair,  etc., 
embracing  every  human  process  of  reasoning  and 
endeavor.  The  onset  is  usually  acute. 

Symptoms. — These  are  of  two  different  kinds : 
first,  the  stigmata  or  those  symptoms  which  pre- 
dominate in  whole  or  in  part,  all  hysterias ; and 
then  the  others  which  vary  with  the  cases.  The 
most  prominent  stigmata  are  areas  of  anesthesia, 
anesthetic  palate,  anesthetic  cornea,  contracted 
visual  field,  hypersuggestibility,  alterations  of 
acts  and  person,  fugues  and  flights,  troubles  of 
the  will  and  habit,  spasms  and  tics. 

Among  the  second  type  of  symptoms  may  be 
mentioned  absentmindedness,  feelings  of  incom- 
pleteness, need  of  attracting  attention,  transfers 
and  equivalences  of  thoughts  and  acts,  paralyses, 
contractures,  absence  or  distortions  of  the  special 
senses,  dreams  and  nightmares,  variations  in  the 
moods  without  apparent  causes,  and  so-called 
tantrums.  As  in  other  diseases,  when  the  patient 
recovers,  all  the  symptoms  disappear. 

Anesthesia. — The  patient  is  often  unaware  of 
this  symptom  until  the  examiner  points  it  out  to 
him.  The  skin  anesthesia  is  not  distributed  along 
any  particular  nerve  course,  but  occurs  in  patches 
of  varying  size,  at  times  taking  in  a whole  ex- 
tremity, and  often  stops  at  a definite  line  of 
demarcation.  This  has  given  rise  to  the  term 
“stocking  anesthesia”  in  the  leg,  or  “glove  anes- 
thesia” when  it  occurs  in  the  hand  or  forearm. 
There  are  no  sensory  nerves  which  have  such  a 
definite  line  of  demarcation.  It  is  not  uncommon 
to  see  one-half  of  the  whole  body  anesthetic, 
from  the  vertex  of  the  head  to  the  sole  of  the 
foot,  while  the  other  half  of  the  body  is  per- 
fectly normal.  Such  a condition  must  obviously 
be  without  anatomical  foundation.  The  test  may 
be  made  by  pricking  the  patient  with  a needle  and 
asking  whether  it  is  felt  or  not.  A more  dis- 
criminating way  is  to  test  out  all  the  sensibilities, 
as  heat  and  cold,  with  test  tubes  containing  water 
of  widely  different  temperatures;  the  touch  sense, 
by  lightly  stroking  the  part  with  a fine  hair  or  a 
small  piece  of  cotton ; and  the  pain  sense  by  using 
the  needle  pricks  before  mentioned.  For  a hasty 
examination  the  needle  gives  sufficient  data. 

The  cause  of  this  symptom  is  entirely  a func- 
tional affair,  and  in  no  way  has  to  do  with  an 
abnormality  of  the  sensory  nerve  endings.  In 
fact  in  many  cases  the  location  of  the  anesthesia 
may  vary  from  day  to  day.  At  times  a casual 
suggestion  is  enough  to  indicate  to  a patient  that 
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he  or  she  will  be  anesthetic  at  a certain  point. 

Anesthetic  Palate.  — The  anesthesia  of  the 
palate  is  the  second  stigmata  in  frequency  and 
importance.  By  having  the  patient  open  the  mouth 
and  touching  the  pharynx  or  the  faucial  pillars, 
no  gagging  reflex  is  noted.  It  is  usually  neces- 
sary to  hold  the  tongue  down  with  a suitable 
depressor  to  see  the  reflex  action.  In  healthy 
individuals  this  is  a very  active  and  delicate  reflex 
test.  It  is  practically  never  unilateral,  and  when 
it  occurs  without  a history  of  injury  to  the  head 
or  other  bulbar  symptoms,  hysteria  must  be 
kept  in  mind.  Many  of  these  patients  claim  to 
feel  a sort  of  ball  in  the  throat  when  they  feel 
ill.  This  is  termed  the  “Globus  Hystericus”  and 
is  usually  a psychic  disturbance,  but  has  nothing 
to  do  with  the  palatal  anesthesia.  There  is  no 
anatomical  accounting  for  this  phenomenon. 
There  is  neither  spasm  nor  swelling  in  the 
pharynx  or  larynx  when  this  “Globus”  is  felt. 

Anesthetic  Cornea. — As  the  palate  is  anesthetic 
one  is  often  able  to  elicit  a cornea  which  is  minus 
sensation  to  the  touch  of  a blunt  instrument. 
Mere  conjunctival  anesthesia  is  not  as  delicate 
as  corneal.  A simple  way  to  investigate  this  point 
is  to  ask  the  patient  to  look  far  upward  and  with 
the  pencil  to  touch  the  edge  of  the  iris  where  it 
joins  the  sclera.  If  one  touches  the  cornea  in 
front  of  the  pupil,  the  sight  of  the  foreign  body 
makes  the  eye  wink  and  this  is  a useless  pro- 
cedure. 

Contracted  Visual  Field  — This  test  is  of  value 
in  confirmation  of  a suspected  diagnosis  of  hys- 
teria. Either  an  ordinary  perimeter  as  used  by 
opthalmologists  may  be  employed  to  map  out 
the  field  of  vision,  or  more  crude  methods  will 
suffice.  In  most  of  the  cases  all  that  is  neces- 
sary is  to  have  the  patient  look  straight  in  front 
and  then  with  an  object  in  one  hand,  the  examiner 
slowly  moves  it  in  all  directions.  The  patient  is 
asked  to  tell  when  the  object  becomes  invisible 
as  it  is  moved  gradually  further  from  the  axis  of 
vision.  The  proper  allowance  should  be  made  for 
occular  disturbances,  such  as  astigmatism,  etc. 
When  the  perimeter  is  at  hand  the  color  fields 
may  be  mapped  out.  In  hysterical  fields  the  color 
outlines  are  different  from  normal.  In  healthy 
persons,  red  can  be  seen  over  the  widest  area, 
while  in  the  hysterias  any  other  color  is  liable 
to  take  the  place  of  red.  No  diagnosis  should  be 
made  on  this  stigmata  alone,  but  a combination 
of  several  stigmata  with  a proper  history  and 
the  exclusion  of  organic  disease  is  necessary. 

Hypersuggestibility.— These  patients  are  more 
suggestible  than  any  others  who  are  not  feeble- 
minded. They  are  always  ready  to  receive  ideas 
of  what  to  do.  This  is  especially  true  in  matters 
concerning  their  personality.  Often  a mere  word, 
as  saying  an  arm  is  weak  or  a particular  hand 
is  anesthetic,  is  enough  to  make  it  so.  Of  course 
this  symptom  varies  in  degree  with  the  cases  and 


there  are  occasional  hysterics  who  are  not  hyper- 
suggestible.  Hypnotism,  which  is  a stronger  sug- 
gestive phenomenon,  is  usually  easy  with  these 
patients.  On  careful  analysis,  it  is  very  difficult 
to  differentiate  the  hypnotic  state  from  the  hys- 
terical state  of  mind.  Both  of  these  conditions 
are  much  like  a dream-state  in  which  the  sub- 
conscious realm  overpowers  the  waking  con- 
sciousness. It  is  a state  of  disassociation.  It  is 
this  disassociation  which  decribes  the  result  of 
the  narrowing  fields  of  consciousness.  It  is  a 
psychic  clouding,  so  that  the  “feeling  state”  of 
the  patient  is  not  clear  cut.  Although  he  may  be 
able  to  think  very  co-ordinately  on  those  things 
not  affecting  his  sentimental,  spiritual,  libidous 
and  other  psychic  matters  pertaining  to  himself, 
he  is  in  a mental  state  of  bankruptcy  on  the 
latter. 

Alternating  of  the  Personality. — A peculiarity 
of  hysterical  patients  is  that  in  many  cases  dur- 
ing an  attack  they  assume  an  attitude  as  if  they 
were  another  individual.  They  have  a sort  of 
double  personality.  It  may  be  described  much 
like  a nightmare.  When  awake,,  as  a rule,  the 
somnabulist  does  not  know  of  his  night  walking, 
talking  or  other  activity.  He  is  surprised  when 
he  is  informed  of  the  things  he  does  or  says  in 
his  sleep.  The  hysterical  patient  is  in  the  same 
way  perplexed  when  his  abnormal  doings  are 
explained. 

Neurologists  frequently  see  patients  who 
have  an  entirely  different  self.  The  genteel 
girl  becomes  a boisterous,  uncouth  individual. 
The  good  man  may  become  a criminal.  The  so- 
called  wish-complex  is  often  thought  to  play 
a part  in  this  mental  manoeuvre.  That  is  when 
the  patient  does  not  hold  back  his  activities,  as 
in  the  waking  state  he  is  free  to  carry  on  a self- 
transposition and  assume  an  individualistic 
characterization  of  what  he,  in  his  fondest  and 
freest  moments  would  wish  to  appear.  He  acts 
not  what  he  really  is,  but  how  he  wants  the 
outside  world  to  think  he  is.  This  idea  is  usually 
under  control  of  the  highest  intellectual  sphere ; 
but  when  one  is  asleep  and  dreaming,  the  high- 
est centres  are  overpowered  by  the  subconscious- 
ness and  the  person  responds  to  an  unmolested 
mind  which  in  no  way  is  hindered  from  acting 
as  a child’s,  unhampered  by  convention  or  pub- 
lic opinion.  Just  as  in  the  dream-state,  so  in  the 
hysterical  condition  the  patient  is  a free  agent 
and  the  most  preposterous  disassociating  mental 
activities  play  havoc.  It  is  thus  that  daydreams 
materialize  and  night-  terrors  take  on  a real  wak- 
ing actuality. 

Dreams— -Thus  it  is,  the  more  parallelisms 
that  are  drawn  with  the  dream,  the  more  is  one 
inclined  to  think  that  a dream  corresponds  to 
a hysterical  manifestation.  Hysterical  persons 
dream,  as  a rule,  more  than  the  average  sleeper. 
Their  dreams  are  more  materialistic,  and  the  fan- 
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tasies  are  not  so  impossible  as  those  of  the  casual 
dreamer.  The  hysterical  dream  also  occurs  more 
frequently  and  repeats  itself  either  exactly  or 
symbolistically  at  intervals. 

The  waking  reaction  to  a dream,  in  those  af- 
flicted with  hysteria,  is  very  different  from  a 
normal  healthy  individual.  The  feeling  of  joy 
and  sorrow,  like  and  dislike,  are  often  based  upon 
a somnambulistic  experience  which  the  waking 
individual  does  not  remember.  That  is,  the  per- 
son reacts  to  the  dreams  in  his  everyday  life,  but 
it  is  possible  that  the  dream  experience  is  for- 
gotten and  the  individual  cannot  explain  why 
he  or  she  behaves  in  a particular  way.  On  care- 
ful study  of  these  hysterics  as  mentioned  above, 
it  is  not  difficult  to  realize  that  they  do  not  fully 
come  out  of  this  dream-state.  They  are,  so  to 
say,  in  a subconscious  state  when  they  should  be 
wide  awake,  and  fully  alert  to  all  those  sensa- 
tions, thoughts,  stimuli,  etc.,  which  control  active 
psychic  life.  Failing,  they  act  only  partially  as 
one  would  expect  they  should,  and  the  result  is 
not  only  an  inefficiency  due  to  inability,  but  often 
a perverted  action,  an  action  uncontrolled  by  the 
proper  associations ; and  through  dissociations, 
as  in  dreams,  unnatural  thoughts  and  actions  are 
produced. 

Fugues  and  Flights— This  is  a peculiarity 
which  is  not  uncommon  in  the  hysterics.  As  a 
somnambulist  walks  in  his  sleep,  and  does  things 
which  in  his  waking  state  he  will  not  do,  so  the 
hysteric,  during  an  attack  may  wander  away  from 
home.  He  may  not  be  able  to  recall  his  name  or 
know  how  he  reached  the  place  where  he  was 
found;  and  he  may  be  surprised  when  he  is  told 
that  he  is  not  normal  and  that  his  actions  are 
peculiar.  At  a future  time  when  the  attack  has 
passed  over,  he  will  not  be  able  to  remember  how 
or  why  he  wandered  away.  There  are  cases  in 
which  a perfectly  lovely  wife  or  devoted  hus- 
band will  go  off  with  another  partner,  and  on 
coming  out  of  the  hysterical  trance  regret  the  act, 
and  will  be  bitter  against  the  second  mate  for 
assisting  in  the  escapade.  The  psychology  of 
such  an  act  is  described  in  various  ways  by  dif- 
ferent observers.  Some  claim  that  in  most  of 
the  cases,  as  in  a dream,  a wish  is  fulfilled.  That 
is,  the  hysterical  patient  had  wished  to  run  off 
with  another,  but  his  best  judgment  told  him  not 
to  do  it ; yet  he  throws  aside  this  sound  reasoning 
and  gives  himself  a sort  of  “mental  knock-out 
blow.’’  He  is  now  unhampered  by  either  experi- 
ence or  other  mental  restrictions.  A subconscious 
feeling  of  “what  do  I care  what  happens  ? I am 
at  liberty  to  do  and  act  any  way  I please !” 

Alterations  of  Personality.— It  is  almost  unbe- 
lievable how  the  hysterical  patient  at  times  may 
engage  in  a wild  fugue.  He  may  travel  miles 
and  deport  himself  in  a manner  so  normal  that 
no  one’s  attention  will  be  attracted  to  any  mis- 
conduct. During  this  period,  such  an  individual 


may  engage  in  a healthy  conversation,  often  being 
able  to  argue  on  many  points  of  interest  to  the 
people  present.  He  frequently  assumes  not  only 
different  names,  but  also  personalities  not  his 
own.  The  quiet,  reserved  person  may  become  a 
bon-vivant,  hilarious  and  light-spirited.  Even  a 
miser  may  become  a free  spender,  and  shyness 
may  give  way  to  boldness  and  impertinence.  This 
all  goes  on  when  the  subconscious  supersedes 
the  conscious  level  of  thought. 

It  is  with  great  difficulty  that  the  subconscious 
activities  can  be  grasped  by  the  patient  after  he 
is  again  back  to  his  normal  or  average  self. 
However,  if  this  subconscious  state  is  again  in- 
duced, either  in  a dream  or  in  a hypnotic  trance, 
the  patient  will  react  and  speak  freely,  like  in  the 
afore-mentioned  episodes.  If  one  is  in  this  trance 
or  a dream  or  hypnosis,  and  can  be  made  to  talk 
freely  about  the  subconscious  fugue,  it  is  often 
possible  to  bring  out  the  reason  for  the  peculiar 
activity,  and  one  step  toward  a permanent  relief 
of  the  state  has  been  achieved. 

It  is  very  important  that  during  such  an 
examination,  the  examiner  keep  his  mental  poise, 
and  not  permit  himself  to  be  influenced  by  the 
patient’s  feeling-state.  It  is  only  in  this  way  that 
one  is  able  to  properly  to  form  conclusions  and 
discover  the  reasoning  defect. 

Tics  and  Paralyses.- — It  is  easy  to  understand 
how  these  patients  may  have  symptoms  involving 
any  group  of  sensory  or  motor  nerves.  Sudden 
blindness,  deafness  or  other  sensory  disturbance, 
equal  on  both  sides  of  the  body,  following  a 
psychic  trauma,  is  by  no  means  uncommon.  Fol- 
lowing a fright,  a sudden  paralysis  of  an 
extremity  with  normal  reflexes,  is  by  no  means 
rare.  In  these  cases  all  tests  except  those  of  the 
disease  in  question  are  negative.  A tic  or  spasm 
following  or  accompanying  a psychic  disturbance, 
which  may  be  brought  about  by  a physical  or 
mental  strain,  or  sudden  shock,  may  be  the  only 
symptom  of  hysteria.  In  these  cases,  as  in  the 
paralysis  above  mentioned,  the  examination  is 
negative,  except  for  this  particular  symptom. 

Variations  in  Moods  and  Tantrums.  — The 
variability  of  moods,  without  apparent  cause,  or 
night  tantrums,  both  of  which  may  be  subcon- 
scious overpowering  of  the  conscious  mind,  are 
frequently  the  outstanding  feature  of  such  pa- 
tients. Thus,  delusions  and  hallucinations  may  be 
a wish-fulfilling  expression  of  the  subconscious 
hysterical  manifestation,  which  has  long  been  held 
in  abeyance  by  a conscious  restraint.  It  is  really 
a feeling  of  “the  wildest  dreams  come  true.” 

Case  Examples. — Fugue:  Several  years  ago,  a 
doctor  sent  the  author  L.  R.,  with  the  following 
history,  and  with  a diagnosis  of  hysteria.  The 
man  was  48  years  of  age,  a printer,  married,  three 
children.  Past  history  negative.  He  had  always 
been  devoted  to  his  family,  and  worked  steadily 
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and  provided  well  for  them.  The  firm  that  em- 
ployed him  discontinued  operations  during  the 
war,  and  he  spent  several  months  trying  to  find 
another  position.  On  one  particular  Monday 
morning,  he  left  his  home  after  telling  his  wife 
he  was  going  to  apply  for  some  position  he  saw 
advertised  in  the  newspaper.  He  was  not  heard 
of  again  for  a year  and  three  months,  when  his 
wife  received  a wire  from  the  Cook  County 
State  Hospital  in  Chicago,  stating  that  he  was 
there  ready  to  go  home.  When  he  got  back  to 
his  home  in  Philadelphia,  he  could  not  recall  and 
could  not  understand  how  he  ever  reached  the 
Chicago  hospital,  or  any  reason  for  his  having 
been  there,  or  why  he  had  a big  abdominal  scar. 

Six  months  later,  I saw  the  man  for  the  first 
time,  and  tried  every  means  to  get  a hint  of  his 
journey.  His  wife  insisted  he  had  only  a few 
cents  in  his  pocket  when  he  left  that  morning  to 
look  for  a position. 

In  the  writer’s  office,  in  the  presence  of  the 
patient’s  family  doctor  and  his  wife,  the  man 
was  hypnotized,  and  then  told  the  following 
story : He  applied  for  that  position,  but  it  was 
already  filled.  He  felt  despondent.  He  had  heard 
there  was  a strike  in  a big  varnish  factory  in 
Chicago,  and  conceived  the  idea  of  going  there 
to  work  as  a strike-breaker.  Opposite  the  Market 
Street  Station  in  Philadelphia,  he  saw  an  auction 
sale  going  on.  He  took  out  his  gold  watch, 
brought  it  to  the  auctioneer  to  sell,  and  with  this 
money  paid  his  fare  to  Chicago.  He  secured  the 
position  in  the  varnish  factory,  and  after  he 
worked  there  two  months,  he  was  seized  with 
severe  abdominal  cramps.  He  was  taken  to  a 
local  private  hospital,  where  an  exploratory 
laparotomy  was  done.  After  he  was  in  this  hos- 
pital for  three  weeks,  and  his  funds  gave  out,  they 
told  him  he  would  have  to  leave. 

With  his  bandages  still  on,  he  walked  the 
streets  of  Chicago,  and  was  advised  to  apply  for 
admission  to  the  Cook  County  Hospital.  It  was 
late  at  night,  and  he  sat  on  the  steps  of  the  hos- 
pital and  fell  asleep.  In  the  morning  he  was  taken 
into  the  hospital,  and  after  being  there  a long 
time,  and  trying  every  method,  it  was  impossible 
for  him  to  say  exactly  where  he  came  from,  or 
who  he  was.  One  year  later,  he  had  a dream, 
in  which  it  was  revealed  to  him  who  he  was  and 
where  he  came  from.  He  could  sleep  on  longer. 
He  told  everybody  about  himself  and  his  home ; 
but  the  episode  of  his  whole  being  and  experience 
in  Chicago  was  a blank. 

When  he  was  aroused  from  the  hypnosis,  the 
story  was  related  to  him.  He  would  not  believe 
it.  And  only  after  hypnotizing  him  again  on  dif- 
ferent days,  and  each  time  assuring  him  his  sub- 
conscious thoughts  corroborated  his  previous  sub- 
conscious expressions,  did  he  gradually  begin  to 
believe  the  possibility  of  the  story. 


The  authorities  in  Chicago  conhrmed  the  facts. 

Two  years  later  the  man  had  a second  attack  of 
hysteria,  and  wandered  away  again  and  has  not 
been  heard  from  since. 

This  man  had  an  anesthetic  palate;  a bilater- 
ally contracted  visual  field ; his  right  lower  ex- 
tremity was  entirely  anesthetic  to  every  sensa- 
tion. Mentally,  he  was  unemotional ; his  memory 
was  normal ; and  physically  he  was  very  well 
developed.  All  serology,  blood  morphology,  and 
eye-ground  examinations  were  negative.  His 
blood  pressure  was  120  systolic  and  80  diastolic. 

Case  2. — A girl  of  18,  the  only  daughter  and 
twin  sister  of  an  only  son.  She  was  a stenog- 
rapher in  one  of  the  large  insurance  companies. 
She  was  always  a well-behaved  girl,  and  had  no 
history  of  any  illness.  Two  o’clock  one  morning, 
the  family  doctor  telephoned  that  this  girl  was 
in  a terrible  tantrum,  in  which  she  said  she  saw- 
no  use  in  being  good;  it  didn’t  pay;  and  she  was 
going  to  be  like  other  girls ; that  nobody  could 
stop  her;  and  she  was  now  announcing  to  the 
family  that  she  was  going  to  be  immoral  and 
stop  at  nothing.  She  was  quieted  with  hyoscine 
and  slept  until  noon  the  next  day.  The  family 
then  took  her  to  a seaside  resort  for  two  weeks, 
and  brought  her  back  for  an  examination.  The 
case  seemed  at  an  end  and  she  returned  to  her 
work  on  the  Monday  of  the  next  week.  On  the 
following  Thursday,  she  sent  a telegram  from 
Philadelphia  that  she  was  stopping  at  a hotel 
with  a young  man,  and  that  her  dream  came  true. 

When  the  parents  arrived  at  that  hotel,  she 
had  already  left  for  Washington.  Although  the 
police  there  were  notified,  the  girl  was  not  found 
or  heard  from  for  eight  months,  when  her  twin 
brother  accidentally  found  her  in  a cabaret 
chorus  in  New  York. 

She  had  been  traveling  under  an  assumed  name, 
and  did  not  recognize  her  brother.  He  had  her 
arrested  and  the  magistrate  discharged  her  in 
the  custody  of  her  parents.  She  was  home  two 
months,  when  her  grandmother  died  suddenly ; 
and  during  the  funeral  service  she  started  to 
cry,  and  then  realized  where  and  who  she  really 
was. 

It  was  not  so  easy  to  hypnotize  this  girl  as  the 
previous  case ; but  eventually  under  hypnosis  she 
recounted  her  whole  escapade ; and  gave  as  her 
reason  that  she  was  sick  and  tired  of  her  work, 
that  she  wanted  to  travel,  that  she  wanted  to  go 
on  the  stage,  and  she  didn’t  care  how  she  got 
there.  She  had  just  read  a book  in  which  another 
girl  did  almost  what  she  had  done,  and  she 
imitated  her. 

The  night  when  she  first  had  that  wild  dream, 
was  about  this  book.  The  story,  when  told  to 
her  twin  brother,  made  him  hysterical,  and  he 
became  amnesic  and  aphasic  immediately.  This 
condition  lasted  only  about  ten  days.  After  he 
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became  well,  the  brother  and  sister  were  so  sug- 
gestible to  each  other,  that  whenever  one  had  a 
pain  or  an  ache,  the  other  would  have  the  same. 
This  hypersuggestibility  increased  to  such  an 
extent,  that  if  one  would  laugh,  even  in  another 
room  with  the  door  shut,  the  other  would  experi- 
ence laughter,  as  if  there  were  a mental  telepathic 
current  connecting  the  two.  Whenever  one  was 
sick  in  bed,  so  was  the  other.  Since  three  years, 
the  brother  is  dead,  having  had  acute  cardiac 
dilatation  following  an  attack  of  rheumatism. 
The  girl  had  an  attack  of  rheumatism  the  same 
time  as  her  brother.  At  present,  her  corneae,  her 
palate  and  the  soles  of  her  feet  are  anesthetic  to 
pin  pricks.  She  talks  in  her  sleep.  Outside  of 
this,  she  is  apparently  normal,  has  been  married, 
and  has  a healthy  child. 

Case  3. — An  apparently  healthy  woman  of  50 
was  walking  through  the  street,  and  as  she  passed 
the  shadow  thrown  on  the  pavement  by  an  electric 
light,  she  fell.  For  a moment  she  thought  the 
shadow  was  a hole.  Her  sister  was  with  her  and 
helped  her  to  her  feet.  They  had  to  call  a taxi- 
cab to  take  her  home,  and  although  all  findings 
were  negative,  it  is  now  ten  years  that  the  woman 
is  paralyzed  in  her  entire  right  lower  extremity, 
since  the  fall.  When  she  sleeps,  if  the  sole  of  her 
foot  be  tickled  or  pricked  with  a pin,  she  moves 
that  leg ; but  when  awake  she  is  a helpless  cripple. 
That  leg  is  anesthetic  when  she  is  conscious. 

Case  4. — A child  of  5 was  in  a railroad  acci- 
dent, and  his  father  was  killed.  Since  that  event, 
the  child  is  deaf  and  dumb.  Otological  and 
laryngnlogical  examinations  are  negative.  Re- 
flexes aiv  all  normal,  and  there  is  no  evidence  of 
brain  injury.  The  condition  has  existed  one  year. 
Under  no  stress  of  pain  can  the  child  be  forced 
to  make  any  audible  exclamation,  except  a grunt. 
Similarily,  he  shows  absolutely  no  response  to 
loud,  shrill  noises  made  right  near  the  ear. 

Case  5. — A little  girl  of  ten  had  her  tonsils 
removed,  and  after  coming  out  of  the  ether,  she 
could  not  talk,  and  did  not  talk  for  two  years, 
despite  all  forms  of  treatment.  When  this  girl 
was  given  rheubarb  and  soda  with  the  suggestion 
that  it  was  a wonderful  medicine  from  a foreign 
land,  two  or  three  doses  brought  back  her  speech. 
She  is  now  about  17,  a stenographer,  and  appar- 
ently very  healthy.  There  are  no  stigmata  of 
hysteria  present  in  this  case  at  this  time.  Such 
cases  are  frequent. 

Case  6. — The  wife  of  a police  commissioner 
had  a set  of  false  teeth  made.  In  the  beginning, 
the  plate  would  drop  from  her  hard  palate,  and 
she  would  use  her  tongue  to  push  it  back  in 
place.  After  several  weeks  of  discomfort,  the 


dentist  suggested  the  only  way  to  correct  it  was 
to  make  a complete  set  of  lower  teeth,  figuring 
that  a new,  perfect  alignment  instead  of  the  few 
remaining  lower  teeth,  would  keep  the  upper  set 
properly  adjusted.  She  then  used  the  tip  of  her 
tongue  to  push  the  lower  set  down,  and  at  the 
same  time,  the  middle  or  back  of  her  tongue  to 
keep  the  top  set  up.  This  continued  for  months. 
Plate  after  plate  of  different  materials,  rubber, 
platinum,  silver,  gold,  were  tried,  but  gave  no 
relief.  This  tic  had  become  so  firmly  established, 
that  even  complete  removal  of  the  plates  did  not 
stop  the  movements.  Osteopathic,  chiropractic, 
Christian  Science,  psycho-analytic  treatments, 
suggestive  operations,  fantastic  medicines, 
changes  of  climate,  all  gave  no  relief.  Her  mas- 
seters  became  enormously  developed  from  con- 
stant use.  The  tic  increased  to  the  jaws  and  neck 
muscles  to  such  an  extent  that  it  interfered  with 
her  swallowing.  The  woman  became  so  bad  that 
she  could  not  eat,  and  died  of  starvation. 

Case  8. — To  illustrate  a type  of  hysteria  which 
affects  the  mental  condition,  without  any  physical 
manifestations  at  all.  A girl,  19,  was  in  love  with 
a married  man  of  35,  and  as  time  passed  her 
affection  increased.  The  man  was  always  dutiful 
to  his  family,  never  neglected  his  wife  nor  showed 
any  particular  attention  to  the  girl.  But  his  wife 
realized  the  condition.  In  the  beginning  she  tried 
to  hide  her  emotion;  but  after  four  years  became 
sentimentally  negative.  It  was  impossible  to 
arouse  any  feeling  of  love  or  hate  or  fear  or 
anxiety,  whatever  the  cause.  After  several  years 
of  this  emotionless  state,  she  could  not  be  made 
to  either  laugh  nor  cry ; and  although  she  did  her 
housework  and  acted  as  a good  mother  to  her 
two  children,  and  her  memory  and  judgment 
seemed  intact ; and  although  the  girl  in  the  mean- 
time married  someone  else  and  moved  out  west, 
the  woman  today  walks  about  with  a blank  face, 
very  much  like  a Parkinsonian  syndrome. 

She  has  also  an  anesthetic  palate  and  a bilater- 
ally-contracted visual  field.  When  she  talks  in 
her  sleep,  which  is  very  frequent,  she  talks  of 
love  and  cries.  At  other  times,  in  her  sleep,  she 
laughs  and  becomes  very  jocular,  but  as  soon  as 
she  is  fully  conscious,  she  relapses  into  the  afore- 
mentioned condition. 

Summary 

Hysteria  is  a functional  nervous  disease  in 
which  the  field  of  consciousness  is  contracted,  and 
the  subconscious  overshadows  the  conscious  mind, 
The  cause  is  a psychic  trauma.  It  is  much  like 
a dream-state  or  a hypnoidal  condition.  The 
strongest  outstanding  feature  is  trouble  of  the 
will. 
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INFECTIONS  IN  THE  TONSILS  AND  PARANASAL  SINUSES  IN  A SERIES  OF 

CARDIAC  PATIENTS. 

By  RAYMOND  WILLARD  HAWKINS,  M.D., 

ROCHESTER,  N.  Y. 


THE  relation  between  focal  infections  in  the 
tonsils  and  paranasal  sinuses,  and  cardiac 
disease  has  long  been  known,  and  in  the  case 
of  the  tonsils  particularly  an  extensive  literature 
has  been  developed.  It  is  the  purpose  of  the 
writer  to  point  out  the  findings  in  a series  of 
cases  of  organic  heart  disease  examined  routinely, 
and  as  a comparison,  to  show  the  incidence  of  in- 
fected tonsils  in  an  unselected  group. 

The  work  on  the  cardiac  cases  was  done  at  the 
Adult  Cardiac  Clinic  of  Bellevue  Hospital,  New 
York  City.  To  Dr.  John  Wyckoff,  the  Chief  of 
that  clinic,  grateful  acknowledgment  is  made  for 
the  use  of  the  material,  and  for  suggestions  as 
to  its  presentation. 

In  all  cases  where  sinusitis  was  reported,  ex- 
cept in  the  ethmoid  infections,  the  diagnosis  was 
confirmed  by  the  presence  of  pus  in  the  irrigating 
fluid  on  washing  out  the  cavity,  after  a thorough 
cleansing  of  the  nasal  cavity  to  eliminate  the  pos- 
sibility of  retained  secretion  giving  a misleading 
result. 

As  a criterion  for  the  report  of  infected  ton- 
sils, the  following  points  were  considered:  (1) 

Expression  of  purulent  secretion  on  averting  the 
tonsil  with  a Coakley  tonsil  hook.  (2)  The  pres- 
ence of  enlarged  tonsillar  glands.  (3)  The 
amount  of  injection  of  the  pillars  of  the  fauces. 
(4)  ' A history  of  recurrent  sore  throats.  In 
cases  where  a recent  tonsillar  or  upper  respira- 
atory  infection  was  present,  or  when  there  was 
any  doubt  as  to  the  diagnosis,  repeated  examina- 
nations  were  made  until  the  usual  condition  of 
the  tonsils  was  determined. 

The  most  comprehensive  estimate  of  the  in- 
cidence of  these  types  of  focal  infection  may  be 
made  by  considering  the  cardiac  patient  from  the 
standpoint  of  the  etiological  factor  in  his  cardiac 
disease. 

Table  I 


As  shown  in  Table  I,  the  greater  number  of 
tonsillar  infections,  62  per  cent,  in  the  rheumatic 
group  is  striking.  The  unknown  group,  because 
of  the  greater  frequency  of  rheumatic  heart  dis- 
ease, and  its  manifold  manifestations,  probably 
contains  a large  number  of  these  cases. 

In  order  to  determine  the  significance  of  the 
percentage  of  infected  tonsils  found,  a control 
series  of  100  cases  was  worked  out.  Statistics  of 
the  Adult  Cardiac  Clinic  show  that  practically  the 
entire  group  of  rheumatic  cases  are  included 
within  the  ages  of  ten  and  forty  years.  At  the 
Vanderbilt  Clinic,  patients  between  these  ages 
were  taken  at  random,  just  as  they  presented 
themselves  for  treatment  in  the  Medical  and 
Ophthalmological  Departments.  They  were  ex- 
amined according  to  the  same  technique,  and 
using  the  same  points  in  making  a diagnosis,  as 
had  been  employed  in  the  original  series.  Of 
the  cases  examined,  29,  or  29  per  cent  had  in- 
fected tonsils,  as  compared  to  the  62  per  cent 
found  in  the  rheumatic  group. 

In  Table  II,  a report  of  the  findings  in  the 
paranasal  sinuses  is  made. 
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Considering  the  number  of  cases  in  each  group 
on  which  to  base  an  estimate,  there  is  little  varia- 
tion in  the  occurrence  of  sinus  disease.  Of  the 
25  cases  with  purulent  sinusitis,  16  had  a maxil- 
lary sinusitis  on  one  side,  five  had  both  sides  in- 
volved, two  had  ethmoid  infections,  one  had  a 
pathological  process  in  both  the  maxillary  and 
sphenoid  sinuses  on  the  same  side,  and  one  had 
the  sphenoid  alone  infected.  The  significant 
feature  is  the  considerable  number  of  patients 
with  absorption  from  these  cavities. 

Another  method  of  approach  is  by  means  of  a 
functional  classification.  The  groupings  here 
given  are  those  adopted  by  the  New  York  Heart 


O 

6 in 
<*  m 

ases  with 
Tonsils 

> w 

cfl  772 

MS 

o 

(SH 

in 

rt  *rt 

U v 

’tfl 

C 

o 

V 
bo  > 

'ases  with 
t Removed 

loperated 

Having 

Tonsils 

a 

2U 

O 

u-o 

V 

u 
~ <L 

a* 

^ o 
c 

o to 

►V  T5 

<n  v 

•s 

Etiological 

H 

n G 

O 

.‘35 

Group 

bo 

£ 

° c 
° 
H 

fcS  HH 

Rheumatic  

122 

62 

50.8 

22 

100 

62.0 

Svphilitic  

17 

4 

23.5 

0 

17 

23.5 

Arterio-sclerotic 

24 

8 

33.3 

0 

24 

33.3 

Hypertension  . . 

4 

0 

0 

0 

4 

0 

Unknown  

48 

27 

56.2 

2 

46 

58.6 

Total 


215  101  46.9  24  191  52.8 


Vol.  25,  No.  12 
Anril  3,  1925 


INFECTIONS  IN  TONSILS  AND  PARANASAL  SINUSES— HAWKINS 


567 


Association.  Class  1 means  the  patient  is  able 
to  carry  on  ordinary  activities ; Class  2A  indicates 
slightly  limited  activities ; Class  2B  means  mark- 
edly limited  activity ; Class  3 are  confined  to  bed ; 
and  the  potential  cardiac  cases  fall  in  Class  4. 
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Table  III  gives  the  result  of  the  findings  from 
this  point  of  view.  It  is  interesting  to  determine 
that  if  an  effort  is  made  to  establish  the  usual 
condition  of  the  tonsils  as  a standard  for  com- 
parison, there  is  nothing  in  the  findings  to  indi- 
cate that  the  presence  of  tonsillar  infections  low- 
ers cardiac  reserve.  The  fact  that  acute  infec- 
tions occurred  was  considered  in  making  the 
diagnosis,  but  the  final  record  was  made  when 
the  resting  state  was  established,  and  the  func- 
tional capacity  at  that  time  was  taken.  The 
pathological  process,  when  present  in  the  tonsils 
examined,  had  become  chronic,  and  the  cardiac 
mechanism  had  become  adapted  to  the  toxic  ab- 
sorption. The  difference  would  be  noted  on  their 
removal. 

In  Table  IV,  which  gives  the  effect  of  sinus 
infections  on  cardiac  function,  the  results  of  a 
more  acute  process  can  be  studied. 

Table  IV. 
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There  are  no  cases  of  sinus  infection,  where 
definite  organic  cardiac  disease  is  present,  with- 
out functional  loss,  and  the  highest  percentage  of 
infections  occurs  in  the  group  with  the  most 
markedly  impaired  function.  Authorities  univer- 
sally agree  that  the  presence  of  infection  has  a 
definite  effect  in  lowering  the  functional  capacity 
of  the  cardiac  patient,  and  these  findings  are  en- 
tirely in  accord  with  their  experience.  Here  we 
have  clearly  demonstrated  that  the  problem  is 
not  only  that  of  preventing  greater  cardiac  dis- 
ease, but  of  preventing  cardiac  failure  as  well. 

In  the  cases  of  sinus  disease  found,  only  a few 
of  the  patients  felt  at  all  concerned  about  their 
nasal  condition.  Only  six  had  headaches  of 
varying  severity.  The  complaints  were  mostly  the 
indefinite  ones  of  catarrh  and  nasal  obstruction. 
Pain,  the  great  stimulus  which  brings  patients  in 
for  treatment,  was  conspicuous  by  its  absence  ex- 
cept in  the  few  cases  mentioned  above. 

Those  who  treat  cardiac  conditions  should  in 
all  cases  look  for  possible  focal  infections  in  the 
nose  and  throat,  and  should  have  the  co-operation 
of  a specialist.  To  the  specialist  comes  the  re- 
sponsibility of  utilizing  every  method  of  diagnosis 
at  his  command,  and  of  seeing  that  prompt  and 
thorough  treatment  is  instituted. 

Summary 

In  a series  of  215  cardiac  cases  examined 
routinely  at  the  Adult  Cardiac  Clinic  of  Bellevue 
Hospital,  infected  tonsils  were  found  in  52.8  per 
cent  of  cases,  and  purulent  sinusitis  in  11.6  per 
cent. 

In  a group  of  cases  with  rheumatic  cardiac 
disease,  62  per  cent  had  infected  tonsils,  as  com- 
pared with  29  per  cent  in  a control  series  of  the 
same  ages. 

The  diagnosis  and  treatment  of  infections  of 
the  tonsils  and  paranasal  sinuses  in  cardiac  pa- 
tients is  extremely  important  not  only  in  pre- 
venting greater  cardiac  disease,  but  in  preventing 
cardiac  failure  as  well. 
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THE  CLINICAL  USES  OF  .CISTERNAL  PUNCTURE. 
By  ARTHUR  S.  CHITTENDEN,  M.D.,  F.A.C.S., 

BINGHAMTON,  N.  Y. 


DURING  the  past  few  years  our  ideas  con- 
cerning the  anatomy  and  the  physiology 
of  the  pia-arachnoid  system,  with  its  con- 
tained circulation,  have  been  considerably  revised. 

The  present  general  conception  appears  to  be 
that  “the  cerebro-spinal  circulatory  system  is  a 
closed  system,  with  impenetrable  walls,  except 
at  certain  points,  viz.,  through  fine  fasculi  or 
prolongations  of  the  arachnoid  into  the  walls  of 
the  venous  sinuses,  and  fasculi  prolonged  extra- 
cranially  along  the  olfactory  and  auditory  nerves 
and  into  the  lymphatics  of  the  nerve  sheaths. 
The  action  of  the  choroid  plexus  is  glandular, 
and  its  secretion  passes  down  into  expansions  of 
the  pia-arachnoid  system  which  act  as  reservoirs 
of  distribution,  whence  the  fluid  is  delivered 
down  the  length  of  the  cord,  or  up  around  the 
brain  convexities  along  the  courses  of  the  surface 
blood  vessels  and  into  the  sinuses. 

“The  cisterns  or  basilar  reservoirs  of  distribu- 
tion are  three  in  number,  two  on  the  under  side  of 
the  brain,  inaccessible  and  shallow ; and  one  pos- 
terior, accessible,  long  and  deep,  and  located  at 
the  level  of  the  foramen  magnum.  This  pia- 
arachnoid  or  spider-web  system  cannot  be  ade- 
quately observed  either  at  autopsy  or  during 
craniotomy  because,  like  some  marine  forms  of 
fine  and  succulent  structure,  loss  of  turgescence 
destroys  its  identity.  For  the  same  reason  very 
slight  fluid-tension  causes  circulatory  block  and 
oedema. 

“Unlike  the  renal  circulation  which  Alters  its 
refuse  only  into  and  out  through  the  kidneys, 
the  cerebro-spinal  fluid  passes  in  its  entirety  into 
the  great  venous  sinuses.  As  the  aralmoid  passes 
over  the  cortex  and  along  the  deeper  vessels,  its 
fasculi  or  minute  prolongations  dip  down  into  the 
parenchyma  whence  it  receives  a fluid  differing 
from  itself,  a sort  of  brain  juice  containing 
waste  products.  Thus  is  established  a communi- 
cation between  intra-cellular  brain  metabolism 
and  the  vascular  system ; this  is  accomplished  by 
selective  exosmosis  on  the  brain  side,  and  com- 
plete osmotic  transudation  on  the  vascular  and 
lymphatic  side.” 

A very  large  part  of  the  damage  wrought  in 
the  brain  and  cord  through  infection,  neoplasms, 


trauma  and  intoxications  is  brought  about  by 
blockade  of  this  system.  Exudates,  transuda- 
tions  of  blood,  pressure  of  tumors,  and  osmotic 
disturbances  from  intoxications  give  rise  ulti- 
mately to  circulatory  blockade,  either  focal  or 
massive,  causing  a rise  of  intra-cranial  pressure. 
Even  a casual  review  of  the  sites  of  these  block- 
ades together  with  the  associated  causes,  lie  far 
beyond  the  limits  of  this  paper.  Quincke’s  lum- 
bar puncture,  although  applied  at  a far  outlying 
point  in  the  cerebro-spinal  system,  gave  us  the 
first  safe  and  direct  approach  to  the  pia-arach- 
noid spaces.  Many  will  recall  the  ceremony, 
almost  sacramental,  which  attended  its  early  em- 
ployment. Today  few  of  us  would  care  to  go 
about  our  regular  work  unequipped  with  spinal 
needles  and  a knowledge  of  their  uses.  The 
value  of  lumbar  puncture  cannot  be  over  stated, 
either  from  the  standpoint  of  drainage,  diagno- 
sis or  remedial  approach.  It  will  never  be  super- 
seded. Its  adoption  has  been  slow,  over  thirty 
years,  and  in  most  acute  disturbances  of  con- 
sciousness or  locomotion  it  may  be  more  often 
profitably  used  than  any  other  simple  procedure. 

This  paper  concerns  itself  with  restating  the 
importance  of  another  procedure  having  the  same 
general  uses  as  lumbar  puncture — that  of  cis- 
ternal puncture.  This  approach  will  probably 
not  be  so  generally  employed  as  is  lumbar  punc- 
ture ; perhaps  it  should  not  be,  because  it  is  not 
free  from  danger.  The  writer  has,  however, 
never  known  or  heard  of  an  accident  arising  from 
this  method,  although  a mishap  is  readily  con- 
ceivable. 

Puncture  of  the  great  cistern  was  originally 
employed  as  an  easy  way  of  obtaining  cerebro- 
spinal fluid  from  experimental  animals.  Almost 
immediately,  however,  application  was  made  to 
the  human  patient.  The  width  of  the  aperture, 

1 cm.,  between  the  base  of  the  skull  and  the  atlas, 
together  with  the  depth  of  the  cistern,  1.5  cm., 
and  the  resistance  of  the  occipito-atlantoid  liga- 
ment, offer  adequate  safeguards  to  those  who  are 
familiar  with  puncture  at  the  lumbar  level.  This 
great  cistern  is  the  first  to  receive  the  newly 
formed  fluid  as  it  arrives  through  the  foramina 
of  Magendie  and  Luscha,  and  is  the  chief  dis- 
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tributing  reservoir.  Access  to  it  means  imme- 
diate approach  to  the  very  center  of  the  cerebro- 
spinal circulation.  The  spinal  pathway  leading 
from  the  cistern  is  the  longest  of  its  ramifica- 
tions and  lumbar  puncture  is  twenty  inches  re- 
moved. The  usefulness  of  cisternal  puncture  in 
the  localization  of  brain  tumors,  or  in  the  differ- 
entiation of  obstructive  and  communicating 
hydrocephalus,  will  not  be  here  considered  be- 
cause these  states  require  other  combined  and 
more  difficult  procedures  higher  on  the  skull. 

Simple  cisternal  puncture,  or  combined  with 
lumbar  puncture,  in  addition  to  its  advantages  of 
immediate  basilar  approach,  eliminates  the  diffi- 
culties of  spinal  pia-arachnoid  block.  Blockade 
of  the  spinal  pathways  is  much  more  common 
than  one  would  suppose.  It  occurs  often  in  men- 
ingitis, encephalitis,  intra-cranial  haemorrhage, 
spinal  tumor,  and  in  fracture  or  caries  of  the 
spine.  Cranial  haemorrhage  and  infection  com- 
monly cause  obstruction  at  the  margin  of  the 
foramen  magnum  and  in  the  thoracic  spine ; in 
the  case  of  tumor,  caries,  or  fracture,  obstruction 
is  of  course  at  the  point  of  pressure. 

Suspected  Spinal  Tumor:  A comparison  of 

the  fluids  drawn  from  the  lumbar  and  cisternal 
needles  as  to  the  amounts  of  albumen  contained, 
will,  in  the  case  of  block  by  tumor,  show  much 
more  albumen  in  the  lumbar  fluid.  Often  the 
lumbar  fluid  will  be  definitely  yellow  in  color — the 
“Xantho-chromia  of  Proin.” 

Spinal  Block  of  Meningitis:  Lumbar  puncture 
may  yield  a small  amount  of  fluid  and  under 
pressure.  Immediate  cisternal  puncture,  how- 
ever, often  gives  a copious  flow  and  under  great 
pressure.  Under  these  conditions  serum  admin- 
istration by  the  lower  route  would  be  ineffectual 
because  it  would  not  reach  the  cistern  or  the  con- 
vexities, nor  would  the  puncture  reduce  the  intra- 
cranial pressure. 

Spinal  Block  of  Intra-Cranial  Hccmorrhage : 
Fulminating  cases  of  meningo-encephalitis  with 
marked  haemorrhage  can  be  saved  by  prompt, 
repeated,  high  puncture ; low  puncture  will  not 
suffice  because  the  blood  coagulates  about  the 
brim  of  the  foramen.  Four  of  these  cases  have 
been  seen  in  the  past  two  years.  In  each  the 
sequence  has  been  the  same — swift  onset,  spas- 
ticity, difficulty  in  swallowing,  unconsciousness, 
and  ocular  palsies.  In  three  the  blood  from  the 
cistern  passed  under  great  pressure  through  a 


large  needle,  and  the  cultures  were  sterile.  The 
fourth  case  was  not  punctured,  but  died,  and  the 
diagnosis  was  verified  at  autopsy.  I he  third  was 
punctured  once  only  and  returned  to  conscious- 
ness, whereupon  further  puncture  was  refused 
by  the  family.  She  promptly  re-established  the 
earlier  clinical  picture  and  died.  The  first  two 
in  this  series  made  good  recoveries.  The  haemor- 
rhagic features  of  these  cases  would  probably 
not  have  been  revealed  or  relieved  by  low 
puncture. 

Subdural  haemorrhage,  due  to  head  injuries, 
accumulating  in  the  posterior  fossa  and  causing 
death,  is  often  surprisingly  small  in  its  mass. 
Clotting  may  soon  occur  about  the  foramen  mar- 
gin and  medullary  pressure  becomes  apparent  in 
the  stertor  of  the  breathing.  Jackson  of  Chicago 
has  unquestionably  shown  the  enormous  value  of 
lumbar  puncture  in  cases  of  intra-dural  hoemor- 
rhage.  This  procedure  avoids  temporal  decom- 
pression (which  often  does  not  decompress  the 
posterior  fossa,  and  especially  does  it  afford 
decompressive  relief  when  the  critical  state  of 
the  patient  renders  subtemporal  decompression 
unthinkable.  Semi-clotted,  thick  blood  will  often 
not  drain  well  along  the  spinal  pathways  and 
down  to  the  lumbar  needle.  The  writer  has  dem- 
onstrated, to  his  own  satisfaction  at  least,  that 
prompt  cisternal  puncture  will  relieve  medullary 
compression  by  a copious  flow  of  thick  blood, 
when  the  flow  from  a previous  lumbar  puncture 
had  ceased  and  things  had  come  to  an  impasse. 
This  impression  is  not  based  on  a few  isolated 
cases  but  upon  a considerable  series  afforded 
through  the  courtesies  of  my  colleagues  at  the 
Binghamton  City  Hospital.  The  total  amount  of 
blood  withdrawn  is  often  not  more  than  30  c.c. 
Experiments  in  spinal  fluid  displacement  show, 
however,  that  an  even  smaller  mass  gives  rise 
to  serious  symptoms. 

Cisternal  puncture  may  be  readily  done  in 
these  fracture  cases  with  the  patient  in  the  lateral 
position,  the  needle  being  left  in  place  for  several 
hours.  Change  of  the  patients’  position  from  the 
lateral  to  dorsal  or  contra-lateral  position  should 
not  be  permitted  under  twenty-four  hours.  The 
writer  has  seen  sudden  death  follow  change  of 
position  in  patients  who  were  apparently  reacting 
favorably  eight  hours  after  puncture.  Similar 
mishaps  follow  moving  patients  after  cerebellar 
decompressive  procedures  for  brain  tumor. 
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COMMUNITY  PROVISION  FOR  MENTAL  ILLNESS* 
By  FREDERICK  W.  PARSONS,  M.D. 

BUFFALO,  N.  Y. 


IN  considering  those  steps  which  a community 
should  take  to  provide  adequately  for  the 
cases  of  mental  illness  threatening  or  develop- 
ing in  its  midst,  mention  must  be  made  of  mea- 
sures which  are  the  special  topics  of  other  papers, 
read  or  to  be  read,  during  the  course  of  this 
symposium  on  the  relation  of  the  state  hospital 
to  the  community.  The  special  features  of  such 
topics  will  be  more  completely  covered  by  the 
essayists  to  whom  those  subjects  have  been  con- 
fided. An  answer  to  the  question,  “What  facili- 
ties should  a community  provide”  might  formul- 
ate a conception  of  such  perfection  and  of  attain- 
ment so  nearly  impossible  that  efforts  in  that 
direction  would  be  discouraged.  In  the  local  situa- 
tions, which  will  be  mentioned  and  discussed, 
the  State  hospitals  play  only  the  minor  role  of 
advisor,  giving  moral  support  to  movements  in- 
tended to  promote  the  betterment  of  conditions 
and  supplying  personnel  when  the  local  resources 
are  deficient. 

All  civilized  societies  make  some  provision  for 
mental  cases  and  that  provision  varies  with  the 
degree  of  civilization,  the  size  and  wealth  of  the 
individual  community  and  the  density  of  popula- 
tion. Much  of  this  provision  has  not  been  altru- 
istic. It  was  dictated  by  the  desire  to  exclude 
those  persons  whose  behavior  did  not  conform  to 
the  standards  then  in  force.  The  provisions  were 
largely  for  the  mass  rather  than  for  the  indi- 
vidual. No  community  does  its  full  duty  when 
it  limits  its  activity  to  the  apprehension  and  the 
seclusion  of  persons  who,  by  reason  of  mental 
ill  health,  threaten  its  peace  and  security.  It  is 
necessary,  primarily,  to  recognize  that  in  all  com- 
munities there  are  people  who,  for  certain 
reasons,  have  difficulties  of  adaptation  with  which 
they  have  to  struggle.  They  may  succeed  in 
weathering  storms  and  stresses  or  they  may  fail. 
They  will  have  a much  better  chance  to  succeed 
if  the  community  provides  all  of  the  help  which 
can  be  given. 

The  general  problem  of  what  procedures  a 
community  should  undertake  can  be  considered 
under  four  main  groupings : 

1.  Provisions  for  discovery. 

2.  Provisions  for  examination. 

3.  Provisions  for  temporary  care. 

4.  Provisions  for  prevention. 

It  might  be  thought  that  to  discover  the  men- 
tally sick  persons  resident  in  a community  woujd 
be  a relatively  simple  matter,  but  there  are  other 
types  than  the  turbulent.  They  are  easily  located, 
in  fact,  it  is  not  possible  to  miss  them.  The 


* Read  at'  the  Annual  Meeting  of  the  Medical  Society  of  the 
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problem  is  to  locate  those  individuals  who  are 
trying  to  master  a mental  difficulty  of  which 
they  perhaps,  alone  are  conscious.  Such  persons 
may  not  realize  that  an  inadequacy  which  may  be 
thought  to  represent  a physical  ailment  is  but 
the  outward  evidence  of  an  emotional  struggle. 
This  is  the  individual  for  whom  the  clinic  is  best 
suited,  and  a clinic  fails  to  fulfill  its  entire  pur- 
pose when  it  does  not  search  out  individuals  of 
this  class.  It  should  make  its  presence  known. 
Social  agencies  must  know  of  the  establishment 
of  the  clinic  and  when  and  where  its  resources 
are  available.  In  addition,  the  prospective  patient 
should  be  given  an  opportunity  to  know  where 
to  go  in  his  difficulty.  Physicians,  the  clergy,  the 
courts,  teachers,  the  shop  and  social  agencies  will 
supply  the  majority  of  the  patients. 

Provision  for  a more  extended  examination 
than  the  clinic  yields  and  provision  for  temporary 
care  are  here  considered  together.  Not  all  cases 
will  require  other  opportunities  for  examination 
than  those  afforded  by  the  clinic,  nor  do  all 
cases  need  provision  for  temporary  care.  Cer- 
tainly in  some  instances  it  is  necessary  to  have 
a more  thorough  examination  than  is  possible  in 
-a  clinic  and  frequently  home  care  is  impossible. 
For  the  sick,  hospitals  are  provided  and  for  the 
provision  for  the  temporary  care  now  under  con- 
sideration we  must  turn  to  the  hospitals.  There 
has  been  a disposition  to  think  that  the  temporary 
care  of  persons  mentally  sick  is  a proper  function 
of  jails,  police  stations  and  almshouses,  and  even 
if  separate  quarters  in  such  institutions  have 
been  provided  the  continued  use  should  be  dis- 
couraged. The  care  of  the  mentally  sick  is  not 
a police  question.  It  is  a health  problem  with 
which  only  medically  trained  persons  are  com- 
petent to  deal.  Unfortunately,  all  of  the  medically 
trained  do  not  completely  realize  what  can  be 
done  with  and  for  the  mentally  sick.  Aside  from 
financial  restrictions,  and  they  are  not  insur- 
mountable, no  moderately  sized  city  with  a hos- 
pital should  be  without  a psychiatric  ward  where 
cases  can  be  thoroughly  examined,  carried 
through  a short  mental  illness  or  properly  cared 
for  while  awaiting  transfer  to  a State  hospital. 
The  psychiatric  ward  can  be  incorporated  into 
and  made  a part  of  the  general  scheme  without 
annoyance  to  the  other  departments.  .Such  a ward 
in  the  Buffalo  City  Hospital,  with  forty  patients, 
having  a dispensary  and  diagnostic  clinic  below 
it  and  a medical  ward  above,  operates  without 
complaint.  Small  communities  cannot  be  expected 
to  provide  care  for  its  mental  cases  when  it  does 
nothing  for  those  physically  sick,  but  with  good 
roads,  automobiles,  train  and  trolley  services, 
each  part  of  a county  is  brought  into  relation 
with  other  parts,  making  it  possible  for  one  hos- 
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pital  to  serve  a wide  territory.  There  are  in 
this  State  large,  flourishing,  prosperous  and  pro- 
gressive cities  still  sending  the  mentally  sick  to 
penal  institutions,  because  no  other  provision  has 
been  made. 

The  provision  for  preventive  work  comes  late 
in  this  consideration  of  the  topic  when,  if  im- 
portance were  the  sole  criterion,  that  question 
should  have  had  first  thought.  Prevention  comes 
after  recognition.  It  is  only  after  the  calamity 
that  man  thinks  of  measures  designed  to  avoid 
its  repetition.  Even  if  the  preventive  measures 
are  simple  and  sure  they  are  often  delayed.  Pre- 
vention of  the  development  of  mental  cases  is 
neither  easy  nor  sure.  One  often  has  to  wait 
long  for  results,  the  steps  are  taken  in  the  dark 
and  at  best  are  far  from  being  bold  strides 
toward  universal  mental  balance.  In  the  mental 
disturbances  which  we  now  think  are  due  to 
faulty  adjustments  the  effort  should  be  made 
early  and  the  result  is  something  to  be  hoped 
for  more  than  confidently  predicted.  When  a 
psychiatrist  sees  a person  struggling  with  a prob- 
lem and  is  able  to  help  him  by  advice,  he  does 
not  flatter  himself  that  the  individual  would  not 
have  made  an  adjustment  without  his  assistance. 
People  have  struggled  and  have  made  satisfactory 
adjustments  before  now  and  they  will  continue 
to  do  so  until  the  end.  If  we  can  help,  perhaps 
shorten,  or  with  psychiatric  advice  give  the 
necessary  assistance  to  help  with  loads,  it  is  an 


effort  distinctly  worth  while.  In  this  work  the 
clinic  assumes  first  place.  Recognition  that  some- 
thing is  wrong  may  take  place  in  the  school,  the 
shop  or  the  office,  and  all  of  these  places  cannot 
have  a psychiatrist,  but  the  knowledge  that  there 
is  a clinic  where  advice  may  be  had  can  be  wide- 
spread. 

There  is,  however,  one  concrete  suggestion, 
which  easily  can  be  put  into  effect  and  one  which 
will  give  results.  Without  any  attempt  at  refor- 
mation of  character  or  changing  the  public  think- 
ing, the  number  of  cases  of  general  paresis  can 
be  materially  reduced.  It  would,  of  course,  be 
highly  desirable  to  succeed  in  placing  syphilis  in 
the  class  of  rare  diseases  or  to  eliminate  it  en- 
tirely. That  may  come,  but  while  we  are  wait- 
ing we  can  impress  upon  physicians  the  fact  that 
the  invasion  of  the  central  nervous  system  occurs 
early  in  the  course  of  the  luetic  infection  and 
that  cases  should  not  be  discharged  as  cured  until 
the  spinal  fluid  has  been  examined  and  found  to 
be  negative.  Physicians  are  alert  to  the  interests 
of  their  patients  and  most  doctors  estimate  the 
progress  of  the  anti-syphilitic  treatment  by  blood 
Wassermans.  If  they  were  to  make  a spinal 
fluid  Wassermann  after  the  blood  becomes  nega- 
tive, treatment  would  not  be  stopped  too  early, 
and  the  number  of  patients  dying  annually  of 
general  paresis,  tabes  and  cerebral  syphilis  would 
be  reduced. 


Deafly 


Cruikshank,  William  J.,  Brooklyn;  New  York 
University,  1880;  Fellow  American  Medical 
Association ; Fellow  American  College  of 
Physicians;  Brooklyn  Pathological  Society; 
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Died  March  3,  1925. 
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Hynes,  Edward  G.,  Brooklyn;  College  of  Physi- 
cians and  Surgeons  of  New  York,  1900;  Fel- 
low American  Medical  Association ; Member 
State  Society ; Visiting  Gynecologist,  Coney 
Island  Hospital ; Associate  Surgeon,  St.  Mary’s 
Hospital.  Died  March  14,  1925. 

Myers,  Edward  E.,  New  York  City;  Harvard, 
1901 ; Fellow  American  Medical  Association ; 


Member  State  Society.  Died  February  24, 
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Porter,  William  Evelyn,  New  York  City;  Col- 
lege of  Physicians  and  Surgeons  of  New  York, 
1888;  Fellow  American  Medical  Association; 
New  York  Academy  of  Medicine;  Member 
State  Society;  Alumni  Association  of  Bellevue 
Hospital.  Died  March  26,  1925. 

Severance,  Benjamin  W.,  Phoenix;  Cleveland 
Homeopathic  College,  1882;  Member  State 
Society.  Died  February  18,  1925. 

Stratmann,  Charles  Francis,  Brooklyn;  Col- 
lege of  Physicians  and  Surgeons  of  New  York, 
1906;  Fellow  American  Medical  Association; 
Brooklyn  Pathological  Society;  Brooklyn  Sur- 
gical Society;  Member  State  Society;  Alumni 
Association  Norwegian  Hospital ; Assistant 
Attending  Surgeon  Norwegian  Hospital.  Died 
March  28,  1925. 
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THE  ANNUAL  MEETING. 


Preparations  for  the  annual  meeting  of  the 
Medical  Society  of  the  State  of  New  York  are 
progressing  satisfactorily,  and  the  meeting  prom- 
ises to  be  one  of  the  best  that  has  ever  been  held. 
Reservations  at  the  Syracuse  Hotel  are  being 
taken  and  those  who  expect  to  be  present  will 
do  well  to  engage  their  rooms  in  advance.  A 
list  of  the  principal  hotels  is  printed  on  page  587 
at  the  end  of  the  scientific  program.  There  will 
be  the  usual  features,  including  the  scientific 
sessions  and  the  annual  banquet.  But  in  addition 
to  these,  plans  are  almost  perfected  for  a tuber- 
culosis exhibit  and  demonstration  all  day  on 
Thursday.  In  this  exhibit  an  unique  array  of 
material  covering  every  phase  of  tuberculosis  has 
been  brought  together.  Lecturers  and  demon- 
strators have  been  secured,  specimens  and  pic- 


tures, X-ray  films  and  microscopic  slides.  It  is 
also  expected  to  have  a multiple  stethoscope  by 
which  a whole  roomful  of  physicians  may  listen 
to  the  lungs  at  the  same  time. 

What  is  common  is  likely  to  be  considered 
commonplace.  Tuberculosis  is  one  of  the  most 
common  of  all  the  diseases  which  every  doctor 
treats.  It  has  no  spectacular  features  and  it 
brings  neither  profit  nor  glory  to  the  physician. 
Success  in  its  treatment  requires  attention  to 
ordinary  details  which  doctors  are  likely  to  over- 
look because  they  are  almost  self-evident.  The 
demonstration  at  the  annual  meeting  will  give 
interest  to  a subject  that  is  too  often  avoided,  and 
will  give  the  physician  a mental  picture  of  the 
conditions  which  are  present  in  every  stage  of 
a case  of  tuberculosis.  F.  O. 
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GRADUATE  MEDICAL  COURSES. 


Every  physician  feels  the  need  of  instruction 
in  not  only  the  newer  phases  of  medicine,  but 
also  in  the  elements  of  the  more  common  spe- 
cialties. It  is  not  enough  for  a physician  to 
read  of  the  newest  discoveries  in  order  to  be  up- 
to-date  ; he  must  also  refresh  his  memory  regard- 
ing knowledge  which  he  once  had  vividly  in 
memory,  but  which  through  lack  of  use  has  be- 
come uncertain.  And  it  is  not  to  be  considered 
reprehensible  that  a physician  loses  his  keenness 
along  lines  that  he  has  no  occasion  to  use  for 
years.  If,  for  example,  he  was  trained  in  genito- 
urinary work  and  later  located  in  a rural  district 
where  he  could  not  practice  his  specialty,  he 
would  lose  his  skill  in  the  course  of  years.  Now 
suppose  his  rural  town  became  a prosperous 
center,  and  he  wished  to  resume  the  practice  of 
his  former  specialty,  he  would  then  wish  to  do 
graduate  study  along  his  former  line  of  work. 

The  post-graduate  medical  study  which  we 
have  in  mind  does  not  have  for  its  object  the 
imparting  of  a knowledge  of  new  discoveries  in 
order  that  the  physician  may  ride  the  foremost 
crest  of  the  wave  of  progress.  We  have  known 
physicians  who  have  adopted  every  new  pro- 
cedure. They  have  bought  a chlorine  apparatus 
with  which  to  treat  colds ; they  applied  Lane 
plates  for  fractured  bones,  and  got  osteomye- 
litis as  a result ; anl  they  adopted  the  intra- 
muscular use  of  salvarsan  and  produced  ab- 
scesses. The  post-graduate  education  which  we 
have  in  mind  will  enable  the  practitioner  to 
choose  the  wheat  from  the  chaff  of  new  pro- 
cedures. 

We  have  in  mind  the  needs  of  the  family  doc- 
tor, rather  than  the  specialist.  The  family  medi- 
cal advisor  is  now  called  upon  to  express  his 
opinion  along  every  phase  of  medical  practice. 
He  need  not  be  a specialist  in  any  line,  unless 
it  be  that  of  general  internal  medicine ; but  he 
is  expected  to  recognize  the  signs  of  danger  while 
they  are  yet  far  off;  and  if  he  does  not  under- 
stand a condition,  he  is  expected  to  suggest  what 
specialist  shall  be  called. 

It  takes  knowledge  to  enable  a physician  to 
know  when  to  call  a specialist,  and  when  to  man- 
age a case  himself.  It  takes  thought  and  con- 
siderable practice  to  make  those  elementary  tests 
and  examinations  which  reveal  the  existence  of 
trouble  and  the  need  of  calling  a specialist  who 
is  able  to  judge  the  finer  details  of  the  patient’s 
condition,  and  assume  the  responsibility  for  his 
welfare. 

The  periodic  health  examination  movement  is 
revealing  to  physicians  both  the  need  of  knowing 
the  elements  of  several  specialties  and  the  com- 
parative ease  of  acquiring  such  a degree  of 
knowledge  of  a specialty  as  to  recognize  that  a 
case  belongs  to  a particular  branch  of  medicine. 
Eminent  specialists  recognize  the  necessity  of  in- 


forming general  practitioners  regarding  the  early 
signs  which  suggest  serious  trouble  in  an  organ. 
The  genito-urinary  men,  for  example,  are  urging 
physicians  to  give  heed  to  the  warning  signs 
associated  with  urination,  such  as  pain,  or  in- 
creased frequency,  or  transient  cloudiness,  or 
blood.  These  signs  are  fully  as  evident  to  a gen- 
eral practitioner  as  to  a specialist.  In  fact,  they 
are  evident  to  every  patient  no  matter  how  igno- 
rant he  is.  The  difficulty  lies  in  the  interpreta- 
tion of  the  symptoms  and  signs.  The  doctor  is 
not  up  to  the  common  standard  in  his  practice  of 
medicine  if  he  does  not  take  serious  note  of  these 
symptoms  and  refer  his  case  to  an  honest  spe- 
cialist. 

The  need  of  graduate  medical  education  is 
not  confined  to  the  family  physician.  Every 
specialist  needs  it  in  the  lines  which  he  does  not 
practice.  It  is  becoming  unfashionable  for  a 
specialist  to  boast  of  his  ignorance  of  every 
branch  of  medicine  except  that  which  he  prac- 
tices. He  cannot  be  a real  specialist  unless  he 
knows  the  whole  body.  There  may  not  be  an 
extremely  close  relation  between,  for  example, 
the  eye  conditions  and  orthopedics ; but  we  would 
have  an  increased  confidence  in  our  oculist  if 
we  felt  that  he  understood  feet,  and  hearts,  and 
kidneys,  a little  better  than  the  ordinary  physi- 
cian. It  is  especially  in  the  smaller  cities  and 
rural  places  that  a specialist  needs  to  have  con- 
siderable knowledge  of  other  conditions  besides 
those  in  his  own  line. 

These  thoughts  have  been  in  the  minds  of  the 
leaders  of  the  Medical  Society  of  the  County  of 
Kings  as  they  have  devised  a new  system  for 
graduate  medical  education  in  co-operation  with 
the  Long  Island  College  Hospital  Medical  School. 
The  special  feature  of  their  plan  is  that  the  in- 
struction is  held  at  a time  and  place  that  suits 
the  physician  who  must  stay  at  home  and  earn 
his  living  while  he  takes  his  instruction.  It  is 
not  intended  to  make  specialists  out  of  the  stu- 
dents, but  it  gives  family  physicians  instruction 
in  the  elements  of  the  specialties  which  they  will 
use.  There  are  courses  in  the  heart,  the  kidneys, 
venereal  diseases,  orthopedics,  pediatrics,  and  so 
on  through  the  whole  ranges  of  specialties.  The 
courses  are  open  to  physicians  from  all  parts  of 
the  Island.  The  fee  charged  is  only  sufficient  to 
pay  the  bare  expenses  of  the  course. 

The  committee  that  has  the  graduate  instruc- 
tion in  charge  felt  that  the  physicians  of  Nassau 
and  Suffolk  counties  could  not  afford  the  time 
or  money  required  to  come  to  Brooklyn  for  their 
instruction;  and  so  they  have  offered  to  send 
instructors  anywhere  on  the  Island  to  any  group 
that  wishes  to  take  up  a line  of  study.  The  first 
group  that  has  been  formed  consists  of  the  mem- 
bers of  a local  society,  the  South  Side  Clinical 
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Society,  which  is  practically  a sub-group  within 
the  Suffolk  County  Medical  Society,  and  is  com- 
posed of  those  who  live  in  the  southwest  section 
of  the  county  and  form  the  staff  of  the  South 
Side  Hospital  at  Bay  Shore.  This  group  will 
take  up  the  study  of  pediatrics,  and  will  meet 
once  a week  for  a clinical  demonstration  upon 
cases  brought  by  the  members  of  the  class. 


The  Brooklyn  plan  of  graduate  instruction 
does  not  sell  itself  to  physicians.  The  idea  must 
be  presented  to  the  doctors  before  they  will  en- 
roll in  any  considerable  number.  It  is  well  adapt- 
ed to  any  section  of  New  York  State,  and  the 
Medical  Society  of  the  State  of  New  York  is  the 
official  body  which  could  sponsor  it  with  author- 
ity and  grace.  F.  O. 


HISTORY  OF  1925  LEGISLATURE. 


The  history  of  the  legislature  of  this  State 
for  1925  is  now  written  and  in  many  respects 
can  be  said  to  be  satisfactory  to  the  vast  majority 
of  the  lay  people  and  the  medical  profession  of 
the  State. 

Again  has  New  York  State  through  its  repre- 
sentatives upheld  the  standing  of  the  State  in  its 
refusing  to  break  down  the  definition  of  the  prac- 
tice of  the  healing  art  and  in  refusal  of  recogni- 
tion of  individual  cults  who  loudly  proclaim  the 
efficiency  of  this  or  that  method  of  treatment 
for  any  and  all  types  of  deviation  from  the  nor- 
mal health  standards. 

That  those  who  have  been  deeply  interested  in 
seeing  that  the  public  health  of  this  State  was 
conserved  in  advancing  medical  standards,  and 
in  the  denial  to  cultists  of  their  proclaimed  rights 
to  foist  themselves  upon  the  public  in  defiance 
of  known  physical  and  scientific  principles,  have 
lost  in  their  efforts  politically  to  impress  the 
legislators  with  what  is  right  and  true,  is  no 
reason  in  the  future  to  lower  standards  or  talk 
of  compromise  when  the  right  principle  is  in- 
volved. 

The  Medical  Society  of  this  State  should  be 
congratulated  in  its  efforts  and  desires  to  com- 
bine with  all  such  groups  who  look  forward  into 
the  future  and  who  can  assuredly  wait  for  that 
time  when  the  right  will  assert  itself  and  be 
put  into  laws. 

In  our  form  of  government  the  individuality 
of  one  placed  in  high  position  to  pass  on  ques- 
tions of  importance  to  the  people  at  large,  whether 
it  be  a social  group  or  as  an  elected  representa- 
tive of  the  people,  may  be  swayed  many  times  to 
take  a position  other  than  the  broad  viewpoint 
of  the  State  at  large. 

The  House  of  Delegates  and  the  Council  of 
your  State  Medical  Society  gives  careful  thought, 
and  it  should  so  give  this  careful  thought  to  the 
choice  of  those  whom  they  would  care  to  ele- 
vate to  positions  of  prominence  within  their  body. 
For  it  is  through  these  elected  representatives  of 
the  medical  profession  that  the  voice  of  the 
profession  is  projected  into  State  thought;  and 
the  life  of  the  physician  of  the  present  day  is 
of  far  different  and  far  greater  import  to  the 
community  than  was  the  case  fifty  years  ago. 

He  it  is  who  must  have  advanced  in  thought 


more  rapidly  than  in  any  other  line  of  endeavor, 
and  he  it  is  who  must  be  in  touch  with  every 
phase  of  life,  as  business,  sciences,  advances 
along  professional  lines  and  thought,  and  like 
highways,  such  as  no  other  man  of  the  present 
day. 

How  often  do  we  see  the  business  man  so  im- 
mersed in  his  own  selfish  interests  as  to  be  un- 
versed in  the  life  of  his  city  and  refusing  to 
participate  in  civic,  charitable  or  political  activi- 
ties, and  how  many  are  those  with  whom  the 
doctor  has  come  in  contact  who  seek  to  evade 
jury  duty  and  like  compulsory  matters  which 
bind  up  our  government  into  its  whole? 

Just  so  do  we  find  the  legislators  of  varying 
degrees  of  education,  of  representation  in  the 
business  and  professional  world  of  varying  selfish 
desires  on  their  parts  to  advance  their  own  posi- 
tions, be  it  civic,  political  or  mercenary. 

And  so  as  a Medical  Society,  through  the  Com- 
mittee on  Legislation,  has  this  been  portrayed 
during  the  moving  picture  of  the  legislature  of 
1925. 

With  the  ringing  down  of  the  curtain  there  is 
food  for  conjecture  and  deep  thought  on  the 
part  of  those  who  have  been  the  actors  and  the 
audience  during  the  unfolding  of  the  play.  And 
this  conjecture  with  resulting  judgments  should 
be  put  in  play  by  the  various  county  medical 
societies  of  the  State  Society  during  the  coming 
months,  for  opposition  to  right  thinking  and  self- 
ishness in  thought  and  action  is  as  subtle  and 
persistent  in  endeavor  as  has  ever  been  put  for- 
ward by  any  opponents  in  State  or  Nation. 

With  the  cessation  of  legislation  the  burdens 
of  the  State  Committee  on  Legislation  and  of  the 
County  Legislative  Chairmen  become  lessened. 
But  it  is  not  to  be  thought  that  work  should  abso- 
lutely cease  and  these  burdens  be  laid  aside  until 
another  session  convenes,  and  the  same  questions 
are  to  be  met  as  in  these  years  past. 

A county  society  little  knows  of  the  work  asked 
of  its  County  Legislative  Chairman,  and  while 
in  the  main  each  one  has  given  much  time  to 
action  and  thought  as  to  how  to  act  properly,  it 
rests  with  each  County  Society  to  judge  as  to 
the  results  of  its  own  individual  Chairman’s 
efforts. 

A resume  of  the  year’s  work  in  a report  writ- 
ten and  ready  for  filing  should  be  delivered  bv 
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each  County  Legislative  Chairman  at  the  semi- 
annual meeting  of  his  individual  county  society 
in  the  early  summer,  and  plans  should  be  laid 
at  that  time  for  future  action  in  the  fall.  It  is 
for  each  county  society  to  judge  of  the  action 
of  its  legislators  and  of  its  own  officers  and  in 
the  freedom  of  the  State  Society  and  of  the  body 
politic  of  the  State  as  citizens,  it  is  for  the  county 
society  to  judge  what  its  action  will  be  in  relation 
to  its  legislators. 

Your  Committee  on  Legislation,  voluntary  in 
the  work  that  it  gives  to  the  physicians  at  large, 
asks  that  the  delegates  from  the  county  societies 
to  the  annual  meeting  have  in  hand  from  the  indi- 
viduals of  the  county  society  or  from  the  officers 
of  the  same,  or  the  Chairman  of  the  Legislative 
Committee,  such  criticisms,  suggestions  and  the 


like  as  may  seem  of  import  to  the  individual 
county  society  or  in  relation  to  the  House  of 
Delegates  as  a whole,  and  that  the  delegates  be 
prepared  to  file  in  writing  such  propositions  as 
are  handed  to  them  in  order  that  the  Reference 
Committee  to  which  the  report  of  the  Committee 
on  Legislation  is  ordinarily  assigned  may  deal 
with  these  suggestions  and  in  their  report  to  the 
House  of  Delegates  may  bring  them  up  for  open 
discussion.  Only  in  this  manner  will  the  Medical 
Society  of  the  State  of  New  York  keep  its  en- 
thusiasm at  highest  pitch  and  raise  itself  and  its 
individual  members  from  the  narrow  ruts  of 
medical  practice  into  which  it  is  so  easy  to  fall 
and  to  “let  the  other  follow  do  the  thinking  and 
the  acting.”  J.  N.  V. 


1925  LEGISLATIVE  SEASON  CLOSES. 


Not  until  the  adjournment  of  the  Senate  at 
4 P.  M.  Friday,  March  27th,  was  it  definitely 
known  that  the  Dunmore  bill,  in  which  we  had 
such  great  interest,  would  not  be  enacted  into 
law  this  year.  The  bill  was  passed  by  the  As- 
sembly about  midnight  Thursday  and  introduced 
to  the  Senate  on  Friday  morning  as  an  Assem- 
bly message.  Attempt  was  made  at  the  time  of 
its  introduction  to  advance  it  in  the  Senate  to 
third  reading,  but  was  lost  by  the  objection  of 
Senators  Fearon  and  Gibbs,  after  which  it  was 
referred  to  the  Public  Health  Committee,  who 
reported  it  again  to  the  Senate  a few  hours  later, 
together  with  the  Gibbs  Drugless  Therapy  bill, 
but  by  the  objection  of  Senator  Fearon  it  was 
not  admitted  to  the  floor  for  discussion,  but  re- 
ferred to  the  Committee  on  General  Orders,  from 
which  it  proved  impossible  to  have  it  extricated, 
in  spite  of  the  fact  that  every  known  parlia- 
mentary procedure  was  invoked.  Governor 
Smith  also  was  urgent  and  sent  an  emergency 
message  to  the  Senate  urging  its  consideration 
and  passage,  and  there  was  plenty  of  evidence 
that  a majority  of  the  Senate  would  support  the 
bill. 

Since  there  was  no  debate  in  the  matter,  it  is 
impossible  to  state  what  actually  incited  the  ob- 
jection raised  by  the  two  Senators,  but  it  is  inter- 
esting to  know  that  each  was  sponsor  for  a bill 
that  would  have  licensed  chiropractors. 

At  the  time  the  Dunmore  bill  was  approved  by 
the  Assembly  it  also  considered  bills  incorporat- 
ing the  Dunmore  bill,  but  amended  so  as  to  pro- 
vide for  licensing  chiropractors. 

The  Dunmore  bill  was  the  first  to  be  voted 
upon  and  was  passed  by  a vote  of  107  to  37.  The 
sentiment  of  the  Assembly  was  such  that  a slow 
roll-call  was  not  called  for;  hence  there  is  no 
record  as  to  who  voted  for  or  against  the  bill. 

The  Esmond  bill  was  next  to  be  considered, 
hut  powerful  opposition  in  the  Assembly  induced 


Mr.  Esmond  to  allow  it  to  be  recommitted  rather 
than  take  a final  vote  at  that  time. 

There  was  more  uncertainty  as  to  the  strength 
of  the  Jenks  bill;  hence  it  was  submitted  to  a 
slow  roll-call,  which  resulted  in  50  in  favor  of 
and  85  opposed  to  the  bill.  Both  Mr.  Esmond 
and  Mr.  Jenks  immediately  moved  that  the  votes 
on  their  bills  be  reconsidered.  These  motions 
were  laid  on  the  table  for  the  time.  Mr.  Esmond 
attempted  to  have  his  bill  brought  out  on  Friday, 
but  was  defeated  again  by  a large  vote.  No  fur- 
their  effort  was  made  to  bring  the  Jenks  bill  out. 

The  other  bills  that  aimed  to  secure  a license 
for  chiropractors  and  other  cultists,  namely : 

In  the  Assembly 

The  Nicoll  Chiropractic  bill; 

The  Esmond  Healing  Art  bill ; 

The  Jenks  Chiropractic  bill; 

The  Bolton  Chiropractic  bill. 

In  the  Senate 

The  Bouton  Chiropractic  bill ; 

The  Fearon  bill, 

were  never  reported  out  of  committee. 

The  combined  thought  and  efforts  of  those  who 
truly  have  the  interest  of  public  health  at  heart, 
have  again  failed  in  the  desire  to  more  strongly 
bulwark  the  same,  but  the  deep  interest  taken  in 
the  Karle-Dunmore  bill  by  more  of  the  legis- 
lators than  ever  before  augurs  well  for  the  solid 
defense  desired  by  the  state  citizenry  in  protect- 
ing the  uneducated  and  helpless  from  the  prey 
of  the  charlatan.  We  have  given  our  best  efforts 
to  this  rightful  legislation  in  no  compromising 
terms  and  it  is  to  be  hoped  we  do  not  reverse 
our  position. 

The  amendments  to  the  Workman’s  Compen- 
sation Law'  which  would  have  provided  for  the 
free  choice  of  physician  did  not  pass,  to  our 
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regret.  But  on  the  other  hand  we  should  be 
quite  satisfied  with  our  efforts  in  preventing  any 
serious  consideration  of  the  following: 

The  cult  bills ; 

The  birth  control  bill ; 

The  anti-vivisection  bill ; 

The  laboratory  supply  bill. 


We  have  the  satisfaction  of  knowing  that  we 
introduced,  or  aided  in  securing  the  passage  of, 
the  following: 

Medical  Society  Censors  bill ; 

The  amended  Public  Health  Nurses  bill; 

The  Cadaver  bill ; 

The  Workmen’s  Compensation  Silicosis  bill. 

J.  S.  L. 


THE  CONSULTANT’S  FEE. 


Patients  often  complain  about  the  fees  charged 
by  consultants  to  whom  they  are  sent  by  their 
family  physician.  When  a patient  goes  to  a con- 
sultant of  his  own  accord,  the  family  physician 
of  course  has  no  responsibility  in  the  matter.  If 
a poor  patient  puts  on  his  very  best  clothes,  and 
is  taken  to  the  private  office  of  the  consultant 
through  the  kindness  of  a rich  neighbor  who 
loans  his  automobile  and  chauffeur,  can  the  con- 
sultant be  blamed  for  charging  the  maximum 
fee?  He  judges  the  stranger  by  his  appearance. 

If  the  family  physician  sends  his  patient  to  a 
consultant,  he  owes  a duty  to  both  the  consultant 
and  the  patient.  To  the  patient  he  owes  the  duty 
of  ascertaining  the  consultant’s  fee,  in  order  that 
the  patient  may  be  prepared  to  pay  it  without 
embarrassment.  The  argument,  of  course,  is  that 
he  shall  not  go  to  the  consultant  unless  he  is  sat- 
isfied with  what  the  fee  is  to  be,  and  that,  fur- 


ther, he  shall  not  expect  unusual  attention  for  a 
reduced  fee. 

To  the  consultant  the  family  physician  owes 
the  duty  of  informing  him  about  the  financial 
ability  of  the  patient.  A city  consultant  cannot 
judge  the  financial  status  of  a rural  patient  by 
his  dress  and  environment.  The  plainly  dressed, 
awkward  gentleman  may  be  the  president  of  his 
bank  in  the  country ; and  the  lady  in  the  limou- 
sine may  be  the  poor  laborer’s  daughter  in  the 
loaned  car.  Much  embarrassment  to  everybody 
will  be  avoided  if  the  family  physician  will  make 
the  arrangements  with  the  consultant  for  the 
details  of  the  patient’s  visit,  including  the  fee. 

We  are  constrained  to  write  this  because  we 
believe  that  it  is  to  the  best  interests  of  both  the 
family  doctor  and  the  consultant,  as  well  as  of 
the  patient,  that  the  general  practitioner  shall 
prove  his  interest  in  the  case  by  attending  to  all 
possible  details  for  the  patient.  F.  O. 


A NURSE’S  DUTIES. 


We  wonder  if  trained  nurses  have  forgotten 
their  duties  as  high  class  maids-in-waiting  upon 
the  sick?  That  is  the  primary  duty  of  every 
nurse,  and  is  all  a so-called  practical  nurse  is 
supposed  to  know. 

Is  any  bedside  nurse  so  highly  trained  that 
she  can  afford  to  neglect  her  maid-in-waiting 
duties?  Are  those  duties  so  menial  that  she  does 
not  care  to  do  them  ? 

Why  is  it  difficult  to  get  good  bedside  nurses  ? 

There  is  much  dissatisfaction  all  over  New 
York  State  over  the  shortage  of  bedside  nurses. 
The  shortage  also  extends  into  the  field  of  public 
health  nursing,  but  it  is  doubtful  that  there  would 
be  enough  bedside  nurses  if  all  the  public  health 
nurses  should  go  back  to  nursing  the  sick. 

We  wonder  if  the  requirements  for  graduation 
as  a trained  nurse  are  not  entirely  too  high?  The 
answer  depends  on  what  kind  of  nurse  is  wanted. 

A nurse’s  accomplishments  are  along  two 
lines,  first  as  a maid-in-waiting,  and  second, 
technical,  to  enable  her  to  carry  out  the  doctor’s 
orders. 

It  would  seem  that  both  of  these  subjects 
could  be  well  acquired  in  two  years.  Why  then 
spend  three  years  in  training?  The  third  year 


is  spent  in  the  study  of  subjects,  such  as  bacteri- 
ology, which  are  medical  and  of  no  practical  use 
to  the  nurse.  Why  does  she  need  to  study  them  ? 

The  theoretical  instruction  is  of  value  to  a 
nurse  who  expects  to  be  a public  health  nurse. 
Why  not  give  the  scientific  and  theoretical  sub- 
jects as  a post-graduate  work  to  those  who  expect 
to  be  public  health  nurses  or  to  do  supervisory 
work  ? 

Is  there  need  that  a trained  nurse  should  have 
months  of  practice  in  every  known  specialty  ? 

Why  should  she  go  to  an  insane  asylum  to 
take  care  of  crazy  people?  Why  should  she 
study  specialties  in  her  fundamental  course? 

We  are  simply  repeating  questions  which  we 
hear  asked  almost  daily.  The  committee  of  the 
Erie  County  Medical  Society  has  devised  an 
answer  to  the  question,  and  other  physicians  are 
proposing  other  answers.  (Page  590.) 

Our  suggestion  is  that  there  be  two  gra  les  of 
nurses,  or  possibly  even  three.  Why  not  train 
one  set  for  a year  to  be  maids-in-waiting  tc  the 
sick ; another  set  for  two  years  to  do  scientific 
bedside  nursing;  and  another  group  for  three 
years  to  do  supervisory  and  public  health  work? 

F.  O. 
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By  GEORGE  W.  WHITESIDE,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


FIVE  THOUSAND  PHYSICIANS  SHOULD  THINK  THIS  OVER. 


Four  years  ago  the  medical  profession  in  this 
State  faced  a crisis  in  meeting  law  suits  brought 
by  patients  against  doctors.  Lawyers  who  had 
found  it  lucrative  to  bring  suits  based  on  negli- 
gence were  confronted  with  a dwindling  practice 
due  to  numerous  changes  in  the  law,  not  the  least 
of  which  was  the  passage  of  the  Workmen’s 
Compensation  Act.  The  attention  of  such  law- 
yers was  directed  to  a new  field — that  of  mal 
practice.  Some  insurance  companies  that  had 
written  policies  of  protection  against  such  law 
suits  deemed  it  necessary  to  treble  their  rates. 
The  cost  of  malpractice  defense  through  the 
State  Medical  Society  was  increased  through  the 
increased  number  of  cases  to  an  amount  beyond 
what  it  could  afford.  Some  insurance  companies 
were  abandoning  entirely  the  writing  of  such 
protection.  At  this  time  it  was  with  no  little  diffi- 
culty that  we  consummated  with  the  Aetna  L'fe 
Insurance  Company  the  group  insurance  p'an 
which  brought  insurance  protection  against  mal- 
practice suits  within  the  means  of  every  member 
of  the  State  Society.  The  insurance  company 
regarded  this  somewhat  as  a bold  experiment  by 
which  they  were  assuming  heavy  potential  lia- 
bilities, but  were  willing  to  undertake  a trial. 

The  experience  for  the  past  four  years  has 
been  directed  to  the  placing  of  malpractice 
defense  on  a scientific  basis,  both  as  to  methods 
of  intensive  preparation  on  the  law  and  the  medi- 
cine of  the  cases,  as  well  as  on  the  financial  basis 
upon  which  the  insurance  can  be  written.  There 
is  no  mystery  about  the  computations  by  which 
rates  are  made  under  this  plan.  There  is  no 
thought  on  the  part  of  the  company  of  gouging 
the  doctors,  or  on  the  part  of  the  doctors  of 
mulcting  the  company.  The  highly  scientific  prin- 
ciples governing  insurance  are  applied  to  the 
facts,  and  conclusions  are  arrived  at  which  the 
facts  justify. 

It  is  pleasing  that  at  a recent  conference  with 
the  representatives  of  the  company,  when  costs 
for  suits  and  claims  past  and  pending  and  for 
projected  future  law  suits  were  computed,  it 
was  found  for  the  coming  year  it  would  not  be 
necessary  to  increase  the  rates  of  such  insurance. 
Four  years  experience  helps  to  stabilize  this 
type  of  insurance  and  place  it  upon  a basis  of 
cost.  One  company  dealing  in  a commodity  may 
afford  to  sell  below  cost  in  a given  locality  to 
overcome  competition,  but  as  a settled  policy  of 
business  it  cannot  continue  such  practice.  Other 
insurance  companies  may,  in  a similar  way,  for 
a short  time,  undertake  to  undersell  the  State 


group  plan,  but  they  cannot  ultimately  escape,  if 
they  desire  to  continue  to  do  this  type  of  busi- 
ness, the  necessity  of  basing  their  rates  upon  the 
cost  of  insuring  the  hazard.  Companies  now 
doing  the  business  below  cost  would  have  to 
make  future  rates  sufficiently  high  to  make  up 
for  the  loss  which  they  would  occasion  by  such 
practice. 

The  members  of  the  State  Society  have  the 
benefit  of  directing  the  policy  of  the  defense  of 
malpractice  suits,  of  participating  in  the  tabula- 
tion of  the  costs  upon  which  are  based  the  rates, 
and  in  addition,  have  a policy  that  is  broad  and 
liberal  in  its  terms  and  backed  by  the  faith  and 
credit  of  a financially  powerful  and  honestly- 
administered  company. 

The  situation  existing  today,  by  which  this 
insurance  is  available  to  the  members,  is  not  the 
result  of  mere  accident,  but  is  the  result  of  four 
years  of  constructive  work  on  the  part  of  the 
Executive  Committee  and  council  of  the  State 
Society  and  of  the  legal  department  of  the 
Society,  together  with  the  co-operation  and  good 
faith  of  the  Aetna  Life  Insurance  Company. 
Without  these  elements  this  plan  would  have 
gone  on  the  rocks  and  the  members  of  the 
Society  today  would  have  found  it  difficult  to 
procure  adequate  protection,  except  at  excessively 
high  rates. 

It  seems  strange,  under  these  circumstances, 
that  upwards  of  five  thousand  members  of  the 
State  Society  are  still  either  unaware  of  the  bene- 
fits to  themselves  of  such  protection,  or  are  indif- 
ferent to  the  legal  hazard  under  which  they  are 
practicing  medicine. 

Nothing  that  has  been  written  in  this  column 
sufficiently  expresses  the  ease  with  which  a clever 
lawyer  can,  in  a malpractice  suit  against  a doc- 
tor, place  in  jeopardy  that  intangible,  yet  price- 
less possession — a doctor’s  reputation  for  integ- 
rity, skill  and  care,  and  likewise  subject  the 
doctor  to  the  hazard  of  a lay  jury’s  decision. 

It  is  the  purpose  of  your  counsel  to  thwart 
this  effort  when  injustice  is  sought  to  be  done 
to  the  physician,  and  to  mobilize  the  force  of  his 
office  for  the  intensive  preparation  and  trial  in 
the  defense  of  such  a doctor,  and  fortunately,  it 
is  within  his  power,  where  an  injury  has  been 
done  to  a patient  for  which  a doctor  is  legally 
responsible,  to  be  able  fairly  to  compensate  the 
injured  party.  This  plan  benefits  the  doctor, 
benefits  the  just  claimant,  and  is  of  inestimable 
value  to  the  profession  of  the  entire  State. 
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We  have  no  interest  of  a financial  character  the  insurance.  So  we  feel  we  can  urge  its 
in  the  writing  of  the  policies.  We  receive  no  adoption,  support  and  acceptance  by  each  doc- 
profit  and  have  no  participation  in  that  phase  of  tor,  keeping  in  mind  his  interest  and  his  welfare. 

NON-PREGNANCY,  LEUCORRHOEAL  DISCHARGE,  ATTEMPT  TO  CURETTAGE, 

SUBSEQUENT  OVARIECTOMY. 


In  an  action  instituted  against  a physician  it 
was  charged  that  the  plaintiff  had  consulted  him 
with  reference  to  the  fact  of  her  failing  to  be- 
come pregnant  though  she  had  been  married  for 
some  time;  that  the  physician  after  examination 
diagnosed  her  case  as  being  one  where  an  un- 
natural condition  of  the  womb  existed  and  fur- 
ther advised  the  application  of  certain  electrical 
treatments  for  the  elimination  of  the  patient’s 
complaint ; that  the  patient  submitted  to  the 
applicaion  of  violet  ray  and  after  eleven  treat- 
ments was  advised  by  the  physician  that  these 
treatments  having  failed  to  produce  the  desired 
effect,  a curettage  would  be  necessary;  that  the 
patient,  relying  upon  the  advice  of  the  physician, 
consented  to  the  performance  of  the  operation; 
that  arrangements  were  made  for  the  perform- 
ance of  such  operation,  the  attending  physician 
to  act  as  anaesthetist  and  a gynecologist  to  per- 
form the  curettage;  that  both  the  physician  and 
the  gynecologist  were  negligent  in  the  perform- 
ance of  the  operation  and  that  by  reason  thereof 
the  patient  was  confined  to  her  bed  for  many  days 
and  suffered  from  fever  and  considerable  pain. 
It  was  claimed  that  a few  days  thereafter  the 
physician  advised  that  the  patient’s  condition  was 
satisfactory  and  that  she  would  be  all  right  within 
a few  days.  That  this  physician  left  the  city  and 
was  not  available  upon  call  from  the  patient  and 
that  the  patient  then  called  two  other  physicians, 
one  of  whom  continued  to  take  care  of  the 
patient  for  several  weeks,  at  the  end  of  which 
time  the  plaintiff’s  condition  growing  worse,  a 
surgeon  was  called  in  consultation.  About  three 
weeks  thereafter  the  surgeon  performed  a left 
ovariectomy.  That  after  the  performance  of  this 
operation  the  plaintiff  remained  in  poor  health 
and  suffered  pain  for  several  months,  during 
which  time  she  was  confined  to  the  hospital  or 
to  her  bed  at  home.  She  claims  that  this  con- 
dition was  brought  about  by  the  improper  treat- 
ment of  the  physician  originally  consulted  and 
the  gynecologist,  and  sought  to  recover  damages 
for  her  alleged  injury.  An  action  was  also  insti- 
tuted on  behalf  of  the  husband  to  recover  for 
the  loss  of  his  wife’s  services  and  moneys  ex- 
pended by  him  for  medical  care. 

In  about  the  middle  of  February  the  patient, 
accompanied  by  her  husband,  who  was  her  second 
one,  to  whom  she  had  been  married  about  a year, 
consulted  the  defendant  physician  with  respect 
to  her  not  becoming  pregnant.  She  also  com- 
plained of  a leucorrhoeal  discharge.  On  a 
vaginal  examination  it  was  found  that  the  uterus 
was  swollen  and  soft,  there  being  a large  amount 
of  leucorrhoeal  discharge.  A general  physical 
examination  was  negative.  After  the  examination 
the  defendant  physician  advised  that  her  con- 


dition might  be  relieved  in  one  of  two  ways, 
either  by  the  application  of  violet  ray  or  the 
performance  of  a curettage.  The  patient  sub- 
mitted to  the  application  of  violet  ray,  and  over 
a period  of  about  six  weeks  eleven  applications 
were  made.  At  the  termination  of  this  treatment 
the  patient  had  left  the  city  and  was  gone  for 
some  time.  Upon  her  return  she  again  consulted 
the  defendant  physician,  and  as  her  condition  of 
which  she  complained  had  not  improved,  she  then 
consented  to  the  performance  of  a curettage. 
The  attending  physician  advised  the  patient  that 
he  would  administer  the  anesthesia  and  that  a 
certain  named  gynecologist  would  perform  the 
operation,  to  which  the  patient  and  her  husband 
consented.  The  proper  pre-operative  instructions 
were  given  to  the  patient,  and  at  the  time  ar- 
ranged the  defendant  physician,  accompanied  by 
the  gynecologist  at  the  home  of  the  patient,  the 
husband  being  present,  administered  the  general 
anesthesia  of  chloroform  to  the  patient.  The 
gynecologist  then  made  a vaginal  examination  by 
means  of  a speculum  and  found  the  uterus  soft 
and  swollen  and  a profuse  leucorrhoeal  discharge. 
A smear  examination  of  the  discharge  showed  a 
resemblance  to  gonococcus  which,  however,  was 
not  definite.  Upon  dilatation  the  uterus  was 
found  to  be  soft,  swollen  and  tender,  the 
gynecologist  stated  to  the  defendant  physician 
that  the  curettage  could  not  be  performed  and  all 
that  was  done  at  that  time  was  to  paint  the  sur- 
face of  the  uterus  with  iodine.  Both  physicians 
stayed  with  the  patient  until  she  had  fully  come 
out  of  the  anesthesia.  The  husband  being  pres- 
ent at  that  time,  they  were  both  advised  that  the 
patient  should  remain  in  bed  for  several  days, 
and  should  then  come  to  the  office  of  the  gynecolo- 
gist for  further  treatment.  The  defendant 
advised  the  patient  that  he  was  about  to  leave 
the  city  and  would  be  gone  for  several  days  and 
would  see  her  upon  his  return.  That  in  the  mean- 
time, if  necessary,  she  should  call  the  gynecolo- 
gist, giving  to  the  patient  his  name,  address  and 
telephone.  Several  days  later,  on  his  return 
from  out  of  town  the  defendant  called  upon  the 
patient  and  was  then  advised  by  the  patient  that 
they  had  called  in  another  physician  and  that  his 
services  were  no  longer  needed.  This  was  the 
last  that  he  attended  or  treated  the  patient.  He 
subsequently,  however,  treated  the  husband. 

The  defendant  not  being  paid  for  his  services 
made  various  attempts  to  collect  the  amount  that 
was  due  him  but  was  met  with  these  suits  of 
alleged  malpractice.  The  actions  not  having  been 
begun  within  two  years  after  the  cause  of  action 
accrued,  upon  our  motion  the  complaints  were 
dismissed  on  the  ground  that  the  actions  were 
barred  by  the  Statute  of  Limitations. 
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By  JAMES  N.  VANDER  VEER,  M.D. 

Chairman,  Committee  on  Legislation. 


SUMMARY  OF  BILLS  INTRODUCED  IN  LEGISLATURE. 

IN  SENATE 


Prohibition  Enforcement 

Senate  Int.  No.  29  (cone.  Assembly  Int.  527) 
— Assembly  bill  passed,  but  lost  in  Senate  Codes 
Committee. 


Women’s  Compensation  Law,  in  re  Fibroid  Phthisis 

Senate  Int.  No.  308  (cone.  Assembly  Int.  386) 
— Bill  passed  both  Houses;  now  in  hands  of 
Governor. 


The  Narcotic  Bill 

Senate  Int.  No.  115  (cone.  Assembly  Int.  215) 
• — Senate  bill  passed,  but  died  in  Assembly  Com- 
mittee on  Public  Health. 

Requiring  the  Licensing  of  Private  Institutions  for  the 
Treatment  of  Drug  Addicts 

Senate  Int.  No.  116  (cone.  Assembly  Int.  216) 

• — Died  in  committee  in  both  houses. 

The  State  Department  of  Education  Bill  Amending 
the  Medical  Practice  Act 

Senate  Int.  No.  211  (cone.  Assembly  Int.  307) 
— Senate  bill  did  not  get  out  of  committee. 

Assembly  Int.  307  passed  Assembly  by  a vote 
of  107  for  to  37  against,  but  after  being  reported 
out  in  Senate,  was  recommitted  to  General  Or- 
ders Committee,  from  which  it  could  not  be 
rescued. 

Inspection  by  State  Charities  Boards  of  Children’s 
Institutions 

Senate  Int.  No.  228  (cone.  Assembly  Int.  236) 
— Died  in  committee. 

Qualifications  of  Examiners  in  Lunacy 

Senate  Int.  No.  263 — Died  in  committee. 

Lawful  Orders  of  Local  Health  Boards  or  Officers 

Senate  Int.  No.  278  (cone.  Assembly  Int.  414) 
— Died  in  committee. 

Lawful  Orders  of  Local  Health  Boards  or  Officers 

Senate  Int.  No.  282  (cone.  Assembly  Int.  413) 
— Died  in  committee. 

County  Public  Health  Nurses 

Senate  Int.  No.  283  (cone.  Assembly  Int.  399) 
— Amended  bill  passed  both  houses ; now  in  the 
hands  of  the  Governor. 

Health  Service  in  Schools 

Senate  Int.  No.  302  (cone.  Assembly  Int.  748) 
— Senate  bill  passed,  but  died  in  Assembly  Public 
Education  Committee. 


Relative  to  Powers  and  Duties  of  Local  Health  Boards 

Senate  Int.  No.  349 — Bill  passed  Senate,  but 
died  in  Assembly  Public  Health  Committee. 

Vaccine  Virus 

Senate  Int.  No.  351  (cone.  Assembly  Int.  536) 
— Bill  passed  both  Houses;  now  in  hands  of 
Governor. 

Injured  Employee  to  Select  His  Physician 

Senate  Int.  No.  380  (cone.  Assembly  Int.  570) 
— Died  in  committee. 

The  Drugless  Practitioner  Bill 
(By  Gibbs) 

Senate  Int.  No.  473 — Reported  on  March  26th, 
but  was  not  brought  up  for  action. 

Providing  for  Cleanliness  in  Shellfish  Industry 

Senate  Int.  No.  530  (cone.  Assembly  Int.  756) 
— Assembly  bill  lost ; Senate  bill  died  in  com- 
mittee. 

Inspection  of  School  Children 

Senate  Int.  No.  586  (cone.  Assembly  Int.  850) 
- — Bill  passed  both  houses ; now  in  hands  of 
Governor. 

Free  Choice  of  Physician 

Senate  Int.  No.  594  (cone.  Assembly  Int.  301) 
—Died  in  committee. 

Practical  Tests  of  Injured  Persons 

Senate  Int.  No.  647  (cone.  Assembly  Int.  184) 
— Died  in  committee. 

Physically  Handicapped  Persons 

Senate  Int.  No.  671  (cone.  Assembly  Int.  868) 
— Bill  passed  both  Houses ; now  in  hands  of 
Governor. 

Dissecting  Material 

Senate  Int.  No.  681  (cone.  Assembly  Int.  986) 
—Bill  passed  both  Houses ; now  in  hands  of 
Governor. 
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Admission  of  Foreign  Practitioners 

Senate  Int.  No.  693  (cone.  Assembly  Int.  950) 
— Died  in  committee. 

In  Relation  to  Pharmacies 

Senate  Int.  No.  632  (cone.  Assembly  Int.  802) 
— Died  in  committee. 

Revocation  of  License  to  Practice  Medicine 

Senate  Int.  No.  701 — Died  in  committee. 

Rural  Hygiene 

Senate  Int.  No.  716  (cone.  Assembly  Int.  969) 
— Died  in  committee. 

Hospital  for  Crippled  Children  at  West 
Haverstraw,  N.  Y. 

Senate  Int.  No.  786  (cone.  Assembly  Int. 
1074) — Died  in  committee. 

State  Institute  for  Study  of  Malignant  Diseases 

Senate  Int.  No.  787  (cone.  Assembly  Int.  973) 
— Died  in  committee. 

The  Bouton  Chiropractic  Bill 

Senate  Int.  No.  789 — Died  in  committee. 

Dissecting  Material 

(Relative  to  delivery  of  cadavers  to  medical 
colleges.) 

Senate  Int.  No.  851  (cone.  Assembly  Int. 
1027) — Bill  passed  both  Houses;  now  in  hands 
of  Governor. 

Laboratory  Supplies 

Senate  Int.  No.  943  (cone.  Assembly  Int. 
1167) — Died  in  committee. 


A Chiropractic  Bill 
(By  Fearon) 

Senate  Int.  No.  944  (cone.  Assembly  Int. 
1423)- — The  Senate  bill  remained  in  committee. 
The  concurrent  Jenks  bill  in  the  Assembly  was. 
lost  on  March  25th  by  a vote  of  85  to  50. 

Foreign  Licenses 

Senate  Int.  No.  1123  (cone.  Assembly  Int. 
1478) — Bill  passed  both  Houses;  now  in  hands 
of  Governor. 

Censors  State  Medical  Society 

Senate  Int.  No.  1176  (cone.  Assembly  Int. 
1348) — Bill  passed  both  Houses;  now  in  hands 
of  Governor. 

Empowering  Courts  to  Commit  Drug  Addicts  to 
a City  Hospital 

Senate  Int.  No.  1378  — Bill  passed  both 
Houses ; now  in  hands  of  Governor. 

In  accordance  with  request  received  from  Erie 
County  Medical  Society,  your  Committee  on 
Legislation  has  filed  objection  to  this  bill. 

Statement  for  Marriage  Licenses 

Senate  Int.  No.  1412 — Died  in  committee. 

Bill  in  Opposition  to  Birth  Control 

Senate  Int.  1453 — A bill  introduced  March 
23rd,  by  Senator  Thomas  Burchill,  of  New  York, 
would  add  new  section  83,  Penal  Law,  making 
it  a misdemeanor  to  administer  any  drug  or 
medicine  or  give  any  treatment  to  a woman  for 
purpose  of  preventing  conception,  or  to  advertise 
to  give  such  drug  or  treatment.  Referred  to 
Codes  Committee. 

Died  in  committee. 


IN  ASSEMBLY. 

Health  Service  in  Schools  Mentally  Retarded  Children 

Assembly  Int.  No.  229 — Died  in  committee. 


Assembly  Int.  No.  127 — Died  in  committee. 

Practical  Tests  of  Injured  Persons 

Assembly  Int.  No.  184  (cone.  Senate  Int.  647) 
— Died  in  committee. 

Nicoll  Chiropractic  Bill 

Senate  Int.  No.  185 — Died  in  committee. 

The  Narcotic  Bill 

Assembly  Int.  No.  215  (cone.  Senate  Int.  115) 
— Senate  bill  passed,  but  died  in  Assembly 
Public  Health  Committee. 

Institutions  for  Addicts 

Assembly  Int.  No.  216  (cone.  Senate  Int.  116) 
— Died  in  committee. 


Children’s  Institutions 

Assembly  Int.  No.  236  (cone.  Senate  Int.  228) 
— Died  in  committee. 

Free  Choice  of  Physician 

Assembly  Int.  No.  301  (cone.  Senate  Int.  594) 
— Died  in  committee. 

The  State  Department  of  Education  Bill  Amending 
the  Medical  Practice  Act 

Assembly  Int.  No.  307  (cone.  Senate  Int.  211) 
- — The  Dunmore  bill  passed  Assembly  March 
25th,  by  a vote  of  107  to  37,  but  died  in  Senate 
Committee  on  General  Orders. 
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County  Public  Health  Notices 

Assembly  Int.  No.  399  (cone.  Senate  Int.  283) 
— Bill  passed  both  Houses ; now  in  hands  of 
Governor. 

Disclosure  of  Confidential  Communications 

Assembly  Int.  No.  422 — Died  in  committee. 

Prohibition  Enforcement 

Assembly  Int.  No.  527  (cone.  Senate  Int.  29) 
— Assembly  bill  passed,  but  lost  in  Senate  Codes 
Committee. 

Providing  for  Removal  to  Hospitals  of  Prisoners 
Requiring  Medical  or  Surgical  Treatment 

Assembly  Int.  No.  434 — Bill  passed  both 
Houses;  now  in  hands  of  Governor. 

Free  Choice  of  Physician 

Assembly  Int.  No.  570  (cone.  Senate  Int.  380) 
— Died  in  committee. 

Chiropractic  Bill 
(By  Mr.  Esmond) 

Assembly  Int.  No.  649 — Bill  recommitted  on 
March  25th. 

Periodic  Health  Examination  of  Food  Handlers 

Assembly  Int.  No.  678 — Died  in  committee. 

Health  Service  in  Schools 

Assembly  Int.  No.  748  (cone.  Senate  Int.  302) 
— Senate  bill  passed,  but  died  in  Assembly  Public 
Education  Committee. 

Medical  Inspection  in  Schools 

Assembly  Int.  No.  850  (cone.  Senate  Int.  586) 
— Died  in  committee. 

Regulating  Sale  of  Wood  or  Methanol  Alcohol 

Assembly  Int.  No.  908 — Bill  lost. 


Reciprocity  in  Licensure 

Assembly  Int.  No.  925 — Died  in  comm'.ctee. 

Rural  Hygiene 

Assembly  Int.  No.  969  (cone.  Senate  Int.  716) 
- — Died  in  committee. 

The  Birth  Control  Bill 

Assembly  Int.  No.  987— Died  in  committee. 

Another  Esmond  Chiropractic  Bill 

Assembly  Int.  No.  1343 — Died  in  committee. 

Medical  Treatment  of  Injured  Employees 

Assembly  Int.  No.  1351 — Died  in  committee. 

Scientific  Experiments  on  Dogs 

Assembly  Int.  No.  1377 — Died  in  committee. 

Practice  of  Chiropody  and  Podiatry 

Assembly  Int.  No.  1421 — Died  in  committee. 

Chiropractic  Bill 
(By  Jenks) 

Assembly  Int.  No.  1423  (cone.  Senate  Int. 
944) — Lost  on  March  25th,  by  vote  of  85  to  50. 

Sale  of  Eyeglasses  and  Lenses 

Assembly  Int.  No.  1429 — Died  in  committee. 

Chiropractic  Bill 
(By  Bolton) 

Assembly  Int.  No.  1463 — Died  in  committee. 

Practice  of  Pharmacy 

Assembly  Int.  No.  1539  (cone.  Senate  Int. 
1231) — Passed  both  Houses;  now  in  hands  of 
Governor. 
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STATE  HEALTH  DEPARTMENT  CONFERENCE. 


Forty-four  members  of  the  staff  of  the  State 
Health  Department,  including  the  district  state 
health  officers,  attended  a conference  at  the 
Albany  office  on  March  3d  and  4th.  Several  mat- 
ters of  interest  to  physicians  were  discussed. 

The  Legislature  being  in  session,  considerable 
attention  was  given  to  pending  health  legislation. 
The  district  officers  unanimously  endorsed  the 
Karle  bill,  increasing  the  compensation  of  local 
health  officers  and  providing  for  the  appoint- 
ment of  temporary  acting  health  officers,  a bill 
introduced  at  the  request  of  the  Department. 
They  also  favored  requesting  that  the  Webb- 
Lattin  measure  relating  to  the  supervision  of 
county  nurses,  a bill  introduced  at  the  request  of 
the  Department  and  the  State  Charities  Aid  As- 
sociation, be  amended  in  accordance  with  a sug- 
gestion of  the  Legislative  Committee  of  the  State 
Medical  Society. 

Dr.  Ruth  Gilbert,  of  the  Division  of  Labora- 
tories and  Research,  reported  that  during  1924 
the  following  county  laboratories  had  received 
state  aid  in  accordance  with  provisions  of  Chap- 
ter 638,  Laws  of  1923:  Montgomery,  $7,500; 

Ontario,  $3,000;  Warren,  $3,700 ; Madison, 
$2,325;  Saratoga,  $4,200;  Wyoming,  $3,100.  It 
was  stated  that  there  had  been  marked  develop- 
ment in  three  laboratories  following  the  granting 
of  state  aid. 

Dr.  Branham,  psychiatrist  for  the  State  Com- 
mission for  Mental  Defectives,  outlined  the  plan 
which  the  commission  is  following  in  holding 
mental  clinics  for  children  in  various  localities, 
and  requested  the  assistance  of  the  district  offi- 
cers in  getting  children  found  to  be  in  need  of 
medical  attention  into  the  hands  of  physicians. 
He  said  that  a limited  appropriation  and  small 
staff  made  it  difficult  to  make  necessary  contacts 
with  local  physicians. 


In  the  forenoon  of  the  second  day  the  confer- 
ence which  was  devoted  to  discussion  of  com- 
municable diseases,  was  held  in  the  auditorium 
of  the  City  Hall,  a number  of  health  officers  and 
other  physicians  from  Albany  and  vicinity  at- 
tending by  invitation  to  hear  a talk  by  Dr.  Wil- 
liam H.  Park  on  the  Dick  test,  immunization  and 
serum  treatment  in  scarlet  fever. 

Dr.  Godfrey  predicted  for  the  coming  year  a 
low  incidence  of  measles,  with  relatively  high 
mortality  if  outbreaks  occurred  in  children’s  in- 
stitutions. He  said  that  measles  outbreaks  in 
children’s  institutions  were  often  reported  too 
late  to  permit  the  use  of  serum  as  a preventative, 
and  called  attention  to  the  fact  that  the  serum 
might  be  effective  if  the  ordinary  precautions  as 
to  isolation  were  neglected. 

In  discussion  of  smallpox  and  vaccination  it 
was  brought  out  that  the  technique  used  in  vac- 
cination was  at  times  open  to  serious  criticism. 
It  was  suggested  that,  upon  the  occurrence  of 
smallpox  cases,  the  local  physicians  should  always 
be  gotten  together  if  possible  for  discussion  and 
demonstration  of  approved  methods  of  vaccina- 
tion. It  was  the  consensus  of  opinion  that  the 
best  dressing  was  a piece  of  sterile  gauze 
strapped  loosely  to  the  arm  with  two  strips  of 
adhesive  plaster,  although  some  felt  that  no 
dressing  was  necessary  in  the  first  few  days,  if 
the  vaccinated  area  was  allowed  to  dry.  It  was 
agreed  that  the  use  of  a bandage  was  inadvisable. 

District  officers  reported  that  vaccination 
shields  were  still  being  used  to  some  extent,  de- 
scribing several  cases  recently  observed  in  which, 
upon  removal  of  shields,  collections  of  moist 
detritus  and  areas  of  hyperemia  had  been  found. 
They  recommended  to  the  Public  Health  Council 
that  it  consider  enacting  a regulation  prohibiting 
the  sale  of  vaccination  shields. 


UNCOOKED  PORK  APPARENTLY  CAUSES  THREE  DEATHS  IN  TWO  FAMILIES 


According  to  a report  recently  received  from 
Dr.  H.  J.  Ball,  district  state  health  officer,  three 
deaths  occurred  in  two  Indian  families  living  in 
his  district,  the  cause  of  which  was  apparently 
the  eating  of  raw  pork.  A pig  belonging  to  one 
of  these  families  was  killed  about  January  19. 
Six  members  of  the  family  ate  of  this  uncooked 
meat  and  became  ill,  and  one  of  them,  a child 
aged  ten  years,  died  February  16.  On  February 
14  some  of  this  meat  was  procured  by  a neigh- 
boring family  and  eaten  raw  by  four  children  in 
the  family.  Two  days  later  two  of  these  children 
developed  symptoms  of  gastroenteritis  and  one  of 


them  died  on  February  19,  the  other  on  February 
22.  The  other  two  children  were  not  taken  sick 
until  February  21  and  February  24.  The  former 
of  these  had  a rise  of  temperature  to  103  degrees 
and  suffered  with  abdominal  pain,  vomiting,  and 
aching  in  arms  and  legs.  The  latter  complained 
of  pain  in  the  abdomen  and  legs.  There  were 
five  other  children  in  the  second  family  who 
did  not  eat  of  the  pork  and  who  did  not  be- 
come ill. 

The  cases  were  brought  to  the  attention  of  the 
district  state  health  officer  so  late  that  a diagnosis 
was  impossible. 
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ANNUAL  MEETING. 

SUMMARY  OF  SCHEDULE 

House  of  Delegates,  Monday  afternoon  and  evening,  and  Tuesday  morning.  Section  meetings,  Tuesday  afternoon 
and  Wednesday  morning  and  afternoon.  Tuberculosis  demonstration  all  day  Thursday. 

Annual  Dinner,  Tuesday  Evening.  General  Meeting,  Wednesday  evening. 

HOUSE  OF  DELEGATES 

The  regular  annual  meeting  of  the  House  of  Delegates  of  the  Medical  Society  of  the  State  of  New  York 
will  be  held  on  Monday  Afternoon,  May  11,  1925,  in  the  Ballroom  of  the  Hotel  Syracuse,  Syracuse,  N.  Y. 

Owen  E.  Jones,  M.D.,  President  E.  Eliot  Harris,  M.D.,  Speaker 

Edward  Livingston  Hunt,  M.D.,  Secretary 

119TH  ANNUAL  MEETING. 

The  regular  annual  meeting  of  the  Medical  Society  of  the  State  of  New  York  will  be  held  on  Wednesday 
Evening,  May  13,  in  the  Ballroom  of  the  Hotel  Syracuse,  Syracuse,  N.  Y. 

Owen  E.  Jones,  M.D.,  President  Edward  Livingston  Hunt,  M.D.,  Secretary 

PROGRAM 

Calling  the  Society  to  order  by  the  President,  Owen  E.  Jones,  M.D. 

Address  of  Welcome  by  the  Chairman  of  the  Committee  on  Arrangements,  Frederick  H.  Flaherty,  M.D. 

Reading  of  the  minutes  of  the  118th  Annual  Meeting  by  the  Secretary,  Edward  Livingston  Hunt,  M.D. 

President’s  Address,  Owen  E.  Jones,  M.D. 

Address,  George  E.  Vincent,  Ph.D.,  President,  Rockefeller  Foundation,  New  York  City. 

SPECIAL  TUBERCULOSIS  DEMONSTRATION 

The  committee  on  scientific  work  of  the  Medical  Society  of  the  State  of  New  York  has  arranged  a special 
day,  Thursday,  May  14,  for  a demonstration  of  Tuberculosis  and  all  its  varied  phases.  The  special  committee  of 
which  Dr.  Edward  R.  Baldwin  of  Saranac  Lake  is  chairman,  has  secured  the  co-operation  of  the  outstanding 
specialists  in  tuberculosis  of  this  country  for  this  meeting.  It  has  been  planned  that  any  physician  will  be  able 
to  obtain  any  information  on  any  phase  of  tuberculosis.  There  has  never  been  a meeting  in  this  country  in  which 
this  subject  has  been  so  completely  covered  as  it  will  be  on  this  occasion. 

For  program,  see  page  586. 


ANNUAL  BANQUET 

The  Annual  Banquet  will  be  held  in  the  Hotel  Syracuse  Tuesday  evening,  May  12th.  Chancellor  Flint  of 
Syracuse  University  as  well  as  other  prominent  speakers  will  be  present. 


SECTION  PROGRAMS 


SECTION  ON  MEDICINE. 

Chairman — Robert  L.  Levy,  M.D.,  New  York  City. 
Secretary — L.  Whittington  Gorham,  M.D.,  Albany. 
Place  of  Meeting — Hotel  Syracuse. 

Tuesday,  May  12th,  2:30  P.M. 

“Some  Observations  on  Constitutional  Factors  in  Dis- 
ease,” George  Draper,  M.D.,  New  York  City. 

“The  Present  Status  of  Insulin  Therapy,”  Elliott  P. 
Joslin,  M.D.,  Boston,  Mass,  (by  invitation). 

Discussion  opened  by  H.  Rawle  Geyelin,  M.D.,  New 
York  City. 

“The  Specific  Serum  Treatment  of  Scarlet  Fever,” 
Francis  G.  Blake,  M.D.,  New  Haven,  Conn,  (by  in- 
vitation). 


Discussion  opened  by  Augustus  B.  Wadsworth, 
M.D.,  Albany. 

“The  Therapeutic  Value  of  Oxygen  in  Pneumonia,” 
Carl  A.  L.  Binger,  M.D.,  New  York  City  (by  invita- 
tion). 

Discussion  opened  by  Nelson  G.  Russell,  M.D., 
Buffalo. 


Wednesday,  May  13,  9:30  A.M. 

Joint  Session  with  Section  on  Neurology  and 
Psychiatry. 

Symposium  on  “Mind  and  Medicine.” 

“Psychological  Aspects  of  Medical  Research,”  Thomas 
W.  Salmon,  M.D.,  New  York  City. 
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“Mental  Hygiene  and  Its  Relation  to  General  Medi- 
cine,” Charles  MacFie  Campbell,  M.D.,  Boston,  Mass, 
(by  invitation). 

“Mental  Factors  in  General  Medical  Diagnosis,”  Le- 
wellys  F.  Barker,  M.D.,  Baltimore,  Md.  (by  invita- 
tion). 

“Uses  of  Psychotherapy  in  General  Medical  Treat- 
ment,” Austen  Fox  Riggs,  M.D.,  Stockbridge,  Mass, 
(by  invitation). 

Discussion  by  George  Draper,  M.D.,  New  York  City 
and  Clarence  O.  Cheney,  M.D.,  Utica. 

Wednesday,  May  13,  2.30  P.M. 

Joint  Session  with  Sections  on  Pediatrics  and  Public 
Health,  Hygiene  and  Sanitation. 

Symposium  on  “The  Problem  of  the  Chronic  Cardiac 
Cripple.” 

“General  Survey,”  James  B.  Herrick,  M.D.,  Chicago, 
111.  (by  invitation). 

“Statistical  Aspects,”  Louis  I.  Dublin,  Ph.D.,  New 
York  City  (by  invitation). 

“A  Program  of  Procedure,”  Homer  F.  Swift,  M.D., 
New  York  City. 

“The  Organization  of  a Cardiac  Clinic,”  John  Wyck- 
off,  M.D.,  New  York  City. 

Discussion  opened  by  Haven  Emerson,  M.D.,  New 
York  City. 

Discussion  from  the  Pediatric  Viewpoint,  De  Witt  H. 
Sherman,  M.D.,  Buffalo. 

Thursday,  May  14th 

Tuberculosis  demonstration.  For  program,  see  page 

586. 

SECTION  ON  SURGERY. 

Chairman — Marshall  Clinton,  M.  D.,  Buffalo. 
Secretary — Edward  S.  Van  Duyn,  M.D.,  Syracuse. 
Place  of  Meeting — Hotel  Syracuse. 

Tuesday,  May  12th,  2:30  P.M. 

“Etiology  of  Cancer,”  Isaac  Levin,  M.D.,  New  York 
City. 

“Surgical  Treatment  of  Malignancy,”  George  W.  Crile, 
M.D.,  Cleveland,  Ohio  (by  invitation). 

“Present  Status  of  Radium  Radiation,”  Burton  J. 
Lee,  M.D.,  New  York  City. 

“Present  Status  of  X-Ray  Therapy,”  Bernard  F. 
Schreiner,  M.D.,  Buffalo. 

“Present  Status  of  Treatment  of  Cancer,”  Burton  T. 
Simpson,  M.D.,  Buffalo  (by  invitation). 

Wednesday,  May  13th,  9:30  A.M. 

“Surgery  of  the  Bladder  under  local  Anaesthesia,” 
Winfield  Scott  Pugh,  M.D.,  New  York  City. 

"Diagnosis  of  Tertiary  Lesions,”  Grover  Wende,  M.D.. 
Buffalo. 

“Recent  Developments  in  Cholecystography,”  (illus- 
trated). William  H.  Stewart,  M.D.,  New  York  City. 

“Spinal  Cord  Tumors,”  Arthur  H.  Stein,  M.D., 
Albany. 

“Regional  vs.  Inhalation  Anesthesia  in  Prostatectomy,’, 
Oswald  S.  Lowsley,  M.D.,  and  H.  Earl  Rogers,  M.D., 
New  York  City  (by  invitation). 

“Resume  of  Prostatectomy,”  Parker  Syms,  M.D., 
New  York  City. 


Wednesday,  May  13th,  2:30  P.M. 

"Uses  of  Enterostomy  in  Cases  of  Acute  Ileus,”  Fred- 
erick van  Beuren,  Jr.,  M.D.,  New  York  City. 

“Lymphatic  Drainage,”  William  Alfred  Costain,  M.D., 
Toronto,  Canada  (by  invitation). 

“Pyloric  Obstruction  in  Infancy,”  Thew  Wright,  M.D., 
Buffalo. 

"Present  Status  of  Surgery  for  Ulcer,”  Charles  H. 
Peck,  M.D.,  New  York  City. 

“Study  of  Gastric  and  Duodenal  Ulcers  with  Especial 
Reference  to  Hemorrhage,”  Fordyce  B.  St.  John,  M.D., 
New  York  City. 

Thursday,  May  14th 

Tuberculosis  demonstration.  For  program,  see  page 

586. 


SECTION  ON  OBSTETRICS  AND 
GYNECOLOGY. 

Chairman — Harold  C.  Bailey,  M.D.,  New  York  City. 

Secretary — Nathan  P.  Sears,  M.D.,  Syracuse,  N.  Y. 

Place  of  Meeting — Hotel  Syracuse. 

Tuesday,  May  12th,  2:30  P.M. 

“Idiopathic  Uterine  Bleeding  from  the  Pathological 
Standpoint,”  Emil  Novak,  M.D.,  Baltimore,  Md.  (by 
invitation). 

“Idiopathic  Uterine  Bleeding  from  the  Clinical  Stand- 
point,” William  P.  Healy,  M.D.,  New#York  City. 

“Fertility  and  Health,”  Donald  Macomber,  M.D.,  Bos- 
ton, Mass,  (by  invitation). 

“Pregnancy  Following  Transuterine  Insufflation,”  Isi- 
dor  C.  Rubin,  M.D.,  New  York  City. 

“Endocrine  Treatment  of  Sterility  in  Women,”  Timo 
thy  F.  Donovan,  M.D.,  Buffalo. 


Wednesday,  May  13th,  9:30  A.M. 

“The  End  Results  following  the  Sturmdorff  Opera- 
tion,” Harvey  B.  Matthews,  M.D.,  Brooklyn. 

“Preliminary  Report  of  the  Radium  Work  at  the 
Woman’s  Hospital,”  Lillian  K.  P.  Farrar,  M.D.,  New 
York  City. 

“Protein  Injections  in  Gynecological  Infections,”  Reg- 
inald M.  Rawls,  M.D.,  New  York  City. 

“Teratomata — Ovarian  and  Retroperitoneal,”  Ons- 
low A.  Gordon,  Jr.,  M.D.,  Brooklyn. 

“Onset  of  Labor,”  Isidor  Kross,  M.D.,  New  York 
City. 

Wednesday,  May  13th,  2:30  P.M. 

“Use  of  Paraldehyd  in  Obstetrics,”  William  Edgar 
Caldwell,  M.D.,  New  York  City. 

“Morphine  in  Eclampsia,”  Hervey  C.  Williamson, 
M.D.,  New  York  City. 

“Syphilis  in  Pregnancy,”  Alfred  C.  Beck,  M.D.,  Brook- 
lyn. 

“Use  of  the  Kiehland  Forceps,”  James  Knight  Quig- 
ley, M.D.,  Rochester. 

“The  Version  and  Spinal  Cord  and  Cerebral  Injuries.” 
William  E.  Caldwell,  M.D.,  and  Richard  N.  Pierson, 
M.D.,  New  York  City. 

“Elective  Version  and  Extraction,”  Paul  T.  Harper, 
M.D.,  Albany. 

Thursday,  May  14th 

Tuberculosis  demonstration.  For  program,  see  page 
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SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT. 

Chairman — Arthur  G.  Bennett,  M.D.,  Buffalo. 

Secretary— Eugene  E.  Hinman,  M.D.,  Albany. 

Place  of  Meeting — Hotel  Syracuse. 

Tuesday,  May  12th,  2:30  P.M. 

“Thyroid  Feeding  in  Pituitary  Disease,”  Frank  W. 
Marlow,  M.D.,  Syracuse. 

“Relation  of  Diet  to  the  Eye,”  Arthur  M.  Yudkin, 
M.D.,  New  Haven,  Conn,  (by  invitation). 

“The  Efficiency  Values  of  Visual  Acuity  as  Deter- 
mined by  the  Snellen  Text,’’  Albert  C.  Snell,  M.D., 
Rochester. 

“Rapid  Muscle  Testing  without  Apparatus,”  James 
W.  White,  M.D.,  New  York. 

Wednesday,  May  13th,  9:30  A.M. 

“Correction  of  Nasal  Deformities,”  William  Wesley 
Carter,  M.D.,  New  York  City. 

“Bronchoscopic  Treatment  of  Bronchial  Asthma,” 
William  Moore,  M.D.,  Philadelphia,  Pa.  (by  invitation). 

“Value  of  Blood  Transfusion  in  Sinus  Thrombosis.” 
Harold  Hays,  M.D.,  New  York  City. 

“Some  Nasal  Problems,”  Roy  S.  Moore,  M.D., 
Syracuse. 

Wednesday,  May  13th,  2:30  P.M. 

“Local  Anesthesia  of  the  Eye,”  Edmund  Blaatnv, 
M.D.,  Buffalo. 

“Local  Anesthesia  of  the  Nose  and  Throat,”  Clayton 
M.  Brown,  M.D.,  Buffalo. 

“Local  Anesthesia  of  the  Nose  and  Throat  by  Cocaini- 
zation  of  the  Naso-Palatine  Ganglion,”  Simon  L.  Ruskin, 
M.D.,  New  York  City. 

“The  Clinical  Significance  Orbital  and  Intraocular 
Tumors,”  Conrad  Berens,  M.D.,  New  York  City. 

Thursday,  May  14th 

Tuberculosis  demonstration.  For  program,  see  page 
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SECTION  ON  NEUROLOGY  AND 
PSYCHIATRY. 

Chairman — Eugene  N.  Boudreau,  M.D.,  Syracuse. 
Secretary — Clarence  O.  Cheney,  M.D.,  Utica. 
Place  of  Meeting — Hotel  Syracuse. 

Tuesday,  May  12th,  2:30  P.M. 

Joint  Session  with  Sections  on  Pediatrics,  Public 
Health,  Hygiene  and  Sanitation. 

“The  Part  of  Prevention  in  Pediatric  Practice.”  J.  H. 
Mason  Knox,  M.D.,  Chief  Bureau  of  Child  Hygiene, 
Baltimore,  Md.  (by  invitation). 

“Mental  Hygiene  of  the  Child  and  Its  Relation  to 
Mental  Stability  in  Adult  Life,”  Douglas  A.  Thom, 
M.D.,  Boston,  Mass,  (by  invitation). 

Discussion  opened  by  George  S.  Amsden,  M.D.,  Al- 
bany. 

“Mental  Hygiene  of  the  Child  in  Its  Relation  to  the 
Development  of  Character,”  Ira  S.  Wile,  M.D.,  New 
York  City. 

Discussion  opened  by  William  C.  Garvin,  M.D.,  Bing- 
hamton. 

“The  Serum  Treatment  of  Poliomyelitis,”  Wardner 
D.  Ayer,  M.D.,  Syracuse. 


Wednesday,  May  13th,  9:30  A.M. 

Joint  Session  with  Section  on  Medicine. 

Symposium  on  “Mind  and  Medicine.” 

“Psychological  Aspects  of  Medical  Research,”  Thomas 
W.  Salmon,  M.D.,  New  York  City. 

“Mental  Hygiene  and  Its  Relation  to  General  Medi- 
cine,” Charles  MacFie  Campbell,  M.D.,  Boston,  Mass, 
(by  invitation). 

“Mental  Factors  in  General  Medical  Diagnosis,” 
Lewellys  F.  Barker,  M.D.,  Baltimore,  Md.  (by  invita- 
tion). 

“Uses  of  Psychotherapy  in  General  Medical  Treat- 
ment,” Austen  Fox  Riggs,  M.D.,  Stockbridge,  Mass, 
(by  invitation). 

Discussion  by  George  Draper,  M.D.,  New  York  City, 
and  Clarence  O.  Cheney,  M.D.,  Utica. 

Wednesday,  May  13th,  2:30  P.M. 

“Epidemic  Encephalitis  and  the  Vegetative  Nerv- 
ous System,”  Foster  Kennedy,  M.D.,  New  York  City. 

“Chronic  Symptoms  Following  Acute  Epidemic  En- 
cephalitis,” illustrated  by  Moving  Pictures,  S.  Philip 
Goodhart,  M.D.,  New  York  City. 

“The  Effect  of  Producing  Aseptic  Meningitis  upon 
Dementia  Praecox,”  Everett  Sperry  Barr,  M.D.,  Phila- 
delphia, Pa.  (by  invitation). 

“New  Observations  upon  Drug  Therapy  in  the  Psy- 
choses,” William  W.  Wright,  M.D.,  Utica. 

“Physiological  Action  of  Luminal,  Preliminary  Report 
on  Animal  Experimentation,”  Professor  M.  S.  Dooley, 
M.D.,  Eugene  N.  Boudreau,  M.D.,  Syracuse  (read  by 
title). 

Thursday,  May  14th 

Tuberculosis  demonstration.  For  program,  see  page 


SECTION  ON  PEDIATRICS. 

Chairman — Joseph  C.  Palmer,  M.  D.,  Syracuse. 
Vice-Chairman,  Roger  H.  Dennett,  M.D.,  New  York 
Secretary — Arthur  W.  Benson,  M.D.,  Troy 
Place  of  Meeting — Hotel  Syracuse. 

Tuesday,  May  12th,  2:30  P.M. 

Joint  Session  with  Sections  on  Neurology  and  Psychi- 
atry and  Public  Health,  Hygiene  and  Sanitation 

“The  Part  of  Prevention  in  Pediatric  Practice.”  J.  H. 
Mason  Knox,  M.D.,  Chief  Bureau  of  Child  Hygiene, 
Baltimore,  Md.  (by  invitation). 

“Mental  Hygiene  of  the  Child  and  Its  Relation  to 
Mental  Stability  in  Adult  Life,”  Douglas  A.  Thom,  M.D., 
Boston.  Mass,  (by  invitation). 

—Discussion  opened  by  George  S.  Amsden,  M.D.,  Al- 
bany. 

“Mental  Hygiene  of  the  Child  and  Its  Relation  to 
the  Development  of  Character,”  Ira  S.  Wile,  M.D., 
New  York  City. 

Discussion  opened  by  William  C.  Garvin,  M.D.,  Bing- 
hamton. 

“The  Serum  Treatment  of  Poliomyelitis,”  Wardner 
D.  Ayer,  M.D.,  Syracuse. 

Wednesday,  May  13th,  9:30  A.M. 

“Consideration  of  the  Diagnostic  Value  on  Chemical 
Study  of  the  Spinal  Fluid,”  Herbert  B.  Wilcox,  M.D., 
New  York  City. 

“Pediatric  Viewpoint  in  Treatment  of  Diabetes 
Mellitus,”  Roger  H.  Dennett,  M.D.,  New  York  City. 

“Chronic  Ulcerative  Colitis  in  Childhood,”  Henry 
F.  Helmholz,  M.D.,  Rochester,  Minn,  (by  invitation). 

Discussion  opened  by  Henry  L.  K.  Shaw,  M.D., 
Albany. 
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“Trichinosis  in  Children.  A Report  of  Cases,” 
John  Aikman,  M.D.,  Rochester. 

Discussion  opened  by  W.  Parker  Stowe,  M.D., 
Rochester. 

Wednesday,  May  13th,  2:30  P.M. 

Joint  Session  with  Sections  on  Medicine  and  Public 
Health,  Hygiene  and  Sanitation 

Symposium  on  “The  Problem  of  the  Chronic  Cardiac 
Cripple.” 

“General  Survey,”  James  B.  Herrick,  M.D.,  Chicago, 
111.  (by  invitation). 

“Statistical  Aspects,”  Louis  I.  Dublin,  Ph.D.,  New 
York  City  (by  invitation). 

“A  Program  of  Procedure,”  Homer  F.  Swift,  M.D., 
New  York  City. 

“The  Organization  of  a Cardiac  Clinic,”  John  Wyck- 
off,  M.D.,  New  York  City. 

Discussion  opened  by  Haven  Emerson,  M.D.,  New 
York  City. 

Discussion  from  the  Pediatric  Viewpoint,  De  Witt  H. 
Sherman,  M.D.,  Buffalo. 

Thursday,  May  14th. 

Tuberculosis  demonstration.  For  program,  see  page 
586. 

SECTION  ON  PUBLIC  HEALTH,  HYGIENE 
AND  SANITATION. 

Chairman— Paul  B.  Brooks,  M.D.,  Albany 
Secretary — Arthur  D.  Jaques,  M.D.,  Lynbrook. 
Place  of  Meeting — Hotel  Syracuse. 

Tuesday,  May  12th,  2:30  P.M. 

Joint  Session  with  Sections  on  Pediatrics  and  Neu- 
rology and  Psychiatry. 

“The  Part  of  Prevention  in  Pediatric  Practice.”  J.  H. 
Mason  Knox,  M.D.,  Chief  Bureau  of  Child  Hygiene, 
Baltimore,  Md.  (by  invitation). 

“Mental  Hygiene  of  the  Child  and  Its  Relation  to 
Mental  Stability  of  Adult  Life,”  Douglas  A.  Thom, 
M.D.,  Boston,  Mass,  (by  invitation). 

Discussion  opened  by  George  S.  Amsden,  M.D.,  Al- 
bany. 

“Mental  Hygiene  of  the  Child  in  Its  Relation  to  the 
Development  of  Character,”  Ira  S.  Wile,  M.D.,  New 
York  City. 

Discussion  opened  by  William  C.  Garvin,  M.D.,  Bing- 
hamton. 

“The  Serum  Treatment  of  Poliomyelitis,”  Wardner 
D.  Ayer,  M.D.,  Syracuse. 

Wednesday,  May  13th,  9:30  A.M. 

Session  for  health  officers,  school  medical  inspectors  and 
other  public  health  workers. 

Principal  Discussion  Limited  to  5 Minutes. 

“How  can  the  County  Laboratory  Best  Serve  the 
Interests  of  Physicians  and  of  the  Public,”  Morris  Mas- 
Ion.  M.D.,  Glens  Falls. 

"Organization  of  the  Hornell  Breast  Feeding  Demon- 
stration,” Bertis  R.  Wakeman,  M.D.,  Hornell. 

“Morbidity  and  Mortality  Among  Breast  Fed  and 
Artificially  Fed  Babies,”  Elizabeth  M.  Gardner,  M.D., 
Albany  (by  invitation). 

“The  Washington  County  Public  Health  Clinic,”  Miss 
Virginia  A.  Kilrain,  Hudson  Falls  (by  invitation). 

“The  Pre-tubercular  Child  as  a Factor  in  the  Control 
of  Tuberculosis,”  Jonathan  Pearson,  M.D.,  Baldwin. 

“The  Newspaper  as  an  Aid  in  Local  Public  Health 
Work,”  Leo  F.  Schiff,  M.D.,  Plattsburg. 


Wednesday,  May  13th,  2:30  P.M. 

Joint  Session  with  Sections  on  Medicine  and  Pediatrics. 

Symposium  on  “The  Problem  of  the  Chronic  Cardiac 
Cripple.” 

“General  Survey,”  James  B.  Herrick,  M.D.,  Chicago, 
111.  (by  invitation). 

“Statistical  Aspects,”  Louis  I.  Dublin,  Ph.D.,  New 
York  City  (by  invitation). 

“A  Program  of  Procedure.”  Homer  F.  Swift,  M.D., 
New  York  City. 

“The  Organization  of  a Cardiac  Clinic,”  John  Wyck- 
off,  M.D.,  New  York  City. 

Discussion  opened  by  Haven  Emerson,  M.D.,  New 
York  City. 

Discussion  from  the  Pediatric  Viewpoint,  De  Witt  H. 
Sherman,  M.D.,  Buffalo. 

Thursday,  May  14th. 
TUBERCULOSIS  SESSION 
Place  of  Meeting,  Hotel  Syracuse, 

Part  One — Morning 
DEMONSTRATION  SESSION 
Pathological 
FRESH  SPECIMENS 

(a)  Demonstration  of  gross  and  microscopic  speci- 
mens of  human  tuberculosis. 

(b)  Demonstration  of  gross  and  microscopic  speci- 
mens of  bovine  tuberculosis. 

BACTERIOLOGICAL 

(a)  Cultures  of  pathogenic  acid-fast  bacilli. 

(b)  Various  preparations  of  tuberculin. 

(c)  Methods  of  staining  the  tubercle  bacilli,  in 
urine,  sputum  and  feces. 

X-RAY  SESSION 

(a)  Technic  of  X-ray  exposures  of  the  chest. 

(b)  Demonstration  of  stereoscopic  films. 

(c)  Interpretation  of  chest  radiograms. 

(d)  Pulmonary  tuberculosis-moving  pictures. 

(e)  Demonstration  charts  of  moving  pictures. 

PHYSICAL  DIAGNOSIS 

(a)  Demonstration  of  physical  signs  by  the  steth- 
ophone  and  other  methods. 

HELIOTHERAPY 

Practical  Demonstration. 

(a)  Application  of  the  mercury  quartz  lamp  in 
treatment  of  laryngeal,  intestinal  lymphatic,  bone  and 
joint  tuberculosis. 

(b)  Skin  manifestations  of  tuberculosis. 

(c)  Tuberculosis  of  the  Eye. 

(d)  Tuberculosis  of  the  Larynx. 

(e)  Tuberculosis  in  pregnancy. 

(f)  Tuberculosis  in  childhood. 

The  work  of  the  Milbank  Memorial  Fund  in  Syra- 
cuse, and  the  State  Charities  Aid  Association. 

Part  Two 
SCIENTIFIC  SESSION 
Diagnosis 

(a)  History  and  Symptoms. 

(b)  Physical  signs. 

(c)  X-ray  Diagnosis. 

SURGICAL  TREATMENT 

(a)  Pneumothorax. 

(b)  Phrenecotomy  and  Throacoplasty. 

TREATMENT  BY  HELIOTHERAPY 
Note:  The  addresses  will  he  limited  to  15  minutes.  The 
discussions  will  be  limited  to  3 minutes. 
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HOTELS  IN  SYRACUSE 


Hotel  Syracuse. 

Room  with  shower  bath,  single  bed,  for  1 person,  $3.00. 

Room  with  shower  bath,  double  bed,  for  1 person, 
$3.50-$4.00;  for  two  persons,  $4.00-$4.50-$5.00. 

Room  with  shower  bath,  twin  beds,  for  two  persons, 
$6.00. 

Room  with  tub  bath,  double  bed,  for  1 person,  $4.00- 
$4.50-$5.50;  for  2 persons,  $5.00-$6.00-$7.50. 

Room  with  tub  and  shower  bath,  double  bed,  for  1 
person,  $4.00;  for  2 persons,  $5.00. 

Room  with  tub  and  shower  bath,  twin  beds,  for  2 
persons,  $7.00-$8.00. 

Suite  consisting  of  parlor  and  bedroom,  tub  and 
shower,  1 person,  $10.50-$1 1 .50. 

Suite  consisting  of  parlor  and  two  bedrooms,  tub  and 
shower,  2 persons,  $15.50-$21.00. 


The  Onondaga. 


Single  room,  without  bath $2.00  and  up 

Single  room,  with  shower 2.75  and  up 

Single  room,  with  tub  bath 3.00  and  up 

Room  with  double  bed  and  bath 5.00  and  up 

Room  with  two  single  beds  and  bath 5.50  and  up 

The  Yates. 

Room  with  running  water,  single $2.00 

Room  with  running  water,  double 3.00 

Room  with  running  water,  single 2.50 

Room  with  running  water,  double 3.50 

Room  with  running  water  and  lavatory,  single 2.50 

Room  with  running  water  and  lavatory,  double...  3.75 

Room  with  private  bath,  single 3.00 

Room  with  private  bath,  double 4.50 


TEACHING  CLINICS  IN  PEDIATRICS. 


A series  of  five  teaching  clinics  in  pediatrics 
has  been  planned  to  be  given  in  the  South  Side 
Hospital,  Bay  Shore,  Long  Island,  on  Tuesday 
afternoons,  beginning  on  March  31st,  under  the 
auspices  of  the  Suffolk  County  Medical  Society. 
They  will  be  a part  of  the  graduate  education 
scheme  of  the  Joint  Committee  on  Graduate  Edu- 
cation of  the  Medical  Society  of  the  County  of 
Kings  and  the  Long  Island  College  Hospital 
Medical  School.  The  plan  is  sponsored  by  the 
Second  District  Branch  Medical  Society  of  the 
State  of  New  York  and  the  Associated  Physi- 
cians of  Long  Island,  and  is  largely  the  result  of 
conferences  among  the  officers  of  the  two 
societies. 

The  organization  which  will  have  charge  of  the 
actual  operation  of  the  clinics  is  the  South  Side 
Clinical  Society,  which  is  a group  composed  of 
the  members  of  the  Suffolk  County  Medical  So- 
ciety who  live  in  the  southwest  corner  of  the 
county  and  compose  the  staff  of  the  South  Side 
Hospital.  While  all  the  plans  have  not  been  per- 
fected, it  is  expected  that  the  State  Department 
of  Health  will  lend  its  assistance. 

The  clinics  which  have  already  been  announced 
are  as  follows : 

March  31st — Simplified  Infant  Feeding,  Dr. 
Frank  H.  Richardson,  representing  the  Brooklyn 
Pediatric  Society. 

April  7th — Malnutrition,  Dr.  Charles  Hendee 
Smith,  of  Bellevue. 

April  14th — Prenatal  Care,  Dr.  John  O.  Polak, 
of  the  Long  Island  College  Hospital. 


April  21st — General  Pediatrics,  Dr.  Royal 
Storrs  Haynes,  of  Sloane  Maternity  Hospital. 

April  28th — Tonsils  and  Adenoids,  Dr.  Albert 
D.  Kaiser,  of  Rochester. 

It  is  expected  that  the  local  physicians  will 
supply  cases  for  demonstration,  and  that  the 
teachings  will  be  the  discussion  of  the  cases. 

These  clinics  have  been  carefully  planned  and 
could  readily  be  adapted  to  the  needs  of  other 
parts  of  New  York  State.  The  request  for  the 
clinics  came  spontaneously  by  the  unanimous  vote 
of  the  members  of  the  South  Side  Clinical  So- 
ciety, twenty-two  of  whom  were  present  at  a 
meeting  on  March  18th,  at  which  the  plan  was 
considered.  The  promoters  of  the  series  feel 
that  the  clinics  will  be  a practical  demonstration 
which  will  result  in  requests  for  similar  clinics 
held  under  the  auspices  of  the  district  branches 
and  county  medical  societies  in  other  parts  of 
New  York  State.  Suffolk  County  is  as  rural  as 
the  counties  around  Syracuse,  Rochester,  Bing- 
hamton, and  other  up-State  cities ; and  the  teach- 
ing facilities  of  those  cities  are  as  available  as 
those  of  Brooklyn. 

A great  merit  of  the  Suffolk  County  plan  is 
that  it  can  be  put  into  operation  wherever  a group 
of  physicians  will  voluntarily  ask  for  the  clinics. 
Suffolk  County  happens  to  be  favorably  organ- 
ized to  support  such  a series  of  clinics,  because 
there  is  a general  hospital  in  each  of  the  four 
corners  of  the  county,  each  with  an  organized 
staff.  But  similar  groups  who  desire  teaching  in 
any  line  of  medicine  could  be  readily  organized 
in  any  county.  F.  O. 
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OPPORTUNITIES  FOR  GRADUATE  MEDICAL  STUDY  IN  NEW  YORK. 


The  Committee  on  Medical  Education  of  The 
New  York  Academy  of  Medicine  has  prepared 
a series  of  synopses  of  approved  opportunities 
for  graduate  medical  study  in  New  York  City 
which  will  soon  be  published  for  distribution. 
The  synopses  cover  dermatology  and  syphilology, 
obstetrics  and  gynecology,  internal  medicine, 
neurology  and  psychiatry,  ophthalmology,  oto- 
laryngology, pediatrics,  surgery,  urology,  and 
orthopedic  surgery. 

A Bureau  of  Clinical  Information  is  maintained 
at  the  Academy  of  Medicine,  17  West  43rd 
Street,  where  detailed  information  is  available  re- 
garding opportunities  for  graduate  medical  study 
in  New  York,  and  also  in  other  cities  of  the 
United  States  and  abroad.  The  Executive  Secre- 


tary in  charge  of  the  Bureau  is  prepared  to  an- 
swer inquiries  concerning  ordinary  internships, 
special  internships  or  residencies,  graduate 
courses  in  medical  schools  and  teaching  hospitals, 
and  extension  courses.  Much  information  in  re- 
gard to  graduate  medical  work  in  England  and 
on  the  Continent  is  on  file. 

The  Bureau  publishes  a Daily  Bulletin  of 
Surgical  Clinics  which  will  be  mailed  free  to 
visiting  doctors  on  request.  A Weekly  Bulletin 
of  Medical  Clinics  also  is  published.  A book  of 
fixed  clinics  of  Greater  New  York,  with  a trans- 
portation guide,  has  been  prepared  for  the  use  of 
visitors  whose  stay  in  the  City  is  limited,  and  is 
furnished  without  charge. 


SPECIAL  MESSAGE  OF  GOVERNOR  SMITH. 


State  Department  of  Health 

Albany,  N.  Y„  March  28,  1925. 
My  dear  Editor  : 

Now  that  the  annual  battle  to  uphold  the  Med- 
ical Practice  Act  is  over  and  in  spite  of  the  defeat 
of  the  Karle-Dunmore  bill,  it  seems  to  me  that 
certain  definite  facts  have  come  to  light  which 
have  made  the  losing  fight  worth  while : 

1st.  That  the  medical  profession  of  the  State 
is  better  organized  than  ever  before  in  the  his- 
tory of  the  State  and  is  making  such  organization 
felt  not  only  in  the  legislature  but  throughout  the 
State. 

2nd.  And  to  my  mind  most  important  of  all, 
for  the  first  time  there  has  been  placed  on  the 
written  and  spoken  record  the  fact  that  the 
chiropractic  and  other  cults  claim  the  right  by 
their  various  peculiar  methods  to  treat  infectious 
diseases  and  resent  any  interference  by  law  with 
that  right.  This  fact  should  be  spread  broadcast 
throughout  the  State. 

May  I take  this  opportunity  to  testify  to  the 
earnest  and  effectual  work  of  Dr.  Joseph  Law- 
rence, representing  the  State  Medical  Society, 
and  on  the  last  day  of  the  session  of  the  legisla- 
ture to  that  of  Dr.  Booth  of  Elmira? 

I enclose  a copy  of  the  Governor’s  message  to 
the  legislature,  of  which  the  press  this  morning 
gave  but  casual  mention.  I think  it  is  worthy  of 
record  as  showing  the  Governor's  attitude  toward 
the  Medical  Practice  Act. 

Matthias  Nicoll,  Jr., 
Commissioner  of  Health. 


State  of  New  York,  Executive  Chamber 
Albany,  March  27,  1925. 

To  the  Senate: 

You  have  on  the  calendar  in  the  Senate,  As- 
sembly Bill,  1854,  entitled  “An  Act  to  amend  the 
public  health  law,  in  relation  to  the  practice  of 
medicine.”  It  has  passed  the  Assembly  by  an 
overwhelmingly  majority.  It  is  in  line  with  the 
recommendations  that  I have  heretofore  made  to 
the  effect  that  the  State  must  be  more  vigorous  in 
the  prosecution  for  violation  of  the  Medical  Prac- 
tice Act. 

The  bill  seeks  to  give  the  State  a control  over 
the  practice  of  medicine,  which  it  is  agreed  by  the 
State  Department  of  Education,  the  State  De- 
partment of  Health,  and  more  than  ten  thousand 
practicing  physicians  of  the  State  we  should  have. 
I can  think  of  no  function  in  the  government  as 
important  as  the  preservation  of  public  health. 
The  unlawful  and  illegal  practice  of  medicine  is 
a crime  against  the  people  and  to  permit  it  to  go 
unpunished  or  even  undetected  bespeaks  a failure 
on  the  part  of  the  State  to  properly  strengthen  the 
arm  of  one  of  our  greatest  departments  of  gov- 
ernment. It  is  inconceivable  that  there  could  be 
abroad  in  the  State  any  influence  seeking  to  stay 
the  hands  of  public  authority  in  the  prevention 
of  the  illegal  practice  of  medicine. 

I earnestly  hope  that  before  you  adjourn  this 
bill  will  receive  your  most  careful  consideration. 

(Signed)  Alfred  E.  Smith. 
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DINNER  TO  PHYSICIANS  WHO  HAVE  PRACTICED  MEDICINE  MORE  THAN 

FIFTY  YEARS 


The  committee  of  the  Albany  County  Medical 
Society  to  arrange  for  a dinner  for  those  mem- 
bers of  the  Society  who  have  practiced  medicine 
for  fifty  years  or  more  report  splendid  progress 
in  their  plans. 

The  Albany  County  Medical  Society  has  the 
unusual  honor  of  having  in  its  membership  eleven 
physicians  who  have  actually  practiced  medicine 
for  more  than  fifty  years,  among  them,  three 
Adio  are  ex-presidents  of  the  Medical  Society  of 
the  State  of  New  York  and  several  who  have 
national  reputation  in  medicine.  Albert  Vander 
Veer,  Cyrus  S.  Merrill,  Frederic  C.  Curtis, 
James  P.  Boyd  and  Herman  Bedell  are  out- 
standing personalities. 

It  is  planned  to  give  this  dinner  at  the  Fort 


Orange  Club,  on  Wednesday,  April  29th,  in 
recognition  of  the  worth  and  work  of  these,  our 
associates. 

The  committee  of  arrangements  believe  that  on 
such  an  occasion,  unique  in  the  annals  of  the 
Medical  profession  in  any  section  of  the  United 
States,  it  would  be  fitting  to  honor  these  men  in 
a manner  which  would  do  justice  to  their  reputa- 
tion and  reflect  credit  on  the  members  of  the 
Society. 

The  Rockland  County  Medical  Society  is  plan- 
ning a dinner  in  honor  of  Dr.  William  R.  Sitler, 
of  Suffern,  who  graduated  from  the  University 
of  Pennsylvania  fifty  years  ago,  and  is  still  in 
active  practice,  both  as  a family  physician  and 
as  health  officer. 


NEW  YORK  STATE  SOCIETY  OF  INDUSTRIAL  MEDICINE 


The  New  York  State  Society  of  Industrial 
Medicine  will  hold  its  semi-annual  meeting  at  the 
Ten  Eyck  Hotel,  Albany,  N.  Y.,  on  April  16th. 

The  meeting  will  be  opened  at  10  A.M.  with 
a brief  address  of  welcome  by  the  Hon.  W.  S. 
Hackett,  Mayor  of  Albany. 

The  scientific  program  will  follow  immediately 
and  continue  through  the  day.  The  speakers 
and  their  subjects  are  as  follows: 

“Disabilities  of  the  Hand,”  H.  H.  Lyle,  M.D., 
New  York  City. 


“Injuries  of  the  Genito-Urinary  Tract,”  James 
Vander  Veer,  M.D.,  Albany. 

“A  Critical  Study  of  Some  Factors  Influencing 
Recovery  in  Accident  Cases,”  E.  MacD.  Stanton, 
M.D.,  Schenectady. 

Discussion  of  each  address  will  be  opened  by 
a well  known  specialist  and  followed  by  general 
discussion. 

Noon  recess  and  luncheon  at  the  Ten  Eyck 
Hotel  from  12:30  to  2 P.M. 


THE  PHYSICIANS’  HOME  BENEFIT. 


The  Medical  Profession  of  Greater  New  York 
and  vicinity  is  advised  of  a method  for  securing 
support  for  The  Physicians’  Home  and  at  the 
same  time  enjoying  a popular  opera  at  the  Cen- 
tury Theatre. 

“The  Love  Song”  by  Offenbach  comprises  a 
collection  of  musical  productions  by  that  author. 
The  hero  of  the  play  represents  Offenbach  him- 
self. It  is  one  of  the  great  successes  of  the 
season. 

The  Physicians’  Home  Committee  has  secured 
the  Century  Theatre  for  Monday,  April  20th,  and 
it  offers  tickets  at  agency  prices. 

Physicians  who  purchase  two  or  more  tickets 
for  box  seats,  orchestra  or  dress  circle  will  re- 
ceive membership  certificates  for  1925  in  The 
Physicians’  Home.  This  organization  takes 


charge  of  physicians,  who,  through  age  or  ill- 
ness, require  a helping  hand.  It  gives  them  a 
pleasant  home  in  the  country  as  guests  of  the 
profession. 

Tickets  for  the  opera  may  be  obtained  by  mail 
from  the  Secretary,  Dr.  Silas  F.  Hallock,  901 
Lexington  Avenue,  New  York.  Those  who  send 
checks  will  receive  tickets  in  reference  to  seats 
in  the  order  of  receipt  of  the  checks.  Please  give 
us  a prompt  reply  and  please  ask  your  friends  in 
and  out  of  the  profession  to  enjoy  this  opera 
while  at  the  same  time  lending  a hand  for  a fine 
charity. 

Box  Seats,  $7.00. 

Orchestra,  front  rows,  $7.00,  back  rows,  $6.00. 

Dress  Circle,  front  rows,  $6.00,  back  rows,  $5.00. 
Balcony,  front  rows,  $2.50  and  $2.00,  back  rows,  $1.50. 
Second  Balcony,  $1.00. 
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BRONX  COUNTY  MEDICAL  SOCIETY. 


A regular  meeting  of  the  Bronx  County  Medi- 
cal Society,  held  at  Hollywood  Gardens,  896 
Prospect  Avenue,  on  March  18,  1925,  was  called 
to  order  at  8 :45  P.M.,  the  President,  Dr.  Jacobs, 
in  the  Chair. 

Isaac  Astrachan,  Morris  Blum,  Thomas  Levin, 
Samuel  Lessinger,  Morris  Henry  Oken,  Gordon 
D.  Oppenheimer,  Jacob  Segal,  were  elected  to 
membership,  and  Frederic  W.  Bancroft,  asso- 
ciate membership. 

Dr.  Weiztner  introduced  the  following  reso- 
lutions : 

“Whereas,  The  Bronx  County  Medical  So- 
ciety has  sustained  a severe  loss  in  the  death 
of  its  honored  associate,  Chester  C.  Curtis,  M.D. 

“Resolved,  That  the  Bronx  County  Medical 
Society  record  the  sense  of  its  loss  in  the  death 
of  Dr.  Curtis  and  that  a minute  thereof  be  placed 
on  the  records  of  the  Society ; and  be  it 

“Further  Resolved,  That  a copy  of  these  reso- 
lutions be  transmitted  to  the  family  of  our  de- 
parted member.” 

These  resolutions  were  carried  by  a rising 
vote. 

Dr.  Podvin,  who  had  been  appointed  by  the 
President  to  represent  the  Society  at  the  confer- 
ence called  by  the  Bronx  Board  of  Trade,  re- 
ported that  a mass  meeting  will  be  held  on 
March  27th,  at  Morris  High  School,  when  the 
future  welfare  of  Bronx  borough  will  be  dis- 
cussed. 

CORTLAND  COUNTY 

The  regular  quarterly  meeting  of  the  Cortland 
County  Medical  Society  was  held  at  the  High 
School  Building,  in  the  City  of  Cortland,  on 
Friday,  March  20,  1925. 

Professor  Flora  Rose,  of  Cornell,  gave  an  in- 
teresting talk  on  food  selections  for  infants  and 
children. 

Dr.  Frank  Howard  Richardson,  of  Brooklyn, 
addressed  the  meeting  on  the  subject  of  breast 
feeding. 

MEDICAL  SOCIETY  OF 

Regular  Meeting,  March  16,  1925 

Resolved,  That  the  Report  of  the  Committee 
on  Nurse  Question  which  has  been  submitted  to 
the  Society  at  this  meeting  be  adopted. 

Resolved,  That  the  Committee  be  authorized 
to  have  said  Report  printed  and  a copy  of  same 
mailed  to  each  member  of  the  House  of  Dele- 
gates for  the  coming  year.  Also  a copy  to  every 
hospital  in  the  State  of  New  York.  Also  a copy 
to  a list  of  physicians  and  surgeons  connected 
with  various  hospitals  throughout  the  State,  such 
list  to  be  chosen  by  the  Committee.  Also  a copy  to 
every  member  of  this  society.  (See  next  page.) 


The  President,  Dr.  Jacobs,  announced  with  re- 
gret the  resignation  of  Dr.  Eichler  as  Chairman 
of  The  Bulletin  Committee.  Dr.  Eichler  has 
found  it  impossible  to  devote  the  time  necessary 
for  the  proper  performance  of  this  work  and  has 
asked  to  be  relieved.  The  President  further  an- 
nounced that  he  had  appointed  Dr.  Edward  C. 
Podvin  as  Dr.  Eichler’s  successor.  Dr.  Podvin 
appealed  to  the  members  for  their  cooperation. 

The  Scientific  Program  then  proceeded  as 
follows : 

Presentation  of  Case: 

“Carcinoma  of  Testicle  Following  Trauma 
(ten  years  post-operative),”  J.  Lewis  Amster. 

Papers : 

1.  “Prevention  of  Cancer,”  James  Ewing. 

2.  “Essentials  in  the  Diagnosis  and  Cure  of 
Cancer,”  Herbert  M.  Bergamini. 

3.  “Practical  Results  of  the  Campaign  Against 
Cancer,”  George  A.  Soper,  Ph.D. 

Discussion  by  Drs.  William  Stone,  Burton  J. 
Lee,  Isaac  Levin,  Henry  Roth,  J.  Lewis  Amster 
and  Adolph  Rostenberg. 

Dr.  Podvin  moved  that  a vote  of  thanks  be  ex- 
tended to  the  readers  of  the  papers  of  the  eve- 
ning. This  motion  was  unanimously  carried. 

The  meeting  adjourned  at  11  :30  P.M. 

I.  J.  Landsman,  Secretary. 

MEDICAL  SOCIETY. 

These  papers  were  discussed  by  the  members 
of  the  society. 

The  society  then  took  up  the  business  of  the 
evening,  and  upon  receiving  the  report  of  the 
Censors  voted  to  elect  to  membership  in  the  so- 
ciety Dr.  Albert  A.  Bailey,  of  Cortland,  and  Dr. 
Hugh  Frail,  of  Marathon. 

The  meeting  was  then  adjourned. 

A.  M.  Loope,  Secretary. 

THE  COUNTY  OF  ERIE. 

Resolved,  That  the  Delegates  of  this  Society  to 
the  State  Society  be  and  hereby  are  instructed  to 
use  every  effort  to  secure  action  by  the  next 
House  of  Delegates  looking  toward  the  introduc- 
tion by  the  State  Legislative  Committee  of  a Bill 
embodying  these  or  similar  ideas  regarding  the 
training  of  nurses. 

Resolved,  That  the  Delegates  be  also  instructed 
to  work  for  the  establishing  in  the  State  Society 
of  a Standing  Committee  on  Nurse  Training, 
whose  duty  it  shall  be  to  advise  with  the  State 
Legislative  Committee  on  all  proposed  legislation 
touching  this  question. 
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Report  of  Committee  on  Nurse  Question 
To  the  President  and  Members  of  the  Society: 

After  careful  consideration  of  the  various  factors  en- 
tering into  the  so-called  nurse  situation  as  it  exists  today 
in  Erie  County,  and  throughout  the  State  of  New  York 
as  well,  your  Committee  desires  to  submit  this  report, 
covering  the  following  points  : 

1.  What,  if  any,  are  the  just  grounds  for  criticism  of 
the  present  status  of  the  registered  nurse  with  relation 
to  the  public  and  to  the  physician? 

2.  What  are  the  underlying  causes  of  the  unsatisfac- 
tory conditions  that  we  find  not  only  evident  but  in- 
creasingly prevalent? 

3.  What  definite  remedies  can  we  recommend  to  re- 
lieve the  situation? 

I — Grounds  for  Criticism 

1.  Scarcity  of  Nurses.  Evidence  of  the  claim  that 
there  are  insufficient  nurses  to  supply  the  demands  of 
the  sick  public  is  presented  so  frequently  both  by  physi- 
cians and  laymen  requiring  nursing  service  as  to  thor- 
oughly substantiate  the  claim  in  the  minds  of  the  Com- 
mittee. This  more  or  less  constant  shortage  becomes 
acute  during  epidemics  or  seasonal  illness. 

2.  Nursing  in  Private  Homes.  Testimony  of  physi- 
cians and  laymen  is  abundant  evidence  of  the  increasing 
unwillingness  of  a large  number  of  Registered  Nurses 
to  accept  calls  to  nurse  in  private  homes. 

3.  The  Twelve-Hour  Schedule.  Your  Committee  re- 
alizes that  there  are  valid  arguments  advanced  on  both 
sides  of  the  question  of  limiting  the  nurse’s  time  on 
duty  to  twelve  hours.  Without  entering  into  a discus- 
sion of  the  merits  of  this  question  your  Committee  is 
convinced  that  one  result  of  this  schedule  is  to  work  a 
great  financial  hardship  on  the  sick  public,  the  great 
majority  of  whom  are  unable  to  meet  the  expense  in- 
volved. 

Especially  burdensome  is  this  system  on  maternity 
patients.  Your  Committee  believes  that  the  great  in- 
crease in  expense  for  nursing  in  these  cases  tends  to 
make  it  almost  prohiitive  for  people  of  moderate  means 
to  accept  parenthood,  and  so  constitutes  a serious  menace 
to  the  birth  rate  among  the  very  class  in  which  a high 
birth  rate  is  most  desirable. 

4.  Your  Committee  finds  evidence  of  an  increasing 
tendency  on  the  part  of  some  Registered  Nurses  to 
exercise  the  functions  of  a physician  rather  than  a nurse 
in  their  relations  with  patients.  While  we  believe  that 
this  by  no  means  holds  as  a criticism  of  any  but  a 
minority  of  nurses  of  today,  we  are  impressed  with  the 
apparent  growth  of  this  attitude  of  mind  on  the  part  of 
many  nurses. 

II — Underlying  Causes  of  Conditions  Criticized 

1.  An  increasingly  large  number  of  nurses  are  being 
drawn  into  special  lines  of  work  other  than  bedside  care 
of  the  sick — such  as  Industrial  dispensaries,  public 
health  nursing,  institutional  positions,  etc. 

2.  Under  the  present  system  of  training,  emphasis  is 
laid  on  the  larger  sphere  of  the  professional  woman. 
While  your  Committee  would  be  the  last  to  deprecate 
the  expansion  of  any  woman’s  sphere  of  usefulness,  the 
practical  fact  remains  that  such  aspirations  on  the  part 
of  nurses  seem  to  result  in  a diminished  enthusiasm  for 
the  performance  of  the  real  function  of  a nurse,  viz., 
caring  for  the  comfort  of  her  patient  and  executing  the 
orders  of  the  physician. 

3.  The  expanding  curriculum  further  serves  to  edu- 
cate nurses  beyond  the  point  of  practical  usefulness  in 
their  actual  work,  engendering  in  many  the  desire  to 
exercise  the  function  of  one  who  treats  the  patient 
rather  than  one  who  cares  for  the  ailing.  In  othei 
words  such  nurses  are  not  content,  on  the  one  hand, 
to  play  true  their  roles  of  the  physician’s  representative 
on  the  case  ,and,  on  the  other  hand,  many  of  them  are 


misled  into  thinking  that  the  general  smattering  of 
medical  education  which  they  receive  renders  them  com- 
petent to  practise  medicine  rather  than  nursing. 

4.  The  present  high  requirements  as  to  preliminary 
education  of  a pupil  nurse,  viz.,  a high  school  course, 
together  with  a three  years  course  of  hospital  training, 
makes  for  dissatisfaction  with  the  financial  returns  on 
the  investment  of  time  and  money  necessary  to  secure 
such  training. 

5.  The  preliminary  high  school  course  requirement 
serves  to  debar  many  young  women  of  high  character 
and  ability  such  as  formerly  chose  nursing  as  a calling 
from  sheer  love  of  the  work.  The  number  of  appli- 
cants for  training  is  thus  greatly  limited,  with  the  re- 
sultant scarcity  of  women  in  the  nursing  ranks. 


Ill — Suggested  Remedies 

1.  Your  Committee  unhesitating  recommends  reducing 
the  preliminary  requirements  of  applicants  for  nurse 
training  to  a grammar  school  education — placing  empha- 
sis more  on  character,  ability  and  enthusiasm  of  the 
applicant  for  this  special  field  of  work. 

2.  We  would  modify  the  curriculum  in  training  schools 
so  as  to  require  two  years  of  practical  bedside  training, 
limiting  didactic  instruction  to  the  elements  of  anatomy, 
physiology,  disease  causation,  modes  of  infection,  prac- 
tical asepsis,  etc. 

3.  We  advocate  granting  a diploma  at  the  end  of 
the  second  year,  graduating  the  pupil  as  a Qualified 
Nurse,  with  the  privilege  of  registering  and  using  the 
degree  of  R.  Q.  N. — Registered  Qualified  Nurse. 

The  idea  of  creating  the  class  of  Qualified  Nurses  is 
to  clear  the  curriculum  of  useless  advanced  scientific 
specialties,  to  shorten  the  unnecessarily  long  period  of 
training  and  to  readjust  the  education  to  the  necessities 
of  medical  and  surgical  practice. 

4.  We  would  arrange  the  curriculum  for  a third  year 
of  training  for  those  who  so  elect — consisting  of  more 
advanced  work  in  those  studies  necessary  to  prepare 
them  for  public  health  nursing,  institutional  work  and 
other  activities  than  actual  bedside  care  of  the  sick.  At 
the  end  of  the  third  year,  according  to  this  plan,  a 
diploma  might  be  granted  as  Master  Nurse,  with  the 
privilege  of  registering  with  the  Regents  and  using  the 
degree  of  R.  M.  N. — Registered  Master  Nurse. 

To  be  eligible  for  this  advanced  degree  the  applicant 
must  have  had  a High  School  Education.  Her  first  two 
years  of  training  would  be  the  same  as  that  of  appli- 
cants for  a diploma  as  Qualified  Nurse,  but  her  third 
year  would  be  advanced  technical,  administrative  or 
specialty  courses,  as  the  candidate  for  the  degree  might 
elect. 

5.  As  a concrete  suggestion  of  how  this  general  plan 
might  be  carried  out  your  committee  submits  the  fol- 
lowing tentative  curriculum,  giving  in  one  column  the 
hours  now  required  in  the  various  subjects  taught,  and 
in  a second  column  the  suggested  changes  to  be  made. 


Suggested  Changes  in  Nursing  School  Curriculum, 
with  Present  Prescribed  Hours 


1st  Year 

1st  Semester  Prescribed  Suggested 

Anatomy  and  Physiology 48  36 

Bacteriology  16  4 

Personal  Hygiene  8 6 

Chemistry  16  4 

Nutrition  and  Cookery 24  24 

Hospital  Housekeeping  8 8 

Drugs  and  Solutions 16  6 

Elementary  Nursing  64  64 

Historical,  Ethical  and  Social 

Basis  of  Nursing 

Introduction  to  Private  Nursing.  8 3 


208  h.  155  h.  (Save  53  h. 
(12  h.  per  week)  (9  h.  per  week) 
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2nd  Semester 
Elements  Pathology  . . 
Advanced  Nursing 
Materia  Medica  and 

peutics  

Diet  in  Disease 

Ethics  

Massage  


Prescribed 

8 

32 

Thera- 

16 

8 

8 

0 


Suggested 

6 

24 

8 

6 

0 Given  above 
8 


72  h. 

(5  h per  week) 


52  h.  (Save  20 h. 
(3^4  h.'  per  week) 


2nd  Year — Junior 


1st  Semester 

Nursing  in 

General — Medical 

Diseases  . . 

16 

16 

Nursing  in 

General — Surgical 

Diseases  . . 

16 

16 

Nursing  in 

General — I n f a n t 

Feeding  . . 

16 

8 

48  h. 

40  h. 

Gynecological  Nursing  0 0 

2nd  Semester  

Nursing  in  Communicable  Dis- 
eases   8 8 

Operating  Room  Technique 8 8 

Obstetrical  Nursing  16  16 

Eye,  Ear,  Nose  and  Throat 

Nursing  8 2 

Public  Sanitation  8 2 


48  h.  36  h. 

(3]/2  h.  per  week)  {2l/2  h.  per  week) 

This  saves  about  97  hours  in  the  first  two  years.  To 
replace  some  of  these  unnecessary  hours  there  could  be 
added  some  of  the  practical  3rd  year  work,  e.  g., 

Prescribed  Suggested 


Emergency  Nursing  and  First  Aid 8 8 

Occupational,  Skin  and  Venereal  Diseases.  8 4 

Hydrotherapy,  etc 8 8 

3rd  Year — Senior 


(Two  or  three  of  the  courses  of  the  third  year  could 
be  added  to  the  second  year  to  meet  special  conditions 
in  training  a Registered  Qualified  Nurse.) 

The  pupil  wishing  to  take  a third  year  leading  to  the 


degree  of  Registered  Master  Nurse  might  be  allowed  an 
elective  course,  choosing  her  subjects  from  some  such 
list  as  the  following,  according  to  her  individual  leaning 
toward  some  special  line  of  work. 

1.  Nervous  and  Mental  Diseases. 

2.  Occupational  Therapy. 

3.  Administration  Problems. 

4.  Laboratory  Technique. 

5.  Anaesthesia. 

6.  Modern  Social  Conditions. 

7.  Field  Work,  Social  Service  Work,  Public  Welfare 

Work. 

8.  Tuberculosis  Nursing. 

9.  Nursing  Mentally  Defective  Children. 

10.  Gynecological  Nursing. 

11.  Obstetrical  Nursing. 

12.  Psychology,  etc. 

Finally,  your  committee  wishes  to  disclaim  any  idea 
of  personal  criticism  of  any  or  all  Registered  Nurses 
now  practising  their  noble  profession.  The  criticisms 
herein  contained  are  directed  only  at  the  present  system 
of  nurse-training,  for  which  ill-judged  system  no  re- 
sponsibility or  blame  can  attach  to  those  who  have  been 
trained  under  its  administration. 

The  whole  matter  can  be  reduced  to  very  simple 
terms.  What  is  the  aim  of  nurse  training ? Is  it  to 
train  nurses,  as  the  term  implies, — that  is,  women  whose 
first  and  chief  mission  is  to  care  for  the  man,  woman 
or  child  who  is  sick  and  in  need  of  her  care?  Or  is  the 
aim  to  impart  in  a most  superficial  manner  a quasi  medi- 
cal education  which  is  utterly  insufficient  to  qualify  its 
recipient  for  medical  practice,  but  serves  only  to  weary 
their  brains  with  a mass  of  undigested  medical  facts? 

Should  not  nurse-training  strive  mainly  to  develop  the 
pupil’s  powers  of  intelligent  observation,  to  inculcate  a 
sense  of  responsibility  for  the  execution  of  the  physi- 
cian’s orders,  and,  last  but  not  least,  develop  to  the 
highest  degree  her  skill  in  ministering  to  the  sick? 

Your  committee  believes  that  it  should. 

Respectfully  submitted, 

Committee  on  Nurse  Question, 
George  R.  Critchlow,  M.D. 
Thew  Wright,  M.D., 

Irving  M.  Snow,  M.D., 

Dewitt  H.  Sherman,  M.D., 
James  A.  Gardner,  M.D., 

Earl  P.  Lothrop,  M.D. 


TOMPKINS  COUNTY  MEDICAL  SOCIETY. 


The  Annual  Dinner  of  the  Medical  Society  of 
the  County  of  Tompkins  was  held  Wednesday 
evening  March  18,  1925,  with  members  and 
guests  present  to  the  number  of  110. 

When  professional  men  foregather  for  a func- 
tion of  this  type,  their  professionalism  is  charac- 
teristically relegated  to  the  background.  If 
there  had  been  any  hesitancy  in  such  relegation 
at  this  time  the  toastmaster  would  have  com- 
pleted it  with  dispatch.  He  was  listed  in  the 
program  as  Dr.  Rym  Berry.  (Romeyn  Berry, 
Graduate  Manager,  Cornell  Athletic  Associa- 
tion). “Dr.”  Berry’s  sparkling  repertoire  and 
sprightly  stories  were  typically  Berry-esque. 

President  John  W.  Judd  opened  the  post- 
prandial program  by  introducing  Mr.  Berry,  and 
by  presenting  a floral  token  of  appreciation  to 
Dr.  Esther  E.  Parker,  past  president  of  the  so- 
ciety and  the  only  active  woman  practitioner  in 
Ithaca. 


Dr.  Owen  E.  Jones  of  Rochester,  President  of 
the  State  Society  was  the  first  speaker.  He  re- 
ferred to  past  and  present  activities  of  the  society 
with  emphasis  upon  the  Medical  Practice  Bill 
now  before  the  State  Legislature. 

He  said,  “The  Legislature  has  passed  bills 
regulating  admission  and  practice  in  nearly  all 
other  professions,  but  today  almost  any  cult  can 
practice  medicine  with  no  legal  qualifications 
whatever.  This  condition  is  unusually  strange, 
in  that  the  health  of  the  community  or  State  is  its 
greatest  asset.”  He  urged  the  use  of  the  com- 
bined influence  of  medical  societies  toward  the 
passage  of  the  Medical  Practice  Bill,  which  would 
provide  limitations  of  admission  to  practice. 

“The  medical  profession  in  itself,”  he  con- 
tinued, “is  the  group  best  qualified  from  every 
standpoint  to  look  after  the  public  health. 

Dr.  Jones  also  advised  the  Tompkins  County 
Medical  Society  to  get  behind  the  movement  for 
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periodic  health  examinations.  The  medical  pro- 
fession, he  said,  has  been  so  busy  looking  after 
the  sick  that  it  has  had  very  little  time  to  spend 
on  prevention  and  general  health.  Infant  mor- 
tality in  the  State  has  been  greatly  reduced  in  the 
last  ten  years  and  Dr.  Jones  is  confident  that 
equal  results  can  be  accomplished  with  adults  by 
periodic  health  examinations. 

Dr.  William  A.  Hagan,  Professor  of  Bacteriol- 
ogy of  the  Cornell  Veterinary  College,  gave  a 
short  but  very  instructive  address  on  “Tulare- 
mia” which  appears  to  be  spreading  over  the 
country  from  the  West.  The  infection  is  an  at- 
tenuated form  of  the  once  terrible  bubonic 
plague,  and  is  carried  by  rodents,  particularly 
ground  squirrels  and  rabbits. 

Recent  investigation  has  shown  its  organism  to 
have  great  infectivity ; a single  drop  on  the  skin 
of  a guinea-pig,  without  abrasion,  will  produce 
the  disease.  It  is  highly  communicable  to  man 
and  produces  a sickness  of  about  three  weeks 
and  a slow  convalesence  extending  over  several 
weeks. 

Practically  every  laboratory  worker  who  has 
handled  the  organism  has  been  infected.  The 
disease  is  said  to  have  been  recently  detected  in 
the  Adirondac  region. 

Livingston  Farrand,  M.D.,  President  of  Cor- 
nell University  and  member  of  the  Tompkins 
County  Medical  Society,  dealt  with  topics  relat- 
ing to  the  pending  Medical  Practice  Act.  Among 
other  things,  he  said,  “One  of  the  great  prob- 


lems confronting  the  medical  profession  is  a con- 
ception of  its  responsibilities.  There  is  a ten- 
dency to  aim  for  particular  personal  or  group 
prestige  and  interest.  The  surest  way  to  attain 
prestige  and  success  is  to  forget  personal  or 
group  interest.  The  interest  of  the  community 
is  the  interest  of  the  group.  The  demand  for  the 
medical  profession  is  greater  today  than  it  ever 
was.  The  day  is  coming  when  the  medical  pro- 
fession must  take  the  initiative,  with  a judgment 
not  primarily  concerned  with  what  the  particu- 
lar interests  of  the  group  may  be. 

We  have  seen  an  immense  improvement  in  the 
realization  by  the  medical  profession  of  its  re- 
sponsibility to  lead  and  guide  in  this  movement 
of  public  enlightenment.  The  broadest  possible 
point  of  view  must  be  taken  by  physicians.  I 
am  optimistic  with  regard  to  the  future  of  the 
medical  profession  and  its  educational  functions. 
After  all,  the  public  health  and  vitality  is  what 
we  are  driving  at. 

There  is  no  symptom  of  a lessening  demand 
for  a highly  trained  medical  profession.  On  the 
contrary,  there  is  every  evidence  of  a constantly 
increased  demand,  which  the  world  must  see  re- 
alized.” 

The  program  of  the  evening  was  interspersed 
with  stunts  and  varied  entertainment  by  mem- 
bers of  the  Savage  Club  and  students  of  the 
Ithaca  Conservatory  of  Music. 

Wilber  G.  Fish,  Secretary. 


GORGAS  MEMORIAL. 


Perhaps  one  of  the  most  interesting  recent  de- 
velopments in  the  plans  of  the  Gorgas  Memo- 
rial Institute  of  Tropical  Research  and  Pre- 
ventive Medicine,  a co-operative  movement  for 
better  health,  controlled  by  the  medical  profes- 
sion, but  actively  backed  by  eminent  lay  mem- 
bers, is  the  widespread  enthusiasm  for,  and  cor- 
dial reception  accorded  Gorgas  Memorial  radio 
talks.  These  are  now  being  given  in  all  the  prin- 
cipal cities,  notably  over  station  WOR,  Buffalo, 
and  through  the  courtesy  of  the  New  York 
Health  Speakers’  Service,  over  WEAF  in  New 
York. 

A Speakers’  Bureau  is  now  being  organized 
from  among  the  New  York  State  Governing 
Committee  members.  In  brief,  judging  from  the 
many  letters  received  and  other  evidences  of  pub- 
lic response  to  these  broadcasted  Gorgas  Memo- 
rial addresses,  there  is  no  question  in  the  mind 
of  those  responsible  for  the  Gorgas  Memorial  as 
to  the  need  for  authoritative  health  information 
directed  to  the  “man  on  the  street”  through  the 
channels  to  which  he  is  accustomed,  viz. : the 
daily  newspaper,  the  general  magazine,  the  radio, 
lectures  from  the  platform  and  by  moving  pic- 
ture films. 


On  March  20th  at  7 P.M.  over  WEAF  Dr. 
George  David  Stewart,  happily  launched  the 
radio  program  of  the  Gorgas  Memorial  for  New 
York  City.  Wednesday  morning,  March  25th, 
Dr.  William  Francis  Honan  spoke  for  the  Gorgas 
Memorial  on  “The  Child’s  Best  Heritage,”  this 
being  the  first  radio  address  of  a series  planned 
by  WEAF  to  interest  young  mothers.  Subse- 
quent addresses  of  this  series  are  to  be  given 
every  Wednesday  morning  at  11 :10  over  WEAF 
by  members  of  the  Gorgas  Memorial  Speakers’ 
Bureau.  Among  the  speakers  scheduled  are : 
Dr.  Charles  Mallory  Willjams,  who  will  speak 
April  1st  on  the  care  of  the  infant  with  reference 
to  skin  disease  and  Dr.  Foster  Kennedy,  who  is 
to  present  the  cause  of  mental  hygiene,  April 
22nd. 

We  quote  from  Dr.  Stewart’s  radio  presenta- 
tion of  the  Gorgas  Memorial : 

“Who  was  Gorgas  and  why  is  this  institute 
named  after  him?  William  Crawford  Gorgas 
began  his  professional  life  as  a Lieutenant  in  the 
Medical  Service  of  the  United  States  Army.  He 
retired  with  the  rank  of  Surgeon  General,  but 
between  those  periods  he  had  served  in  Frontier 
Army  Posts — had  taken  an  eager  scientific  inter- 
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est  in  yellow  fever.  While  on  duty  at  one  of  his 
posts  he  had  passed  safely  through  an  attack  of 
yellow  fever  and  thus  became  immune.  He  had 
banished  yellow  fever  from  Havana  where  he 
was  backed  by  the  Military  and  Civil  authorities, 
had  banished  the  same  disease  from  the  Panama 
Canal  Zone  and  made  possible  the  building  of 
the  Canal,  saving  the  lives  (based  on  the  mor- 
tality records  of  the  French  Company)  of  60,000 
men  and  affecting  an  economic  saving  of 
$80,000,000.  In  this  undertaking  he  was  backed 
by  the  authorities  in  only  a half  hearted  way  and 
several  times  he  was  on  the  point  of  being  re- 
called but  his  patient  persistence  won  through. 

“Then  when  the  World  War  broke  out,  Sur- 
geon General  Gorgas  was  responsible  for  the 
health  of  four  million  men  and  he  watched  the 
Army  Medical  Corps,  of  which  he  was  the  head, 
grow  until  in  numbers,  it  surpassed  the  entire 
standing  army  before  the  war.  After  the  war 
was  ended  and  General  Gorgas  had  retired  under 
the  age  limitation,  the  English  Government  asked 
him  to  go  to  Africa  because  General  Gorgas  be- 
lieved he  could  rid  the  world  of  yellow  fever 
and  he  could  have  done  so,  but  in  London  he  fell 
ill  and  died.  His  work  was  finished. 

“What  Has  Been  Done 

“A  great  deal  has  been  done  as  you  know  by 
Health  Boards,  by  Foundations  and  other  organi- 
zations to  prevent  diseases  but  a great  deal  re- 
mains to  be  done.  Out  of  each  100,000  of  the 
population  each  year  tuberculosis  takes  97 ; a few 
years  ago  it  took  200.  Heart  disease  takes  150; 
pneumonia  140;  nephritis  or  kidney  disease  takes 
89  and  apoplexy  claims  about  90. 

“About  87  per  cent  of  all  deaths  are  due  to 
infection  and  if  cancer  is  considered  a bacterial 
disease  then  97  per  cent  of  all  deaths  will  be  due 
to  infections. 

“When  the  call  of  troops  was  made  to  get  four 
million  men  fit  to  serve  it  was  necessary  to  call 
between  six  or  seven  million  men  and  remember 
these  were  all  young  men.  Now  it  doesn’t  seem 
fair  that  34  per  cent  of  the  men  under  30  were 
found  suffering  from  disease  or  the  defects  of 
deformities  produced  by  disease  and  it  is  just  this 
condition  of  affairs  that  the  Gorgas  Memorial 
Institute  is  attempting  to  correct.  Every  good 
movement  must  have  a sign  or  symbol  under 
which  it  functions  and  what  better  than  the  name 
of  the  unselfish,  practical  altruistic  Gorgas. 

“What  is  the  Idea  of  the  Gorgas  Memorial 

“The  idea  of  the  Gorgas  Memorial  Institute  is 
three-fold. 

“1.  It  wants  to  create  in  Panama  as  a memo- 
rial to  Gorgas  an  Institute  or  school  for  research 
into  tropical  medicine.  Think  of  the  immense 


areas  that  will  be  added  to  the  world’s  resources 
by  these  studies. 

“2.  To  inaugurate  a personal  health  educa- 
tional campaign  that  will  bring  every  individual 
in  this  country  to  his  doctor  once  or,  better,  twice 
a year,  no  matter  how  healthy  he  may  be,  just 
to  find  out  that  there  are  no  knocks  in  the  engine 
that  it  is  running  smoothly  and  without  friction. 

“3.  If  the  doctor  has  not  all  the  equipment 
necessary  to  make  this  examination  the  institute 
proposes  to  furnish  him  with  what  he  needs.  It 
won’t  be  enough  for  your  doctor  to  look  at  your 
tongue,  take  your  pulse  and  thump  your  chest 
once  or  twice  so  it  may  be  necessary  for  the  in- 
stitute to  educate  (here  any  doctors  listening  in 
may  turn  off  the  loud  speaker)  the  doctors  to  go 
over  the  heart  and  lungs,  the  stomach,  kidneys, 
arteries,  blood,  blood  pressure,  glands,  eyes,  ears, 
nose,  throat,  feet,  mental  pose,  etc. 

“The  doctors  themselves  are  back  of  all  this. 
A Committee  of  100  Doctors  for  every  one  mil- 
lion population  and  each  of  them  has  gone  into 
his  jeans  for  $100  contribution.  Figure  that  out. 
There  can  be  no  selfish  motive  in  it,  can  there 
— to  help  to  keep  well  is  not  going  to  put  any- 
thing into  the  doctors’  pockets,  is  it?  In  fact, 
the  doctors  will  give  about  $600,000.  To  carry 
out  this  plan  five  million  dollars  is  necessary,  only 
the  income  of  which  is  to  be  used ; one-fifth  of 
it  to  go  to  the  school  of  Tropical  Medicine  in 
Panama;  four-fifths  to  this  personal  health  edu- 
cational campaign. 

“This  personal  health  campaign  is  absolutely 
necessary.  There  is  no  machinery  at  present 
available  for  compelling  people  to  be  examined, 
so  they  must  be  taught  the  necessity  and  value 
of  such  examinations  in  order  that  once  a year, 
twice  is  much  better,  they  will  come,  voluntarily 
even,  demanding  an  examination. 

“Just  what  old  age  means  and  whether  or  not 
you  can  and  want  to  add  to  yours — you  can  only 
add  to  the  end — may  be  a question  with  some  of 
you.  The  psalmist’s  allotment  of  three  score  and 
ten  or  possibly  four  score  years  is  a lugubrious 
one  and  runs  thus,  ‘The  days  of  our  years  are 
three  score  years  and  ten  and  if  by  reason  of 
strength  they  be  four  score  yet  is  their  strength 
labor  and  sorrow.’  Now  that  is  not  what  we 
want — not  to  add  labor  and  sorrow.  The  sum 
of  human  life  has  already  been  lengthened  in  the 
last  half  century.  But  another  half  dozen  years, 
perhaps  more  and  happy  years,  may  be  added  in 
the  next  quarter  or  half  century  if  you  will  only 
go  to  your  doctors  twice  a year  and  insist  on 
getting  a certificate  that  the  delicate  machinery 
having  been  overhauled  has  been,  or  will  be  made 
all  right.  That  is  the  aim  of  the  Gorgas 
Memorial.” 
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Is  New  York  State  threatened  with  a recur- 
rence of  influenza?  The  newspapers  are  begin- 
ning to  take  notice  of  an  outbreak  of  the  disease 
in  Chicago.  The  Brooklyn  Citizen , March  13th, 
contains  a statement  ascribed  to  Dr.  Herman 
Burlesen,  Health  Commissioner  of  Chicago, 
which  sums  up  the  situation.  The  doctor  is 
quoted  as  saying: 

“Eight  deaths  were  reported  to  this  office  for 
the  thirteen  hours  period  ending  at  10  P.M. 
yesterday  making  a total  of  279  deaths  from 
respiratory  diseases  since  March  1.” 

The  Brooklyn  Times,  March  15th,  throws 
more  light  on  the  distribution  of  influenza  cases, 
and  says : 

“It  is  evident,  that  the  disease  is  not  confined 
to  the  city  on  the  shores  of  Lake  Michigan.  In 
Springfield,  Vt.,  where  the  population  is  only 
seventy-five  hundred,  the  Health  Officer  reports 
five  hundred  suffering.  Manchester,  N.  H.,  re- 
ports that  between  fifteen  hundred  and  two  thou- 
sand people  are  suffering  from  influenza.” 

Dr.  Bundesen,  in  the  article  quoted  above, 
gives  some  sensible  advice  regarding  the  preven- 
tion of  influenza,  and  says : 

“The  present  epidemic  should  be  easy  to  com- 
bat if  the  public  would  help.  The  malady  is 
highly  contagious  and  if  the  people  who  feel  the 
symptoms  would  go  to  bed  and  keep  away  from 
contacts  we  could  stop  the  epidemic  very  soon. 
But  sufferers  continue  to  get  around,  expectorat- 
ing, spreading  the  germs,  with  the  result  that 
scores  and  scores  of  people  are  infected  daily.” 

Dr.  Bundesen  has  issued  a bulletin  offering 
free  anti-pneumonia  serum  from  the  city  labora- 
tories to  physicians  for  the  duration  of  the 
epidemic. 

We  have  a clipping  which  has  appeared  in 
three  papers,  the  Poughkeepsie  Star,  March  17th, 
the  Elmira  Advertiser,  March  17th,  and  the  New 
York  Bulletin,  March  20th,  two  of  which  were 
run  as  editorial  comment.  The  clipping  is  as 
follows : 

“Health  officials  never  yet  have  succeeded  in 
stopping  an  epidemic  of  influenza.  The  avoidance 
of  ‘flu’  or  its  consequences  is  a personal  problem 
for  each  individual. 

“This  is  the  time  of  year  to  be  particularly  on 
guard  against  ‘flu’  and  pneumonia — as  the  two 
always  go  together — for  in  most  vicinities  their 
ravages  usually  reach  the  maximum  toward  the 
close  of  winter. 

Cleanliness,  good  physical  condition  and 
plenty  of  sleep  are  our  best  safeguards.  Some- 


thing besides  germs  is  usually  required  to  make 
us  sick.  Much  depends  on  our  general  condition 
— our  ‘resistance.’  ” 

We  are  quoting  the  clipping  in  order  to  call 
attention  to  a defect  in  the  manner  of  its 
presentation  in  the  three  papers.  Neither  paper 
gives  the  author  or  gives  any  clue  to  the  author 
of  the  clipping. 

We  also  call  attention  to  the  point  which  the 
three  clippings  emphasize,  and  that  is  the  “re- 
sistance” of  the  patient.  There  are  three  great 
factors  which  affect  the  spread  of  epidemic 
diseases : 

1.  The  virulence,  or  vitality,  or  growing  quali- 
ties of  the  germs  which  produce  the  disease. 
Some  varieties  of  influenza  germs  are  weak,  and 
have  difficulty  in  growing  in  the  body ; and  others 
are  vigorous  and  will  grow  if  they  have  half  a 
chance. 

2.  The  general  vigor  and  healthfulness  of  the 
body.  Fatigue,  for  example,  has  considerable 
effect  in  lessening  the  ability  of  the  body  to  kill 
influenza  germs. 

3.  The  presence  of  antitoxins  against  influenza 
in  the  body.  Most  people  do  not  have  the  anti- 
toxins until  they  have  had  influenza. 

There  is  no  practical  way  to  cause  the  body  to 
produce  antitoxins  against  influenza. 

A person  may  be  ever  so  vigorous  and  healthy, 
and  yet  if  he  is  exposed  to  a case,  he  is  likely 
to  come  down  with  influenza  unless  he  has  had 
the  disease  before. 

The  most  promising  method  of  attacking  an 
epidemic  of  influenza  is  that  of  preventing  the 
spread  of  the  germs  from  those  who  have  influ- 
enza or  other  form  of  “colds.” 

This  cannot  be  done  by  law  or  compulsion.  It 
must  come  through  education. 

The  basic  fact  to  teach  the  people  is  that  the 
excretions  of  the  nose  and  throat  are  as  danger- 
ous and  require  as  careful  disposal  as  those  of 
the  bowels  and  bladder. 

The  campaign  for  the  disposal  of  all  forms  of 
sewage  has  been  going  on  for  half  a century, 
and  the  lesson  has  now  been  learned  so  well  that 
diarrhoeas  and  other  forms  of  intestinal  infec- 
tions are  uncommon,  and  their  presence  arouses 
immediate  protest. 

A campaign  of  educating  the  people  regarding 
the  disposal  of  the  excretions  of  the  nose  and 
throat  will  take  a generation  of  time. 

Why  not  start  the  campaign  now? 

The  Troy  Record,  March  20th,  has  a short 
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comment  on  the  relation  of  cross-word  puzzles 
to  mental  health,  and  quotes  a pamphlet  issued  by 
the  Chicago  Department  of  Health  in  which  the 
puzzles  are,  called  the  “Mental  Daily  Dozen.” 

The  quotation  reads : 

“In  the  pamphlet,  ‘Chicago's  Health,’  issued  by 
the  Chicago  Health  Department,  crpssword  puz- 
zles are  termed  the  ‘mental  daily  dozen.’  The 
pamphlet  explains  ‘Health  of  mind  is  of  as  much 
consequence  to  happiness  as  is  health  of  body. 
A rational  cycle  of  work,  study,  relaxation  and 
amusement  is  essential  to  the  health  of  mind. 
To  solve  a crossword  puzzle  requires  mental 
alertness,  concentration  and  strict  application  to 
order  and  rules.  Moreover,  it’s  great  fun.  Ac- 
tivity is  increased  under  the  influence  of  pleasant 
feelings,  giving  a stronger  heart  beat,  stirring 
the  glands  to  better  performance  and  invigorat- 
ing the  organs  of  the  body.’  All  of  which  is 
something  for  the  cross-word  skeptics  to  put  in 
their  pipes  and  smoke.” 

The  health  effects  of  another  popular  fad  are 
discussed  in  the  March  9th  issue  of  the  New 
York  Sun  by  Dr.  Harris  of  the  Brooklyn  State 
Hospital,  who  said : 

“Radio  may  be  one  of  the  causes  for  the  over- 
strained condition  of  persons  today.  Emotional 
intensity,  which  is  created  by  a number  of  ele- 
ments which  characterize  our  civilization,  in  some 
minds  may  be  brought  to  too  great  a pitch.  They 
may  then  be  snapped  by  static.” 

On  the  other  hand,  Dr.  Blaisdell,  Assistant 
Superintendent  of  the  Kings  Park  State  Hospi- 
tal, is  quoted  as  saying: 

“We  have  installed  radio  in  some  of  our  wards 
with  very  great  success.  People  who  have 
enough  mind  and  enough  attention  to  be  inter- 
ested in  their  surroundings  find  in  radio  a link 
which  connects  them  with  the  world  beyond  the 
walls  which  must  confine  them. 

“Our  people  are  chiefly  interested  in  music. 
They  will  tune  in  on  orchestral  selections  much 
more  often  than  they  will  on  speeches.  Music  is 
soothing  and  beneficial  for  the  disordered  mind. 

“The  wards  in  which  the  receiving  instruments 
have  been  installed  have  patients  who  have  re- 
ceived occupational  therapy  and  habit  training  so 
that  no  scientific  statement  can  be  made  as  to  the 
exact  effect  of  radio.  I am  of  the  opinion  that 
it  is  generally  beneficial  and  that  .only  in  extreme 
cases  does  the  static  really  shock  the  listener.” 

It  is  the  opinion  of  the  editor  that  the  Sun 
reporter  was  short  on  news  when  he  quoted  the 
two  doctors. 


The  Utica  Press,  March  20th,  has  a half  col- 
umn article  on  the  three  principal  measurements 
of  advancement  or  backwardness  of  a community, 
and  enumerates  them  as  follows : 


1.  Hours  of  labor. 

2.  Requirements  as  to  school  attendance. 

3.  Death  rate. 

The  article  discusses  each  as  follows : 

“In  this  country  half  a century  ago  a day’s 
work  comprised  at  least  twelve  hours,  and  in 
some  occupations  more.  In  those  days  it  was 
impossible  apparently  to  get  the  world’s  work 
done  unless  everybody  worked  a dozen  hours 
each  day. 

“Half  a century  ago,  also,  few  could  send  their 
children  to  school  after  they  were  eight  or  ten 
years  of  age.  They  might  have  the  desire  to  do 
better  by  their  children,  but  they  could  not  afford 
it.  Now  a child  must  go  to  school  in  this  state 
until  he  is  16,  which  goes  to  show  that  the  parents 
are  more  prosperous  than  formerly  and  have 
perhaps  a higher  appreciation  of  the  value  of 
education. 

“As  to  the  death  rate,  it  is  much  lower  than 
formerly,  and  individuals  live  longer.  Dr.  Wil- 
liam H.  Guilfoy,  registrar  of  records  in  New 
York  City  Health  Department,  who  began  this 
week  his  41st  year  of  service,  has  seen  the  death 
rate  in  New  York  drop  from  25  per  1,000  to  11.6 
per  1,000  in  his  forty  years  in  the  department.” 

These  yardsticks  are  as  reliable  as  any  of  a 
dozen  others  that  might  be  used. 


The  Brooklyn  Eagle,  March  21st,  describes  a 
hearing  on  water  pollution  held  in  Riverhead  on 
March  20th,  by  Dr.  Matthias  Nicoll,  Jr.,  State 
Commissioner  of  Health,  during  which  the  au- 
thorities of  the  villages  that  sewer  into  the  coastal 
water  agreed  to  install  modern  disposal  plants. 
Some  of  the  critics  of  the  Department  of  Health 
brought  up  the  point  that  most  of  the  pollution 
off  shore  came  from  the  fleet  of  war  vessels 
which  frequent  Gardiner’s  Bay.  The  government 
could  keep  the  fleet  away  from  Gardiner’s  Island, 
and  then  the  shopkeepers  of  Greenport  would 
have  a grievance. 

The  City  of  New  Rochelle  has  attempted  to 
prevent  water  pollution  by  houseboats,  according 
to  the  March  16th  issue  of  the  New  Rochelle 
Star,  which  says : 

“As  to  the  yachts  and  houseboats,  of  which  the 
various  civic  bodies  have  complained  because  of 
the  garbage,  refuse  and  offal  cast  in  their  vicinity 
upon  the  waters  of  the  bay,  the  Board  of  Health 
adopted  rules  providing  that  the  boats  must 
henceforth  be  provided  with  sanitary  facilities, 
probably  by  the  use  of  septic  tanks  or  similar 
devices,  to  prevent  further  possible  pollution.  In 
this  connection,  it  may  be  noted  that  only  last 
week  the  owner  of  a houseboat  mentioned  in  the 
office  of  the  building  department  that  he  is  in- 
stalling a septic  tank  and  that  most  of  his  col- 
leagues on  the  bay  are  doing  likewise.” 
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Essentials  of  Prescription  Writing.  By  Cary  Eggle- 
ston, M.D.  Third  Edition,  revised.  146  pages.  Phila. 
and  London,  W.  B.  Saunders  Co.,  1924.  Cloth,  $1.50. 
In  these  days  of  intensive  medicine  when  students  and 
practitioners  alike  are  so  keenly  interested  in  the  rapid 
changes  that  are  taking  place  in  our  koowledge  of  dis- 
eases, their  causes,  and  treatment,  the  art  of  correct 
prescription  writing  seems  to  have  been  entirely  ne- 
glected. The  recent  graduate,  though  properly  in- 
structed, seldom  gives  much  time  to  this  subject  and 
the  busy  doctor  likewise  considers  other  things  more 
important  with  the  result  that  both  are  in  a dilemma 
when  prescribing  and  are  at  a loss  to  know  how  and  in 
what  way  to  prescribe  so  that  their  receipe  is  pharma- 
ceutically, chemically  and  therapeutically  accurate.  In 
addition,  little  attention  is  given  to  grammatical  con- 
struction. There  are  many  books  on  this  subject  that 
are  valuable  but  most  are  too  voluminous  to  be  practi- 
cal. This  present  volume  of  Eggleston’s,  in  its  third 
edition,  is  concise  and  covers  the  essentials  exceedingly 
well.  The  chapters  on  Latin  grammar,  grammatic  con- 
struction of  prescriptions,  practical  writing  of  prescrip- 
tions, vehicles,  and  incompatibility,  are  well  worth  read- 
ing. To  those  who  wish  to  improve  themselves  in  this 
art  this  little  book  will  answer  admirably. 

Frederick  Schroeder. 

The  Romance  of  a Living  Temple,  a Study  of  the 
Human  Body..  By  Frederick  M.  Rossiter,  B.S., 
M.D.,  L.C.R.P.,  M.R.C.S.,  London  ; Professor  Medi- 
cine, College  of  Medical  Evangelists,  Los  Angeles, 
Cal.  George  Sully  & Co.,  New  York,  1924. 

This  is  a most  elementary  treatise  on  human  physi- 
ology. By  the  use  of  very  simple  language  and  well 
selected  comparisons  the  author  has  succeeded  in  pre- 
senting his  subject  in  a way  that  will  insure  the  sus- 
tained interest  of  the  young  readers  for  whom  the  book 
has  been  written.  Frank  E.  Mallon. 

Guy  Patin,  and  the  Medical  Profession  in  Paris  in 
the  XVIIth  Century.  By  Francis  R.  Packard, 
M.D.  Author  of  Life  and  Times  of  Ambroise  Pare. 
Seventeen  illustrations,  nine  full  page  plates.  Paul 
Hoeber,  Inc.,  New  York,  1924.  Price,  $4.00. 

Guy  Patin  (1601-1672)  was  a member  of  the  Faculte 
de  Medecine  de  Paris,  and  for  a time  the  dean. 

His  letters  of  which  a number  of  collections  and  edi- 
tions were  published  after  his  death,  were  written  dur- 
ing the  period  1630-1672.  As  one  would  expect  they  are 
concerned  largely  with  medical  matters  in  Paris  and 
France;  but  as  he  was  not  writing  for  publication  he 
did  not  hesitate  to  attack  men  like  Cardinals  Richelieu 
and  Mazarin,  and  organizations  like  the  Jesuits  or  the 
Apothecaries. 

His  comments  on  physicians  are  at  times  rather  cyni- 
cal. Writing  March  14,  1657,  he  says:  “The  great  are 
unfortunate  in  their  physicians.  The  chief  number  of 
the  court  physicians  are  ignorant  or  charlatans,  and 
often  both  the  one  and  other.”  And  on  another  occa- 
sion : “I  will  say,  to  the  shame  of  my  art  if  doctors 

were  only  paid  for  the  good  that  they  actually  do,  they 
would  not  gain  so  much,  but  we  profit  from  the  foolish- 
ness of  women,  from  the  weakness  of  sick  men,  and 
from  the  credulity  of  everybody.” 

The  book,  mainly  a reprint  of  articles  that  have  ap- 
peared in  the  Annals  of  Medical  History,  is  well  printed, 
well  made,  and  contains  a number  of  illustrations, 
which  add  to  its  interest  and  value. 

We  can  heartily  indorse  a statement  of  the  author  in 
the  introduction,  “that  the  letters  give  us  an  invaluable 


picture  of  the  life  of  the  times,  not  only  from  the  medi- 
cal point  of  view,  but  in  all  its  aspects.”  The  letters 
are  largely  the  .source  of  the  book.  Ira  Tracy. 

Immunity  in  Natural  Infectious  Disease.  By  F. 
d’Herelle.  Authorized  English  Edition  by  George 
H.  Smith,  Ph.D.  Octavo  of  399  pages.  Baltimore; 
Williams  & Wilkins  Company,  1924.  Cloth,  $5.00. 
The  reviewer  ventures  to  predict  that  d’Herelle’s  work 
will  ultimately  be  regarded  as  one  of  the  important  con- 
tributions to  immunology.  The  present  volume  is  one 
of  absorbing  interest,  requiring  careful  study  and  pro- 
voking many  stimulating  ideas. 

This  second  volume  from  the  pen  of  d’Herelle  con- 
sists of  a resumd  of  his  first  work  “The  Bacteriophage” 
with  considerable  new  matter  in  which  he  attempts  a 
correlation  of  bacteriophagy  with  the  other  phenomena 
of  immunology.  In  fact,  he  advances  a new  concept  of 
the  mechanism  of  immunity  which  supplements  without 
displacing  prior  conceptions.  Whether  or  not  one  agrees 
with  d’Herelle,  his  ideas  are  stimulating  and  the  inevi- 
table discussion  of  them  will  be  valuable. 

Parts  1 and  2 consist  of  a full  discussion  of  the  re- 
actions of  living  matter  and  of  the  role  of  the  colloids 
therein,  and  presents  the  author’s  “micellar  concept  of 
life.”  Part  3 deals  with  the  reactions  against  bacteria, 
bacteriophagy  in  vitro  and  in  vivo  and  the  bacterio- 
phage as  a prophylactic  and  therapeutic  agent.  Part  4 
presents  a most  interesting  discussion  of  the  ultra- 
viruses in  disease  and  immunity  and  classifies  the  bac- 
teriophage with  these  ultra  forms  of  life. 

The  reviewer  is  impressed  with  several  similarities 
in  the  work  and  minds  of  Pasteur  and  d’Herelle.  Both 
sailed  uncharted  seas,  both  were  obliged  to  invent  a new 
technique,  both  were  seekers  of  facts  and  believers  in 
experiments.  d’Herelle’s  work  reveals  a remarkable 
mind  and  the  same  vivid  imagination  possessed  by  Pas- 
teur. There  is  even  a similarity  in  their  literary  styles. 

This  is  the  most  stimulating  book  the  reviewer  has 
read  in  a long  time.  E.  B.  Smith. 

General  Systematic  Bacteriology.  History,  Nomen- 
clature, Groups  of  Bacteria.  By  R.  E.  Buchanan. 
Ph.D.  Baltimore ; Williams  & Wilkins  Company, 
1925.  Octavo  of  597  pages.  Cloth,  $6.00.  (Mono- 
graphs of  Systematic  Bacteriology.) 

This  is  the  first  of  a series  of  monographs  published 
under  the  editorial  direction  of  the  Society  of  Ameri- 
can Bacteriologists.  Its  purpose  is  to  present  the 
phylogeny  and  relationship  of  various  groups  of  bac- 
teria and  a -nomenclature  upon  which  all  can  agree. 
The  author  gives  all  the  important  classifications  from 
1773  to  1922,  various  codes  of  nomenclature  and  finally 
an  alphabetical  list  of  bacteria  with  proper  names  and 
descriptions.  This  work  by  Buchanan  and  a previous 
one  by  Bergey  are  useful  in  bringing  order  to  a branch 
of  science  where  everyone  has  proposed  his  own  classi- 
fication. E.  B.  Smith. 

A Treatise  of  Influenza,  with  special  reference  to  the 
Pandemic  of  1918.  By  Rajendra  Kumar  Sen,  Medi- 
cal Officer,  Hurmutty  Tea  Co.,  Ltd.,  Assam.  John 
Bale,  Sons  & Danielsson,  Ltd.,  Oxford  House  Lon- 
don W.  I.  1923. 

This  treatise  on  influenza  is  well  worth  reading.  The 
author  a native  of  India,  has  made  a careful  study  of 
the  disease  especially  as  it  appeared  in  India  in  1918, 
and  in  addition  has  read  extensively  on  the  subject. 
He  gives  a history  of  the  various  outbreaks  and  then 
logically  presents  the  results  of  his  personal  experience 
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and  his  wide  reading.  The  book  is  accurate,  concise, 
inclusive  and  thorough.  The  chapter  on  symptoms  pre- 
sents the  clinical  features  of  the  disease  more  com- 
pletely and  fully  than  many  other  papers.  Treatment 
has  been  well  presented.  No  one  can  study  this  treatise 
without  being  benefited  by  it.  Henry  M.  Moses. 

A Woman’s  Quest,  the  Life  of  Marie  E.  Zakrzew- 
ska,  M.D.,  edited  by  Agnes  C.  Vietor,  M.D., 
F.A.S.C.  D.  Appleton  and  Co.,  New  York,  1924. 
$.3.00. 

This  volume  contains  the  life  history  of  Marie  Zakr- 
zewska,  one  of  the  first  women  to  receive  a Medical 
degree  in  America. 

She  was  born  in  Berlin  of  Polish  parents.  At  the  age 
of  ten  an  eye  affection  made  hospital  care  necessary. 
Her  physician  led  her  blindfolded  on  his  visits  through 
the  wards  and  the  patients  called  her  “The  little  blind 
doctor.”  When  her  eyes  recovered  she  asked  the  doctor 
to  give  her  books  on  history  to  read.  He  gave  her  the 
History  of  Surgery  and  of  Midwifery — two  big  volumes. 
Although  but  eleven  years  of  age  she  read  them  through 
and  determined  then  that  she  would  be  a doctor,  al- 
though she  had  never  heard  of  a woman  becoming  one. 
With  this  inkling  of  how  this  woman  was  led  to  enter 
upon  the  study  of  medicine  we  launch  into  a fascinating 
account  of  the  life  history  of  this  pioneer  woman  physi- 
cian. The  story  of  her  life  is  an  example  of  the  diffi- 
culties encountered  and  the  prejudice  met  and  over- 
come in  large  measure  by  all  the  women  who  first  en- 
tered the  Profession  of  Medicine.  It  is  a most  thrilling 
story  of  an  eventful  life  with  which  is  interwoven  the 
evolution  of  the  American  Woman  Physician  written 
by  one  of  her  hospital  internes,  whom  she  chose  before 
her  death  to  write  it  and  to  whom  she  left  her  letters 
and  manuscript  for  the  purpose. 

Eliza  M.  Mosher. 

Eye  Hazards  in  Industrial  Occupations,  Louis  Res- 
nick and  Lewis  H.  Carris,  published  by  The  National 
Committee  for  the  Prevention  of  Blindness,  Inc.,  130 
East  22nd  St.,  New  York  City,  1924.  Price  $1.50  and 
$2.50. 

This  volume  of  211  pages  will  be  read  with  interest 
and  profit  by  Ophthalmologists,  as  well  as  employers  of 
labor,  everywhere.  The  need  for  uniformity  of  sta- 
tistics regarding  industrial  eye  injuries  is  stressed  and 
emphasis  is  placed  upon  making  the  wearing  of  goggles 
compulsory  in  plants  where  there  is  an  eye  hazard.  As 
was  to  have  been  expected,  the  investigation  reported 
upon,  shows  that  the  metal  industries  show  a greater 
incidence  of  eye  injuries  than  do  any  of  the  others.  The 
necessity  of  proper  guards  for  machinery  and  of  proper 
illumination  of  industrial  plants  in  the  prevention  of  ac- 
cidents is  pointed  out. 

A chapter  on  the  correction  of  defective  vision  bears 
testimony  to  the  fact  that,  in  plants  where  employees 
are  regularly  submitted  to  examination  regarding  their 
vision  and  defects  corrected,  the  occurrence  of  indus- 
trial injuries  is  diminished. 

Education,  of  the  State  as  to  its  moral  and  economic 
obligations;  of  the  employer  as  to  the  desirability  of 
supplying  adequate  protection  for  the  eyes  of  his  em- 
ployees ; and  education  of  the  employee  as  to  the  neces- 
sity of  using  that  protection  when  it  is  provided;  these, 
it  is  pointed  out  offer  the  greatest  possibilities  for  the 
elimination  of  unnecessary  eye  hazards  in  industry. 

Occupational  diseases  affecting  the  eyes  are  considered 
at  length.  Joseph  E.  Golding. 


Anatomy  of  the  Human  Body.  By  Henry  Gray, 
F.R.S.  Twenty-first  Edition,  thoroughly  revised  and 
re-edited  by  Warren  H.  Lewis,  B.S.,  M.D.  Octavo, 
1417  pages,  1283  illustrations.  Phila.  and  New  York, 
Lea  & Febiger,  1924.  Cloth,  $10.00. 

The  first  edition  of  Gray’s  Anatomy  appeared  in 
1858;  no  doubt  in  the  first  review  the  concise  language 
and  clearness  of  description  were  deemed  worthy  of 
comment.  And  this  is  just  as  true  of  the  21st  edition 
which  is  now  presented  after  an  interval  of  six  years 
and  has  again  been  revised  and  re-edited  by  Professor 
Lewis.  There  is  some  new  material  and  many  new 
illustrations  including  striking  reproductions  of  photo- 
graphs. A change  in  the  order  of  presentation  of  the 
subject  matter  in  each  section  is  noted,  the  embryology 
now  being  given  in  advance  of  the  microscopical  an- 
atomy. The  use  of  the  B.N.A.  nomenclature  in  English 
together  with  the  English  synonym  has  been  retained 
practically  unchanged.  The  references  to  the  literature 
at  the  end  of  each  section  are  more  numerous. 

Considerable  material  has  been  added  to  the  sections 
on  General  Embryology  and  Angiology  and  the  repro- 
ductions of  reconstructions  of  the  developing  aortic  and 
pulmonary  arches  are  noteworthy.  The  description  of 
the  architecture  of  the  heart  muscle  has  been  enlarged 
and  the  sino-atrial  node  is  now  described  in  connection 
with  the  muscular  structure  of  the  sinus  venosus  and 
atrium  and  it  is  no  longer  described  as  connected  up  by 
Bundle  of  his  fibres  with  the  atrio-ventricular  node,  thus 
conforming  to  Tawara’s  original  contribution. 

The  section  on  Splanchnology  which  includes  the  Duct- 
less Glands  and  the  Chromaphil  and  Cortical  Systems, 
has  been  brought  up  to  date.  In  the  anatomy  of  the 
Nervous  System  there  are  new  figures  but  no  great 
amount  of  alteration  of  the  subject  matter  of  the  text 
is  noted.  The  triangles  of  the  neck  are  now  included 
in  the  section  on  Surface  Anatomy  and  Surface  Mark- 
ings and  less  importance  is  attached  to  them  than  in 
former  editions;  new  material  based  upon  cross-sec- 
tions of  the  extremities  has  been  added  to  this  section. 

The  influence  of  the  language  of  Henry  Gray  upon 
the  English  speaking  medical  mind  can  never  be  esti- 
mated. What  better  introduction  to  the  new  world  of 
medical  science  can  there  be  for  the  first  year  student? 
We  can  continue  to  recommend  Gray’s  Anatomy  to  them 
with  as  little  hesitancy  as  in  the  past. 

James  L.  Cobb. 

The  Errors  of  Accommodation  and  Refraction  of  the 
Eye  and  Their  Treatment,  A Handbook  for  Stu- 
dents. By  Ernest  Clarke,  M.D.,  F.R.C.S.,  Consult- 
ing Surgeon  Central  London  Ophthalmic  Hospital. 
Fifth  Edition.  William  Wood  and  Co.,  New  York, 
1924.  Price  $3.50. 

The  matter  and  method  of  presentation  of  this  ad- 
mirable little  book  lives  up  to  its  title  very  well. 

The  explanations  and  descriptions  are  clear  and  very 
much  to  the  point.  The  work  is  accurate  and  trust- 
worthy in  all  respects. 

The  diagrams  and  plates  generally  are  good,  and  par- 
ticularly interesting  is  the  one  the  author  has  repro- 
duced describing  the  optics  of  retinoscopy. 

It  is  gratifying  to  note  that  such  a work  has  been  so 
successfully  used  in  teaching  undergraduates  in  general 
medicine  in  the  English  schools.  This  is  the  more 
pleasing  because  it  seems  to  the  reviewer  that  Ophthal- 
mology, and  particularly  refraction,  is  given  more  atten- 
tion by  the  general  practitioner  than  in  this  country 
where  such  a work  could  scarcely  be  used  on  account  of 
the  limited  time  assigned  for  the  entire  subject  of  Oph- 
thalmology. It  is  hoped  that  our  English  brothers  do 
not  sacrifice  the  medical  aspects  for  the  sake  of  the 
optical  studies  in  so  important  a subject  to  the  man  who 
needs  a good  general  understanding  of  the  eye  and  its 
diseases.  John  N.  Evans. 
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THE  responsibility  of  the  physician  is  never 
as  great  as  when  he  is  confronted  with  an 
acute  intraabdominal  condition  in  which 
the  question  must  be  answered  whether  or  not 
the  patient  requires  an  immediate  operation.  An 
exact  diagnosis  may  be  very  difficult  and  in  some 
of  the  rarer  conditions  may  even  be  impossible. 
It  is  sufficient,  however,  if  we  can  determine 
that  we  are  dealing  with  a serious  intraabdominal 
emergency  which  demands  immediate  operation. 
Owing  to  the  very  grave  condition  in  which  many 
of  the  patients  are  found,  the  risk  of  an  operation 
is  very  great,  and  therefore  our  responsibility 
is  so  much  greater.  We  are  liable  to  adverse 
criticism  whether  we  try  to  be  conservative  and 
advise  an  operation  too  late,  or  whether  we 
occasionally  resort  to  an  operation  which  subse- 
quently proves  to  have  been  unnecessary.  In 
spite  of  the  fact  that  this  subject  has  been  dealt 
with  on  many  occasions,  the  mortality  rate  of 
acute  intraabdominal  conditions  is  still  very 
high.  This  to  a great  extent  is  due  to  the  fact 
that  many  of  the  patients  are  operated  upon  too 
late,  or  after  too  long  a period  of  time  has  been 
allowed  to  elapse  between  the  onset  of  the 
symptoms  and  the  time  of  operation.  This,  un- 
doubtedly, is  due  to  the  difficulties  met  with  in 
diagnosis,  and  while  it  would  seem  as  if  every- 
thing worth  while  has  been  said,  there  is  still 
very  much  which  can  be  learned  from  a further 
consideration  of  the  subject.  With  this  in  mind 
I will  endeavor  to  discuss  some  of  the  most  im- 
portant factors  in  the  diagnosis  of  the  acute  non- 
traumatic  intraabdominal  conditions.  The  dis- 
eases which  belong  under  this  heading  are  many 
and  varied.  Many  of  them  occur  as  acute  emer- 
gencies in  connection  with  pre-existing  chronic 
diseases,  such  as  gastric  and  duodenal  ulcers, 
gallstone  disease,  and  tumors  of  the  gastro- 
intestinal tract  and  the  female  generative  organs. 
In  another  group  of  cases  the  acute  condition  is 
due  to  some  obstruction  in  the  intestinal  canal. 
In  a smaller  group  the  cause  of  the  emergency 

* Read  before  the  Bronx  County  Medical  Society.  November 
19,  1924. 


is  bleeding  into  the  peritoneal  cavity,  and  in  a 
still  smaller  class  the  emergency  is  due  to  tor- 
sion of  structures  with  consequent  circulatory 
disturbances. 

In  all  of  these  conditions  severe  abdominal 
pain  is  the  first  and  foremost  symptom.  This  is 
soon  followed  by  tenderness,  rigidity  and  vomit- 
ing. The  appearance  of  this  combination  of 
symptoms  and  signs  is  indicative  of  a serious 
intraabdominal  condition.  In  attempting  to  make 
an  exact  diagnosis  nothing  will  be  of  greater 
value  than  a carefully  taken  clinical  history  and 
its  logical  interpretation.  In  many  instances  the 
history  alone  may  point  to  the  correct  diagnosis, 
but  in  every  case  the  history  should  be  supple- 
mented with  a careful  physical  examination.  To 
discuss  the  significance  and  importance  of  all  the 
various  symptoms  and  signs  as  related  to  the 
diagnosis  of  all  the  various  intraabdominal  con- 
ditions requires  more  time  than  we  have  at  our 
disposal.  I will,  therefore,  limit  my  remarks  to 
those  conditions  which  are  most  frequently  met 
with  in  our  every  day  practice. 

Experience  has  shown  that  of  all  the  acute 
intraabdominal  conditions,  acute  appendicitis  is 
the  most  common  disease.  Acute  cholecystitis 
comes  next  in  frequency.  Then  follow  cases  of 
acute  perforations  of  chronic  duodenal  and  gas- 
tric ulcers,  the  various  forms  of  acute  intestinal 
obstruction,  ruptured  extrauterine  pregnancy, 
and  acute  infections  and  torsions  of  the  female 
generative  organs.  The  more  uncommon  diseases 
which  we  have  to  bear  in  mind  are  acute  pan- 
creatitis, mesenteric  thrombosis,  mesenteric  ade- 
nitis, pneumococcus  peritonitis,  acute  tuberculous 
peritonitis  and  acute  sigmoid  diverticulitis.  Owing 
to  the  fact  that  pain,  tenderness,  rigidity  and 
vomiting  are  present  in  most  of  the  acute  intra- 
abdominal diseases,  an  exact  diagnosis  is  often 
very  difficult,  but  by  a process  of  elimination  can 
usually  be  made  in  most  instances,  providing  the 
various  conditions  are  ever  borne  in  mind.  In 
this  process  of  elimination  many  factors  have  to 
be  considered.  In  most  of  the  conditions  there 
is  some  outstanding  feature  in  the  history  or 
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some  outstanding  symptom  or  sign  which  points 
more  definitely  to  some  one  particular  disease.  It 
is  this  outstanding  feature  which  directs  our 
attention  to  the  most  likely  condition  which  may 
be  confronting  us.  The  age  and  sex  of  the  patient 
and  the  relative  frequency  of  the  various  condi- 
tions occurring  at  different  ages  and  in  the  two 
sexes  are  of  great  importance.  For  instance,  if 
the  patient  is  an  infant  under  one  year  of  age, 
the  most  likely  condition  causing  the  above  symp- 
toms will  be  an  acute  intussusception.  If  the 
child  is  over  two  year  of  age  the  most  likely 
conditions  which  we  have  to  consider  are  acute 
appendicitis,  pneumococcus  peritonitis  and  acute 
pyelitis,  the  latter  being  more  common  in  female 
children.  In  a young  man  or  young  woman  acute 
appendicitis  is  more  apt  to  be  present  than  acute 
cholecystitis  or  acute  Meckel’s  diverticulitis,  the 
latter  condition  being  extremely  rare.  Acute 
cholecystitis  is  more  likely  to  be  present  if  the 
patient  is  a married  woman,  especially  if  she  has 
borne  children  and  is  stout,  and  if  the  first  attack 
occurs  soon  after  childbirth.  Acute  sigmoid 
diverticulitis  usually  occurs  in  individuals  past 
middle  age  who  are  very  stout,  whereas  attacks 
of  Dietl’s  crises  aie  more  common  in  younger 
women  who  are  very  thin.  In  very  young  girls  an 
acute  pelvic  infection  is  less  likely  to  be  present 
than  torsions  of  an  ovarian  cyst  pedicle.  Some 
menstral  irregularity  in  a woman  during  the  child 
bearing  period  should  strongly  suggest  the  possi- 
bility of  a ruptured  extrauterine  pregnancy. 

The  character  of  the  pain  often  helps  in  mak- 
ing a differential  diagnosis.  If  the  pain  is  of  a 
paroxysmal  character,  renal,  biliary  and  intestinal 
colic  have  to  be  considered  rather  than -an  acute 
infection  or  perforation. 

If  the  patient  is  a married  woman  and  especi- 
ally if  she  has  just  given  birth  to  a child,  the  colic 
is  more  apt  to  be  of  a biliary  nature  than  due  to 
an  acute  intestinal  obstruction  or  to  an  obstruc- 
tion in  the  ureter,  especially  if  the  pain  radiates 
to  the  back  or  right  shoulder.  If  the  pain  radiates 
towards  the  groins  or  genitals  and  especially  if  it 
is  associated  with  some  urinary  symptoms,  a 
diagnosis  of  renal  colic  is  more  apt  to  be  right, 
than  one  of  biliary  colic  or  intestinal  obstruction. 
If  with  the  above  symptoms  there  is  a history  of 
a preceding  abdominal  operation,  or  of  a preced- 
ing pelvic  inflammation,  acute  intestinal  obstruc- 
tion due  to  strangulation  by  bands,  or  angulation 
due  to  adhesions,  is  the  most  likely  condition 
present.  In  women,  a strangulated  femoral  her- 
nia is  very  often  the  cause  of  the  acute  obstruc- 
tion, even  though  it  appears  only  as  a very  small 
lump  in  the  groin,  not  unlike  an  enlarged  lymph 
node.  Such  a small  lump  in  the  groin  in  a 
patient  with  symptoms  suggestive  of  an  acute 
intestinal  obstruction  should  always  be  looked 
upon  as  a strangulated  femoral  hernia  until  it  is 
proven  to  be  otherwise.  If  the  patient  is  past 


middle  age,  and  especially  if  there  is  a history  of 
preceding  mild  attacks  of  colic,  the  intestinal  ob- 
struction is  very  often  due  to  an  annular  con- 
striction of  the  colon,  caused  by  a malignant 
neoplasm.  This  condition,  however,  is  not  infre- 
quently seen  even  among  young  individuals.  The 
presence  of  a hernia  should  also  suggest  the 
possibility  of  an  acute  torsion  of  the  omentum  as 
the  cause  of  the  symptoms.  Nor  should  we  forget 
that  the  above  symptoms  with  a very  painful 
lump,  in  the  groin  of  a boy,  may  be  indicative  of 
an  acute  torsion  of  the  spermatic  cord. 

A history  of  indigestion  and  pain  after  eating 
may  be  helpful  in  promptly  recognizing  an  acute 
perforation  of  a chronic  duodenal  ulcer  because 
of  its  greater  frequency.  If  the  patient  gives  a 
history  suggestive  of  cholelithiasis,  acute  hemor- 
rhagic pancreatitis  must  always  be  thought  of, 
especially  if  the  illness  began  with  the  manifesta- 
tions of  shock,  and  there  is  marked  distention  in 
the  epigastric  region.  If  the  patient  has  a valvu- 
lar lesion  of  the  heart,  the  possibility  of  a 
mesenteric  thrombosis  must  not  be  forgotten. 
During  epidemics  of  influenza  it  is  of  the  utmost 
importance  to  bear  in  mind  that  this  condition  is 
at  times  associated  with  abdominal  pain,  tender- 
ness and  vomiting.  The  presence  of  echymotic 
spots  on  the  skin  should  immediately  suggest  the 
possibility  of  Henoch’s  purpura.  A history  of 
hemophylia  should  prevent  the  mistaking  of  a 
retroperitoneal  blood  clot  for  an  appendiceal 
abscess.  In  our  attempt  to  make  an  exact  diag- 
nosis, the  comparative  frequency  of  the  various 
conditions  should  always  be  considered.  Acute 
intussusception  is  the  most  common  variety  of 
intestinal  obstruction  occurring  in  infants  and 
very  young  children.  Intestinal  obstruction 
caused  by  bands  and  bv  new  growths  occur  much 
more  frequently  than  obstructions  caused  by  a 
volvulus  of  the  sigmoid.  Torsion  of  the  omentum 
and  of  the  spermatic  cord  are  very  rare,  whereas 
torsion  of  an  ovarian  cyst  pedicle  is  not  quite  so 
rare.  Acute  pelvic  infections  are  more  common 
than  ruptured  extrauterine  pregnancies.  Acute 
appendicitis  and  pneumococcus  peritonitis  are  the 
most  common  acute  intraabdominal  conditions 
found  in  children. 

In  my  experience  almost  seventy-five  per  cent 
of  the  operations  done  for  acute  intraabdominal 
conditions  were  for  acute  appendicitis.  It  will, 
therefore,  be  advisable  to  devote  most  of  our 
attention  to  the  diagnosis  of  this,  still  the  most 
important  of  all  acute  intraabdominal  diseases. 
It  occurs  at  all  periods  of  life,  but  is  rare  in 
infants.  The  clinical  picture  of  the  disease  has 
been  so  often  presented  and  is  so  well  known 
that  it  would  seem  like  a waste  of  time  to  say 
anything  further  about  it.  Yet  many  cases  of 
acute  appendicitis  still  go  unrecognized  for  some 
time  after  the  onset  of  pain,  and  on  the  other 
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hand,  the  diagnosis  of  acute  appendicitis  is  often 
made  when  some  other  condition  exists.  This, 
undoubtedly,  is  due  to  the  fact  that  some  of  the 
cases  do  not  strictly  conform  to  the  classical  type, 
or  because  the  symptoms  and  signs  are  inaccur- 
ately interpreted.  Acute  appendicitis  usually 
begins  abruptly  with  severe  pain  in  the  abdomen. 
If  pain  is  not  the  first  symptom  to  appear,  one 
should  hesitate  about  making  a diagnosis  of  acute 
appendicitis.  Vomiting  occurs  in  most  of  the 
cases  soon  after  the  appearance  of  the  pain  and 
is  usually  repeated.  There  is  a rise  in  the  pulse 
rate  which  is  soon  followed  by  some  rise  in  the 
temperature.  The  temperature  may  or  may  not 
be  preceded  by  a chill.  When  a chill  occurs  it 
usually  signifies  gangrene.  There  is  usually  an 
increase  in  the  number  of  white  blood  cells. 
While  I fully  realize  its  value  and  always  insist 
upon  a complete  white  cell  count  as  a part  of  a 
complete  physical  examination,  I do  not  rely 
upon  it  to  the  exclusion  of  other  symptoms  or 
signs.  If  it  is  confirmatory  of  the  other  clinical 
signs  it  is  considered  for  what  it  is  worth,  but 
it  is  rarely  the  deciding  factor  in  the  diagnosis. 
This  attitude  is  due  to  the  tact  that  a low  blood 
count  does  not  necessarily  indicate  the  absence 
of  pus  any  more  than  that  a high  leucocyte  count 
always  points  to  a serious  infection.  It  is  a very 
dangerous  practice  to  delay  diagnosis  and  opera- 
tion for  blood  counts. 

Tenderness  and  rigidity  of  the  abdominal  wall 
being  the  most  significant  of  the  physical  signs, 
it  is  of  great  importance  that  all  possible  care  be 
taken  in  eliciting  these  signs.  Palpation  should 
be  gentle,  because  rough  pressing  and  squeezing 
will  cause  pain  and  produce  voluntary  rigidity  in 
any  case.  It  is  important  that  superficial  hyperes- 
thesia be  not  mistaken  for  real  tenderness.  Pal- 
pation should  begin  at  a point  remote  from  the 
suspected  area.  In  suspected  acute  appendicitis, 
I always  begin  with  palpation  over  the  left  iliac 
fossa.  I then  proceed  upward  on  the  left  side, 
then  palpate  the  epigastric  and  right  hypochon- 
driac regions,  and  lastly  palpate  over  the  right 
iliac  fossa.  The  fingers  can  often  be  pressed  in 
deeper  and  deeper  during  expiration,  thus 
enabling  the  examining  fingers  to  feel  an  exudate, 
if  one  is  present.  Rigidity  is  always  most  pro- 
nounced over  the  primary  lesion.  If  the  appendix 
is  in  the  right  iliac  fossa,  rigidity  is  most  marked 
in  this  area.  When  the  appendix  is  in  the  pelvis, 
the  rigidity  is  usually  most  pronounced  near  and 
to  the  right  of  the  median  line,  or  just  above  the 
pubis.  When  marked  rigidity  is  also  found  over 
the  left  iliac  fossa,  the  pelvic  fluid  exudate  has 
very  likely  overflown  the  pelvic  brim  and  is 
spreading  into  the  left  iliac  fossa.  If  tenderness 
and  rigidity  are  most  marked  in  the  right  flank, 
the  appendix  is  most  likely  behind  or  to  the  outer 
side  of  the  ascending  colon.  When,  as  a result 


of  perforation  or  gangrene,  peritonitis  becomes 
diffuse,  tenderness  and  rigidity  spread  toward  the 
left  side  and  gradually  extend  over  the  entire 
abdomen.  The  latter  condition  is  greatly  favored 
by  the  very  prevalent  practice  of  giving  purga- 
tives with  the  onset  of  the  abdominal  pain. 
Indeed,  many  surgeons  ascribe  the  high  mortality 
of  acute  appendicitis  as  much  to  the  giving  of 
purgatives  as  to  delay  in  operating,  because  pur- 
gation favors  perforation  and  gangrene  and 
because  by  increasing  peristalsis  it  spreads  the 
infection. 

The  diagnosis  of  acute  appendicitis  is  more 
difficult  in  children,  especially  in  those  under  five 
years  of  age,  because  of  their  inability  to  describe 
their  symptoms  and  because  of  the  difficulty  of 
making  a satisfactory  examination  and  also  be- 
cause of  the  frequency  with  which  children  com- 
plain of  abdominal  pain  in  connection  with  other 
diseases.  This  is  especially  the  case  in  acute 
inflammatory  conditions  of  the  pleura  and  lungs, 
in  which  the  pain  is  referred  from  the  chest  along 
branches  of  the  lower  intercostal  nerves.  It  is  of 
the  utmost  importance  that  pneumonia  and 
pleurisy  be  excluded  so  as  to  avoid  an  unneces- 
sary operation,  with  its  grave  risks  from  the 
anaesthetic.  On  the  other  hand,  it  is  even  more 
important  that  so  serious  a condition  as  acute 
appendicitis  be  not  overlooked.  In  cases  of 
pleurisy  or  pneumonia  the  tenderness  is  super- 
ficial and  the  palpating  hand  will  meet  with  less 
and  less  resistance  as  the  examination  proceeds. 
The  abdominal  wall  relaxes  because  there  is  no 
real  tenderness  present.  Because  of  the  delay  in 
the  appearance  of  physical  signs,  the  most  reliable 
method  for  the  exclusion  of  pneumonia  in  these 
cases  is  an  X-ray  examination  of  the  chest,  which 
can  be  done  without  much  delay,  and  with  abso- 
lute freedom  from  all  risk.  A child  with  acute 
appendicitis  usually  cries  constantly  and  is  not 
apt  to  fall  asleep  for  any  length  of  time,  whereas 
a child  with  pneumonia  is  often  asleep  for  long 
periods  of  time,  has  a flushed  face,  a high  tem- 
perature, higher  leucocytosis  and  looks  extremely 
ill. 

Palpation  in  children  must  often  be  done  under 
great  difficulties,  because  children  often  resist  all 
attempts  at  examination.  It  frequently  has  to  be 
done  during  the  very  brief  periods  of  rest  from 
crying.  I always  attempt  to  win  the  child’s  con- 
fidence before  I begin  abdominal  palpation,  and 
try  not  to  restrain  its  movements  in  any  way, 
leaving  the  hands  free,  preferably  alongside  the 
body.  I then  proceed  with  palpation.  If  the 
child  makes  no  attempt  with  its  hands  to  guard 
its  abdomen  or  to  push  away  my  examining  hand, 
I feel  quite  confident  that  the  child  has  no  intra- 
peritoneal  inflammation.  The  failure  on  the  part 
of  the  child  to  protect  its  abdomen  against  the 
examining  hand  is  to  my  mind  one  of  the  most 
valuable  signs  indicative  of  the  absence  of  an 
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acute  intraperitoneal  inflammation.  I have  learned 
to  rely  upon  this  sign  in  children  more  than  upon 
any  other  single  sign  or  symptom.  It  has  been 
more  helpful  than  any  other  sign  in  determining 
the  absence  of  acute  appendicitis  in  children. 
Palpation  should  always  be  supplemented  with  a 
rectal  examination,  because  of  the  valuable  in- 
formation which  it  may  furnish  in  the  absence 
of  other  reliable  physical  signs.  Of  the  many 
conditions  which  may  simulate  acute  appendicitis 
in  children,  pneumococcus  peritonitis  is  the  most 
important. 

The  diagnosis  of  pneumococcus  peritonitis  pre- 
sents many  difficulties.  The  condition  usually 
occurs  in  young  children,  and  in  girls  more  fre- 
quently than  in  boys.  Often  there  is  a history  of 
diarrhoea  preceding  the  appearance  of  abdominal 
pain.,  In  addition  to  pain  there  are  present  all 
the  usual  symptoms  and  signs  of  peritonitis,  such 
as  tenderness,  rigidity  and  vomiting.  There  is  a 
marked  rise  in  the  temperature,  it  may  reach  as 
high  as  105°  F.,  with  a corresponding  rise  in  the 
pulse  rate.  Leucocytosis  is  much  higher  than  in 
acute  appendicitis.  There  is  marked  prostration 
and  toxemia,  such  as  is  seen  in  pneumonia.  The 
constitutional  symptoms  as  a rule  overshadow  the 
abdominal  signs.  Most  of  the  cases  occur  inde- 
pendent of  any  lung  involvement.  If  the  patient 
survives  the  acute  stage  of  the  disease  and  the 
peritoneal  exudate  becomes  encapsulated,  an 
indefinite  doughy  tumor  mass  may  be  felt  in  some 
part  of  the  abdomen.  The  mistake  which  is  most 
likely  to  be  made  is  that  a pneumococcus 
peritonitis  is  mistaken  for  acute  appendicitis.  In 
differentiating  acute  pneumococcus  peritonitis 
from  other  acute  intraabdominal  conditions,  ex- 
ploratory aspiration  of  the  abdominal  cavity  with 
a specially  constructed  needle  and  examination 
of  a smear  from  the  aspirated  fluid  may  furnish 
valuable  information  regarding  the  particular 
organism  which  is  causing  the  infection. 

The  conditions  which  are  most  apt  to  simulate 
acute  appendicitis  in  children  besides  pneumonia 
and  pleurisy  and  pneumococcus  peritonitis,  are 
mesenteric  adenitis,  Henoch’s  purpura  and  acute 
throat  infections,  acute  pastro-enteritis  with  or 
without  acute  acidosis,  influenza  with  abdominal 
symptoms,  acute  pyelitis,  infections  of  the  iliac 
and  inguinal  lymph  glands,  acute  Meckel’s  diver- 
ticulitis, stone  in  the  bladder,  ovarian  cyst  or 
tubular  infections  in  little  girls,  and  torsion  of 
the  spermatic  cord  in  boys.  Acute  infections  of 
the  gall  bladder  and  acute  perforations  of  chronic 
gastric  and  duodenal  ulcers  are  extremely  rare 
in  children.  As  a matter  of  fact,  in  children  past 
infancy,  acute  appendicitis  is  the  commonest  acute 
intraabdominal  condition  requiring  surgical 
treatment.  Acute  appendicitis  in  adults  may  be 
simulated  by  almost  every  one  of  the  conditions 
mentioned  above,  and  by  many  others,  such  as 
; cute  pencreatitis,  acute  sigmoid  deverticulitis,  by 


renal  or  ureteral  colic,  acute  hematogenous  septic 
infractions  of  the  kidney,  Dietl’s  crises,  acute 
intestinal  obstruction,  torsion  of  the  omentum, 
lead  colic,  the  abdominal  crises  of  locomotor 
ataxia,  and  even  typhoid  fever  and  malaria  have 
been  known  to  simulate  acute  appendicitis. 

After  acute  appendicitis,  acute  infection  of  the 
gall  bladder  comes  next  in  importance.  Biliary 
colic  occurs  very  often.  Acute  perforation  of  the 
gall  bladder  is  extremely  rare.  As  stated  above, 
acute  cholecystitis  is  very  rare  in  children.  The 
history  often  reveals  the  fact  that  the  patient  had 
typhoid  fever  at  some  time  in  the  past.  A woman 
may  state  that  her  first  colic  occurred  soon  after 
childbirth  or  during  pregnancy.  There  may  be  a 
history  of  chronic  indigestion,  eructations  of  gas, 
flatulence  and  biliousness.  A very  valuable  part 
of  the  history  is  the  statement  that  many  of  the 
attacks  of  so-called  indigestion  have  come  on 
during  the  night,  waking  the  patient  from  her 
sleep. 

As  in  acute  appendicitis,  so  also  in  acute  chole- 
cystitis, pain  is  the  outstanding  symptom.  The 
pain  of  biliary  colic  starts  abruptly  in  the  upper 
part  of  the  abdomen,  shoots  through  to  the  back 
and  radiates  to  the  chest,  or  right  scapular  region. 
It  is  usually  very  severe  and  agonizing,  and  may 
induce  collapse.  It  may  stop  as  abruptly  as  it 
started,  but  usually  recurs  in  paroxysms.  It  may 
last  from  a few  minutes  to  many  hours,  and  be 
followed  by  pain  of  less  severity,  localized  to  the 
right  hypochondriac  region.  So-called  biliary 
colic  may  occur  even  in  cholecystitis  without  cal- 
culi. Tenderness  is  not  as  constant  a symptom 
as  pain.  It  is  most  marked  in  acute  infections, 
and  its  maximum  point  of  intensity  corresponds 
to  a point  slightly  to  the  left  and  below  the  junc- 
tion of  the  right  ninth  rib  and  its  cartilage.  It 
may  be  present  all  over  the  right  hypochondriac 
and  epigastric  regions.  With  pain  and  tenderness 
there  is  usually  rigidity  of  the  upper  part  of  the 
right  rectus  muscle ; the  extent  and  degree  de- 
pending upon  the  degree  of  inflammation.  It 
may  be  diffuse  in  the  earliest  stages  of  infection, 
and  then  become  more  localized,  and  be  most 
marked  in  the  region  of  the  gall-bladder.  It  is 
most  pronounced  in  the  severe  forms  of  acute 
cholecystitis,  with  diffuse  peritonitis.  With  the 
onset  of  acute  cholecystitis  the  temperature  may 
reach  101°  or  102°  F. ; in  suppurating  and  gan- 
grenous cholecystitis  it  may  be  preceded  by  a chill 
and  reach  as  high  as  103°  to  105°  F.,  although 
it  may  be  but  slightly  above  normal  even  though 
the  gall  bladder  be  filled  with  pus.  There  is  a 
corresponding  rise  in  the  pulse  rate  and  hyper- 
leucocytosis.  Nausea  or  vomiting  is  present  with 
biliary  colic,  which  it  often  relieves.  Vomiting 
may  he  present  at  the  onset  of  acute  cholecystitis, 
and  is  then  usually  the  result  of  reflex  irritation. 
A swelling  or  tumor  may  be  present  if  the  gall 
bladder  is  markedly  distended,  and  it  may  even 
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attain  a very  large  size  and  extend  down  into 
the  right  iliac  fossa.  It  is  usually  pear  shaped, 
continuous  with  the  edge  of  the  liver,  and  moves 
with  respiration.  In  very  thin  patients  it  may 
be  visible  and  movable  from  side  to  side.  In 
some  cases  of  acute  cholecystitis  a tumor  cannot 
be  felt  either  because  the  swelling  extends  inward 
and  backward  under  the  liver,  or  because  tender- 
ness and  rigidity  interfere  with  satisfactory  pal- 
pation. There  may  be  a tongue-like  projection 
of  the  liver,  known  as  Riedel’s  lobe.  In  acute 
cholecystitis,  jaundice  is  only  present  if  the  infec- 
tion spreads  to  the  common  or  to  the  hepatic 
ducts.  When  a complicating  cholangitis  is  pres- 
ent, jaundice  is  very  pronounced.  When  the  com- 
mon duct  is  completely  and  acutely  obstructed  by 
a stone,  jaundice  is  very  pronounced  and  con- 
stant. The  temperature  usually  shows  an  abrupt 
rise  to  a high  degree,  105°  to  107°  F.,  preceded 
by  a chill,  associated  with  profuse  sweating,  and 
followed  by  a marked  drop  to  normal  or  sub- 
normal. These  exacerbations  recur  at  varying 
intervals,  and  may  continue  for  several  weeks. 
With  the  rise  in  the  temeprature  there  is  a cor- 
responding rise  in  the  pulse  rate  and  leucocytosis, 
and  other  evidence  of  a general  systemic  infec- 
tion. The  gall  bladder  in  these  cases  is  usually 
contracted;  therefore  a palpable  tumor  is  not 
present.  The  stools  are  clay  colored  and  the  urine 
contains  bile  pigment. 

Biliary  colic  and  acute  cholecystitis  may  be 
simulated  by  acute  appendicitis  and  also  by  the 
various  conditions  which  have  been  mentioned 
as  being  likely  to  simulate  acute  appendicitis. 
Acute  cholecystitis  is  especially  apt  to  be  simu- 
lated by  acute  appendicitis  if  the  appendix  or 
some  part  of  it  is  situated  high  up  under  the 
liver,  but  in  acute  appendicitis  the  initial  pain  as 
a rule  does  not  radiate  to  the  back  or  to  the  right 
shoulder;  tenderness  and  rigidity  are  at  a lower 
level,  while  in  acute  cholecystitis  they  are  most 
pronounced  over  the  upper  part  of  the  right 
rectus  muscle,  even  if  the  gall  bladder  is  very 
much  below  its  usual  level.  Acute  appendicitis  is 
always  associated  with  a rise  in  the  temperature, 
while  in  acute  biliary  colic,  which  does  not  go 
on  to  cholecystitis,  there  is  no  systemic  dis- 
turbance. In  fact,  acute  appendicitis,  as  a rule,  is 
associated  with  more  marked  constitutional  dis- 
turbances than  acute  cholecystitis,  unless  the 
latter  be  of  the  gangrenous  or  perforating  variety. 
In  renal  colic,  which  occasionally  simulates 
biliary  colic,  tenderness  is  usually  most  pro- 
nounced in  the  costovertebral  space.  There  is 
also  pain  on  fist  percussion,  the  so-called  Murphy 
sign.  With  Dietl’s  crises  a movable  kidney  may 
be  palpable,  and  there  may  be  some  urinary 
symptom.  In  considering  the  possibility  of  the 
pain  being  due  to  the  gastric  crises  of  tabes,  it 
is  well  to  bear  in  mind  that  even  a tabetic  patient 
may  have  gall  stones  or  acute  appendicitis. 


Acute  cholecystitis  may  be  simulated  by  acute 
pancreatitis.  Both  conditions  occur  in  the  same 
type  of  patients.  In  fact,  acute  pancreatitis 
usually  occurs  in  patients  who  have  gall  bladder 
disease.  It  is,  therefore,  more  common  in  women 
than  in  men,  and  in  stout  people  more  so  than  in 
the  thin.  The  attack  begins  with  excruciating 
pain  in  the  upper  part  of  the  abdomen,  radiating 
to  the  back.  With  the  onset  of  pain  the  general 
condition  of  the  patient  becomes  very  bad,  the 
pulse  rate  is  rapid  and  feeble,  the  extremities  are 
cold  and  the  skin  is  clammy  and  cyanosed.  There 
is  very  marked  rigidity  in  the  upper  part  of  the 
abdomen,  which  develops  promptly  with  the  onset 
of  pain.  There  is  usually  great  distention,  which 
is  especially  marked  in  the  epigastric  region. 
There  is  vomiting  from  the  very  beginning  and 
hiccough  is  apt  to  occur  as  in  all  cases  of 
peritonitis.  The  diagnosis  is  but  rarely  made 
before  operation. 

Acute  perforation  of  a chronic  duodenal  or 
gastric  ulcer  may  occur  at  any  age  and  in  either 
sex,  although  it  is  more  common  in  men  in  the 
prime  of  life.  In  many  of  the  cases  there  may  be 
no  history  of  any  pre-existing  symptoms.  Sudden 
perforation  into  the  free  peritoneal  cavity  is  one 
of  the  most  serious  surgical  emergencies  and, 
therefore,  in  the  presence  of  the  symptoms  and 
signs  of  an  acute  perforative  peritonitis,  the 
possibility  of  an  acute  perforation  of  a chronic 
ulcer  of  the  duodenum  or  stomach  must  always 
be  considered.  This  is  very  important  to  bear 
in  mind  so  as  to  avoid  overlooking  a condition 
which  is  so  easily  remedied  by  an  early  and 
appropriate  operation.  The  diagnosis  of  this  con- 
dition is  made  with  much  greater  ease  during 
the  earliest  hours  after  the  perforation,  and  may 
be  impossible  if  the  patient  is  seen  at  a later 
stage,  when  symptoms  of  a diffuse  or  generalized 
peritonitis  have  developed.  A diagnosis  may  be 
very  difficult  or  impossible  if  the  symptoms  and 
signs  are  masked  by  the  injudicious  administra- 
tion of  morphine,  which  has  the  effect  not  only 
of  distorting  the  clinical  picture,  but  of  causing 
seeming  improvement  in  the  general  condition  of 
the  patient. 

The  outstanding  symptoms  and  signs  of  per- 
foration are  pain,  tenderness  and  rigidity  of  the 
abdominal  wall.  The  rigidity  is  general  and  com- 
plete, but  is  usually  most  marked  in  the  upper 
part  of  the  abdomen  in  the  region  overlying  the 
ulcer.  It  is  board-like  in  character  and  in  the 
beginning  produces  retraction  of  the  abdominal 
wall.  If  the  patient  is  seen  a number  of  hours 
after  the  beginning  of  the  illness,  pain,  tenderness 
and  rigidity  will  be  very  marked  in  the  region 
of  the  appendix,  on  account  of  the  gravitation 
of  septic  material  into  the  right  iliac  fossa.  At 
this  time  there  may  be  a diminution  in  liver  dull- 
ness and  on  percussion  the  signs  of  fluid  may 
be  demonstrable  in  the  right  flank.  Acute  per- 
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f oration  of  a duodenal  or  gastric  ulcer  may  be 
simulated  by  any  one  of  the  acute  intraabdominal 
conditions,  and  even  by  a beginning  pneumonia  or 
pleurisy  of  the  diaphragmatic  type.  It  has  been 
mistaken  most  frequently  for  acute  appendicitis. 
In  fact,  some  of  the  earliest  reported  cases  were 
only  discovered  during  operations  for  supposed 
acute  appendicitis.  If  seen  early,  acute  perfora- 
tion of  an  ulcer  may  be  and  is  now  very  fre- 
quently diagnosed  before  operation.  The  initial 
pain  of  acute  perforation  is  very  much  more 
severe  than  that  of  acute  appendicitis.  It  begins 
more  abruptly  and  the  rigidity  and  tenderness 
are  more  pronounced  in  the  upper  abdomen,  more 
so  than  in  acute  appendicitis.  Furthermore,  the 
rigidity  in  cases  of  acute  appendicitis  is  not  quite 
as  marked  or  board-like  in  character,  unless  the 
appendiceal  infection  is  exceptionally  virulent. 
As  a rule  the  symptoms  and  signs  of  diffuse 
peritonitis  develop  much  more  rapidly  in  acutely 
perforated  ulcers  than  in  acute  appendicitis,  be- 
cause septic  material  escapes  more  quickly  and 
in  larger  quantities  through  the  perforation. 
Acute  inflammation  of  a Meckel’s  diverticulum 
does  not,  as  a rule,  begin  with  such  agonizing 
pain,  nor  is  the  rigidity  so  marked  in  the  epigas- 
tric region.  Furthermore,  the  condition  is  very 
rare  as  compared  with  acute  perforation  of 
duodenal  or  gastric  ulcers. 

Acute  intussusception  forms  about  one-third 
of  all  varieties  of  acute  intestinal  obstruction. 
Most  of  the  patients  are  under  twelve  months  of 
age.  In  infants  it  is  attended  by  a characteristic 
chain  of  symptoms  which  should  lead  to  an  early 
diagnosis  and  prompt  and  appropriate  treatment. 
The  disease  usually  begins  suddenly  in  previously 
perfectly  healthy  infants.  The  first  and  foremost 
symptom  is  pain,  which  is  usually  cholicky  in 
nature.  The  child  screams  and  draws  up  its  legs 
with  each  paroxysm.  With  the  onset  of  pain 
there  is  a marked  change  in  the  general  appear- 
ance of  the  little  patient,  characterized  by  the 
various  manifestations  of  shock,  such  as  an 
anxious  expression  of  the  face,  pale  skin,  rapid 
and  feeble  pulse,  cold  perspiration,  and  shallow 
breathing.  In  fact,  the  patient  presents  the  ap- 
pearance of  one  who  is  very  ill.  This  is  of  very 
great  diagnostic  value,  because  acute  intussuscep- 
tion usually  occurs  in  children  who  only  a few 
hours  before  presented  the  picture  of  perfect 
health.  Soon  after  the  appearance  of  pain  there 
is  vomiting,  which  recurs,  first  at  long  and  later 
at  shorter  intervals,  and  may  become  projectile 
in  character.  The  vomitus  is  usually  bile  stained 
fluid.  Several  hours  after  the  onset  of  pain  there 
may  be  an  escape  of  bloody  mucus  from  the  rec- 
tum. The  child  may  have  had  a movement  from 
the  bowels  which  may  have  been  blood  stained, 
or  may  have  absolute  constipation,  dating  from 
the  time  of  the  first  symptom.  At  times  there 


may  be  no  escape  of  blood  or  bloody  mucus 
from  the  rectum  until  a rectal  examination  is 
made,  when  on  withdrawing  the  finger  a bloody 
mucus  discharge  is  seen.  This  group  of  symp- 
toms is  pathognomonic  of  the  disease.  In  the 
beginning  there  is  no  abdominal  distention ; the 
abdominal  walls  are  more  likely  to  be  relaxed 
than  rigid,  and  during  the  paroxysms  of  pain 
there  may  be  observed  a tumor  or  fullness.  On 
palpation  a tumor  may  be  felt  and  most  fre- 
quently in  the  right  side  of  the  abdomen.  Many 
times  the  tumor  is  palpable  in  the  left  side  of  the 
abdominal  cavity.  At  times  it  cannot  be  felt  at 
all,  because  it  is  hidden  under  the  lower  ribs. 
When  not  otherwise  palpable,  a tumor  or  full-  * 
ness  may  be  felt  during  the  paroxysms  of  pain. 
In  other  cases  it  may  be  detected  on  bimanual 
examination  with  one  finger  in  the  rectum.  In 
a few  cases  the  examining  finger  in  the  rectum 
may  detect  the  apex  of  the  intussusception.  In 
the  beginning,  there  is  no  rise  in  the  temperature ; 
on  the  contrary,  there  may  be  a subnormal  tern-  '■ 
perature.  After  a number  of  hours  the  vomiting 
and  bloody  discharge  from  the  rectum  becomes 
more  frequent  and  the  child  appears  to  suffer 
from  rectal  tenesmus.  The  latter  symptom  is 
most  marked  in  those  cases  in  which  the  apex 
of  the  intussusception  is  in  the  rectum.  If  the 
disease  is  allowed  to  go  on  without  recognizing 
its  true  nature,  the  symptoms  of  bowel  gan- 
grene and  peritoneal  sepsis  develop.  The  tern-  ' 
perature  and  pulse  rate  rise,  the  child  becomes 
listless,  shows  general  muscular  relaxation,  with 
sunken  eyes,  the  extremities  become  cold  and 
cyanosed,  and  the  child  appears  absolutely  indif- 
ferent to  its  souroundings.  The  abdomen 
becomes  greatly  distended  with  marked  rigidity 
of  the  abdominal  walls.  Vomiting  is  almost  con- 
tinuous and  the  vomited  material  has  a sterco- 
raceous  odor. 

All  other  varieties  of  acute  intestinal  obstruc- 
tion begin  suddenly  with  pain  which  recurs  in 
sharp  paroxysms  and  which  is  due  to  the  very 
violent  peristalsis  and  distention  of  the  bowel. 
In  cases  of  acute  obstruction  secondary  to  car- 
cinoma of  the  colon,  there  is  usually  a history  of 
colicky  pain  for  some  time  before  the  obstruc- 
tion, but  is  usually  felt  in  the  umbilical  region. 
In  the  cases  of  obstruction  due  to  a neoplasm  in 
the  sigmoid  colon,  the  maximum  pain  is  in  the 
lower  part  of  the  abdomen.  The  exact  site  of  the 
obstruction  can  but  rarely  be  determined  before 
operation.  In  all  suspected  cases  of  acute  intes- 
tinal obstruction  the  various  hernial  sites  should 
be  examined  so  as  to  determine  whether  or  not 
the  obstruction  is  due  to  a strangulated  hernia. 
The  most  reliable  sign  in  cases  of  intestinal  ob- 
struction is  visible  peristalsis.  This  is  especially 
marked  in  those  cases  where  the  acute  obstruction 
supervenes  upon  a slowly  developing  obstruction 
caused  by  a malignant  growth  in  the  colon.  This 
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sign  may  sometimes  be  elicited  by  palpating  the 
abdomen  firmly  and  stimulating  the  bowel  to 
peristalsis.  When  looking  for  it  the  patient 
should  be  observed  in  a good  light.  The  loops 
of  bowel  are  visible  during  the  paroxysms  of 
violent  pain.  They  are  especially  marked  if  the 
small  bowel  had  time  to  become  hyperthrophied 
and  distended,  or  if  the  abdominal  wall  is  very 
thin.  The  latter  condition  permits  the  wave-like 
movement  of  the  coils  of  intestine  to  be  seen 
without  any  difficulty.  Inasmuch  as  this  sign  of 
intestinal  obstruction  only  appears  during  a 
paroxysm  of  pain  and  disappears  very  quickly, 
it  is  necessary  at  times  to  watch  the  patient  for 
some  length  of  time  before  it  appears.  Owing 
to  the  great  distention  which  is  present  in  most 
of  these  cases,  it  may  be  impossible  to  feel  a 
neoplasm  of  the  colon,  even  if  one  is  present. 
In  cases  of  volvulus  of  the  stigmoid  the  bowel 
may  be  palpable  as  a large  tumor  which  is 
tympanitic  on  percussion. 

Soon  after  the  appearance  of  pain  there  is 
I vomiting,  which  at  first  is  due  to  reflex  irritation, 
and  later  on  to  obstruction  to  the  normal  flow 
of  the  intestinal  contents.  Continued  vomiting 
■ of  intestinal  contents  after  repeated  gastric 
lavage  is  almost  conclusive  evidence  of  intestinal 
obstruction. 

The  outstanding  features  of  ruptured  tubal 
pregnancy  are  sudden  excruciating  pain  in  the 
j abdomen,  followed  by  the  symptoms  and  signs 
j of  an  acute  hemorrhage  and  preceded  by  a his- 
tory of  some  irregularity  in  menstruation.  The 
clinical  picture  of  this  condition  is  as  a rule  so 
typical  that  the  diagnosis  is  readily  made,  espe- 
I dally  if  the  history  is  taken  carefully.  There  is 
usually  a history  of  the  patient  having  missed  a 
menstrual  period.  Some  time  after  this  missed 
period,  usually  about  a week  or  two  after,  the 
patient  begins  to  have  some  vaginal  bleeding,  but 
not  quite  as  much  as  with  normal  menstruation 
or  with  an  abortion.  In  fact,  the  patient  states 
that  she  spots  rather  than  bleeds.  Soon  after 
the  appearance  of  the  bleeding  the  patient  is 
suddenly  seized  with  a most  excruciating  pain 
in  the  abdomen.  Some  of  the  patients  give  a his- 
tory that  while  trying  to  move  the  bowels,  they 
suddenly  felt  as  if  something  had  burst  in  the 
abdomen  and  that  they  fainted  and  fell  to  the 
floor.  When  picked  up*  many  of  the  patients  are 
in  a state  of  shock,  with  blanched  lips  and  con- 
junctiva, and  a very  rapid,  feeble  pulse  rate, 
marked  restlessness  and  at  times  even  air  hun- 
I ger.  On  vaginal  examination  there  can  usually 
be  found  tenderness  and  evidence  of  an  exudate 


in  Douglas’  pouch.  Occasionally  the  enlarged 
tube  can  be  felt.  The  early  changes  of  pregnancy 
may  be  present  in  the  breasts. 

The  differential  diagnosis  between  ruptured 
ectopic  pregnancy  and  acute  infections  of  the 
adnexa  and  acute  appendicitis  often  presents  very 
great  difficulties,  especially  if  the  appendix  hap- 
pens to  lie  within  the  pelvis.  Affiginal  examina- 
tion is  indispensable  in  these  cases  and  usually 
reveals  signs  which  aid  in  the  diagnosis.  With 
infections  of  the  tubes  there  is  marked  tenderness 
in  the  pelvis.  Severe  pain  is  induced  by  pushing 
the  cervix  upward  or  trying  to  mqve  it  from  side 
to  side.  The  uterus  is  fixed  and  there  may  be 
evidence  of  an  exudate  in  Douglas’  pouch  or 
there  may  be  a tender  tumor  mass  on  one  or  both 
sides  of  the  uterus. 

In  cases  of  torsion  of  some  intraabdominal  or 
pelvic  tumor  there  is  rarely  such  marked  rigidity 
nor  do  the  symptoms  of  peritonitis  develop  with 
such  rapidity  as  in  acute  ulcers,  perforations,  or 
in  acute  appendicitis.  Furthermore,  a rapidly 
growing  tumor  can  usually  be  felt  in  the  lower 
part  of  the  abdomen.  The  physical  signs  art 
most  pronounced  over  the  tumor.  There  may  be 
a history  pointing  to  the  previous  existence  of  a 
tumor. 

In  mesenteric  thrombosis  there  may  or  may  not 
be  bleeding  from  the  rectum  or  blood  in  the 
vomited  material.  Abdominal  distention  is  pro- 
nounced very  early  in  the  disease.  Acute  mesen- 
teric adenitis  is  comparatively  rare  and  will  but 
rarely  be  diagnosed  correctly.  Most  of  the  cases 
are  diagnosed  as  acute  appendicitis  before  opera- 
tion. 

In  tuberculous  peritonitis  there  is  likely  to  be 
marked  abdominal  distention  owing  to  the  ascites 
which  is  present  in  many  of  these  cases.  Indefi- 
nite irregular  tumor  masses  can  be  felt  in  the 
abdomen,  in  some  of  these  cases.  The  rolled  up, 
thickened  ementum  is  often  felt  as  a distinct 
mass  lying  transversely  in  the  upper  abdomen. 

In  sigmoid  diverticulitis  the  physical  signs  are 
the  same  as  in  acute  appendicitis,  excepting  that 
they  are  low  down  on  the  left  side  of  the 
abdomen. 

In  conclusion,  it  should  be  emphasized  that  a 
correct  diagnosis  in  acute  intraabdominal  condi- 
tions can  result  only  from  a carefully  taken  his- 
tory, accurate  observations  and  a proper  inter- 
pretation of  the  symptoms  and  signs.  In  the 
diagnosis  of  obscure  cases  a good  clinical  his- 
tory is  often  more  valuable  than  any  other  factor, 
because  it  sheds  more  light  upon  the  cases  than 
even  a painstaking  physical  examination. 
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FRACTURES  OF  THE  HUMERUS.* 
By  HAROLD  E.  SANTEE,  M.D., 

NEW  YORK,  N.  Y. 


When  honored  by  an  invitation  from  this 
association  to  read  a paper  on  “Fractures  of 
the  Humerus,”  I was  expressly  told  to  “make 
it  practical.”  This  same  request  seems  to  be 
general  at  the  present  time  and  certainly  any 
method  for  the  treatment  of  fractures  must 
be  practical  to  obtain  any  kind  of  considera- 
tion. We  all  know  of  the  present  efforts  of 
the  AmericanCollege  of  Surgeons  to  gradually 
work  out  a plan  for  the  treatment  of  frac- 
tures which  shall  be  based  upon  a thorough 
consideration  of  the  pathology  involved  and 
shall  draw  from  this  consideration  a plan  of 
treatment  which  is  more  or  less  standardized 
for  the  various  types  of  major  fractures.  The 
mere  fact  that  men  of  ripe  experience  through- 
out the  country  are  devoting  time  and  thought 
to  a review  of  such  a subject  as  “Fractures” 
is  indicative  of  a healthy  attitude  on  the  part 
of  the  profession  and  should  be  a source  of 
hope  to  all  of  us.  However,  let  us  also  hope 
that  any  method  of  standardization  which  may 
result  will  be  elastic  enough  to  permit  of  that 
degree  of  individualism  in  treatment  which  is 
the  source  of  progress  and  advancement  in 
any  branch  of  our  profession. 

Since  1916  we  have  admitted  to  the  Second 
(Cornell)  Surgical  Division  at  Bellevue  Hos- 
pital, 170  fractures  of  the  humerus.  Of  this 
number  83  were  fractures  about  the  upper  end 
of  the  humerus,  66  of  the  shaft,  21  of  the 
lower  end.  Only  10  have  been  under  20  years 
of  age  (our  service  admitting  none  under  12), 
so  that  any  remarks  I make  are  applicable  to 
these  fractures  as  they  occur  in  adults.  Of 
this  total  number  of  fractures,  17  were  com- 
pound, two  being  crushing  comminuted  frac- 
tures which  completely  blocked  the  circula- 
tion and  necessitated  immediate  amputation. 
The  15  remaining  cases  bring  up  that  interest- 
ing question  as  to  whether  every  compound 
fracture  should  be  operated  on.  These  cases 
w^ere  treated  as  follows : 

Debrided,  10 — Clean,  6;  Infected,  4. 

Not  Debrided,  5 — Clean,  3 ; Infected  2. 

We  realize  that  the  above  number  is  alto- 
gether too  small  to  be  the  basis  of  any  val- 
uable deduction,  nevertheless,  when  we  add  to 
this  number  our  compound  fractures  of  other 
bones  in  the  body,  we  feel  that  we  have  a 
sufficient  number  on  which  to  base  reasonable 
judgment  of  this  question.  Our  attitude  at 
the  present  time  is  to  consider  the  compound- 
ing of  any  major  fracture  an  indication  for 
immediate  operation,  such  operative  procedure 

* Read  before  the  New  York  and  New  England  Association 
of  Railway  Surgeons  at  its  Annual  Meeting,  New  York,  October 
25  1924. 


to  include  a careful  toilet  of  the  region  sur- 
rounding the  site  of  compounding,  adequate 
exposure  of  the  lacerated  tract,  a careful 
debridement  of  lacerated  devitalized  tissue  and 
removal  of  blood  clot,  good  hemostasis,  con- 
tinuous sponging  or  irrigation  with  Dakin’s 
solution,  removal  of  unattached  bony  frag- 
ments, reduction  of  the  fracture  to  good 
anatomical  alignment,  and  to  conclude  with 
either  a primary  closure,  a delayed  primary 
closure  or  a secondary  closure  after  Carrel 
Dakin  treatment,  depending  upon  the  judg- 
ment of  the  surgeon  in  charge.  We  believe 
our  results  support  this  method.  While  recog- 
nizing exceptions  to  its  advisability  in  every 
case,  nevertheless  we  feel  strongly  that  such 
a procedure  cleanses  a wound  of  infected  mate- 
rial, removes  the  best  culture  medium  for 
such  infection  and  establishes  at  once  a con- 
dition in  the  wound  which  makes  for  prompt, 
adequate  drainage  and  treatment  should  such 
infection  supervene.  This  last  feature  alone 
seems  to  make  it  well  worth  while,  for  it  takes 
into  consideration  that  human  element  in  all 
of  us  which  makes  us  hesitate  day  after  day 
to  interfere  in  that  mildly  infected  type  of 
compound  fracture  which  ultimately  runs  on 
to  a terminal  osteomyelitis  of  the  bony  frag- 
ments, slow  sequestration,  and  possibly  non- 
union or  chronic  osteomyelitis. 

In  reviewing  these  fractures  of  the  humerus 
for  presentation  before  this  association  I 
would  divide  them  for  discussion  'into  three 
types — fractures  about  the  upper  end  (83),  the 
shaft  (66),  and  the  lower  end  (21). 

In  our  cases,  fracture  about  the  upper  end 
of  the  humerus  is  an  injury  of  middle  life  and 
beyond.  Our  cases  average  well  above  50 
years  of  age.  The  causative  violence  is  usually 
direct.  The  resulting  fracture  may  involve 
the  anatomical  neck,  the  greater  or  lesser 
tuberosity  or  the  surgical  neck,  with  or  with- 
out accompanying  dislocation.  We  have 
found  fractures  of  the  anatomical  neck  (4) 
and  lesser  tuberosity  (2)  rare.  Fracture  of 
the  greater  tuberosity  alone  has  occurred 
seven  times,  twice  accompanied  by  anterior 
dislocation.  In  no  case  was  the  displacement 
marked  after  reduction  of  the  dislocation. 
The  subsequent  disability,  however,  in  abduc- 
tion and  rotation  has  been  marked  and  pro- 
longed, and  we  now  accord  this  fracture  the 
same  care  from  the  outset  that  we  give  to 
the  apparently  more  major  fractures  about  the 
shoulder. 

Fractures  of  the  surgical  neck  (70)  are  the 
most  frequent  of  the  fractures  of  the  humerus 
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as  we  meet  them.  A majority  of  these  present 
a gross  displacement  with  either  a single  line 
of  fracture  or  combined  with  added  fracture 
through  the  greater  tuberosity.  The  dis- 
placement resulting  is  as  a rule  typical  and 
combines  abduction  and  external  rotation  of 
the  small  upper  fragment  with  inward  and 
upward  displacement  of  the  shaft.  This  dis- 
placement should  be  borne  in  mind  in  treat- 
ment as  its  presence  modifies  our  treatment  to 
some  extent.  Associated  with  these  bone  dis- 
placements is  an  injury  to  the  soft  parts  which 
from  the  standpoint  of  treatment  must  be  ac- 
corded equal  importance  with  the  bone  injury. 

Treatment  — The  disability  anticipated  in 
these  fractures  about  the  shoulder  manifests 
itself  in  three  ways,  limitation  in  abduction 
and  rotation  and  loss  of  strength.  I am  in- 
formed by  the  Compensation  Commission  in 
New  York  that  their  average  disability  in  these 
cases  runs  from  one  to  two  years.  Treatment 
to  justify  itself  completely  must  recognize  not 
only  the  injury  to  the  bone  and  soft  parts,  but 
the  potential  disability.  The  most  advan- 
tageous position  for  these  cases  to  convalesce 
in  is  that  of  abduction  and  external  rotation. 
While  this  position  may  be  attained  by  a plas- 
ter spica  or  aeroplane  splint,  we  feel  that  it 
is  best  accomplished  by  suspension,  traction, 
abduction  and  external  rotation  with  the  aid 
of  the  Balkan  frame.  The  attainment  of  wide 
abduction  may  necessarily  have  to  be  gradual 
(7  to  10  days)  as  wide  abduction  early  in  some 
of  these  cases  results  in  angulation  at  the  site 
of  fracture,  but  once  attained  along  with  ex- 
ternal rotation,  it  places  the  bones  and  soft 
parts  in  such  position  that  two  of  the  factors 
in  disability  are  largely  overcome  at  the  out- 
set. Such  position  is  maintained  for  from  25 
to  30  davs.  Hospitalization  is  a requisite,  but 
this  disadvantage  is,  I feel,  more  than  over- 
come by  the  shortened  period  of  disability. 
Speed  in  recovery  depends  largely  on  the  ac- 
tive co-operation  of  the  patient  himslf  in  main- 
taining by  graduated  active  exercise  the  above 
position.  Only  by  continued  use  will  strength 
return.  Physiotherapy  and  massage  are  aids 
in  convalescence,  but  the  shortest  disability  is 
the  reward  of  the  actively  co-operative  patient. 

Fractures  of  the  shaft  of  the  humerus  offer 
somewhat  different  problems  from  those  near 
the  end.  In  our  series  of  66,  the  age  incidence 
is  lower,  the  etiological  factor  as  far  as  can 
be  ascertained  showing  slightly  more  by  direct 
violence  than  indirect.  Angulation  and  over- 
riding are  the  rule  whether  the  line  of  fracture 
is  oblique,  spiral  or  transverse,  but  no  typical 
I position  of  the  fragments  seems  characteristic. 

The  associated  soft  tissue  injury  involves  ad- 
I jacent  joints  to  a lesser  degree,  hence  some 
| pathological  considerations  present  at  the  end 
of  the  bone  are  absent  in  the  shaft.  Other 


factors,  however,  have  to  be  considered — 
namely,  musculo-spiral  paralysis  and  delayed 
or  non-union.  In  66  cases,  musculo-spiral 
paralysis  has  been  encountered  five  times. 
Observation  as  to  its  presence  or  absence  on 
admission  of  the  case  should  always  be  made. 
It  has  been  our  custom  to  wait  until  union  has 
occurred,  then  to  operate  if  no  improvement 
in  nerve  function  has  become  apparent.  Our 
cases  follow: 

1.  Operation  eight  weeks — liberation  of 
nerve  from  callus,  excision  ridge  of  bone. 
Recovery. 

2.  Operation  forty  days — nerve  suture  and 
bone  suture.  Infection.  Failure. 

3.  Operation  ten  weeks — musculo-spiral 
and  median  paralysis-fracture  of  humerus  at 
junction  of  middle  and  lower  third,  fracture 
both  bones  of  forearm,  middle  third.  Long 
operation-nerve  suture  of  both.  Died  just  at 
end  of  operation.  Autopsy  showed  status 
lymphaticus. 

4.  Musculo-spiral  paralysis  noted  three 
days  after  admission.  Gradual  improvement. 
Spontaneous  recovery. 

5.  Fracture  of  humerus  and  both  bones  of 
forearm  same  side.  Also  Potts  fracture.  Re- 
fused operation.  Paralysis  still  present  at 
three  months. 

Any  fracture  of  the  shaft  that  permits  of 
angulation  after  five  weeks,  I have  classified 
as  delayed  or  slow  in  union.  Six  of  these 
were  present,  five  of  these  six  were  transverse 
fractures  of  the  shaft.  Four  were  well  united 
at  the  end  of  ten  to  twelve  weeks.  Two  con- 
tinued as  fibrous  or  non-union.  Both  were 
cases  of  multiple  fractures  and  very  sick  at 
the  outset  of  their  treatment.  One  disappeared 
from  observation.  One  was  operated  on  and 
showed  a real  inter-position  of  muscle  tissue. 
The  bone  ends  were  freshened,  good  align- 
ment secured  and  held  by  kangaroo  tendon. 
No  union  resulted.  Seven  months  later  she 
was  operated  on  at  another  hospital  and  the 
kangaroo  tendon  was  still  clearly  present.  An 
inlay  graft  was  done  and  four  months  later 
no  union  was  present.  It  is  interesting  to  con- 
sider possible  causes  for  delayed  or  non-union 
other  than  purely  mechanical  causes,  but  the 
problem  of  bone  metabolism  still  needs  en- 
lightenment. We  have  carefully  checked  an 
appreciable  number  of  fracture  and  osteo- 
myelitic cases  as  to  their  phosphate  and  cal- 
cium blood  content,  but  up  to  the  present  time 
have  gained  no  therapeutic  indications  from  it. 

Treatment — At  present  we  treat  all  frac- 
tures of  the  humerus  above  the  lower  end  in 
traction  and  suspension.  In  fractures  about 
the  upper  end  we  try  to  attain  maximum  ab- 
duction and  external  rotation  largely  because 
of  the  soft  tissue  injury  and  potential  dis- 
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ability  therefrom.  In  fractures  of  the  shaft 
we  use  a position  of  90  degrees  abduction  with 
forearm  perpendicular  to  the  bed.  The  sus- 
pending hammock  for  the  arm  itself  is  fre- 
quently reinforced  on  the  inside  with  heavy 
felt.  The  outrigger  for  traction  is  always 
carried  farther  out  from  the  side  of  the  bed 
than  in  the  high  fractures  so  that  when  the 
patient  moves  in  bed,  he  moves  with  the  arc 
of  a wider  circle  and  thus  minimizes  any 
motion  at  the  site  of  fracture.  If  union  seems 
slow  we  try  to  hasten  it  by  moderate  manipu- 
lative irritation  at  the  site  of  fracture.  We 
believe  traction  suspension  treatment  to  be 
the- best  treatment  for  fractures  about  the 
upper  end  of  the  humerus ; we  also  believe  it  to 
be  a very  superior  type  of  treatment  for  frac- 
tures of  the  shaft.  It  is  comfortable  to  the 
patient,  it  reduces  and  aligns  fractures,  it 
gives  maximum  consideration  to  the  main- 
tenance of  good  circulation  by  encouraging 
movement  in  adjacent  joints. 

Fractures  of  the  humerus  at  the  lower  end 
may  well  be  a source  of  worry  to  all  of  us. 
Generalization  is  dangerous,  but  brevity  at 
this  time  is  imperative.  In  general  we  expect 


good  results  in  simple  fractures  of  either  con- 
dyle by  treatment  in  acute  flexion.  In  the 
supra-condylar  fractures  individualization  is 
necessary  and  a choice  must  be  made  between 
the  various  right  angled  gutter  splints, 
moulded  plaster  splints  and  such  other  reten- 
tive splints  as  appeal  to  the  surgeon  in  charge. 
In  those  fractures  which  T and  Y into  the 
joint  or  present  comminution  along  with  these 
features,  the  utmost  ingenuity  must  be  used  to 
devise  the  proper  splinting  dressing.  The 
maintenance  of  function  in  the  joint  by  early 
motion  must  be  the  prime  consideration.  Too 
often,  however,  early  optimism  must  give 
way  to  discouragement  as  new  bone  continues 
to  form  from  capsular  or  periosteal  fragments 
and  the  initial  result  as  to  function  becomes 
increasingly  more  limited.  Possible  ankylosis 
must  always  be  borne  in  mind  and  the  patient's 
occupation  and  choice  must  be  a consideration 
in  our  own  choice  of  treatment.  No  type  of 
fracture  better  illustrates  that  axiom  that  ap- 
plies to  all  fractures  that  even  the  most  con- 
scientious and  well  chosen  treatment  may 
result  in  dissatisfaction  to  patient  and  surgeon 
alike. 


SOME  PRESENT-DAY  TENDENCIES  OF  THE  PRACTICE  OF  MEDICINE.* 

By  E.  C.  REIFENSTEIN,  M.D., 

SYRACUSE,  N.  Y. 


THIS  Academy  was  formed  in  1894.  It  has 
as  its  objects:  (1)  The  cultivation  and  ad- 
vancement of  the  science  and  art  of  medi- 
cine; (2)  The  promotion  of  public  health;  (3) 
The  maintenance  of  the  honor,  character  and 
interests  of  the  medical  profession. 

The  second  object,  the  promotion  of  public 
health,  is  being  successfully  accomplished  at  the 
present  time  by  our  efficient  Public  Health  De- 
partment, and  therefore  I shall  not  have  any- 
thing to  say  with  reference  to  it,  but  shall  con- 
fine myself  to  the  other  two  objects  of  the 
Society. 

It  is  my  purpose  to  review  the  present  day 
tendencies  of  tbe  practice  of  medicine  as  they 
are  related  to,  and  affect  each  member  of  the 
society  individually.  In  so  doing  these  tendencies 
must  naturally  influence  to  a certain  degree  the 
activities  of  the  Academy. 

At  the  start,  it  is  well  to  point  out  certain  evi- 
dent lines  of  endeavor  and  to  call  attention  to 
certain  conditions,  obstacles  and  handicaps  of  the 
practice  of  medicine. 

It  was  not  long  ago  when  all  that  was  con- 
sidered necessary  to  practice  medicine  was  a few 
years  study  with  some  reputable  physician.  Very 

* Delivered  before  the  Syracuse  Academy  of  Medicine,  January 
15,  1924. 


careful  attention  at  that  time  was  paid  to  the 
bedside  instruction  obtained.  Then  medical  col- 
leges and  universities  took  up  this  important 
task,  and  ever  since  there  has  been  a gradual 
increase  in  the  requirements  and  standards  so 
as  to  better  prepare  young  men  and  women  for 
the  very  important  life  work — The  Practice  of 
Medicine. 

During  this  period  there  have  been  great 
strides  made  in  the  science  of  medicine,  so  that 
the  science  today  is  more  a science  than  ever 
before.  Great  discoveries  in  the  laboratory  as 
related  to  bacteriology,  pathology,  physiology  and 
chemistry  have  given  to  the  fortunate  students 
of  this  period  knowledge  which  has  served  as 
a working  basis  of  inestimable  value.  During 
this  time  great  emphasis  has  been  laid,  and 
rightly  so,  upon  the  necessity  of  acquiring  these 
new  facts  as  brought  out  from  the  laboratories. 

Various  methods  of  imparting  this  knowledge 
have  been  carefully  studied  and  improved  upon. 
Different  methods  of  studying  clinical  medicine 
in  the  ward  and  at  the  bedside  have  been  con- 
sidered, with  gradual  improvement  in  the  char- 
acter of  the  instructions  given,  so  that  the 
prospective  practitioner  as  he  passes  through  the 
medical  school  acquires  many  facts  related  to 
the  science  both  in  laboratory  and  in  the  ward. 
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Some  days  the  entire  time  is  spent  in  the 
ward  discussing  some  phase  or  problem  as  it 
relates  to  the  known  facts  in  the  different  depart- 
ments of  medicine.  This  method  of  instruction 
is  extremely  important  and  valuable,  but  there 
is  still  missing  an  important  part  of  the  instruc- 
tion before  it  can  be  said  with  positiveness  that 
a person  is  fit  to  practce  imedicine. 

The  science  of  medicine  as  studied  experi- 
mentally in  the  laboratory  and  in  the  wards, 
with  great  benefit  to  mankind,  should  be  en- 
couraged. It  requires  a special  type  of  mind, 
and  the  need  of  this  very  important  line  of  en- 
deavor is  so  great  that  all  of  us  should  urge 
young  men,  whenever  we  see  them  so  inclined, 
to  take  up  this  field  of  work.  Under  the  present 
plan  of  education,  after  one  has  passed  through 
the  medical  school  and  has  had  the  opportunity 
of  thorough  preparation  in  the  science  of  medi- 
cine, the  student  then  serves  one  or  more  years 
in  some  hospital.  During  this  period  lie  has  occa- 
sion to  see  many  of  the  facts  as  related  to  the 
science  demonstrated  in  patients,  and  he  gradu 
ally  increases  his  knowledge  from  the  various 
phenomena  which  are  exhibited.  Finally,  he 
leaves  the  hospital  full  of  hope  and  confidence, 
and  with  great  expectations,  that  now  he  is 
ready  to  practice  medicine. 

In  a short  time  he  comes  to  the  realization  of 
a very  important  fact,  that  there  is  something 
definitely  missing  in  his  armamentarum,  and  that 
there  is  evidently  another  side  to  the  practice 
of  medicine,  of  which  he  has  heard  but  little, 
or  at  least  to  which  very  little  attention  has 
been  called,  and  this  is  the  Art  of  the  Practice 
of  Medicine. 

The  late  Dr.  Eisner,  when  he  started  his 
lectures,  would  give  the  following  definition  of 
the  practice  of  medicine : 

“It  is  the  science  and  art  of  medicine,  and 
the  greater  of  these  is  the  art.” 

All  of  you  who  knew  him  well  can  subscribe 
to  this  statement. 

When  one  attempts  to  describe  what  consti- 
tutes the  art  he  finds  himself  utterly  incapable 
of  expressing  all  its  various  phases.  The  art 
should  be  cultivated.  Attention  should  be  called 
to  it  early  in  the  medical  student’s  life  instead 
of  leaving  him  to  acquire  it  in  various  ways 
after  graduation. 

It  is  not  my  purpose  to  minimize  in  any  way 
the  efforts  made  to  impart  the  knowledge  related 
to  the  science.  I believe  that  this  is  very  thor- 
oughly done  at  present,  so  that  it  is  not  so  much 
the  science  that  is  at  fault  or  insufficient,  which 
enables  so  many  cults  to  spring  up,  but  it  is  the 
lack  of  thorough  appreciation  of  the  art  of  the 
practice  of  medicine. 

The  known  facts  of  medicine  are  available  to 
all  of  us.  The  mere  possession  of  this  knowledge 
is  not  sufficient  to  practice  medicine.  A few 


examples  to  illustrate  the  distinction  between 
the  science  and  the  art  may  not  be  amiss.  Take 
for  instance  a patient  who  requires  catheteriza- 
tion. There  are  certain  symptoms  and  signs  dis- 
covered which  indicate  that  the  patient  has  a dis- 
tended bladder.  Two  practitioners  arrive  at  the 
same  conclusion.  . One  will  immediately,  after 
sterilization,  pass  a catheter  and  relieve  the  blad- 
der. The  second  will  observe  the  rules  of  asepsis, 
but  will  first,  before  passing  the  catheter,  use  a 
small  percentage  of  local  ansesthetic,  and  without 
any  discomfort  to  the  patient,  accomplish  the 
same  result.  Those  of  you  who  have  ever  had 
this  experience,  will  soon  discover  the  difference 
between  the  physician  who  has  art  and  the  one 
who  is  filled  with  science  without  any  art. 

Similarly  one  may  observe  in  cystoscopic 
examination  how  in  some  instances  great  care 
and  gentleness  is  practiced,  in  other  instances  this 
very  distressing  examination  is  done  with  very 
little  regard,  apparently,  for  the  sensibilities  of 
the  patient.  In  the  latter  type  it  is  “just  a cysto- 
scopic examination” ; in  the  other  it  is  the  patient 
suffering.  This  distinction,  to  my  mind,  illustrates 
clearly  the  advantage  of  the  cultivation  of  the 
art. 

I recently  read  a criticism  of  doctors  which 
I will  take  the  liberty  to  quote:  “Why  do  doctors 
so  often  make  mistakes?  Because  they  are  not 
sufficiently  individual  in  their  diagnosis  or  their 
treatment.  They  class  a sick  man  under  some 
given  department  of  their  nosology  whereas  every 
invalid  is  really  a special  case,  a unique  example. 
How  is  it  possible  that  so  coarse  a method  of 
sifting  should  produce  judicious  therapeutics? 
Every  illness  is  a factor  invariably  complex — 
the  individual,  that  is  to  say,  who  is  suffering 
from  it,  so  that  the  result  is  a special,  problem 
demanding  a special  solution,  the  more  so  the 
greater  the  remoteness  of  the  patient  from  child- 
hood or  from  country  life.  The  principal  griev- 
ance which  I have  against  these  doctors  is  that 
they  neglect  the  real  problem,  which  is  to  seize 
the  unity  of  the  individual  who  claims  their  care. 
Their  methods  of  investigation  are  too  elemen- 
tary. A doctor  who  does  not  read  you  to  the 
bottom  is  ignorant  of  the  essentials.” 

It  is  well  for  us  to  take  this  criticism  to  heart 
and  ponder  over  the  same.  We  will  do  well  if 
we  begin  within  ourselves  to  correct  certain 
tendencies  of  practice  which  we  have  been  com- 
pelled to  follow,  either  because  we  have  allowed 
the  public  to  lead  us  along  with  these  tendencies, 
or  because  we  have  not  ourselves  seen  the  light 
of  modern  medicine  and  its  possibilities.  There  is 
a large  percentage  of  individuals  who  class  our 
practitioners  as  mere  dispensers  of  drugs,  in 
fact  it  was  the  custom,  and  is  yet  the  custom 
in  many  instances,  for  a physician  to  carry  a 
stock  of  drugs  almost  equal  to  that  carried  by 
the  corner  drug  store.  What  is  the  result  ? The 
individual  is  sick,  he  thinks  in  terms  of  drugs 
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for  immediate  relief.  He,  with  his  self-made 
diagnosis,  seeks  a physician.  The  physician,  not 
on  his  guard,  or  unwilling  to  spend  the  time,  takes 
this  diagnosis  and  then  considers  that  his  chief 
function  is  the  distribution  of  two  or  three 
packages  or  bottles  of  medicine,  and  the  indi- 
vidual considers  the  transaction  closed.  He  pays 
dearly  for  this  transaction  in  a sense,  and  the 
physician  who  has  spent  years  in  study,  who 
knows  medicine,  has  not  even  had  a chance  to 
exercise  the  knowledge  or  his  art. 

How  frequently  we  hear  the  diagnosis  of  the 
“grippe,”  or  “rheumatism,”  or  “sluggish  liver,” 
or  “nervousness,”  all  of  which  truly  express  an 
actual  ignorance  of  the  state  of  the  individual. 
It  is  an  easy  way  to  label  an  individual  who  is 
sick  with  one  of  these  terms,  and  many  times  a 
short  cut  to  a diagnosis. 

I do  not  blame  the  medical  profession  alone 
for  this  state  of  affairs,  the  public  is  also  at 
fault  because  it  has  been  educated  for  many 
years  to  expect  this  kind  of  service  from  our 
profession.  It  is  up  to  us  to  educate  the  public 
to  the  idea  that  we  are  no  longer  “purveyors” 
of  medicine  but  rather  that  our  chief  function  is 
to  diagnose  the  sick  individual  and  then  to  apply 
certain  therapeutic  agents,  whether  mental  heal- 
ing, drugs,  massage,  mechanotherapy,  surgery, 
electricity  or  any  other  remedy  which  shall  relieve 
suffering. 

What  group  of  men  is  better  trained  to  diag- 
nose the  complaint  of  an  individual  than  that  of 
our  profession?  A little  more  attention  to  the 
art  is  very  helpful.  I am  certain  that  when  all  of 
the  profession  pay  attention  to  diagnosis  and 
also  to  the  application  of  this  art,  better  thera- 
peutic results  will  be  obtained  and  our  profession 
more  highly  respected. 

It  may  be  well  to  call  attention  to  certain  other 
phases  of  the  art,  particularly  the  art  of  history 
taking.  This  is  a tedious  job  sometimes,  but 
with  experience  it  does  not  take  very  long  to 
acquire  the  essential  points.  The  history  need  not 
be  a long  and  extensive  one,  in  fact,  some  of  the 
best  histories  I have  ever  read  were  so  con- 
densed as  to  be  easily  placed  upon  a small  card. 
Some  physicians  state  that  they  have  not  the 
time  to  write  a history,  which  perhaps  is  true 
under  present  practice,  but  I am  confident  that 
if  this  plan  was  universally  followed  the  physi- 
cian would  be  more  highly  respected,  and  that  the 
work  would  be  more  evenly  divided,  and  that  all 
physicians  would  have  time  to  do  this  very  im- 
portant part  of  the  work. 

A criticism  frequently  made  is  that  doctors  are 
not  usually  very  specific  as  to  how  their  directions 
should  be  carried  out.  They  are  given  verbally  to 
the  patient  sick  in  bed,  and  then  half  an  hour 
after  the  physician  has  departed  the  patient  is 
at  sea  as  to  what  directions  were  given.  A few 
minutes  time  with  pencil  and  paper  would  help 


the  patient  beyond  question,  and  incidentally 
would  elevate  the  standing  of  the  physician  in  that 
family.  In  many  instances  the  diagnosis  can  be 
made  alone  from  the  history,  but  never  is  the 
service  of  the  physician  properly  rendered  until 
he  has  examined  the  patient.  Here  again  we  hear 
serious  criticisms  of  our  profession.  Patient 
after  patient  makes  the  rounds  of  physicians 
without  ever  receiving  even  a superficial  exam- 
ination. The  examination  of  the  patient  is  an 
art,  cultivated  by  practice.  Each  individual  is  a 
law  unto  himself,  and  only  by  having  the  oppor- 
tunity to  observe  the  normal  with  its  many  varia- 
tions is  one  able  to  evaluate  certain  deviations. 
Therefore,  the  lack  of  knowledge  of  the  varia- 
tions of  the  normal,  in  many  instances,  has  been 
responsible  for  serious  errors  in  judgment.  There 
is  one  thing  that  our  profession  is  best  qualified 
to  do,  and  that  is  to  make  a complete  physical 
examination.  It  is  a hopeful  sign  that  more  at- 
tention is  being  given  to  this  part  of  our  practice. 
Insurance  companies  are  calling  attention  to  the 
necessity  for  a complete  physical  examination  at 
periodic  intervals.  Here  is  a great  opportunity 
for  us.  Of  course,  there  is  an  art  in  the  applica- 
tion of  physical  examination.  Inspection  is  an  art. 
Invaluable  information  can  be  obtained  by  care- 
ful inspection.  Sometimes  the  diagnosis  is  estab- 
lished from  the  evidence  obtained  from  inspec- 
tion. The  proper  light  as  an  aid  is  not  fully 
appreciated.  The  art  of  palpation  so  that  our 
finger  tips  have  eyes,  together  with  the  careful 
and  painstaking  methods  of  percussion  and  aus- 
cultation are  only  acquired  by  continual  practice. 
It  should  be  the  earnest  endeavor  of  every  physi- 
cian to  try  to  improve  himself  in  this  very  im- 
portant and  very  necessary  part  of  his  service 
to  the  suffering  individual.  Far  better  is  it  to 
make  one  hundred  physical  examinations  with 
normal  findings  than  to  miss  the  one  who  has 
an  incipient  lesion,  the  discovery  of  which  would 
lead  to  the  proper  cure  by  its  early  recognition. 

Now  that  the  history  has  been  taken  and  an 
examination  made,  in  many  cases  a diagnosis  is 
arrived  at.  At  least  confidence  in  the  physician 
has  been  inspired,  so  that  additional  data  refer- 
able to  the  history  is  frequently  freely  given  by 
the  patient  at  this  time,  and  this  data  relates  to 
fear.  Many  patients  will  give  a rather  clear  cut 
history  at  times  of  a serious  illness  which  after 
careful  physical  examination  is  not  substantiated. 
Then  one  will  try  to  discover  where  the  fault  lies, 
and  another  cross-examination  of  the  patient  will 
bring  forth  the  information  that  the  underlying 
cause  of  the  complaint  is  a morbid  fear  of  some 
definite  organic  and  serious  ailment.  The  reas- 
surance to  the  individual  that  he  is  normal  as  far 
as  the  physical  examination  is  concerned,  is  the 
greatest  medicine  that  the  individual  can  possibly 
have.  The  relief  from  symptoms  starts  almost  at 
the  moment  that  such  information  has  been  given. 
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There  are  many  individuals  who  are  constantly 
seeking  such  advice.  They  value  it  higher  than 
any  other  remedial  agent.  There  is  no  question 
at  all  but  there  are  cases  which  start  with  fear 
as  the  basis  of  the  trouble  which  are  so  changed 
by  the  unnecessary  administration  of  drugs  that 
it  becomes  difficult  to  estimate  which  is  the  cause 
and  which  is  the  effect.  This  fact  may  explain 
the  success  of  many  of  the  cults  now  in  eixstence 
and  from  which  many  sufferers  seek  relief.  In 
order  to  elicit  fear  from  the  patient  it  is  neces- 
sary that  one  have  his  confidence. 

Nothing  inspires  greater  confidence  than  the 
earnest,  conscientious,  and  sympathetic  physician 
who  is  desirous  of  doing  all  that  is  in  his  power 
to  do  to  relieve  the  unfortunate  individual. 

To  appreciate  the  value  of  confidence  or  faith 
in  removing  fear  it  seems  to  me  that  the  physi- 
cian first  must  have  within  himself  faith  that  he 
is  a part  of  a profession  which  is  especially  fav- 
ored by  the  Divine  Master  because  He  was  the 
first  great  physician.  The  physician  must  be 
familiar  with  the  teachings  as  given  by  Christ. 
There  is  a wonderful  opportunity  for  our  pro- 
fession to  embrace  some  of  His  teachings  and 
to  practice  some  of  His  teachings.  Cultivate  the 
spirit  of  brotherly  love  towards  all  mankind, 
especially  towards  the  members  of  the  profession, 
“with  charity  to  all  and  malice  towards  none.” 

I recently  read  a quotation  which  impressed 
me  most  strongly  in  this  respect:  “To  me,  the 
ideal  doctor  would  be  a man  endowed  with  the 
profound  knowledge  of  life  and  of  the  soul, 
intuitively  divining  any  suffering  or  disorder  of 
whatever  kind ; and  restoring  peace  by  his  mere 
presence.  Such  a doctor  is  possible,  but  the 
greater  number  of  them  lack  the  higher  and 
inner  life.  They  know  nothing  of  the  transcend- 
ent laboratories  of  nature ; they  seem  to  me 
superficial,  profane,  strangers  to  the  divine  faith, 
destitute  of  intuition  and  sympathy.  The  model 
doctor  should  be  at  once  a genius,  a saint  and  a 
man  of  God.” 

This  is  unusual,  but  a very  high  ideal  as  to 
the  status  of  the  physician.  Many  physicians  fail 
to  appreciate  the  importance  of  fear.  They  con- 
sider that  the  removal  of  some  pathological  organ, 
such  as  an  appendix,  or  a gall  bladder,  or  tonsils 
will  relieve  the  unfortunate  sufferer.  The  patient 
is  told  “now  that  the  cause  has  been  removed, 
go  and  get  well,”  with  no  specific  directions  as 
to  how  to  live  so  as  to  adjust  his  nervous  system 
to  the  strain  incident  to  the  every  day  life,  with 
no  attention  to  diet  or  to  the  regulation  of 
habits. 

The  surgeon,  who  today  is  considered  to  be  a 
therapeutic  agent,  it  would  seem,  is,  in  many 
instances  responsible  for  sending  such  patients 
out  when  he  has  the  greatest  opportunity  of  help- 
ing many  and  incidentally  preventing  many  so- 
called  “secondary”  operations,  by  giving  very 
timely  advice  instead  of,  as  many  do,  considering 


the  case  closed  as  soon  as  the  sutures  are  re- 
moved. 

This  is  a serious  criticism  of  our  profession 
and  it  is  not  always  necessary  that  these  cases 
should  be  referred  to  an  internist,  but  that  the 
surgeon  as  well  as  the  rest  of  the  profession 
should  be  familiar  with  the  rules  as  to  the  regula- 
tion of  the  activities  of  the  body. 

With  full  appreciation  of  the  importance  or 
diagnosis  as  the  first  aid  in  the  relief  of  the  sick 
individual,  State  Medicine  has  gradually  in- 
creased its  field  of  usefulness  as  an  aid  to 
physicians  by  supplying  laboratory  facilities  and 
also  state  consultants.  Fear  has  been  expressed 
by  some  physicians  that  the  state  was  taking 
away  from  them  some  work  which  they  ought  to 
have.  To  my  mind  the  work  the  state  is  doing 
is  an  asset  and  a help.  One  part  which  she  cannot 
take  but  which  she  is  desirous  of  encouraging 
is  the  art  of  diagnosis  and  practice. 

In  the  same  way  various  groups  of  physicians 
throughout  the  country,  realizing  the  great  im- 
portance of  diagnosis,  have  attempted  to  improve 
the  quality  and  the  character  of  diagnosis  given 
to  certain  individuals.  There  is  no  doubt  that  a 
certain  percentage  of  patients  require  the  opinion 
of  more  than  one  man  before  the  final  diagnosis 
can  be  arrived  at,  but  again,  by  far  the  greater 
percentage  of  individuals  who  suffer  can  be  cor- 
rectly diagnosed  by  their  regular  physician,  pro- 
vided attention  to  the  science  and  art  of  medicine 
is  given  by  him. 

Another  serious  criticism  which  reflects  upon 
the  high  standing  of  our  profession  is  that  which 
one  occasionally  hears  from  laymen,  in  that  they 
will  not  reveal  to  the  doctor  all  they  know  about 
themselves  because  they  think  the  doctors  cannot 
keep  a secret.  They  are  afraid  to  repose  their 
secrets  with  men,  when  for  instance,  at  a public 
place  they  hear  their  secrets  become  common 
property.  It  is  well  to  state  that  this  is  not  a 
general  practice,  but  an  occasional  occurrence 
of  this  kind  does  irreparable  damage  to  our  pro- 
fession, and  we  all,  in  consequence,  suffer  for  it. 
It  is  not  amiss  to  remind  you  of  the  sacred  oath 
which  you  took  at  your  graduation : 

“Whatever  in  connection  with  my  professional 
practice  or  not  in  Connection  with  it  I see  or  hear 
ill  the  life  of  men  which  ought  not  to  be  spoken 
of  abroad  I will  not  divulge  as  reckoning  that  all 
such  be  kept  secret.” 

It  is  true  that  the  laymen  consider  that  we  are 
discussing  names  of  patients  when  they  hear  us 
discussing  cases  in  public,  and  perhaps  the  public 
has  been  a little  unjust  to  us  in  this  respect,  but 
the  mere  fact  that  the  criticism  is  abroad  is 
enough  for  us  all  to  be  especially  guarded  as 
to  what  we  discuss  in  public  places. 

Another  serious  handicap  in  practice  is  as  fol- 
lows: Cases  are  seen  where  one  is  desirous  of 
having  proper  massage  or  electricity  given.  At 
present  this  work  is  done  by  individuals  who  in 
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many  instances  are  not  familiar  in  any  sense  with 
the  various  changing  moods  of  the  patient.  The 
same  rule  is  applied  to  each  patient  who  needs 
massage  regardless  of  the  particular  needs  of  the 
sick  individuals.  This  academy  would  do  well,  it 
would  seem  to  me,  to  consider  the  advisability  of 
having  certain  individuals  registered  with  the 
secretary,  and  if  he  became  too  busy,  a paid 
assistant  secretary  might  well  function  in  this 
capacity,  so  that  whenever  a physician  appre- 
ciates the  necessity  of  massage,  he  can  refer  to 
the  secretary  for  information  as  to  the  list  of 
those  who  are  competent  to  give  this  form  of 
treatment.  In  the  same  manner  the  medical  pro- 
fession should  encourage  co-operation  with  the 
clergy.  There  are  many  sick  unfortunate  indi- 
viduals who  are  sick  mentally.  The  combined 
efforts  of  the  clergyman  or  priest  whose  work  is 
closely  identified  with  ours,  and  a physician,  will 
many  times  be  able  to  help  the  unfortunate  suf- 
ferer and  enable  him  to  lose  his  morbid  fears. 
I have  great  confidence  in  the  wonderful  aid 
which  certain  clergymen  can  give  us. 

In  like  manner  I have  found  it  a handicap  in 
certain  instances,  when  I have  felt  a patient 
needed  complete  rest  and  have  secured  their 
co-operation  to  go  to  a hospital  for  rest,  to  then 
find  that  the  hospital  was  even  more  noisy  and 
full  of  confusion  than  the  home.  Hospitals  as 


they  are  planned  at  the  present  time,  seem  to  be 
primarily  planned  to  meet  surgical  requirements. 
Little  attention  is  given  to  the  needs  of  patients 
who  suffer  from  many  of  the  other  disorders, 
relieved  either  by  rest  in  bed,  proper  diet,  mas- 
sage, baths  or  mechanotherapy.  Large  hospitals 
in  other  cities  are  so  equipped,  but  unfortunately, 
here  in  Syracuse,  we  who  wish  to  use  this  means 
of  practice  find  the  existing  conditions  to  be  a 
serious  handicap.  It  may  be  to  the  advantage  of 
the  Academy,  through  its  Hospital  Committee, 
thoroughly  to  consider  this  important  necessity 
in  improving  the  medical  practice  as  it  is  at 
present  in  Syracuse.  As  was  mentioned  above,  I 
feel  that  this  Academy  should  aim  for  higher 
things,  that  it  should  carefully  consider  having 
a paid  assistant  secretary.  In  order  to  do  this 
its  income  should  be  increased.  There  are  many 
other  places  where  a paid  secretary  could  be  of 
service  to  the  members  of  this  Society.  In  addi- 
tion, it  would  seem  to  me  wise  for  the  Academy 
in  its  thirtieth  year  to  consider  most  seriously 
some  permanent  meeting  place  where  the  activi- 
ties of  this  Society  might  be  enlarged  upon. 

It  is  my  hope,  therefore,  that  by  improving  the 
general  character  of  the  practice  of  medicine  in 
Syracuse,  the  Syracuse  Academy  of  Medicine 
will  maintain  such  a place  as  to  be  second  to  none 
in  this  country. 


THE  VALUE  OF  THE  EDUCATIONAL  CAMPAIGN  IN  PROMOTING  THE 
EARLY  DIAGNOSIS  OF  PULMONARY  TUBERCULOSIS.* 

By  HARRY  GOLEMBE,  A.B.,  M.D. 

LIBERTY,  N.  Y. 


EDUCATIONAL  campaigns  in  medicine 
during  the  past  two  decades  seem  to  have 
been  the  method  of  choice  in  reaching  the 
lay  public  in  the  battle  against  disease.  This  is 
very  well  evidenced  by  the  splendid  work  done  by 
the  National  Tuberculosis  Association,  The  Jour- 
nal of  the  Outdoor  Life  (a  lay  journal  for  the 
tuberculous  patient),  the  campaign  of  publicity 
conducted  by  the  American  Cancer  Association, 
and  now  the  new  national  lay  journal,  Hygeia, 
published  by  the  American  Medical  Association. 

There  is  hardly  a state  in  the  Union  where  vari- 
ous health  and  nursing  bureaus  have  not  been 
formed  to  carry  the  gospel  of  good  health  out 
to  the  people.  Pre-natal  clinics,  district  nurses, 
and  even  health  demonstrations  on  a large  scale 
such  as  are  being  carried  out  in  Framingham  and 
in  Syracuse  under  the  Milbank  ^Foundation  are 
scattered  throughout  the  breadth  of  the  land. 
With  the  advent  of  the  radio,  health  talks  are 
being  broadcast  by  various  city  and  state  depart- 
ments of  health. 

* Read  at  the  Annual  Meeting  of  the  Third  District  Branch 
of  the  Medical  Society  of  the  State  of  New  York,  at  Loomis, 
October  9,  1924. 


Can  anyone  doubt  the  value  and  importance  of 
this  work  or  think  long  as  to  why  it  has  developed 
in  so  short  a time  to  such  tremendous  propor- 
tions ? Physicians  and  workers  interested  in  pub- 
lic health  problems  have  long  realized  the  great 
role  played  by  the  educational  campaign  in  com- 
bating disease  and  they  are  using  every  conceiv- 
able method  in  reaching  the  lay  public  directly. 

This,  to  my  mind,  is  only  one-half  of  the  work. 
That  it  has  been  well  done  no  one  can  deny.  The 
other  half  of  the  work  that  has  not  been  well 
done  and  which  all  educational  campaigns  seem 
to  have  left  out  entirely,  or  at  the  most  to  have 
given  but  a small  insignificant  place,  is  the  edu- 
cation of  the  medical  public  itself. 

My  own  observations  have  been  practically 
confined  to  the  field  of  tuberculosis,  'where  per- 
haps more  has  been  done  along  these  lines  than 
in  any  other  branch  of  medicine.  Certainly  a 
great  deal  of  good  has  been  accomplished  by  the 
systematized  campaigns  among  the  general  pub- 
lic carried  out  under  the  auspices  of  the  National 
Tuberculosis  Association.  Here  the  opportunity 
of  reaching  the  general  medical  public  and  broad- 
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casting  advice  as  to  diagnosis,  management,  and 
treatment  of  tuberculosis  has  surely  been  a good 
one.  Sanatoria  are  scattered  all  over  the  coun- 
try, but  it  is  only  the  exceptional  one,  such  as  the 
Adirondack  Cottage  Sanatorium  (Trudeau)  or 
the  Colorado  School  of  Tuberculosis  at  Colorado 
Springs  that  is  making  any  special  effort  to  teach 
tuberculosis  to  the  general  practitioner.  Un- 
fortunately these  schools  are  small  and  have  at- 
tracted only  those  physicians  who  are  desirous  of 
specializing  in  tuberculosis.  The  average  general 
practitioner  still  remains  as  ignorant  of  tubercu- 
losis as  he  has  been  in  the  past.  This  is  still  an 
open  field  for  a great  deal  of  good  work  in  the 
fight  against  the  inroads  of  the  tubercle  bacillus. 
It  is  one  that  demands  vigorous  and  concentrated 
efforts,  for  the  average  physician  hates  to  admit 
his  shortcomings,  especially  when  it  pertains  to 
such  a common  disease  as  tuberculosis. 

During  the  past  year  I have  had  ample  oppor- 
tunity to  observe  a large  group  of  patients  sent 
to  a health  resort  for  pulmonary  tuberculosis. 
These  cases  have  been,  in  the  main,  under  the 
care  of  the  average  general  practitioner.  It  is 
my  purpose  to  analyze  these  cases  and  arrange 
them  under  various  groups  so  as  to  bring  out  the 
value  of  early  diagnosis  on  prognosis,  the  im- 
portance of  early  sputum  and  X-ray  examina- 
tions. I will  not  attempt  to  teach  the  general 
practitioner  the  proper  method  of  examining  a 
chest  in  order  to  make  an  early  diagnosis.  This 
has  been  well  done  in  the  past  by  means  of  bril- 
liant papers  written  by  leaders  in  the  tubercu- 
losis movement.  In  light  of  my  experience  this 
has  certainly  proven  to  be  the  wrong  method  of 
attack  in  reaching  the  average  medical  man. 
You  cannot  teach  a man  who  is  not  interested  in 
tuberculosis  per  se  how  to  distinguish  various 
types  of  rales,  differences  in  physical  findings, 
and  other  fine  points  no  matter  in  how  flowery  a 
language  you  write  your  descriptions.  That  is  a 
phase  of  the  tuberculosis  problem  that  we  must 
tackle  in  the  medical  schools  where  the  teaching 
of  tuberculosis  has  been  badly  neglected.  It  is 
the  very  exceptional  school  that  gives  its  under- 
graduates a thorough  training  in  the  diagnosis 
and  treatment  of  tuberculosis.  But  we  can  teach 
the  general  man  “to  play  the  game  safe’’ ; we  can 
teach  him  by  means  of  an  educational  program 
to  think  of  tuberculosis  early  in  the  presence  of 
such  symptoms  as  cough,  expectoration,  fever, 
sweats,  malaise,  hemoptysis,  hoarseness,  loss  of 
weight,  pleurisy,  ischio-rectal  abscess,  and  even 
in  so  called  “stomach  trouble’’ ; we  can  teach  him 
to  be  just  as  cautious  in  the  presence  of  possible 
tuberculosis  as  he  has  learned  to  be  with  other 
diseases  in  the  modern  practice  of  medicine. 
For  example,  let  us  see  what  has  been  accom- 
plished in  diphtheria  since  the  discovery  of  the 
diphtheria  bacillus  and  diphtheria  antitoxin  and 
in  the  management  of  fractures  since  the  X-ray 


has  assumed  its  proper  place  in  the  practice  of 
medicine.  No  man,  no  matter  how  keen  a diag- 
nostician he  considers  himself,  will  treat  a child 
or  even  an  adult  with  a sore  throat  without  taking 
a throat  culture  at  the  first  examination ; and  not 
infrequently,  even  if  he  is  absolutely  certain  that 
diphtheria  is  not  present,  he  will  go  as  far  as 
giving  a prophylactic  dose  of  diphtheria  antitoxin. 
Yet  how  many  of  these  same  men  will  treat  a 
case  having  a persistent  cough  for  many,  many 
months  without  even  thinking  of  doing  such  a 
simple  thing  as  having  the  sputum  examined  or 
a radioscopic  study  of  the  chest  made.  If  one  of 
his  sore  throat  patients,  in  whom  he  had  neglected 
to  be  cautious,  died  of  diphtheria,  just  think  of 
the  hue  and  cry  that  would  be  justifiably  raised, 
let  alone  the  possibility  of  giving  up  practice  and 
a suit  for  malpractice.  While  on  the  other  hand 
if  one  of  his  chronic  coughers  in  whom  he  has 
been  just  as  neglectful  is  suddenly  pronounced 
a hopeless  consumptive  after  many  months  of 
observation,  nobody  looks  upon  it  as  extraordi- 
nary and  malpractice  is  not  even  considered. 
The  same  analogy  can  be  drawn  to  the  modern 
management  of  fractures  since  the  advent  of  the 
X-ray. 

If  this  study  will  help  in  awakening  the  gen- 
eral practitioner  to  the  importance  of  early  diag- 
nosis, the  importance  of  sputum  analysis,  and  the 
importance  of  X-ray  examination,  then  its  pur- 
pose will  certainly  have  been  accomplished. 

The  cases  that  I have  selected  for  this  study 
are  all  private  patients  and  have  been  under  my 
care  during  the  past  year.  I have  included  only 
those  in  whom  a definite  diagnosis  of  pulmonary 
tuberculosis  was  made  and  I may  at  some  later 
date,  in  a separate  study,  discuss  those  cases  sent 
here  for  tuberculosis  who  proved  to  have  some 
other  pulmonary  lesion. 

In  Chart  One  I have  tabulated  the  cases  ac- 
cording to  the  stage,  activity  and  prognosis  on 
the  first  examination.  This  chart  proves  most  in- 
structive and  enlightening.  Of  a total  of  145  cases, 
108  or  74.5  per  cent  proved  to  be  cases  of  far 
advanced  pulmonary  tuberculosis  and  in  practi- 
cally the  same  number,  70.4  per  cent,  the  original 
prognosis  was  doubtful,  unfavorable  or  hopeless. 
These  figures  certainly  speak  for  themselves. 
They  tell  us  that  an  overwhelming  majority  of 
this  group  of  patients  were  given  an  opportunity 
to  carry  out  proper  measures  leading  towards 
ultimate  recovery  only  too  late.  In  comparing 
these  figures  with  chart  number  two  we  see  an- 
other very  significant  fact,  namely,  that  a diag- 
nosis of  pulmonary  tuberculosis  was  not  made 
until  at  least  six  months  had  elapsed  from  the 
time  tuberculosis  first  exhibited  itself  as  evi- 
denced by  the  history  in  over  63  per  cent  of  the 
cases.  And  were  we  to  include  in  this  group 
those  in  whom  a diagnosis  was  not  made  at  all 
before  coming  to  the  mountains,  we  again  have 
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the  very  striking  figure  of  73.8  per  cent.  In 
other  words  only  one  patient  in  four  was  fortu- 
nate enough  to  have  a diagnosis  of  pulmonary 
tuberculosis  made  within  a reasonable  time,  in- 
side of  three  months,  thus  giving  that  patient  a 
better  and  a quicker  opportunity  to  carry  out  the 
necessary  measures  leading  to  ultimate  recovery. 
These  two  sets  of  figures  certainly  parallel  one 
another.  Can  anyone  long  question  why  only 
one  patient  in  four  is  not  far  advanced  and  has 
a good  prognosis  for  ultimate  recovery  when 
three-quarters  of  the  patients  are  kept  at  their 
ordinary  work  for  at  least  six  months  before  a 
diagnosis  of  their  true  condition  is  made  and 
proper  treatment  instituted?  Many  explanations 
for  such  a state  of  affairs  presented  themselves 
to  me  in  going  over  these  cases.  I will  discuss 
each  one  of  them  separately  and  endeavor  to  show 
their  importance  and  how  publicity  and  education 
carried  out  by  such  organizations  as  the  National 
Tuberculosis  Association,  various  county  tuber- 
culosis societies  and  possibly  state  health  depart- 
ments among  the  general  medical  public,  will 
prove  beneficial  in  hastening  the  early  diagnosis 
of  tuberculosis. 

1.  Sputum  Analysis. — When  Koch  discovered 
the  tubercle  bacillus  he  gave  to  medicine  a means 
whereby  tuberculosis  could  be  diagnosed  with 
absolute  certainty.  It  is  almost  an  axiom  that 
the  presence  of  tubercle  bacilli  in  the  sputum  is 
proof  conclusive  of  pulmonary  tuberculosis. 
Although  this  fact  has  been  known  for  over  forty 
years,  is  it  not  surprising  and  appalling  that  in 
over  90  per  cent  of  this  group  of  cases  the  physi- 
cian in  charge  neglected  to  have  a sputum  an- 
alysis made  within  three  months  of  the  onset  of 
symptoms?  It  is  more  surprising  when  one  is 
told  that  most  of  these  patients  came  from  New 
York  City  where  Department  of  Health  stations 
for  the  collection  of  specimens  for  examination 
are  scattered  all  over  the  city  and  such  examina- 
tions are  made  without  charge.  Does  not  this 
fact  alone  open  up  room  for  a good  deal  of  im- 
provement? Publicity  carried  out  along  this  di- 
rection alone  will  play  a big  part  in  promoting 
early  diagnosis.  The  general  practitioner  should 
make  it  a rule,  as  he  does  with  throat  cultures  in 
sore  throats,  to  have  sputum  analyzed  in  all  cases 
having  symptoms  or  signs  pointing  to  pulmonary 
disease  regardless  of  whether  or  not  he  believes  it 
to  be  tuberculosis. 

2.  Roentgenological  Examination  of  Chest. — 
The  discovery  of  the  X-ray  gave  to  the  study  of 
tuberculosis  a sign  which  is  almost  second  to  none 
in  the  diagnosis  of  chest  pathology.  A positive 
diagnosis  of  pulmonary  tuberculosis  by  means 
of  an  X-ray  plate  is  practically  equal  in  im- 
portance to  the  finding  of  tubercle  bacilli  in  the 
sputum.  And  yet  in  only  ten  of  this  group  of 
cases,  or  less  than  7 per  cent,  was  this  well  recog- 
nized method  of  diagnosis  resorted  to  within  three 


months  of  the  onset  of  the  disease.  Radioscopic 
units  are  now  at  hand  wherever  physicians  are 
located.  For  the  poorer  patients  most  out-patient 
departments  are  either  equipped  with  machines 
or  have  connections  whereby  radiological  study 
can  be  made  at  minimum  cost  to  the  patient. 
With  such  a sure  method  of  diagnosis  available 
to  all  physicians  there  is  no  excuse  for  great  de- 
lay in  making  a proper  and  early  diagnosis  of 
pulmonary  tuberculosis. 

3.  Hemoptysis. — Hemoptysis  occurred  as  a 
first  symptom  of  tuberculosis  in  fifteen  patients 
of  this  group.  Despite  this  a diagnosis  of  pul- 
monary tuberculosis  was  not  made  in  ten  of  these 
cases  within  six  months  of  the  onset  of  this  very 
important  symptom.  Tonsilectomies  were  done 
(in  vain)  in  four  cases  in  order  to  stop  the 
hemorrhage.  Clinical  experience  has  taught  us 
that  a very  safe  rule  to  follow  is  to  treat  all  cases 
of  hemoptysis,  at  least  in  young  adults  and  those 
in  whom  cardio-vascular  disease  can  be  ruled  out, 
on  the  basis  of  pulmonary  tuberculosis  until 
otherwise  proven.  Workers  in  tuberculosis  have 
always  looked  upon  hemoptysis  as  a blessing  in 
disguise  when  coming  as  a first  symptom.  For 
if  any  one  symptom  of  tuberculosis  frightens 
both  physician  and  patient  alike  into  immediate 
action  and  causes  them  to  institute  proper  rest 
therapy  at  once,  that  symptom  is  hemoptysis. 
Regardless  of  the  physical  findings,  hemoptysis 
should  be  considered  as  due  to  tuberculosis,  with 
the- exception  as  mentioned  above,  and  other  rare 
conditions  such  as  hereditary  hemoptysis  referred 
to  bv  Libman  and  Ottenberg,1  until  exhaustive 
study  and  watching  of  the  case  proves  the  op- 
posite. Operative  interference  such  as  tonsilec- 
tomy  is  gross  mistreatment  in  the  vast  majority 
of  cases  of  hemoptysis  and  is  therefore  inex- 
cusable. 

4.  Pleurisy  with  Effusion. — Acute  pleurisy 
with  effusion  occurred  in  nine  cases  of  this  group 
at  least  one  year  before  a diagnosis  of  pulmonary 
tuberculosis  was  made.  The  fact  that  a majority 
of  all  cases  of  pleurisy  with  effusion  are  due  to 
tuberculosis  is  of  such  great  importance  that  it 
should  be  made  known  to  all  practitioners. 
Osier2  quotes  many  authorities  who  have  fol- 
lowed their  cases  for  a number  of  years  subse- 
quent to  the  original  diagnosis  of  pleurisy  with 
effusion  in  conformation  of  this  point.  Is  it  not 
a significant  fact  that  all  of  these  nine  patients 
when  first  seen  by  me  were  far  advanced  cases 
of  tuberculosis?  Can  anyone  doubt  that  some  of 
these  patients  would  have  been  helped  to  ultimate 
recovery  had  they  received  the  benefit  of  the 
doubt  at  the  time  they  were  ill  with  pleurisy  and 
had  follow-up  treatment  on  the  basis  of  pul- 
monary tuberculosis  been  immediately  instituted? 
In  my  own  sanatorium  experience  and  also  in 
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private  practice  it  was  just  those  patients  who 
were  properly  advised  at  the  time  of  their  pleurisy 
and  given  correct  rest  therapy  on  the  basis  of 
pulmonary  tuberculosis  who  made  good  recover- 
ies and  were  able  to  return  to  gainful  occupa- 
tions. Certainly  their  chances  for  remaining  so 
are  far  better  than  those  who  were  not  treated 
along  these  lines.  General  practitioners  should 
be  impressed  with  the  fact  that  pleurisy  with 
effusion  is  not  just  “plain  simple  pleurisy,”  but 
that  it  is  in  all  likelihood  only  a manifestation  of 
pulmonary  tuberculosis  which  demands  the  same 
kind  of  treatment  as  does  “ordinary”  pulmonary 
tuberculosis. 

5.  Ischio-rectal  Abscess. — Careful  history  tak- 
ing disclosed  the  fact  that  an  ischio-rectal  abscess 
occurred  as  the  first  sign  of  tuberculosis  in  seven 
patients.  Not  one  of  these  patients  connected 
this  with  their  tuberculosis  and  apparently  the 
physician  under  whose  care  they  were  at  the  time 
never  thought  of  it  either.  Ischio-rectal  abscess 
occurs  as  a complication  of  tuberculosis  in  a great 
many  patients.  In  addition  to  the  seven  patients 
mentioned  above,  twenty-one  other  patients  of 
this  group  developed  an  ischio-rectal  abscess 
sometime  in  the  course  of  their  pulmonary  tuber- 
culosis. This  manifestation  of  tuberculosis  is 
probably  the  one  that  is  least  known  to  the  aver- 
age general  practitioner  and  publicity  of  this  fact 
among  medical  men  should  certainly  prove  of 
great  value.  In  this  connection  I am  reminded 
that  Dr.  Maurice  Fishberg  used  to  teach  his  stu- 
dents, that  in  the  presence  of  an  ischio-rectal 
abscess  or  an  anal  fistula,  the  chest  should  always 
be  examined  for  pulmonary  tuberculosis  regard- 
less of  whether  or  not  the  patient  has  symptoms 
pointing  to  pulmonary  disease. 

Comment : I have  attempted  in  this  paper  by 

means  of  a clinical  report  to  bring  out  the  value 
of  the  educational  campaign  in  promoting  the 
early  diagnosis  of  tuberculosis.  By  analyzing  a 
large  number  of  cases  and  arranging  them  into 
various  groups,  I have  shown  how  a better  un- 
derstanding of  the  facts  disclosed  by  this  study 
would  undoubtedly  have  helped  a greater  per- 
centage of  this  group  of  patients  to  ultimate  re- 
covery. 

To  those  of  us  who  are  doing  tuberculosis 
work  the  facts  as  illustrated  by  this  group  of  pa- 
tients are  only  too  well  known.  The  problem  is 
to  bring  the  benefit  of  this  knowledge  home  to 
the  general  practitioner.  The  only  solution  that 
I can  see  at  present  is  the  carrying  out  of  an 
intensive  educational  campaign  among  the  medi- 
cal public  as  is  being  done  by  the  U.  S.  Public 
Health  Service  in  its  cooperative  work  with  State 
Departments  of  Health  in  their  fight  against  the 
spread  and  for  the  proper  management  of  syphi- 
lis and  gonorrhea.  We  cannot  ask  busy  prac- 
titioners to  return  to  school  to  learn  all  over  again 


the  physical  diagnosis  of  the  chest  in  tubercu- 
losis, nor  to  study  again  the  many  manifestations 
of  pulmonary  tuberculosis ; but  we  can  by  means 
of  bulletins,  case  reports,  clinics,  lectures,  and 
health  demonstrations  directly  among  the  medical 
public,  teach  them  to  “play  the  game  safe”  and 
to  resort  to  other  methods  of  diagnosis  such  as 
sputum  analysis  and  X-ray  examination  earlier 
in  the  course  of  the  patient’s  illness.  Tubercu- 
losis is  just  as  important  a disease  from  the  pub- 
lic health  standpoint  as  are  gonorrhea  and  syphi- 
lis, and  there  is  no  reason  for  neglecting  to  do 
for  tuberculosis  what  is  being  done  for  these  two 
diseases.  The  value  of  the  rest  regime  in  tuber- 
culosis has  been  proven  beyond  question,  but 
statistics  have  shown  us  that  the  more  lasting  re- 
sults are  obtained  in  the  less  advanced  cases.  Let 
us  profit  by  this  experience  and  do  our  utmost 
to  bring  home  the  importance  of  early  diagnosis 
to  the  general  practitioner  by  every  means  at  our 
command.  If  necessary  let  us  teach  him  to  be 
overcautious.  For  to  err  on  the  safe  side  will 
certainly  not  be  harmful  to  the  patient,  while  to 
err  where  “safety  first”  might  have  proven  bene- 
ficial to  the  patient,  is  almost  inexcusable. 
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CHART  ONE 

Extent  of  Tuberculosis,  Activity,  and  Prognosis  on 
First  Examination 

No.  of 

Patients  Per  Cent 


1.  Stage:  Minimal  10  6.9 

Moderately  Advanced 27  18.6 

Far  Advanced  108  74.5 

Total  number  of  cases...  145 

2.  Activity:  Slight  or  none  11  7.5 

Moderate  56  38.6 

Marked  78  53.9 


Total  number  of  cases...  145 


Prognosis : Excellent  

10 

6.9 

Favorable  

33 

22.7 

Doubtful  

54 

37.31 

Unfavorable  

27 

18.6  }-  70.4 

Hopeless  

21 

14.5  J 

T otal  number 

of  cases 

145 

CHART  TWO 

Length  of  Time  After  Onset  of  Pulmonary  Tuber- 
culosis Before  Diagnosis  Was  Made 

No.  of 

Patients  Per  Cent 


1.  Within  three  months 38  26.2 

2.  Within  six  months 55  37.9] 

3.  Within  nine  months 37  25.6  }•  73.8 

4.  Diagnosis  first  made  in  Liberty..  15  10.3  J 

Total  number  cases 145 
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HEADACHE  OF  NASAL  ORIGIN 
By  GERARD  HUTCHISON  COX,  M.D.,  F.A.C.S., 

GLEN  COVE,  N.  Y. 


ONE  of  the  complaints  the  practitioner  of 
medicine  is  most  frequently  called  upon  to 
treat  and  one  of  the  conditions  most  diffi- 
cult to  diagnose  is  headache.  Headaches  arise 
from  many  causes.  Some  of  them  are  toxic  or 
infectious,  involving  many  organs,  but  probably 
most  of  them  come  from  pathologic  conditions  of 
the  nose  and  its  accessory  sinuses. 

The  proximity  of  the  nasal  sinuses  to  the 
cranial  cavity  and  the  fact  that  the  same  nerve, 
the  trigeminus,  supplies  both  the  mucous  mem- 
brane of  the  sinuses  and  the  dura  mater,  explain 
the  frequency  of  headache  as  a symptom  of 
sinus  disease  and  other  nasal  abnormalities. 

The  innervation  of  the  nose  for  common  sen- 
sation is  derived  from  the  ophthalmic  and 
superior  maxillary  divisions  of  the  trigeminal 
nerve.  The  lateral  wall  of  the  nasal  fossa  is 
supplied  from  several  sources,  including  the 
upper  posterior  nasal  branches  from  Meckel’s 
ganglion,  and  the  lower  posterior  nasal  branches 
from  the  larger  palatine  nerve  behind,  and,  in 
front,  the  external  division  of  the  nasal  nerve  and 
the  nasal  branch  of  the  anterior  superior  dental, 
which  also  distributes  twigs  to  the  floor  of  the 
fossae.  The  septum  receives  its  chief  supply 
from  the  naso-palatine  nerve,  supplemented  by 
branches  from  Meckel’s  ganglion  behind,  and  by 
the  internal  division  of  the  nasal  nerve  in  front. 
The  mucous  membrane  lining  the  antrum  re- 
ceives filaments  from  the  infraorbital  nerve  by 
means  of  its  superior  dental  branches.  The 
frontal  sinus  is  supplied  by  twigs  from  the  supra- 
orbital and  the  nasal  nerves ; the  ethmoidal  air 
cells,  by  minute  branches  from  the  nasal;  and 
the  sphenoid  sinus,  by  filaments  from  the  spheno- 
palatine ganglion. 

We  see,  therefore,  why  in  the  case  of  frontal 
sinus  disease,  pain  is  referred  to  a point  in  the 
forehead  over  the  anterior  wall  of  the  sinus,  cor- 
responding to  the  distribution  of  the  supra- 
orbital nerve.  In  the  same  way,  in  case  of  the 
maxillary  antrum,  which,  as  we  have  just  seen, 
is  supplied  by  twigs  from  the  intraorbital  nerve, 
we  can  account  for  the  pain  being  felt  in  the 
cheek  and  in  the  teeth.  Hajek  has  suggested  that 
there  is  set  up  a kind  of  neuritis  of  the  nerve  in 
question.  However,  when  we  try  to  explain  why 
pain  from  disease  of  the  sphenoidal  sinus  is 
usually  experienced  in  the  occiput,  we  fail  to  find 
any  reason  why  sensory  impulses  coming  from 
this  particular  sinus  to  Meckel’s  ganglion  should 
be  experienced  as  pain  in  the  occipital  region. 
The  paths  of  the  afferent  nerve  fibres  in  this 
locality  have  not  yet  been  accurately  worked  out. 

The  affections  of  the  nose  and  paranasal 
sinuses  causing  headache  may  be  divided  into 
I.  Non-inflammatory  conditions. 


II.  Inflammatory  conditions. 

1.  Cases  of  nasal  headache  due  to  non-inflam- 
matory causes,  where  there  is  no  suppurative 
inflammation  of  the  accessory  sinuses,  are  sub- 
divided into 

(a)  Pure  pressure  cases. 

(b)  So-called  vacuum  headache. 

(c)  Nasal  ganglion  neuroses. 

(a)  In  the  pure  pressure  cases,  due  to  ter- 
minal nerve  pressure,  we  have  hypertrophy  of 
the  middle  turbinate  bone,  which  impinges  against 
the  septum,  which  may  or  may  not  be  deflected. 
Again  in  this  group  there  may  be  adhesions  be- 
tween the  inferior  turbinate  and  septum,  or 
between  the  inferior  and  middle  turbinates  and 
the  septum ; or  the  turbinate  may  be  of  prac- 
tically normal  size,  but  may  be  pressed  upon  by 
a markedly  deflected  septum.  These  pressures 
are  responsible  for  a large  number  of  headaches. 
This  group  may  be  subdivided  again  into 

(a)  Pain  in  individuals  not  constitutionally 
prone  to  headaches  ; and 

(b)  Pain  in  cases  with  the  so-called  neuro- 
pathic temperament.  These  latter  patients  have 
a low  reserve  of  nervous  endurance  and  readily 
succumb  to  slight  continuous  peripheral  irrita- 
tion. 

Pure  Pressure  Cases 

Case  1.  Almost  constant  left-sided  supra- 
orbital headache  since  childhood.  Marked  de- 
flection of  nasal  septum  to  left,  pressing  against 
middle  turbinate.  Submucous  resection.  Com- 
plete cure  of  headache. 

Mrs.  H.,  age  38,  gives  a history  of  an  injury 
to  the  nose  in  childhood.  She  has  had  headache 
since  childhood,  growing  worse  in  the  last  ten 
years.  Pain  is  complained  of  almost  constantly, 
and  is  felt  above  the  left  brow  and  in  the  left 
temple.  The  pain  is  dull  with  occasional  severe 
exacerbations,  when  it  becomes  acute  and  is  then 
accompanied  by  vomiting. 

Examination.  — The  nasal  septum  shows  an 
acute  angular  deviation  to  the  right,  close  to  the 
floor  of  the  nose.  There  is  a corresponding  sulcus 
on  the  left  side  with  a slight  deviation  to  the  left, 
completely  obliterating  the  view  of  the  middle 
turbinate  on  that  side.  There  is  compensatory 
hypertrophy  of  the  left  inferior  and  of  the  right 
middle  turbinate.  Adrenalin  applied  to  the  left 
side  of  the  nose  gives  temporary  relief. 

Operation. — A submucous  resection  was  per- 
formed, removing  the  deformed  parts  of  the 
septum. 

Six  months  later  the  patient  reports  that  she 
has  been  absolutely  free  from  headache  since 
operation. 

Case  2. — Unilateral  headache  of  fifteen  years’ 
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duration;  deflection  of  septum  to  left  with 
adhesion  to  middle  turbinate.  Submucous  resec- 
tion of  septum  and  separation  of  adhesion,  fol- 
lowed by  complete  relief  from  headache. 

Mr.  G.  M.,  age  23.  Bilious  attacks  off  and 
on  all  his  life.  For  fifteen  years  has  had  uni- 
lateral headache,  growing  gradually  worse  until 
now  it  occurs  daily.  It  comes  on  at  eleven 
o’clock  and  increases  in  severity  until  bedtime. 
He  is  frequently  obliged  to  give  up  his  work  in 
the  afternoon  and  go  to  bed.  Headache  is  worse 
in  the  summer  time.  Pain  is  felt  over  the  left 
side  of  the  bridge  of  the  nose,  over  the  left 
supra-orbital  region,  and  in  the  left  temple.  It 
is  rarely  accompanied  by  vomiting. 

Examination. — Nasal  mucosa  and  turbinates 
normal.  Septum  deflected  to  the  left,  deviation 
beginning  half-inch  above  the  floor  of  the  nose 
and  extending  above  the  left  middle  turbinate, 
which  is  firmly  adherent  to  it. 

Operation. — A submucous  resection  was  done, 
removing  the  septum  to  a point  above  the  middle 
turbinate  and  back  almost  to  the  naso-pharynx. 
The  middle  turbinate  was  then  separated  from 
the  septum.  From  the  time  of  operation  to  the 
present,  the  patient  has  not  had  a single  head- 
ache. 

Case  3. — Dull  pain  over  left  eyebrow.  Long 
adhesion  between  inferior  turbinate  and  septum. 
Operation.  Cure  of  pain. 

Mrs.  H.  S.,  25  years  of  age.  Good  family  his- 
tory. Tonsils  were  removed  one  month  ago  for 
recurrent  quinsy.  For  five  or  six  years  she  has 
suffered  from  a dull  supra-orbital  pain,  sharply 
localized,  coming  on  every  morning  and  lasting 
one  or  two  hours. 

Operation. — A long  adhesion  between  left  in- 
ferior turbinate  and  septum  was  removed  by  a 
submucous  resection  of  septum.  No  headache 
since  operation. 

B.  Vacuum  Headaches 

To  Sluder  of  St.  Louis  is  due  the  credit  for 
first  accurately  describing  this  condition,  as  well 
as  the  syndrome  of  nasal  ganglion  neuroses. 

Vacuum  frontal  headache  is  difficult  to  diag- 
nose. The  patient  has  a low  grade  constant 
headache  which  is  made  worse  by  using  the  eyes 
for  near  work,  such  as  reading,  and  which  glasses 
or  eye  treatment  do  not  relieve.  The  pain  is 
usually  worse  in  the  morning.  In  this  type  of 
case,  we  find  a tender  point  at  the  upper  and 
inner  angle  of  the  orbit  (Ewing’s  sign).  The 
pain  experienced  on  using  the  eyes  is  due  to 
traction  exerted  by  the  pulley  of  the  superior 
oblique  muscle  upon  the  sensitive  floor  of  the 
frontal  sinus. 

Certain  anatomical  peculiarities  may  be  factors 
in  the  production  of  vacuum  frontal  headaches, 
such  as 

(1)  Narrowing  of  the  middle  meatus  due  to 
thickening  or  deflection  of  nasal  septum. 


(2)  Obstruction  of  the  hiatus  semilunaris 
(outlet  of  frontal  sinus)  by  hyperplasia  and 
enlargement  of  the  bulla  in  front,  or  the  pro- 
cessus uncinatus  behind.  This  oedema  of  the 
middle  meatus  and  hiatus  semilunaris  often  fol- 
lows the  ordinary  head  cold. 

Treatment  consists  in  removing  the  underly- 
ing cause  by  the  resection  of  the  middle  turbinate 
or  hyperplastic  tissue  about  the  outlet  of  the 
frontal  sinus,  with  or  without  a submucous 
resection  of  the  septum.  The  relief  afforded  is 
usually  prompt  and  gratifying. 

C.  Nasal  (Meckel’s)  Ganglion  Neuroses 

The  spheno-palatine  ganglion,  also  known  as 
Meckel’s  or  the  nasal  ganglion,  is  situated  in 
the  spheno-maxillary  fossa,  close  to  the  spheno- 
palatine foramen,  in  close  proximity  to  the 
sphenoidal  cavity.  The  symptoms  of  neuroses  of 
this  ganglion  so  closely  resemble  those  of  hyper- 
plastic sphenoiditis  that  it  is  unnecessary  to 
describe  its  symptom  complex  separately.  In 
ganglion  neuroses,  the  intra-nasal  application  of 
strong  cocaine  solution  directly  to  the  mucous 
membrane  over  the  ganglion  stops  the  pain  tem- 
porarily, while  in  hyperplastic  sphenoiditis  this 
procedure  fails  to  give  relief. 

II.  The  inflammatory  conditions  producing 
headache  may  be  divided  into  two  main  groups : 

(a)  Hyperplastic  ethmoiditis  and  sphenoiditis. 

(b)  Suppurative  inflammation  of  the  sinuses, 
either  acute  or  chronic. 

A.  Hyperplastic  Sphenoiditis 

Hyperplastic  sphenoiditis  occurs  usually  in 
conjunction  with  hyperplastic  ethmoiditis.  The 
symptom  complex  is  ‘somewhat  as  follows : The 
patient  complains  of  a coryza,  and,  after  a short 
interval,  he  experiences  pain  at  the  root  of  the 
nose,  in  the  eye-ball  region,  upper  jaw  and  teeth. 
This  pain  may  extend  backward  to  the  ear  and 
mastoid  and  downward  into  the  shoulder,  arm 
and  fingers.  Sluder  has  observed  salivation,  a 
perverted  sense  of  taste  (metallic)  and  scotoma 
scintillans.  These  headaches  have  been  termed 
“lower  half  headaches.”  Examination  of  the 
sphenoidal  region  is  difficult.  The  mucous  mem- 
brane of  the  ethmoids  and  sphenoid  is  changed 
both  in  color  and  consistency.  Usually  it  is  neces- 
sary to  rely  upon  the  characteristic  history  and 
symptom  complex  in  making  a diagnosis  rather 
than  upon  the  appearance  of  the  structures  intra- 
nasally. 

The  following  case,  recently  operated  at  the 
New  York  Eye  and  Ear  Infirmary,  illustrates 
this  condition. 

Case  4. — Right  sided  parietal  and  occipital 
headache  of  three  months’  duration,  caused  by 
hyperplastic  ethmoiditis  and  sphenoiditis  with 
deflected  nasal  septum.  Intranasal  exenteration 
of  ethmoids  and  sphenoid,  submucous  resection 
of  septum.  Relief  of  headache. 

Mr.  H.  S.,  37  years  old.  Has  always  had 
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nasal  obstruction.  Several  years  ago  began  to 
have  occipital  and  parietal  headaches,  right  side. 
For  past  three  months  headaches  have  been  worse 
and  are  present  constantly.  Eyes  were  examined 
at  the  Eye  and  Ear  Infirmary  four  weeks  ago 
and  glasses  given,  without  relief.  X-ray  showed 
extensive  deep  frontals,  not  very  clear.  Some 
thickening  in  ethmoids  and  antra,  particularly 
on  the  right  side.  Nasal  septum  was  very  thick 
and  to  the  left,  low  down.  Sphenoid  region  well 
developed  and  only  fairly  clear. 

Operation  under  local  anaesthesia.  Submucous 
resection  of  septum.  Exenteration  of  right 
ethmoids  and  sphenoid.  Frontal  sinus  opened 
intranasally.  Mucous  membrane  of  the  ethmoids 
was  thickened  and  swollen  and  seemed  to  show 
beginning  polypoidal  changes.  Cure  of  head- 
ache. 

B.  Suppurative  Sinusitis 

Case  5. — Pain  over  right  supra-orbital  region 
due  to  acute  frontal  sinusitis,  following  grip. 
Simulates  supra-orbital  neuralgia.  Treatment, 
irrigation.  Relief  of  pain. 

Anna  T.,  21  years  old,  contracted  influenza 
three  weeks  ago.  One  week  ago  complained  of 
pain  over  right  supra-orbital  region,  which  was 
severe  and  almost  constant. 

Examination.— The  middle  turbinate  of  the 
right  side  is  large  and  puffy,  and  a discharge  of 
yellowish  pus  is  seen  coming  down  between  it 
and  the  external  nasal  wall.  Treatment — adre- 
nalin and  irrigations — completely  relieved  the 
pain  in  24  hours. 

Case  6.— Right  supra-orbital  headache,  pain 
over  right  maxillary  antrum.and  in  teeth  of  upper 
jaw,  together  with  right-sided  exophthalmos 
caused  by  acute  frontal  and  maxillary  sinusitis 
following  influenza.  Intranasal  operation.  Relief. 

Mrs.  G.  H.  H.,  age  25.  Eleven  days  ago  had 
influenza  with  sore  throat,  fever,  and  pain  in  the 
limbs.  Five  days  later,  dull  pain  developed  over 
right  maxillary  antrum,  which  was  present 
almost  constantly.  The  teeth  of  the  right  side  of 
the  upper  jaw  ached.  There  was  also  tenderness 
of  the  right  side  of  the  roof  of  the  mouth.  Two 
days  later  she  experienced  intense  pain  over  the 
right  eyebrow,  temple,  and  ear.  The  pain  over 
the  antrum  of  Highmore  abated  somewhat  after 
a few  days,  but  the  frontal  headache  was  severe 
enough  to  necessitate  a dose  of  morphine. 

When  first  seen,  the  temperature  registered 
101.5°,  by  mouth. 

Examination. — Slight  swelling  of  the  cheek 
over  right  maxillary  antrum,  and  moderate  right 
exophthalmos.  Nose  narrow.  Low  deflection  of 
septum  into  right  nostril  with  corresponding 
sulcus  in  left.  Right  middle  turbinate  is  some- 
what hyperthrophied,  slightly  polypoid,  and  ad- 
herent to  septum  anteriorly.  Pus  between  tur- 
binate and  external  wall. 

Operation.  — The  anterior  portion  of  right 
middle  turbinate  was  removed  and  the  right 


maxillary  antrum  pierced  with  a trochar.  Irri- 
gation of  antrum  washed  considerable  pus. 
Result : the  exophthalmos  and  antral  pain  dis- 
appeared in  24  hours.  The  temperature  became 
normal  two  days  later,  and  the  supra-orbital  pain 
was  completely  gone  five  days  after  operation. 

Case  7.— Headache  and  pain  over  left  antrum 
and  cheek  of  two  months’  duration  caused  by 
chronic  maxillary  sinusitis,  left  side.  First  treated 
by  intranasal  puncture  and  washings.  Later  by 
radical  (Caldwell-Luc)  operation.  Relief  of 
headache  and  pain. 

Mrs.  R.  U.,  45  years  old,  complained  of  pain 
in  left  antrum  for  six  days,  and  soreness  of  one 
of  the  teeth  of  upper  jaw.  Pus  was  seen  coming 
down  under  the  left  middle  turbinate  bone. 
Transillumination  showed  a dark  antrum  and 
ethmoids.  Punctured  antrum  under  inferior 
turbinate  and  obtained  about  half  an  ounce  of 
thick,  foul-smelling,  yellow  pus.  This  patient 
was  treated  at  intervals  over  a period  of  two 
months  with  antral  washings.  The  pus  failed  to 
clear  up  entirely  and  she  failed  to  obtain  com- 
plete relief  from  pain.  An  X-ray  was  then  taken, 
which  showed  marked  thickening  of  the  ethmoid 
region  and  mucosa  lining  antrum.  Radical  Cald- 
well-Luc operation  was  then  performed  on  the 
antrum.  The  mucous  membrane  lining  the 
antrum  was  one-quarter  of  an  inch  thick  and 
polypoidal  in  character  and  the  cavity  contained 
considerable  pus.  After  thorough  curettage,  a 
large  counter  opening  was  made  into  the  nose 
through  the  inferior  meatus  and  the  wound  in 
the  canine  fossa  closed.  Cure  of  antral  sup- 
puration and  relief  of  headache. 

Case  8. — Adult  male  suffering  with  headache 
from  chronic  ethmoiditis  and  frontal  sinusitis. 
Operated  intranasally  in  Europe  without  relief. 
Cured  by  radical  external  frontal  sinus  and 
ethmoid  operation. 

C.  J.,  a robust  man  of  39  years,  came  to  the 
clinic  with  a history  of  bilateral  mucopurulent 
nasal  discharge  and  headache  since  childhood. 
During  the  past  three  years  he  had  had  repeated 
intranasal  operations  for  the  cure  of  his  nasal 
trouble  in  several  of  the  large  European  cities. 
His  pain  has  always  been  over  the  frontal  sinus, 
with  one  exception,  when  he  had  a bad  attack 
of  pain  in  the  occipital  region,  relieved  by  intra- 
nasal opening  of  the  sphenoid.  His  last  opera- 
tion was  performed  eleven  months  ago  in  Ham- 
burg. Since  then  he  has  been  free  from  pain 
over  the  right  frontal,  but  his  left-sided  trouble 
has  continued.  When  first  seen,  a little  over  a 
year  ago,  he  sought  relief  from  periodic  attacks 
of  dull  supra-orbital  pain,  left  side.  These  at- 
tacks usually  lasted  about  two  weeks.  Then  there 
was  a free  discharge  of  muco-pus,  followed  by 
relief.  He  was  having  one  of  these  attacks  when 
he  came  under  observation,  and  stated  that  the 
supra-orbital  pain  began  every  morning  about 
9 A.  M.  and  lasted  until  3 P.  M.  He  was  very 
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drowsy  and  forgetful,  and  slept  most  of  the 
time. 

A radiograph,  taken  in  the  anteroposterior 
direction,  shows  a dark  spot  in  the  left  sinus. 
This  was  thought  to  be  due  to  diseased  and 
thickened  mucosa. 

Examination  of  the  nose  showed  that  both 
middle  turbinates  had  been  removed,  and  the 
ethmoids  and  sphenoids  of  both  sides  opened. 
A radical  operation,  by  the  external  route,  was 
decided  upon  and  performed  under  general 
anaesthesia.  The  mucosa  lining  the  frontal  sinus 
was  thickened,  diseased  and  polypoidal.  The 
same  condition  was  present  in  the  ethmoid  cells, 
which  were  completely  exenterated.  The  patient 
was  immediately  relieved  of  his  pain. 

Resume. — These  cases  represent  fairly  well  the 
different  types  of  headache  due  to  lesions  within 
the  nose  and  sinuses.  In  the  first  three  cases  the 
headache  was  due  to  pressure.  Mere  septal  tur- 
binate contact  is  not  sufficient  to  give  rise  to  pain 
when  the  individuals  are  not  constitutionally 
prone  to  headache.  To  cause  pain  there  must  be 
considerable  pressure.  As  a rule  the  pain  is 
fairly  well  localized  over  the  affected  side  or 
sides.  It  is  felt  in  the  orbit,  the  nasal  bridge,  and 
often  in  the  temple.  It  is  always  aggravated  by 
any  nasal  irritation,  and  is  often  temporarily 
relieved  by  the  application  of  adrenalin  or  cocaine 
to  the  affected  region  within  the  nose. 

I have  pointed  out  the  difficulties  in  diagnosti- 
cating vacuum  frontal  sinus  headache,  and  have 
emphasized  the  diagnostic  points  in  this  condi- 
tion, viz.:  a low  grade  frontal  headache,  worse 
in  the  morning,  which  is  increased  by  reading, 
and  which  is  accompanied  by  a tender  spot  at 
the  upper  and  inner  angle  of  the  orbit  (Ewing’s 
sign). 

Case  4 illustrates  headaches  caused  by  hyper- 
plastic ethmoiditis  and  sphenoiditis,  with  a few 
physical  signs  in  the  nose,  but  diagnosed  by  the 
general  nasal  picture,  the  characteristic  history 
and  X-ray  findings. 

The  other  cases  illustrate  common  types  of 


headache  caused  by  acute  and  chronic  sinusitis, 
of  the  suppurative  variety. 

It  has  been  found  that  localization  of  pain  in 
certain  regions  of  the  head  is  not  typical  for 
the  affection  of  the  different  sinuses.  For 
example,  pain  in  the  forehead  may  be  caused  by 
inflammation  of  the  frontal,  ethmoidal,  maxil- 
lary, or  even  the  sphenoidal  sinus.  On  the  other 
hand,  the  characteristic  pain  of  sphenoidal  dis- 
ease is  felt  in  the  occiput  or  behind  the  bulb — - 
as  one  writer  has  expressed  it — or  over  the  ver- 
tex. In  maxillary  sinusitis  the  usual  point  for 
the  pain  is  over . the  anterior  surface  of  the 
antrum,  as  well  as  in  the  teeth  of  the  correspond- 
ing side  of  the  upper  jaw.  Frontal  sinusitis  gen- 
erally produces  pain  in  the  forehead,  especially 
over  the  course  of  the  supra-orbital  nerve.  In 
many  cases  of  frontal  sinus  inflammation  the 
pain  is  characterized  by  periodicity.  At  a certain 
time  in  the  morning,  usually  ten  or  eleven  o’clock, 
furious  pains  are  felt  over  the  affected  sinus 
which  persist  for  hours — perhaps  until  one,  two, 
or  even  four  o’clock  in  the  afternoon — and  then 
suddenly  disappear.  For  the  remainder  of  the 
afternoon  and  during  the  entire  night  the  patient 
remains  free  from  pain.  On  the  following  day 
the  pain  recurs  at  exactly  the  same  hour. 

Conclusions 

1.  Headaches  are  frequently  caused  by  con- 
ditions existing  in  the  nose  or  nasal  sinuses. 

2.  These  conditions  may  be  either  inflam- 
matory or  non-inflammatory,  and  in  either  case 
the  headache  may  be  relieved  by  proper  treat- 
ment of  the  nose  or  sinuses. 

3.  Every  case  of  persistent  or  recurrent  head- 
ache warrants  a careful  physical  examination  of 
the  nose  with  a nasal  speculum,  nasal  probe,  and 
transillumination  of  the  sinuses ; supplemented, 
if  necessary,  by  exploratory  puncture  of  the 
antrum,  and  radiography. 

4.  Headaches  of  nasal  origin  usually  respond 
rapidly  to  removal  of  the  causitive  pathologic 
condition. 
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MEETINGS  OF  COUNTY  MEDICAL  SICIETIES 


The  Medical  Societies  of  the  several  counties 
are  integral  parts  of  the  Medical  Society  of  the 
State  of  New  York,  and  their  activities  have  an 
importance  which  equals  that  of  the  State  So- 
ciety. In  fact  the  State  Society  reflects  the  ac- 
tivities of  the  local  societies.  If  the  County 
Societies  are  active,  the  members  take  a deep 
interest  in  the  State  Society. 

The  leaders  of  the  State  Medical  Society  feel 
that  there  is  a mutual  obligation  upon  the  State 
and  the  County  Societies  that  each  shall  support 
the  other.  The  State  Society  is  providing  assist- 
ance to  the  County  Societies  along  two  lines, 


first,  publicity  through  the  State  Journal  of 
Medicine;  and  second,  the  advice  and  assistance 
of  the  State  Executive  Officer. 

We  are  gratified  with  the  many  evidences  of 
progress  in  organized  medicine  in  the  several 
counties.  We  are  receiving  a greater  number  of 
reports  on  the  meetings  than  ever  before,  and 
the  reports  show  an  increasing  interest  in  civic 
medicine. 

We  suggest  that  our  readers  turn  to  page  630 
and  read  the  report  of  the  meeting  of  the  Liv- 
ingston County  Medical  Society. 


F.  O. 
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PROBLEMS  OF  TUBERCULOSIS 


What  would  you  like  to  know  about  tubercu- 
losis or  the  methods  employed  in  combatting  it? 
No  problem  in  medicine  has  received  more  care- 
ful and  searching  study  than  has  been  given  to 
tuberculosis  during  the  last  generation,  both  by 
the  medical  profession  alone  and  in  conjunction 
with  influential  lay  groups.  Our  information  con- 
cerning the  etiology  of  the  disease,  its  develop- 
ment and  prognosis  are  almost  as  complete  as 
they  can  be  made,  but,  nevertheless,  a physician 
never  comes  upon  a case  of  tuberculosis  without 
encountering  some  perplexing  symptom  complex. 
It  may  have  to  do  with  early  diagnosis;  a patient 
may  give  a history  of  loss  of  weight  and  a cough, 
but  bacilli  cannot  be  found  in  the  sputum, 
although  specimens  have  repeatedly  been  exam- 
ined. It  may  be  a swollen  joint  where  the  patient 
gives  a history  that  would  suggest  the  possibility 
of  congenital  syphilis.  It  may  be  a chronic  cough 
where  it  has  been  impossible  to  find  rales.  Possibly 
the  physician  must  decide  whether,  in  a particular 
case,  he  shall  permit  the  patient  with  tuberculosis 
to  attempt  to  bear  a child.  Certain  cases  give  rise 
to  particular  problems  concerning  therapeusis. 

It  is  a realization  of  the  need  for  specific  con- 
sideration of  particular  problems  in  connection 


with  tuberculosis  that  has  prompted  the  Scientific 
Committee  to  prepare  a program  consisting  of 
demonstrations  and  exhibits  for  Thursday,  May 
14th,  as  a part  of  the  program  of  the  annual 
meeting.  The  Committee’s  aim  in  preparing  the 
program  has  been  to  collect  material  that  would 
have  a specific  value  to  the  physician  in  aiding 
him  to  solve  problems  similar  to  the  ones  sug- 
gested above.  Neither  accuracy  nor  thorough- 
ness will  be  sacrificed  for  expediency  in  the 
demonstration,  but  each  demonstrator  will  en- 
deavor to  make  his  contribution  practicable  for 
the  practicing  physician  who  does  not  consider 
himself  a specialist  in  tuberculosis. 

No  physician  in  the  State  can  afford  to  miss 
the  annual  meeting  this  year,  and  he  should  by 
all  means  come  prepared  to  stay  for  the  Thursday 
program.  Those  physicians  living  within  a radius 
of  one  hundred  miles  of  Syracuse,  who  may  not 
be  able  to  spare  the  time  for  the  entire  meeting, 
will  easily  find  it  possible  to  come  back  on 
Thursday. 

The  Committee  hopes  to  complete  its  program 
in  detail  during  the  coming  week  and  will  pub- 
lish it  in  the  next  issue  of  the  Tournal. 

J.  S.  L. 


SCIENTIFIC  NURSING 


Much  advice  is  given  to  physicians  that  they 
should  treat  the  patient  as  well  as  the  disease. 
There  are  certain  scientific  essentials  to  be  fol- 
lowed in  the  treatment  of  cases  of  sickness,  and 
after  the  doctor  has  prescribed  what  he  thinks 
the  patient  needs,  he  will  give  due  consideration 
to  what  the  patient  wishes  to  have  done.  Some 
physicians  whose  services  are  widely  sought,  get 
a greater  amount  of  fame  from  pleasing  the 
patient  than  from  their  ability  in  scientific  medi- 
cine ; but  every  really  successful  physician  has 
ability  along  both  scientific  and  diplomatic  lines. 

We  wonder  if  these  two  methods  of  approach- 
ing a patient  are  emphasized  to  nurses  to  the 
extent  that  they  are  to  physicians? 

We  wonder  if  physicians  give  much  thought  to 
the  human  side  of  the  nurse,  or  her  diplomacy, 
in  her  relation  to  the  patient? 

A nurse  has  a double  relation  to  a patient.  She 
is  both  a scientific  advisor,  and  also  a maid-in- 
waiting of  a high  class.  A “practical”  nurse  is 
one  who  is  strong  in  her  maid-in-waiting  duties 
and  short  in  her  scientific  attainments. 

Probably  one  of  the  greatest  criticisms  of  a 
highly  trained  nurse  is  that  her  science  excels  her 
diplomacy,  and  that  she  does  not  care  to  be  a 


maid-in-waiting.  How  many  patients  do  we  hear 
say  about  a hospital : “They  get  you  well  there, 
but  they  don’t  care  about  your  feelings !” 

There  are  conditions  in  which  almost  the  only 
qualification  that  is  required  of  a nurse  is 
diplomacy — as,  for  example,  the  pre-operative 
care  of  a healthy  person  who  is  resting  in  bed 
for  a few  days  waiting  for  an  operation. 

There  are  other  conditions  in  which  scientific 
attainments  only  are  required  of  a nurse — as, 
for  example,  in  an  operating  room,  and  during 
the  post  operative  hours  when  the  patient  is  either 
unconscious  or  too  sick  and  weak  to  notice  any- 
thing. 

There  are  also  conditions  in  which  both  scien- 
tific knowledge  and  diplomacy  are  required,  as, 
for  example,  during  the  first  week  of  conval- 
escence after  a major  operation. 

There  are  two  ways  in  which  a nurse  can  carry 
out  a physician’s  orders : First,  she  may  follow 
them  literally  and  scientifically;  and  second,  she 
may  use  some  degree  of  diplomacy  and  inde- 
pendent judgment  in  adapting  the  physician’s 
orders  to  the  particular  human  being  who  is  the 
patient.  Suppose  a hypodermic  of  morphine  is 
to  be  given  every  four  hours,  catherization  is  to 
be  done  at  twelve  o'clock,  and  the  patient  is  to 
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be  kept  quiet.  If  the  patient  is  restless  and  in 
pain  at  1 1 :30,  shall  the  nurse  give  the  hypodermic 
and  do  the  catherization  at  that  hour,  or  wait  a 
half-hour  longer?  If  she  deviates  one  iota  from 
literal  orders,  what  will  the  physician  say  to  her? 

To  what  degree  is  the  hospital  physician  re- 
sponsible for  the  cast-iron,  hard-boiled  attitude 
of  some  nurses  which  leads  them  to  carry  out 
orders  to  the  letter? 

But  some  nurses  who  are  skilled  scientifically 
lack  plain,  ordinary  tact.  Suppose  such  a nurse 
adjusts  the  pillows  and  the  patient  still  finds  them 
uncomfortable,  shall  the  nurse  insist  that  they 
arc  comfortable,  for  does  she  not  know  how  to 
adjust  pillows  and  to  make  beds?  Let  any  male 
physician  answer  this  question : “Can  you  put  a 
hat  on  any  man’s  head  to  his  satisfaction,  or 
wipe  his  face?”  He  will  invariably  wish  to 
change  the  position  of  his  hat  and  to  give  his 
face  another  dab  with  the  towel.  A nurse  must 
use  diplomacy  as  well  as  scientific  judgment.  In 
fact,  the  two  are  one. 

Why  are  the  nurses  who  have  great  scientific 
skill  found  in  large  hospitals  more  often  than  in 
private  practice?  We  have  a suspicion  that  one 
reason  is  that  their  science  exceeds  their 
diplomacy.  The  hospital  doctor  is  likely  to  be 
entirely  satisfied  if  his  orders  are  carried  out.  If 
his  patient  is  in  a hospital,  he  judges  the  nurse 
by  the  record  sheet  which  she  keeps,  and  he 


gives  little  heed  to  her  diplomacy ; but  if  the 
patient  is  in  a private  home,  he  is  compelled  to 
hear  about  the  courtesy,  patience,  and  diplomacy 
of  the  nurse. 

The  excellent  custom  of  excluding  friends 
from  the  sick  room  of  a hospital  has  its  objec- 
tionable feature  in  that  it  deprives  the  physician 
of  the  principal  means  of  judging  whether  or  not 
the  nurse  is  pleasing  the  patient. 

It  may  be  excusable  for  a nurse  to  refuse  to 
notice  the  whims  of  a ward  patient  where  other 
patients  also  need  attention ; but  how  about  a 
private  case  who  has  a special  nurse  by  day  and 
another  for  the  night  at  six  dollars  each?  It 
would  seem  that  at  that  price  both  scientific  effi- 
ciency and  diplomacy  could  be  secured  in  full 
measure. 

A physician  who  fails  in  courtesy  and  tact  gets 
a quick  call-down ; or  it  may  be  that  the  patients 
and  their  friends  will  tolerate  him  during  the 
few  minutes  of  his  visit.  But  a patient  is  with 
the  nurse  hour  after  hour,  and  depends  on  her 
for  peace  of  mind  and  contentment. 

Physicians  give  all  manner  of  advice  to  their 
assistants  and  deliver  post-graduate  lectures  on 
tactful  ways  of  pleasing  patients.  Would  it  not 
be  well  to  give  some  post-graduate  talks  to  nurses 
on  how  to  be  diplomatic  and  tactful  with  their 
patients.  F.  O. 


NURSE  EDUCATION 


There  are  people,  especially  physicians,  who 
still  consider  nursing  a trade  and  not  a pro- 
fession; they  consider  the  quality  and  desir- 
ability of  the  nurse’s  service  to  be  determined 
by  the  character  of  the  hospital  in  which  her 
training  occurred.  The  law  registering  nurses, 
placed  on  the  statute  books  of  New  York  State 
in  1903,  established  a minimum  standard  for 
schools  of  nursing,  and  by  placing  its  adminis- 
tration under  that  of  other  professional  schools 
of  the  Department  of  Education  gave  to  nurse 
training  the  status  of  a profession.  The  char- 
acteristics of  nurse  training  which  classify  it 
as  a profession,  as  one  educator  puts  it,  are  a 
great  amount  of  individual  responsibility,  the 
derivation  of  its  materials  from  science  and 
scholarship,  the  possession  of  a definite  tech- 
nique which  may  be  communicated  by  educa- 
tional means,  and  a service  rendered  primarily 
with  a view  to  public  service  and  not  to  profit. 

The  first  law  protected  only  the  title  of 
Registered  Nurse  (R.  N.),  as  only  graduates 
of  schools  registered  by  the  Regents  could 
take  the  licensing  examination.  As  the  public 
did  not  differentiate  the  titles  Graduate,  Certi- 
f ed,  or  Trained  nurse  from  that  of  Registered 
nurse,  the  law  did  not  protect  it  from  graduates 


of  quack  nurse-training  schools,  so  in  1920  the 
law  was  so  amended  as  to  make  it  illegal  to  use 
the  title  trained,  graduate,  certified,  or  registered 
nurse  unless  the  user  was  a graduate  of  a school 
approved  by  the  State  Department  of  Educa- 
tion and  was  licensed  by  the  Board  of  Regents  to 
practice  as  a Registered  Nurse.  No  hospital  is 
compelled  by  this  law  to  have  its  training  school 
approved  by  the  Department  of  Education ; such 
approval  rests  exclusively  with  the  hospital.  As 
the  law  could  not  be  made  retroactive,  and  as  hun- 
dreds of  nurses  had  graduated  from  approved 
hospitals  or  had  been  actively  engaged  in  nursing 
for  many  years,  before  the  law  became  effec- 
tive, all  such  nurses  as  so  desired  were  per- 
mitted on  application  to  be  licensed  to  use  the 
just  mentioned  titles.  On  November  1,  1924, 
18,879  individuals  were  listed  by  the  Depart- 
ment of  Education  as  Registered  Nurses  and 
permitted  by  law  to  use  any  of  the  other 
titles.  A very  large  number  of  these  Regis- 
tered Nurses  never  have  attended  any  hospital 
training  school ; a number  are  graduates  of 
correspondence  schools;  the  sheep  are  still 
herded  with  the  goats.  To  the  necessity  for 
this  unfortunate  situation  must  be  ascribed 
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much  of  the  unkind  criticism  of  the  trained 
nurse  in  the  practice  of  her  calling. 

During  1924,  5,246  pupil  nurses  attended 
nurse  training  schools  approved  by  the  Depart- 
ment of  Education,  an  increase  of  nearly 
thirty-one  per  cent  in  ten  years.  The  number 
of  occupied  hospital  beds  was  17,103,  repre- 
senting an  increase  of  twenty-nine  per  cent  in 
the  same  period.  (Reports  of  Schools  of 
Nursing,  Univ.  of  State  of  N.  Y.  1925.)  Pupil 
nurses  are  admitted  to  approved  training 
schools  on  a preliminary  education  of  one 
year  of  successful  high  school  work  or  its 
equivalent ; and  yet  of  767  pupil  nurses  who 
left  the  training  schools  in  a single  year  for 
various  reasons,  428,  or  fifty-six  per  cent,  did 
so  because  of  mental  incompetency  or  in- 
stability. Annual  pupil  withdrawals  of  fifteen 
per  cent  from  approved  New  York  State 
training  schools  compare  favorably  with  the 
general  statement  covering  the  entire  United 
States  that  nearly  one-half  of  the  pupil  nurses 
leave  training  before  the  course  is  completed. 
That  girls  with  a better  educational  back- 
ground are  entering  nurse  training  schools  is 
shown  by  the  statistics  of  the  last  four  years, 
when  about  one-half  the  pupils  had  upwards 
of  two  years  high  school  education  on  admis- 
sion. A fragmentary  survey  indicates  that 
from  one-fifth  to  four-fifths  of  pupil  nurses 
intend  to  pursue  private  duty  nursing  for  at 
least  one  year  after  graduation.  During  1924, 
2,538  registered  nurse  certificates  were  issued 
by  the  Department  of  Education,  an  increase 
of  about  100  per  cent  in  a ten-year  period. 

After  twenty-two  years  of  existence  of  the 
registration  law,  of  the  143  nurse-training 
schools  approved  by  the  Regents,  only  twenty- 
two  complete  the  required  standard  training 
within  the  walls  of  the  school.  The  State  law 
only  requires  a minimum  of  two  years  of  train- 
ing. The  course  of  two  years  is  divided  into 
four  months  of  theory,  eighteen  months  of 
practice,  and  two  months  of  vacation ; it  is  so 
proportioned  that  six  months  are  devoted  to 
surgical,  five  months  to  medical,  three  months 
to  obstetrical,  three  months  to  pediatric,  and 
one  month  to  nutritional  procedures.  When 
put  into  hours  the  two  years’  course  requires 
a total  of  about  6,520  hours,  of  which  6,000 
hours  are  spent  on  practical,  and  520  hours  on 
theoretical  work.  The  courses  offered  by  the 


143  training  schools  differ  widely  and  vary 
greatly  from  standardized  uniformity,  a sit- 
uation quite  parallel  to  that  which  pertained 
in  medical  education  prior  to  1890. 

It  is  as  obvious  that  hospitals  must  have  a 
nursing  service  as  it  is  that  they  are  instituted 
primarily  for  the  care  of  the  sick  and  con- 
ducted upon  eleemosynary  principles ; on  the 
other  hand  nurse-training  schools  now  are 
educational  institutions.  Hospitals  are  main- 
tained largely  by  gifts  and  endowments,  and 
notwithstanding  the  economic  return  from 
hands  and  feet,  it  hardly  is  the  province  of  the 
hospital  to  maintain  from  such  funds  educa- 
tional institutions  whose  expenditures  are 
mounting  for  salaries,  laboratories,  and  main- 
tenance. 

For  several  weighty  reasons,  it  would  seem 
that  the  time  has  about  arrived  to  place  the 
responsibility  for  nurse  education  elsewhere 
than  on  the  hospital.  The  State  is  conducting- 
vocational  schools  in  ever  increasing  variety. 
It  certainly  should  have  the  management, 
funds,  and  equipment  properly  to  carry  on 
nurse  training  as  any  other  vocational  educa- 
tion. The  institution  of  a high  school  course1 
in  nurse  training  to  extend  over  a period  of 
from  five  to  six  years,  of  which  from  one  to 
two  should  be  spent  in  practical  bedside  train- 
ing in  an  approved  hospital  with  proper  adjust- 
ment of  equivalents  so  as  to  permit  students 
to  be  received  from  outside  of  New  York  State, 
would  seem  to  offer  a workable  scheme  where- 
by uniformity  of  subjects  taught  and  of 
teachers’  qualifications  readily  could  be  se- 
cured. Hospital  funds,  equipment,  and  respon- 
sibility would  be  greatly  relieved ; a greater 
number  of  highly  trained  nurses  would  be 
available ; the  student  turnover  in  the  hospital 
would  be  practically  nil;  and  the  graduation 
of  the  nurse  take  place  at  a proper  age,  and 
after  a course  of  training  uninterrupted  from 
age  or  educational  disqualifications.  In  New 
York  State  more  than  seven  hundred  institu- 
tions with  upwards  of  40,000  beds  care  for  the 
sick  and  the  convalescent.  They  are  widely 
scattered  throughout  the  State  and  require 
nursing  service  of  all  degrees.  They  would 
furnish  abundant  clinical  material  available  for 
early  as  well  as  late  teaching  and  experience. 
A.  T.  L. 

1 Nurse  Training  as  an  Educational  Project. — A.  T.  Lytle, 
New  York  State  Journal  of  Medicine,  March  14,  1924. 
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By  GEORGE  W.  WHITESIDE,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


CLAIMED  BREACH  OF  CONTRACT  TO  CURE 


In  this  matter  the  plaintiff,  suffering  from  a 
genito-urinary  condition  charged  that  the  de- 
fendant physician  was  guilty  of  fraud  and  de- 
ceit and  sought  to  recover  the  amount  which 
he  had  paid  to  the  defendant  for  attention  and 
treatment.  He  further  claimed  that  the  defend- 
ant physician  agreed  to  treat  him  for  the  condi- 
tion, until  such  time  as  he  was  cured,  for  the 
amount  which  he  had  paid. 

The  patient  had  made  three  visits  to  the  phy- 
sician, at  which  visits  extensive  diagnostic  ex- 
aminations were  made  and  laboratory  analyses 
were  had  of  the  urine  specimens,  the  laboratory 
charges  being  paid  by  the  defendant.  After  the 
three  diagnostic  visits  the  physician  gave  the 
plaintiff  electrical  treatment,  charging  him  a 
stated  price  for  the  same  and  advising  the  plain- 
tiff that  the  succeeding  visits  would  be  at  the 
same  price. 

The  defendant  was  a specialist  in  genito-urin- 
ary conditions  and  upon  the  plaintiff’s  call  ad- 
vised the  plaintiff  that  he  would  undertake,  for 
$50.00,  to  make  a complete  and  exhaustive  diag- 
nosis of  the  plaintiff’s  condition ; that  the  diag- 


nosis would  consist  of  three  visits — on  the  first 
visit  a thorough  physical  examination  and  speci- 
mens of  pus  for  microscopic  analysis — on  the 
second  further  physical  examination  and  the 
taking  of  a seven-glass  urine  test  for  laboratory 
analysis — and  on  the  third  visit  an  internal  ex- 
amination of  the  urinary  canal  by  means  of  a 
telescopic  instrument — and  that  from  these  exam- 
inations and  the  laboratory  reports  on  the  pus 
and  urine  the  best  treatment  for  the  plaintiff’s 
condition  would  be  determined  by  the  defendant, 
the  plaintiff  to  be  charged  a reasonable  fee  for 
such  treatments. 

At  the  time  of  trial  the  plaintiff  abandoned 
the  complaint  of  fraud  and  deceit  and  charged 
that  the  defendant  undertook  to  treat  him  un- 
til cured  for  $50.00  and  testified  to  this  effect. 
The  defendant  offered  his  testimony  in  proof  of 
the  arrangement  that  the  payment  of  $50.00  was 
to  cover  the  three  diagnostic  visits  and  laboratory 
analyses.  The  jury,  however,  determined  the 
issue  in  favor  of  the  plaintiff  and  the  judgment 
was  affirmed  by  the  appellate  court. 


DEATH— ETHER  ANAESTHESIA  AT  DELIVERY 


An  action  was  brought  to  recover  for  the  death 
of  the  plaintiff’s  decedent,  it  being  charged  that 
the  defendant,  as  a physician,  was  employed  to  at- 
tend the  decedent  at  child  birth,  and  that  because 
of  his  carelessness  and  negligence  in  the  admin- 
istration of  the  anaethesia,  the  decedent  died  of 
ether  poisoning. 

The  defendant,  a general  practitioner,  was 
called  to  attend  the  decedent  at  which  time  she 
was  in  labor  and  being  attended  by  a midwife. 
She  was  about  thirty-eight  years  of  age.  Upon 
examination  the  defendant  found  that  she  was 
about  to  be  delivered  of  a full-term  dead  foetus, 
her  labor  being  difficult  and  painful.  The  de- 
fendant sterilized  his  instruments  and  gloves 
and  prepared  the  parts  of  the  patient,  and  also 
prepared  with  sterile  towels  a table  upon  which 
the  patient  was  placed.  After  preparation  of 
the  patient  and  himself  the  physician  handed 
the  can  of  ether  to  the  midwife,  directing  her 
to  let  fall  one  drop  at  a time  on  a gauze  mask 
which  had  been  prepared  for  the  purpose  of  ad- 
ministering the  anaesthesia.  The  physician 
watched  the  midwife  let  the  ether  drop  steadily 


for  about  five  minutes,  at  which  time  the  pa- 
tient was  fully  anaesthetized.  He  then  inserted 
his  forceps  in  the  vagina,  getting  hold  of  the 
head  of  the  foetus.  At  this  moment  the  physician 
noticed  that  the  patient  had  become  cyanosed. 
He  immediately  withdrew  the  forceps,  suspend- 
ed the  application  of  the  ether  and  resorted  to 
massage  and  artificial  respiration.  He  also  ad- 
ministered two  hypodermic  injections  of  caffeine 
and  sodium  benzoate.  The  heart  action  gradually 
grew  weaker  and  the  breathing  ceased.  An  in- 
jetcion  of  strychnine-nitrate  was  also  adminis- 
tered. The  patient  did  not  revive  and  died  in 
about  fifteen  minutes  after  the  first  application 
of  ether.  The  cause  of  death  was  stated  as 
shock  from  ether  anaesthesia  while  doing  a high- 
forceps  delivery  of  a full-term  dead  foetus,  and 
the  contributory  cause  status  lymphaticus,  no 
autopsy  being  performed. 

The  plaintiff  failed  to  prosecute  the  action. 
A motion  was  made  to  dismiss  the  same  for 
lack  of  prosecution  which  motion  was  granted, 
favorably  terminating  the  action  in  favor  of 
the  doctor. 
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State  Department  of  Health 


SUDDEN  DEATHS  AFTER  DIPHTHERIA 


The  Department  recently  received  a report 
from  a district  state  health  officer  of  the  circum- 
stances in  regard  to  the  sudden  death  of  a boy 
who  had  diphtheria  six  weeks  previously.  This 
child,  two  years  of  age,  had  apparently  recov- 
ered ; but  was  left  with  some  paralysis.  While 
he  was  attempting  to  climb  on  a piano,  he 
dropped  dead. 

Such  fatalities  are  not  at  all  infrequent.  The 
Division  of  Communicable  Diseases  has  re- 
viewed the  special  diphtheria  death  reports  sub- 
mitted since  January  1,  1924,  and  has  found 
sixteen  other  cases'  of  sudden  deaths  from  car- 
diac involvement  following  diphtheria.  Five  of 
these  occurred  more  than  three  weeks  after  the 
onset  of  the  disease.  In  seven  cases  the  reports 
indicate  that  the  patients  were  not  kept  in  bed 
and  that  this  was  an  immediate  factor  in  the 
cause  of  death. 

The  longest  time  between  onset  and  death  was 
forty-four  days.  This  interval  was  given  for 
two  adults,  aged  38  and  64.  The  ages  in  the 
entire  list  ranged  from  17  months  to  64  years. 

Two  patients  left  their  beds  merely  for  toilet 
purposes  and  immediately  afterwards  collapsed 
and  died.  In  another  case  it  was  stated  that 
“the  patient  was  nearly  well,  got  out  of  bed  and 
died  before  the  doctor  could  get  there.”  In  an- 
other, “death  occurred  after  the  child  had  been 
playing  with  another  child  tossing  a ball.” 

In  nine  other  cases  in  which  there  was  no 
statement  as  to  whether  or  not  the  deaths  were 
sudden,  it  was  reported  that  the  patients  were 
alloyed  to  sit  up  or  get  out  of  bed,  often  against 
the  physician’s  instructions. 

According  to  Holt  and  Howland  (Disease  of 
Infancy  and  Childhood,  Eighth  Edition,  p. 
1008),  “patients  should  invariably  be  kept  in 
bed  for  at  least  a week  after  the  throat  has 
cleared,  and  much  longer  if  any  tendency  to 


cardiac  weakness  is  seen.  The  pulse  should 
be  carefully  watched,  and  irregularity,  inter- 
mission, dicrotism,  or  a weak  first  sound  of  the 
heart,  should  make  one  apprehensive.  An  ab- 
normally slow  pulse  is  generally  more  serious 
than  one  which  is  rapid.  In  such  circumstances 
the  patient  should  be  kept  recumbent  and  ab- 
solutely quiet,  since  fatal  syncope  may  be  the 
result  of  a violation  of  these  rules.”  Ker  (In- 
fectious Diseases  Second  Edition,  p.  446), 
states  that  “it  is  of  the  utmost  importance  that, 
from  the  moment  diphtheria  is  definitely  diag- 
nosed, the  patient  be  rightly  kept  in  the  recum- 
bent posture.  Sitting  up  should  not  be  allowed 
on  any  pretext  whatever,  and  even  the  slightest 
exertion,  such  as  reaching  to  a bedside  table, 
should  be  strictly  forbidden.  ... 

If  the  attack  is  a very  slight  one,  the  patient 
may  be  gradually  propped  up  in  bed  from  the 
middle  of  the  third  week,  and,  if  no  harm  re- 
sults, allowed  to  get  up  for  an  hour  or  two 
early  in  the  fourth.  In  really  severe  cases,  how- 
ever, it  is  safer  to  keep  him  in  bed  for  at  least 
six  weeks,  the  tendency  for  the  later  forms  of 
paralysis  to  appear  about  the  sixth  week  making 
such  a precaution  advisable.  . . . Adults 

should  not  resume  work  or  children  return  to 
school  for  some  weeks  later,  and  a complete 
change  of  air  is  often  of  great  advantage.” 

It  is  evident  that  greater  care  is  needed  in 
this  matter.  Not  only  should  physicians  keep 
careful  watch  of  the  pulse  and  heart,  hut  also 
every  possible  effort  should  be  made  to  impress 
on  parents  the  likelihood  of  the  serious  conse- 
quences which  may  follow  even  slight  exertions 
by  the  patient.  This  is,  of  course,  especially 
necessary  if  antitoxin  has  been  given  later  than 
the  first  day  of  the  disease,  or  if  there  is  any 
indication  that  an  insufficient  amount  was  given 
on  the  first  day. 


SUPPOSED  TYPHUS  FEVER  PROVES  TO  BE  DRUG  RASH 


The  Department  recently  received  a report  of 
a case  of  typhus  fever  in  a small  village.  Upon 
investigation  it  was  found  that  on  or  about  Feb- 
ruary 20  this  patient  had  developed  symtoms 
of  grippe  with  quite  severe  frontal  headache. 
The  patient  had  purchased  a package  of  head- 
ache tablets  and  doubled  the  advised  dose,  tak- 
ing the  contents  of  the  entire  package  within  a 
few  hours  “in  order  to  hurry  his  recovery.”  Not 
content  with  this,  he  also  took  several  headache 
tablets  of  another  variety  “as  a matter  of  pre- 
caution !” 


It  is  hardly  surprising  that  after  this  vigor- 
ous attempt  at  self-medication  the  man  developed 
a soft  thready  pulse,  cyanosis  of  the  lips  and  a 
scattered  rash  which  made  its  appearance  a day 
or  so  after  the  ingestion  of  these  drugs,  but 
which  subsided  within  a couple  of  days  without 
leaving  any  discoloration. 

Following  the  later  developments  of  the  case, 
the  attending  physician  was  quite  willing  to 
change  the  original  diagnosis. 
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MEDICAL  SURVEY,  NUMBER  8— NEW  YORK  COUNTY 


Editor’s  Note:  The  information  on  which 
this  Survey  is  based  was  obtained  with  the  co- 
operation of  Dr.  Samuel  J.  Kopetzky,  President 
of  the  Medical  Society  of  the  County  of  New 
York;  Dr.  Daniel  S.  Dougherty,  Secretary  of 
the  Society;  and  Dr.  Frederic  E.  Sondem,  Chair- 
man of  the  Committee  on  Civic  Policy;  and  by 
Dr.  Linsly  R.  Williams,  Director  of  the  New 
York  Academy  of  Medicine. 

Medical  Circles  of  Influence. — New  York  City 
is  divided  into  five  counties  whose  boundaries 
are  the  same  as  those  of  the  Boroughs  of  the 
City.  Each  county  has  its  own  County  Medical 
Society,  and  the  physicians  have  their  own  medi- 
cal affiliations.  The  counties  have  many  of  the 
characteristics  of  separate  cities. 

The  reasons  for  the  medical  individuality  of 
the  several  counties  of  Greater  New  York  are 
historic,  geographic,  and  economic.  The  huge, 
unwieldy  size  of  the  city  also  promotes  the  indi- 
viduality of  its  component  parts. 

While  New  York  County  formerly  constituted 
the  entire  City  of  New  York,  it  now  comprises 
only  one-third  of  the  population  of  the  city  and 
one-fifteenth  of  its  area.  Yet  the  county  is  a great 
medical  center  for  not  only  purely  medical  or- 
ganizations, but  also  for  lay  organizations  whose 
activities  are  allied  to  those  of  medicine.  It  is 
but  natural  that  the  County  should  contain  physi- 
cians whose  eminence  and  influence  are  compar- 
able to  those  of  its  great  financiers  and  lawyers. 
There  are  also  a very  great  number  of  physicians 
whose  practice  is  confined  to  a limited  class  and 
section,  such,  for  example,  as  the  Italians  in 
their  quarter  of  the  city,  or  the  negroes  in  their 
locality. 

It  is  characteristic  of  a great  city  that  its 
people  tend  to  form  rather  limited  circles  of 
affiliation  which  often  seem  narrow  to  outsiders 
who  have  not  experienced  the  hugeness  of  every 
phase  of  life  in  the  city.  A physician  in  New 
York  County  is  compelled  to  associate  with  a 
restricted  circle  of  confreres  which,  nevertheless, 
may  be  larger  than  the  entire  body  of  the  medi- 
cal profession  in  most  other  cities.  New  York 
physicians  of  eminence  often  deplore  the  physical 
impossibility  of  their  forming  wide  medical  asso- 
ciations with  general  practitioners,  and  when 
they  attend  a meeting  of  a rural  county  society, 
they  express  their  jealousy  of  their  country 
brethren,  all  of  whom  call  one  another  by  their 
first  names.  It  is  not  intention,  but  force  of  cir- 
cumstances that  compels  the  physicians  of  New 
York  to  group  themselves  into  rather  restricted 
circles. 


New  York  County  is  the  center  of  medical 
organizations,  both  professional  and  lay,  whose 
activities  are  nation  wide,  and  which  do  active 
work  in  the  city  also.  The  hospitals  of  New 
York  County,  the  department  of  Health,  the 
Tuberculosis  Association,  and  other  organiza- 
tions operate  on  such  a vast  scale  and  have  so 
many  ramifications  that  a complete  medical  sur- 
vey of  the  County  would  be  well  nigh  impossible. 
We  will,  therefore,  confine  our  description  of 
medicine  in  New  York  County  to  an  outline 
description  of  its  two  representative  organiza- 
tions— the  County  Medical  Society,  and  the 
New  York  Academy  of  Medicine.  These  two 
societies  are  organized  and  conducted  along  the 
same  lines  as  those  of  similar  organizations  in 
other  parts  of  New  York  State. 

Number  of  Physicians. — New  York  County 
has  an  area  of  about  22  square  miles.  Its  popu- 
lation is  2,400,000,  as  estimated  by  the  Depart- 
ment of  Health  of  Greater  New  York. 

New  York  County  has  5,556  physicians, 
according  to  the  medical  directory  of  the  Medical 
Society  of  the  State  of  New  York.  This  gives 
a proportion  of  one  physician  to  every  432  of 
population.  The  proportion  in  Kings  County  is 
one  doctor  to  every  835  of  population ; in  Bronx 
County,  one  in  1,220;  and  in  Richmond  County, 
one  to  1,300.  The  proportion  in  New  York  State, 
outside  of  Greater  New  York,  is  one  doctor  to 
770  of  population. 

Since  the  average  number  of  persons  per 
physician  in  New  York  County  is  432,  or  only 
one-half  or  one-third  the  proportion  in  other 
parts  of  New  York  State,  one  wonders  whether 
or  not  the  physicians  of  the  County  are  as  pros- 
perous as  those  elsewhere.  The  financial  rewards 
to  some  physicians  are  very  great,  especially  to 
specialists  to  whom  cases  are  referred  from  far 
and  near.  It  is  doubtful  that  the  average  income 
of  the  New  York  County  doctor  is  greater  than 
that  of  his  rural  confrere.  The  average  four 
hundred  and  thirty-two  of  population  of  New 
York  City  has  no  more  money  and  pays  no  more 
to  a doctor  than  the  same  number  of  persons 
up-State. 

Medical  Organizations. — The  Medical  Society 
of  the  County  of  New  York  represents  the  pro- 
fession of  the  County,  and  a membership  in  it  is 
open  to  every  ethical  practitioner  in  the  County. 
It  is  an  integral  part  of  the  Medical  Society  of 
the  State  of  New  York,  and  the  benefits  that  it 
confers  upon  its  members  are  the  same  as  those 
that  accrue  to  the  members  of  other  county  medi- 
cal societies. 
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The  New  York  Academy  of  Medicine  is  com- 
posed of  physicians  of  professional  standing  in 
general  practice,  the  specialties,  and  public  health. 
It  has  taken  a leading  part  in  the  broader  aspects 
of  civic  affairs,  and  its  reports  carry  weight  and 
influence.  Nearly  all  its  members  also  belong  to 
the  County  Medical  Society. 

The  County  Medical  Society. — The  Medical 
Society  of  the  County  of  New  York  has  3,334 
members,  or  about  61  per  cent  of  the  physicians 
of  the  County.  This  proportion  is  about  the  same 
as  that  for  all  of  Greater  New  York.  The  Kings 
County  Medical  Society  enrolls  about  60  per 
cent  of  the  physicians  of  the  County,  while  72 
per  cent  of  the  physicians  outside  of  Greater 
New  York  are  members  of  County  medical 
societies.  Still,  the  number  of  physicians  in  New 
York  County  is  so  great  that  nearly  one-third  of 
the  members  of  the  Medical  Society  of  the  State 
of  New  York  live  in  New  York  County. 

The  New  York  County  Medical  Society  holds 
eight  meetings  a year,  or  one  each  month  except 
during  the  summer.  The  Society  holds  its  meet- 
ings in  the  building  of  the  Academy  of  Medicine 
at  17  West  43rd  Street,  and  maintains  its  offices 
there. 

Committee  Activities. — The  great  number  of 
members  of  the  New  York  County  Medical  So- 
ciety precludes  the  possibility  of  conducting  the 
affairs  of  the  Society  by  discussions  in  open  meet- 
ings. The  activities  of  the  Society  are,  therefore, 
carried  on  principally  by  committees,  just  as  they 
are  in  other  County  societies — for  it  is  only  a few 
members  in  any  County  society  who  have  the 
time,  the  inclination,  and  the  qualifications  to  de- 
vote to  medical  civics.  The  internal  affairs  of  the 
Society  are  administered  by  the  Comitia  Minora, 
and  its  external  activities  are  directed  principally 
by  the  Committee  on  Civic  Policy  which  has  been 
organized  in  recent  years  to  coordinate  the  activi- 
ties of  the  Society,  and  which  reports  on  these 
activities  to  the  Comitia  Minora  for  action.  This 
Committee  is  composed  of  eight  members  in 
addition  to  its  chairman,  Dr.  Frederick  E.  Son- 
dern,  and  has  under  its  direction  several  special 
committees  on  each  of  which  one  of  its  members 
acts.  These  special  committees  are  those  on  Hos- 
pitals and  Dispensaries,  on  Nursing,  on  Roent- 
genological Laboratories,  on  Clinical  and  Patho- 
logical Laboratories  and  on  Press  and  Publicity. 
They  do  an  enormous  amount  of  detailed  work, 
much  of  which  is  not  made  public ; but  the  reports 
are  made  to  the  Committee  on  Civic  Policy  and 
to  the  Comitia  Minora.  The  important  nature  of 
the  work  that  is  done  quietly  and  efficiently  by 
these  committees  is  indicated  by  a few  examples. 

The  Committee  on  Roentgenological  Labora- 
tories has  done  an  enormous  amount  of  work  in 
the  investigation  and  control  of  inexpert  X-ray 
operators  in  beauty  parlors  and  the  offices  of 
chiropractors. 

The  Committee  on  Pathological  Laboratories 


has  undertaken  the  control  of  commercial  labora- 
tories in  which  unqualified  persons  pretend  to 
make  expert  examinations  of  blood,  urine,  and 
other  specimens  on  whose  results  health  and  life 
may  depend. 

The  Committee  on  Press  and  Publicity  is  en- 
deavoring to  stop  the  broadcasting  of  alleged 
health  talks  by  charlatans. 

The  Legal  Department  of  the  Society  has  fol- 
lowed up  complaints  against  illegal  practitioners, 
and  has  assisted  in  driving  many  out  of  business 
by  working  with  the  Department  of  Health  and 
District  Attorney’s  office. 

The  amount  of  work  handled  by  the  com- 
mittees and  Comitia  Minora  each  year  is  enor- 
mous, the  Comitia  Minora  often  sitting  until  mid- 
night. If  it  were  proper  to  disclose  the  details 
of  the  work  of  the  Society,  the  Secretary,  Dr. 
Daniel  S.  Dougherty,  could  tell  interesting 
stories  of  the  detection  and  prosecution  of  illegal 
practitioners,  and  of  measures  for  uplifting  the 
standards  of  ethics  and  medical  practice. 

The  correspondence  and  details  of  the  Secre- 
tary and  Treasurer’s  office  are  of  such  import- 
ance that  they  require  two  full-time  secretaries 
and  several  part-time  clerks. 

The  Milk  Commission  conducts  one  of  the 
most  important  of  the  routine  activities  of  the 
Society,  that  relating  to  certified  milk.  The 
Commission  consists  of  twelve  leading  pediatric- 
ians and  laboratory  workers  who  have  charge  of 
the  inspection  and  control  of  dairies  and  the  cer- 
tification of  their  milk.  The  details  of  the  work 
are  done  in  the  laboratory  of  the  Department  of 
Health  under  the  direction  of  Dr.  W.  H.  Park, 
but  the  funds  for  the  work  are  provided  by  the 
dairymen.  The  Commission  renders  real  service 
of  advice  and  certification  to  the  milk  producers, 
for  which  they  are  willing  to  pay  a fee,  which 
makes  the  work  entirely  self-supporting. 

The  Committee  on  Legislation  has  been  ex- 
tremely active  not  only  during  the  sessions  of  the 
Legislature,  but  throughout  the  year,  with  the 
result  that  the  New  York  County  Legislators 
have  supported  the  Medical  Practice  bill  and 
other  legislation  raising  the  standards  of  pro- 
fessional work. 

A special  committee  on  Periodic  Health 
Examination  was  appointed  during  the  past  year 
and  its  work  is  a real  contribution  to  the  move- 
ment. One  feature  of  its  activity  has  been  a 
symposium  of  sixteen  lectures  by  experts  in  the 
various  specialties,  each  in  his  own  line,  setting 
forth  the  salient  features  for  which  an  examiner 
should  look  when  he  examines  a patient.  The 
lectures  tell  an  examiner  how  to  make  an  exam- 
ination, so  far  as  any  verbal  or  written  instruc- 
tion can  do  so.  Abstracts  of  many  of  the  lec- 
tures have  been  published  in  this  Journal. 

The  Medical  Week. — The  Medical  Society  of 
New  York  County  supports  its  own  publication, 
called  the  New  York  Medical  Week.  Each  issue 
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contains  about  sixteen  pages  of  editorial  com- 
ments, news  notes  and  announcements.  The 
periodical  is  almost  a necessity  in  informing  the 
great  number  of  members  of  the  County  Society 
regarding  its  activities  and  in  maintaining  their 
interest  in  the  organization.  It  is  a live,  high 
class  medical  publication  and  a model  which  other 
County  medical  societies  could  follow  with  profit. 
Its  success  has  been  due  largely  to  Dr.  Samuel 
J.  Kopetzky,  who  is  now  President  of  the  County 
Society. 

The  activities  of  the  Medical  Society  of  the 
County  of  New  York  have  not  been  spectacular 
in  any  sense,  but  have  consisted  in  the  quiet  per- 
formance of  numberless  details  of  civic  duties 
which  have  the  same  relation  to  the  medical  pro- 
fession and  the  public  that  the  high  class  practice 
of  medicine  has  to  an  individual  patient. 

The  Nezv  York  Academy  of  Medicine. — If  the 
activities  of  the  County  Medical  Society  may  be 
compared  with  those  of  a physician  in  general 
practice,  those  of  the  Academy  of  Medicine  are 
like  the  work  of  a medical  consultant.  The  work 
of  the  County  Society  is  intimate  and  personal ; 
the  work  of  the  Academy  is  impersonal  and 
scientific. 

Property  and  Endowments.- — The  New  York 
Academy  of  Medicine  now  has  1,750  members  or 
“Fellows,”  and  75  Associate  Fellows.  It  was 
founded  in  1847  for  the  purpose  of  promoting 
the  science  and  art  of  medicine,  the  maintenance 
of  a medical  library,  and  the  promotion  of  public 
health.  It  has  consistently  carried  out  these  pur- 
poses to  such  a degree  that  its  Fellows  and  their 
friends  have  endowed  it  with  approximately  nine 
hundred  thousand  dollars.  The  income  of  a fund 
of  a million  and  a quarter  dollars  has  been 
allotted  to  the  Academy  by  the  Rockefeller  Foun- 
dation for  the  extension  of  its  library  and  educa- 
tional activities,  and  the  entire  principal  will  be 
turned  over  to  the  endowment  fund  when  the 
Academy  has  inaugurated  its  new  activities  satis- 
factorily. The  funds  at  its  disposal  enable  it  to 
carry  on  scientific  work  unhindered  by  adverse 
opinions  of  various  medical  groups. 

The  Academy  has  title  to  its  own  building  at 
17  West  43rd  Street,  which  has  five  meeting 
rooms,  houses  the  library,  and  provides  offices 
for  the  Medical  Society  of  the  County  of  New 
York  and  the  Medical  Society  of  the  State  of 
New  York.  It  is  expected  that  in  1927  the 
Academy  will  occupy  a new  building  at  103rd 
Street  and  Fifth  Avenue,  provided  by  the  gift 
a half  million  dollars  by  the  Carnegie  Corpora- 
tion. 

Promotion  of  Medical  Science  and  Art. — The 
first  of  the  objects  of  the  Academy,  that  of  pro- 
moting the  science  and  art  of  medicine,  is  carried 
on  by  means  of  scientific  meetings  and  a Bureau 
of  Clinical  Information. 


Two  scientific  meetings  are  held  monthly  for 
the  presentation  of  scientific  papers  and  discus- 
sion of  them  by  the  Fellows.  With  the  growth  of 
medicine  and  the  increase  in  the  number  of  spe- 
cialties twelve  sections  have  been  formed,  each 
with  a membership  of  from  one  hundred  to 
three  hundred  and  fifty.  Each  section  meets 
monthly.  All  meetings  of  the  Academy  and 
its  sections  are  open  to  the  medical  profession 
generally  and  to  medical  students. 

The  Academy  Committee  on  Medical  Educa- 
tion conducts  a Bureau  of  Clinical  Information 
which  prepares  daily  lists  of  operations  and 
clinics,  and  meetings  in  Greater  New  York.  It 
posts  the  lists  on  the  bulletin  board  of  the 
Academy,  and  mails  them  to  numbers  of  physi- 
cians outside  of  the  city.  The  Committee  also 
collates  information  regarding  the  post-graduate 
courses  of  instruction  that  are  available.  It  is 
recognized  as  the  authoritative  source  of  infor- 
mation regarding  what  courses  of  instruction 
are  available  to  a physician  seeking  clinical 
knowledge. 

The  Bulletin. — The  Academy  has  begun  the 
publication  of  a thirty-six  page  bulletin  which  is 
designed  to  carry  news  of  its  activities,  and  some 
original  scientific  articles.  The  publication  takes 
the  place  of  the  transactions  which  were  pub- 
lished from  1860  to  1901.  The  first  number  was 
issued  late  in  March,  and  will  be  followed  by 
monthly  issues. 

The  Library. — The  Academy  maintains  a pub- 
lic medical  library  of  140,000  volumes.  This  lib- 
rary is  the  second  in  size  in  the  United  States, 
and  is  exceeded  in  size  by  only  the  Library  of 
the  Surgeon  General  in  Washington.  It  is  open 
to  physicians  generally  at  certain  hours. 

The  quarters  of  the  Library  are  crowded,  and 
the  space  does  not  permit  of  efficient  service  by 
the  librarians.  It  is  proposed  to  give  the  readers 
modern  library  service  and  assistance  when  the 
new  quarters  are  occupied. 

Public  Health.  — The  Academy  has  always 
taken  a deep  interest  in  the  promotion  of  the 
larger  phases  of  public  health.  Its  committees 
have  studied  the  needs  of  hospitals  and  dispen- 
saries, and  it  has  recently  published  a book  on 
the  hospital  situation  in  the  city. 

An  intensive  study  of  child  health  has  been 
made,  and  will  be  published  during  the  year. 

Studies  have  been  made  regarding  the  adequate 
care  of  chronic  patients,  and  the  need  of  better 
treatment  in  convalescent  homes. 

The  training  of  nurses  and  nurse  anesthetists 
has  also  been  considered. 

This  is  only  a partial  list  of  the  lines  of  work- 
undertaken  by  the  Academy.  It  is  proposed  to 
amplify  the  scope  of  the  activities  when  the 
funds  become  available  and  the  work  is  organ- 
ized. F.  O. 
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ENDOCRINOLOGY  IN  PERIODIC  HEALTH  EXAMINATIONS 
By  WALTER  TIMME,  M.D.,  New  York 

Abstract  of  the  twelfth  lecture  in  the  symposium  on  Periodic  Health  Examinations  conducted  by  the  Medical  Society  of  the 

County  of  New  York,  given  January  22,  1925 


THE  topic  of  my  lecture  is  the  internal 
glandular  system  in  its  relation  to  consti- 
tutional development. 

About  sixty  per  cent  of  the  cases  in  which 
there  is  either  an  excess  or  a deficiency  in  the 
functions  of  the  pituitary  and  other  glands  of 
internal  secretion  may  be  traced  back  to  very 
early  periods  of  life,  and  even  to  one’s  ances- 
tors. The  abnormalties  may  not  recur  in  the 
type  in  which  they  originally  appeared ; but 
in  tables  of  inheritance  the  various  types  may 
succeed  one  another  without  any  definite  order, 
and  subject  to  many  metamorphoses. 

About  sixty  per  cent  of  cases  of  endocrine 
excess  or  deficiency  belong  to  one  type  called 
the  Status  hypoplasticus.  In  this  constitutional 
type  the  cardio-vascular  system  is  undersized  and 
inadequate,  as  are  also  the  pituitary,  thyroid  and 
adrenal  glands.  On  the  other  hand,  some  glands 
are  enlarged,  especially  those  containing  lym- 
phoid tissue,  such  as  the  thymus,  lymph  nodes, 
spleen,  and  liver.  The  blood  of  a person  who 
has  a hypoplastic  type  of  body  will  show  a low 
polymophonuclear  count,  low  coagulation  curve, 
low  blood  sugar,  and  a low  alkaline  reserve. 

Persons  of  the  hypoplastic  type  will  not  show 
a high  poly  blood  count  when  infection  occurs. 
A surgeon  is  likely  to  go  wrong  if  he  depends 
on  a high  polymorphonuclear  count  as  an  indi- 
cation for  operating  on  one  of  these  cases. 

Patients  of  this  type  have  a low  blood  sugar 
content — 70  or  75  mg  per  lOOOcc.  Since  muscular 
activity  depends  on  the  percentage  of  blood 
sugar  that  reaches  the  muscles,  these  patients 
have  a great  tendency  to  fatigue. 

The  long  coagulation  time  of  the  blood — 10  to 
20  minutes, — leads  to  bleeding  and  purpura.  A 
very  slight  bruise  will  cause  purpura  in  the 
skin  of  these  persons.  The  tendency  to  bleed 
may  lead  to  secondary  hemorrhages  of  import- 
ant organs  such  as  the  brain  after  slight  injuries, 
or  even  after  moderate  hyperemia. 

The  low  alkaline  reserve  of  the  blood  leads 
to  periodic  symptoms  of  acidosis. 

Patients  with  the  hypoplastic  state  have  ex- 
tremely loose  joints.  This  looseness  is  exceed- 
ingly troublesome  when  it  affects  points  which 
are  normally  snug  and  tight,  such  as  the  sacro- 
ilicas.  Loose  sacro-iliac  points  produce  low  back- 
ache for  which  the  only  relief  is  a tight  band 


which  will  hold  the  joint  firmly  in  place,  as  a 
substitute  for  the  ligament. 

Looseness  of  the  joints  of  the  foot  leads  to 
flat  foot  and  its  accompanying  pain  and  dis- 
ability. 

What  becomes  of  these  patients?  Many  die 
young  of  sudden  fright,  or  of  slight  infection,  or 
of  a mild  narcosis  such  as  a few  whiffs  of 
chloroform.  The  cause  of  death  is  likely  to 
be  unknown,  for  their  physicians  have  not  re- 
alized that  there  was  anything  seriously  wrong 
with  their  constitutions.  The  practical  application 
to  periodic  health  examinations  is  obvious. 

If  these  patients  survive  to  adult  life,  what 
has  happened  to  allow  of  this?  There  is  a bal- 
ance among  the  glands  by  which  one  may  over- 
come the  deficiency  of  another.  If,  for  ex- 
ample, the  pituitary  enlarges  the  patient  has  an 
increase  of  blood  sugar;  if  the  thyroid  enlarges, 
he  has  a more  rapid  assemblage  of  sugar  and  a 
shorter  coagulation  curve.  This  is  what  hap- 
pens to  the  cases  which  reach  an  approximately 
normal  adult  state;  but  the  compensation  is  often 
only  partial,  and  these  persons  remain  handi- 
capped for  life. 

Compensation  may  be  sufficient  until  an  extra 
strain  is  put  on  the  body.  An  example  is  the  in- 
fluence of  puberty  on  a boy  in  whom  the 
pituitary,  while  previously  somewhat  inadequate, 
becomes  markedly  so  when  puberty  demands  an 
extra  supply  of  the  secretion  of  the  gland  rela- 
tive hypopituitarism  results  and  the  boy  then 
becomes  lethargic  and  fat. 

By  examining  a case  early  in  life  by  an  or- 
dinary physical  examination,  the  hypoplastic 
state  may  be  readily  detected  and  remedied. 

On  the  other  hand,  suppose  the  thyroid  has 
been  called  on  for  over-activity  during  child- 
hood. When  puberty  calls  for  added  activity, 
the  gland  cannot  respond  and  there  develops  the 
symptoms  of  relative  hypo-thyroidism — with  en- 
largement of  the  neck,  called  goitre;  sluggish- 
ness, increase  in  weight,  mental  retardation,  dry- 
ness of  the  skin, — all  of  which  go  with  low  oxi- 
dation. If  the  early  signs  of  this  condition  had 
been  recognized  and  corrected  in  infancy,  there 
would  have  been  no  hypo-thyroidism  later  on. 

The  symptoms  of  hypo-adrenalism  are  vague, 
excepting  those  of  inordinate  fatigue  and  low 
blood  pressure,  but  these  symptoms  also  accom- 
pany disturbances  of  the  thyroid  and  pituitary. 
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When  the  pituitary  begins  to  compensate,  its 
increasing  size  causes  it  to  press  upon  the  sides 
of  the  bony  cage  in  which  it  lies,  and  headaches 
develop.  The  headaches  come  on  periodically, 
after  exertion  or  fatigue,  and  after  acts  of  men- 
tal concentration.  The  headaches  may  continue 
for  many  years  until  the  pressure  causes  a suffi- 
cient enlargement  of  the  pituitary  fossa,  when 
the  pain  ceases.  The  fossa  may  be  seen  by 


means  of  X-ray  pictures,  and  in  a series  in  such 
cases  it  may  be  seen  to  enlarge.  Some  of  these 
cases  have  eye  troubles  owing  to  the  location  of 
the  pituitary  beside  the  optic  and  oculo  motor 
nerves,  and  4o  the  headaches  are  sometimes 
thought  to  arise  from  the  eyes. 

The  conditions  that  have  been  described  are 
only  a few  of  the  more  common  ones  which  are 
attributable  to  the  early  status  hypoplasticus. 


LIVINGSTON  COUNTY  MEDICAL  SOCIETY 


A regular  meeting  of  the  Livingston  County 
Medical  Society  was  held  at  the  Big  Tree  Inn, 
Geneseo,  at  6 P.  M.,  March  24,  1925.  The 
President,  Dr.  H.  A.  Patterson,  presided,  and 
there  were  18  members  and  12  guests  present. 

Dr.  D.  C.  Wilson  of  Clifton  Springs  gave  a 
paper  on  “Carcinoma  with  Spinal  Metastasis.” 
He  reported  21  cases  of  spinal  carcinoma  sec- 
ondary to  malignancy  in  various  other  parts  of 
the  body.  A lantern  slide  X-ray  of  each  case 
was  shown  demonstrating  the  lesion  present.  The 
paper  aroused  considerable  discussion  among  the 
members  concerning  differential  diagnosis  be- 
tween this  condition  and  Pott’s  disease  and  other 
affections  of  the  back. 

Dr.  F.  H.  Richardson  of  Brooklyn  gave  a talk 
on  “Infant  Feeding,”  and  made  an  eloquent  plea 
for  breast  feeding.  His  statistics  showed  that  it 
was  possible  for  97  per  cent  of  all  mothers  to 
nurse  their  children  if  given  the  proper  instruc- 
tion and  encouragement  by  the  family  physician. 
He  described  methods  of  milking  the  breasts  in 
order  to  stimulate  further  production,  and  gave 
various  methods  of  complemental  feeding  while 
the  breasts  were  being  stimulated.  A general 
discussion  followed  the  paper. 

Dr.  A.  Pfeiffer,  Head  of  the  Division  of  Ven- 
ereal Diseases  of  the  State  Department  of  Health, 
next  demonstrated  a collection  of  wax  models 
showing  the  various  skin  manifestations  of  syph- 
ilis. 

Dr.  B.  R.  Wakeman,  District  State  Health 
Officer,  addressed  the  Society  on  the  subject  of 
Children’s  Health  Clinics.  His  proposal  that  this 
work  be  taken  over  by  the  Society  and  that  at  the 
clinics  in  the  various  towns  of  the  county,  the 
members  themselves  act  as  examiners,  did  not 
meet  with  approval.  The  general  feeling,  as 
brought  out  by  the  discussion,  was  against  such 
clinics  and  no  action  in  regard  to  the  matter  was 
taken. 

A motion  requesting  the  State  Department  of 
Health  to  assist  in  instructing  the  Public  Health 
Nurses  throughout  the  county  regarding  infant 
feeding  methods  as  previously  outlined  by  Dr. 
Richardson,  made  by  Dr.  Driesbach  and  seconded 
by  Dr.  Burt,  was  passed. 

The  Secretary  read  a letter  from  Genesee 
County  Society  inviting  the  members  to  join  in 
a Tri-County  meeting  to  be  held  in  Batavia  in 


April.  A vote  showed  a majority  in  favor  of 
accepting  the  invitation. 

The  Society  voted  to  accept  an  invitation  from 
Dr.  Shanahan  to  hold  its  next  meeting  at  the 
Craig  Colony  on  the  first  Tuesday  in  May. 

Dr.  Wakeman  extended  to  all  members  a cor- 
dial invitation  to  attend  the  next  meeting  of  the 
Steuben  County  Society,  which  will  be  held  in 
Hornell  on  May  18th,  and  promised  to  send  a 
program  to  each  member  in  advance  of  the  meet- 
ing. 

The  following  physicians  were  elected  to  mem- 
bership: Drs.  Glendolyn  Cowper  Schwing, 

Nunda;  Harold  E.  Schwing,  Nunda;  Paul  Levi, 
Sonyea. 

A resolution  relative  to  the  death  of  Dr.  Barton 
F.  Andrews  was  submitted  by  the  Committee, 
Dr.  F.  J.  Bowen,  and  Harold  A.  Patterson,  and 
was  adopted. 

Dr.  W.  E.  Lauderdale,  Chairman  of  the  Lab- 
oratory Committee,  gave  a report  of  the  activities 
of  the  Committee.  Every  effort  had  been  made  to 
secure  the  adopting  of  the  Craig  Colony  Labor- 
atory, but  the  Board  of  Supervisors  had  ignored 
the  requests  and  had  made  a contract  with  the 
Laboratory  of  the  Jackson  Hotel  and  Health 
Resort.  There  was  much  discussion  of  the  sub- 
ject and  the  concensus  of  opinion  was  that  the 
Society  had  been  treated  unfairly  and  that  its 
disapproval  of  the  actions  of  the  Board  of  Super- 
visors should  be  properly  registered.  Dr.  W.  E. 
Lauderdale  and  the  Secretary  were  appointed  to 
draft  such  a resolution  a copy  of  which  was  to 
be  sent  to  the  Board  of  Supervisors,  to  the  State 
Department  of  Health,  and  if  possible  published 
in  all  the  County  newspapers.  The  following 
resolution  was  submitted : 

Whereas:  The  Livingston  County  Medical 
Society  respectfully  petitioned  the  Livingston 
County  Board  of  Supervisors  to  establish  a 
County  Laboratory  that  would  meet  with  the 
State  Department  of  Health  requirements  and 
would  thereby  secure  the  customary  $1,200.00 
aside  from  the  State  as  provided  for  in  Chapter 
638,  Laws  of  1923,  of  the  State  of  New  York, 
and 

Whereas:  The  Laboratory  of  the  Craig  Col- 
ony being  available  for  this  purpose  and  meeting 
all  the  requirements  of  the  State,  was  approved 
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by  the  Society  and  favorable  action  requested  by 
the  Board  of  Supervisors,  and 

Whereas:  The  Livingston  County  Board  of 
Supervisors  completely  ignored  the  wishes  of  the 
Physicians  of  the  County  as  represented  by  the 
Livingston  County  Medical  Society  by  designat- 
ing a Laboratory  that  is  inconvenient  and  had 
not  met  the  requirements  of  the  State  Depart- 
ment of  Health ; 

Therefore,  he  it  Resolved,  That  the  Livingston 
County  Medical  Society  in  regular  meeting  at 
Geneseo  on  March  24th  puts  itself  on  record  as 
being  opposed  to  the  action  taken  by  the  Board 


of  Supervisors  in  regard  to  the  County  Labora- 
tory contract'  as  let,  wherein  they  completely 
ignored  the  request  of  the  Society. 

Dr.  C.  Fiero,  Chairman  Committee  on  revision 
of  the  County  Fee  Bill,  reported  progress  in  mak- 
ing suitable  revisions  and  promised  to  furnish 
the  Secretary  with  a complete  revision  so  that 
copies  might  be  sent  to  all  members  prior  to  the 
next  meeting,  at  which  time  any  corrections  could 
be  made  and  its  adoption  assured. 

The  Society  adjourned  at  11:45  P.  M.  after 
one  of  the  most  interesting  and  instructive  meet- 
ings held  within  recent  years. 

L.  A.  Damon,  Secretary. 


BULLETIN  OF  THE  NEW  YORK  ACADEMY  OF  MEDICINE. 


The  New  York  Academy  of  Medicine  has  re- 
sumed the  publication  of  its  Bulletin  after  it  had 
been  suspended  for  twenty-four  years.  The  Bul- 
letin was  first  issued  in  1860,  and  was  continued 
up  to  1901,  either  as  separate  pamphlets  or  as 
transactions.  It  is  now  called  the  second  series, 
and  Volume  One,  Number  One,  and  a copy  has 
just  reached  us. 

The  new  Bulletin  has  thirty-six  pages,  each 
about  half  the  size  of  a page  of  this  Journal. 
It  contains  a history  of  the  former  series,  and  a 
financial  report  of  the  Academy.  It  prints  the 
inaugural  address  of  the  President,  Dr.  Samuel 


A.  Brown,  which  recites  the  story  of  the  home  of 
the  Academy.  It  carries  a description  of  the  col- 
lection of  the  first  editions  of  the  poems  of  Dr. 
O.  W.  Holmes,  and  of  artistic  portraits  of  dis- 
tinguished physicians,  both  of  which  collections 
have  been  presented  to  the  Academy  by  Dr. 
Charles  L.  Dana.  Ten  pages  are  devoted  to  two 
scientific  articles  on  pneumonia.  Announcements 
of  meetings  and  lists  of  committees  are  published. 

The  Bulletin  is  a part  of  the  educational  sys- 
tem of  the  Academy,  and  is  well  designed  to  in- 
form the  reader  about  the  activities  of  the  or- 
ganization. F.  O. 


EXHIBIT  OF  ANATOMICAL  BOOKS 


Physicians  who  have  a liking  for  medical  his- 
tory and  art  will  be  interested  in  an  exhibition 
of  early  anatomical  books  in  the  Grolier  Club,  47 
East  60th  Street,  New  York  City.  Here  are 
shown  many  works  which  have  a high  artistic  as 
well  as  scientific  value.  The  reason  seems  to  be 
that  in  the  time  of  Vesalius  the  painters  who  went 
to  the  chemists  to  buy  their  pigments  met  the 


physicians  who  came  to  buy  pills  and  potions ; 
and  the  two  dissected  bodies  together — the  paint- 
ers for  art  and  the  physicians  for  science.  It  was 
only  natural  that  the  painters  should  give  even 
the  skeletons  a lifelike  pose,  and  should  depict 
every  part  of  the  body  in  action. 

The  exhibit  is  open  every  day  from  10  o’clock 
until  6;  and  admission  is  free.  F.  O. 
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Pursuant  with  its  plan  to  secure  active  coop- 
eration between  the  public  and  the  medical  pro- 
fession the  Gorgas  Memorial  is  now  holding 
meetings,  open  forums,  large  and  small  convoca- 
tions of  influential  men  and  women  in  cities  and 
towns  throughout  the  United  States.  This  is 
also  in  line  with  a $5,000,000  Endowment  Fund 
appeal  now  before  the  public.  Staten  Island, 
New  York,  reports  such  an  enthusiastic  reception 
in  that  community  of  the  Gorgas  Idea  that  we 
believe  it  is  worth  noting  in  these  columns. 

On  March  22nd,  Sunday  afternoon,  over  one 
hundred  Staten  Islanders  assembled  at  the  home 
of  Mrs.  William  G.  Willcox  to  hear  about  this 
health  movement  which  aims  to  prolong  life  au- 
proximately  twelve  years  and  make  those  years 
of  maturity  the  best  of  all,  that  is  healthy,  pro- 
ductive years. 

We  quote  from  notes  taken  at  that  meeting: 

“Mrs.  William  G.  Willcox  called  the  meeting 
to  order  and  told  informally  and  delightfully 
about  the  Gorgas  Idea. 

“Dr.  Edward  Sherrard  Rimer  of  New  York 
City  was  the  first  speaker.  Dr.  Rimer  said  that 
two  of  the  reasons  he  was  personally  interested 
in  the  Gorgas  Memorial  were  because  he  was  so 
fortunate  as  also  to  belong  to  the  Society  of 
Bellevue  Alumni  of  which  General  Gorgas  was 
so  distinguished  a member.  Also  Dr.  Rimer  as 
a former  quarantine  officer  of  Staten  Island  had 
formerly  himself  to  combat  yellow  fever. 

“Dr.  Rimer  made  an  exceedingly  interesting 
address. 

“Briefly,  he  said  that  all  physicians  are  inter- 
ested in  preventive  medicine.  He  outlined  the 
life  of  Dr.  Gorgas,  showing  how  it  had  pivoted 
around  yellow  fever. 

“Most  interesting  was  Dr.  Rimer’s  description 
of  a Staten  Island  yellow  fever  epidemic  some 
years  ago.  He  related  that  ships  coming  in  from 
foreign  ports  brought  yellow  fever  cases  and  in 
spite  of  every  precaution  then  known  to  medical 
officers  the  dread  disease  spread  all  over  the 
Island.  So  enraged  were  the  Staten  Islanders 
at  one  time  when  there  were  108  cases  of  yellow 
fever  in  St.  George  (the  section  where  the  ferry 
comes  in  from  New  York  and  also  where  the 
quarantine  buildings  were)  that  a group  of  them 
got  together  and  set  fire  to  the  hospital.  This 
deed  was  reviled  in  every  newspaper  in  the  land, 
but  eventually  the  courts  set  free  the  citizens 
who  had  perpetrated  it  (many  of  them  very 
prominent  socially  and  financially)  on  the  ground 
that  no  special  community  should  be  made  to 
suffer  for  the  good  of  the  whole  country. 

“The  irony  of  the  situation  was,  as  Dr.  Rimer 
put  it,  that  ‘all  this  didn’t  keep  the  yellow  fever 
mosquito  from  wandering  around’  and  yellow 
fever  was  as  rampant  as  ever ! 

“Dr.  Alva  H.  Doty,  as  Health  Officer,  was  at 
that  time  very  much  interested  in  following  the 


work  of  General  Gorgas  in  Havana  aqd  Panama. 
(Dr.  Doty  is  now  an  enthusiastic  member  of  the 
Gorgas  Memorial  New  York  State  Governing 
Committee).  Working  on  the  mosquito  theory 
of  yellow  fever  that  Gorgas  so  marvelously  de- 
monstrated, Dr.  Doty  and  his  helpers  were  able 
eventually  to  banish  yellow  fever  from  Staten 
Island  and  an  almost  worse  plague — malaria. 

“Quotations  of  statistics  from  Health  Depart- 
ment Bulletins  illustrated  the  extent  of  deaths 
from  preventable  diseases,  and  Dr.  Rimer  point- 
ed out  how  the  Gorgas  Memorial  expected  to 
remedy  this.  ‘In  the  United  States,’  declared 
Dr.  Rimer,  ‘there  are  three  million  persons  sick 
today,  of  whom  one  million  are  wage  earners. 
The  financial  loss  from  preventable  illness  and 
death  amounts  to  at  least  one  and  one-half 
billions  of  dollars  annually.  At  least  one  hundred 
million  dollars  of  the  money  lost  each  year  on 
account  of  illness  could  be  saved  and  a quarter 
of  a million  deaths  could  be  prevented.’ 

“Dr.  William  Bryan,  known  and  beloved  by 
every  family  in  Staten  Island,  next  spoke. 

“Two  years  before,  in  1923,  Dr.  Bryan  stated 
that  he  had  had  the  honor  to  be  present  at  the 
laying  of  the  corner  stone  of  the  Gorgas  Memo- 
rial Institute  in  Panama.  This  Institute  is  the 
$750,000  gift  of  the  Republic  of  Panama  for 
research  along  the  lines  of  tropical  disease.  Dr. 
Richard  P.  Strong  of  Harvard  is  Director  of  this 
phase  of  the  Gorgas  Memorial.  ‘Most  impres- 
sive,’ said  Dr.  Bryan,  ‘was  the  ceremony  I wit- 
nessed when  the  corner  stone  of  this  great  Insti- 
tute was  put  in  place.’  ” 

Dr.  Bryan,  who  had  been  of  the  party  of  Dr. 
Franklin  Martin  of  Chicago  on  this  occasion, 
spoke  of  his  long  association  with  Dr.  Martin, 
how  he  loved  and  admired  him  personally  and 
how  fortunate  the  Gorgas  Memorial  was  in  hav- 
ing such  a man  as  Chairman  of  its  national 
Board  of  Directors. 

Dr.  Bryan  told  graphically  of  the  difference  in 
Panama  as  he  had  seen  that  country  before  and 
after  Gorgas’s  day — Panama  under  native  control 
and  Panama  under  the  control  of  sanitary  laws. 
Dr.  Bryan  considered  Panama  a splendid  exam- 
ple of  what  knowledge  and  education  along 
health  lines  can  mean.  ‘The  Gorgas  Memorial,’ 
stated  Dr.  Bryan,  ‘has  as  its  object  to  spread  a 
more  advanced  knowledge  of  what  relates  to 
health.’ 

“ ‘Medicine  over  the  radio,  health  talks  at 
meetings  such  as  this  one  at  Mrs.  Wilcox’s  home; 
lectures,  easily  read  pamphlets  for  wide  distri- 
bution ; the  great  press  and  by  films  in  the  mo- 
tion picture  theatres — and  in  schools — are  some 
of  the  means  to  be  employed  by  the  Gorgas  Me- 
morial in  promoting  better  health,'  continued  Dr. 
Bryan.  ‘The  medical  profession,’  he  drily  re- 
marked, ‘is,  you  will  note  the  only  profession  that 
is  working  to  knock  the  props  from  under  it. 
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We  have  received  an  unusually  large  number 
of  medical  clippings  during  the  past  week — a 
great  many  of  them  record  health  lectures  and 
exhibits.  Health  talks  always  make  readable 
news,  even  if  the  hearers  cannot  remember  all 
the  points  that  are  made. 

A considerable  number  of  clippings  relate  to 
health  centers  and  their  activities,  especially  in 
tuberculosis  and  child  welfare.  Schick  testing 
and  the  administration  of  toxin-antitoxin  are 
described  in  several  papers. 

Vaccination  talks  and  clinics  are  frequently 
described,  and  every  newspaper  commends  the 
procedure.  While  one  or  two  New  York  papers 
condemn  vaccination,  our  clippings  show  that  the 
up-State  papers  support  it. 

A crusade  against  spitting  in  public  places  is 
noted  in  the  Syracuse  Post-Standard,  March  25th. 
We  have  commented  on  the  need  of  emphasiz- 
ing the  infectious  nature  of  the  excretions  of  the 
nose  and  throat.  The  Syracuse  lectures  are 
along  the  right  lines. 

The  Saratoga  Saratogian,  March  23d,  contains 
half  a column  account  of  the  movement  to  vac- 
cinate the  school  children  of  the  city.  The  ac- 
count says  that  parents  are  requested  not  to 
come  with  the  children  who  are  to  be  vaccinated, 
for  both  doctors  and  nurses  will  be  present  at 
the  centers  where  the  vaccination  will  be  done. 

The  account  quotes  the  Health  Officer,  Dr. 
Moriarta,  as  follows: 

“At  present  we  have  no  cases  of  smallpox  in 
Saratoga  Springs.  However,  from  ‘surrounding 
cities  and  villages  come  reports  of  many  cases 
from  which  persons  carrying  this  disease  may 
come  to  our  city  and  live  in  our  midst,  thus  be- 
coming an  active  menace  to  ourselves  and  the 
children  of  this  city.  Skidmore  College  has 
thought  it  of  sufficient  importance  to  enforce  vac- 
cination of  all  students. 

“To  decline  vaccination  is  to  place  personal 
inclination  above  public  good  and  is  against  every 
principle  of  citizenship.  Smallpox  can  be  pre- 
vented by  vaccination  and  by  vaccination  only.” 


The  Buffalo  Express,  March  25th,  contains  the 
following  account  of  a Children’s  Health  Demon- 
stration in  Buffalo : 

“A  children’s  health  demonstration,  to  cover  a 
period  of  five  years  in  the  section  of  the  city 
where  the  greatest  infant  mortality  exists,  has 
been  been  begun  under  the  general  auspices  of 
the  Buffalo  Council  of  Social  Agencies.  The 
area  to  be  served  comprises  the  baby  clinic  at  No. 
404  Seneca  Street  and  a new  baby  clinic  at  No. 
378  Elk  Street,  in  general  covering  the  first  sec- 


ond and  third  wards  of  the  city.  Physicians  and 
district  nurses  are  in  charge. 

“Other  agencies  co-operating  in  this  effort  to 
bring  about  a reduction  in  infant  mortality  are 
the  Buffalo  City  Hospital,  Junior  League,  Buf- 
falo Home  Bureau,  Charity  Organization  Society, 
Erie  County  Board  of  Child  Welfare,  Inter- 
national Instituate  Buffalo  Foundation,  Bureau 
of  Public  Welfare,  Department  of  Charities  and 
Corrections  of  Erie  County,  members  of  the 
medical  profession,  members  of  the  clergy  and 
the  public  schools.  It  is  hoped  not  only  to  re- 
duce infant  mortality,  but  also  to  improve  health 
conditions  generally  in  this  section  of  Buffalo. 
The  Buffalo  City  Hospital  will  maintain  morbid- 
ity and  mortality  records  for  all  patients  treated 
at  central  or  branch  dispensaries,  in  the  home  or 
in  private  hospitals  at  public  expense. 

“Cases  of  sickness  other  than  accident,  first  aid 
or  trivial  ailments  are  not  to  be  treated  at  these 
demonstration  clinics,  but  are  to  be  referred  to 
the  proper  clinics  or  to  private  practitioners 
where  the  patient  can  pay  the  prevailing  rates.” 

We  fail  to  note  any  mention  of  physicians  or 
medical  society  in  this  account.  When  will  the 
leaders  of  lay  health  organizations  learn  to  con- 
sult physicians  and  medical  organizations  in  their 
plans  ? 

In  contrast  with  Buffalo  the  physicians  of  Troy 
are  being  consulted  in  a health  movement  in  this 
city,  according  to  the  following  account  in  the 
Troy  Budget  of  March  22d : 

“In  the  movement  to  promote  and  popularize 
health  preservation  through  annual  physical  ex- 
amination, the  Rensselaer  County  Medical  Asso- 
ciation and  the  Rensselaer  County  Tuberculosis 
Association  are  co-operating  with  the  National 
and  State  Associations  in  tying  to  interest  the 
people  of  Rensselaer  County  in  this  subject. 

“With  its  usual  sympathy  in  movements  of  this 
kind,  Proctor’s  Theatre  is  lending  its  aid,  and  to- 
morrow, Tuesday  and  Wednesday  will  project 
the  film,  bearing  the  title  of  ‘Working  for  Dear 
Life.’  The  film  has  been  produced  by  the  Metro- 
politan Association  and  is  being  used  throughout 
the  United  States.  More  than  two  million  people 
have  already  seen  it. 

“During  the  past  year  the  Rensselaer  County 
Medical  Association  has  ascertained  as  far  as 
possible  the  number  of  people  who  are  having 
annual  physical  examinations  in  Troy  and  the 
county.  For  the  population  of  our  country  the 
number  who  are  giving  the  prevention  side  of 
health  work  attention  is  very  small.  We  have 
adopted  the  national  slogan,  ‘Have  a physical 
examination  in  your  birthday,’  This  means  go 
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to  your  own  family  physician  and  enlist  his  aid 
in  preserving  your  present  health  or  correcting 
any  undesirable  conditions  which  may  exist.” 


The  New  York  Sunday  Times  of  March  22d, 
contains  an  article  on  Motor  Camps.  It  had  in- 
vestigated camps  in  various  parts  of  the  coun- 
try, and  described  one  in  Michigan  maintained 
at  an  annual  cost  of  $3,000  to  the  public  treasury, 
the  theory  being  that  the  campers  would  spend 
money  in  the  town.  The  reporter  had  canvassed 
the  campers,  167  in  number,  and  found  that  the 
total  amount  that  they  had  spent  that  day  was 
nine  dollars,  and  that  less  than  5 per  cent  of  them 
expected  to  patronize  a hotel  during  a lengthy 
trip. 

The  article  states  that  a fee  is  now  being 
charged  for  some  camps,  and  says : 

“The  recently  organized  International  Asso- 
ciation of  Tourists’  Camps  was  formed  to  direct 
in  an  advisory  capacity  the  general  management 
and  equipment  of  motor  camps  in  the  United 
States  and  Canada.  One  of  its  prime  objects  is 
to  abolish  the  free  municipal  camping  system, 
substituting  better  equipped  camps  at  which  a 
nominal  fee  will  be  charged. 

“Competition  by  various  communities  for  the 
expectant  trade  from  motor  visitors,  which  it  is 
now  discovered  seldom  materialized,  had  the  re- 
sult that  many  desirable  comforts  were  obtained 
for  nothing. 

“ ‘Many  of  these  places,’  explained  President 
McManus  at  the  recent  organization  of  the  asso- 
ciation, ‘are  equipped  with  electric  lights,  water, 
sanitation,  tables  under  shelter,  fireplaces,  fuel 
for  cooking,  police  protection,  and  in  many  in- 
stances local  evening  papers  are  supplied  and 
shower  baths  provided,  all  gratis  to  campers,  but 
at  the  expense  of  taxpayers.’ 

“The  large  free  tourist  camp  at  Denver,  which 
has  been  used  by  thousands  of  motorists,  was  re- 
cently changed  to  a pay-as-you-enter  camp  and 
hundreds  of  other  western  camps  will  adopt  that 
policy  this  year.” 

Motor  camps  are  a potential  source  of  danger 
to  health,  and  our  experience  is  that  the  sanitary 
attitude  of  any  set  of  campers  will  bear  watching. 


The  New  York  Herald-Tribune,  March  26th, 
contains  the  following  account  of  the  arrest  of 
a chiropractor: 

“Joseph  Miller,  a chiropractor  of  49  Seventh 
Street,  was  held  in  $500  bail  for  trial  in  Special 
Sessions  yesterday,  on  a charge  of  practicing 


medicine  without  a license.  He  was  alleged  to 
have  treated  John  Sankovski,  316  Sixth  Street, 
diagnosing  pulmonary  tuberculosis  as  acidity  of 
the  stomach. 

“Sankovski  was  a registered  patient  with  the 
Board  of  Health.  Dr.  Samuel  H.  Paley,  of  the 
Health  Department,  said  he  and  other  doctors 
had  examined  Sankovski  and  were  arranging  to 
send  him,  at  the  city’s  expense,  to  a dry  climate. 
Dr.  Paley  added  that  on  a recent  visit  Sankovski 
denied  having  tuberculosis,  and  gave  Miller  as 
his  authority. 

“On  the  stand  Sankovski  said  Miller  had  prom- 
ised to  cure  him  for  $40,  which  he  paid.  The 
cure  consisted,  he  told  Magistrate  Oberwager  in 
Essex  Market  Court,  of  manipulation  of  the  spine 
and  prescription  of  certain  foods.” 

We  presume  that  chiropractors  are  doing  this 
same  thing  in  every  community ; but  who  will 
assume  the  burden  of  their  prosecution?  Here 
is  a strong  argument  for  the  Medical  Practice 
Act,  which  was  defeated  in  the  last  Legislature. 


The  New  York  Times  of  March  29th  quotes 
Dr.  W.  H.  Park  in  his  criticism  of  the  Medical 
Reference  Bureau,  which  seems  to  exist  in  order 
to  oppose  vaccination  and  the  use  of  serums. 
The  article  says : 

“That  is  an  organization  that  has  been  putting 
forward  the  most  horrible  statements.  The  death 
rate  has  been  cut  tremendously  by  diphtheria 
antitoxin,  which  is  a most  efficient  remedy.  There 
were  1,200  deaths  from  diphtheria  in  1919,  for 
instance,  and  this  year  only  about  500. 

“The  discouragement  is  not  felt  about  the 
remedy  itself,  which  is  of  remarkable  efficacy, 
but  it  is  felt  because  of  the  fact  that,  with  this 
wonderful  remedy  in  existence,  so  many  parents 
fail  to  have  their  children  treated  until  it  is  too 
late.  To  illustrate,  we  had  a woman  bring  four 
children  to  the  Willard  Hospital  with  diphtheria 
a few  days  ago. 

“One  had  had  it  four  days,  two  had  it  two 
and  one-half  days  and  the  other  one  day.  The 
child  that  had  the  disease  for  four  days  died  fif- 
teen minutes  after  his  arrival. 

“I  believe,  and  I have  said,  that  in  time  the 
death  rate  from  antitoxin  will  be  reduced  by  90 
per  cent,  but  I doubt  if  the  final  10  per  cent  of 
the  cases  can  be  prevented  because  of  the  seem- 
ing impossibility  of  carrying  public  health  edu- 
cation to  the  point  where  one  of  our  greatest 
remedies  is  thoroughly  used.  Both  the  antitoxin 
and  the  immunization  methods  are  extremely 
effective  agents  in  warring  on  this  disease.” 
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Anesthesia  for  Nurses.  By  Colonel  William  Web- 
ster, D.S.O.,  M.D.,  C.M.  Professor  Anesthesiology, 
University  of  Manitoba  Medical  School.  Illustrated. 
C.  V.  Mosby  Co.,  St.  Louis.  1924.  Price,  $2.00. 

The  book  covers  the  subject  as  fully  as  is  necessary. 
In  fact,  the  great  question  in  this  subject,  as  in  many 
others,  is  how  much  instruction  should  be  given  the 
nurse.  A certain  amount  of  the  medical  aspects  of 
anesthesia  must  be  introduced  in  a book  to  lead  up 
properly  to  the  nursing  considerations,  while  points  in 
technique  of  administration  are  outside  of  the  field. 

Dr.  Webster,  already  the  author  of  a book  on  anes- 
thesia for  general  medical  service,  has  used  his  wide 
experience  in  selecting  the  material  necessary  for  a book 
of  this  sort.  The  practical  considerations  involved  in 
the  nursing  care  before  and  after  the  operation,  with 
emphasis  on  the  mental  preparation  of  the  patient,  are 
stressed,  and  the  dangerous  events  in  the  course  of  the 
operation  and  at  the  later  time  when  the  nurse  is  in 
charge  are  fully  explained.  The  practical  aspect  of  the 
case  is  well  covered  with  careful  explanation  of  the 
remedial  agents  to  meet  any  emergency  which  may 
arise.  Geo.  W.  Tong. 

Clinical  Studies  in  Epilepsy,  composed  of  clinical 
notes  on  some  epilepsies  as  bearing  on  the  pathogenesis 
of  idiopathic  epilepsy.  By  Donald  Fraser,  M.D., 
F.R.F.P.  & S.  (Glas.)  William  Wood  & Co.,  New 
York,  1924.  Price  $2.50. 

The  scope  of  this  book  is  thus  set  forth  by  the  au- 
thor : “I  purposely  avoided  dealing  with  questions  of 

heredity,  treatment,  and  the  general  pathology  of  epilepsy, 
being  concerned  mainly  with  the  meaning  and  mechan- 
ism of  the  fit  in  its  beginnings  as  a cerebral  process.” 
His  effort  is  to  discover  some  unknown  hormone  which 
he  postulates  as  an  important  factor  in  resisting  the  in- 
fluence of  toxin  or  toxins  which  initiate  the  epileptic 
movement. 

From  clinical  material  accumulated  in  over  thirty 
years’  experience  he  shows  the  relation  of  epilepsy  to 
psychology,  vaso-constriction,  the  cerebro-spinal  reflex, 
the  endocrine  glands,  traumatisms  and  tumors,  tubercu- 
losis and  syphilis ; and  arrives  at  the  theory  that  the 
induction  of  an  epileptic  seizure  of  any  kind  is  due  to 
two  main  factors : “these  are  a toxin  or  toxins,  wher- 
ever or  however  produced,  noxious  to  cell  or  vessel, 
and  a cerebro-spinal  or  cerebral  reflex  set  up  by  the 
irritation  of  strain  or  defects  in  parts  or  centres  serving 
special  functions.” 

The  book  is  a stimulating  contribution  to  the  slowly 
accumulating  knowledge  of  this  most  obscure  and  ter- 
rible of  diseases.  Robert  Ormiston  Brockway. 

Outlines  of  Internal  Medicine  for  the  Use  of 
Nurses  and  Junior  Medical  Students.  By  Clifford 
Bailey  Farr,  A.M.,  M.D.  Fourth  and  revised  edi- 
tion. 12mo,  377  pages,  69  illustrations,  6 plates. 
Phila.  and  New  York,  Lea  & Febiger,  1924.  Cloth, 
$2.75. 

This  is  a comprehensive  high  grade  book  and  covers 
the  subjects  treated  in  a satisfactory  manner.  As  stated 
in  the  preface  the  book  is  divided  into  ten  parts,  eight 
of  which  are  devoted  to  diseases  of  the  various  sys- 
tems and  two  to  harmful  agencies  invading  the  body 
from  without. 

All  the  articles  are  well  written  with  printing  paper 
and  illustrations  of  the  highest  type.  The  volume  is  of 
handy  size  and  handsomely  bound. 

The  volume  is  intended  principally  for  a text  and 
reference  book  for  nurses  and  is  heartily  recommended 
for  first  class  training  schools.  W.  E.  McCollom. 


Affections  de  L’CEil  en  Medecine  Generale— Diag- 
nostic et  Traitement.  By  Professors  F.  Terrien 
and  G.  Cousin.  Masson  et  Cie,  120  Boulevard  Saint- 
Germain,  Paris.  1924. 

This  work  by  F.  Terrien  and  G.  Cousin  considers 
affections  of  the  eye  in  the  relation  to  General  Medicine, 
mainly  associating  the  diagnosis  and  treatment. 

There  are  chapters  on  the  anatomy  and  physiology  of 
the  eye,  which,  though  brief,  are  sufficiently  complete 
to  meet  the  purpose  of  the  outlines. 

The  pen  and  ink  ilustrations  are  well  executed  and 
illustrate  the  points  under  discussion  satisfactorily. 

The  section  on  examination  of  the  eye  is  presented 
in  a practical  way  and  gives  a succinct  survey  of  the 
aspects  of  direct  and  indirect  vision.  Color  sense  and 
the  light  sense  are  touched  upon. 

The  neurological  aspect  of  the  subject  is  well  -devel- 
oped, particularly  as  expressed  in  motor  anomalies. 

The  semiology  is  expanded  in  a section  wherein  the 
authors  progress  in  a systematic  order  to  unfold  the 
ocular  manifestations  of  systemic  disease.  In  this  por- 
tion of  the  book  many  photographs  are  inserted  which 
are  of  distinct  value.  The  last  few  chapters  take  up 
the  manifestations  related  to  the  endocrines,  cardio- 
vascular system,  respiratory  apparatus,  etc.  Separate 
diseases  are  discussed  under  these  heads,  especially  valu- 
able being  that  portion  dealing  with  the  nervous  system. 
As  a whole  the  book  seems  very  worthy  of  translation. 

J.  N.  E. 

Clinique  Medicale  des  Enfants — Affections  de 
L’Appareil  Respiratoire.  P.  Nobecourt,  Profes- 
seur  de  Clinique  Medicales  des  Enfants  a la  Faculte 
de  Medecine,  de  Paris.  Masson  et  Cie,  Editeurs, 
Paris,  France.  1924. 

This  is  a collection  of  Clinical  Lectures  by  Professor 
Nobecourt  many  of  which  have  been  published  separ- 
ately in  the  various  French  medical  journals.  Nobe- 
court is  one  of  the  best  known  pediatricians  not  only 
of  France  but  of  all  Europe  and  he  has  the  happy  faculty 
of  being  a clear  and  concise  clinical  teacher.  The  fact 
that  the  various  chapters  were  each  clinical  lectures 
makes  them  very  lucid  and  profitable  reading. 

Chapters  of  particular  interest  are  those  on  Asthma, 
Whooping  Cough  and  Tuberculosis,  Pleura  and  Lungs 
in  Cardiopathies,  and  on  the  various  forms  of  Pleurisy 
in  Children.  One  notes  the  frequent  references  to  the 
tracheo-bronchial  glands  in  the  text  as  is  so  much  more 
the  case  with  European  than  with  American  writers  on 
Pediatric  subjects.  This  work  is  worthy  of  its  author 
and  his  publishers,  which  is  saying  a great  deal. 

Wm.  Henry  Donnelly. 

History  of  the  Great  War.  Based  on  Official  Docu- 
ments— Medical  Services.  General  History.  Vol. 
2.  By  Major-General  Sir  W.  G.  Macpherson, 
K.C.M.G.,  C.B.,  LL.D.  Octavo,  510  pages,  illustra- 
tions and  maps.  London,  His  Majesty’s  Stationery 
Office.  Cloth,  21s.  net. 

This  volume  of  the  History  of  the  Great  War  pre- 
sents in  detail  the  problems  of  the  care  of  the  sick  and 
wounded  by  the  British  Expeditionary  Force  in  France 
and  Belgium.  It  is  a complete,  thorough  study  which 
gives  in  detail  the  medical  activities  as  they  were  met 
in  a general  way  and  also  the  care  of  the  wounded 
during  and  after  each  battle.  For  any  one  interested 
in  the  problems  of  medical  activities  in  war,  this  vol- 
ume holds  a wealth  of  information.  The  thoroughness 
and  detail  of  the  work  makes  it  a historical  volume. 
Excellent  maps  of  the  battle  fields  are  given  throughout 
the  book.  H.  M.  M. 
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SOME  PRACTICAL  CLINICAL  AND  CYSTOSCOPIC  POINTS  IN  UROLOGICAL 

DIAGNOSIS.* 

By  MAXIMILIAN  ZIGLER,  M.D., 

NEW  YORK  CITY 


IN  making  urologic  diagnoses  one  finds  that 
the  past  history,  clinical  symptoms,  physical 
and  cystoscopic  examination,  the  laboratory 
and  X-ray  pictures  are  all  necessary  for  the 
proper  work-up  of  a case. 

Cystoscopic  examination  of  the  bladder  or 
ureteral  catheterization  does  not  necessarily  mean 
making  a correct  diagnosis.  One  must  have  a 
complete  histoiy  of  the  case  plus  physical  exam- 
ination before  going  ahead  with  the  cystoscopic 
examination.  Because  then  one  already  will 
have  an  idea  as  to  the  tentative  diagnosis.  Yet 
we  have  the  very  frequent  experience  of  having 
one  of  our  confreres  trying  to  make  an  appoint- 
ment with  us  for  cystoscopy  only.  Just  as  if 
that  one  method  of  examination  were  the  com- 
plete story. 

In  the  physical  examination  it  is  important  to 
know  whether  the  meatus  is  patent.  A narrow 
meatus  either  congenital  or  acquired  is  not  an 
infrequent  complication.  This  slight  complica- 
tion if  not  noticed  until  one  is  ready  to  perform 
cystoscopy  will  be  a source  of  inconvenience  and 
loss  of  time  to  the  surgeon. 

A narrow  meatus  is  not  an  infrequent  condi- 
tion in  both  males  and  females.  It  is  surprising 
how  often  a narrow  meatus  may  be  present  and 
yet  give  no  symptoms.  On  the  other  hand  I have 
seen  a number  of  cases  where  very  marked 
and  many  urological  symptoms  were  present  as 
a result  of  a narrow  meatus. 

The  history  of  urological  patients  must  in- 
volve the  past  as  well  as  the  present  history  of 
infections.  Tuberculosis  plays  a very  important 
role  in  urology.  This  makes  it  necessary  to  go 
into  the  minutest  details,  as  to  the  past  personal 
history  of  the  patient  in  regard  to  pulmonary 
tuberculosis,  pleurisy  or  pneumonia. 

In  taking  histories  of  patients  one  must  never 
forget  that  a great  many  patients  are  determined 
to  live  down  tuberculosis.  They  feel  there  is 
a stigma  attached  to  either  of  the  above  named 
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infections,  and  they  try  to  forget  the  same.  So 
that  if  you  inquire  the  past  history  of  such  an 
infection  the  patient  promptly  denies  the  same. 
Feeling  that  the  present  trouble  has  no  relation- 
ship to  the  past  infection,  so  why  tell.  This 
spirit  often  results  disastrously  for  the  patient 
for  it  helps  to  conceal  the  diagnosis  in  a difficult 
or  in  an  early  case. 

Another  infection  that  plays  a very  important 
part  in  urology  is  the  colon  bacillus.  In  the  his- 
tory it  is  advisable  to  inquire  if  the  patient  has  a 
tendency  toward  constipation  because  not  in- 
frequently a severe  acute  colon  infection  takes 
place  in  the  kidneys  after  a marked  attack  of 
constipation.  It  is  also  important  to  inquire 
whether  the  patient  ever  had  an  attack  of  pyelitis 
during  pregnancy,  infancy,  or  childhood.  Colon 
bacillus  infection  of  the  kidney  or  pelvis  is  very 
apt  to  develop  after  exposure  to  wet  or  cold 
especially  after  excessive  indulgence  in  alcohol. 

Besides  going  into  the  history  of  tuberculosis 
and  colon  bacillus  infection,  it  is  essential  to  go 
into  the  venereal  history.  After  the  history  as 
to  past  infections  has  been  gone  into,  one  should 
inquire  whether  any  foreign  bodies  have  been 
introduced  into  the  urethra  especially  in  a vague 
and  puzzling  case.  Although  at  times  it  is  diffi- 
cult to  elicit  such  a history  as  the  following  cases 
will  prove.  Called  by  a confrere  to  see  a 60- year- 
old  man.  His  doctor  simply  wished  me  to  see 
him  in  order  to  verify  his  diagnosis  of  an  inop- 
erable prostatic  carcinoma.  Examination  dis- 
closed a hot  fluctuating  tumefaction  around  the 
bulbous  urethra.  Prostate  normal.  Patient  had 
a high  temperature  and  was  on  the  point  of  re- 
tention of  urine.  The  diagnosis  of  peri-urethral 
abscess  of  unknown  etiology  was  made.  A large 
abscess  was  incised  and  as  my  finger  reached 
into  the  pus  pocket  a sharp  object  was  encount- 
ered and  on  withdrawal  it  was  found  to  be  a 
tooth  pick.  Patient  confronted  with  tooth  pick- 
denied  having  introduced  the  same  for  sexual 
gratification.  Says  that  he  probably  sat  on  the 
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tooth  pick  but  does  not  know  when.  This  case 
shows  how  difficult  it  is  to  obtain  a good  history. 

After  a thorough  history  has  been  taken  one 
proceeds  to  the  physical  examination.  We  usually 
examine  the  external  genitals  first.  Taking  note 
of  the  appearance  of  the  same,  especially 
whether  there  are  any  anatomical  abnormalities 
such  as  hypospadias,  narrow  meatus,  false  open- 
ings, split  meatus,  etc.  Then  the  external  geni- 
tals are  inspected  for  lesions  and  the  urethra  for 
discharge. 

Under  inspection  allow  me  to  quote  the  fol- 
lowing: We  have  had  a number  of  female  pa- 
tients referred  to  the  urological  clinic  at  Le- 
banon who  had  frequency  of  urination  as  their 
chief  complaint,  in  whom  on  inspection  before  a 
cystoscope  was  passed  a diagnosis  of  their  con- 
dition was  made.  A good  example  is  the  fol- 
lowing : Patient  had  an  eczematous,  bluish, 

shiny,  somewhat  indurated  eruption  on  the  vulva, 
extending  down  the  buttocks  on  to  the  inner 
surface  of  the  upper  thigh.  This  skin  condition 
was  diagnosed  as  diabetic  eczema,  and  the  sym- 
tom  of  frequency  as  being  due  to  diabetes.  This 
diagnosis  was  made  prior  to  urine  examination, 
and  was  subsequently  confirmed  by  the  finding 
of  sugar  in  the  urine  and  by  negative  cystoscopic 
examination.  Another  type  of  case  in  which 
invariably  we  explain  urologic  symptoms  by 
inspection  is  cystocele  and  rectocele.  We  have 
seen  a considerable  number  of  such  cases  and 
have  found  them  negative  from  the  urologic 
standpoint.  Inspection  gave  us  the  diagnosis. 

Urethral  caruncle  in  women  usually  located 
at  the  meatus  may  extend  bladderward  for  about 
a half  inch.  Inspection  will  draw  your  atten- 
tion to  this  condition.  Unless  you  actually  at- 
tempt, however,  to  pass  a fair  sized  sound  you 
can  have  no  idea  as  to  the  amount  of  obstruc- 
tion the  same  may  cause. 

After  inspection  we  proceed  to  palpation.  We 
palpate  scrotal  sac  to  ascertain  if  both  testicles 
are  present,  also  to  ascertain  their  size,  consis- 
tency, etc.  If  enlargement  of  testicles  be  found 
one  must  differentiate  between  epididymitis,  hy- 
drocele and  tumor.  Both  cords  are  palpated  for 
thickening  or  inflammation  and  also  for  varico- 
cele. If  bilateral  varicocele  be  found  one  must 
think  of  the  possibility  of  growth  in  the  pelvis 
or  abdomen. 

After  the  fifth  decade  if  the  patient  gives  a his- 
tory of  having  had  warts  on  his  penis  for  years 
or  a tight  foreskin  associated  with  balanitis  and 
develops  a lesion,  think  of  epithelioma,  especially 
if  the  growth  has  been  of  slow  formation. 

In  the  physical  examination  of  the  abdomen, 
special  notice  is  taken  if  kidneys  be  movable, 
prolapsed,  enlarged  or  tender.  Deep  fist  per- 
cussion over  both  kidneys,  the  so-called  Murphy 
sign,  is  a valuable  sign  of  kidney  disease,  espec- 
ially calculous.  After  the  physical  examina- 
tion, the  patient  is  requested  to  void  urine  and 


the  macroscopic  appearance  is  noted  whether 
clear,  pus  cloudy  or  bloody.  Twenty-four  hour 
specimen  is  then  sent  to  laboratory. 

After  performing  all  the  above  mentioned  pre- 
liminaries, one  is  ready  for  cystoscopy.  If  there 
is  considerable  discharge,  especially  if  purulent, 
it  is  not  advisable  to  perform  cystoscopy.  On 
the  other  hand  if  hematuria  be  present  that  is  the 
best  time  to  perform  cystoscopy,  because  if  one 
waits  until  the  bleeding  stops,  one  may  not  be 
able  to  find  the  site  of  bleeding. 

Cystoscopic  examination  of  the  bladder  sphinc- 
ter of  females  complaining  of  frequency  as  their 
only  symptom,  not  infrequently  will  show  cystic 
degeneration  of  the  bladder  neck.  These  are  the 
patients  whom  we  used  to  call  “female  urinators,” 
for  want  of  a better  name,  because  we  did  not 
know  the  cause  and  considered  the  condition  as 
a symptom  of  a neurotic  woman.  These  cases 
of  cystic  degeneration  of  the  bladder  neck  are 
curable  with  figuration  combined  with  dilatation 
and  Agnoz  instillation. 

Until  very  recently  it  was  not  generally  known 
that  gonorrheal  stricture  of  the  female  urethra 
is  quite  a prevalent  condition  and  may  give  a 
number  of  urologic  symptoms.  Its  usual  site  is 
at  the  meatus.  It  may,  however,  extend  from 
the  meatus  all  the  way  back  to  the  bladder. 
Another  interesting  cystoscopic  point  in  women 
is  that  trigonitis  is  a very  prevalent  con- 
dition, in  fact  very  much  more  frequent  than  in 
men,  in  spite  of  the  fact  that  males  so  frequently 
have  inflammation  of  their  posterior  urethra. 

We  will  now  take  up  some  of  the  interesting 
points  about  genital  and  also  urinary  tuberculosis. 
I have  purposely  not  used  the  frequently  misused 
term,  genito-urinary  tuberculosis.  Patients  may 
suffer  either  from  genital  tuberculosis,  urinary 
tuberculosis,  or  the  combination  of  the  two, 
namely,  genito-urinary  tuberculosis.  With  the 
modern  methods  of  diagnosis  we  can  as  a rule 
readily  place  patients  in  a definite  group  and 
are  not  obliged  to  use  the  indefinite  term  genito- 
urinary tuberculosis. 

In  a diagnostic  study  of  testicular  inflamma- 
tion, the  past  history  of  the  patient,  as  previously 
mentioned,  is  essential.  In  dealing  with  epididy- 
mitis there  are  usually  four  different  bacterial 
groups  to  be  considered.  The  first  is  gonococcus, 
the  second  mixed  infection  comprising  stapholo- 
coccus  and  colon  bacillus,  the  third  tubercle  bacil- 
lus, and  the  fourth  spirochaete  pallida.  In  the 
gonococcus  testicle  we  usually  obtain  the  history 
of  gonorrhea,  either  present  or  past.  There  may 
be  a discharge  with  or  without  gonococci  demon- 
strable. Onset  usually  sudden  with  great  pain, 
acuity,  marked  swelling  and  redness  of  the  testi- 
cle. The  testicle  is  swollen  to  two  or  three  times 
its  normal  size.  Pain  usually  so  severe  that  the 
patient  is  obliged  to  go  to  bed  unless  the  testicles 
are  properly  strapped  and  lifted  upon  the  pubic 
bone.  This  acuity  of  symptoms  is  entirely  differ- 
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ent  from  either  tubercular  testicle  or  the  syph- 
ilis testicle.  Gonococcus  infection  of  the  testicle  is 
still  called  epididymo  orchitis  in  many  text  books. 
On  careful  examination  of  the  testicle  during 
operation  or  after  the  subsidence  of  the  acute 
stage,  one  will  find  that  there  is  no  involvement 
of  the  body  of  the  testicle;  that  the  large  size  of 
the  testicle  is  due  to  the  enormous  enlargement 
of  the  epididymis,  the  epididymis  not  infre- 
quently, being  as  large  or  even  larger  than  the 
body  of  the  testicle.  In  addition,  there  is  an 
inflammation  and  oedema  of  the  tunica  vaginalis 
with  some  accompanying  hydrocele,  plus  some 
edema  of  the  other  layers  of  the  testicle.  Fur- 
thermore, when  the  acute  inflammation  has  sub- 
sided, one  can  readily  palpate  the  thickened, 
knoblike  epididymis  as  the  only  remaining  lesion, 
while  if  one  palpates  the  body  of  the  testicle  one 
will  find  it  perfectly  normal.  In  other  words, 
gonococcus  inflammation  of  the  testicle  is  not 
an  epididymo  orchitis  but  an  epididymitis. 

The  second  type  of  inflammation  of  the  testicle 
is  that  due  to  staphylococci  and  colon  bacillus. 
This  type  of  epididymtis  usually  occurs  in  pa- 
tients who  have  infections  of  the  bladder,  pro- 
state or  prosterior  urethra.  This  infection  not  in- 
frequently is  a post-operative  complication  fol- 
lowing prostatectomy,  lithopaxy,  hernia  opera- 
tion, etc. 

The  clinical  symptoms  of  the  staphylococcus- 
colon  bacillus  group  of  epididymitis  are  not  very 
different  from  the  gonorrheal  type  except  as  a 
rule  the  swelling  and  pain  in  the  testicle  is  not 
apt  to  be  as  acute  or  severe  in  the  former  as  it  is 
in  the  latter  type. 

The  history  of  the  tubercular  testicle  is  usually 
a chronic  one.  Very  exceptionally  a patient  may 
have  an  acute  tuberculosis  of  the  testicle.  Occa- 
sionally the  infection  is  subacute.  The  subacute 
case  comes  to  the  office  complaining  of  a lump 
and  a slight  pain  in  the  affected  testicle.  Exam- 
ination shows  slight  enlargement  of  the  epi- 
didymis. The  patient  is  not  as  acutely  ill  as  he  is 
in  either  gonococcus  or  the  mixed  infection  epi- 
didymitis. The  chronic  type  of  tubercular  testicle 
is  the  usual  one.  History  is  somewhat  as  follows  : 
The  patient  states  that  he  has  been  struck  on 
the  scrotum  and  then  for  the  first  time  feels  a 
lump  in  the  testicle,  or  while  taking  a bath  dis- 
covers a lump  in  the  same,  or  during  a routine 
physical  examination  this  lump  is  discovered. 
In  addition  to  noting  this  lump  some  patients 
have  slight  pain  in  the  testicle,  some  in  addition 
have  slight  discharge  from  the  urethra.  This 
latter  symptom  is  quite  important  and  is  empha- 
sized because  not  infrequently  a young  boy  with 
discharge  plus  tuberculosis  of  the  epididymis  is 
accused  both  by  his  parents  and  by  his  doctor  of 
having  gonorrhea.  In  fact,  a great  many  of  these 
cases  are  treated  for  gonorrhea  for  a considerable 
time  and  are  really  made  worse  by  strong  chemi- 
cal and  drastic  mechanical  methods.  In  urology, 


it  is  important  to  remember  that  chronic  tubercu- 
losis is  stirred  up  into  acute  or  subacute  process 
by  strong  Agnoz  treatment  or  by  passing  sounds 
or  instruments  on  such  cases.  In  fact,  we  use 
this  point  as  an  aid  to  diagnosis  and  make  the 
following  rule  that  whenever  the  reaction  fol- 
lowing instrumentation  on  the  urethra,  bladder  or 
prostate  is  out  of  proportion  to  the  instrumenta- 
tion, suspect  tuberculosis. 

As  a rule,  the  tail  of  the  epididymis  is  involved 
in  an  adult  in  an  early  case  of  testicular  tubercu- 
losis. Usually  the  entire  epididymis  is  involved 
before  the  patient  comes  under  observation.  The 
urologist  not  infrequently  sees  the  case  when 
the  entire  testicle  is  involved,  with  sinus  forma- 
tion well  marked.  A differential  point  of  diag- 
nosis between  adult  and  early  childhood  testicular 
tuberculosis  is  that  in  adult  life,  as  just  men- 
tioned, the  early  process  is  in  the  tail  of  the  epi- 
didymis, while  in  childhood  it  is  more  apt  to  be 
located  in  the  body  of  the  testicle.  Palpation  of 
the  typical  tubercular  epididymis  in  the  adult  will 
disclose  a nodular  epididymis,  especially  the  tail. 
This  is  considered  characteristic.  At  times,  either 
thickening  or  nodulation  of  the  vas  on  the  af- 
fected side  is  present.  I have  found  thickening  of 
the  vas  much  more  frequently  present  than  nodu- 
lation. In  fact,  neither  thickening  nor  nodulation 
of  the  vas  have  in  my  experience  been  present  as 
frequently  as  one  would  suppose  from  reading 
the  literature.  In  addition  to  these  physical  signs 
the  diagnosis  of  tuberculosis  of  the  epididymis  is 
materially  aided  by  finding  an  associated  pros- 
tatitis and  seminal  vesiculitis  of  the  indurated  or 
the  nodular  type. 

I believe  that  induration  or  nodulation  of  the 
prostate  or  seminal  vesicles  is  a more  frequent 
accompaniment  of  tubercular  epididymitis  than 
is  induration  or  nodulation  of  the  vas.  In  other 
words,  as  far  as  palpation  is  concerned,  I feel 
that  the  half-way  house,  the  vas,  situated  between 
the  epididymis  and  the  prostate  and  seminal  vesi- 
cles is  less  frequently  involved  than  either  the 
epididymis  or  the  prostate  and  seminal  vesicles. 
If  the  vas  be  found  thickened  it  is  a definite  aid 
in  the  diagnosis  of  genital  tuberculosis. 

Additional  aids  in  the  diagnosis  of  genital 
tuberculosis  are  either  sinus  formation  in  the 
testicles,  or  physical  signs  of  tuberculosis  else- 
where in  the  body,  especially  in  the  lungs. 
As  further  aids  to  the  diagnosis  of  urological 
tuberculosis  are  the  various  laboratory  methods : 
examination  of  the  urine  for  tubercle  bacilli  and 
guinea  pig  inoculation,  the  latter  being  very 
much  more  reliable  because  of  the  difficulty  of 
finding  the  tubercle  bacillus  in  the  urine.  The 
disadvantage  of  guinea  pig  inoculation  is  the 
fact  that  one  must  wait  about  six  weeks  for  a 
report. 

Various  authors  speak  of  sinus  formation  as 
occurring  only  in  tuberculous  epididymitis.  I 
have  reported  a case  of  bilateral  gummatous  epi- 
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didymitis  with  sinus  formation.  However,  sinus 
formation  in  other  than  tuberculous  epididymitis 
is  the  exception  rather  than  the  rule. 

In  the  syphilitic  testicle  one  usually  has  at  the 
outset  involvement  of  the  head  of  epididymis. 
This  inflammation,  as  a rule,  is  of  a chronic  type. 
Not  infrequently  there  is  an  associated  hydrocele. 
This  hydrocele  is  usually  small.  Occasionally  we 
get  what  is  called  the  oyster  shell  testicle,  which 
is  characteristically  syphilitic.  Diagnosis  is  at 
times  quite  difficult.  At  times  the  diagnosis  is 
aided  by  the  past  history,  by  signs  of  syphilis 
elsewhere,  by  positive  Wasserman  of  the  blood 
and  finally  by  the  therapeutic  test. 

Urinary  Tuberculosis 

In  the  days  prior  to  cystoscopy  we  used  to 
think  that  bladder  tuberculosis  was  primary  in 
most  of  the  cases.  Today,  because  of  cystoscopy, 
we  know  that  primary  bladder  tuberculosis  is 
really  an  unusual  condition.  That  is,  we  know 
that  tuberculosis  is  usually  primary  in  the  kidney 
and  secondary  in  the  bladder.  The  usual  clinical 
symptoms  of  renal  tuberculosis  are  increased  fre- 
quency of  urination,  especially  nocturia,  painful 
urination,  tenesmus  and  at  times  hematuria.  This 
constant  desire  to  urinate  with  frequency  as  often 
as  every  fifteen  minutes,  accompanied  by  severe 
burning  and  pain  on  urination,  continued  for 
months  or  years,  makes  a pathetic,  never-to-be- 
forgotten  picture.  Urine  may  show  pus,  blood 
and  tubercle  bacilli. 

Cystoscopically  the  characteristic  points  for 
emphasis  are  the  following:  The  patient  not  in- 
frequently has  a contracted  bladder,  especially  if 
his  tuberculosis  is  advanced.  This  contracted 
bladder  manifests  itself  clinically  by  the  patient 
voiding  as  often  as  every  fifteen  or  thirty  minutes 
day  or  night  or  day  and  night,  voiding  but  2 
drams  to  half  ounce  each  time.  Cystoscopically 
one  finds  that  as  soon  as  the  above  mentioned 
quantity  of  fluid  is  allowed  to  flow  into  the  blad- 
der, the  patient  develops  terrific  spasms,  with 
pain,  straining  and  contraction  on  the  cystoscope, 
so  much  so  that  one  must  allow  the  fluid  to 
flow  out  and  with  warm  solution  try  to  refill 
slowly.  This  procedure  may  have  to  be  tried  any 
number  of  times  before  one  is  able  to  get  a fair 
degree  of  distension  of  the  bladder.  At  times  it 
is  almost  impossible  to  get  enough  tolerance  of 
the  bladder  for  a fair  visual  field,  and  by  sending 
such  a patient  away  to  the  country  for  a rest  for 
a time,  he  may  return  with  a tolerant  bladder, 
and  an  examination  may  be  possible.  This  lack  of 
distensibility  of  the  bladder,  combined  with  the 
rapidly  accumulating  pus  mucus  and  blood,  make 
cystoscopy  at  such  times  next  to  impossible.  This 
peculiar  reaction  of  the  bladder  to  distension,  as 
described  above,  is  characteristic  of  bladder 
tuberculosis.  There  is  only  one  other  condition 
in  which  contraction  of  the  bladder  acts  in  a 
somewhat  similar  manner  only,  as  a rule,  not 
nearlv  as  severe,  and  that  is  in  bladder  malig- 


nancy, especially  if  the  growth  is  located  on  the 
bladder  sphincter.  In  cases  of  contracted  bladder 
we  find  that  warm  solutions  are  better  borne  than 
are  cold,  also  that  the  bladder  is  more  tolerant 
to  slow  filling  solutions  than  to  rapidly  filling 
ones.  Sometimes  a hypodermic  of  morphine  and 
belladonna  will  aid  the  examination.  At  times 
novocain  1 per  cent  injected  and  forced  by  the 
external  cut  off  muscle  will  help  make  the  exam- 
ination easier.  If  other  methods  fail,  sacral 
anesthesia  is  ideal. 

There  are  three  common  types  of  tuberculosis 
of  the  bladder  as  viewed  cystoscopically.  First, 
ulceration  around  an  ureteral  opening,  second 
edema  around  an  ureteral  opening,  third  scat- 
tered miliary  tubercles  anywhere  in  the  bladder. 
The  first  two  types,  namely  ulceration  or  edema, 
are  the  most  common  types.  I have  found  the 
ulcerative  type  of  very  much  more  frequent  oc- 
currence than  the  edematous  type.  At  times  there 
is  a combination  of  edema  and  ulceration  around 
the  ureteral  opening.  The  usual  appearance  of 
the  ulcerative  case  is  a marked  redness  around 
the  one  or  both  ureteral  openings,  with  shaggy, 
roughened  edges,  excavations  and  ulcerations 
making  it  at  times  impossible  to  find  the  ureteral 
opening. 

At  times  one  does  not  find  the  typical  ulceration 
around  the  ureteral  mouth  but  instead  one  finds 
numerous,  hemorrhagic,  irregular,  blotchy  like 
areas,  scattered  irregularly  over  the  bladder 
mucous  membrane. 

The  miliary  type  of  bladder  tuberculosis  is 
very  rare  and  the  cystoscopic  picture  is  the  same 
as  tubercles  elsewhere  in  the  body.  At  times 
creosote  pill  grains  one  up  to  grains  ten  T.  I.  D., 
causes  a very  marked  specific  improvement  in 
the  urinary  symptoms.  Most  of  these  cases  are 
very  much  irritated  by  either  urotropin  or  salol. 

Malignancy  of  the  Bladder 

Some  urologists  consider  ordinary  papilloma 
as  malignant  because  of  their  tendency  toward 
recurrence.  This  feeling  has,  however,  not  been 
so  marked  since  fulguration  has  been  developed 
to  such  a high  degree  of  efficiency.  We  shall 
discuss  only  real  malignant  bladder  tumors.  In 
studying  malignancy  of  the  bladder  cystoscop- 
ically the  first  thing  one  is  impressed  with  is  that 
here  also  as  in  tuberculosis  one  has  to  deal  with 
a contracted  bladder.  As  previously  mentioned, 
I believe  that  most  of  the  malignancy  of  the  blad- 
der cases  can  hold  more  fluid  than  is  possible 
in  the  tubercular  bladder.  The  malignant  bladder, 
in  addition  to  being  contracted,  also  shows  a 
marked  tendency  toward  hematuria  which  is  pos- 
sibly aggravted  by  the  distension  and  the 
manipulation  of  the  cystoscope.  This  contracted 
bladder  symptom,  plus  the  marked  hematuria, 
add  greatly  to  the  difficulty  of  the  cystoscopist. 

The  following  are  valuable  differential  points 
of  diagnosis  between  papilloma  and  malignancy 
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of  the  bladder.  Usually  an  ordinary  papilloma 
has  a very  slender  stalk  and  a slender  base  with 
a distinct  blood  vessel  coursing  through  its  center, 
while  malignancy  usually  has  a broad  base. 
Secondly,  a profound  cystitis  usually  accompanies 
malignancy,  while  the  bladder  is  usually  clean 
with  papilloma.  Bullous  or  cobble  stone  edema 
is  a not  infrequent  accompaniment  of  malignancy, 
but  is  not  present  with  papilloma.  Marked  incrus- 
tation of  the  growth,  usually  phosphatic,  is  a not 
infrequent  satellite  of  cancer  of  the  bladder,  so 
much  so  that  a great  number  of  these  malignant 
tumors  with  incrustation  are  diagnosticated  as 
bladder  calculi. 

In  searching  for  bladder  tumors  with  the 
cystoscope  be  sure  to  not  alone  look  at  the  usual 
site,  namely  the  trigone,  but  also  make  sure  to 
look  up  at  the  vault  of  the  bladder,  especially  the 
roof  of  the  bladder  sphincter,  because  occasion- 
ally a tumor  is  located  at  that  site. 

Occasionally  a bladder  tumor  can  be  diagnosti- 
cated by  palpation  of  the  base  of  the  bladder 
through  the  post  prostatic  recto-vesical  space. 
That  is,  one  can  feel  induration  of  the  trigone  by 
palpation  with  the  finger  in  the  rectum.  Some- 
times bimanual  palpation  is  an  aid  in  diagnosis. 
The  one  finger  in  the  rectum  palpating  the  base 
of  the  bladder,  the  other  hand  pushing  the  blad- 
der down  into  the  palpating  hand.  Personally  I 
have  found  this  examination  negative  in  most  of 
the  cases,  even  where  cystoscopy  revealed  ex- 
tensive involvement  to  the  trigonal  region,  a 
region  which  should  be  very  easily  palpable 
through  the  rectum.  Prostatic  carcinoma  on  the 
other  hand  I have  found  to  be  easily  detected  by 
palpation.  This  is  probably  due  to  the  fact  that 
the  lobe  usually  involved  is  the  posterior,  which 
is  nearer  to  the  palpating  finger  than  is  the 
trigone. 

Occasionally  the  diagnosis  of  malignancy  of 
the  bladder  can  be  made  by  seeing  pieces  of  the 
growth  in  the  urine  voided.  These  pieces  are 
shreddy  flesh  like  masses  which  have  come  away 
from  the  tumor.  Not  infrequently  some  of  these 
pieces  may  remain  attached  to  the  cystoscope. 
These  pieces  may  be  sent  for  diagnosis  to  the 
laboratory. 

In  snipping  pieces  of  the  growth  by  means  of 
the  rongeur  for  diagnosis,  be  sure  that  you  snip 
from  the  base  of  the  growth,  as  the  tip  or  papil- 
lomatous stalk  may  show  benign  growth  only. 
You  not  only  must  make  sure  to  take  a punch 
well  down  into  the  base  of  the  growth,  but  also 
take  pieces  from  various  areas,  because  some 
areas  may  not  be  malignant  while  others  will 
show  characteristic  cancerous  involvement. 

Prostatic  Hypertrophy 

Patients  suffering  from  so-called  prostatic 
hypertrophy  must  be  carefully  studied  clinically 
as  well  as  cystoscopically.  Hypertrophied  pros- 
tate usually  occurs  in  middle  or  advanced  life. 


Such  a patient  usually  gives  a history  of  gradu- 
ally increasing  nocturia  for  a number  of  years. 

However,  given  a case  in  which  the  whole  his- 
tory of  symptoms  is  only  of  short  duration  but 
nevertheless  quite  marked  symptoms,  one  can 
suspect  trouble  other  than  hypertrophy  and  most 
likely  malignancy. 

A prostatic  with  medium  size  obstruction  who 
is  voiding  fairly  well  suddenly  gets  up  retention. 
What  is  the  usual  explanation?  The  explanation 
is  the  same  as  that  for  a patient  with  a stricture 
of  the  urethra  of  size  20  to  24  Fr.  who  suddenly 
develops  retention.  The  stricture  case  develops 
an  acute  edema  on  top  of  a stricture  of  20  to  24 
Fr.  closes  off  the  urethra  to  almost  nothing,  so 
that  no  urine  can  come  through.  The  same  is 
true  of  the  prostatic  case.  Due  to  constipation, 
getting  wet  feet,  alcohol  or  sexual  overindulg- 
ence, an  acute  edema  takes  place  within  the 
region  of  the  prostatic  hypertrophy  and  causes 
retention.  After  the  acute  edema  passes,  you 
will  be  able  to  pass  the  same  size  instrument  that 
you  could  have  passed  prior  to  the  retention. 

There  are  some  urologists  who  have  recently 
stated  that  cystoscopy  is  contra-indicated  in  the 
old  men  with  prostatic  hypertrophy  as  there  is 
too  much  trauma,  shock,  bleeding,  etc.,  and  also 
because  you  can  diagnose  without  the  cystoscope 
by  clinical  symptoms  that  the  patient  probably 
has  an  hypertrophied  prostate.  This  line  of  argu- 
ment is  not  tenable  because,  should  any  untoward 
complication  occur  as  the  result  of  cystoscopy, 
you  can  always  go  ahead  and  perform  supra- 
pubic drainage.  Also,  we  have  all  seen  cases 
where  the  finger  in  the  rectum  showed  a normal 
prostate  and  the  cystoscope  showed  marked  intra- 
urethral  encroachment  or  intra-vesical  prostate 
protrusion.  In  other  words  we  know  since  the 
advent  of  the  cystoscope  that  a prostate  may 
enlarge  in  any  one  of  three  or  all  three  direc- 
tions, that  is  intra-rectal,  intra-vesical,  or  intra- 
urethral.  The  surgeon  also  should  know  what 
complications  or  associated  conditions  may  be 
present  in  the  bladder,  such  as  stones,  diverticula, 
new  growth,  etc.,  also  whether  the  prostate  be  a 
small,  hard,  fibrous  or  a large,  adenama- 
tous  prostate.  These  points  he  must  know  in 
order  to  decide  the  route  he  will  take,  whether 
the  supra-pubic  for  the  latter  or  the  perineal  for 
the  former.  I believe  a surgeon  who  does  not 
avail  himself  of  these  advantages  is  working  in 
the  dark. 

As  soon  as  the  diagnosis  of  a fair  size  stone 
in  the  bladder  is  made  the  tendency  for  the 
average  surgeon  who  can  do  dithlopaxy  is  to 
crush  the  stone,  without  studying  the  conditions 
associated  with  that  stone,  with  the  result  that 
the  condition  that  caused  the  stone  will  soon 
cause  a recurrence  of  calculus  formation.  Such 
a case  should  be  studied  carefully  cystoscopically 
before  doing  lithopaxy,  in  order  to  know 
whether  there  is  an  associated  prostatic  obstruc- 
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tion  and  how  extensive  the  same  really  is,  because 
it  is  quite  likely  that  if  the  prostatic  obstruction 
is  of  quite  a severe  degree  the  enucleation  is  of 
paramount  importance  and  not  the  crushing.  In 
other  words,  one  must  get  rid  of  the  cause.  Also, 
the  cystoscopic  picture  will  give  you  a good  guide 
as  to  whether  the  stone  is  or  is  not  crushable. 
The  white  stones  usually  are  phosphatic  and  are 
readily  crushable  while  the  dark  or  black  stones 
are  usually  oxalate  stones  and  are  too  hard  to 
be  crushed. 

Tabes 

Tabes,  from  the  urological  standpoint,  offers 
some  very  interesting  points  in  diagnosis.  A very 
early  and  valuable  sign  is  the  loss  of  sphincteric 
anal  contraction.  When  the  finger  is  introduced 
into  the  normal  rectum  one  finds  that  one  has  to 
overcome  resistance  to  enter,  but  in  tabes  one 
often  gets  a very  early  sign  of  this  loss  of 
sphincteric  and  contraction.  It  seems  as  though 
the  finger  falls  into  the  rectum,  there  being  no 
resistance  to  overcome.  This  is  one  of  the  earliest 
signs  of  tabes.  A case  in  point  is  the  following: 
Patient  about  55  years  old  referred  to  me  with 
the  diagnosis  of  prostatic  hypertrophy,  because 
he  suffered  with  incontinence,  frequency, 
urgency,  slow  stream,  etc.  Examination  showed 
loss  of  sphincteric  anal  contraction  with  normal 
prostate.  Further  examination  showed  that 
patient  also  had  Argyle  Robinson  pupils,  West- 
phal  and  Romberg  signs.  Every  surgeon  must 
be  on  his  guard  not  to  operate  on  such  a case, 
mistaking  it  for  prostatic  hypertrophy.  In  other 
words,  he  must  be  absolutely  sure  to  exclude 
tabes.  Unfortunately  a number  of  cases  of  tabes 
have  had  their  prostates  taken  out  in  this  mis- 
taken diagnosis. 

Another  case  in  point  is  a patient  about  30 
years  old  who  came  to  the  office  because  of  fre- 
quency, loss  of  sexual  power,  pain  on  urination, 
marked  cystitis,  etc.,  with  the  history  that  he  had 
had  all  the  most  refined  technique  of  urologic 
diagnosis  tried  on  him,  such  as  pyelograms, 
cystograms,  X-ray,  etc.,  but  no  diagnosis  was 
made.  He  has  the  typical  loss  of  anal  sphincteric 
contraction,  Westphal  sign  and  positive  blood 
Wassermann,  so  that  it  is  important  to  emphasize 
the  simple  examination  for  diagnosis  as  well  as 
the  more  difficult  ones. 

Cystoscopically  there  are  three  important  signs 
of  value  in  diagnosing  tabes.  The  first  is  relaxa- 
tion of  the  internal  sphincter,  so  that  on  viewing 
the  sphincter  through  the  cystoscope  one  finds 
that  the  waterfall  is  gone,  that  is,  the  inferior 
segment  of  the  sphincter  is  relaxed,  so  that  the 
bladder  and  urethra  are  one ; second,  marked 
trabeculation  localized  to  each  side  of  the  ureteral 
opening;  third,  golf  hole,  or  gaping  ureteral 
mouths  so  that  the  urine  does  not  spurt  out  but, 
so  to  speak,  drops  out. 


Pyelograms 

It  has  recently  been  very  definitely  shown  that 
strong  solutions  are  no  longer  necessary  for 
pyelographic  diagnosis.  Not  only  have  these 
strong  solutions  caused  damage  to  the  kidneys, 
but  also  edema  and  irritation  in  the  bladder 
have  resulted  from  solutions  of  sodium  iodide  as 
strong  as  25  per  cent.  It  has  been  shown  that 
a 12 y2  per  cent  solution  of  sodium  iodide  gives 
a beautiful  picture  and  yet  causes  no  irritative 
symptoms.  It  is  considered  dangerous  to  take 
pyelograms  of  two  kidneys  at  one  sitting,  because 
if  there  is  an  untoward  reaction,  both  kidneys 
would  be  damaged  at  one  time. 

Summary 

1.  This  paper  endeavors  to  bring  out  the  fact 
that  in  urologic  diagnosis  the  history  and  physical 
examination  should  be  gone  over  before  cysto- 
scopy. That  cystoscopy  alone  is  but  one  link  in 
the  chain  and  should  not  precede,  but  follow, 
physical  examination  and  history. 

2.  In  studying  past  history  of  infections,  re- 
member that  the  tubercular  and  syphilitic  patients 
attempt  to  live  down  their  past. 

3.  In  studying  chronic  epididymitis  think  of 
syphilitic  epididymitis  and  make  sure  to  exclude 
it  before  operating  for  a so-called  tuberculous 
epididymitis. 

4.  The  so-called  gonorrheal  epididymo  orchitis 
is  really  an  epididymitis. 

5.  A narrow  meatus  may  be  of  no  significance; 
on  the  other  hand,  it  may  give  a long  train  of 
symptoms  by  causing  obstruction,  back  pressure 
and  secondary  infection. 

6.  In  studying  urologic  tuberculosis,  remember 
that  you  may  have  either  urinary  or  genital  or 
genito-urinary  tuberculosis. 

7.  An  occasional  aid  in  urologic  diagnosis  is 
that  when  reaction  following  instrumentation  is 
out  of  proportion  to  the  instrumentation,  think 
tuberculosis. 

8.  Careful  inspection  of  any  urologic  case  is 
important  because  by  inspection  one  may  find 
a narrow  meatus,  urethral  caruncle,  cystocele, 
rectocele,  diabetic  eczema,  lesions  on  the  genitals. 

9.  A great  many  so-called  “neurotic  urinators” 
in  women  may  have  pathology  known  as  cystic 
degeneration  of  the  bladder  neck. 

10.  Cystoscopically  a tubercular  kidney  is  sus- 
pected if  one  has  a contracted  bladder  plus 
ulceration  around  an  ureteral  opening. 

11.  Malignancy  of  the  bladder  cystoscopically 
shows  a contracted  bladder,  profound  cystitis, 
broad  base  tumor,  possibly  accompanied  by  phos- 
phatic incrustation,  plus  bullous  edema. 

12.  The  cystoscope  should  be  used  in  the  diag- 
nosis of  hypertrophied  prostate  in  order  to  know 
the  extent,  location  and  size  of  the  hypertrophy 
and  its  associated  complications  as  diverticula, 

stones,  etc.,  if  they  be  present. 
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Introduction 

CASES  of  schistosoma  infection  of  the  uri- 
nary tract  have  been  reported  in  this 
country  on  several  occasions.  I am  sure, 
however,  that  many  other  persistent  urinary 
lesions  have  appeared  in  our  midst  that  were 
undoubtedly  caused  by  this  parasite ; these  cases 
passing  through  many  hands,  often  without 
recognition.  We  are  no  longer  isolated  from  the 
original  habitat  of  this  trematode,  and  as  a result 
of  our  increasing  relations  with  tropical  coun- 
tries, must  expect  to  find  it  with  greater  fre- 
quency. During  the  past  twenty  years  I have  seen 
twenty-one  cases  of  schistosoma  infection,  six 
of  which  were  in  this  country.  The  disease 
might  be  called  rare,  in  this  part  of  the  world, 
but  we  must  always  bear  it  in  mind  as  a possible 
etiological  factor  in  urinary  disease.  This  remark 
is  particularly  applicable  to  those  of  us  who  see 
many  patients  from  tropical  countries. 

Distribution 

Writers  on  tropical  medicine  give  the  chief 
source  of  the  disease  as  Africa,  some  stating  that 
it  is  particularly  prevalent  toward  the  southern- 
most part,  as  the  Transvaal  and  adjacent  sec- 
tions. Others  believe  it  to  be  more  prevalent  in 
the  northern  section,  as  in  Egypt  and  its  imme- 
diate vicinity.  Mesopotamia  is  also  given  as  a 
point  of  frequent  infection,  and  some  investi- 
gators have  found  the  disease  in  Western  Aus- 
tralia. In  the  Americas,  it  has  been  reported  in 
Brazil  and  we  have  seen  several  cases  in  the 
Panama  Canal  Zone. 

Etiology 

In  schistosoma  infections  we  have  to  consider 
the  possibility  of  three  forms  of  the  parasite. 
The  schistosoma  hematobium,  which  is  the  more 
frequent  in  urinary  infections,  the  schistosoma 
mansoni  of  intestinal  involvement,  and  the 
schistosoma  Japonicum.  The  latter,  at  times, 
wanders  into  the  intestinal  tract,  but  as  a rule 
is  satisfied  with  the  production  of  cirrhotic 
manifestations  in  the  liver.  Among  students  of 
tropical  medicine  the  term  bilharziosis  is  usually 
applied  solely  to  the  infection  with  the  schistosoma 
hematobium,  or  the  urinary  form.  The  three  dif- 
ferent forms  of  this  trematode  are  usually 
sharply  limited  to  the  spheres  above  noted, 
although  schistosoma  mansoni  has  been  reported 
in  urinary  lesions.  We  have  never  seen  the  latter 
in  the  urine  nor  have  any  of  my  friends  in  tropi- 
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cal  countries,  and  I am  inclined  to  believe  the 
cases  reported  were  really  those  of  an  unusual 
form  of  the  schistosoma  hematobium. 

The  Infection 

The  exact  mode  of  infection  is  not  definitely 
known,  but  it  is  noteworthy  that  these  conditions 
usually  occur  in  countries  where  the  natives  run 
around  barefooted  and  have  the  habit  of  de- 
positing their  excrement  in  whatever  place  is 
handy.  This  suggests  a lesion  similar  to  that  of 
early  uncinariasis,  and  we  do  know  that  skin 
itch  is  common  in  these  countries.  Infection 
through  both  skin  and  mucous  membrane  is  sug- 
gested by  Neatby. 

In  whatever  way  the  infection  occurs  we  do 
know  that  the  ova  reach  the  portal  system  of 
veins  and  in  this  location  develop  into  the  adult 
worms.  In  the  schistosomum  hematobium,  the 
ova  finally  reach  the  venules  of  the  bladder  and 
then  gradually  work  their  way  into  the  bladder 
submucosa,  as  the  ova  is  strongly  attracted 
toward  anything  that  resembles  water.  When 
the  ovum  finally  reaches  real  water  its  capsule 
ruptures  and  the  so-called  miracidium  floats  free. 
If  it  fails  to  find  a suitable  host  within  twenty- 
four  hours,  it  dies. 

Leiper,  of  the  London  School  of  Tropical 
Medicine,  believes  that  the  intermediary  host  are 
certain  fresh  water  snails  which  are  found  in 
considerable  numbers  in  the  irrigation  canals 
of  Egypt  and  similar  places.  This  author  states 
they  also  reach  what  corresponds  to  a liver  in 
the  snail,  and  the  parasite  in  this  stage  looks 
something  like  a tadpole.  In  this  shape  they 
leave  their  intermediary  host  to  enter  any  suit- 
able definitive  host. 

Symptoms 

The  initial  symptoms  of  the  disease  are  never 
referable  to  the  urinary  tract  and  appear  first  in  a 
month  to  six  weeks,  rarely  as  long  as  two  months 
after  the  infection.  Anemia  with  loss  of  weight 
and  strength  and  a dry,  scaly  skin  are  common. 
Early  in  the  disease  we  also  note  a leucocystosis 
of  moderate  degree  with  a well-marked  eosino- 
philia. 

The  urinary  symptoms  appear  in  a few  days 
to  a week  later  and  usually  consist  of  frequency 
and  painless  hematuria,  while  some  cases  develop 
a slight  strangury.  Several  authors  tell  us  that 
bleeding  and  dysuria  usually  cause  the  anemia, 
but  in  the  cases  we  have  seen,  the  anemia  was 
present  early  in  the  disease.  In  some  instances 
of  marked  hematuria  the  pain  has  been  noted 
as  excessive,  and  excessive  bleeding  is  usually 
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due  to  the  escape  of  the  adult  worms.  The  ova 
are  always  present  in  the  urine,  rarely  though  in 
large  numbers  and  pyuria  is  present  in  varying 
degrees.  On  cystoscopy  we  find  quite  an  inter- 
esting picture.  Pedersen  in  his  case  says  the  pic- 
ture suggested  at  first  tuberculosis  of  the  blad- 
der, and  at  times  this  appearance  is  pronounced. 
The  typical  picture  is  somewhat  as  follows : In 
the  vicinity  of  the  ureteral  orifice  we  see  numer- 
ous little  white  ulcerations,  with  at  times  quite 
a yellowish  tinge.  These  ulcers  may  be  any- 
where from  a pinhead  in  size  to  that  of  a pea. 
There  is  usually  some  swelling  and  edema  and 
the  ureteral  orifices  are  often  difficult  to  locate. 
Bladder  generally  is  pale  and  anemic,  in  the 
midst  of  which  hemorrhagic  areas  appear.  The 
trigone  just  to  the  inner  side  of  the  urethral  ori- 
fice is  raw,  uneven  and  shows  numerous  little 
surface  swellings,  that  often  suggest  a cystitis 
cystica.  These  are  the  egg  pouches. 

Tumor-like  formations  sometimes  occur,  in 
fact  are  said  by  some  to  be  frequent.  These 
masses  usually  occupy  the  trigone  and  have  quite 
an  odd  color,  varying  from  dark  brown  to  violet. 
In  size  they  vary  greatly  but  are  usually  small 
and  have  the  shape  of  a wild  strawberry.  French 
authors  call  them  mushrooms.  These  tumors, 
produced  by  the  irritation  of  the  bilharzia  eggs, 
often  simulate  a papilloma,  and  at  times  the  so- 
called  papillo-carcinoma.  However,  even  real 
carcinoma  are  said  to  have  been  caused  by  the 
schistosomum.  The  tumors  are  often  surrounded 
by  granulation  tissue  incrusted  with  urinary 
salts,  which  greatly  alters  the  picture  and  occa- 
sions much  difficulty  in  the  diagnosis. 

Some  writers  tell  us  that  they  have  seen  the 
adult  worm  themselves  waving  like  feathers  in 
the  bladder  fluid,  partly  within  the  bladder  sub- 
stance and  partly  free.  In  urine  containing  pus 
and  blood  in  quantity  we  at  times  find  masses 
of  epithelium  from  the  kidney,  pelvis  and  ureter, 
mixed  with  amorphous  urates.  In  these  little  balls 
of  tissue  we  often  find  the  schistosoma  ova,  and 
this  means  involvement  of  the  kidney  or  ureters 
as  well  as  bladder.  The  deposition  of  the  egg 
always  produces  an  irritation,  the  ova  acting  as 
a foreign  body  and  in  the  ureter  it  undoubtedly 
often  causes  a stricture.  After  operations  they 
frequently  cause  the  persistence  of  urinary  sin- 
uses, as  my  two  cases  sum  quite  well. 

Diagnosis 

The  history  tells  of  a life  spent  in  one  of  the 
tropical  countries  where  the  disease  is  endemic, 
or  of  a prolonged  visit  there.  Symptoms  of  a 
chronic  cystitis  and  the  passage  of  blood  usually 
without  pain  are  suggestive,  and  absolute  proof 
is  found  in  the  demonstration  of  the  ova  in  the 
urine.  When  the  eggs  are  found  in  the  urine 
they  can  easily  be  hatched  by  diluting  the  urine 
about  1 to  70  or  1 to  80  with  water.  The  sur- 
rounding temperature  should  be  about  120°  F. 
in  order  to  provide  the  necessary  warmth.  Under 


these  conditions  the  miracidium  will  be  seen  to 
assume  great  activity,  quickly  break  its  way  out 
of  the  sack  and  the  worm  swim  free  in  the  water. 

Treatment 

For  many  years  our  treatment  was  without 
success,  all  new  methods  were  given  a thorough 
test  and  were  usually  found  wanting.  When 
trypanroth  and  salvarsan  appeared  we  tried  them 
both  on  a case  without  any  success. 

In  the  treatment  of  Christopherson  our  efforts 
are  finally  crowned  with  success  and  we  believe 
it  is  a real  specific.  Christopherson  injects  intra- 
venously a solution  of  potassium  and  antimony 
tartrate  (tartar  emetic),  in  steadily  increasing 
doses  until  we  are  no  longer  able  to  demon- 
strate the  presence  of  the  parasite.  The  author 
describes  his  method  as  follows : Place  a solution 
of  the  strength  of  half  a grain  to  one  cc.  of  aqua 
distillata  in  a sterile  rubber-capped  bottle.  Begin 
the  treatment  by  injecting  one  cc.  of  this  solu- 
tion diluted  with  five  cc.  of  normal  saline  into 
a prominent  vein.  Repeat  this  every  other  day, 
gradually  increasing  the  stock  solution  by  one  cc. 
until  5 cc.  of  the  solution  (2l/2  grains)  is  given 
at  one  dose.  The  diluting  saline  should  be  in- 
creased gradually  until  the  dilute  mixture 
measures  10  cc.,  using  a syringe  of  not  less 
capacity  than  this.  Great  care  must  be  taken 
to  see  that  the  needle  is  well  in  the  lumen  of 
the  vein  before  the  fluid  is  injected,  and  the 
patient  should  remain  in  bed  for  the  rest  of  the 
day.  Physiological  effects  of  antimony  will 
sometimes  appear  and  must  be  watched  for.  In 
adults  as  much  as  twenty  or  thirty  grains  may  be 
needed,  in  children  less  than  half  of  this.  In 
children  emetin  1/10  to  % grain  intramuscularly 
are  sometimes  found  of  value.  Local  treatments, 
as  bladder  irrigations  of  barley  water,  3 1 to  the 
pint,  or  boric  acid  solution,  are  said  to  be  of 
value.  They  are,  however,  not  necessary,  rvhen 
tartar  emetic  can  be  used.  Internal  medication 
per  ora,  I do  not  believe  is  of  any  value  what- 
ever. 

We  report  the  following  two  cases  of  per- 
sistent urinary  sinus  as  of  interest. 

Case  I. 

J.  W.,  Panamian,  married,  age  36;  occupation, 
storekeeper. 

Family  History. — Father  died  at  68  apparently 
of  pneumonia.  Mother  living,  has  chronic 
malaria.  One  sister  and  brother  living  and  well. 

Previous  Personal. — Variola  in  childhood  and 
yellow  fever  at  about  16.  Denies  any  venereal 
history. 

Present  Condition.  — States  that  about  two 
years  ago  he  began  to  have  difficulty  in  voiding, 
his  urine  was  cloudy  and  at  times  very  bloody. 
Suddenly  complete  obstruction  occurred  and  an 
external  urethrotomy  was  performed.  After  the 
operation,  wound  showed  no  evidence  of  healing 
for  six  months,  when  an  attempt  was  made  to 
close  it.  Wound  after  this  operation  promptly 
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broke  down ; urine  was  cloudy  and  at  times 
bloody.  This  condition  has  continued  till  the 
present  time.  Patient  looks  pallid  and  feels  weak. 
A sinus  is  found  in  perinaeum  at  the  site  of 
external  urethrotomy,  which  is  about  one  and  a 
half  inches  long  and  from  which  cloudy  urine  is 
flowing. 

Blood  Examination.  — Red  cells  4,020,000. 
White  blood  cells,  11,000.  Hemoglobin,  80%. 
Eosinophiles,  4%. 

Urine  slightly  alkaline.  S.  G.  1,026;  cloudy, 
moderate  amount  of  blood  and  pus.  Microscopic 
examination  shows  abundant  red  blood  cells,  pus 
cells,  vesical  epithelium  and  the  ova  of  the 
schistosoma  hematobium. 

Treatment 

Intravenous  injections  of  tartar  emetic  were 
made  strictly  in  accordance  with  the  method  of 
Christopherson  and  in  ten  days  the  urine  was 
clear  of  parasites.  In  a few  days  after  the  urine 
became  negative  the  wound  in  the  perinaeum 
began  to  respond  to  stimulation  by  balsam  of 
Peru,  healthy  granulations  appearing  and  in  three 
weeks  it  was  entirely  closed. 

Case  II. 

M.  K.,  Persian,  age  23 ; occupation,  carpet 
dealer. 

Family  History. — Most  indefinite. 

Previous  Personal  History.- — Has  had  several 
tropical  affections  of  which  we  have  not  heard 
of  before.  Thinks  he  had  Spanish  influenza  about 
four  years  ago.  Denies  venereal  history. 

Present  Complaint. — Sinus  over  left  kidney 
and  slight  hematuria.  Patient  states  that  about 
eight  months  ago  he  was  operated  on  in  one  of 
our  hospitals  for  what  the  doctors  told  him  was 
a perinephritic  abscess.  Says  that  he  drained 
considerable  pus  and  urine  for  about  two 
months,  when  wound  appeared  to  be  almost 
healed  and  he  then  left  the  hospital.  In  about 
one  week  after  leaving  the  wound  broke  down 
again  and  has  continued  to  discharge  consider- 
able pus  and  some  urine  ever  since. 

Examination  shows  a sinus  over  the  left  renal 
region,  surrounded  by  a mass  of  tissue  that  very 
much  suggests  carcinoma  (section,  however,  was 
negative),  and  from  which  pus  and  urine  exude. 
Patient  feels  weak  and  has  a very  pasty  appear- 
ance. 

Examination  of  the  urine  from  the  bladder 
and  from  the  sinus  both  show  the  presence  of 
schistosoma  hematobium. 

Blood  Examination.  — Red  cells,  3,986,000. 
Whites,  8,200.  Eosinophiles,  5%. 

Treatment 

Intravenous  injections  of  tartar  emetic  were 
employed  as  in  the  first  case,  and  in  two  weeks 
the  parasites  had  disappeared.  The  wound,  after 
removal  of  much  of  the  excess  granulation  tissue, 
healed  completely  under  stimulation  by  balsam  of 
Peru  in  about  eighteen  days  after  the  disappear- 
ance of  the  parasites. 
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LABORATORY  AIDS  IN  DIAGNOSING  AND  TREATING  NEPHRITIS.* 
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WATERTOWN,  N.  Y. 

From  Department  of  Laboratories,  House  of  the  Good  Samaritan,  Watertown,  N.  Y. 


A S seen  in  a laboratory  serving  a general  hos- 
/-V  pital,  and  reflecting  in  general  the  work 
done  on  various  clinical  conditions,  kidney 
disease  is  a condition  about  which  less  critical 
investigation  is  carried  on  than  most  major  body 
ailments.  The  tendency  has  been  that  if  albumin 
and  casts  are  present  in  the  urine,  the  case  is 
called  nephritis  or  Bright’s  disease  and  further 
investigation  ceases.  In  other  words,  nephritis  is 
commonly  considered  to  be  a problem  of  renal 
insufficiency  alone,  of  one  general  type  and  treat- 
ed by  a low  protein,  salt  free  diet. 

The  past  few  years  have  seen  a great  change  in 
the  solution  of  the  factors  of  kidney  disease.  One 
of  the  results  of  this  work  has  been  the  identifi- 
cation of  a new  nephritic  entity  for  which  the 
term  “nephrosis”  has  gained  great  favor ; this  is 
not  to  be  confused  with  hydro-  and  pyonephrosis. 
Nephritis  is  similar  to  heart  disease.  The  damage 
done  to  the  body  is  by  cardiac  insufficiency,  yet 
no  one  is  content  to  simply  call  the  case  “cardiac 
decompensations,”  but  must  know  what  is  back 

* Read  before  the  Watertown  City  Medical  Society,  Feb- 
ruary, 1925. 


of  this  faulty  action,  whether  a damaged  valve 
or  coronary  sclerosis,  fibrous  myocardium,  etc. 

I have  classed  the  nephropathies  after  Mosen- 
thal. 

1.  Inflammatory  changes  affecting  a whole  or 
a part  of  the  renal  structure.  This  is  the  type 
generally  called  diffuse  glomerulonephritis  and  in 
the  late  stages,  a secondarily  contracted  kidney. 

2.  Arteriosclerotic  kidney,  also  called  primary 
contracted  kidney,  in  which  the  kidney  picture  is 
a part  of  the  general  involvement  of  the  arteries 
but  is  classed  as  a primary  condition,  i.e.,  arterio- 
sclerosis localized  mainly  in  the  kidneys  as  it  may 
localize  in  any  one  system. 

3.  Hyperpiesia  or  essential  hypertension.  This 
is  not  a primary  kidney  disease  but  due  to  the 
prolonged  and  intensely  high  blood  pressure  the 
renal  blood  vessels  undergo  sclerosis  with  the 
resulting  picture  of  a mild  primary  contracted 
kidney. 

4.  Nephrosis,  or  degenerative  changes  of  the 
tubules  of  the  kidney,  which  condition  may  be 
temporary  unless  the  toxemia  which  causes  the 
cellular  degeneration  is  too  long  standing  or  too 
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severe.  Many  brilliant  results  are  being  obtained 
in  this  type  of  nephritis. 

The  accompanying  diagram  is  an  effort  to  de- 
pict the  factors  influencing  the  blood  chemistry, 
i.e.,  the  concentration  of  the  various  chemical  con- 
stituents. For  each  substance  there  is  a portal  of 
entrance  and  of  discharge.  The  blood  level  de- 
pends upon  (1)  the  intake,  (2)  the  utilization, 
(3)  the  output.  The  intake  of  all  except  creatin- 
ine is  under  the  direct  influence  of  the  diet.  A 
typical  disease  of  utilization  is  diabetes.  In  this 
the  intake  of  glucose  is  normal.  The  tissues, 
however,  lacking  the  pancreatic  hormone,  insulin, 
are  unable  to  use  it  and  it  is  left  in  the  blood 
stream,  the  level  raising  until  the  kidney  thres- 
hold is  reached  and  we  find  glycosuria — nature’s 
safety  valve.  Thus  the  fundamental  factor  to 
search  for  in  diabetes  is  the  body  tolerance  for 
glucose,  and  by  regulating  the  intake  to  maintain 
the  blood  level  at  the  proper  level.  In  nephritis 
the  output  is  the  site  of  the  disease,  and  when 
symptoms  point  to  renal  involvement  the  problem 
is  to  determine  what  substance  is  affected  and 
what  the  kidney  tolerance  for  it  is. 

All  of  the  above  four  types  of  nephritis  present, 
in  the  late  stages,  the  same  general  picture  of 
renal  insufficiency,  the  whole  structure  being  af- 
fected. But  the  duty  of  the  attending  physician 
is  to  find  out  what  substances  are  the  ones  af- 
fected, how  badly,  and  from  classifying  it  to 
know  the  natural  history  of  that  individual  dis- 
ease. Only  in  this  way  can  his  prognosis  and 
treatment  be  sound.  My  purpose  is  to  give 
briefly  the  laboratory  aids  in  determining  these 
factors  and  a summary  of  what  we  consider  the 
normal  course  of  each  disease. 

As  taught  by  Foster,  nephritis  may  be  a dis- 
turbance of  the  metabolism  and  elimination  of 
one  of  three  things — (1)  inorganic  salts,  (2) 
nitrogenous  products,  (3)  water.  The  last  type 
mentioned  is  diagnosed  by  exclusion  of  the  other 
two.  The  salt  retention  type  is  a closing  of  the 
gate  on  the  left  side  of  the  kidneys  as  in  the 
diagram  and  characterized  by  a low  urinary  chlo- 
ride excretion,  with  consequent  high  level  in  the 
blood,  and  edema  of  the  tissue  due  to  the  salt 
retention.  The  termination  is  due  to  circulatory 
embarrassment  on  account  of  the  retained  fluids. 
The  blood  pressure,  however,  is  not  much  af- 
fected. The  second  class,  the  nitrogen  retention 
nephritis,  is  a shutting  down  of  the  gateways  on 
the  right,  as  diagramed,  and  is  evidenced  by  very 
much  increased  N.  P.  N.  of  the  blood,  retinal 
changes,  convulsive  seizures,  and  terminates  in 
uremia.  The  patient  is  quite  anemic,  with  a 
“cafe  au  lait”  complexion  and  an  arteriosclerosis 
associated  with  the  enlarged  heart  and  the  high 
blood  pressure.  This  difficulty  with  the  excretion 
of  both  salts  and  nitrogen  is  found  in  the  late 
stages  of  all  four  types  of  nephritis  but  in  the 
early  part  of  the  diseases  it  is  characteristic  of 


the  first  two,  i.e.,  diffuse  glomerulo  nephritis,  the 
inflammatory  type,  and  the  primary  contracted 
or  arteriosclerotic  kidney. 

The  laboratory  tells  definitely  which  one  of 
these  we  are  dealing  with.  A patient  need  not 
be  in  the  hospital  to  have  suffisient  tests  done  but 
it  goes  without  saying  that  he  is  under  much 
better  control  if  he  is.  Even  if  hospitalized,  the 
attendants  should  be  specially  instructed  about 
the  technique  of  the  tests.  The  most  valuable 
single  test,  at  the  same  time  one  that  requires  ex- 
treme care  in  the  management,  is  the  so-called 
Mosenthal  test.  The  patient  is  given  a carefully 
measured  diet  containing  a known  amount  of 
chlorides,  usually  10  grams,  with  measured  water 
intake.  The  urine  is  voided  every  two  hours 
during  the  day  and  the  separate  specimens  saved 
and  labeled.  From  two  hours  after  the  evening 
meal  until  breakfast  all  urine  voided  is  collected 
as  one  night  specimen.  The  body  should  be  in  a 
state  of  equilibrium  in  regard  to  all  the  constitu- 
ents of  the  urine.  The  total  fluid  intake  should 
approximate  the  total  24  hour  volume  of  urine. 
The  chloride  intake  should  correspond  to  the 
total  output.  Moreover,  the  excretion  of  salt 
should  show  the  following  variation,  namely 
high  concentration  in  the  samples  passed 
after  meals  and  a low  concentration  during 
the  night.  If  this  does  not  obtain,  but  a high 
chloride  content  if  found  at  night,  the  kidneys 
are  overworked  in  this  regard  and  difficult  chlo- 
ride excretion  is  evidenced.  Referring  to  the 
diagram,  the  outpouring  is  fairly  constant  in 
pressure,  as  the  level  of  chlorides  in  the  blood  is 
high.  The  specific  gravity  is  taken  on  each  speci- 
men. It  should  show  the  ability  of  the  kidneys 
to  excrete  concentrated  urine  after  meals,  and  the 
night  specimen  should  show  that  most  of  the 
solids  were  excreted  during  the  day  and  with  a 
resultant  low  gravity  in  the  night  specimen.  Hy- 
postenuria  or  inability  to  concentrate  the  urine, 
as  well  as  fixation  of  the  gravity  around  one  fig- 
ure, are  signs  that  mean  damaged  kidneys. 
Mosenthal  states  that  there  should  be  a variation 
of  at  least  nine  points  in  the  specific  gravity,  with 
at  least  one  sample  showing  a gravity  as  high  as 
1020.  The  volume  of  each  specimen  is  measured 
and  in  a way  corresponds  to  the  gravity.  At 
night  the  volume  should  not  be  over  350  cc.  (the 
patient  being  instructed  not  to  drink  after  the 
evening  meal).  If  the  body,  as  a reservoir,  is 
overfilled  with  excretory  products  and  fluids,  the 
influence  on  the  urine  is  easy  to  understand,  and 
the  kidney  will  work  at  full  load  for  the  whole 
24  hrs.  in  the  day.  A further  refinement  that  can 
be  done  is  to  estimate  the  nitrogen  balance  by  cal- 
culating the  amount  in  the  food  and  the  amount 
in  the  urine,  allowing  for  that  lost  in  the  intestinal 
evacuations.  A standard  Mosenthal  diet  is  pub- 
lished in  various  books  and  articles.  The  one  we 
find  most  satisfactory  is  in  his  article  on  nephritis 
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in  “Metabolism  and  Endocrinology.”  On  a care- 
fully controlled  experiment,  any  marked  reten- 
tion is  easily  demonstrated.  For  example,  if 
there  is  found  a deficiency  of  three  grams  in 
urinary  output,  we  know  that  for  that  one  day 
alone  the  blood  chlorides  should  be  raised  to  60 
mgms,  providing  the  tissues  are  as  saturated  as 
possible.  There  are  about  5 liters  of  blood  in  the 
average  adult.  Three  grams  dissolved  in  5000 
c.c.  corresponds  to  60  mgms.  per  100  c.c.  and  with 
a normal  blood  chlorides  of  450  to  500  mgms. 
per  100  c.c.  only  a slight  change  is  noted  but  the 
urinary  picture  is  distinct.  Thus  a Mosenthal 
test  shows  us  exactly  what  the  kidney  is  doing  at 
the  immediate  time.  To  determine  the  damage 
already  done  we  resort  to  the  chemistry  of  the 
blood. 

The  salt  retention  type  of  nephritis,  then,  shows 
by  the  Mosenthal  test  a retention  of  chlorides, 
the  blood  chloride  is  raised,  there  is  edema,  no 
marked  elevation  of  the  blood  pressure,  and  with 
the  usual  signs  in  the  urine  of  inflammation  of 
the  kidneys. 

The  other  type  of  nephritis  shows  an  early 
retention  of  nitrogen  in  the  blood.  What  has 
come  to  be  considered  a very  sensitive  and  early 
sign  in  this  type  is  an  increase  in  the  uric  acid. 
This  substance  is  excreted  with  the  most  difficulty 
of  all  and  is  represented  in  the  diagram  as  having 
a constricted  outlet.  Hence,  in  slight  renal  im- 
pairment, it  increases  in  the  blood  sooner  than 
urea  or  non  protein  nitrogen.  This  determination 
should  then  be  made  in  early  cases.  A rise  above 
2-3  mgms.  is  abnormal.  The  N.  P.  N.  represents 
the  sum  of  all  the  nitrogenous  waste  products, 
the  figure  of  urea  being  about  75  per  cent  of  the 
total  N.  P.  N.  It  is  composed  of  urea,  uric  acid, 
creatinine,  creatin,  amino  acids  and  the  “rest 
nitrogen”  — unknown  substances  occasionally 
amounting  to  a considerable  portion  of  the 
N.  P.  N.  Especially  in  convulsive  uremias  and 
eclampsias,  the  urea  may  be  nearly  normal,  but 
due  to  the  great  increases  in  the  rest  nitrogen,  the 
N.  P.  N.  is  affected.  Hence,  most  laboratories 
prefer  to  do  the  N.  P.  N.  test  rather  than  the 
uriea.  The  normal  figure  for  N.  P.  N.  is  25-35 
mgms.  per  100  c.c. 

Creatinine  is  most  easily  excreted  of  all  the 
products  formed  in  the  body,  as  is  shown  by  a 
large  stoma.  This  is  not  affected  unless  very 
extensive  damage  has  been  done  to  the  kidney  and 
a rise  in  this  means  a grave  prognosis  is  given. 
1-2  mgms  is  the  usual  content  and  when  present 
above  5 mgms  in  chronic  cases  it  signifies  a fatal 
termination  within  a few  months  at  the  most. 

In  all  types  of  nephritis  there  is,  in  advanced 
cases,  a marked  acidosis.  It  is  comparable  to 
diabetic  ketosis,  except  that  it  represents  in 
diabetes  an  increased  production  of  acid  bodies, 
whereas  in  nephritis  it  is  due  to  a diminished 
elimination  of  acid  radicals,  notably  acid  phos- 


phates. This  is  commonly  the  cause  of  death  in 
nephritis.  The  usual  means  in  the  diagnosis  of 
the  presence  and  extent  of  acidosis  is  the  Van 
Slyke  test  for  the  C02  combining  power  of  the 
blood  or  plasma.  This  test  parallels  the  hydrogen 
ion  concentration  test,  but  is  less  subject  to 
errors.  A lowering  of  the  C02  combining  power 
of  the  plasma  below  53  volumes  per  cent  means 
acidosis.  The  lower  it  is  the  worse  the  acidosis. 
From  50-40  per  cent  there  may  be  no  clinical 
symptoms  and  here  it  finds  its  most  value.  A 
case  cited  by  Myers : A boy  admitted  to  the  hos- 
pital is  supposedly  uremic  coma,  showed  a re- 
markably low  N.  P.  N.,  it  being  44  mgms.  and 
the  creatinine  was  3.5  mgms.,  both  of  these  being 
too  low  to  account  for  the  coma.  A CO,  com- 
bining power  of  22  volumes  per  cent  showed  the 
difficulty.  After  giving  two  infusions  of  bicar- 
bonate of  soda,  remarkable  clinical  results  ob- 
tained, and  in  less  than  two  weeks  the  blood 
chemistry  was  normal. 

A word  of  warning,  however,  in  regard  to  the 
indiscriminate  use  of  soda  bicarbonate  is  needed. 
While  acidosis  is  a dangerous  condition,  over- 
feeding with  bicarbonate  results  in  alkalosis, 
which  also  may  terminate  fatally.  Alkalosis  is 
present  if  the  CO,  combining  power  of  the 
plasma  is  over  77  vol.  per  cent.  An  illustrative 
case,  though  not  a nephritis,  is  reported  by 
Myers  and  Killian.  Following  a cholecystectomy 
NaHC03  was  given  by  rectum  for  24  hours. 
A study  of  the  blood  chemistry  at  that  time 
showed  a urea  N.  of  29,  sugar  262,  and  C02  of 
95  vol.  per  cent.  There  were  spasms  of  the  facial 
muscles  and  other  evidences  of  tetany,  coma, 
pulmonary  edema  and  death.  Tetany  is  one  of 
the  chief  symptoms  of  alkalosis.  In  a recent 
article  by  McVicar  of  Mayo  clinic,  he  emphasizes 
the  study  of  the  blood  chemistry  in  intestinal  ob- 
struction and  states  that  all  these  cases  show  a 
tendency  toward  alkalosis  and  that  bicarbonate  in 
treatment  is  contra-indicated.  Benefit  comes 
from  giving  salt,  sugar  and  fluids.  He  definitely 
states  that  tetany  may  be  expected  whenever  the 
plasma  C02  goes  above  100  vol.  per  cent,  and 
that  it  is  a complication  of  this  form  of  toxemia. 
At  present,  data  indicates  that  large  doses  of 
bicarbonate  should  not  be  administered  without 
knowledge  of  the  plasma  C02.  Normally  5-10 
grams  of  soda  will  render  the  reaction  of  the 
urine  alkaline,  but  in  acidosis  100  grams  may  be 
needed.  The  method  of  giving  soda  until  the 
urine  is  alkaline  is  not  without  danger,  as  exces- 
sive doses  are  required. 

Alkalosis  and  acidosis  are  illustrations  that, 
following  a study  of  the  blood  chemistry,  rational 
treatment  is  indicated  and  without  which  one 
works  in  the  dark. 

Hyperpiesia,  the  third  main  grouping  of 
nephritic  conditions,  is  primarily  a disease  of  the 
circulatory  system  in  which  some  stimulus  causes 
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a contraction  of  the  arteroles  of  the  whole  body. 
It  is  in  the  nature  of  a spasm,  as  rest  in  bed  in- 
variably lowers  the  blood  pressure,  but  it  is 
extremely  resistant  to  all  kinds  of  treatment  in 
affecting  permanent  results.  The  kidney  lesions 
are  similar  to  those  found  in  the  primary  con- 
tracted kidneys  and  in  fact  the  pathological  pic- 
ture is  a sclerosis  of  the  blood  vessels  due  to  the 
prolonged  high  blood  pressure.  The  disease  is 
characterized  by  a large  head  and  no  pathology 
there  to  account  for  the  hypertrophy,  a high 
systolic  and  diastolic  pressure.  It  occurs  mostly 
in  men  who  lead  a vigorous  life  and  comes  on  at 
about  40-45  years  of  age.  It  is  marked  by  fre- 
quent vascular  accidents,  mainly  in  the  cerebrum, 
but  easily  demonstrated  in  the  retina.  Sooner 
or  later,  the  heart  decompensates.  In  the 
laboratory  we  find  a urine  with  a very  faint 
trace  of  albumin,  occasional  hyaline  casts,  slight 
polyuria,  no  fixation  of  the  gravity  and  a normal 
chloride  content.  The  blood  picture  shows  a 
N.  P.  N.  of  between  35  and  45  mgms  per  100  c.c. 
In  parenthesis  here,  it  is  to  be  recommended  that 
routine  ophthalmological  examinations  be  made 
on  all  cases  by  men  who  can  recognize  these  eye 
changes.  The  first  symptom  of  kidney  trouble 
may  be  found  in  the  retina. 

The  fourth  type  of  nephritis  to  be  discussed, 
is  nephrosis.  This  form  of  nephritis  should  be 
greatly  emphasized  at  this  time  because  of  the 
revolutionary  treatment  to  be  given  these  cases. 
Hithertofore,  a patient  with  albuminuria  and 
edema,  is  put  on  the  time  honored  low  protein, 
salt-free  diet  of  all  nephritics.  As  I will  briefly 
show,  this  is  essentially  wrong  and  in  fact  a high 
protein  diet  is  advisable.  In  outline,  this  disease 
is  characterized  by  a gradual  onset,  protracted 
course,  especially  in  young  adults,  marked  edema 
and  anasarca  with  effusion  into  the  serious  cavi- 
ties. There  is  diminished  output  of  urine,  intense 
albuminuria,  with  occasional  casts.  The  gravity 
may  be  high.  No  increases  in  blood  pressure,  no 
cardiac  hypertrophy,  and  no  nitrogen  retention  is 
found.  The  most  characteristic  finding,  how- 
ever, is  a greatly  increased  choleserol  content  of 
the  blood.  The  reason  for  this  lipoid  substance 
being  affected  is  not  understood  but  is  generally 
attributed  to  the  effect  of  the  degenerated  tubular 
epithelium.  The  cause  for  the  edema  in  this  type 
of  nephritis  is  a disturbed  osmotic  pressure  of  the 
blood,  resulting  from  the  diminution  of  the  pro- 
tein content  of  the  blood  serum.  This  condition 
is  directly  due  to  the  steady  loss  of  large  quanti- 
ties of  albumin  in  the  urine.  The  change  of 
osmotic  pressure  causes  a retention  of  fluids  in 
the  tissues.  This  also  explains  the  oliguria.  The 
increased  lipoid  content  of  the  blood  indicates, 
according  to  Epstein,  a state  of  impaired  nutri- 
tion and  constitutes  an  additional  factor  in  the 
physio-chemical  state  of  the  blood.  On  this  basis, 
he  states  the  indications  for  treatment  are  : First, 
to  increase  the  protein  content  of  the  blood  and 


thus  restore  the  osmotic  power.  As  one  thinks 
of  the  enormous  outpouring  of  albumin  in  the 
urine,  combined  with  a low  intake  in  the  diet,  the 
great  loss  of  body  protoplasm  is  evident.  This 
still  further  injures  the  already  poorly  nourished 
tissue  cells.  If  the  urine  should  contain  3 per 
cent  albumin  (which  is  about  the  highest  figure 
found  and  which  occurs  in  this  disease),  figuring 
the  24  hr.  output  at  1000  c.c.,  there  is  a loss  to 
the  body  of  30  grams  of  albumin.  This  figure 
is  nearly  the  whole  amount  taken  in,  in  a normal 
diet.  Therefore,  it  is  not  unreasonable  to  in- 
crease the  protein  in  the  diet,  especially  as  there 
is  no  evidence  of  retention  of  nitrogen  in  the 
blood.  Secondly,  treatment  is  directed  toward 
removing  the  excess  cholesterol  which  is  formed 
from  the  fats.  Epstein’s  diet  consists  then  of  a 
high  protein  content  and  poor  in  fats.  Starchy 
foods  and  water  are  also  limited.  His  results  are 
remarkable.  Diuresis  with  reduction  in  edema, 
followed  very  shortly  after  the  diet  was  instituted. 
In  one  case,  a man  age  23,  there  was  an  urinary 
output  of  protein  as  high  as  41.2  gms  in  24  hrs. 
On  the  above  treatment  his  edema  disappeared 
completely  and  permanently  and  he  was  later 
drafted  into  the  army.  This  type  of  nephritis 
occurs  often  in  pregnancy.  Careful  chemical 
analysis  of  the  blood  is  necessary  before  we  can 
say  that  the  kidneys  are  overloaded  with  nitrogen. 
Of  course,  it  is  well  known  that  urea  is  not 
affected  at  all  in  eclampsia  and  the  N.  P.  N.  but 
slightly  raised.  Uric  acid  is  affected  most  of  all, 
due  apparently  to  a slight  impairment  of  renal 
function.  Toxemias  do  occur  in  which  nitrogen 
retention  exists  but  it  seems  probable  that  in  most 
cases  this  is  due  to  a true  nephritis.  The  toxic 
agent  in  eclampsia  is  apparently  in  the  rest 
nitrogen. 

I have  only  scratched  the  surface-  of  nephrosis 
but  the  importance  of  the  diet  and  its  easy  recog- 
nition will  stimulate  further  interest  in  these 
cases. 

In  discussing  kidney  tests,  I have  confined  my 
remarks  to  only  the  four  types  mentioned.  Tu- 
berculosis, tumors,  stones  and  other  so-called  sur- 
gical conditions  are  not  included.  The  red  test — 
phenolsulphophthalein  kidney  function  test — has 
its  most  importance  in  these  surgical  cases.  The 
selective  function  of  the  kidneys  make  the  condi- 
tion such  that  they  are  easily  permeable  to  the 
dye  but  to  nitrogen  there  may  be  distinct  barrier. 
It  is  not  a reliable  indication  of  the  kidneys’  func- 
tion as  regards  certain  individual  substances  and 
cannot  be  included  as  a help  in  typing  the  nephro- 
pathies. 

The  routine  examinations  on  a nephritic  are : 
Routine  chemical  and  microscopic  on  a 24  hr. 
specimen  of  urine,  a Mosenthal  test,  and  finally 
that  blood  examination  indicated  in  the  type 
under  suspicion.  In  general  this  means  a N.  P. 
N.  and  uric  acid  on  the  early  cases.  If  the 
N.  P.  N.  is  raised  a Creatinine  should  be  per- 
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formed.  A blood  chloride  on  cases  with  edema 
and  when  indicated  by  the  Mosenthal.  Thb 
chlosterol  is  indicated  in  cases  with  edema  with 
marked  albuminuria,  and  a C02  combining  power 
of  the  plasma  in  all  cases  that  are  acutely  or 
desperately  sick. 

In  conclusion,  the  help  in  investigating  these 
conditions  depends  upon  the  individual  physician 
and  the  particular  laboratory.  Laboratories, 
when  properly  supervised,  are  now  considered  not 
merely  a technical  shop  but  a real  consultant  in 


medicine,  a specialty  all  its  own  and  for  which 
as  careful  training  is  necessary  as  other  special- 
ties. Some  diseases  are  surgical  in  nature,  others 
neurological,  and  so  on,  while  some  are  pre-emi- 
nently laboratory  diseases.  It  is  not  expected 
that  the  general  practitioner  will  know  all  the 
technical  details,  but  the  plea  is  offered  that  the 
laboratory  will  be  consulted,  personally  as  well 
as  by  submitting  samples,  as  this  is  the  only  way 
the  full  benefits  can  be  obtained.  To  do  justice 
to  the  patient  is  the  duty  of  every  physician. 


UNDERGRADUATE  DEFICIENCIES  AND  POSTGRADUATE  REQUIREMENTS. 
By  E.  R.  STITT,  M.  D.,  REAR  ADMIRAL,  U.  S.  N. 


IN  his  “Oath”  Hippocrates  has  given  us  a pro- 
fessional standard  which  has  held  as  the 
ideal  of  the  relations  of  the  physician  to  him- 
self and  his  fellow  man  for  almost  twenty-five 
centuries.  In  his  “Law”  we  have  a statement  of 
the  essentials  for  the  making  of  a physician  which 
put  beside  all  our  writings  on  this  subject,  in 
this  present  day,  easily  takes  first  rank.  In  this 
“Law”  we  learn  that  who  ever  is  to  acquire  a 
competent  knowledge  of  medicine  should  first  of 
all  have  a natural  talent,  for  when  Nature  leads 
the  way  to  what  is  most  excellent,  instruction  in 
the  art  takes  place,  which  the  student  must  try 
to  appropriate  to  himself  by  reflection,  becoming 
an  early  pupil  in  a place  well  adapted  for  in- 
struction. He  must  also  bring  to  the  task  per- 
severence  and  a love  of  labor.  Instruction  in 
medicine  is  like  the  culture  of  the  products  of 
the  earth.  For  our  natural  disposition  is,  as  it 
were,  the  soil ; the  tenets  of  our  teachers  are, 
as  it  were,  the  seed ; instruction  in  youth  is  like 
the  planting  of  the  seed  in  the  ground  at  the 
proper  season ; diligent  study  is  like  the  cultiva- 
tion of  the  fields  and  it  is  time  which  imparts 
strength  to  all  things  and  brings  them  to  maturity. 
From  this  we  shall  see  that  Hippocrates  clearly 
valued  the  early  training  on  the  part  of  our 
teachers  as  only  the  seed  in  the  ground,  which 
would  spring  from  the  soil  following  diligent 
study,  but  that  it  was  time  alone  which  would 
give  rise  to  the  true  physician.  Again  he  tells 
us  that  certain  persons  have  the  shape  and  dress 
and  personal  appearance  of  the  actor,  but  are  not 
actors,  so  also  physicians  are  many  in  title,  but 
few  in  reality. 

Shall  this  time  which  is  necessary  to  make  us 
real  physicians  be  solely  a period  of  individual 
practice,  gaining  experience  tediously  and  uncer- 
tainly, often  through  error  or  failure,  or  shall 
we  intersperse  our  professional  lives  with  occa- 

* Address  at  the  dedication  of  the  James  McKernan  Building 
of  the  Post  Graduate  Medical  School  and  Hospital,  January  22, 
1925. 


sional  clinical  courses  obtained  in  one  of  several 
ways. 

This  opportunity  can  best  and  most  expe- 
ditiously be  gained  through  some  plan  of  post- 
graduate training  and  this,  in  my  opinion,  is 
satisfactorily  provided  along  the  lines  of  the 
New  York  Post-Graduate  Medical  School  and 
Hospital. 

Such  a school  should  be  located  in  a great  sea- 
port, because  shipping  brings  in  a great  variety 
of  cases,  which  sharpen  the  wits  of  the  hospital 
staff.  Then,  too,  as  the  greatest  and  wealthiest 
city  of  America,  New  York  attracts  the  best 
medical  talent,  whose  services  then  become  avail- 
able for  clinical  teaching.  In  this  great  body  of 
medical  men  are  many  capable  young  general 
practitioners  whose  services  as  instructors  in  the 
out-patient  departments  would  be  of  the  great- 
est help  to  the  graduate  students. 

In  your  school  you  have  a wonderful  mass  of 
clinical  material  in  your  dispensary  service,  cap- 
able of  great  expansion.  Mackenzie  insists  that 
the  general  practitioner  is  the  only  man  suitably 
placed  to  elucidate  the  problems  of  the  com- 
mencement of  diseases  and  their  progress  to- 
wards their  eventual  termination.  Hence  he 
argues  that  the  general  practitioner  should  take 
a more  active  and  prominent  part  in  teaching. 

In  the  hospital  you  have  beds  to  receive  cases 
transferred  from  the  dispensary,  so  that  the 
student  may  follow  up  such  patients  in  the  wards, 
where  are  provided  facilities  for  scientific  ob- 
servation and  research.  Among  the  essentials  for 
a post-graduate  medical  school  the  House  of 
Delegates  of  the  American  Medical  Association 
stressed  the  availability  of  ample  clinical  material, 
to  afford  the  student  in  the  general  practitioner 
courses  opportunity  personally  to  examine  pa- 
tients in  the  out-patient  departments,  as  well  as 
in  the  hospital  wards,  including  facilities  for 
laboratory  examinations.  Apparently  post-gradu- 
ate work  along  the  lines  of  that  then  existing  in 
Europe  was  first  taken  up  in  America  in  1875, 
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at  the  De  Milt  Dispensary.  In  1882,  the  New 
York  Post-Graduate  School  and  the  Polyclinic 
began  their  work  as  friendly  rivals,  while  the 
great  undergraduate  schools  showed  them  active 
opposition.  Two  factors  which  have  contributed 
to  the  success  of  your  school  have  been:  (1) 
that  of  forming  a clinical  center,  instead  of  there 
being  a necessity  for  the  student  to  waste  his 
time  in  going  from  one  hospital  or  dispensary 
to  another,  separated  by  great  distances;  and  (2) 
the  policy  of  having  the  control  of  the  institution 
and  the  teaching  in  the  hands  of  successful 
clinicians. 

Those  connected  with  this  institution  in  its 
early  days  agree  that  to  Doctor  St.  John  Roosa 
should  go  the  chief  credit  for  its  success.  It  is 
true  that  Doctor  W.  A.  Hammond,  Surgeon 
General  of  the  Army  during  the  Civil  War,  and 
a man  of  extraordinary  vision,  was  the  moving 
spirit  in  planning  the  school,  but  it  was  Roosa 
who  carried  out  those  plans  in  the  face  of  great 
difficulties  and  much  opposition. 

In  his  address  delivered  at  the  inauguration  of 
the  New  York  Post  Graduate  School,  Novem- 
ber 11,  1882,  Roosa  established  principles  for 
the  conduct  of  such  a school  which  hold  today 
as  well  as  they  did  40  years  ago.  To  give  you 
an  idea  of  the  excellence  of  his  views  I have 
made  a few  notes  from  this  address : 

“Our  object  is  not  to  make  more  doctors,  but 
to  improve  those  we  have.  We  propose  to  make 
a center  in  which  if  will  be  possible  for  a graduate 
in  medicine  to  fit  himself  for  the  detection  and 
treatment  of  the  diseases  that  are  not  fully  dis- 
cussed in  the  studies  and  lectures  of  an  ordinary 
course  in  a New  York  Medical  College. 

“Many  practitioners  come  to  New  York  ever)' 
year  to  acquire  the  practical  knowledge  of  dis- 
eases called  special,  but  which  they  find  to  be 
very  general. 

“It  would  be  easy  to  show  that  Berlin  and 
Vienna  have  acquired  their  prominence  as  medi- 
cal centers  not  by  teaching  of  undergraduates, 
but  by  the  instruction  furnished  to  medical  men. 

“Circumstances  over  which  we  have  no  con- 
trol have  compelled  us  to  add  another  unendowed 
school  of  medicine  to  those  that  now  exist,  but 
we  have  no  idea  that  it  will  remain  so.  When 
we  have  demonstrated  our  usefulness  and  the 
necessity,  we  shall  seek  an  endowment  at  the 
hands  of  our  fellow  citizens.  We  believe  that  the 
governing  bodies  of  our  universities  will  yet 
make  them  so  in  fact  as  well  as  name ; that 
medical  colleges  will  become  an  actual  part  of 
them  and  that  then  the  post-graduate  medical 
school  will  have  its  appropriate  place.  Not 
division,  not  separation,  but  unity  in  university 
instruction  is  what  we  seek  and  what  we  believe 
our  institution  will  ultimately  promote. 

“Paris,  Berlin,  and  Vienna  have  obtained  their 
enormous  power  over  medical  action  and  thought, 
in  part  at  least,  because  the  faculties  of  their 


great  universities  have  comprehended  nearly  all 
the  men  in  the  cities  who  have  been  competent 
and  willing  to  teach  medicine.  There  has  been 
concentration  of  effort  at  one  center.  That  con- 
summation I earnestly  hope  for  New  York.” 

This  address  shows  that  Roosa  had  in  mind 
the  providing  of  courses  to  supplement  deficien- 
cies of  the  undergraduate  training  or  rather  to 
make  better  doctors.  Some  of  you  may  think 
that  such  views  may  have  been  true  40  years 
ago,  but  no  longer  holding  today.  If  you  will 
read  the  articles  which  have  been  written 
recently,  on  the  imperfections  of  our  present 
undergraduate  medical  training,  you  will  be  con- 
vinced that  we  have  the  same  need  today  of  post- 
graduate clinical  training  that  existed  at  the  time 
of  Doctor  Roosa’s  address.  There  is  no  lack  of 
criticism  in  the  following  remarks  by  Cushing : 

“However,  we  will,  almost  all  of  us,  freely 
admit  that  probably  nine  out  of  ten  students 
enter  medicine  with  the  expectation  of  engaging 
in  practice  and  it  behooves  us,  therefore,  to 
give  them  the  best  possible  training  for  this 
responsible  career.  Whether  we  are  doing  so  at 
present  is  open  to  grave  doubts.” 

The  steady  increase  in  extreme  specialization 
in  the  pre-clinical  years,  along  with  little  or  no 
correlation  between  the  basic  science  depart- 
ments, has  produced  a state  of  bewilderment  in 
the  student.  Unfortunately,  these  scientific  sub- 
jects have  progressively  become  wider  in  scope 
and  more  difficult,  so  that  the  clinical  teacher 
who  pursued  these  studies  20  or  30  years  ago, 
is  not  in  a position  to  answer  the  questions  of 
the  groping  student  as  to  the  proper  relation  of 
such  studies  to  the  real  problems  of  diagnosis 
and  treatment. 

We  must  all  agree  with  Louis  B.  Wilson  in 
his  statement  that  the  attempt  to  teach  six  com- 
plete medical  sciences  in  the  first  two  years  of 
the  medical  course,  any  one  of  which  would  re- 
quire the  full  attention  of  the  student  during  this 
period,  is  responsible  for  the  superficial  knowl- 
edge on  the  part  of  the  recent  graduate  of  the 
essentials  and  unessentials  of  anatomy,  bio- 
chemistry, physiology,  pathology,  bacteriology  and 
pharmacology.  This,  in  his  opinion,  accounts 
for  the  inability  of  the  present  day  graduate  to 
apply  the  essential  principles  of  the  pre-clinical 
branches  to  the  study  of  his  cases.  Again,  he 
states  that  the  physician  who  has  a sufficiently 
thorough  knowledge  of  the  essentials  of  the 
fundamental  medical  sciences  to  use  them  as 
familiar  tools  in  the  every-day  study  of  compli- 
cated individual  cases,  is  unfortunately  getting 
rarer,  and  his  production  is  not  favored  by  the 
present  craming  system  in  our  medical  schools. 

It  is  my  belief  that  Pepper  has  instituted  a plan 
which  offers  great  promise  in  the  correction  of 
this  serious  defect  in  medical  education.  Brieflv 
this  plan  is  in  the  holding  of  one  clinic  each  week 
for  the  members  of  the  two  lower  classes,  in 
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which  the  practical  application  of  anatomy, 
physiology  and  physiological  chemistry  is  cor- 
related with  the  subjects  studied  during  that 
week.  I have  learned  from  Professor  Pepper 
that  this  correlation  has  meant  exacting  study, 
on  his  part,  to  keep  abreast  of  the  current  class 
work  in  the  fundamental  sciences. 

This  plan  involves  such  effort  on  the  part  of 
the  clinical  teacher  many  years  removed  from 
his  fundamental  sciences,  that  I doubt  whether 
it  will  become  generally  adopted. 

Would  it  not  be  possible  for  such  an  institu- 
tion as  the  New  York  Post-Graduate  College 
to  have  a course  in  internal  medicine  in  which  the 
clinical  side  of  the  cases  could  be  presented  by 
the  senior  professors,  and  the  correlation  of  the 
fundamental  sciences  presented  by  junior  teach- 
ers in  whose  minds  the  essentials  of  anatomy, 
physiology  and  other  basic  medical  sciences  are 
still  fresh. 

In  such  a course  an  effort  should  be  made  to 
demonstrate  the  possibility  of  making  diagnoses 
in  a large  proportion  of  cases  by  the  methods 
used  by  the  great  clinicians  of  5 years  ago.  1 
do  not  mean  to  belittle  the  advantages  of  blood 
chemistry,  electrocardiography  and  the  like,  but 
I do  believe  such  aids  have  their  place  more  in 
confirming  than  in  making  diagnoses.  Some  of 
our  recent  graduates  would  feel  themselves  help- 
less in  an  ill-equipped,  small-town  hospital,  not 
so  much  from  the  lack  of  the  various  modern 
laboratories  as  from  the  lack  of  a staff  of  spe- 
cialists capable  of  performing  and  interpreting- 
laboratory  tests.  In  other  words,  there  is  too 
much  dependence  on  others  to  make  our  diag- 
noses. 

Allow  me  to  quote  from  an  article  by  Sir 
George  Makins,  in  which  he  says : 

“The  habitual  resort  to  special  methods,  and 
the  belief  that  complicated  apparatus  is  necessary 
in  the  investigation  of  the  ordinary  problems  of 
disease,  is  likely  to  do  as  much  toward  the 
destruction  of  the  art  of  the  practitioner  as  the 
methods  of  science  can  do  to  help  it.” 

In  our  worship  of  the  science  of  medicine 
we  bid  fair  to  lose  that  art  of  medicine  which 
gave  the  old  family  doctor  such  a hold  on  the 
people  of  a former  generation.  I would  even 
recommend  a postgraduate  school  to  give 
courses  in  practical  nursing,  a lost  art  for  the 
physician,  and  one  which  stands  in  danger  of 
disappearing  in  the  tendency  to  substitute 
science  for  art  in  the  modern  training  of 
nurses. 

There  is  too  much  made  of  theory  and  basic 
principles  and  too  little  of  practice  and  ob- 
servation. 

I believe  that  the  majority  of  clinical  teach- 
ers will  agree  with  Capen’s  statement  that  the 
natural  and  instinctive  action  of  the  human 
mind  is  to  proceed  from  practice  to  theory, 


from  the  concrete  to  the  abstract,  and  that  to 
give  theory  first  and  practice  last  is  a peda- 
gogical sin.  Theory  should  be  illuminated  by 
practice. 

The  physician  should  be  trained  to  observe 
and  investigate.  We  should  give  thought  to 
President  Burton’s  views  that  the  art  of  the 
practice  of  medicine  would  seem  to  be  identi- 
cal with  the  art  of  investigation,  for  investiga- 
tion is  also  an  art,  and  the  educational  ap- 
proach to  the  training  of  the  investigator  and 
the  physician  appear  indentical. 

The  earnest  physician  should  make  it  his 
endeavor  to  refresh  his  knowledge  by  taking 
post  graduate  courses  every  two  or  three  years. 
There  is  now  so  much  to  be  learned  in  our 
own  schools  and  clinics  that  many  students  do 
not  think  it  necessary  to  go  abroad  for  further 
training.  I believe  we  should  first  avail  our- 
selves of  the  post-graduate  opportunities  now 
offered  at  home,  but  it  would  be  wise  to  inter- 
sperse this  periodic  professional  refreshment 
with  attendance  on  European  clinics.  Flexner 
was  right  when  he  recently  said  that  however 
much  we  have  improved  we  are  not  good 
enough  to  be  sufficient  unto  ourselves,  and  we 
never  shall  be.  Science  is  international ; it 
advances  in  most  unexpected  fashion,  now 
here,  now  there.  And  stimulus  does  not  com- 
municate itself  best  through  the  printed  page. 
Men  must  know  one  another  and  work  with 
one  another. 

The  plan  we  have  been  outlining  of  having 
medical  men  come  to  a medical  centre  for  post- 
graduate instruction  is  manifestly  the  desirable 
one,  but  many  of  our  country  practitioners, 
eager  for  professional  improvement  and  great- 
ly needing  such  opportunities,  cannot  for  vari- 
ous reasons  absent  themselves  from  their 
homes.  To  meet  such  demands  there  is  now 
developing  a program  of  University  extension 
for  medical  teaching. 

Where  a hospital  has  been  available,  as  a 
center  to  conduct  clinics,  the  success  of  the 
movement  has  been  unquestioned,  and  even 
when  such  clinics  have  been  conducted  in 
towns  without  hospitals,  the  value  of  the  train- 
ing has  been  attested  by  the  country  physi- 
cians, enrolling  in  such  courses.  Naturally, 
outside  of  hospitals,  only  courses  in  such  sub- 
jects as  pediatrics,  physical  diagnosis  and 
pathology  are  practicable.  During  the  past 
year  I have  had  two  of  our  medical  officers 
take  up  special  training  to  fit  them  to  conduct 
our  annual  physical  examinations  and  to  pass 
on  the  physical  qualifications  of  recruits.  It 
may  interest  you  to  know  that  I selected  the 
New  York  Post-Graduate  School  as  the  in- 
stitution offering  the  training  best  adapted  to 
this  purpose.  The  diagnostic  clinic,  taken  in 
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conjunction  with  the  medical  seminar,  served 
as  the  basic  training. 

Very  important  for  these  men  were  the 
courses  in  neurology  and  psychiatry.  With 
an  inexpensive  diagnostic  set,  a microscope 
and  sufficient  equipment  for  making  simple 
urine  and  blood  examinations,  I am  convinced 
that  these  physical  examination  specialists 
will  be  able  to  pass  on  physical  deficiencies 
without  having  to  call  in  the  services  of  a 
group  of  specialists  except  in  rare  instances. 

Considering  the  present  widespread  interest 
in  annual  physical  examinations,  and  the  rec- 
ognized shortcomings  of  the  average  general 
practitioner  to  conduct  such  examinations, 
would  not  such  a training  be  desirable  and 
practicable  for  University  medical  extension 
courses? 

Would  it  not  be  well  for  the  New  York 
Post-Graduate  School,  with  its  body  of  en- 
thusiastic young  teachers,  to  take  part  in  this 
movement?  You  may  question  my  excluding 
the  older  teachers,  but  I have  done  so  ad- 
visedly, because  the  missionary  work  of  going 
from  small  town  to  small  town,  and  even  vil- 
lages, covering  many  miles  of  travel  each  day, 
for  six  or  eight  weeks,  is  a young  man’s  game 
and  requires  a young  man’s  enthusiasm. 

I doubt  not  but  that  many  of  you  are  won- 
dering at  the  omission  of  any  reference  to  post- 
graduate instruction  for  the  making  of  spe- 
cialists. We  know  that  some  of  our  Univer- 
sities are  devoting  most  of  their  postgraduate 
medical  efforts  to  the  elaboration  of  two  and 
three-year  courses,  planned  to  produce  a fully 
equipped  specialist.  In  England,  they  do  not 
look  with  favor  on  such  methods  for  training 
specialists,  but  prefer  that  the  well-trained 
general  practitioner,  who  may  aspire  to  spe- 


cialism, attain  his  qualifications  by  holding- 
junior  appointments,  such  as  clinical  assistant. 

Again,  taking  counsel  with  Hippocrates,  we 
believe  that  a general  practitioner  should  have 
a natural  talent  for  the  specialty  he  proposes  to 
cultivate.  We  know  that  many  a poor  oph- 
talmologist  might  have  made  a successful 
psychiatrist,  or  a failure  as  a surgeon  a success 
as  a sanitarian. 

I am  firm  in  the  belief  that  no  one  should 
enter  upon  a specialty  until  he  has  had  a few 
years  of  general  practice,  not  only  that  he  him- 
self may  know  that  he  has  aptitude  for  the  spe- 
cialty he  has  in  mind,  but  that  his  colleagues 
may  be  of  the  same  opinion,  and  recognize  in 
him  the  man  they  would  choose  to  call  in  con- 
sultation. I think  it  is  well  for  a postgraduate 
medical  school  to  have  courses  in  the  special- 
ties, but  these  should  be  for  the  making  of  the 
best  type  of  general  practitioner,  and  it  may 
be  that  some  of  the  present  generation  can  at 
length  follow  in  the  footsteps  of  Johnathan 
Hutchinson,  a multi,  or  super-specialist.  Let 
the  specialist  come  up  from  the  ranks  of  the 
general  practitioner,  surely  and  slowly  demon- 
strating his  fitness  for  specialism,  and  then 
receiving  the  stamp  of  qualification  through 
graded  service  in  a special  clinic.  This  point 
of  view  is  forcefully  expressed  by  that  leader 
of  English  medical  thought,  Clifford  Allbut, 
in  the  following  paragraph  : 

“If  one  qualifies  as  a specialist  by  fall- 
ing into  ignorance  of  all  else,  his  preten- 
sion is  vain ; if  he  is  to  look  his  problem 
fully  and  intelligently  in  the  face,  he  must 
take  up  the  all  else  into  that  special  study. 
The  harm  of  specialism  lies  not  in  a limited 
field  but  because  the  specialism  is  reached 
by  not  carrying  the  whole  into  the  part.” 
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BROOKLYN, 

Abstract  of  the  first  Clinical  Lecture  in  a course  on 
Bay  Shore,  N.  Y.,  under  the  auspices 

My  subject  is  “Simplified  Infant  Feeding  and 
the  Breast.”  Modern  infant  feeding  can  be  im- 
mensly  simplified.  Its  elements  are  first,  breast 
feeding,  and  second,  complementary  feedings  of 
cow’s  milk,  if  necessary. 

• The  preparation  of  artificial  foods  has  also 
been  greatly  simplified,  and  consists  of  two  essen- 
tials : first,  the  modification  of  the  milk  with  water 
and  sugar  only,  and  second,  boiling  the  milk. 

My  lecture  will  consist  principally  of  the  elab- 
oration of  these  principles. 

Feeding  a baby  on  commercial  artificial  foods 
is  not  the  easy  process  that  many  people  think. 


NEW  YORK 

Practical  Pediatrics  given  in  the  Southside  Hospital, 
of  the  Suffolk  County  Medical  Society. 

The  formulas  are  complicated,  and  have  a basis 
of  cow’s  milk ; and  the  preparation  of  the  foods 
is  troublesome  and  time-consuming.  It  is  a much 
simpler  process  to  put  the  baby  on  the  breast ; and 
give  it  complementary  feedings  if  necessary. 

Most  of  the  work  on  simplified  feeding  has 
been  done  in  private  practice.  The  hospitals  have 
done  little  accurate  work  in  that  line  because 
well  babies  seldom  go  to  the  hospital,  or  stay 
there  long  enough  for  accurate  studies. 

Ninety-six  per  cent  of  all  women  can  nurse 
their  babies  to  some  extent  if  they  will  go  at  it 
in  the  right  way.  They  may  not  be  able  to  pro- 
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vide  all  the  milk  that  a baby  requires ; but  even  a 
small  proportion  of  breast  milk  is  sufficient  to 
provide  the  special  vitamines  and  other  elements 
which  tend  to  make  breast-fed  babies  more 
healthy  and  vigorous  than  those  which  are  en- 
tirely artificially  fed. 

Breast  milk  will  practically  always  agree  with 
a baby.  The  notion  of  its  often  disagreeing 
comes  from  the  common  observation  that  a baby 
often  cries  and  kicks  with  so-called  “colic”  after 
it  is  nursed.  Colic  means  hunger  in  ninety-nine 
per  cent  of  all  cases ; and  will  be  cured  by  addi- 
tional food  given  as  a complementary  feeding. 

It  is  a common  belief  that  menstruation  impairs 
the  quality  of  breast  milk.  It  can  do  so  only  by 
inducing  a loss  of  water,  and  undue  fatigue. 

The  modern  standard  of  baby  feeding  is  to 
give  the  child  all  the  breast  milk  that  the  mother 
can  produce ; and  then  to  give  him  all  the  artifi- 
cial food  he  wants.  A standard  rule  is  to  place 
the  baby  on  the  breast  for  twenty  minutes,  and 
let  it  get  as  much  breast  milk  as  it  can,  and  then 
immediately  give  it  as  much  artificial  food  as  it 
wants.  But  be  sure  to  start  the  feeding  with 
breast  nursing. 

Suppose  a mother  has  little  or  no  milk,  or 
loses  her  milk ; what  can  be  done  then  ? 

The  production  of  breast  milk  can  be  stimu- 
lated rapidly  and  surely  by  an  extremely  simple 
procedure  which  every  dairyman  knows  all  about. 

A sure  way  to  stop  the  production  of  milk — 
that  is,  to  dry  up  a milk  producing  animal — is  to 
stop  drawing  the  milk.  Failure  to  empty  the 
breast  completely  is  almost  as  bad  as  not  empty- 
ing it  at  all.  Every  dairyman  knows  the  necessity 
of  stripping  the  last  drops  of  milk  at  milking 
time.  The  first  essential  in  promoting  the  flow 
of  milk  is  to  empty  the  breasts  completely  at  each 
nursing. 

Dairymen  also  recognize  the  extreme  impor- 
tance of  regularity  of  milking  time.  The  pro- 
duction of  milk  will  fall  ofif  if  the  animal  is 
milked  at  five  o’clock  on  one  day  and  nine  o’clock 
on  another,  according  to  the  convenience  of  the 
farmer.  Regularity  of  nursing  is  equally  impor- 
tant to  mothers. 

It  is  not  desirable  that  a mother  should  burden 
herself  by  nursing  her  child  every  two  hours.  If 
the  baby  wakes  up  and  demands  food  within  two 
hours  after  a nursing,  the  child  has  probably  got 
too  little  food ; and  the  clear  indication  is  for  a 
larger  amount  of  complementary  feeding. 

A mother  can  put  her  child  on  a four-hour 
interval  of  feeding,  and  she  can  even  skip  a 
nursing  and  give  the  child  one  feeding  of  the 
artificial  food,  provided  the  feeding  times  are 
regularly  spaced  and  maintained.  Eight  hours 
freedom  from  nursing  on  occasion  when  neces- 
sary is  enough  to  enable  any  woman  to  attend 
to  her  social  duties. 

It  is  not  necessary  to  use  both  breasts  at  every 


feeding.  Use  one  breast  at  a feeding  and  the 
other  breast  at  the  next  feeding. 

How  long  should  a baby  nurse?  About  two- 
thirds  of  the  amount  in  the  breast  will  be  drawn 
during  the  first  five  minutes.  There  is  usually 
nothing  to  be  gained  by  continuing  the  nursing 
beyond  twenty  minutes,  though  it  may  occasion- 
ally be  desirable.  A good  rule  is  to  nurse  the 
baby  twenty  minutes ; and  then  spend  five  min- 
utes in  drawing  the  remaining  milk  by  hand. 

Emptying  a breast  completely  at  each  nursing 
is  necessary  in  maintaining  or  promoting  the 
flow  of  milk.  Emptying  the  breast  is  the  only 
practical  stimulant  to  the  production  of  milk — 
and  it  is  an  efficient  stimulant.  Cases  are  known 
in  which  the  stimulation  of  nursing  virgin  women 
has  caused  the  regular  production  of  a full  flow 
of  milk. 

If  a baby  is  hungry,  why  does  it  fail  to  draw 
all  the  milk  from  the  breast?  We  don’t  know 
why  some  babies  are  lazy  and  simply  will  not 
nurse.  Others  will  stop  their  efforts  if  only  a 
small  amount  of  milk  flows,  or  the  milk  comes 
slowly. 

We  must  accept  the  fact  that  many  babies 
often  fail  to  empty  the  breast,  and  therefore  the 
artificial  emptying  of  the  breast  is  necessary. 
However,  there  are  two  conditions  which  often 
prevent  babies  from  nursing — first,  air  in  the 
stomach,  and  second,  a full  rectum. 

A considerable  amount  of  air  in  the  stomach 
is  a natural  condition  in  young  babies.  Milk  will 
not  run  into  a stomach  that  is  full  of  air,  any 
more  than  it  will  run  into  a narrow-mouthed  jug 
that  contains  air ; but  remove  the  air  and  the  milk 
will  flow  into  the  stomach  readily. 

The  application  of  this  principle  is  plain.  A 
baby  may  start  to  nurse,  but  in  a few  minutes 
be  satisfied  because  the  food  plus  the  air  fills 
the  stomach.  But  in  a quarter  or  half  an 
hour  it  wakes  up  crying  and  kicking,  and  when 
the  mother  takes  it  up  and  pats  it  a lot  of  air  is 
belched  up,  and  the  “colic”  (which  was  hunger) 
stops,  and  the  child  takes  a normal  amount  of 
food. 

If  a child  does  not  nurse  well,  air  in  its 
stomach  is  the  first  cause  to  be  considered.  The 
means  of  diagnosis,  and  the  treatment,  consists 
in  the  mother’s  holding  the  baby  over  her 
shoulder,  thus  expelling  the  air.  The  baby  will 
then  nurse  normally.  It  is  well  for  a mother 
to  use  this  as  a routine  procedure  during  every 
nursing. 

A full  rectum,  and  gas  confined  in  the  stomach, 
may  also  prevent  a baby  from  nursing.  If  a 
baby  does  not  nurse  after  the  removal  of  gas 
from  its  stomach,  give  it  a soap  suppository  in 
order  to  make  its  bowels  move.  The  expulsion 
of  feces  and  gas  will  often  be  followed  by  normal 
nursing. 

A soap  stick  is  a simple  device  which  is  handy 
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to  use  in  place  of  a suppository.  It  consists  of  a 
pencil  of  soap  three  or  four  inches  long  with 
its  upper  end  enlarged  to  serve  as  a handle.  The 
advantage  of  the  soap  stick  is  that  the  mother 
can  see  it  and  can  hold  it  in  the  rectum ; and  can 
use  it  over  and  over. 

How  should  we  empty  a breast? 

Not  with  a breast  pump.  The  breast  pump 
does  not  imitate  the  act  of  sucking.  It  fails  to 
withdraw  the  milk,  and  it  does  not  stimulate  the 
production  of  more  milk. 

Not  by  massaging  the  whole  breast.  Massage 
does  violence  to  the  breast,  and  is  not  a proper 
procedure  even  when  the  breasts  are  enlarged 
and  hard. 

The  proper  way  to  empty  a breast  is  to  “milk” 
it  as  a dairyman  draws  milk  from  a cow.  A 
study  of  a diagram  of  the  milk  ducts  will  indi- 
cate the  rational  method  of  withdrawing  milk 
from  them. 

The  outlet  tubes  of  the  milk  glands  converge 
toward  the  nipple,  and  end  in  reservoirs,  which 
open  upon  the  surface  of  the  nipple. 

How  shall  we  draw  milk  from  a woman’s 
breast?  The  two  photographs  show  the  process. 
The  first  act  consist  in  grasping  the  breast,  just 
back  of  the  areola,  between  the  thumb  and  fore- 
finger. 


The  second  act  consists  of  closing  the  thumb 
and  finger  upon  the  breast  tissue,  and  drawing 
them  forward.  The  fingers  do  not  slip  over  the 
skin,  but  they  draw  the  whole  grasped  part 
forward. 

About  five  minutes  time  will  usually  be  suffi- 
cient for  emptying  a breast  by  this  method.  The 
mother  can  easily  learn  to  do  it.  Teach  her  to 
use  the  right  hand  for  her  left  breast,  and  vice- 
versa. 

It  is  impossible  to  draw  a breast  so  dry  that 
not  a single  drop  of  milk  will  be  obtained.  The 
breast  continues  to  secrete  milk  while  the  milk 
is  being  drawn. 

Practically  every  woman  who  has  had  a baby 
of  nursing  age  will  have  some  milk  in  her  breast 
for  weeks  or  months  after  weaning.  This  may 
readily  be  drawn  in  drops.  Drawing  the  milk 
regularly  every  three  or  four  hours  will  stimulate 
the  breasts  to  produce  an  increased  quantity 
which  in  two  or  three  weeks  will  be  sufficient  for 
the  needs  of  a baby.  This  is  not  a mere  theory ; 
it  works. 

At  first  the  milk  may  come  in  drops ; but 
after  a few  days  a spurting  stream  may  be  ob- 
tained. The  demonstration  of  a spurting  stream 
has  a tremendous  psychological  efifect  on  the 
mother  and  her  relatives. 


Fig.  1. — Grasping  the  Areola.  Fig.  2. — Compressing  the  Breast  Tissue. 

DRAWING  MILK  FROM  THE  BREAST 


It  must  not  be  supposed  that  emptying  the 
breast  is  the  only  procedure  that  is  necessary  in 
order  to  produce  an  abundant  flow  of  milk. 
Equally  important  is  it  that  a woman  should 
avoid  getting  tired,  either  physically  or  mentally. 
Fatigue  is  the  greatest  enemy  of  a full  flow  of 
milk.  Dairymen  all  know  that. 

Food  has  little  or  no  effect  on  the  production 
of  milk,  if  only  it  is  abundant. 

Now  a word  as  to  complementary  feedings. 
The  materials  consist  of  cow’s  milk,  water,  and 
sugar. 

The  milk  to  be  used  is  the  best  quality  of  milk 


obtainable.  It  may  be  well  to  remove  some  of 
the  cream  if  the  milk  is  unusually  rich. 

The  amount  of  water  to  be  added  to  the  milk  is 
equal  to  the  amount  of  the  milk.  It  is  seldom 
necessary  to  make  the  feeding  more  than  half 
water ; and  only  a quarter  water  is  the  more  usual 
proportion.  The  principal  use  of  the  water  is  to 
supply  the  amount  of  water  that  the  baby  needs. 

The  sugar  may  be  dextre-maltose,  milk  sugar, 
or  plain  cane  sugar.  The  amount  is  usually  one 
ounce  to  each  quart  of  the  mixture,  increased  to 
1 Yi  ounces  per  quart  as  the  baby  gets  older. 
Don’t  use  so  much  sugar  that  the  milk  tastes 
sweet  and  leads  the  baby  to  refuse  the  breast. 
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It  is  now  the  custom  to  boil  the  milk  which  is 
fed  to  babies. 

First,  boil  the  water  which  is  to  be  used. 
Second,  add  the  cold  milk  to  the  boiling  water, 
bring  the  mixture  to  a boil,  and  continue  the 
boiling  for  three  minutes. 

Third,  add  the  sugar. 

Fourth,  let  the  mixture  cool,  and  keep  it  in  a 
cool  place. 

This  simple  procedure  is  about  all  there  is  in 
the  modern  preparation  of  artificial  food  for 
infants. 

Boiling  the  milk  need  not  arouse  a fear  of 
scurvy,  especially  if  the  baby  also  gets  some 
breast  milk.  But  any  possibility  of  a deficiency 
disease  is  prevented  by  giving  orange  juice. 
Start  with  a teaspoon ful  once  a day  when  a baby 
is  two  or  three  months  old,  and  increase  it  up  to 
the  juice  of  half  an  orange. 

Thirty  drops  of  cod  liver  oil  twice  daily,  in- 
creased later  to  a teaspoonful,  is  an  insurance 
against  rickets.  It  is  readily  taken  and  never 
does  harm. 

As  to  the  amount  of  artificial  food  to  be  given 
after  a breast  feeding — give  the  baby  as  much  as 
it  wants.  Some  babies  will  vomit  or  rather  re- 
gurgitate some  of  the  milk.  This  may  be  curdled, 
as  milk  should  naturally  be  after  it  has  lain  in 
the  stomach  a short  time. 

Some  babies  will  pass  curds  in  their  stools, 
and  remain  perfectly  well.  These  babies  seem 
to  have  an  active  peristalsis,  which  hurries  the 
milk  down  the  intestine  before  it  is  fully  di- 
gested. 

Green  stools  often  alarm  both  the  mother  and 
the  doctor.  A green  stool  in  itself  is  no  cause 
for  worry. 

Mothers  run  into  all  sorts  of  difficulties  in 


feeding  their  babies ; and  they  appreciate  the  su- 
pervision of  a physician  who  is  really  interested 
in  well  babies  and  in  keeping  them  well.  Mothers 
must  be  educated  in  regard  to  bringing  their  well 
babies  to  their  doctors.  It  is  the  doctor’s  duty  to 
offer  his  services  to  his  mothers ; and  then  to 
give  them  actual  service  according  to  modern 
pediatric  standards.  A physician  is  perfectly  eth- 
ical in  offering  service  to  the  well  babies  of  his 
families. 

It  is  more  satisfactory  for  the  doctor  to  have 
the  mothers  bring  their  babies  to  his  office,  rather 
than  for  him  to  go  to  the  mother’s  house. 

A doctor  needs  scales  for  weighing  the  babies. 
It  is  good  psychology  for  a doctor  to  provide  the 
visible  means  for  practicing  pediatrics.  Excellent 
scales  may  be  bought  for  less  than  fifteen  dollars. 
A desirable  kind  is  one  that  can  be  carried  in  a 
suit  case  to  the  homes  of  the  patients,  if  neces- 
sary. 

We  will  now  show  this  case.  She  is  a healthy, 
well-nourished  woman  who  gave  birth  to  a 
healthy  child  three  weeks  ago,  but  she  has  “lost 
her  milk,”  from  no  apparent  cause. 

We  find  that  the  breasts  and  nipples  are  well 
formed,  and  normal.  As  we  express  the  milk  in 
the  way  we  have  just  discussed,  we  obtain  a 
drop  or  two  at  each  act  of  expression.  You  will 
note  that  the  patient  herself  is  able  to  draw  the 
milk,  and  that  she  says  she  is  anxious  to  “bring 
her  milk  back.” 

She  will  express  the  milk  for  five  minutes 
every  three  hours  during  the  day,  after  inducing 
the  baby  to  nurse  as  much  as  it  will. 

We  will  ask  the  patient  to  return  in  two  weeks ; 
and  we  expect  that  she  will  then  have  a good 
flow  of  rich  milk. 
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TUBERCULOSIS  DAY 


The  X-ray  demonstration  alone  will  be  worth 
a day’s  time  of  any  practicing  physician.  Com- 
mercial firms  will  demonstrate  the  recent  im- 
provement in  X-ray  machines  and  trained  roent- 
genologists will  demonstrate  the  uses  that  may 
be  made  of  the  machine  and  how  to  secure  the 
best  results.  Dr.  Lloyd  and  associates  from  the 
Monroe  County  Tuberculosis  Sanatorium  will 
bring  with  them  a variety  of  radiographs  which 
they  will  explain  individually  to  any  physician 
who  will  visit  with  them  long  enough. 

Dr.  Amberson,  of  Loomis  Sanatorium,  will 
have  on  exposition  several  series  of  radiographs 
showing  the  progress  of  recovery  from  the  time 
the  patients  entered  the  Sanatorium  until  dis- 


charged, and  several  radiographs  made  months 
subsequent  to  discharge. 

Dr.  Bela  Schick  will  exhibit  several  series  of 
radiographs  made  on  infants  from  a year  to 
three  years  of  age,  which  show  admirably  how 
in  the  early  stages  of  children  so  young  the  dis- 
ease is  less  clearly  defined  than  in  later  years. 

Dr.  Henry  D.  Chadwick,  of  Westfield  Sana- 
torium, Massachusetts,  will  exhibit  several  series 
of  radiographs  taken  from  children  between  the 
ages  of  seven  and  seventeen,  in  Avhom  no  definite 
clinical  symptoms  of  tuberculosis  could  be  found 
save  history  of  loss  of  weight  or  anemia.  The 
radiographs  show  definite  enlargement  of  the 
lymphatic  glands  in  the  vicinity  of  the  hilum. 
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In  several  of  the  series  portions  of  the  lungs  were 
involved.  He  gives  a very  satisfactory  explana- 
tion of  the  progress  of  the  disease  as  due  to  the 
destruction  of  a gland  discharging  into  a neigh- 
boring bronchus.  In  none  of  such  cases  was  the 
apex  involved,  thus  confirming  his  diagnosis. 

It  is  hoped  that  Dr.  Cole  will  find  it  con- 
venient, between  eleven  and  twelve  o’clock  on 
Thursday,  to  present  his  moving  picture  on  con- 
struction and  interpretation  of  radiographs. 

If  any  physician  is  having  trouble  with  his 
X-ray  machine  in  securing  satisfactory  radio- 
graphs or  if  he  has  radiographs  difficult  to  diag- 


nose, it  is  suggested  that  he  seek  advice  and 
aid  of  any  of  the  men  in  charge  of  the  exhibits. 
No  question  will  be  considered  too  elemental  or 
simple  to  be  discussed  and  answer  by  those  in 
charge.  It  will  aid  them  to  make  their  con- 
tributions more  valuable  to  have  subjects  brought 
to  them  for  discussion. 

For  the  interest  of  those  who  may  have  no 
special  questions,  there  will  be  given  in  the  after- 
noon a short  talk  by  one  of  the  roentgenologists 
on  the  technique  of  taking  a radiogoraph  and 
interpreting  it.  (Program,  p.  669.)  J.  S.  L. 


MEDICAL  SURVEYS 


The  medical  surveys  which  we  began  early 
last  summer  were  an  outgrowth  of  our  reportor- 
ial  attempts  as  we  visited  a few  medical  centers 
seeking  news  and  suggestions  for  the  Journal. 
We  found  that  the  physicians  in  every  commun- 
ity were  doing  some  one  or  two  things  exceed- 
ingly well,  and  in  a way  that  was  worthy  of 
publicity.  We  also  found  that  the  doctors  of 
a community  seldom  could  give  accurate  infor- 
mation regarding  medicine  in  their  own  county, 
or  city,  and  much  less  regarding  it  in  other  parts 
of  the  State. 

We  were  gratified  with  the  absence  of  sec- 
tionalism. Physicians  have  a fraternalism  which 
gives  them  a kindly  feeling  for  their  confreres 
throughout  the  State. 

We  have  just  made  a medical  survey  of  Great- 
er New  York.  It  is  necessarily  superficial  and 
sketchy, — as  are  all  such  surveys  of  the  city, 
whether  they  are  made  by  individuals  or  endow -ed 
corporations. 

If  we  survey  impersonally,  we  can  draw  all 
manner  of  conclusions.  We  can  decide  that  the 
physicians  of  Greater  New  York  are  self  satis- 
fied, and  know  little  about  medicine  in  other  parts 
of  the  State.  Or  we  can  point  to  the  marvellous 


achievements  in  surgery  and  research,  and  the 
immense  hospitals  and  medical  schools,  and  can 
conclude  that  with  all  these  advantages  the  phy- 
sicians of  New  York  City  must  be  super-doc- 
tors. And  we  will  be  equally  right  and  wrong, 
as  are  most  other  investigators. 

Wre  tried  to  approach  our  survey  from  a per- 
sonal point  of  view.  The  great  city  has  several 
thousand  physicians  with  the  same  training  and 
inspirations  as  their  up-state  confreres.  They 
are  confronted  with  problems  that  are  their  own, 
and  belong  to  no  one  else.  The  physicians  in 
each  section  have  solved  their  own  problems  in 
their  ow-.  particular  way.  It  happens  that  the 
methods  of  solution  adopted  by  the  Manhattan 
physicians,  differ  fundamentally  from  those  de- 
veloped in  Brooklyn ; but  who  shall  say  which  is 
the  better?  Each  is  best  for  its  own  community. 

But  in  one  respect  we  have  found  entire  unan- 
imity among  the  doctors  of  both  Greater  New 
York  and  the  rest  of  the  State.  They  are  en- 
tirely fraternal,  cooperative,  earnest,  and  sincere; 
and  all  are  earnestly  trying  to  solve  the  problems 
which  are  'within  the  scope  of  the  Medical  Society 
of  the  State  of  New  York. 

F.  O. 


THE  PRINCIPLES  OF  GRADUATE  MEDICAL  EDUCATION 


We  are  now  at  the  cross  roads  in  medical 
education.  The  training  of  physicians  in  medical 
schools  is  both  a science  and  an  art.  The  medical 
schools  can  teach  medical  science,  but  they  cannot 
teach  the  art  of  practicing  medicine. 

What  is  skill?  It  consists  of  information, 
experience,  subconscious  memories,  wisdom,  and 
action.  It  can  be  transmitted  from  one  individ- 
ual to  another  provided  the  recipient  has  both 
inspiration  and  desire. 

A physician  is  like  a school  child  who  is  satis- 
field  to  be  like  the  others  in  his  own  group.  A 
school  boy  who  is  in  a class  with  more  advanced 
pupils  will  study  hard  in  order  to  keep  up  with 
his  superiors.  In  a group  of  medical  equals  there 


is  no  one  to  show  the  others  better  methods  of 
diagnosis  and  treatment;  but  a group  with  a 
leader  is  a learning  group. 

The  hospital  where  all  the  physicians  of  a 
community  come  together  offers  the  means 
whereby  a physician  can  learn  the  art  of  the 
practice  of  medicine.  It  can  take  the  place  of  the 
preceptor  of  former  days  when  the  younger  men 
learned  from  those  who  were  more  experienced. 

The  hospital  is  a place  of  learning  in  distinc- 
tion from  teaching.  It  is  a place  where  the  mem- 
bers of  the  staff  confer  with  the  consultant  as 
his  social  equal.  It  is  a voluntary  association, 
and  the  subjects  of  discussion  are  chosen  by  the 
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learners,  for  they  are  illustrated  by  actual  cases 
which  the  students  bring. 

The  ideal  outfit  for  giving  postgraduate  in- 
struction in  the  practice  of  medicine  consists  of 
three  elements: 

1.  A hospital  to  supply  cases  for  study  and 
the  facilities  for  their  observation  and  treatment. 

2.  A group  of  learners — the  doctors  on  the 
hospital  staff. 

3.  A leader — a doctor  who  has  had  a little 
wider  experience  than  the  members  on  the  staff. 

To  bring  together  these  three  elements  is  the 
fundamental  conception  of  the  Joint  Committee 
on  Graduate  Education  of  the  Medical  Society  of 


the  County  of  Kings  and  the  Long  Island  College 
Hospital  Medical  School.  The  novel  feature  of 
the  Kings  County  plan  of  graduate  education  is 
that  it  permits  physicians  to  attend  classes  without 
loss  of  time  from  their  practice.  Much  of  the 
instruction  is  given  after  four  o’clock — between 
office  hours  and  supper.  If  the  classes  cannot 
come  to  the  teacher,  the  teachers  come  to  the 
classes. 

This  plan  of  graduate  medical  education  is  no 
mere  theory.  It  is  entirely  practical,  as  is  shown 
by  its  successful  operation  in  Brooklyn,  and  its 
extension  into  Suffolk  County. 

John  E.  Jennings. 


TEACHING  CLINICS 


We  believe  that  one  of  the  functions  of  the 
Medical  Society  of  the  State  of  New  York  is  to 
raise  the  standard  of  the  art  and  science  of  med- 
icine among  the  great  mass  of  its  members. 
While  the  members  wish  to  be  informed  regard- 
ing the  latest  developments  of  the  surgery  of 
the  heart  valves,  a subject  of  infintely  more  gen- 
eral value  is  that  of  the  management  of  the  heart 
patient. 

It  is  certainly  the  function  of  this  Journal  to 
print  educational  articles  of  a medical  nature. 
The  Editor  is  necessarily  somewhat  of  a ped- 
agogue who  lays  out  reading  courses  to  the  mem- 
bers of  the  State  Society.  Some  of  the  courses 
which  he  prepares  do  not  interest  certain  groups  ; 
and  other  courses  seem  to  be  either  too  element- 
ary or  ultra  scientific. 

We  believe  there  is  a field  for  simple  articles 
on  elementary  topics,  such  as  breast  feeding.  We 
all  know  how  few  details  of  breast  feeding  are 
taught  to  medical  students, — there  is  not  time 
enough  to  begin  to  cover  them  all. 

Then,  too,  the  medical  school  deals  with  med- 
ical topics  impersonally, — a doctor  in  private 
practice  usually  deals  with  a patient  primarily, 
and  with  a disease  only  secondarily. 


We  believe  there  is  a large  field  for  simple 
articles  that  are  almost  text  book  in  their  nature, 
on  practical  every-day  topics.  Does  a doctor 
know,  for  example,  the  fundamental  principles 
of  modern  breast  feeding?  Let  him  turn  to  page 
653  of  this  Journal  and  read  the  abstract  of  an 
actual  clinical  lecture  on  breast  feeding  given  to 
a class  of  twenty  average  physicians  who  were 
so  impressed  with  the  practical  suggestions  of  the 
lecture  that  they  at  once  agreed  to  meet  weekly 
for  more  lectures. 

We  would  like  to  secure  one  or  two  similar 
articles  on  other  topics  for  each  issue.  We 
think  that  “office  orthopedics,”  for  example,  will 
make  an  excellent  subject  for  elementary  articles 
on  the  cure  of  feet  which  ache  and  are  sore. 

We  also  venture  to  suggest  that  the  State  Med- 
ical Society  could  readily  promote  teaching  clinics 
as  parts  of  the  programs  of  country  medical  so- 
cieties. We  know,  for  example,  that  the  mem- 
bers of  the  Staff  of  the  University  of  Syracuse 
are  ready  to  supply  clinical  demonstrators  to  go 
on  the  program  of  any  medical  society  in  their 
vicinity.  The  Medical  Societies  of  Suffolk  and 
Nassau  counties  are  adopting  the  clinics.  Why 
don’t  other  counties  do  the  same?  F.  O. 


THE  NURSE  REGISTRY 


In  the  golden  age  of  long  ago  hallowed  by 
legend  and  nebulous  in  memory  the  nurse 
caring  for  the  sick  was  an  outstanding  com- 
munity character  known  by  everybody  and 
sought  by  everyone  in  need  of  nursing  care. 
Today  in  the  State  of  New  York  alone  there 
is  an  army  of  thirty  to  forty  thousand  men 
and  women  who  obtain  a livelihood  by  attend- 
ance on  the  sick  or  from  allied  activities. 
Today  one  seeking  the  services  of  one  of  this 
host  of  nurses  rarely  has  acquaintance  with 
or  even  knowledge  of  the  particular  individual 
who  responds  to  the  call.  The  want  is  sup- 
plied through  bureaus  or  agencies  quite  similar 


in  character  to  those  employment  agencies 
which  supply  labor  on  demand.  These  bureaus, 
technically  Nurse  Registries,  in  number  are 
many.  They  are  differentiated  by  several 
terms ; those  conducted  by  training  schools 
only  register  their  own  graduates ; those  man- 
aged by  nursing  organizations  only  register 
nurses  who  have  similar  credentials  to  the 
members  of  the  organization ; those  operated 
in  any  other  way  register  all  applicants  what- 
ever their  training  or  experience  and  they  are 
called  “commercial  registries.” 

According  to  the  quantity  and  quality  of  the 
preparation  for  nursing  service  these  thou- 
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sands  of  individuals  are  classified  as  licensed 
nurses,  trained  nurses,  trained  attendants  and 
practical  nurses ; the  first  three  classes  are 
created  under  and  protected  by  the  Public 
Health  Law  of  the  State;  the  last  group  in- 
cludes those  who,  for  one  reason  or  another, 
have  failed  to  complete  the  prescribed  courses 
in  hospital  training  schools,  and,  those  who 
never  have  had  any  hospital  training  what- 
soever. 

It  seems  that  no  legal  machinery  exists 
whereby  some  constituted  authority  inspects 
and  controls  the  activities  of  nurse  registries 
such  as  is  provided  by  the  business  law  for 
other  labor  employment  bureaus  to  protect  the 
public  and  the  registrants  from  improper  ex- 
ploitation. The  former  glaring  evils  and  odious 
scandals  in  the  conduct  of  labor  employment 
bureaus  led  the  public  to  demand  their  con- 
trol by  licensure.  The  underlying  fundamental 
motives  for  the  existence  of  the  alumnae  regis- 
tries rest  in  the  reciprocal  relations  with  the 
hospital  in  service  to  its  patrons ; those  of  the 
registries  conducted  by  licensed  nurses  rest  in 
service  to  the  patient  and  in  mutual  protection  ; 
while  those  of  the  commercial  registry  rest 
solely  in  financial  gain.  Registries  as  con- 
ducted by  Registered  Nurses  are  financed  from 
society  membership  with  annual  dues ; while 
commercial  registries  are  run  upon  the  basis 
of  a percentage  of  the  fees  of  the  nurses, 
which  naturally  opens  a door  for  irregularity 
and  exploitation  when  unscrupulously  con- 
ducted. 

The  most  frequent  complaint  is  that  nurses 
overcharge.  In  order  to  show  that  the  regis- 
tries conducted  by  alumnae  associations  and 
by  groups  of  registered  nurses  are  not  guilty 
of  promoting  excessive  fees ; and,  that  if  such 
complaint  be  true  and  based  on  actual  facts, 
the  fault  lies  with  unscrupulous  nurses  and 
with  the  commercial  registries,  a survey  was 
made  in  1923  of  fees  posted  in  registries  con- 


ducted by  other  than  the  commercial  regis- 
tries in  seventeen  representative  cities  of 
seventeen  northern,  eastern,  southern  and 
western  states.  The  fees  were  scheduled  un- 
der general  medical  and  surgical  service,  obste- 
trics, contagious  diseases,  mental  diseases, 
alcohol  and  drug  addiction ; the  fees  ranged 
from  a minimum  of  $5.00  a day  to  a maximum 
of  $11.00  a day  for  addicts.  The  rate  for 
“24-hour  duty”  was  $7.00  a day  in  seven  cities, 
$6.00  a day  in  five  cities,  and  $5.00  a day  in 
five  cities ; in  only  six  cities  there  was  a separate 
rate  made  for  “12-hour  duty”;  advances  of  from 
$1.00  to  $4.00  per  day  were  fairly  general  for 
obstetrical,  mental,  addict  and  contagious  service. 
These  figures  indicate  that  the  schedules  for 
nursing  service  hardly  have  advanced  in  propor- 
tion to  the  cost  of  living,  and,  that  it  is  not  the 
licensed  or  registered  nurse  who  is  “hard-boiled.” 
As  the  professional  reputation  of  the  regis- 
tered nurse  seriously  suffers  when  irregular 
and  incompetent  nursing  service  at  exorbitant 
rates  is  supplied  by  the  nurse  registries,  the 
New  York  State  Nurses  Association  conducted 
an  exhaustive  investigation  of  commercial 
registries  so  that  no  one  better  than  the  regis- 
tered nurses  themselves  know  the  conditions 
existing  therein.  To  prevent  professional 
smirching  the  State  Nurses  Association  has 
asked  co-operation  and  support  from  the  phy- 
sicians in  a program  sent  to  each  County 
Medical  Society  for  the  establishment  of  a 
central  registry  in  each  community  to  be 
called  the  “Official  Nurse  Registry”  upon  the 
governing  board  of  which  shall  be  both  phy- 
sicians and  lay  persons.  This  central  “Official 
Registry”  shall  register  and  send  out  for  em- 
ployment registered  nurses,  trained  nurses, 
trained  attendants  and  practical  nurses,”  all 
of  which  groups  shall  be  controlled  by  certain 
rules  and  regulations  applicable  to  their  own 
amount  of  experience.”  A.  T.  Lytle. 


NEW  PROCEDURES  IN  MEDICINE. 


To  what  extent  should  physicians  generally 
adopt  the  newer  procedures,  such  as  the  toxin- 
antitoxin  administration  for  diphtheria  im- 
munization ? 

We  have  heard  public  health  experts  question 
the  wisdom  of  giving  the  toxin-antitoxin  material 
to  every  physician  that  asks  for  it,  on  the  ground 
that  the  composition  of  the  mixture  must  be 
exact,  and  the  interpretation  of  the  results  require 
experience  and  special  knowledge. 

Will  the  average  doctor  give  the  time  and 
thought  necessary  to  prepare  himself  to  give  the 


Schick  test  and  the  toxin-antitoxin?  If  the  doc- 
tors will  not  prepare  themselves,  then  let  the 
authorities  of  the  Departments  of  Health  and  of 
Education  provide  the  means  of  giving  the  test 
and  the  immunization  at  public  expense. 

Also,  let  the  doctors  through  their  county  med- 
ical societies  vote  to  support  the  work,  and  to 
approve  the  appointment  of  one  of  their  number 
in  each  community  who  shall  do  the  work  in 
schools  and  baby  clinics  at  public  expense. 

If  doctors  do  not  want  to  do  this  most  excel- 
lent work  in  their  private  practice,  let  them 
direct  its  performance  by  public  agencies.  F.  O. 
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By  GEORGE  W.  WHITESIDE,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


SHOULD  NOTTHE  PROFESSION  DISCOURAGE  BASELESS  MALPRACTICE  SUITS? 


As  the  Annual  Meeting  of  the  House  of  Dele- 
gates approaches,  we  pause  to  look  back  upon 
the  past  year  to  give  an  account  of  our  steward- 
ship in  this  department. 

We  find  that  active  as  we  have  been  in  the 
disposition  of  suits  brought  against  doctors,  we 
have  been  unable  to  keep  pace  with  the  influx  of 
new  suits ; that  although  we  disposed  of  ninety- 
nine  cases,  we  received  one  hundred  and  eighty- 
one,  and  that  our  calendar  of  pending  lawsuits 
against  physicians  is  now  two  hundred  and 
eighty-four. 

Of  the  ninety-nine  cases  that  we  have  disposed 
of,  seven  were  settled,  ninety-two  were  won,  and 
none  were  lost.  These  figures  indicate  that  7 per 
cent  of  the  cases  disposed  of  had  merit  on  the 
plaintiffs’  side  and  if  we  adopt  this  ratio  for 
pending  cases  it  would  indicate  that  of  the  two 
hundred  and  eighty-four  cases  pending,  about 
twenty  are  based  upon  actual  liability. 

It  is  not  the  case  of  actual  liability  that  really 
gives  trouble,  because  the  damage  that  has  been 
done  can  be  assessed  and  paid  for  under  our 
present  system  of  group  insurance.  This  system 
is  but  right  to  the  doctor  and  fair  to  the  patient. 
The  cases  which  in  fact  are  not  based  upon  actual 
liability,  give  the  most  anxiety,  for  we  realize 
that  by  one  method  or  another  the  plaintiff  will 
seek  to  bring  forward  such  testimony  as  will 
create  a legal  liability  and  result  in  an  assessment 
of  damages  against  the  physician,  whether  that 
judgment  be  just  or  not.  To  defeat  these  efforts 
occupies  a great  deal  of  our  attention  and  is  cause 
for  considerable  of  our  anxiety.  In  practically 
every  such  cause  there  is  something — usually  in 
the  result  of  the  doctor’s  treatment — that  makes 
the  patient  believe  that  he  has  a just  grievance. 
There  is  some  excuse  for  this  attitude  on  the 
part  of  the  layman,  but  there  is  also  in  such  cases, 
hidden  away  somewhere,  some  doctor  who,  either 
by  injudicious  criticism  or  from  motives  less 
worthy,  is  responsible  for  inciting  the  plaintiff  to 
start  his  action.  In  the  last  analysis  it  is  this  type 


of  doctor  upon  whom  the  responsibility  for  many 
such  suits  rests.  In  at  least  one  instance  that 
could  be  proved  by  the  record.  A young  doctor 
in  a community  was  dragged  through  days  of 
anxious  trial  because  another  and  older  man  who 
seemed  to  resent  the  invasion  of  his  territory  by 
the  younger  physician,  sought  to  discredit  him 
in  the  eyes  of  the  community  by  fomenting  a 
malpractice  suit  against  his  rival.  This  covert 
attack  was  unmasked  during  the  course  of  the 
trial  and  the  only  one  discredited  by  the  lawsuit 
was  the  doctor  who  promoted  it. 

We  also  have  to  deal  with  the  doctor  who,  for 
a price,  or  from  a baser  motive,  takes  the  witness 
stand  and  assumes  to  be  an  expert  on  matters 
concerning  which  he  has  little  or  no  learning. 
Such  a man  glibly  gives  opinions  that  are  oft- 
times  ridiculous  and  usually  reckless.  Such  opin- 
ion cannot  be  the  result  of  an  honest  conviction, 
as  the  cross-examination  usually  discloses ; but  it 
is  in  the  case,  it  is  before  the  jury,  and  is  a peg 
upon  which  a jury  can  place  its  verdict.  It  is 
not  only  the  hungry  lawyer,  but  also  the  hungry 
doctor,  who  is  responsible  for  much  of  this  liti- 
gation. We  hope  in  the  future  not  simply  to  rest 
content  with  such  a record  as  we  are  able  to 
show  this  year,  where  no  case  has  been  lost  and 
only  seven  settled,  but  to  go  down  deeper  and 
take  steps  that  will  make  the  fomenting  of  this 
litigation  anything  but  a pleasurable  pastime  for 
lawyers  and  doctors  and  to  place  the  responsibil- 
ity for  groundless  actions  upon  those  who  are 
responsible  and  to  make  such  responsibility  an 
undesirable  load  for  any  professional  man  to 
carry. 

The  discouragement  of  groundless  malpractice 
actions  is  the  duty  of  every  physician  and  in  per- 
forming this  duty  he  will  do  a service  to  the 
profession  and  no  injustice  to  any  patient  who 
has  a just  cause  of  action.  We  expect  justice 
to  be  done  the  physician  and  we  are  ready,  and 
fortunately  able,  to  do  justice  to  the  patient  who 
has  a just  complaint. 


ALOPECIA  AS  A RESULT  OF  X-RAY  THERAPY 


The  plaintiff,  a boy  of  about  ten  or  twelve 
years  of  age,  an  inmate  of  an  orphan  asylum, 
was  one  of  nine  orphans  in  said  asylum  who  had 
developed  the  disease  of  favus.  All  the  boys  had 
been  treated  medically  for  nine  or  ten  months 


without  any  apparent  results  from  such  treat- 
ment. The  physician  who  was  treating  the  boys 
had  requested  the  defendant,  an  X-ray  therapeu- 
tist, to  administer  X-ray  treatment  to  the  boys. 

The  entire  scalp  of  the  plaintiff  was  treated 
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with  X-ray,  the  technic  used,  according  to  de- 
fendant, being  that  recommended  by  physicians 
generally.  However,  a skin  reaction  followed 
the  application  of  the  X-ray  twelve  days  after 
the  treatment  and  the  hair  on  the  entire  scalp 
dropped  out  and  there  was  no  re-growth  of  the 
hair,  the  plaintiff  remaining  completely  bald,  the 
health  of  the  boy,  however,  not  being  affected 
by  the  X-ray. 

The  Adamson  method  of  dividing  up  the  scalp 
was  used  and  the  exposure  on  the  scalp  made  at 
five  separate  points,  each  exposure  at  right  angles 
to  the  other  at  each  of  the  five  points.  The 
factors  of  dosage  were  two  milliampers,  six 


minutes,  seventy  kilowatts  (equalling  a six-inch 
spark  gap  on  defendant’s  machine),  eight  inch 
skin  target  distance  and  no  filters. 

After  examination  into  the  authorities  upon 
X-ray  technic  and  cdnsultation  with  various 
X-ray  therapeutists,  it  was  concluded  that  the 
dose  of  X-ray  was  excessive  and  caused  the 
alopecia. 

Four  of  the  nine  boys  were  treated  with  the 
X-ray,  alopecia  resulting  to  the  four,  and  the 
favus  on  the  other  five  boys  cleared  up  under 
medical  treatment  without  any  loss  of  hair. 

The  claim  of  the  four  boys  against  the  X-ray 
therapeutist  was  compromised  and  settled. 


ALLEGED  NEGLIGENCE  IN  OPERATION  WITH  RESULTANT  LOSS  OF  OVARY. 


A surgeon  having  performed  an  operation 
upon  a woman  patient  was  not  paid  for  his  serv- 
ices. Subsequently,  after  numerous  attempts  to 
collect  his  bill,  he  instituted  an  action  to  recover 
the  value  of  his  services.  This  case  came  on  for 
trial,  but  resulted  in  a disagreement  of  the  jury. 
After  the  trial,  the  patient  again  visited  the  sur- 
geon and  both  she  and  her  husband  declared  that 
they  had  never  refused  to  pay  him,  but  they  were 
obliged  to  defend  the  action  which  he  had  insti- 
tuted. The  patient  then  asked  that  the  surgeon 
make  an  examination  of  her,  to  determine  the 
cause  of  pain  at  her  menstrual  periods,  which 
she  claimed  she  had  been  troubled  with  since 
the  operation.  At  the  time  of  the  trial  of  the 
surgeon’s  action  to  collect  for  his  services,  it  was 
contended  on  behalf  of  the  defendant  patient 
that  a stricture  of  the  ureter  was  discovered 
some  eighteen  months  after  the  surgeon  had  per- 
formed his  operation,  it  being  the  defendant’s 


contention  that  this  condition  existed  at  the  time 
of  the  operation.  The  urologist  to  whom  the 
patient  had  been  referred  by  the  surgeon  testi- 
fied that  at  the  time  he  examined  and  treated  the 
patient  he  discovered  no  stricture  of  the  ureter 
and  found  nothing  wrong  with  the  urinary  tract. 

An  action  of  alleged  malpractice  was  insti- 
tuted against  the  surgeon  after  the  trial  of  the 
action  to  collect  for  the  services  rendered,  claim- 
ing that  because  of  the  carelessness  of  the  sur- 
geon in  the  performance  of  the  operation  the 
plaintiff  was  required  to  submit  to  a further  op- 
eration for  the  removal  of  an  ovary  and  that  the 
loss  of  such  ovary  was  due  to  the  defendant’s 
carelessness.  The  action  for  alleged  malpractice 
not  having  been  commenced  within  two  years 
after  the  performance  of  the  defendant’s  opera- 
tion, a motion  to  dismiss  the  complaint  upon  that 
ground  was  granted,  favorably  terminating  the 
malpractice  action  in  favor  of  the  surgeon. 
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State  Department  of  Health 


SULPH-ARSPHEN AMINE  SUPPLIED  BY  DEPARTMENT 


The  Division  of  Social  Hygiene  is  now  pre- 
pared to  supply  physicians  with  sulph-arsphena- 
mine  for  the  treatment  of  indigent  cases  of 
syphilis.  The  State  Department  of  Health  still 
believes  that  arsphenamine  is  the  drug  of  first 
choice  where  facilities  are  available  for  carrying 
out  the  proper  technique  of  the  preparation  and 


administration  which  are  necessary  when  using 
this  drug.  Sulph-arsphenamine  is  primarily 
recommended  for  those  cases  where  suitable 
veins  are  difficult  or  impossible  to  find,  for  chil- 
dren, and  for  use  in  rural  communities  where 
the  proper  facilities  for  giving  arsphenamine  are 
not  available. 


DIES  OF  BOTULISM  AFTER  EATING  HOME-CANNED  STRING  BEANS 


A woman  recently  died  in  Buffalo  from 
botulism,  according  to  a history  which  was  fur- 
nished the  Division  of  Communicable  Diseases 
by  Dr.  Walter  S.  Goodale,  superintendent,  Buf- 
falo City  Hospital.  This  woman  opened  a jar 
of  home-canned  string  beans  and  ate  about  a 
tablespoonful.  Her  daughter  tasted  of  these 
beans  but  owing  to  the  disagreeable  taste  did  not 
swallow  any  of  them.  The  rest  of  the  beans  were 
discarded.  On  the  following  day  the  mother  de- 
veloped nausea  and  vomiting.  The  next  day  she 


experienced  difficulty  in  swallowing,  in  articula- 
tion and  in  moving  the  tongue,  also  dizziness. 
These  symptoms  increased,  and  there  was  a dis- 
turbance of  vision  with  drooping  of  the  eyelids. 
She  died  twelve  days  after  eating  the  beans.  A 
specimen  of  the  discarded  beans  was  obtained  by 
the  local  laboratory.  Bacillus  botulinus  was 
found  to  be  present.  A salt  solution  extract  of 
the  beans  was  highly  toxic,  1 c.c.  of  a 1 :1000 
dilution  killing  guinea  pigs  within  12  hours. 


CURED  OR  ARRESTED? 


The  conference  of  Venereal  Disease  Control 
Officers  of  the  State  Departments  of  Health  and 
the  United  States  Public  Health  Service  which 
met  in  Hot  Springs,  Arkansas,  in  December, 
went  on  record  as  advocating  a more  careful  use 
of  the  word  “cure”  in  relation  to  the  treatment 
of  syphilis. 

A news  release  of  the  United  States  Public 
Health  Service  concerning  this  conference  states 
that : 

The  indiscriminate  use  of  the  word  “cure”  in  the 
treatment  of  syphilis  should  be  discontinued  and  instead 
the  patient  should  be  made  to  think  merely  of  an 


arrested  condition  as  in  tuberculosis.  Persons  un- 
dergoing treatment  for  syphilis  should  expect  and  seek 
observational  control  at  appropriate  intervals  and  under 
proper  medical  care  through  a period  of  years — instead 
of  considering  themselves  cured  after  a few  months 
or  a year’s  treatment  in  order  to  avoid  late  involvement 
of  the  heart,  blood  vessels  and  nervous  system. 

A complete  comprehensive  report  of  this  con- 
ference dealing  with  recommendations  for  the 
policy,  management,  methods  and  standards  of 
examination,  diagnosis  and  treatment  of  syphilis 
for  clinics  is  to  be  sent  to  all  upstate  physicians 
by  the  Division  of  Social  Hygiene  of  the  State 
Department  of  Health. 


ANOTHER  POST-DIPHTHERITIC  DEATH  FROM  CARDIAC  INVOLVEMENT 


Another  sudden  death  following  diphtheria  was 
recently  added  to  the  considerable  number  which 
have  already  been  reported.  In  this  case  the  pa- 
tient was  a boy  of  five.  The  report  states  that  a 
physician  saw  him  on  the  first  day  of  the  disease 
but  as  no  membrane  was  observed,  antitoxin  was 
not  given  until  two  days  later.  Only  a very  slight 
membrane,  confined  to  the  tonsils,  appeared  dur- 
ing the  course  of  the  illness.  It  cleared  up  rapidly 


after  use  of  antitoxin.  The  child  was  apparently 
well,  and  was  up  and  about  his  room.  He  died 
suddenly,  following  some  unusual  exertion. 

This  case  not  only  illustrates  the  need  of  the 
early  administration  of  antitoxin,  even  in  mild 
cases,  but  it  also  shows  that  greater  care  is  called 
for  in  keeping  patients  in  bed  for  a longer  period, 
especially  in  cases  where  antitoxin  is  adminis- 
tered later  than  the  first  day  of  the  disease. 


DEMAND  FOR  STERILE  OBSTETRIC  PACKAGES  GROWS 


The  public  health  nurse  for  the  city  of  Beacon 
reports  that  the  call  for  sterile  obstetric  packages 
is  increasing  so  fast  that  the  local  Red  Cross 
Society  find  it  difficult  to  keep  up  with  the 
demand. 


The  Century  Club  of  Amsterdam  has  given 
fifty  dollars  to  the  local  public  health  nurse  to  be 
used  in  purchasing  material  for  the  packages 
and  the  club  has  arranged  to  help  in  preparing 
them. 
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MEDICAL  SURVEY  NUMBER  9 MEDICINE  IN  KINGS  COUNTY 


Editor’s  Notes  : — The  information  on  which 
this  Survey  is  based  was  obtained  through  the 
cooperation  of  Dr.  John  E.  Jennings,  President  of 
the  Medical  Society  of  the  County  of  Kings ; 
and  Dr.  Alec  N.  Thomson,  Secretary  of  the  Pub- 
lic Health  Committee  of  the  Society. 


Kings  county  forms  one  of  the  Boroughs  of 
Greater  New  York,  and  constituted  the  city  of 
Brooklyn  previous  to  the  formation  of  the  city 
of  Greater  New  York.  It  is  located  on  the 
south-west  end  of  Long  Island,  and  has  an  area 
of  about  71  square  miles.  Its  population  is 
about  2,200,000,  according  to  the  estimates  used 
by  the  New  York  City  Department  of  Health.  It 
is  almost  equal  to  the  population  of  Manhattan, 
and  at  its  present  rate  of  growth,  will  soon  ex- 
ceed that  of  Manhattan. 

Physicians  : The  number  of  physicians  in 

Kings  County  is  2631,  according  to  the  Directory 
of  the  Medical  Society  of  the  State  of  New  York. 
This  gives  a proportion  of  one  physician  to  every 
835  inhabitants.  This  proportion  is  nearly 
double  that  of  Manhattan  where  there  is  one 
doctor  to  every  432  of  population;  but  the  pro- 
portion in  the  Bronx  Borough  is  one  to  950;  in 
Queens,  one  to  1220;  in  Richmond,  one  to  1300. 
In  New  York  State  outside  of  Greater  New  York 
there  is  one  doctor  to  every  770  of  population. 

The  practice  of  medicine  in  Brooklyn  partakes 
of  the  nature  of  practice  in  small  cities  to  greater 
extent  than  in  any  other  great  city.  The  reasons 
for  this  fact  are  two  fold : 

First : Brooklyn  is  a city  of  homes  in  contrast 

with  Manhattan  which  is  a great  commercial 
center  for  the  whole  nation. 

Second:  Brooklyn  has  developed  from  a 

group  of  isolated  villages  which  grew  and  ex- 
tended their  boundaries  until  they  fused  them- 
selves into  one  big  city ; but  each  section  has  re- 
tained much  of  its  own  individuality. 

The  peculiar  manner  of  development  of 
Brooklyn  is  reflected  in  the  medical  professions. 
The  physicians  of  Brooklyn  have  the  characteris- 
tics of  family  physicians  to  a greater  extent  than 
those  of  any  other  great  city.  The  city  is  well 
supplied  with  specialists  and  consultants,  the  ma- 
jority of  whom  have  risen  from  the  ranks  of 
general  practitioners,  and  have  retained  their  in- 
timate associations  with  family  doctors. 

Brooklyn  has  developed  medically  as  if  it 
were  an  independent  unit  separated  a hundred 
miles  from  the  rest  of  New  York  City.  It  has 
a Class  A medical  school,  an  extremely  active 


county  medical  society,  and  a medical  library 
which  ranks  among  the  half  dozen  greatest  in  the 
United  States.  It  is  also  the  medical  center  for 
the  rest  of  Long  Island  with  about  800,000  pop- 
ulation and  800  physicians. 

Medical  Socities  : The  principal  medical  or- 

ganization of  Brooklyn  is  the  Medical  Society  of 
the  County  of  Kings,  which  is  an  integral  part 
of  the  Medical  Society  of  the  State  of  New  York. 
The  County  Society  has  1578  members,  or  60 
per  cent  of  the  physicians  who  are  listed  in  the 
Directory  of  the  State  Medical  Society.  This 
proportion  of  membership  is  about  the  same  as 
that  in  all  of  Greater  New  York  and  throughout 
the  State.  The  Society  added  145  new  members 
in  the  past  year. 

The  Medical  Society  of  the  County  of  Kings 
combines  the  functions  of  a county  medical  so- 
ciety with  those  of  an  academy  of  medicine.  It 
owns  its  own  building,  maintains  its  own  li- 
brary, conducts  graduate  education  work,  and 
performs  other  functions  which  are  usually  as- 
sumed by  an  Academy  of  Medicine.  The  medi- 
cal organizations  of  Brooklyn  are  unified  to 
greater  extent  than  in  any  other  county  of  the 
State. 

The  Society  has  recently  adopted  a sliding 
scale  of  dues  according  to  the  year  of  graduation 
of  the  members.  Those  who  have  graduated 
recently  and  are  not  yet  established  in  a large 
practice,  pay  yearly  dues  of  ten  doflars,  in  addi- 
tion to  the  State  dues,  while  those  who  have  been 
a considerable  time  in  practice  and  have  had  an 
opportunity  for  financial  gain,  pay  iwenty-five 
dollars.  The  plan  is  working  satisfactorily. 

Society  Building:  The  building  now  occu- 
pied by  the  County  Medical  Society  is  located  at 
1313  Bedford  avenue,  within  one  block  of  the 
Nostrand  Avenue  Station  of  the  Long  Island 
Railroad.  It  was  built  in  1898,  and  its  value  is 
rated  at  $100,000.  The  funds  were  raised  by 
subscriptions  given  by  Brooklyn  physicians  and 
their  friends.  The  building  houses  the  Library 
and  Reading  Room,  and  contains  an  Assembly 
Hall  which  seats  450  persons.  Plans  are  being 
perfected  for  an  addition  which  will  double  the 
present  capacity  of  the  building. 

The  activities  of  the  Medical  Society  of  the 
County  of  Kings  may  be  classified  as  follows: 

1.  Those  common  to  all  county  medical  so- 
cieties : 

(a)  meetings, 

(h)  committee  work. 
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2.  Those  of  medical  extension,  or  of  an  acad- 
emy of  medicine : 

(a)  library, 

(b)  graduate  education. 

The  activities  of  the  Society  during  1924  are 
set  forth  in  a report  of  thirty-four  pages  of  the 
s'/'e  of  this  Journal.  Nine  pages  are  devoted  lo 
lists  of  members  and  the  personnel  of  the  com- 
nrttees;  and  eight  to  the  Library.  This  report  is 
made  annually,  and  is  unique  among  county 
medical  societies. 

The  Society  holds  eight  meetings  a year,  on 
the  third  Tuesday  evening  of  each  month  ex- 
cept during  the  summer.  The  average  attend- 
ance is  between  two  hundred  and  three  hundred. 
The  major  affairs  of  the  Society  are  settled  at 
the  meetings,  and  debates  sometimes  continue 
until  one  or  two  o’clock  in  the  morning.  The 
Society  is  entirely  democratic  in  its  methods  of 
conducting  its  affairs. 

The  programs  of  the  meetings  during  the 
last  year  or  two  have  been  on  topics  of  civic  med- 
icine, for  the  scientific  work  of  the  Society  is 
conducted  through  its  organized  graduate  educa- 
tion system. 

The  Society  carries  on  its  routine  affairs  large- 
ly through  its  council  of  officers  and  its  com- 
mittees. In  addition  to  the  usual  ones  which 
manage  the  internal  affairs,  the  Society  has  com- 
mittees which  carry  out  important  Inns  of  civic 
policies. 

The  Committee  on  Legislation  has  been  un- 
usually active,  and  has  impressed  itself  on  the 
members  of  the  Legislature.  While  its  decisions 
have  not  always  coincided  with  the  policies  of 
majority  of  the  legislative  committees  of  other 
county  societies,  yet  the  amount  of  work  done  has 
been  monumental,  and  the  high  motives  of  the 
members  have  been  unquestioned. 

A committee  on  Illegal  Practice  has  set  the 
pace  for  ferreting  out  quacks  and  securing  evi- 
dence against  those  who  practice  medicine  with- 
out licenses.  It  has  worked  in  close  harmony 
with  the  District  Attorney,  and  holds  an  enviable 
record  in  the  enforcement  of  the  Medical  Prac- 
tice Law  in  Brooklyn. 

One  of  the  most  important  committees  has 
been  that  on  Public  Health.  This  committee  has 
been  extremely  active  and  has  cooperated  with 
other  health  agencies,  among  which  are  the 
Health  Department,  the  Committee  cn  Dispen- 
sary Development,  the  Associated  Out-Patient 
Clinics,  the  Visiting  Nurses’  Association,  the 
Maternity  Center  Association,  and  the  Brooklyn 
Tuberculosis  Committee.  Many  of  its  studies 
have  been  similar  to  those  made  by  academies 
of  medicine  in  other  large  cities,  and  its  expenses 
have  been  largely  met  by  voluntary  contribu- 
tions. The  Committee  has  promoted  the  idea 
that  organizations  of  practicing  physicians  are 


the  natural  bodies  that  should  take  the  lead 
m all  lines  of  work  which  have  to  do  with  health, 
and  it  has  succeeded  in  its  ideals  to  a remarkable 
degree. 

An  outstanding  accomplishment  of  the  Com- 
mittee on  Public  Health  has  been  an  extensive 
demonstration  of  Periodic  Health  Examinations 
which  were  described  on  page  739  of  the  June, 
1924,  issue  of  this  journal.  The  work  of  this 
Committee  has  attracted  the  notice  of  public 
health  workers  throughout  the  nation. 

The  Milk  Commission  of  the  Society  directs 
the  production  of  certified  milk,  and  is  probably 
the  most  active  and  efficient  in  New  York  State. 
It  maintains  corps  of  inspectors  under  its  direc- 
tor, Dr.  Harris  A.  Moak,  and  supervises  14 
dairies.  Its  laboratory  work  is  done  at  360  Park- 
Place,  Brooklyn. 

The  Society  has  an  active  Visiting  Committee 
whose  object  is  to  call  on  sick  members  of  the 
Society. 

The  Historical  Committee,  under  the  chair- 
manship of  Dr.  William  Schroeder,  has  done  an 
immense  amount  of  biographical  work  relating 
to  both  new  and  deceased  memebrs. 

The  Committee  on  Medical  Economics  has  con- 
sidered matters  concerning  the  relation  of  phy- 
sicians to  other  organizations,  such  as  insurance 
companies  and  the  State  Compensation  Commis- 
sion. It  has  also  spoken  for  the  medical  profes- 
sion in  the  relation,  of  physicians  to  lay  public 
health  organizations,  such  as  the  Brooklyn  Ma- 
ternity Center  Association. 

A Committee  on  Press  Reference  was  ap- 
pointed during  the  past  year  for  the  purpose 
of  giving  authoritative  statements  on  medical 
subjects  to  daily  newspapers  when  medical  news 
stories  -develop.  The  Society  gave  one  of  its 
regular  meetings  to  a discussion  of  this  subject, 
and  the  editors  of  all  the  daily  papers  in  Brook- 
lyn were  present  and  spoke  in  favor  of  the  pro- 
ject. The  Committee  has  received  recognition 
from  the  newspapers,  and  the  only  difficulty  in 
the  way  of  an  extensive  use  of  the  service  seems 
to  be  the  impatience  of  the  editors  to  publish 
news  before  the  physicians  have  time  to  inves- 
tigate the  stories.  The  Committee  has  also 
worked  in  cooperation  with  the  Committee  on 
Publicity. 

Another  object  of  the  Committee  was  to  pre- 
pare medical  articles  for  the  newspapers  to  pub- 
lish. According  to  the  report  of  the  Committee 
the  reason  that  few  of  its  articles  have  been  pub- 
lished has  been  that  the  articles  submitted  to  the 
committee  have  been  too  technical  for  the  lay 
reader.  The  report  concludes : “It  is  our  hope 
that,  during  the  year  to  come,  we  shall  be  able 
to  gather  a series  of  articles  for  publication  which 
will  be  of  benefit  to  the  community  which  we 
serve.” 
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The  Library  : The  library  of  the  Medical  So- 
ciety of  the  County  of  Kings  ranks  third  among 
the  medical  libraries  of  the  Nation  in  point  of 
age,  fifth  in  actual  size,  and  second  to  none  in 
usefulness.  It  was  founded  in  1844  through  the 
contributions  of  the  physicians  of  Brooklyn.  It 
now  has  100,000  volumes  and  is  increasing  at  the 
rate  of  3,000  volumes  annually.  It  is  now  ex- 
ceeded in  number  of  volumes  by  only  the  follow- 
ing four  medical  libraries  in  the  country:  The 

Library  of  the  Surgeon  General’s  office  in  Wash- 
ington, the  Philadelphia  College  of  Physicians, 
the  New  York  Academy  of  Medicine,  the  Boston 
Medical  Library. 

The  library  is  housed  in  the  modern  fireproof 
building  of  the  County  Medical  Society,  but  its 
space  is  crowded  like  that  of  the  other  large 
medical  libraries. 

The  library  employs  a full-time  librarian,  Mr. 
Charles  Frankenberger,  who,  with  his  staff  of 
three  assistants,  is  active  and  efficient  in  the 
management  and  enlargement  of  the  library  in 
assisting  physicians  in  its  use. 

The  library  has  no  large  endowment,  but  it  is 
supported  almost  entirely  from  medical  sources. 
A Medical  Library  Association  is  an  auxiliary 
organization,  which  has  been  in  existence  since 
1903  and  which  was  formed  for  the  purpose  of 
applying  its  dues  to  the  support  of  the  library, 
and  the  influence  of  its  members  to  the  promo- 
tion of  the  interests  of  the  library.  There  are  a 
dozen  organizations  of  specialists  that  subscribe 
to  periodicals  and  books  which  are  presented  to 
the  library;  the  Long  Island,  Medical  Journal 
brings  in  over  400  periodicals  in  exchanges  from 
all  over  the  world,  and  the  new  books  from  its 
book  review  department;  the  Brooklyn  Dental 
Societies  also  contribute  literature.  While  no  one 
source  of  support  is  great,  yet  the  aggregate  of 
the  smaller  contributions  from  purely  medical 
sources  enables  the  library  to  keep  fully  abreast 
of  the  times. 

The  library  is  maintained  for  practical  use; 
and  in  order  to  increase  its  efficiency  the  principal 
current  periodicals  (total  number  received, 
1,016),  and  the  review  books  are  kept  in  the 
reading  room  on  shelves  which  are  accessible 
to  physicians  without  their  needing  to  consult  the 
library  staff.  This  service  enables  a physician 
to  browse  in  his  own  way  among  the  newer  medi- 
cal periodicals  and  books. 

Graduate  Education  : The  County  Medical 
Society  conducts  an  extensive  system  of  graduate 
medical  education  work  along  two  lines:  first,  a 
series  of  lectures,  and  second,  organized  clinical 
courses. 

The  object  of  both  the  lectures  and  the  clin- 
ical courses  has  been  to  instruct  general  prac- 
titioners in  the  art  and  science  of  the  practice 
of  clinical  medicine.  The  teaching  specialists 


have  tried  to  give  family  doctors  a broad  insight 
into  conditions  which  require  expert  attention, 
realizing  that  the  ordinary  physician  must  know 
the  fundamentals  of  a dozen  or  more  specialties. 
The  point  of  view  of  the  teachers  may  be  illus- 
trated by  the  instruction  on  hearts.  Instead  of 
giving  lectures  on  “The  Surgery  of  the  Heart 
Valves”  they  were  upon  “The  Cardiac  Patient.” 
The  lectures  are  in  charge  of  a special  com- 
mittee, and  are  given  by  prominent  men  who 
are  noted  for  their  ability  in  teaching  and  lectur- 
ing as  well  as  their  scientific  attainments.  They 
are  given  in  the  Society’s  building  on  Friday  af- 
ternoons at  five  o’clock,  and  each  one  has  been 
attended  by  over  four  hundred  doctors.  The 
Assembly  Room  has  always  been  filled  to  over- 
flowing. The  series  is  commonly  known  as  the 
“Five  o’Clock  Lectures.” 

The  series  of  lectures  have  been  completed, 
and  two  have  been  published  in  book  form.  The 
1924  series  consisted  of  twenty  lectures,  the  first 
five  of  which  were  as  follows : 

Dr.  George  D.  Stewart,  “The  Gall  Bladder.” 
Dr.  Foster  Kennedy,  “Fits,” 

Dr.  Haven  Emerson,  “Periodic  Health  Exam- 
inations,” 

Dr.  James  T.  Case,  “The  Colon,” 

Dr.  Harold  E.  B.  Pardee,  “The  Cardiac  Pa- 
tient.” 

The  1923  volume  of  lectures  is  a practical 
classic  on  the  management  of  common  conditions 
which  every  physician  meets ; and  the  1924  vol- 
ume promises  to  be  equally  good. 

The  teaching  clinics  have  been  arranged  by  a 
joint  committee  of  the  Medical  Society  of  the 
County  of  Kings  and  the  Long  Island  College 
Hospital  Medical  School.  They  are  held  in 
eleven  hospitals  which  can  supply  patients  and 
teaching  equipment.  The  hours  of  instruction 
are  suited  to  the  classes,  and  many  meet  at  four 
o’clock.  The  object  is  to  enable  physicians  to 
attend  the  courses  without  interrupting  their 
practice.  The  courses  are  printed  in  a catalogue 
and  appendices  are  issued  monthly.  The  1924 
enrollment  was  163  physicians. 

The  Committee  has  offered  to  extend  the 
courses  to  the  rural  sections  of  Long  Island,  and 
a class  in  pediatrics  has  been  formed  with  25 
members  who  meet  weekly  in  the  South  Side 
Hospital  in  Bay  Shore.  Other  classes  are  being 
formed  in  other  rural  parts,  of  the  Island. 

The  Brooklyn  clinics  set  a new  standard  in 
graduate  education,  and  are  conducted  on  this 
simple  principle : “Here  is  a group  of  doctors  who 
desire  practical  instruction  along  a specific  line. 
Give  it  to  them  at  their  convenience.” 

Group  Medical  Societies:  The  Medical  So- 
ciety of  the  County  of  Kings  has  not  formed  sec- 
tions in  the  several  branches  of  medicine,  but 
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those  who  practice  the  various  specialties  have 
formed  group  societies,  such  as  those  in  ophthal- 
mology, gynecology,  surgery,  urology,  derma- 
tology, pediatrics,  pathology,  neurology,  and  in- 
ternal medicine. 

The  physicians  of  Brooklyn  have  also  formed 
societies  along  geographic  lines  which  largely  co- 
incide with  those  of  the  villages  into  which 
Brooklyn  was  formerly  divided.  Among  the 
important  local  societies  which  are  active  are 
those  of  Bay  Ridge,  Flatbush,  Williamsburg, 
East  New  York,  New  Utrecht,  North  Brooklyn, 
and  Greenpoint. 

The  physicians  of  Brooklyn  came  in  close 
touch  with  those  from  other  parts  of  Long  Is- 
land through  the  Associated  Physicians  of  Long 
Island,  and  the  Second  District  Branch  of  the 
Medical  Society  of  the  State  of  New  York.  The 
Associated  Physicians  performs  nearly  all  the 
functions  which  a district  branch  is  expected  to 
perform.  It  holds  three  meetings  a year,  and 
exerts  a great  influence  on  medical  affairs 
throughout  the  Island.  It  has  about  1,000  mem- 
bers, over  two-thirds  of  whom  come  from  Brook- 
lyn. 

The  Long  Island  Medical  Journal:  The 

Associated  Physicians  of  Long  Island  publishes 
a monthly  journal,  the  Long  Island  Medical 
Journal,  whose  pages  are  open  to  any  group  of 
physicians  on  Long  Island.  It  has  promoted  the 
activities  of  the  Medical  Society  of  the  County 
of  Kings  to  a greater  extent  than  those  of  any 
other  society,  and  might  almost  be  considered 
to  be  the  organ  of  the  County  Society. 

The  Bulletin:  The  Medical  Society  of  the 

County  of  Kings  publishes  a four-page  monthly 
Bulletin  containing  announcements  of  the  meet- 
ings and  other  activities  of  the  Society.  It  is 
written  in  a sprightly  style  of  compelling  interest. 

The  Medical  School:  Brooklyn  has  a med- 

ical school — The  Long  Island  College  Hospital 
Medical  School — which  is  listed  as  Class  A,  and 
which  has  trained  some  of  the  most  prominent 
physicians  of  the  City.  It  was  founded  in  1854, 
and  has  always  had  a deep  influence  in  local  med- 
ical affairs.  It  has  cooperated  with  the  County 
Medical  Society  in  offering  instruction  to  practis- 
ing physicians.  The  members  of  its  staff  are 
active  in  the  local  societies,  and  in  the  practice 
of  medicine,  and  thereby  they  maintain  a prac- 
tical point  of  view  which  is  reflected  in  their 
teaching. 

The  medical  school  utilizes  several  hospitals 
for  teaching,  but  tentative  plans  are  under  way  to 
associate  the  medical  school  with  the  Kings 
County  Hospital,  and  thus  form  one  of  the  great- 
est medical  teaching  centers  in  the  world.  The 
Kings  County  Hospital  is  a part  of  the  Municipal 
Hospital  System  of  Greater  New  York.  It  is 
located  in  about  the  center  of  Brooklyn,  adjoining 
the  grounds  of  the  Kingston  Avenue  Contagious 


Disease  Hospital  and  the  Brooklyn  State  Hospital 
for  the  Insane.  The  three  groups  cover  over 
40  city  blocks,  and  have  a capacity  of  4,000  beds 
for  every  known  disease.  These  form  a ready- 
made medical  center  which  is  adapted  to  giving 
instruction  better  than  any  other  center  in  the 
world.  The  Brooklyn  physicians  are  develop- 
ing the  plans  for  a greater  medical  school  quietly 
yet  effectively. 

Hospitals  : Brooklyn  is  well  supplied  with 

hospitals.  When  the  American  College  of  Sur- 
geons met  in  Greater  New  York  in  1924,  the 
managers  of  the  hospitals  of  Brooklyn  formed 
a Council  for  the  purpose  of  coordinating  their 
efforts  to  entertain  the  visiting  surgeons.  The 
work  proved  to  be  so  valuable  to  the  hospitals 
themselves  that  the  Council  was  continued.  The 
Council  has  representatives  from  all  the  general 
hospitals  in  Brooklyn,  and  twenty-three  hospitals 
are  listed  as  members. 

The  total  number  of  beds  in  the  hospitals  of 
the  Council  is  6,300,  of  which  1,800  are  in  the 
Kings  County  Hospital,  the  largest  in  the  city. 
This  gives  a proportion  of  about  three  beds  for 
every  one  thousand  inhabitants.  But  the  num- 
ber of  beds  available  for  the  sick  is  much  greater 
than  this,  for  the  Council  includes  only  the  larger 
and  better  equipped  hospitals. 

Eleven  of  the  hospitals  are  listed  as  teaching 
hospitals,  and  clinics  are  given  in  them  under 
the  auspices  of  the  Joint  Committee  on  Gradu- 
ate Education. 

The  Long  Island  College  Hospital  is  an 
integral  part  of  the  Medical  School,  and  much 
of  the  clinical  instruction  of  the  students  is  given 
in  the  amphitheaters  of  the  operating  rooms. 

Dispensaries:  The  Public  Health  Committee 
of  the  Medical  Society  of  the  County  of  Kings 
has  cooperated  with  the  Hospital  Council  to  raise 
the  standards  of  the  dispensaries  to  those  of  the 
hospitals.  Many  of  the  hospitals  belonging  to 
the  Council  conduct  outpatient  departments,  and 
are  trying  to  secure  the  adoption  of  standards 
which  shall  include  an  organized  staff  of  com- 
petent physicians,  a complete  record  of  every 
case,  adequate  laboratory  service,  and  proper 
services  along  nursing,  social,  and  clerical  lines. 
The  object  is  to  place  dispensary  service  on  the 
same  high  plane  as  that  of  a first-class  hospital. 

Visiting  Nursing:  Brooklyn  has  a Visiting 
Nursing  Association  with  headquarters  at  80 
Schermerhorn  Street.  It  has  a corps  of  90  grad- 
uate registered  nurses  who  give  skilled  care  to 
the  sick  in  their  homes,  and  teach  families  how 
to  keep  well.  The  nurses  work  from  8:30  A.M. 
to  5 :30  P.M.,  and  charge  a fee  of  one  dollar 
for  each  visit  to  those  who  are  able  to  pay ; but 
no  one  is  refused  on  account  of  lack  of  funds. 
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The  Association  also  supports  12  orthopedic 
nurses  who  visit  cases  suffering  with  infantile 
paralysis  and  other  orthopedic  conditions.  The 
Association  is  endorsed  by  the  Medical  Society 
of  the  County  of  Kings.  It  prepared  a four- 
page  folder  describing  the  nursing  service,  and 
sent  a copy  to  every  physician  in  the  city.  A 
unique  feature  of  the  folder  was  a set  of  standing 
orders  to  which  the  Association  had  agreed.  The 
orders  enumerate  the  procedures  which  a nurse 
may  follow  without  being  considered  to  practice 
medicine.  The  following  paragraph  illustrates 
the  scope  of  the  orders. 

“For  infants  and  children  with  fever  undiag- 
nosed,— confine  to  bed,  colonic  irrigation  with 
salt  solution, — soda  bicarb.  Give  boiled  water. 
For  infantile  convulsions,  give  hot  mustard  bath, 
(tablespoonful  of  mustard  to  one  gallon  of 
water)  no  food.” 

The  nursing  service  is  becoming  increasingly 
popular  and  appreciated  by  the  Physicians  of 
Brooklyn. 

Tuberculosis  Work:  The  Brooklyn  Bureau 

of  Charities,  at  69  Schermerhorn  Street,  acts  as 
the  Tuberculosis  Committee  of  Brooklyn.  The 
Bureau  obtains  most  of  its  tuberculosis  funds  by 
the  sale  of  Christmas  Seals  which  it  obtains  di- 
rectly from  the  National  Tuberculosis  Associa- 
tion. Among  its  other  activities  the  Bureau  sup- 
ports two  tuberculosis  clinics,  a nutritional  clinic, 
and  a summer  camp  for  undernourished 
children. 

The  Tuberculosis  Committee  provided  the 
funds  for  the  periodic  health  examination  demon- 
stration of  the  Medical  Society  of  the  County  of 
Kings,  and  has  carried  on  an  intensive  campaign 
to  popularize  the  examination. 

The  Bureau  does  a large  amount  of  work  in 
assisting  needy  families  along  many  lines  besides 
those  of  financial  relief.  It  has  found  that  sick- 
ness is  the  most  common  single  cause  of  depend- 
ency and  it  gives  prominence  to  those  lines  of 
relief  work  which  have  a medical  bearing. 

The  Brooklyn  Children's  Aid  Society: 
The  Brooklyn  Children’s  Aid  Society  has  of- 
fices at  72  Schermerhorn  Street.  It  provides 
milk  to  the  twenty-five  Baby  Health  Stations  of 
the  City,  and  follows  up  the  babies  in  their  homes. 
It  supports  the  Wave  Crest  Convalescent  Home 


at  Far  Rockaway  for  the  post-operative  care  of 
children  from  the  various  hospitals.  It  has  a 
capacity  of  50  beds,  which  will  soon  be  increased 
by  120  additional  beds. 

Brooklyn  Society  for  the  Prevention  of 
Cruelty  to  Children  : This  Society  is  active 
in  all  phases  of  work  among  children  which  are 
neglected  or  abused.  Its  work  is  largely  medi- 
cal, but  it  is  one  of  the  principal  legal  agencies 
for  the  care  and  control  of  children  who  are 
either  “Bad”  or  are  the  victims  of  unsocial  en- 
vironments. 

The  Chamber  of  Commerce:  The  Brook- 

lyn Chamber  of  Commerce  has  many  activities 
which  have  important  effects  on  health.  It 
furnishes  a strong  combination  of  professional 
men  and  laymen  helping  toward  the  maintenance 
and  improvement  of  the  public  health.  It  has  a 
committee  on  Public  Health  which  has  made  ex- 
tensive investigations  into  methods  of  the  dis- 
posal of  garbage  and  sewage.  The  Committee 
has  investigated  the  causes  of  loss  of  life  from 
the  inhalation  of  illuminating  gas,  since  this  is 
the  second  largest  cause  of  accidental  loss  of  life 
in  Brooklyn. 

A special  committee  carries  on  a continuous 
campaign  for  a “cleaner  Brooklyn.” 

In  Conclusion  : We  have  sketched  medical 

conditions  in  Brooklyn  in  outline  only.  The  phy- 
sicians of  Brooklyn  form  an  independent  body  of 
doctors  who  have  always  done  their  own  think- 
ing, and  have  developed  many  progressive  ideas 
along  original  lines.  One  item  of  progress  has 
been  that  of  raising  the  standards  of  the  art  and 
science  of  the  practice  of  medicine  by  the  entire 
body  of  physicians.  Another  has  been  the  pro- 
motion of  the  practice  of  civic  medicine  by  the 
County  Medical  Society.  Another  has  been  the 
insistence  that  physicians  shall  be  prominent  ad- 
visors of  lay  organizations  having  health  objects. 

Modesty  is  a characteristic  of  Brooklyn  doc- 
tors and  their  organizations,  and  they  are  poor 
advertisers.  Their  policy  has  been : “If  a thing 
needs  doing,  go  and  do  it  without  talking  about 
it.”  The  Brooklyn  physicians  have  not  done  any 
one  thing  in  a spectacular  way,  but  they  have  ac- 
complished a great  mass  of  detailed  work  which 
is  a model  for  physicians  elsewhere. 
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ANNUAL  MEETING 


TUBERCULOSIS  SESSION 

Thursday,  May  14th,  Hotel  Syracuse 


Sub-Committee  in  Charge  of  Demonstration 

Edward  R.  Baldwin,  M.D.,  Honorary  Chairman.  Harry  J.  Brayton,  M.D. 

Harry  A.  Bray,  M.D.,  Chairman.  William  E.  Lawson,  M.D. 

John  J.  Lloyd,  M.D. 


Part  One — Morning 
DEMONSTRATION  SESSION 

Pathological 
FRESH  SPECIMENS 

(a)  Demonstration  of  gross  and  microscopic  speci- 
mens of  human  tuberculosis. 

(b)  Demonstration  of  gross  and  microscopic  speci- 
mens of  bovine  tuberculosis. 

Victor  Moore,  M.D.,  Cornell  University,  Ithaca. 

BACTERIOLOGICAL 

State  Department  of  Health,  Division  of  Laboratories. 

(a)  Cultures  of  pathogenic  acid-fast  bacilli. 

(b)  Various  preparations  of  tuberculin. 

(c)  Methods  of  staining  the  tubercle  bacilli,  in  urine, 
sputum  and  feces. 

X-RAY  SESSION 

(a)  Tuberculosis  in  infants. 

Bela  Schick,  M.D.,  New  York  City. 

(b)  Tuberculosis  in  childhood. 

Henry  D.  Chadwick,  M.D.,  Westfield  Sanatorium, 
Mass. 

(c)  Technic  of  X-ray  exposures  of  the  chest. 

(d)  Demonstration  of  stereoscopic  films. 

(e)  Interpretation  of  chest  radiograms. 

J.  J.  Lloyd,  M.D.,  and  Associates,  Monroe  Co.  Tuber- 
culosis Sanatorium,  Rochester,  N.  Y. 

(f)  Radiogram  in  intestinal  tuberculosis. 

Frederick  H.  Heise,  M.D.,  Homer  L.  Sampson,  Tru- 
deau Sanatorium,  Trudeau,  N.  Y. 

(g)  Pulmonary  tuberculosis — moving  pictures. 

(h)  Demonstration  charts  of  moving  pictures. 

L.  Gregory  Cole,  M.D.,  New  York  City. 

PHYSICAL  DIAGNOSIS 

(a)  Demonstration  of  physical  signs  by  the  stetho- 
phone  and  other  methods. 

H.  J.  Brayton,  M.D.,  and  Associates,  Onondaga  San., 
Syracuse,  N.  Y. 

HELIOTHERAPY 

(a)  Demonstration  of  work  by  representatives  of 
J.  N.  Adam  Memorial  Hospital,  Perrysburg,  N.  Y. 

(b)  Application  of  mercury  quartz  lamp  in  treatment 
of  laryngeal,  intestinal  lymphatic,  bone  and  joint  tuber- 
culosis. 

Edgar  Mayer,  M.D.,  Saranac  Lake,  N.  Y. 


DISCUSSION  OF  PARTICULAR  LESIONS 

(a)  Surgical — 

Tuberculosis  of  the  bones. 

Tuberculosis  of  the  glands. 

(b)  Skin  manifestations  of  tuberculosis. 

Schuyler  P.  Richmond,  M.D.,  Syracuse,  N.  Y. 

(c)  Tuberculosis  of  the  eye. 

Arthur  J.  Bedell,  M.D.,  Albany,  N.  Y. 

(d)  Tuberculosis  of  the  larynx. 

(e)  Tuberculosis  in  pregnancy. 

(f)  Tuberculosis  of  the  genito-urinary  tract. 

Henry  G.  Bugbee,  M.D.,  New  York  City. 

CLINICAL  AND  HOSPITAL  FACILITIES 

Portable  clinics. 

County  hospitals. 

Vital  statistics 

State  Department  of  Health,  Division  of  Tuberculosis. 
Public  health  clinics  and  demonstrations. 

By  the  Milbank  Foundations. 

County  tuberculosis  committee  work.  By  the  State 
Charities  Aid  Association. 

ERADICATION  OF  BOVINE  TUBERCULOSIS 

Division  of  Farms  and  Markets. 

LIBRARY  REFERENCES 

Books,  Periodicals  and  Journals. 

State  Department  of  Education,  Medical  Library,  Miss 
Frances  K.  Ray. 

Part  Two 
SCIENTIFIC  SESSION 
Diagnosis 

(a)  History  and  symptoms. 

David  R.  Lyman,  M.D.,  New  Haven,  Conn. 

(b)  Physical  signs. 

Henry  B.  Doust,  M.D.,  Syracuse. 

(c)  X-ray  diagnosis. 

J.  B.  Amberson,  Jr.,  M.D.,  Loomis  Sanitarium,  Loomis. 

SURGICAL  TREATMENT 

(a)  Pneumothorax. 

Edward  N.  Packard,  M.D.,  Saranac  Lake. 

(b)  Phrenecotomy  and  throacoplasty. 

TREATMENT  BY  HELIOTHERAPY 

Horace  L.  Grasso,  M.D., 

J.  N.  Adams,  Memorial  Hospital,  Perrysburg. 

Note : The  addresses  will  be  limited  to  IS  minutes. 

The.  discussions  will  be  limited  to  3 minutes. 
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THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF  QUEENS 


A regular  meeting  of  the  Medical  Society  of 
the  County  of  Queens  was  held  Tuesday  evening, 
March  31,  1925,  at  Eagle  Palace,  Jamaica,  at 
9:00  P.  M.,  with  the  president,  Dr.  Courten,  in 
the  chair. 

The  minutes  of  the  previous  meeting  were  read 
and  approved  as  corrected.  The  following  candi- 
dates for  membership  were  presented: 

David  B.  Blumenfeld,  M.D.,  Woodhaven ; 
Peter  A.  E.  Saponaro,  M.D.,  Astoria;  Irving 
Singer,  M.D.,  Jamaica. 

By  resolution  the  secretary  was  instructed  to 
cast  one  ballot  for  the  election  of  the  candidates. 

Dr.  McMahon,  Chairman  of  the  Legislative 
Committee,  reported  as  to  the  fate  of  the  several 
bills  in  which  the  society  was  interested  in  the 
legislative  assembly  of  the  state.  Dr.  Steffen 
offered  an  amendment  to  the  by-laws,  providing 
that  the  name  of  the  Committee  on  Publicity  and 
Public  Health  Instruction  be  changed  to  Com- 
mittee on  Publicity. 

Moved  and  seconded  that  the  amendment  be 
adopted. 

Dr.  Steffen  asked  that  the  members  of  the 
society  send  into  the  Committee  on  Publicity 
before  the  10th  of  each  month  items  of  news, 
reports  of  hospital  meetings,  etc.,  for  publication 
in  the  bulletin. 

Dr.  Luther  F.  Warren,  Professor  of  Medicine 
at  the  Long  Island  College  Hospital,  presented  a 
paper  on  “The  Pneumonias.” 

After  giving  a brief  history  of  the  different 
forms  of  treatment  for  the  disease,  and  giving 
data  to  emphasize  the  importance  of  the  subject, 
the  chief  part  of  the  paper  was  an  interesting 
and  instructive  review  of  the  work  done  at  the 
Long  Island  College  Hospital,  and  at  other  clinics 
with  the  various  forms  of  modern  specific  treat- 
ment. 

The  use  of  type  I serum  in  patients  suffering 
from  pneumonia  of  that  type  was  followed  with 
fair  regularity  by  a fall  of  temperature,  and  an 
improvement  in  the  general  condition  lessening 
of  pain,  malaise,  cyanosis  and  dyspnoea,  and  the 
clinics  where  the  treatment  has  been  used  report 
a lowrer  mortality  rate. 

The  serum  is  given  in  50  c.c.  or  100  c.c.  doses 
repeated  at  varying  intervals  until  usually  about 
600  c.c.  in  all  is  administered,  introduced  slowly 
into  the  vein  by  gravity  and  treatment  is  pre- 
clinics where  the  treatment  has  been  used  report 
and  desensitization  if  necessary. 

The  disadvantage  of  serum  treatment  is  the 
occurrence  of  serum  reactions — chill  and  rise  of 
fever — or  manifestations  of  serum  disease,  occur- 
ring in  about  20  per  cent  of  cases  treated,  viz., 
myositis,  skin  eruptions,  adenitis  or  arthritis,  all 
temporary  and  not  recurrent.  In  an  attempt  to 


avoid  this  disadvantage  the  use  of  antibody  solu- 
tion was  introduced  but  has  proved  ineffectual  in 
sterilizing  the  blood  stream  or  influencing  the 
course  of  the  disease. 

Dr.  Warren  is  of  the  opinion  that  the  use  of 
vaccine  is  of  some  benefit  in  those  cases  running 
a more  prolonged  course. 

Under  the  topic  of  abortive  treatment,  the 
reader  expressed  the  opinion  that  urotropin,  cam- 
phor and  quinine  are  of  value  if  administered 
early. 

Dr.  Carl  Eggers,  Surgeon  at  Lenox  Hill  Hos- 
pital, in  his  paper  on  the  Surgical  Complications 
of  Pneumonia,  confined  his  remarks  chiefly  to 
Empyema. 

The  mortality  rate  of  this  condition  varies 
from  1-2  per  cent  to  25  per  cent,  variations  de- 
pending on  differences  in  virulence  of  organism, 
in  individual  resistance  and  on  type  and  time  of 
operation. 

Careful  study  of  each  individual  patient  is 
required,  including  typing  of  organism  present. 

Not  all  fluids  are  infected,  and  many  clear 
spontaneously  or  by  tapping;  not  all  infected 
fluids  are  empyemata. 

Empyemata  complicating  lobar  pneumonia  are 
usually  confined  to  pleura  overlying  affected  lobe, 
soon  become  thick,  and  evacuation  is  followed 
by  prompt  recovery. 

In  broncho-pneumonia,  patient  is  sicker,  and 
evacuation  should  be  delayed;  but  there  are  no 
hard  and  fast  rules. 

Decision  is  based  on  general  impression  and 
careful  study  of  case. 

As  a general  rule,  thin  fluids  should  be  aspi- 
rated, thick  fluids  drained  by  open  operation. 

Aspiration,  usually,  does  not  cure  empyema, 
but  is  intended  to  bridge  over  difficult  period  and 
relieves  embarassment  from  amount  of  fluid. 

Intercostal  incision  is  often  effectual,  but  does 
not  provide  as  good  drainage  as  rib  resection,  and 
does  not  obviate  possibility  of  osteomyelitis  of  rib. 

Dr.  Eggers  uses  the  closed  method  of  drainage 
as  temporary  measure  in  acute  cases  with  exten- 
sive exudate  to  be  followed  later  by  rib  resection. 

The  reader  exhibited  a series  of  lantern  slides 
of  X-ray  pictures  illustrating  cases,  many  of  them 
being  chronic  empyemata  of  long  standing. 

Secondary  rises  of  temperature,  if  other  foci 
can  be  eliminated,  probably  means  formation  of 
pockets  of  pus,  and  here  the  X-ray  is  invaluable 
for  diagnosis. 

In  the  chronic  case,  Dr.  Eggers  frequently 
makes  use  of  X-ray  pictures  after  introduction 
into  the  sinus  of  a solution  consisting  of  Bismuth 
subcarbonate  20  per  cent,  acacia  3 per  cent  in 
a bland  oil,  the  oil  being  introduced  by  gravity, 
due  care  being  taken  to  permit  exit  of  air  from 
cayity.  J.  S.  Thomas. 
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It  is  “The  Gorgas  Idea”  to  give  to  every  indi- 
vidual the  heritage  of  good  health  to  which  he 
is  entitled  by  means  of : 

Scientific  research  into  the  cause,  prevention 
and  cure  of  disease. 

The  application  of  such  preventive  and  cura- 
tive measures  as  may  be  necessary,  under  the 
supervision  of  the  leaders  in  scientific  medicine. 

Saving  to  the  world  the  present  economic  loss 
in  human  resources  from  preventable  disease. 

Preventing  the  stupendous  economic  loss  re- 
sulting from  sickness,  ill  health  and  preventable 
deaths. 

Transforming  disease  infested  localities  into 
fertile  and  productive  areas,  thus  increasing  the 
wealth  of  the  individual  and  the  nation. 

William  Crawford  Gorgas  devoted  his  life  to 
the  practical  demonstration  of  scientific  theories 
along  preventive  and  curative  lines,  with  the  far- 
reaching  results  so  familiar  to  every  man  and 
woman  of  this  day.  The  methods  established 
by  him  at  Cuba  and  Panama  completely  eradi- 
cated yellow  fever  from  these  hotbeds  of  the 
disease.  As  a result,  our  own  southern  states  are 
forever  rid  of  the  horrors  of  “yellow  jack,” 
which,  before  his  time,  cost  so  many  human  lives 
and  billions  of  dollars.  In  one  well-remembered 
epidemic  in  the  Mississippi  Valley,  the  toll  was 
13,000  lives  and  an  economic  loss  of  hundreds  of 
millions  of  dollars. 

As  Surgeon  General  of  the  United  States 
Army  during  the  great  War,  with  the  responsi- 
bility of  the  health  and  physical  well-being  of 
five  million  men  on  his  shoulders,  he  demon- 
strated the  value  of  periodical  medical  examina- 
tions for  the  purpose  of  revealing  incipient  and 
unsuspected  diseases.  The  statistics  of  the  War 
Department  reveal  that  this  procedure,  coupled 
with  prompt  application  of  the  necessary  cura- 
tive measures  when  illness  did  develop,  suc- 
ceeded in  keeping  five  million  men  exposed  to 
the  hardships  of  camp  life  in  better  condition 
physically  than  a like  number  in  civil  life. 

For  many  months  physicians  and  surgeons  and 
laity  throughout  the  United  States  have  been  en- 
dorsing the  movement  to  perpetuate  the  name  of 
William  Crawford  Gorgas  in  the  organization 
known  as  the  Gorgas  Memorial,  whose  twofold 
aim  may  be  inferred  from  the  above,  namely, 
scientific  research  in  the  Gorgas  Institute  in 
Panama  and  everywhere  to  disseminate  health 
information  by  means  of  the  press,  magazine 
articles,  the  lecture  platform,  the  radio  and  mo- 
tion picture  films,  particularly  emphasizing  the 
importance  of  periodic  health  examinations  by 
the  family  doctor. 

Of  interest  to  all  connected  with  the  Gorgas 
Memorial  is  a recent  announcement  by  Dr.  D.  M. 


Gallie,  Chairman  of  the  Gorgas  Committee  for 
the  American  Dental  Association,  and  Dr.  W.  H. 
G.  Logan,  Secretary  of  the  Gorgas  Memorial  In- 
stitute, that  the  35,000  dentists  who  are  members 
of  the  American  Dental  Association  have  joined 
hands  with  the  physicians  and  surgeons  of  the 
Gorgas  Memorial  Institute  in  a nation-wide  effort 
to  cut  down  the  25,000  cases  of  illness  which 
occur  every  year  in  the  United  States. 

According  to  Dr.  Logan,  who  is  both  physician 
and  dentist,  at  least  87  per  cent  of  the  people 
are  in  need  of  dental  care.  A large  number  have 
dangerous  mouth  infections  which  are  apt  to 
cause  serious  ills  in  later  life. 

“Disease  germs,”  explained  Dr.  Logan,  “breed 
in  the  mouth  on  the  twenty  to  thirty  inches  of 
teeth  surface,  in  between  the  teeth,  about  their 
roots  and  in  the  tonsils.  As  long  as  infection  is 
present,  there  is  a continuous  flow  of  poisons 
which  may  result  in  damage  to  the  vital  organs 
of  the  body;  so  that  a person’s  life  may  be  cut 
short  many  years. 

“Besides  rheumatism,  certain  kinds  of  heart 
trouble,  kidney  trouble  and  a generally  lowered 
resistance,  which  makes  it  possible  for  other  dis- 
ease germs  to  attack  the  body,  infected  teeth  can 
result  in  many  lesser  aches  and  pains.  Neu- 
ralgia, insomnia  and  a general  breakdown  are 
many  times  due  to  mouth  infections. 

“Periodic  physical  examination  sponsored  by 
the  Gorgas  Memorial  Institute  daily  reveal  cases 
which  need  dental  treatment.  When  the  dentist 
discovers  an  infected  mouth,  he  knows  that  the 
patient  often  needs  medical  attention  as  well,  so 
as  to  counteract  the  damage  done  by  disease 
germs  from  his  mouth. 

“Thus  by  working  together  for  a common 
cause,  the  physician  and  dentist  will  be  able  to 
detect  the  real  cause  of  a patient’s  illness,  and  to 
remove  the  cause,  thereby  prolonging  life  and 
sustaining  health  for  the  individual.” 

Dr.  George  David  Stewart,  Chairman  of  the 
New  York  City  Executive  Committee  of  the 
Gorgas  Memorial,  reports  an  overwhelming 
number  of  letters  in  response  to  his  recent  talk 
over  radio  station  WEAF,  when  he  outlined  the 
purposes  of  the  Gorgas  Memorial.  Mr.  George 
F.  Baker,  Jr.,  listening  in,  sent  his  personal 
check  for  $1,000  to  Dr.  Stewart  “for  the  splen- 
did preventive  effort  in  which  you  and  other  men 
in  the  medical  profession  are  interested.” 

“It  seems  to  me,”  added  Mr.  Baker,  “that  you 
fellows  (of  the  scientific  medical  profession) 
are  all  the  time  thinking  of  things  for  the  benefit 
of  humanity.” 

The  Gorgas  Memorial  appreciates  the  generos- 
ity of  Mr.  Baker  and  congratulates  him  on  his 
sentiments  regarding  the  medical  profession.  We 
trust  that  others  follow  his  example. 


6 72 


THE  DAILY  PRESS 


New  York  City  has  a coordination  committee 
which  is  composed  of  22  representative  of  the 
greater  social  agencies  of  Greater  New  York. 
It  was  started  by  “Better  Times,  Inc.,”  which  is 
an  organization  for  publishing  a magazine  called 
“ Better  Times.”  The  magazine  is  promoted  and 
financed  by  a group  of  philanthropists,  and  repre- 
sentatives of  social  departments  of  the  city  gov- 
ernment, and  the  coordination  committee  is  the 
result  of  the  adoption  of  the  winning  plan  in  a 
prize  contest  for  the  better  coordination  of  the 
social  agencies  of  the  city. 

The  object  of  the  commtitee  is  to  coordinate 
the  activities  of  the  various  agencies  in  health, 
charity,  and  social  uplift.  It  plans  to  form  a 
permanent  welfare  council,  and  then  to  disband 
as  a committee.  Its  budget  for  the  first  two  years 
is  between  25,000  and  50,000. 

The  New  York  Telegram,  March  28th,  con- 
tains an  editorial  on  the  proposed  activities  of  the 
Committee,  and  says : 

“No  better  argument  for  closer  cooperation 
by  all  the  city’s  2,000  public  and  private  welfare 
agencies  could  be  found  than  the  statistical  re- 
port just  made  public  by  a committe  on  co-ordin- 
ation of  which  Robert  W.  De  Forest  is  chairman. 

It  shows  that  the  various  groups  are  distribut- 
ing about  $80,000,000  a year  for  philanthropic 
purposes,  of  which  $48,550,000,  or  a little  more 
thna  sixty  per  cent,  comes  from  private  sources 
and  the  rest  from  city  appropriations.” 

“City  funds  are  disbursed  mainly  through  the 
Department  of  Public  Works,  the  Health  De- 
partment, the  Board  of  Child  Welfare,  Bellevue 
and  the  allied  hospitals,  parks  and  playgrounds 
and  certain  private  institutions.” 

“With  2,000  accredited  agencies  in  the  field 
there  is  bound  to  be  some  waste  through  over- 
lapping. It  is  for  the  purpose  of  reducing  this 
to  a minimum  that  the  co-ordination  committee 
has  undertaken  this  work.  It  is  a task  which 
should  receive  the  support  of  the  entire  com- 
munity.” 


The  Brooklyn  Eagle,  March  29th,  contains  a 
short  account  of  the  action  of  the  immigrant  au- 
thorities in  barring  unhealthy  immigrants  among 
whom  were  some  Irishmen.  Their  exclusion  im- 
mediately started  trouble  according  to  the  ac- 
count which  says : 

“On  Thursday  attorneys  appeared  before 
Judge  Knox  in  the  Manhattan  Federal  Court  and 
asked  that  a governmental  investigation  be  made 


of  the  increasing  number  of  exclusions  of  the 
Irish  on  the  grounds  these  newcomers  had  weak- 
ened hearts. 

“Since  the  outbreak  of  the  World  War  in  1914 
the  races  of  all  the  war-torn  countries  have  a 
higher  percentage  of  cardiac  weakness,”  said  Dr. 
Billings  last  night.  “This  disease  is  due  to  great 
nervous  strain  physical  strain  and  privation,  all 
of  which  tend  to  weaken  the  muscular  strength 
of  the  heart.  The  conditions  under  which  these 
people  in  the  war  countries  lived  have  given  many 
valvular  troubles. 

“A  cause  of  cardiac  in  the  British  Isles  is 
the  cold.  The  English  and  Irish  suffer  from  ton- 
silitis.  This  weakens  the  heart.  And  both  the 
Irish  and  the  English  are  noted  for  their  bad 
teeth.  Diseased  teeth  cause  heart  disease  also. 

“He  said  that  the  Public  Health  Service  has 
been  able  to  give  ‘more  thorough  medical  exam- 
inations to  incoming  immigrants  since  the  re- 
duction of  the  quotas  allowed  to  enter  the  coun- 
try.’ ” 


Stringent  ordinaces  regarding  the  sale  of  milk 
are  being  adopted  throughout  the  State,  most  of 
which  follow  a standard  from  which  has  been 
suggested  by  the  State  Department  of  Health. 
The  Batavia  News,  March  25,  contains  an  ac- 
count of  the  adoption  of  milk  regulations  by  the 
City  Board  of  Health,  but  the  article  is  headed 
“Complaint  About  Junk,”  because  a few  lines 
at  the  end  referred  to  a complaint  about  an  un- 
sightly junk  pile.  The  reference  to  the  milk 
ordinance  is  as  follows : 

“Enforcement  of  the  ordinance  that  provides 
that  only  milk  from  tuberculin  tested  cows  can 
be  sold  in  the  city  of  Batavia  was  taken  up  at 
the  meeting  of  the  Board  of  Health  held  at  city 
hall  last  evening  and  as  a result  one  dealer  who 
does  not  handle  tuberculin  tested  milk  will  be 
notified  that  his  milk  does  not  comply  with  the 
ordinance.  The  dealer  will  be  given  ten  days 
to  make  arrangements  so  that  his  milk  will  con- 
form with  the  standard  authorized  by  the  ordi- 
nance. 

“On  motion  of  Dr.  Frederick  D.  Carr  it  was 
voted  that  no  milk  be  accepted  for  sale  in  the  city 
of  Batavia  from  any  distributor  whose  total  sup- 
ply does  not  come  from  a herd  of  100  per  cent  tu- 
berculin tested  cows.  No  milk  shall  be  accepted 
whose  scoring  is  not  equivalent  and  does  not  con- 
forrq  with  the  regulations  of  the  city  of  Batavia. 

“It  was  further  emphasized  by  the  board  that 
this  milk  ordinance  applies  to  every  dealer,  no 
matter  how  large  or  how  small  his  herd  may  be, 
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and  that  even  a man  who  owns  one  cow  and  sells 
a small  quantity  of  milk  only  to  his  neighbors 
must  have  his  cow  tuberculin  tested.” 


Publicity  of  the  manner  of  spreading  conta- 
gious is  commendable,  provided  the  reasons  as- 
signed are  truthful  and  well  balanced.  We  are 
in  doubt  about  the  effect  of  shaking  hands  on 
the  spread  of  influenza,  but  the  Olean  Herald, 
March  25th,  makes  an  editorial  comment  on  the 
subject,  as  follows : 

“Dr.  John  Sundwall  of  the  University  of  Mich- 
igan health  service  says  the  ‘flu’  epidemic  is  due 
mainly  to  the  friendly  handshake. 

“ ‘The  infectious  organisms  of  this  group  of 
diseases  are  present  in  the  discharges  from  the 
nose  and  mouth,’  he  explains,  ‘and  the  average 
man’s  hands  are  contaminated  with  these  secre- 
tions. A man  who  has  the  infection  and  whose 
hands  are  contaminated  meets  and  shakes  hands 
with  a friend.  Shortly  the  other’s  fingers  go  to 
his  mouth,  and  the  route  of  transmission  is  com- 
pleted.’ 

“It  may  be  futile  to  urge  people  to  shake  hands 
less,  and  to  stay  at  home  in  strict  privacy  when 
they  have  the  ‘flu’  or  any  other  highly  con- 
tagious disease.  There  are  still  many  who  boast 
that  they  ‘don’t  believe  in  germs,’  and  the  rest 
are  pretty  careless.  Nothing  could  suppress 
the  aggressive  ‘glad  hand  artist.’  But  surely  it 
is  not  too  much  to  ask  those  suffering  either 
from  the  ‘flu’  or  from  ‘common  colds,’  to  wash 
their  hands  more  frequently.  That  would  help 
some.” 

The  doctor’s  statement  starts  all  right  by  saying 
that  the  germs  of  influenza  are  in  the  discharges 
of  the  throat  and  mouth ; but  he  assigns  a round- 
about route  of  transference  of  the  germs  from 
the  sick  to  the  well, — nose  of  sick  person,  hands 
of  sick  person,  hands  of  well  person,  nose  of 
well  person.  Why  not  tell  the  public  that  a far 
more  probable  route  is  that  of  sneezes,  coughs, 
and  loud  talking. 


Now  and  then  we  find  a gem  of  medical  writ- 
ing that  combines  truth  with  high  literary  merit. 
The  Woodstock  (Ulster  County)  Weekly,  March 
21st,  contains  a vivid  description  of  the  events 
of  a country  doctor’s  busy  day  which  reassures  us 
that  the  old-fashioned  general  practitioner  still 
makes  his  lengthy  rounds,  and  in  his  speedy  rush 
from  town  to  cross  roads,  is  often  stopped  by 
decrepit  octogenarians  and  gossiping  women  who 
want  to  know  how  a distant  friend  is  doing.  The 
doctor  writes : 

“Old  Jerry  Sparks  ahead  in  the  road.  He  sees 
us  coming  and  flags  us  with  his  cane.  On  go 
the  brakes.  ‘Doc,  how  is  Sile  getting  on?’  We 
hurriedly  assure  him  that  Sile  is  out  of  danger. 
Jerry  leans  on  his  can  and  prepares  himself  for 


a ‘real  nice  visit.’  We  cut  him  short  and  say: 
‘We  are  in  an  awful  hurry.’  We  step  on  the 
gas.  Another  two  minutes  gone  forever. 

“We  stop  in  to  see  a little  baby  desperately 
sick  with  broncho-pneumonia.  The  old  grand- 
mother is  peeved  because  we  do  not  prescribe 
onion  poultices  to  wrists  and  ankles.  Go  on, 
Grandma.  Put  on  the  onion  poultices.  It  will 
not  hurt  the  baby  any  and  will  make  you  feel 
better.” 


Dr.  Downer  writes  in  this  strain  for  a column 
or  two  and  ends : 

“Now  we  are  at  the  little  bridge,  and  see  the 
little  brook  sparkling  in  the  moonlight  as  it 
hurried  on  to  the  sea.  That  litle  old  ramshackel 
house  over  the  hill  witnessed  its  tragedy  a genera- 
tion ago.  The  fair  daughter  who  had  gone  off  to 
the  city,  and  returned  because  she  had  nowhere 
else  to  go,  was  the  actress.  A hurried  call  at 
midnight,  on  a stormy  night,  when  all  nature 
seemed  in  revolt.  Well,  no  one  has  ever  known, 
for  the  doctor  learned  early  that  silence  and  char- 
ity are  the  greatest  of  virtues. 

“We  rambled  along  and  saw  the  belated  moon 
casting  a sheen  over  the  lake.  We  wondered 
how  many  years  that  picture  had  been  recurring, 
and  if  primitive  man  appreciated  its  glory.  We 
became  analytical,  and  wondered  how  many 
medical  men,  at  that  very  moment  when  all  the 
world  was  in  slumber,  were  abroad  on  errands 
of  mercy.  As  the  moon  waned,  the  stars  bright- 
ened, which  led  us  to  think  of  the  majesty  of  the 
universe.  A cloud  scudded  low,  shutting  out 
the  distant  mountain  top.  Was  it  right  that  a 
few  in  this  world  could  live  in  luxury,  while  so 
many  lived  from  hand  to  mouth.  Was  it  right 
that  a doctor  should  work  day  and  night, 
day  in  and  day  out,  year  in  and  year  out?  We 
were  commencing  to  sympathize  with  ourselves, 
and  really  assured  ourselves  that  we  were  the 
victims  of  injustice.  In  our  momentary  pessimism 
we  had  forgotten  family  and  friends,  the  won- 
ders of  nature,  the  blue  sky,  the  clouds.  We 
had  forgotton  the  long  hard  struggle  that  man 
had  gone  through  from  primitive  savagery  to 
his  present  state  of  opulence.  As  we  clattered 
over  the  loose  planked  bridge,  it  woke  us  from 
our  pessimism. 

“Oh,  stop  sympathizing  with  yourself,”  we 
muttered,  “someone  must  do  the  hard  work.  Why 
not  you?  After  all  would  life  be  worth  living 
unless  it  be  a life  of  service?  You  have  your 
work  to  do,  so  do  it  and  stop  whining.  You  have 
your  compensations.  The  fact  that  you  are  try- 
ing to  be  a service  to  your  fellows,  is  your  re- 
ward. None  other  is  worth  while.” 

This  is  one  of  Dr.  Downer’s  weekly  health 
talks.  We  suggest  that  he  send  it  to  a high-class 
literary  magazine  with  a national  circulation. 
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Abt’s  Pediatrics.  Vols.  4 and  5.  By  150  Specialists. 

Edited  by  Isaac  A.  Abt,  M.D.  Volume  4,  containing 

1271  pages  with  271  illustrations.  (Set  to  be  complete 

in  eight  octavo  volumes.)  Phila.  and  London,  W.  B. 

Saunders  Company,  1924.  Cloth,  $10.00  per  volume. 

Sold  by  subscription. 

This  fourth  volume  in  the  series  of  Pediatrics  takes 
up  in  detail  the  Pleura,  the  Lungs,  the  Heart,  the 
Mediastinum,  the  Blood,  the  Ductless  Glands  and  the 
Kidneys.  Each  subject  is  covered  in  a complete  manner, 
and  as  is  inevitable  from  different  authors  covering  dif- 
ferent chapters,  there  is  some  repetition  of  subject,  but 
even  in  the  repetition,  the  subject  is  presented  from  a 
different  angle,  which  makes  it  valuable.  The  chapter 
on  the  Surgery  of  the  Thorax,  by  Evarts  A.  Graham, 
and  especially  that  dealing  with  empyema,  is  to  be  read 
for  its  wealth  of  detail  and  its  conservative  attitude. 

Electrocardiography  in  children  is  more  complete  and 
has  more  supporting  statistics  than  the  reviewer  has 
seen  elsewhere.  This  is  by  Max  Seham,  who  says : “In 
the  premature  and  during  the  first  three  months  of  life, 
the  normal  electrogardiogram  indicates  a right  ventricu- 
lar preponderance.  At  about  the  fourth  month,  R 1 
becomes  larger  than  S 1,  and  from  then  on  the  ventricu- 
lar complex  approaches  the  adult  type  of  curve.”  And 
again : “The  S deflection  is  the  most  characteristic  and 
distinctive  of  the  ventricular  complex  in  childhood.  In 
lead  I it  is  relatively  and  absolutely  higher  than  in  any 
other  period  of  life,  and  in  the  other  leads  it  is  relatively 
higher  than  in  the  adult.” 

Transfusion  of  blood  is  covered  by  Lester  J.  Unger, 
and  as  is  to  be  expected  the  two-way  syringe  method  is 
recommended.  There  is,  however,  some  discussion  given 
to  the  citrate  method  of  transfusion.  He  says : “It  is 
therefore  superfluous  to  attempt  a grouping  of  an  in- 
fant’s blood.  One  should  rather  test  the  blood  directly 
against  that  of  the  prospective  donor.” 

Infantilism,  with  its  main  divisions,  type  Lorain  and 
type  Brissaud,  and  their  subdivisions,  is  very  fully  cov- 
ered and  in  an  interesting  case  history  manner  by  Emil 
Goetsch. 

After  having  picked  some  of  the  high  spots  as  above, 
it  occurred  to  the  reviewer  that  there  were  a large  num- 
ber of  other  subjects  that  could  well  have  been  mentioned. 
In  fact,  nearly  every  subject  treated  can  be  used  for 
reference.  The  printing  and  paper  are  excellent  and  the 
illustrations  are  frequent  and  clear,  which  makes  for 
easy  reading.  For  the  physician  dealing  with  children 
the  completed  work  will  be  invaluable. 

Volume  the  Fifth  of  Abt’s  Pediatrics.  865  pages,  375 
illustrations  includes  widely  separated  subjects,  such  as 
Diseases  of  the  Face  and  Jaws,  Orthopedic  Surgery, 
Tuberculosis,  Hereditary  Syphilis,  Erythema  Infectio- 
sum,  Erythema  Nodosum,  Bubonic  Plague,  Actinomyco- 
sis, Glandular  Fever,  Dengue,  the  Trypanosomiases, 
Malta  Fever,  Kala-azar  in  Children,  Yellow  Fever  in 
Children,  Malaria,  and  Infection  and  Immunity. 

The  care  and  treatment  of  healthy  and  painful  feet  is 
brimful  of  practical  suggestions,  some  of  which  the 
pediatrist  can  employ  with  great  advantage  to  his  pa- 
tients. I refer  here  to  the  prophylactic  foot  advice, 
which  should  be  part  of  every  pediatrist’s  stock  in  trade. 
Then  again  he  should  be  able  to  diagnose  the  abnor- 
malities which  will  respond  to  simple  treatment  and 
measures,  and  those  which  must  be  referred  to  the  ortho- 
pedic surgeon  for  correction.  These  matters  are  made 
very  plain. 


The  chapter  on  Hereditary  Syphilis  deserves  special 
mention  for  the  very  good  illustrations  of  the  pathology, 
and  the  complete  handling  of  treatment. 

We  cannot  close  this  brief  review  without  favorable 
comment  on  the  chapters  on  Erythema  Infectiosum, 
Malaria,  and  Infection  and  Immunity. 

As  the  volumes  come  from  the  press  one  after  another 
regard  for  this  work  as  a practical  every-day  reference 
work  and  working  guide  rises  higher. 

Archibald  D.  Smith. 

Operative  Surgery.  Covering  the  Operative  Technic 
Involved  in  the  Operations  of  General  and  Special 
Surgery.  By  Warren  Stone  Bickham,  M.D.,  F.A.C.S. 
Vol.  6,  completing  the  set.  Octavo,  989  pages,  1224 
illustrations.  General  Index  to  Vols.  1 to  6.  Octavo, 
189  pages.  Phila.  and  London,  W.  B.  Saunders  Co., 
1924.  Cloth,  $10  per  volume.  Index  volume  free, 
sold  by  subscription  only. 

The  sixth  and  final  volume  of  this  splendid  set  is  just 
off  the  press.  It  deals  in  conclusion  with  operations  upon 
the  male  genital  organs.  The  approved  operations  are 
also  described  upon  the  female  genito-urinary  organs. 
A final  chapters  includes  operations  for  deformities  and 
disabilities  not  considered  elsewhere. 

As  in  the  other  volumes,  Dr.  Bickham  has  shown  the 
same  discriminating  care  in  the  selection  of  illustrations 
which  the  really  purposeful,  as  well  as  the  same  accurate 
lucid  descriptions  of  the  various  operative  steps  of  sur- 
gical procedure.  It  is  felt  that  this  set  of  surgeries  will 
be  a monument  to  the  author  and  that  no  practitioner 
who  does  surgical  work  should  be  without  this  splendid 
adjunct. 

A separately  bound  index  volume  for  handy  reference 
has  been  added  to  the  set. 

R.  H.  Fowler. 

Common  Infections  of  the  Female  Urethra  and  Cer- 
vix By  Frank  Kidd,  M.A.,  M.Ch.,  F.R.C.S.,  and 
A.  Malcolm  Simpson,  B.A.,  M.B.,  D.P.H.  With 
additional  chapters  by  George  T.  Western,  M.D.,  and 
M.  S.  Mayou,  F.R.C.S.  Octavo  of  191  pages  illus- 
trated. (Oxford  Medical  Publications.)  London, 
Humphrey  Milford,  1924.  Cloth,  $2.50. 

This  small  book  is  worthy  of  the  attention  of  any 
doctor  who  has  to  deal  with  this  particular  branch  of 
medicine. 

There  can  be  no  doubt  of  what  the  authors  wish  to 
convey,  as  the  style  of  the  book  is  simple,  clear  and  in- 
deed forceful  when  dealing  with  controvertible  matter. 

Many  old  beliefs  that  are  taught  today  by  some  of 
the  leading  gynecologists  are  ruthlessly  destroyed,  and 
even  though  the  conclusions  of  the  authors  may  not  be 
taken  in  toto,  yet  the  challenge  remains  and  consider- 
able work  and  painstaking  observations  must  be  made  in 
order  to  refute  the  authors’  conclusions. 

Take  but  on  instance — infection  of  the  Bartholin 
gland — the  authors  state  that  38  per  cent  of  the  infec- 
tions of  this  gland  are  non-gonorrheal.  This  conclusion 
is  based  not  alone  on  observation  but  on  thorough  labora- 
tory investigation  as  well. 

The  book  is  replete  with  such  instances  of  old  ideas 
destroyed.  In  treatment  the  authors  again  offer  methods 
radically  different  to  much  that  is  taught. 

In  conclusion  the  reviewer  feels  that  however  much 
the  reader  may  differ  with  the  authors,  they  cannot 
refute  the  authors’  conclusions  unless  backed  by  modern 
laboratory  aid  and  a prolonged  study  of  the  subject  in 
question.  G.  W.  P. 
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THE  successful  internist  today  must  be  an 
expert  in  many  branches  of  medicine  to 
which  some  of  his  colleagues  devote  their 
entire  time,  study  and  research.  There  are  spe- 
cialists in  tuberculosis,  in  heart  disease,  in  gastro 
enterology,  in  syphilis,  in  pediatrics,  in  neurology 
and  in  other  subdivisions  of  internal  medicine. 
All  of  these  are  useful  to  their  patients  in  exact 
proportion  as  they  are  wise  in  a knowledge  of 
general  diagnosis  and  pathology  both  medical  and 
surgical,  and  the  internist  and  medical  specialist 
alike  to  be  successful  must  be  skillful  in  the  use 
of  the  ophthalmoscope  and  other  instruments  of 
special  diagnosis,  and  must  be  versed  in  the 
interpretation  of  the  electro-cardiograph  and  the 
radiograph  and  of  the  many  findings  of  the 
instruments  and  methods  of  precision  in  use  in 
the  clinical  laboratories.  From  the  viewpoint  of 
medical  education  and  of  this  review,  the  medical 
specialties  may  be  considered  to  include  all  of  the 
above  mentioned  groups  of  diseases  of  the  organs 
of  digestion,  of  circulation,  of  the  chest,  and 
especially  neurology,  psychology,  pediatrics  and 
dermatology  and  syphilology. 

In  1900,  medical  education  in  the  United  States 
was  at  the  beginning  of  a great  reform.  The 
universities  had  recently  discovered  their  own 
medical  schools  or  were  ready  to  absorb  into 
their  academic  family  circles  one  of  the  numer- 
ous medical  outcasts  existing  in  their  neighbor- 
hoods. Less  than  a dozen  schools  among  the  160 
existing  in  the  country  were  trying  to  better 
their  facilities  and  improve  their  educational 
tender  to  their  students.  These  outstanding  excep- 
tions to  the  general  rule  were  working  in  isolated 
attempts  without  mutual  co-operation  or  con- 
ferences with  each  other.  The  great  majority  of 
the  schools  were  conducted  on  a discredited  pro- 
prietary basis  largely  for  the  benefit  of  the 
professorial  proprietors,  both  to  increase  their 
personal  prestige  and  for  their  financial  profit. 

* Read  at  the  Meeting  of  the  Council  on  -Medical  Education  of 
the  American  Medical  Association  in  Chicago,  March  9,  1925. 


In  the  best  schools  the  entrance  requirements 
were  being  advanced  to  the  present  standard  oi 
two  years  of  college  work,  but  a large  number 
of  their  students  were  voluntarily  offering  for 
entrance  a full  four-year  course  with  a bachelor 
degree.  A fourth  year  had  already  been  added 
to  the  curriculum  which  was  being  crystallized 
into  a thing  of  fixed  hours  and  of  inelastic  and 
limited  opportunity  for  each  student,  no  matter 
what  his  mental  calibre  might  be.  The  new  time 
added  to  the  medical  course  had  been  absorbed 
by  the  specialties,  both  medical  and  surgical,  and 
by  an  extension  of  the  work  in  the  laboratories 
of  the  experimental  medical  sciences.  The 
methods  of  teaching  of  internal  medicine  had  not 
advanced  to  a development  commensurate  with 
that  given  in  the  laboratories  or  the  specialties. 
Medicine  was  taught  largely  by  theoretical  and 
clinical  lectures  to  whole  classes  in  an  amphi- 
theater and  in  small  groups  at  the  bedside  in  the 
wards  of  a hospital  and  to  a lesser  extent  in  dis- 
pensary services.  The  students  had  a very  limited 
opportunity  to  observe  and  examine  the  sick 
patient.  Much  of  the  best  teaching  of  the  students 
of  these  ten  or  twelve  higher  grade  schools  was 
still  being  done  in  1900  in  extra-mural  classes  of 
limited  numbers  by  younger  teachers  who  might 
also  be  connected  with  the  medical  school  but 
who  often  had  no  academic  standing  whatever. 
These  quiz-masters  were  a holdover  from  the 
days  of  the  old  proprietary  school  system  in 
which  they  formed  an  important  and  valuable 
teaching  agent.  Conditions  of  education  in  all 
branches  of  medicine  in  the  one  hundred  and 
forty  odd  poor  schools  of  this  period  were  so 
chaotic  and  their  work  of  such  miserable  quality 
that  it  is  not  worth  while  to  refer  to  this  phase 
of  the  subject  at  all.  Even  the  best  characteris- 
tics of  the  proprietary  school  had  disappeared 
entirely. 

Til  1900,  medical  specialties  were  receiving  in 
these  higher  class  schools  greater  attention  than 
was  being  given  to  the  basic  subject  of  Medical 
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Practice  itself.  Neurology  was  presented  fully, 
both  as  to  clinical  diagnosis  and,  so  far  as  it  was 
known,  to  the  anatomical  localization  of  the 
functional  action  of  the  nervous  system.  Pediat- 
rics, which  embraces  all  that  internal  medicine 
does  and  in  addition  includes  the  special  prob- 
lems of  diet  for  children  and  the  greater  inci- 
dence of  contagious  diseases  in  early  life,  had 
become  a specialty  of  major  importance.  Under 
the  lead  of  such  masters  as  Rotch  in  Boston,  and 
of  Jacobi  and  Holt  in  New  York,  the  diseases  and 
care  of  children  were  being  impressed  on  the 
students  of  medicine  in  many  schools  even  as 
early  as  1900.  The  third  medical  specialty  of 
dermatology  and  syphilology  had  not  yet  grown 
into  its  present  day  importance  which  resulted 
from  the  discoveries  in  therapeutics  of  Ehrlich 
and  his  followers.  In  1900,  pediatrics  and  neur- 
ology each  occupied  as  much  time  in  the  cur- 
riculum as  did  all  the  rest  of  internal  medicine 
together.  At  the  beginning  of  the  twentieth  cen- 
tury internal  medicine  was  a comparatively 
neglected  subject.  This  was  due  to  the  addition 
and  growth  of  the  newly  discovered  sciences  of 
bacteriology  and  bio-chemistry,  and  of  the  opera- 
tive branches  of  surgery  and  the  surgical 
specialties. 

The  one  great  outstanding  event  in  medical 
education  of  the  late  19th  century  was  the  found- 
ing of  a medical  school  in  Baltimore  owning  a 
large  endowment,  its  own  hospital,  with  no  in- 
herited prejudices  of  a proprietary  nature,  espe- 
cially with  no  traditions  as  to  hospital  preroga- 
tives. The  most  important  factor  in  the  history 
of  the  teaching  of  internal  medicine  was  the 
selection  for  the  single  head  of  this  medical 
clinic  of  a remarkable  man — William  Osier.  It 
is  a fact  to  note  that  Johns  Hopkins  built  and 
equipped  and  opened  its  hospital  several  years 
before  any  medical  students  were  admitted  to  the 
school.  This  order  of  development  was  the  same 
which  signalized  the  origin  of  medical  education 
in  America  in  the  early  18th  century,  when 
Samuel  Bard,  just  returned  from  Edinburgh, 
founded  the  New  York  Hospital  before  he  in- 
duced King’s  College  to  admit  medical  students 
to  be  taught  in  college  and  hospital.  The  same 
procedure  was  true  of  the  beginnings  of  the 
Pennsylvania  Hospital  and  the  medical  depart- 
ment of  the  University  of  Philadelphia  under  the 
leadership  of  Thos.  Bond  and  John  Morgan. 
Osier  re-established  the  English  method  of  clini- 
cal clerks  and  surgical  dressers  in  the  wards  of 
Johns  Hopkins.  This  real  reform  of  clinical 
teaching  in  internal  medicine  was  adopted  slowly 
by  other  schools  largely  because  of  the  difficulty 
of  persuading  the  trustees  of  the  available  hos- 
pitals that  such  a plan  was  not  only  a duty  but 
a distinct  advantage  to  their  own  institutions. 
It  is  not  yet  a universal  method  of  instruction, 
although  it  ought  to  be  at  least  until  the  addition 
of  a fifth  interne  year  to  the  curriculum,  as 


more  recently  proposed,  has  become  an  accom- 
plished fact.  The  influence  of  William  Osier  on 
the  teaching  of  internal  medicine  was  not  limited 
to  Baltimore.  Just  before  he  left  this  country  he 
called  together  twenty-four  younger  teachers 
from  the  four  greater  cities  in  the  East  and 
formed  a “club”  whose  objective  should  be  to 
visit  each  university  represented  in  turn  for  the 
express  purpose  of  studying  not  only  the  new 
research  which  was  under  way  and  unpublished, 
but  also  the  methods  of  teaching  in  use  in  the 
different  schools.  Through  this  medium  the  ward 
classes  and  laboratory  methods  of  the  University 
of  Pennsylvania ; the  methods  introduced  at 
Johns  Hopkins  by  Osier  and  his  colleagues 
already  referred  to;  the  amplified  system  of 
using  dispensary  services  especially  in  teaching 
therapeutics  as  distinguished  from  the  use  of  hos- 
pital wards  which  had  been  forced  on  the  schools 
of  New  York  by  the  stupid  stubbornness  of  the 
trustees  of  the  metropolitan  hospitals ; and  the 
case  teaching  methods  and  medical-pathological 
conferences  as  developed  at  Harvard  under  the 
leadership  of  Richard  Cabot  and  Wright;  all 
these  became  more  universally  known  and  were 
adopted  by  other  schools.  The  original  members 
of  this  interurban  clinical  club  and  those  subse- 
quently elected  have  shifted  their  university  con- 
nection and  have  carried  the  spirit  and  enthusiasm 
of  Osier  to  Connecticut,  Indiana,  Michigan,  Min- 
nesota, Missouri,  and  other  centers  of  medical 
education. 

The  leaders  in  other  branches  of  medical 
science  were  as  keen  as  those  working  in  internal 
medicine  and  the  general  tendency  in  all  the  high 
grade  schools  was  for  improvement.  The  modern 
reform  in  medical  education  began  within  the 
profession  itself.  It  was  in  1900  also  that  organ- 
ized medicine  began  to  notice  medical  education 
and  the  Journal  of  the  American  Medical  Asso- 
ciation to  collect  statistics  on  the  education  of 
medical  students.  Under  the  initiative  of  th<s 
organization  the  Council  on  Medical  Education 
and  Hospitals  began  its  epoch  making  work  in 
1904.  During  the  past  21  years  this  Council, 
under  its  able  chairman,  has  been  a most  potent 
force  to  elevate  the  standards  of  and  to  influ- 
ence medical  education  favorably.  Its  rating  of 
medical  schools,  the  intensive  discussions  on 
standards  and  on  the  school  curriculum  at  its 
meetings,  its  annual  reports  on  every  phase  of 
medical  practice,  its  assistance  and  advice  given 
to  weaker  schools,  have  accomplished  much  to 
improve  education  in  every  department  of  medi- 
cine. Its  chief  credit  lies  in  the  reduction  of  the 
number  of  schools  from  160  to  80  by  the  elimi- 
nation of  the  hopelessly  weak.  Of  the  eighty 
schools  now  left,  only  twelve  lack  universal 
recognition  in  every  state  in  the  Union. 

The  results  of  the  inspections  of  the  Council 
and  those  of  an  independent  investigation  were 
embodied  by  Mr.  Abraham  Flexner  in  a report 
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made  for  the  Carnegie  Foundation  for  the  Ad- 
vancement of  Teaching  and  published  in  1910. 
This  report  presented  in  great  detail  the  short- 
comings of  the  individual  schools.  It  was  a great 
help  to  every  school  which  was  in  earnest  to 
better  the  instruction  given  and  to  improve  its 
own  status.  This  report  proved  a moral  force 
to  help  the  Council  in  its  work.  The  results  of 
the  work  of  the  Council  have  been  accomplished 
without  any  authority  to  enforce  its  suggestions, 
but  entirely  through  its  strength  of  organization 
and  its  power  to  influence  public  opinion  and 
medical  opinion  and  to  persuade  legislation  in 
the  states.  The  Council  stands  today  as  the  repre- 
sentative body  of  physicians  in  their  efforts  to 
improve  themselves. 

The  Association  of  Medical  Colleges  has 
undertaken  to  w'ork  out  in  detail  the  desires  of 
its  component  schools  to  improve  education.  It 
also  has  become  a great  power  to  bring  about 
reform  under  the  leadership  of  the  best  educators 
in  the  profession.  Its  work  is  done  as  the  repre- 
sentative of  the  schools  rather  than  as  that  of 
the  general  profession. 

The  influence  of  the  state  licensing  boards  and 
the  medical  practice  laws  under  which  they  act 
is  of  quite  a different  nature.  It  represents  the 
state  control  of  the  professional  education  in 
medicine.  The  result  on  the  whole  curriculum 
of  the  medical  schools  has  been  a standardizing 
of  a minimum  requirement  which  any  school  may 
exceed  but  which  no  school  may  fail  to  meet 
without  risking  the  exclusion  of  all  its  graduates 
from  the  licensing  examination  of  the  particular 
state  whose  law  has  been  transgressed.  Any 
large  state,  such  as  New  York  or  Pennsylvania, 
influences  medical  education  not  only  at  home 
but  in  every  other  state,  and  the  individual  school 
to  be  accepted  universally,  must  equal  or  exceed 
the  maximum  requirements  of  every  state.  As  a 
matter  of  fact  and  in  practice,  the  state  depart- 
ments have  viewed  minor  infringements  with 
broad  toleration,  and  the  best  schools  have  always 
led  and  demanded  of  their  students  more  than 
the  requirements  of  any  state  law.  The  result 
of  such  control  by  law  has  raised  the  general 
standard  of  education  without  question,  but  it 
has  not  been  entirely  an  unmixed  benefit.  The 
rigid  and  inelastic  curriculum  of  today  is  the 
result  of  these  laws  which  unite  in  demanding 
not  only  that  a fixed  number  of  hours  be  allotted 
to  each  subject  but  also  that  the  total  3,600  or 
4,000  hours  of  instruction  be  spread  over  four 
calendar  years  in  four  periods  of  eight  months 
each.  Some  of  these  laws  demand  the  addition 
of  unusual  subjects  for  instruction,  which  may 
be  criticized  in  good  faith  as  unwise  or  unneces- 
sary. The  state  laws,  therefore,  prescribe  not 
only  a fixed  number  of  hours  of  instruction,  but 
also  compel  a fixed  number  of  months  of  vaca- 
tion each  year  for  every  student  of  medicine. 


The  result  often  is,  however,  that  the  more  eager 
students  undertake  clinical  work  in  hospitals 
during  vacation,  although  they  receive  no  credit 
for  it  either  by  state  or  university. 

Under  the  influence  of  the  forces  just  enumer- 
ated the  present  conditions  in  medical  education 
have  developed.  The  result  is  neither  uniform 
nor  finished.  It  probably  never  will  be  finished 
for  medicine  is  a growing  science  and  progress 
will  be  more  sure  and  steady  if  the  teaching  of 
it  never  becomes  uniform.  Internal  medicine  has 
regained  its  merited  place  of  chief  prominence  in 
the  curriculum  of  most  schools.  This  has  been 
done  either  by  devoting  more  hours  than  the 
legal  requirement  to  it  or  by  reducing  the  hours 
allotted  to  the  specialties  to  the  bare  demands 
of  the  law.  The  system  of  clinical  clerks  has  been 
introduced  in  the  higher  grade  schools.  The  mere 
admission  of  students  to  hospital  wards  is  not 
sufficient;  it  is  essential  that  these  students  must 
be  made  to  feel  the  responsibility  of  their 
privilege.  This  can  be  accomplished  only  by 
making  their  work  a part  of  the  permanent 
record  of  the  hospital.  Extra-mural  courses  as 
formerly  given  in  internal  medicine  and  in  spe- 
cialties have  been  practically  abolished.  The 
energy  which  formerly  found  expression  in  this 
way  is  now  devoted  to  post  graduate  work.  The 
hospitals  have  been  largely  reorganized  so  that 
an  old  fashioned  rotating  service  is  exceptional. 
The  plan  first  put  into  practice  in  internal  medi- 
cine by  Osier  at  Johns  Hopkins,  of  a pyramided 
staff  consisting  of  a director,  associates,  assist- 
ants, residents,  internes,  and  medical  students,  is 
generally  recognized  as  the  best  that  has  been 
devised  up  to  the  present  time  even  by  those 
teachers  who  have  not  yet  adopted  it.  The  secur- 
ing of  an  affiliated  hospital  is  still  the  chief  ele- 
ment of  success  in  the  organization  of  the  medi- 
cal department  of  every  school.  The  education 
of  the  hospital  trustee  is  still  as  important  as  it 
was  when  this  question  was  discussed  in  the 
meeting  of  this  Council  ten  years  ago,  in  1915. 
The  correlation  of  internal  medicine  with  pre- 
vious training  in  work  of  the  laboratory,  is  today 
one  of  the  prominent  problems  of  the  medical 
educator.  The  report  of  the  Council  for  1923 
calls  attention  to  this  question.  It  is  recognized 
as  of  immediate  importance,  and  though  difficult 
of  solution,  it  is  the  subject  of  study  in  every 
important  school.  The  correlation  of  the  subjects 
of  a medical  curriculum  is  usually  understood  to 
mean  the  proper  sequence  in  which  to  present 
the  .numerous  subjects  to  the  students.  Much 
worry  has  been  caused  to  many  teachers  by  the 
fear  that  the  medical  student  who  begins  a new 
subject  will  not  be  properly  instructed  in  those 
subjects  necessary  for  him  to  understand  his 
graded  advance  in  the  successive  steps  of  his 
education.  Such  a correlation  is  important 
enough,  but  there  is  another  phase  to  this  inter- 
relation of  the  subject  matter  of  a medical  educa- 
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tion.  It  is  most  important  that  a student  may 
discover  early  in  his  career  that  the  facts  of 
anatomy,  physiology  and  bacteriology  are  of  the 
greatest  use  in  surgery,  and  that  his  laboratory 
experiences  in  physiology,  bacteriology,  chem- 
istry, pathology  and  pharmacology  are  of  vital 
importance  to  the  proper  understanding  of  inter- 
nal medicine  and  the  medical  specialties.  This 
is  not  merely  a question  of  the  sequence  of  the 
subjects  of  a curriculum.  There  is  a correlation 
of  much  greater  significance  in  this  matter.  It 
is  necessary  that  the  younger  instructor  in  medi- 
cine and  surgery  has  a keen  interest  in  the  details 
of  the  underlying  subjects  taught  in  the  labora- 
tories of  his  institution.  The  appointment  to  a 
teaching  position  in  internal  medicine  should  pre- 
suppose a previous  or  contemporary  service  as 
an  instructor  in  one  or  more  of  the  laboratory 
subjects  of  physiology,  pharmacology,  chemistry 
or  bacteriology,  and  a similar  appointment  in 
the  department  of  surgery  should  lie  through  a 
service  in  anatomy,  bacteriology  and  pathology, 
or  even  in  all  three. 

Ten  schools,  in  California  (3),  Illinois  (4), 
Minnesota  (1),  Michigan  (1),  and  Wisconsin 
(1),  have  added  a fifth  year,  to  be  spent  by  the 
student  as  an  interne  in  an  approved  hospital. 
Such  an  arrangement  demands  from  the  school 
a strict  supervision  to  avoid  the  pitfalls  incident 
to  adding  extra-mural  work. to  the  medical  cur- 
riculum. The  majority  of  graduates  voluntarily 
take  a longer  internship  than  one  year  if  they 
can  secure  such  a one,  and  most  schools  have  not 
felt  it  desirable  to  adopt  this  innovation,  although 
eleven  states  make  the  same  demand  as  an  essen- 
tial qualification  for  the  license  to  practice.  It 
is  an  interesting  anomaly  that  only  two  states 
(Illinois  and  Michigan)  are  in  accord  with  their 
own  schools  in  making  the  demand.  The  fifth 
interne  year  seems  a logical  sequence  to  the 
trend  of  medical  education  in  internal  medicine 
and  general  surgery  during  the  past  decade.  But 
an  ideal  scheme  by  which  any  school  can  control 
the  personnel  of  a sufficient  number  of  hospitals 
to  place  all  its  graduates  seems  too  distant  a goal 
to  be  reached  in  any  measurable  period  of  time. 
The  present  advantage  of  the  fifth  year  seems 
to  be  limited  to  an  approval  by  his  school  of  the 
hospitals  to  which  a prospective  graduate  may 
go.  .The  fifth  year  is  an  advance,  however,  and 
properly  administered  will  lead  to  greater  use- 
fulness in  education  of  a larger  number  of  hos- 
pitals than  is  now  the  case  and  will  improve 
the  opportunities  for  teaching  in  clinical  work 
in  the  major  subjects  of  medicine,  surgery  and 
pediatrics,  and  in  some  specialties  as  well,  for 
the  students  of  the  third  and  fourth  year  classes. 

Whether  a school  adopts  a five-year-  cur- 
riculum on  some  development  of  this  innovation, 
or  remains  on  a four-year  basis  and  the  well  tried 
system  of  clinical  clerks,  it  will  be  the  number 
of  hospital  beds  in  general  medicine  and  in  sur- 


gery under  the  control  of  the  school  which  will 
determine  the  number  of  students  that  can  be 
taken  care  of  in  each  class  and,  therefore,  the 
enrollment  of  medical  students  in  that  university. 
There  is  an  educational  unit  which  is  somewhere 
between  100  and  125  students  which  can  be  given 
an  acceptable  education  with  an  equipment  in 
hospital  beds  and  personnel  of  a given  size.  This 
minimum  to  teach  100  students  in  a class  has 
been  placed  by  the  Council  on  Medical  Education 
as  six  teachers  for  each  subject,  whether  general 
or  special,  whether  laboratory  or  clinical,  and 
not  less  than  200  patients  in  hospital  beds  who 
can  be  utilized  for  clinical  teaching.  If  any  uni- 
versity wishes  to  exceed  this  educational  unit  it 
should  duplicate  its  hospital  facilities  and  also  its 
personnel  in  both  laboratory  and  clinical  subjects. 
The  hospital  cannot  be  used  for  a second  unit 
without  detriment  to  the  welfare  of  the  patients, 
but  the  laboratories  may  well  be  so  employed  if 
the  personnel  be  doubled. 

Medical  education  in  the  United  States  has 
reached  a development  during  25  years  of 
which  the  profession  may  be  proud.  The  main 
objective  as  outlined  by  the  general  profession 
and  directed  by  the  Council  on  Medical  Educa- 
tion has  been  the  same  as  that  demanded  by 
the  general  public  and  enforced  by  the  state 
legislatures.  It  was  that  licensed  physicians 
should  have  a careful  training  in  the  causation, 
diagnosis,  therapeutics  and  pathology  of  gen- 
eral diseases,  in  pediatrics  and  in  obstetrics  and 
that  an  opportunity  should  exist  for  graduates 
to  perfect  themselves  in  surgery  and  the  spe- 
cialties. Such  a result  has  become  more  nearly 
a fact  than  has  been  the  case  during  any  time 
in  the  past.  The  advance  of  the  past  25  years 
has  been  the  greatest  of  any  previous  period  of 
twice  its  length. 

The  course  of  progress  has  not  been  with- 
out disturbing  factors  during  the  past  quarter 
century.  The  World’s  War  proved  to  be  no 
help.  Even  before  April,  1917,  there  was  a 
tendency  for  the  teachers  in  American  schools 
to  wander  off  to  Europe  to  secure  personal  ex- 
perience of  the  unusual  happenings  in  medi- 
cine and  surgery  which  were  going  on  in  the 
world.  It  was  the  sudden  demand  of  an  Ameri- 
can Army  of  some  4,000,000  men  to  be  supplied 
with  a medical  corps  and  the  Federal  draft  law 
that  so  nearly  wrecked  medical  education  for 
the  time  being.  It  is  impossible  for  a young 
man  to  do  full  time  service  in  two  specialties. 
The  training  of  a soldier  and  the  training  of  a 
physician  are  each  full-time  jobs.  The  attempt 
to  require  both  of  the  students  of  medicine 
was  the  stumbling  block  which  caused  much 
worry  both  in  a bureau  of  the  office  of  the  Sur- 
geon General  and  in  the  offices  of  the  Deans  of 
many  medical  schools.  It  lasted  only  a short  two 
years,  after  which  medical  education  attempted 
to  return  to  a quieter  road  to  progress.  But 
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the  war  had  changed  a large  number  of  the 
younger  medical  men.  Two  years  in  the  Army 
or  Navy  had  proved  insufficient  to  teach  these 
physicians  a true  appreciation  of  service  dis- 
cipline. They  did  not  bring  back  from  their 
military  work  any  of  the  good  points  of  the 
Army  or  Navy  Medical  Corps.  But  some- 
where between  their  resignation  from  their 
schools  and  their  discharge  from  the  Army  or 
Navy  they  had  acquired  the  very  bad  habit  of 
shirking  responsibility  and  in  the  slang  of  the 
day  of  “passing  the  buck.”  Such  a habit  of 
thought  and  action  has  no  place  in  the  medical 
profession. 

The  second  event  of  note  is  the  much  praised 
establishment  of  the  full-time  professorship. 
The  claims  set  forth  in  support  of  this  Ameri- 
can experiment  in  medical  education  are  so 
well  known  that  a statement  in  great  detail 
seems  superfluous.  It  has  been  described  by 
its  most  important  advocate  “as  a protection 
and  not  as  a restriction  . . . not  as  an  abridge- 
ment of  liberty  but  as  a permanent  and  effec- 
tive protection  against  distraction  in  the  inter- 
est of  conditions  desired  by  the  scientist  for 
the  pursuit  of  his  own  highest  ends.”  It  is 
customary  to  compare  the  ideal  full-time  pro- 
fessor of  internal  medicine  with  the  professor 
of  Greek  in  the  same  university.  In  medical 
education  this  full-time  idea  is  of  special  in- 
terest to  the  teaching  of  internal  medicine 
which  is  the  first  department  in  every  school 
to  be  drafted  in  this  so-called  reform.  I admit 
that  I have  been  opposed  to  the  full-time  idea 
from  its  very  beginning.  I believed  that  it 
would  tend  to  diminish  attention  to  the  hos- 
pital wards  rather  than  the  reverse,  that  it 
would  create  a habit  of  thought  that  the  sick 
were  objects  for  research  rather  than  subjects 
for  cure,  that  it  would  limit  the  experience  of 
the  younger  men  trained  in  the  isolation  of  a 
full-time  clinic  and  that  the  ultimate  product, 
the  recent  graduate,  would  acquire  a very  re- 
stricted view  of  medical  diagnosis  and  thera- 
peutic measures.  It  is  no  longer  my  duty  to 
be  a part  of  the  organized  education  of  medi- 
cal men  but  as  medical  director  of  a hospital 
service  I have  an  opportunity  to  study  the  re- 
sults of  the  education  of  many  schools  by  ex- 
amination for  hospital  interneships  and  by 
contact  with  the  internes  themselves.  I have 
seen  no  reason  to  change  my  mind  concerning 
the  rigid  full-time  idea.  From  two  sources  I 
have  received  the  opinion  of  the  full-time  pro- 
fessor concerning  the  undesirability  of  sharing 
the  instruction  of  his  students  with  any  col- 
league of  equal  authority  in  clinical  medicine. 
One  of  them  has  written : The  custom  of 
“giving  instruction  in  three  clinics  differing 
considerably  in  their  character  leads  to  diffuse- 
ness, a lack  of  uniformity  and  widely  varying 


points  of  view,  which  tend  to  confuse  the  aver- 
age student.”  This  full-time  professor  at  least 
does  not  possess  a correct  idea  of  clinical  medi- 
cine. A correct  diagnosis  can  often  be  reached 
only  by  sifting  the  varying  opinions  that  will 
be  drawn  from  a collection  of  clinical  facts 
which  are  often  necessarily  incomplete.  The 
sooner  that  a medical  student  awakes  to  the 
fact  that  a clinical  diagnosis  is  only  an  hypo- 
thesis upon  which  to  formulate  treatment  and 
which  is  subject  to  constant  change  as  new 
facts  are  discovered  so  much  the  sooner  will 
he  be  started  on  a successful  career.  I have 
observed  that  the  full-time  professor  of  medi- 
cine takes  the  same  vacation  as  does  his  full- 
time colleague  in  the  department  of  Greek, 
and  that  both  are  likely  to  have  the  same  lim- 
ited viewpoint  and  lack  of  touch  with  the 
economics  and  social  needs  of  the  community. 
This  is  often  true  in  spite  of  the  fact  that  one 
is  ruler  over  a dead  language  which  will  re- 
main in  statu  quo  until  the  professor  returns 
to  his  desk,  while  the  other  is  in  charge  of  a 
very  living  organism ; the  hospital,  which  works 
without  vacation  seven  days  in  the  week  and 
365  days  in  the  year.  I believe  the  future  de- 
velopment of  medical  education  will  not  be 
along  the  line  of  the  full-time  clinic  with  its 
long  vacation,  its  cloister  isolation  and  its  ex- 
cathedra teaching.  Backed  as  it  is  by  millions 
this  fallacious  system  has  been  able  to  buy  its 
way  into  many  places  of  prominence.  It  is  a 
hectic  educational  disease  which  allowed  to 
run  to  a logical  conclusion  will  ruin  the 
finances  of  any  medical  school  now  existing. 
Medical  education  will  recover  from  it  and  will 
probably  be  uninjured  by  the  experience. 

I have  recently  examined  for  interneships 
thirty  high-grade  students  from  ten  schools, 
ranging  from  Massachusetts  to  South  Carolina 
and  from  New  York  to  Ohio.  The  outstand- 
ing characteristics  of  these  young  men  was  a 
very  incompetent  understanding  of  therapeu- 
tics. I was  advised  to  use  tartar  emetic  as  a 
cathartic  and  aspidium  for  any  intestinal  para- 
site from  hook  worm  to  pin  worm.  Their  ad- 
vice in  regard  to  digitalis  was  pharmacological 
and  not  clinical.  Modern  medical  teaching 
neglects  the  essential  point  of  instructing  stu- 
dents how  to  mix  and  administer  the  simplest 
materia  medica  in  the  proper  vehicle  of  brains. 
When  it  came  to  diagnosis  only  one  of  these 
thirty  men  used  his  ear  applied  to  the  chest  in 
addition  to  his  stethoscope.  All  of  them  gave 
the  impression  that  they  had  not  been  taught 
to  use  their  five  senses,  but  would  prefer  to 
work  with  fifty-five  instruments  of  more  or 
less  inaccurate  precision.  The  modern  educa- 
tion  of  the  physician  lays  undue  stress  on  the 
laboratory  in  diagnosis  and  neglects  the  study 
of  the  symptomatology  of  the  onset  and  the 
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course  of  a disease.  The  teaching  of  older 
clinicians  has  been  forgotten  in  the  worship  of 
faithless  idols  and  the  present  day  is  searching 
for  new  specifics  to  cure  and  for  easy  short  cuts 
to  diagnosis.  It  was  Christian  Fenger,  of  Chi- 
cago, who  said  that  the  microscope  is  only  a 
symptom,  and  Edward  G.  Janeway,  of  New 
York,  that  the  only  value  of  the  Widal  reaction 
was  to  give  him  when  it  was  absent  a certain 
number  more  of  consultations  for  diagnosis. 
The  physician  of  today  has  forgotten  that 
typhoid  and  the  pox  were  well-known  and 
diagnosticable  long  before  Widal  and  Wasser- 
mann  were  born,  and  before  the  causative  germs 
of  these  diseases  were  discovered  by  Eberth 
and  Schaudinn.  The  teachers  of  these  recent 
graduates  in  medicine  seem  to  me  to  miss  the 
special  needs  of  their  followers.  They  are 
forever  hunting  the  snark  and  lecturing  on  the 
ichthyosaurus  while  their  pupils  are  unable  to 
recognize  the  cimex  lectuarius,  or  a common  cold. 

It  is  impossible  to  close  this  discussion  with- 
out some  reference  to  the  recently  published 
article  by  Dr.  Wm.  A.  Pusey  on  “Medical  Edu- 
cation and  Medical  Service.”  An  attack  on  the 
expensiveness  of  medical  education  by  the 
President  of  the  American  Medical  Association 
is  likely  to  be  misinterpreted  as  an  attack  on 
education  itself  and  reactionary  influences  may 
try  to  lean  on  this  article  to  bring  about  a re- 
duction in  the  instruction  in  every  branch  of 
medicine.  Whether  President  Pusey  has  hit 
on  the  remedy  for  the  faulty  distribution  of 
physicians  in  rural  communities  or  not  is  not 
a point  to  be  discussed  in  this  report.  It  is  im- 
portant that  President  Pusey  has  called  atten- 
tion to  the  question  that  the  expense  of  time 
and  money  in  getting  a modern  medical  educa- 
tion is  the  cause  of  the  exclusion  of  poorer 
boys  of  the  best  minds  from  the  profession  of 
medicine.  It  is  not  so  much  the  large  cost  in 
money  that  is  important  but  the  excessive  cost 
in  time  that  demands  serious  consideration  and 
correction.  Nor  is  it  a question  of  medical 
education  alone.  The  whole  system  of  educa- 
tion is  at  fault.  The  child  is  taught  to  make  of 
his  education  a play  or  game.  The  boy  is 
filled  full  of  facts  to  be  forgotten,  and  is  not 
given  a real  knowledge  of  how  to  study  or  a 
habit  of  concentration  of  effort.  The  youth 
at  college  is  given  too  much  choice  and  selec- 
tion in  his  education.  He  is  not  compelled  to 
carry  everything  begun  to  a conclusion.  The 
course  in  high  school  and  college  should  be  so 
graded  and  taught  that  the  average  age  of  a 
bachelor  of  arts  should  not  exceed  21  years. 
During  all  this  time  from  13  up  to  21  years  of 
age,  the  student  should  live  a routine  of  work 
and  play  in  a proportion  of  one  to  one  and  a 
half  as  to  time  consumed.  At  the  age  of  21  he 
should  be  ready  to  go  to  work  in  earnest ; he 


should  have  his  bachelor’s  degree,  and  if  he 
will  be  a medical  student  he  should  have  an  op- 
portunity to  fulfil  the  requirements  of  4000 
curriculum  hours  with  4000  hours  of  extra  cur- 
riculum reading  within  three  years  of  264 
working  days  each  instead  of  spreading  the 
same  work  as  now  required  by  law  over  four 
years  of  156  days  each.  His  ratio  of  work  to 
play  is  still  kept  in  the  medical  curriculum  of 
today  at  the  college  ratio  of  one  to  one  and  a 
half.  The  medical  student  is  a man;  he  can 
be  no  weakling.  His  ratio  of  work  to  play 
should  be  that  of  other  men  or  about  two  and 
a half  of  work  to  one  of  play.  This  would  mean 
eight  weeks  of  vacation  and  44  weeks  of  six 
days  each  of  work,  and  each  day  would  be  of 
ten  working  hours  duration.  Dr.  Pusey’s 
claim  for  a reduction  of  expenditure  should 
apply  to  the  reduction  of  vacation  time  and 
not  to  a reduction  in  the  required  amount  of 
instruction  or  of  study.  To  accomplish  this 
end,  state  control  of  medical  education  must 
give  up  its  present  double  method  of  measure- 
ment both  by  length  of  each  subject  course 
and  by  total  length  of  the  whole  course,  as 
well.  The  state  will  still  remain  the  final  judge 
of  the  results  and  by  examination  can  deter- 
mine who  is  fit  and  who  unfit  to  be  admitted 
to  the  license  to  practice  within  its  borders 
Educators  and  legislators  both  must  appre- 
ciate that  medical  education  is  a life’s  work 
for  men  and  women  over  21  years  of  age  and 
not  a job  for  boys  and  girls.  It  is  not  to  be 
measured  in  periods  of  calendar  time,  but  by 
the  yardstick  of  hours  of  accomplishment. 

Such  a change  in  the  medical  curriculum 
was  formulated  as  a possible  war  measure  and 
presented  on  this  platform  in  1918  by  Com- 
missioner Downing,  of  New  York.  Some  of 
the  New  York  Schools  at  that  time  held  con- 
tinuous sessions  for  their  3rd  and  4th  year 
students  and  graduated  the  classes  of  1918  and 
1919  in  February  instead  of  in  June.  The  regu- 
lar organization  of  the  University  of  Chicago 
for  continuous  sessions  dividing  the  calendar 
year  into  four  terms  of  three  months  each,  is  a 
demonstration  of  what  can  be  done  in  this 
direction.  But  the  law,  with  its  restrictions 
of  time  and  its  enforced  vacations  for  medical 
students,  has  always  prevented  the  students 
of  Rush  Medical  College  from  securing  the 
full  benefit  of  the  curriculum  of  their  own  in- 
stitution and  thereby  saving  material  time  dur- 
ing their  education.  It  will  not  be  easy  to 
undo  the  fixed  habits  of  administration  and  of 
the  legal  processes  of  a quarter  century.  It 
is  easier  to  make  laws  than  it  is  to  unmake  or 
even  to  reform  them,  especially  when  the  law 
demands  some  form  of  restriction.  This  coun- 
try was  founded  on  the  decalogue  of  Moses, 
it  adopted  a constitution  of  checks  and  re- 
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straints,  it  went  through  the  world  war  on  the 
“thou  shalt  nots’’  of  its  President.  This  coun- 
try is  ruled  by  and  loves  its  prohibitions, 
whether  it  be  the  prohibition  of  cigarettes  or 
the  prohibition  of  medical  education,  which 
denies  to  any  student,  however  capable  or  dili- 
gent, the  privilege  of  learning  his  profession 
any  faster  than  is  possible  for  the  laziest  and 
dullest  student  who  can  scrape  through  in 
four  years,  the  minimum  requirements  of  the 
university  and  licensing  board  of  his  State. 

It  is  customary  to  condemn  in  toto  the  old 
proprietary  system  of  medical  education.  But 
it  turned  out  good  doctors  and  it  could  not 
have  been  all  bad.  In  fact,  the  course  system 
of  teaching  on  which  the  proprietary  school 
was  organized  has  in  it  a greater  possibility 
for  development  for  the  capable  student  than 
is  possessed  by  any  hard  and  fast  arrange- 
ment of  courses  of  instruction  with  fixed  hours 
of  attendance  and  of  duration  and  fixed  con- 
tent of  subject.  American  medical  schools 
were  founded  on  the  best  traditions  of  the 
18th  century  as  learned  at  the  schools  of  Eng- 
land and  Edinburgh  under  Hunter,  Munro  and 
Cullen.  They  were  developed  in  the  19th 
century  by  adding  to  the  work  in  hospital  and 
deadhouse  of  Bright,  Hodgkin,  Walsh,  Stokes 
and  Addison,  the  best  methods  of  the  French 
schools  brought  home  from  the  Clinics  of 
Eaennec,  Bichat,  Andral,  Corvissart  and  Louis. 
American  medicine  produced  results  under  the 
leadership  in  internal  medicine  of  such  men 
as  Alonzo  Clark,  DaCosta,  Delafield,  Fitz, 
Janeway,  Leidy,  Loomis,  Minot,  Osier,  Pepper, 
Shattuck,  Stille,  in  spite  of  the  handicaps  of 
the  proprietary  system  under  which  they 
labored.  In  1900,  the  younger  generation  of 
American  graduates  had  come  under  the  in- 
fluence of  the  German  Universities  and  the  re- 
forms of  the  past  25  years  show  the  result. 

The  influence  of  Pasteur  in  France,  and  Lister 


in  England  were  supplemented  by  a new  in- 
fluence. 

The  German  University  grew  into  a power 
in  medical  education  when,  about  1870,  it  be- 
came a purely  scientific  force  and  lost,  for  the 
time,  its  political  taint.  The  German  system 
under  Skoda,  Billroth,  Virchow,  Bamberger, 
Neusser,  Nothnagle,  Leyden,  Gerhardt  and 
others,  developed  several  new  ideas  of  organi- 
zation and  procedure.  First,  that  advancement 
in  university  rank  should  depend  on  achieve- 
ment in  scientific  work  and  research,  also  that 
each  university  chair  and  control  of  hospital 
service  or  clinical  institute  should  be  com- 
bined on  a single  appointee  and  finally  that 
the  central  authority  of  the  state  should  rec- 
ognize any  course  in  any  recognized  university 
as  of  equal  value  so  far  as  it  constituted  a part 
of  the  education  of  the  individual  student  and 
was  offered  by  him  for  credit  in  the  State  ex- 
amination for  licensure.  Such  a system  gave 
an  elasticity  to  medical  education,  a power 
of  choice  to  the  students  enabling  them  to 
wander  from  university  to  university  in  periods 
of  semester  attendance,  which  have  never  been 
known  to  the  American  system  of  university 
organization.  Such  a plan  puts  each  univer- 
sity at  the  mercy  of  the  critical  and  stern 
judgment  of  the  young,  earnest  and  thought- 
ful students  of  the  whole  country.  If  such  a 
system  had  been  applied  under  State  super- 
vision to  the  proprietary  medical  schools  of 
America,  it  is  conceivable  that  a better  result 
would  have  followed  than  is  the  case  today. 
In  any  event  and  under  any  organization,  the 
success  or  failure  of  American,  or  any  other 
system  of  medical  education,  will  depend  not 
on  the  details  enforced  or  self-imposed,  but 
on  the  personality  of  the  Billroths,  the  Osiers, 
the  Virchows  and  the  Pasteurs,  on  the  leaders 
of  the  profession  and  on  no  other  condition. 


VACCINATION  AND  SMALLPOX 
By  FREDERICK  W.  SEARS,  M.D., 
SYRACUSE,  N.  Y. 


MY  purpose  in  presenting  this  paper  tonight 
is  to  call  attention  to  certain  facts  re- 
garding the  increased  prevalence  of 
smallpox  throughout  the  United  States  and  to 
some  of  the  causes  responsible  for  its  spread,  and 
to  urge  the  more  general  adoption  of  the  improved 
methods  in  vaccination. 

There  has  been  a considerable  increase  in  the 
incidence  of  smallpox  throughout  the  United 
States  during  the  last  ten  years  which  is  un- 
doubtedly due  to  a general  relaxation  in  the 


enforcement  of  present  laws  on  vaccination  and 
in  many  states  the  repeal  of  compulsory  vac- 
cination laws.  This  relaxation  is  probably  due 
to  the  mild  character  of  the  disease  which  ha^ 
prevailed  up  to  within  the  last  two  or  three  years. 

In  1923  the  United  States  ranked  third  among 
the  civilized  nations  in  the  number  of  smallpox 
cases  reported,  being  only  exceeded  by  India  and 
Russia.  From  incomplete  reports  received  for 
1924,  the  indications  are  that  the  United  States 
will  rank  second.  This  is  quite  a shock  to  our  pride 
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as  medical  men  and  public  health  workers,  and  a 
reflection  upon  the  intelligence  of  our  legislators. 
In  this  respect  I wish  to  exempt  the  City  of  Syra- 
cuse from  any  such  reflection.  Were  all  com- 
munities as  diligent  in  enforcement  of  the  vac- 
cination laws  and  as  careful  in  the  methods  of 
vaccination  as  Syracuse  has  been  for  the  last 
quarter  of  a century,  there  would  be  little  cause 
for  anxiety.  Our  chief  concern  in  the  prevention 
of  smallpox  is  among  adults  who  have  adopted 
Syracuse  as  their  home,  coming  from  sections  of 
the  country  where  compulsory  vaccination  has 
not  been  carried  out  in  their  schools.  It  is 
among  these  people  that  all  of  our  initial  cases 
occur ; however,  during  the  fifteen  years  in 
which  I have  been  more  or  less  closely  associated 
with  the  health  work  of  Syracuse  these  outbreaks 
have  been  confined  to  the  homes  of  the  initial  case 
which  is  undoubtedly  due  to  the  compulsory  vac- 
cination which  is  so  thoroughly  carried  on  by  our 
local  health  department.  The  serious  epidemic 
which  this  City  went  through  in  1875  and  1876 
was  a lesson  in  vaccination  which  Syracuse  has 
never  forgotten. 

Incomplete  reports  for  the  United  States  for 
the  year  1924  gives  the  total  number  of  cases  of 
smallpox  reported  that  year  as  49,819.  From 
January  1st  to  July  1st,  1924,  there  were  reported 
in  the  States  of  Michigan  3,999  cases  of  small- 
pox. From  January  1st  to  November  1st,  1924, 
Detroit  alone  reported  1,592  cases  with  164 
deaths.  From  January  1st  to  August  1st,  1924, 
Minnesota  reported  1,613  cases,  193  of  which 
were  of  the  malignant  type  with  40  deaths ; 
compulsory  vaccination  was  given  up  in  that 
State  in  1903.  The  case  mortality  rate  for  small- 
pox in  Arizona  in  1922  was  28.6  per  cent,  in 
Colorado  for  the  same  year  it  was  24.9  per  cent. 

At  the  beginning  of  the  outbreak  in  Detroit 
last  year  26  per  cent  of  its  population  was  unvac- 
cinated and  44  per  cent  was  in  need  of  revac- 
nation.  During  1924  New  York  State  had  the 
largest  number  of  cases  of  smallpox  recorded  for 
many  years  (488  cases,  451  of  them  had  never 
been  vaccinated)  ; some  were  of  the  malignant 
type. 

A severe  type  of  smallpox  may  convey  a mild 
attack  to  a person  vaccinated  a number  of  years 
previously  who  in  turn  may  transmit  the  severe 
type.  It  is  plainly  evident  that  unless  laws  are 
more  stringently  enforced  and  new  laws  enacted 
where  needed,  the  situation  will  soon  become  a 
most  serious  one,  and  it  is  our  duty  as  physicians 
to  urge  our  legislators  to  do  their  duty  along 
these  lines. 

The  question  as  to  the  value  of  vaccination 
and  the  possibility  of  eradicating  smallpox  by 
this  means  was  settled  by  Jenner  once  for  all 
time  a century  and  a quarter  ago.  However, 
careless  methods  in  vaccination  and  ignorance 


or  neglect  in  its  after-care  has  been  the  chief 
weapon  in  the  hands  of  anti-vaccinationists  in 
securing  adverse  legislation.  Greater  refine- 
ment in  the  manufacture  of  vaccine  virus  which 
has  been  under  government  supervision  since 
1902  and  the  more  careful  and  sane  methods 
employed  in  vaccination  has  rendered  this  a per- 
fectly safe  and  harmless  procedure. 

There  are  three  recognized  methods  for  effi- 
cient and  safe  vaccination.  In  all  of  these  meth- 
ods we  should  confine  the  vaccination  area  with- 
in a surface  not  to  exceed  one-eighth  of  an  inch 
in  diameter.  The  proper  site  for  vaccination  is 
the  one  which  Jenner  himself  selected,  that  is, 
at  the  insertion  of  the  deltoid  muscle  on  the  left 
arm.  With  all  methods  the  arm  should  be  cleansed 
with  soap  and  water  or  by  some  volatile  anti- 
septic liquid  and  allowed  to  dry.  A small  drop- 
let of  the  virus  is  placed  on  the  site  for  vaccin- 
ation. The  three  methods  are,  first,  a one- 
eighth  of  an  inch  linear  incision  through  the  virus 
not  sufficiently  deep  to  cause  bleeding.  Second, 
three  or  four  superficial  punctures  with  a sharp 
needle  through  the  virus.  Third,  the  so-called 
drill  method  of  the  same  depth.  In  all  methods 
the  surface  should  be  allowed  to  dry  in  the  air 
and  no  dressings  applied  until  a take  is  assured 
when  either  a very  thin  covering  of  sterile  gauze 
is  placed  over  the  wound  or  what  is  equally  effi- 
cient the  pinning  of  sterile  gauze  on  the  lining 
of  the  sleeve  which  covers  the  vaccination 
wound.  In  no  case  should  we  use  a shield  or  a 
tight  bandage.  These  methods  used  with  potent 
vaccine  should  give  one  hundred  per  cent 
takes  in  all  primary  cases  and  no  disfiguring 
scar.  The  physician  who  consents  to  vaccin- 
ate on  the  leg  is  courting  trouble  unless  the  pa- 
tient consents  to  remain  in  bed  during  the  active 
course  of  the  vaccination.  Vaccine  virus  should 
be  stored  at  as  near  the  freezing  temperature  as 
possible,  as  freezing  does  not  injure  it.  It  rapidlv 
loses  its  potency  when  kept  at  room  temperatures. 
When  we  consider  that  successful  vaccination 
performed  within  three  days  after  exposure  to 
smallpox  will  prevent  the  disease  and  from  the 
fourth  to  the  seventh  day  of  exposure  success- 
ful vaccination  will  modify  the  course  of  the 
disease  in  unprotected  persons,  and  that  after  the 
eighth  day  following  exposure  it  has  no  effect 
upon  the  disease  the  importance  of  using  potent 
vaccine  in  checking  an  outbreak  of  smallpox 
becomes  very  evident. 

What  are  the  contra-indications  to  vaccination  ? 
In  the  presence  of  an  epidemic  I know  of  none. 
In  the  recent  Detroit  epidemic  3,346  hospital 
patients  were  vaccinated.  Of  these  patients  90 
were  cases  of  erysipelas,  773  were  obstetric 
cases,  876  were  new  born  babies,  21  were  vene- 
real cases ; also  numerous  cases  of  diphtheria, 
scarlet  fever,  measles  and  tuberculosis  and  no 
untoward  results  occurred.  In  normal  times  it 
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is  unwise  to  vaccinate  in  the  presence  of  an  open 
infection  for  fear  of  infecting  the  wound.  Among 
careless  people  who  have  the  care  of  horses  it  is 
advisable  to  give  a prophylactic  dose  of  tetanus 
antitoxin  at  the  time  of  vaccination.  Owing  to 
an  outbreak  of  a serious  form  of  the  disease  in 
Rochester  last  summer  103,000  people  were  vac- 
cinated within  the  last  few  months  with  no  seri- 
ous results.  Rochester  uses  the  drill  method. 

During  the  recent  epidemic  in  Detroit  817,000 
vaccinations  were  performed,  500,000  of  which 
were  done  during  May  and  the  early  part  of 
June.  Dr.  Vaughan  writes  that  there  were  a 
few  sore  arms  but  not  one  of  which  in  any  way 
could  be  called  serious.  The  epidemic  ended 
the  last  of  June.  The  vaccine  was  delivered 
fresh  every  two  hours.  At  one  period  of  the 
work  75,000  points  were  delivered  daily.  The 
method  used  in  Detroit  was  two  linear  incisions. 
No  case  of  smallpox  occurred  in  Detroit  among 
exposed  people  who  had  a vaccination  scar  which 
was  five  years  old  or  less.  There  were  twelve 
cases  among  exposed  persons  who  had  vaccin- 
ation scars  from  six  years  to  ten  years  old,  thirty- 
five  with  scars  from  eleven  to  twenty-five  years 
standing  and  sixty-six  with  scars  over  twenty- 
five  years  old.  Only  seven  per  cent  of  the  cases 
and  no  deaths  among  the  people  who  had  a typi- 
cal vaccination  scar. 

Dr.  John  Simon,  the  famous  London  Health 
official,  brought  out  the  fact  many  years  ago  that 
vaccination  gives  a greater  protection  against 
smallpox  than  does  having  the  disease  itself. 

Should  a case  of  smallpox  occur  following  a 
successful  vaccination  the  disease  is  nearly  al- 
ways of  the  mild  type.  Among  the  secondary 
cases  of  smallpox  occurring  in  individuals  who 
have  had  the  disease  earlier  in  life  a large  per- 
centage are  fatal.  This  was  borne  out  in  a recent 
outbreak  in  Minnesota,  in  which  outbreak  there 
were  two  fatal  cases  of  smallpox  in  persons  who 
had  had  the  disease  in  childhood  and  no  deaths 
occurring  among  those  who  had  ever  been  suc- 
cessfully vaccinated. 

Failure  to  get  a take  on  repeated  vaccination 
does  not  indicate  that  the  person  will  not  take 
smallpox,  neither  does  a secondary  successfully 
vaccination  indicate  that  the  individual  would 
have  taken  smallpox  had  he  been  exposed  to  it. 

In  people  who  have  been  successfully  vaccin- 
ated an  immunity  reaction  can  usually  be  seen 
at  the  site  of  revaccination  in  the  form  of  a small 
red  pimple  which  develops  within  twenty-four 
hours  after  vaccination  and  fades  out  in  about 
forty-eight  hours.  This  reaction  is  useful  in 
the  presence  of  outbreaks  in  determining  the  per- 
iod of  isolation. 

A large  percentage  of  the  outbreaks  which 
occur  are  due  to  errors  in  diagnosis  of  the  initial 


case.  This  was  true  of  the  recent  outbreak  in 
Johnson  City  and  in  many  other  outbreaks  in 
New  York  State.  The  outbreak  of  the  more  se- 
rious cases  in  Detroit  was  thought  to  be  due 
to  a hemorrhagic  case  which  occurred  in  Windsor 
and  which  was  not  diagnosed.  In  the  absence  of 
an  epidemic  hemorrhagic  cases  are  rarely  diag- 
nosed. 

In  my  opinion  one  of  the  chief  causes  of  fail- 
ure in  making  a diagnoses  of  smallpox  is  in  giv- 
ing too  much  attention  to  the  appearance  of  the 
eruption  and  not  sufficient  to  the  history  of  the 
case.  There  is  little  difficulty  in  making  a diag- 
nosis of  smallpox  if  a suitable  history  of  the 
case  can  be  obtained.  In  the  order  of  their  im- 
portance I should  place  first,  the  history  of  four 
days  of  more  or  less  severe  constitutional  symp- 
toms, including  an  initial  chill,  nausea,  fever, 
severe  headache  and  backache  and  frequently 
delirium,  the  temperature  ranging  from  102 
or  105  or  more ; second,  the  almost  complete 
cessation  of  the  constitutional  symptoms  on  the 
appearance  of  the  eruption,  the  temperature 
going  to  98  degrees,  and  in  the  majority  of  cases 
if  properly  cared  for,  not  again  going  above  the 
normal  point ; third,  the  eruption  begins  on  the 
forehead  and  extends  rapidly  downward  over  the 
surface  of  the  body,  selecting  chiefly  the  exposed 
surfaces,  as  the  face,  forearms,  wrists,  legs, 
palms  of  the  hands  and  the  soles  of  the  feet.  The 
eruption  reaches  its  height  of  development  about 
the  end  of  a week,  and  is  always  of  the  same 
stage  of  development  on  that  portion  of  the  body 
on  which  it  may  appear.  In  chickenpox,  the  dis- 
ease most  commonly  confused  with  smallpox,  the 
eruption  is  preceded  by  only  one  day  of  illness, 
the  temperature  gradually  rising  with  the  de- 
velopment of  the  successive  crops  of  the  eruption, 
which  is  most  profuse  on  the  chest  and  other 
covered  portions  of  the  body.  I have  never  seen 
a case  of  chickenpox  without  a rise  of  tempera- 
ture in  its  early  eruptive  stage,  and  I have  never 
seen  a case  of  smallpox  with  a rise  of  tempera- 
ture during  the  early  stage  of  the  eruption.  The 
eruption  of  chickenpox  always  shows  the  mixed 
variety  of  lesions  in  any  particular  location  and 
tends  to  dry  down  and  form  crusts  at  the  end 
of  four  or  five  days. 

To  those  who  are  unacquainted  with  smallpox 
the  tendency  is  to  consider  the  case  as  one  of 
smallpox  if  the  eruption  is  profuse  and  the  pa- 
tient seems  very  ill,  notwithstanding  the  fact  that 
a case  of  smallpox  may  exist  with  fewer  lesions 
than  would  ever  occur  in  any  case  of  adult 
chickenpox. 

I wish  to  show  a few  slides  to  illustrate  some 
of  the  points  spoken  of  in  the  paper. 
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OBSERVATIONS  ON  CHRONIC  OTORRHEA  IN  THE  INSANE 
By  JAY  DASHIEL  WHITHAM,  M.D., 

NEW  YORK  CITY. 


MUCH  has  been  written  in  recent  years  re- 
garding the  role  focal  infections  play  in 
the  production  of  certain  forms  of  mental 
diseases.  There  is  no  doubt  that  severe  infectious 
processes  always  produce  temporary  derange- 
ments of  the  sensorium.  When  such  processes 
are  long  continued  or  exhausting,  in  many 
cases  the  result  is  a prolonged  or  permanent 
psychiatric  condition.  It  seems  possible  that 
extensive  necrosis  in  the  temporal  bone  with 
continuous  absorption  of  virulent  toxic  prod- 
ucts in  a mentally  unstable  individual  is  an 
important  factor  in  aggravating  a psychosis. 
With  this  idea  in  mind  the  writer  has  oper- 
ated on  seven  mental  cases,  with  the  object  in 
each  of  curing  a chronic  discharging  ear. 

These  were  selected  from  scores  of  mental 
cases  who  had  chronic  ears,  for,  generally 
speaking,  only  those  were  operated  on  who 
had  a very  foul  discharge  with  granulations 
indicating  the  presence  of  an  extensive  ne- 
crosis in  the  temporal  bone.  After  examining 
the  ears  of  many  hundred  insane  the  writer 
has  been  astonished  at  the  relative  frequency 
of  chronic  suppuration. 

The  writer  wishes  to  take  this  opportunity 
to  thank  Dr.  William  C.  Garvin,  former  Super- 
intendent of  Kings  Park  State  Hospital  for  the 
Insane,  for  his  co-operation  in  this  work  and 
to  giv;  credit  to  Dr.  Milton  M.  Grover  for  the 
skillful  post-operative  care  the  following  cases 
received. 

Case  1.  Frank  W.,  age  24.  On  admission 
to  the  hospital,  July  22,  1922,  this  man  showed 
a well-marked  hebephrenic  type  of  dementia 
praecox.  He  was  voluble,  confused  and  ram- 
bling in  speech.  His  memory  and  orientation 
were  intact.  His  mental  age  was  eleven 
years.  He  had  constant  auditory  hallucina- 
tions. Physical  examination  was  practically 
negative  except  for  a foul  discharge  from  the 
right  ear.  The  ear  showed  an  almost  com- 
plete destruction  of  the  drum  and  a large 
quantity  of  granulation  tissue.  He  had  had 
this  condition  as  long,  as  he  could  remember. 

On  August  27,  1922,  a radical  mastoid  opera- 
tion was  performed  on  this  ear. 

On  September  18,  1922,  the  ear  was  almost 
healed,  but  no  mental  improvement  was  ap- 
parent. 

October  20,  1923.  The  right  ear  has  re- 
mained clean  and  dry.  He  has  shown  a 
marked  mental  improvement.  He  is  pleasant 
and  agreeable  in  manner  and  is  no  longer 
troubled  with  hearing  voices.  He  co-operates 
readily  and  is  clean  and  neat  in  appearance. 


On  that  date  he  was  sent  home  from  the 
hospital  on  parole. 

Case  2.  Florence  M.,  age  35.  This  woman 
was  admitted  to  the  hospiatl  on  March  4,  1922, 
with  the  diagnosis  of  phychopathic  personality 
with  excited  episodes.  She  was  restless, 
childish,  voluble  and  dangerous  at  times.  Her 
age  level  was  nine  years.  She  apparently  had 
no  insight  into  her  mental  condition.  From 
a relative  it  was  learned  that  the  discharge 
she  had  from  her  left  ear  had  been  present 
since  early  childhood.  This  discharge  was 
fairly  profuse,  and  on  removing  it,  a large 
posterior  marginal  perforation  was  seen. 

On  October  8,  1922,  a radical  mastoid  opera- 
tion was  performed. 

December  16,  1922,  the  cavity  was  healed 
and  dry.  The  patient  was  neat,  clean  and 
alert.  Mentally  she  was  so  far  improved  that 
she  was  sent  home. 

Case  3.  James  L.  This  man  was  suffering 
from  paresis.  He  had  a copious  foul  discharge 
from  his  left  ear  about  which  he  complained 
a great  deal. 

On  December  31,  1921,  a radical  mastoid 
operation  was  performed.  Following  this  the 
patient  had  a permanent  facial  paralysis,  al- 
though the  writer  was  not  conscious  of  expos- 
ing or  touching  the  nerve  during  the  operation. 
His  ear  healed  perfectly,  but  his  mental  con- 
dition grew  steadily  worse  until  his  death 
eight  months  later  from  general  paresis. 

Case  4.  George  T.  This  patient  had 
dementia  praecox,  associated  with  a foul, 
scanty  discharge  from  his  left  ear.  It  was 
ascertained  that  he  had  had  this  discharge  for 
at  least  four  years.  Examination  of  the  ear 
showed  a posterior  marginal  perforation  in* 
volving  Shrapnells  membrane.  A probe  passed 
through  this  perforation  toward  the  antrum. 
It  seemed  to  touch  exposed  rough  bone. 

On  June  25,  1922,  a radical  mastoid  opera- 
tion was  performed. 

This  resulted  in  a dry  ear  after  many  weeks 
of  treatment,  including  a re-administration  of 
ether  and  removal  of  granulations  through  the 
meatus.  This  patient  was  paroled  to  his  home 
greatly  improved  mentally  several  months 
later. 

Case  5.  R.  H.,  male,  age  43.  This  patient 
had  dementia  praecox,  paranoid  type.  At  the 
time  of  operation  he  had  numerous  ideas  of 
persecution,  auditory  hallucinations,  and  ob- 
sessions. His  speech  was  rambling  and  inco- 
herent. The  duration  of  these  symptoms  was 
doubtful.  He  had  a continuous  scanty  dis- 


Vol.  25.  No.  15 
April  24,  1925 


CHRONIC  OTORRHEA  IN  THE  INSANE—  WHITH AM 


685 


charge  from  his  left  ear  with  a marginal  per- 
foration. 

On  November  11,  1923,  a radical  mastoid  oper- 
ation was  performed.  The  entire  mastoid  was 
ivory-like  without  cell  structure.  The  antrum 
was  apparently  entirely  obliterated.  The  oper- 
ation was  completed  by  using  the  horizontal 
canal  as  a landmark. 

On  January  21,  1924,  the  ear  was  healed. 
His  memory,  orientation  and  grasp  of  current 
topics  was  defective.  Since  then  he  has  been 
working  in  the  hospital  dining  hall  and  is  in 
good  general  physical  condition.  He  no 
longer  reacts  to  hypochondriacal  trends  as  be- 
fore, but  complains  at  times  of  pain  in  his 
left  ear. 

Case  6.  M.  H.,  female,  age  32.  Former 
occupation,  dictaphone  operator. 

Diagnosis : Dementia  praecox,  paranoid 

type.  In  July,  1923,  she  lost  her  way  return- 
ing home  from  work  and  for  several  days 
after  this  she  had  a headache;  which  felt  like 
a tight  band  pressing  on  her  forehead.  At  first 
she  slept  a great  deal,  but  after  a few  days 
she  grew  restless  and  felt  that  some  great 
harm  was  coming  to  her.  According  to  rela- 
tives she  then  became  unmanageable,  refused 
food,  alleging  it  was  poisoned. 

On  admission  it  was  noted  that  she  was 
obstructive  and  showed  emotional  instability. 
It  was  noted  that  she  had  a moderately  large 
thyroid  gland  and  a fine  tremor  of  her  fingers. 
She  weighed  187  pounds.  The  left  ear  showed 
a scanty  foul  discharge.  The  canal  was  nar- 
row and  the  perforation  was  covered  with 
granulations.  She  had  an  O.  M.  P.  C.  residual 
in  the  right  ear  with  good  hearing.  The  dis- 
charge from  the  left  ear  had  been  present  since 
childhood. 

On  October  28,  1923,  a left  radical  mastoid 
operation  was  performed  and  extensive  ne- 
crosis was  found  about  the  antrum  and  ad- 
jacent bone. 

February  18,  1924.  The  car  was  dry  and 
healed.  Her  appearance  was  quite  natural. 
Although  her  insight  into  her  previous  con- 
dition was  not  complete  she  was  wonderfuly 
improved  and  was  sent  home  on  parole. 

Case  7.  Mary  T.,  age  26.  Diagnosis : De- 
mentia praecox,  hebephrenic  type.  This  pa- 
tient was  simple,  childish,  destructive,  and 
very  dull.  Her  physical  condition  was  very 
poor.  Haemoglobin  60%.  Albumin  was 
present  in  the  urine. 

On  August  6,  1921,  she  complained  of  pain 


in  right  lower  jaw.  A swelling  was  noted 
below  the  angle  of  the  jaw.  Her  temperature 
was  104.  The  next  day  the  swelling  had 
greatly  increased  in  size  and  involved  the  neck 
and  parotid  region.  Great  quantities  of  pus 
then  began  to  flow  continually  through  the 
right  auditory  meatus.  Culture  showed 
staphylococci  streplococci  and  Gram  positive 
encapsulated  diplococci.  A paralysis  of  the 
right  facial  nerve  was  then  noted  for  the  first 
time. 

On  August  9th  an  effort  was  made  to  ex- 
amine the  ear,  but  the  drum  could  not  be  seen 
owing  to  the  continual  discharge  from  the 
abscess  in  the  neck,  which  had  grown  very 
large. 

It  was  thought  the  pus  was  flowing  from  a 
perforation  in  the  floor  of  the  cartilaginous 
canal.  Under  light  anaesthesia  two  large  in- 
cisions were  made  in  the  neck,  a great  quan- 
tity of  thick  white  pus  was  evacuated  and 
through  and  through  drainage  was  established. 
Within  a month  the  neck  had  healed,  but  the 
aural  discharge  and  the  facial  paralysis  had 
persisted. 

On  October  17,  1921,  a right  radical  mastoid 
operation  was  performed.  At  this  operation 
a large  sequester  was  found  which  included 
the  entire  posterior  canal  wall  and  part  of  the 
mastoid  tip. 

On  February  10,  1922,  the  ear  was  dry  and 
healed,  the  facial  paralysis,  however,  persisted. 
Evidence  of  pulmonary  tuberculosis  was  pres- 
ent in  both  lungs. 

On  July  14,  1922,  death  occurred  from  pul- 
monary tuberculosis.  No  autopsy  was  per- 
mitted. It  seems  probable  that  the  ear  con- 
dition was  tuberculous,  although  no  tubercle 
bacilli  could  be  found  in  the  smears. 

To  summarize,  four  of  the  seven  cases 
showed  marked  mental  improvement,  two 
showed  considerable  improvement,  and  in  two 
patients  the  operation  did  nothing  to  arrest 
the  progress  of  the  disease.  In  all  cases  the 
operation  cured  the  aural  suppuration. 

One  of  the  failures  was  a case  of  general 
paresis,  which  should  not  have  been  operated 
upon,  and  would  not  have  been  touched  had 
the  diagnosis  been  certain  at  the  time  of  the 
operation,  the  other  failure  died  of  pulmonary 
tuberculosis  ten  months  later.  There  is  no 
intention  to  claim  directly  or  by  inference 
that  any  patients  were  cured  of  insanity,  but 
the  mental  improvement  after  operation  was 
so  striking  in  some  of  our  patients  that  we  feel 
amply  rewarded  for  our  efforts. 


THE  TREATMENT  OF  CONGENITAL  DEFORMITIES. 

By  RICHMOND  STEPHENS,  M.D., 

NEW  YORK  CITY 


IN  commencing  I wish  to  state  briefly  that  Or- 
thopaedic Surgery  has  probably  changed  more 
in  the  last  twenty  years  than  any  other  branch 
of  Medicine.  Formerly  it  was  considered  merely 
‘‘strap  and  buckle”  work  and  was  limited  to  very 
few  conditions  and  practiced  by  comparatively 
few  men.  Lately  the  scope  of  the  work  has 
broadened  and  the  specialty  has  become  better 
known  to  the  profession  at  large  and  1 believe 
now  that  the  general  public  is  beginning  to  know 
what  it  means,  although  unfortunately  the  title 
is  extremely  unsatisfactory.  Many  people  are 
confused  and  think  that  it  is  something  like  osteo- 
pathy, chiropractic  or  some  of  the  other  cults. 

A few  years  ago  the  field  of  orthopaedic  sur- 
gery was  practically  limited  to  tuberculosis  of 
bones  and  joints,  certain  paralyses,  a few  con- 
genital deformities  and  some  of  the  postural  con- 
ditions. The  treatment  was  always  by  means  of 
braces  or  plaster-of -Paris  and  the  only  operations 
were  tenotomies  for  the  correction  of  contrac- 
tures and  simple  evacuation  of  abscesses.  Now 
a great  deal  of  our  work  is  operative  and  we  are 
doing  more  along  the  line  of  bone  and  joint  sur- 
gery. Fractures  and  dislocations,  particularly  the 
difficult  ones  or  those  with  poor  late  results,  such 
as  mal  or  non-union,  ankylosed  joints,  etc.,  are 
among  the  problems  which  we  are  handling. 

At  the  present  time  we  are  doing  a great  deal 
of  prophylactic  work  as  is  the  case  in  all  branches 
of  medicine.  At  this  time  I would  like  to  add  my 
word  of  approval  to  the  campaigns  that  are  being 
carried  on  for  routine  periodic  examinations.  In 
this  way  many  orthopaedic  conditions  could  he 
prevented  or  at  least  discovered  early  and  treated 
before  they  become  serious.  Such  conditions  as 
weak  foot,  spinal  curvature,  mild  paralyses,  early 
tuberculosis  and  many  others  might  be  checked 
and  the  usual  prolonged  treatment  and  often  de- 
forming results  might  be  eliminated. 

In  considering  congenital  deformities  it  is  of  the 
utmost  importance  that  all  infants  should  be 
thoroughly  examined  at  birth  as  practically  all 
of  the  conditions  should  have  treatment  instituted 
early. 

There  are  several  conditions  of  congenital 
origin  which  may  not  he  discovered  during  in- 
fancy such  as,  anomalies  of  the  vertebrae  and 
cervical  ribs  which  we  will  not  discuss  at  this 
time.  In  passing  I might  also  mention  several 
conditions  such  as  spina  bifida,  deformities  caused 
by  amniotic  bands,  supernumerary  bones  or 
digits,  syndactylism,  etc.,  most  of  which  require 
operative  correction  and  many  in  which  it  is 
preferable  to  defer  the  treatment  for  some  time. 
There  is  also  a group  of  congenital  deformities 
such  as  elevation  of  the  Scapula  (Sprengel’s 


shoulder),  radioulna  synostosis,  Madelung’s  de- 
formity, club  hand,  etc.,  which  are  infrequently 
seen  and  which  require  rather  individual  and 
highly  specialized  forms  of  treatment. 

The  more  common  congenital  deformities 
which  I do  wish  to  cover  are  wry-neck  or  Tor- 
ticollis, club  foot  or  talipes  and  dislocation  of  the 
hip.  These  are  seen  relatively  frequently  and  in 
the  first  two  conditions  there  are  many  cases  that 
can  be  relieved  without  the  services  of  a specialist. 
It  is  impossible  in  a short  time  to  go  very  deeply 
into  the  treatment  hut  l will  endeavor  to  outline 
it  for  all  except  the  most  resistant  or  extreme 
cases. 

Torticollis. — Although  the  congenital  type  is 
less  common  than  the  acquired,  nevertheless 
we  see  it  quite  frequently.  In  making  the  diag- 
nosis we  must  be  certain  that  it  is  true  muscular 
contraction  and  not  secondary  to  some  affection 
of  the  cervical  spine  or  glands.  It  may  be  caused 
by  an  injury  at  birth  and  often  one  can  see  or 
feel  an  enlargement  in  the  neck  due  to  a hsema- 
toma  or  a muscle  injury.  In  this  type  of  case 
the  treatment  consists  of  light  massage  and  fre- 
quent gentle  manipulations  to  overcome  the  de- 
formity. In  the  cases  of  real  contracture  the 
sterno-cleido-mastoid  is  always  involved  and  with 
it  there  may  be  shortening  of  other  structures. 
Sometimes  the  condition  is  not  noticed  until  the 
child  sits  up  or  at  least  holds  the  head.  The  de- 
formity is  that  which  is  produced  by  approximat- 
ing the  mastoid  process  to  the  sterno-clavicular 
joint.  For  example,  in  a right  torticollis  the  head 
is  tilted  toward  the  right  shoulder  with  the  face 
to  the  left  and  the  chin  pointed  up  to  the  left. 
In  infants  we  are  able  to  cure  most  cases  by 
simple  stretching.  The  method  is  by  holding  the 
shoulder  and  stretching  the  sterno-mastoid  to  in- 
crease the;  distance  between  our  two  fixed  points. 
The  child  will  usually  lie  in  its  bed  facing  the  left 
in  a case  of  right  torticollis.  We  find  that  be- 
cause this  seems  to  he  the  tendency  the  mother 
will  place  the  bed  so  that  the  child  can  look  out 
into  the  room  which  is  the  natural  thing.  There- 
fore, we  may  help  the  condition  by  having  the 
bed  so  placed  that  in  order  to  look  out  into  the 
room  the  baby  will  have  to  turn  the  head  in  the 
opposite  direction.  In  the  average  case,  this, 
along  with  manipulations,  done  to  the  count, 
about  twenty  times,  four  or  five  times  a day  will 
give  a complete  cure.  In  obstinate  or  neglected 
cases  we  will  find  a resulting  condition  of  asym- 
metry of  the  head  and  neck  which  will  increase 
with  age  and  which  decreases  the  chances  of  an 
ultimate  cure.  We  can  only  resort  to  operation 
by  a subcutaneous  tenotomy  of  the  contracted 
muscle  fibres  or  an  open  operation.  Of  course, 
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nobody  desires  a scar  on  his  or  her  neck  but  the 
subcutaneous  method  is  such  blind  surgery,  much 
like  the  old  methods  of  tonsillotomy,  that  we 
should  always  avoid  it  except  in  the  simplest 
cases.  By  the  open  method  we  do  not  run  the 
risk  of  injury  to  the  important  structures  in  the 
neck  and  with  a subcuticular  stitch  we  can  usu- 
ally avoid  an  unsightly  scar. 

The  after  treatment  consists  of  retaining  the 
overcorrected  position  by  means  of  plaster-of- 
l’aris  for  a short  time  and  then  frequent  manipu- 
lations to  prevent  a recurrence  of  the  deformity. 
Formerly  we  used  the  plaster  for  several  weeks 
hut  I now  believe  that  the  results  are  better  by 
removing  it  in  about  two  weeks  and  then  starting 
manipulations  and  exercises.  The  after  treat- 
ment should  be  continued  for  several  months  and 
the  patient  carefully  observed  to  make  certain 
that  the  deformity  does  not  tend  to  recurr. 

Talipes. — Congenital  club  foot  is  easily  recog- 
nized at  birth  and  if  treated  early  and  efficiently 
can  be  cured  in  about  ninety  per  cent  of  all  cases 
in  from  a few  weeks  to  a year.  The  proper  time 
to  start  treatment  is  about  the  tenth  day  at  which 
time  the  baby  has  usually  regained  birth  weight, 
is  feeding  well  and  the  skin  is  slightly  tougher 
than  at  birth.  Whatever  the  deformity  may  be, 
the  aim  is  to  stretch  the  foot  into  the  directly  op- 
posed position.  The  most  common  type  is  equino- 
varus  and  we  will  make  our  remarks  for  such  a 
case.  In  the  mild  cases  simple  stretching  several 
times  a day  may  be  sufficient.  In  more  severe 
cases  it  is  necessary  to  stretch  the  foot  and  main- 
tain it  in  the  over-corrected  position.  Plaster-of- 
Paris  is  preferable  to  adhesive  plaster  as  it  main- 
tains the  position  better  and  is  not  so  liable  to 
cause  skin  injury.  One  must  be  careful  to  avoid 
a tight  plaster  and  at  the  same  time  to  have  one 
that  can  not  be  kicked  off.  The  plaster  should  be 
reapplied  every  week.  At  each  reapplication  the 
foot  is  stretched  and  further  correction  should  be 
obtained.  This  is  continued  until  the  foot  re- 
mains in  the  over-corrected  position.  Then  the 
plaster  may  be  omitted  and  the  foot  held  in  an 
over-corrected  attitude  with  adhesive  strapping 
and  then  manipulations.  As  the  child  begins  to 
walk  we  may  have  the  shoes  altered,  by  raising 
the  outer  border  for  equino-varus,  etc.  The  pa- 
tient must  be  watched  for  a long  time.  If  there 
is  any  sign  of  recurrence,  treatment  should  be 
reinstituted. 

In  older  or  relapsed  cases  the  same  method  may 
be  tried  but  these  and  the  most  serious  cases  may 
need  operation  such  as  wrenching,  fasciotomy, 
tenotomy,  capsulotomy,  wedge,  astragalectomy, 
etc.  Untreated  cases  in  older  children  or  adults 
are  difficult  and  results  can  not  be  expected  to 
be  so  good. 


Congenital  Dislocation  of  the  Hip. — Congenital 
dislocation  of  the  hip  may  be  diagnosed  at  birth 
but  usually  is  not  found  until  the  child  begins  to 
walk.  Then  the  parents  notice  that  there  is  a 
limp  and  an  exaggerated  lumbar  lordosis.  I can 
not  say  what  the  result  would  be  in  cases  diag- 
nosed before  walking  as  we  do  not  see  them  but 
it  is  my  belief  that  they  could  be  very  easily  re- 
duced and  in  many  cases  would  stay  in  place 
without  any  plaster  or  other  support. 

In  the  usual  case  we  start  treatment  when  the 
baby  is  trained  sufficiently  to  dispense  with  dia- 
pers for  in  the  use  of  plaster  it  is  essential  that 
they  should  not  be  wet.  The  chances  of  reduc- 
tion are  very  good  from  this  time  up  to  about 
seven  years.  After  seven  we  can  rarely  reduce  a 
dislocated  hip  without  an  open  operation.  In  all 
cases,  however,  we  can  usually  determine  the  out- 
come, for  if  the  head  of  the  femur  is  not  too  high 
and  if  there  is  a good  acetabulum  we  may  expect 
to  get  a cure. 

The  common  variety  of  dislocation  is  the  one  in 
which  the  head  of  the  femur  is  above  and  behind 
the  acetabulum  and  the  treatment  outlined  here 
is  for  this  type  of  case.  Other  forms  of  disloca- 
tion require  special  treatment.  Let  us  consider  a 
case  of  the  most  frequent  sort.  I will  not  go  into 
the  details  of  the  operation  but  will  describe  the 
treatment  briefly.  The  child  must  be  anesthetised 
sufficient  for  complete  relaxation.  The  ham- 
strings, adductors  and  flexors  are  stretched  and 
the  hip  manipulated  into  place.  A plaster  spica 
is  then  applied  to  hold  the  hip  in  place,  this  usu- 
ally being  with  the  thigh  rotated  outward,  ab- 
ducted and  hyper-extended  into  what  is  frequent- 
ly called  the  “frog”  position.  The  after  treat- 
ment consists  of  maintaining  the  reduction  with 
a change  of  plaster  every  six  or  eight  weeks,  each 
time  bringing  the  thigh  down  a little  toward  the 
normal  position.  In  the  average  case  the  treat- 
ment covers  a period  of  about  nine  months. 

If  a hip  can  not  be  reduced  in  two  or  three  at- 
tempts or  if  it  can  not  be  held  in  place  after  ade- 
quate reduction  it  is  best  to  let  it  wait  until  the 
patient  is  a little  older  and  then  reduce  it  by  an 
open  operation.  Such  cases  will  usually  show  a 
shallow  acetabulum  or  one  filled  with  connective 
tissue  or  a so-called  hour-glass  constriction  of 
the  capsule. 

I have  endeavored  to  cover  a lot  of  ground  in 
a short  time  and  have  tried  to  outline  the  treat- 
ment of  these  congenital  deformities  in  such  a 
way  that  it  would  be  of  interest  to  all.  I am  of 
the  opinion  that  we  can  all  get  a great  deal  more 
out  of  our  County  Medical  Society  meetings  if 
we  can  take  up  subjects  that  will  not  be  too  spe- 
cial, and  that  can  be  discussed  by  all  of  the 
members. 
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INFANT  FEEDING 

By  RALPH  SHELDON,  M.D., 

I LYONS,  N.  Y. 


I HAVE  been  asked  to  read  a paper  on  infant 
feeding,  the  time  allotted  me  being  twenty 
minutes.  No  living  person  can  write  any 
kind  of  a paper  on  infant  feeding  and  only  be 
allowed  twenty  minutes.  It  is  a subject  which 
covers  a lifetime  of  a physician,  and  at  the  end 
of  that  time  there  is  much  for  him  to  learn. 

I am  not  giving  you  gentlemen  anything  new 
in  the  line  of  infant  feeding  but  rather  to  point 
out  possibly  where  many  of  us  fail  in  the  caring 
for  our  babies.  The  fault  of  most  physicians  in 
the  care  and  treatment  of  infants,  especially  those 
in  the  rural  districts,  is  that  they  do  not  spend 
enough  time  in  obtaining  the  history  of  their  case 
and  thoroughly  looking  over  their  patient.  They 
are  not  careful  enough  in  writing  out  formulas 
for  mothers  to  follow,  but  simply  give  directions 
and  leave  it  to  the  mother’s  memory  to  prepare. 
Thus  in  a few  days  the  patient  is  brought  back 
reporting  “no  improvement.” 

To  me  the  greatest  measure  of  success  in  feed- 
ing bottle-fed  infants,  one  must  pay  attention 
not  only  to  the  minutest  details  of  the  infant’s 
life  but  also  to  the  most  careful  carrying  out  of 
all  directions  in  connection  with  it.  You  fre- 
quently hear  the  complaint  that  mothers  will  not 
follow  the  directions.  I believe  when  this  is  so, 
quite  frequently  the  trouble  lies  with  the  physi- 
cian. It  is  an  art  to  take  a good  history  and 
when  one  does  take  a complete  history  he  is 
familiar  with  all  of  the  details  of  feeding  and 
thus  inspires  confidence. 

It  is  almost  impossible  to  get  a correct  idea  of 
symptoms  and  existing  conditions  from  the  vol- 
untary information  of  any  mother,  and  it  is  left 
to  the  physician  to  tactfully  obtain  from  her  the 
information  necessary  for  successful  treatment 
of  his  case.  It  is  quite  necessary  to  ascertain  the 
number  of  children  born  to  the  mother,  how 
many  living  and  if  any  died  in  infancy  to  ascer- 
tain cause  of  death,  for  oftentimes  those  dying 
during  the  bottle  period  has  a direct  bearing  upon 
the  prognosis  of  the  individual  case. 

Then  comes  the  question  of  how  long  the  in- 
fant has  been  breast  fed  and  with  what  success, 
for  oftentimes  a breast  fed  baby  is  not  obtaining 
the  proper  nourishment  and  is  becoming  a 
weakling. 

If  a bottle  baby,  a knowledge  of  the  composi- 
tion of  the  food  used  is  of  the  utmost  importance 
in  prescribing  a new  food  for  an  infant. 

If  food  containing  cow’s  milk  has  been  given 
it  is  very  necessary  to  guard  against  giving  too 
large  an  amount  of  it  and  against  too  rapidly 

* Read  before  Wayne  County  Medical  Society,  September  9, 

1924. 


increasing  the  same.  The  same  is  also  true  in 
the  use  of  sugar. 

To  get  the  information  relating  to  previous 
foods  it  is  generally  necessary  to  ask  many  ques- 
tions. To  the  first  question  asked,  What  are  you 
feeding  the  baby?  The  answer  will  be  usually 
cow’s  milk,  barley  gruel  or  some  proprietary 
food.  It  is  advisable  in  such  instances  to  ask. 
Tell  me  just  how  you  make  this  food?  It  is  an 
exceptional  mother  who  will  explain  in  detail  the 
making  of  the  food  and  the  exact  amount  of 
each  ingredient  used. 

After  having  ascertained  the  kind  of  food  being- 
taken  the  next  step  is  to  find  out  the  quantity 
given  at  each  feeding  and  the  interval  at  which 
'the  infant  is  being  fed. 

There  is  a great  diversity  of  opinion  as  to  the 
intervals  of  feeding,  but  I believe  that  the  better 
men  have  come  to  the  idea  that  a three  hour 
feeding  with  one  feeding  at  night  is  the  best  for 
the  infant,  although  under  some  conditions  a two 
hour  feeding  is  necessary. 

One  should  be  very  particular  as  to  the  in- 
quiry regarding  the  condition  of  the  bowels  and 
whether  the  baby  is  vomiting.  It  is  oftentimes 
very  hard  to  obtain  this  information,  as  invaria- 
bly the  mother  will  say,  “The  bowels  are  all  right 
and  that  the  baby  vomits.”  That  may  mean  that 
the  baby  has  only  vomited  once  during  the  day 
which  is  not  of  any  particular  moment  and 
bowels  moved  but  once. 

One  should  ascertain  and  be  particular  as  to 
the  amount  of  sleep  which  the  child  obtains,  both 
during  day  and  night,  Also  as  to  whether  the 
child  is  gaining.  The  latter  is  of  great  impor- 
tance as  it  notifies  the  physician  as  to  the  health 
of  the  child.  The  normal  infant  usually  doubles 
its  weight  in  six  months,  and  trebles  it  in  one 
year.  The  loss  of  weight  of  an  infant  after  birth 
should  be  regained  by  the  end  of  the  second  week, 
and  the  gain  from  then  on  up  to  six  months  of 
age  should  be  from  four  to  six  ounces  a week. 

Do  not  neglect  taking  temperature.  Often- 
times you  are  told  that  the  baby  feels  warm.  I 
have  known  physicians  to  dispute  the  mother 
simply  by  placing  their  hands  on  the  head  of  the 
child.  No  one  can  tell  whether  a child  has  fever 
or  not  in  that  manner. 

The  examination  of  the  abdomen  is  of  great 
importance.  Invariably  infants  who  have  been 
improperly  fed  come  to  you  with  a marked  ab- 
dominal distension,  and  one  of  the  first  indica- 
tions of  the  improvement  of  the  child  under  the 
proper  dietetic  treatment  is  a decrease  in  the 
distension.  A sunken  abdomen  is  usually  an  in- 
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dieation  of  a severe  or  prolonged  diarrhoea  or  a 
long  period  of  under  feeding. 

When  it  comes  to  the  proper  food  for  the  feed- 
ing of  a baby  one  is  oftentimes  in  a quandary 
what  to  do,  for  there  is  one  set  of  men  who  be- 
lieve, and  all  of  them  headliners  in  their  specialty 
believe,  in  feeding  only  modified  cow’s  milk.  An- 
other, equally  distinctive,  are  believers  in  the 
feeding  of  unsweetened  evaporated  milk,  and 
then  there  is  the  new  set  just  coming  into  promi- 
nence who  believe  that  is  nothing  better  or  quite 
so  good  as  the  feeding  of  lactic  acid  milk,  or 
lobbered  milk. 

Whatever  form  of  feeding  you  prescribe  it 
must  contain  three  main  points.  First,  it  should 
contain  the  proper  elements  to  maintain  nutri- 
tion and  to  allow  growth.  Secondly,  it  should 
be  digestible,  and  third,  it  should  contain  the 
proper  quantity  of  food,  which  is  best  esti- 
mated by  caloric  standards. 

The  ideal  bottle  food  would  be  the  one  that 
imitates  breast  milk  and  would  therefore  con- 
tain three  to  four  per  cent  of  fat,  six  to  seven 
per  cent  of  sugar  and  one  to  two  per  cent  of 
protein.  Such  a food  when  made  of  cow’s 
milk  is  not  well  borne  except  by  infants  with 
the  strongest  digestive  capacity,  and  therefore 
it  is  not  practicable  to  feed  these  mixtures  to 
difficult  feeding  cases,  and  these  are  the  kind 
of  cases  that  a physician  is  usually  called 
upon  to  treat.  The  reason  is  obvious.  The 
fat,  sugar  and  protein  of  cow’s  milk  are  of  a 
different  kind  than  those  of  breast  milk. 

Since  cow’s  milk  contains  over  three  per 
cent  protein  and  breast  milk  has  only  one 
per  cent  or  two  per  cent,  this  element  of  the 
food  can  be  made  to  closely  approach  breast 
milk  as  far  as  the  percentages  are  concerned, 
by  diluting  the  milk  one-third  or  one-half. 
One-third  milk  will  give  one  per  cent  protein. 
One-half  milk  will  give  one  and  a half  per 
cent  protein.  Cow’s  milk  diluted  three  times 
contains  only  one  and  a third  per  cent  of  sugar, 
in  the  form  of  lactose  and  when  diluted  half 
it  contains  only  two  per  cent,  thus  it  is  neces- 
sary to  add  sugar  to  bottle  feedings  in  order  to 
bring  the  sugar  content  of  the  food  up  to  that 
of  breast  milk.  The  sugars  most  often  used 
are  cane  sugar,  milk  sugar  and  malt  sugar  in 
the  form  of  maltose  and  dextrin. 

It  has  been  the  custom  for  many  years  to 
overcome  the  acid  of  the  stomach  to  add  an 
alkali,  and  the  alkali  was  usually  lime  water 
used  one  ounce  to  twenty  parts  of  food.  Lime 
water  in  this  proportion  will  have  absolutely 
no  effect  upon  the  acids  of  the  gastric  juice, 
and  most  pediatricians  nowadays  use  either 
sodium  bicarbonate  or  sodium  citrate  or  po- 
tassium carbonate,  two  grains  to  every  ounce 
of  milk. 

Sugar  is  the  most  frequent  source  of  indi- 


gestion of  any  of  the  elements.  It  is  usually 
a laxative,  though  it  has  not  been  settled  which 
of  the  three  sugars  (cane  sugar,  milk  sugar  or 
malt  sugar)  is  tne  most  laxative.  I would  ad- 
vise the  use  of  cane  sugar  for  older  infants 
and  those  with  no  intestinal  or  gastric  indi- 
gestion. Malt  sugar  for  infants  having  much 
intestinal  trouble.  Milk  sugar  not  at  all.  Malt 
soup  extracts  and  wheat  flour  in  those  cases 
that  do  not  do  well  upon  any  other  kind  of 
sugar.  No  sugar  whatever  (temporarily)  in 
infants  with  diarrhoea  or  severe  vomiting. 
What  is  the  quantity  of  sugar  that  an  infant 
should  take  within  twenty-four  hours?  A 
well  infant  under  ten  pounds  in  weight  should 
receive  one  ounce  of  sugar  in  twenty-four 
hours.  A well  infant  over  ten  pounds  in 
weight  may  have  one  and  a half  ounces  of 
sugar  in  twenty-four  hours. 

This  gives  in  the  mixture  six  or  seven  per 
cent  of  sugar,  the  same  as  in  breast  milk. 

The  proper  quantity  of  food  which  supplies 
the  caloric  need  depends  upon  the  age  and'con- 
dition  of  the  child. 

Food  may  be  compared  with  fuel  in  a fur- 
nace. A furnace  requires  so  many  tons  of  coal 
to  run  the  engine.  An  individual  infant  needs 
a certain  amount  of  food  to  use  up  in  heat, 
energy  and  growth,  and  an  ounce  of  milk  or 
an  ounce  of  sugar  represents  a definite  num- 
ber of  calories,  the  term  used  to  express  food 
value.  One  ounce  of  milk  equals  twenty 
calories.  An  ounce  of  sugar  represents  one 
hundred  and  twenty  calories.  Babies  do  not 
all  require  the  same  number  of  calories.  Fat 
infants  over  four  months  of  age  need  forty  to 
forty-five  calories  per  pound  per  day.  The 
average  infant  under  four  months  of  age  and 
who  are  moderately  thin  babies  need  fifty  to 
fifty-five  calories  per  pound  per  day.  Ema- 
ciated babies  need  sixty  to  sixty-five  calories 
per  pound  per  day. 

As  an  example — an  average  infant  three 
months  of  age  weighing  twelve  pounds,  needs 
fifty  calories  per  pound.  Twelve  times  fifty 
equals  six  hundred  caloric  requirements  in 
twenty-four  hours. 

The  best  method  of  complementing  the  • 
breast  with  artificial  feeding  is  to  give  five  or 
ten  minutes  feeding  from  the  breast,  then 
complete  each  feeding  with  the  bottle,  using 
one-third  milk  and  two-thirds  water  to  start 
with,  gradually  increasing  to  one-half  milk 
and  one-half  water,  and  if  the  bowels  are  con- 
stipated add  one  quarter  ounce  of  sugar  in  a 
twenty-four  hour  mixture,  increasing  this 
amount  as  the  weight  and  condition  of  the 
bowels  seem  to  warrant. 

From  the  foregoing  it  is  easy  to  see  that  an 
infant  requires  a definite  number  of  ounces  of 
milk  every  day  for  each  pound  of  weight  to 
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which  is  added  one  or  one  and  a half  ounces  of 
sugar. 

A rough  rule  for  estimating  the  quantity  of 
cow’s  milk  that  an  infant  needs  is  as  follows : 
The  average  infant  having  no  digestive  dis- 
turbances requires  in  twenty-four  hours  twice 
as  many  ounces  of  milk  as  it  weighs  in  pounds 
provided  it  can  take  care  of  one  or  one  and 
a half  ounces  of  sugar.  Fat,  well  nourished  in- 
fants, older  than  four  months,  need  less  than 
this,  while  emaciated  infants  often  need  much 
more. 

A sour  odor  of  a stool  is  due  to  fermentation 
of  the  carbohydrates  within  the  intestinal 
canal.  This  does  not  necessarily  mean  that 
sugar  is  being  given  in  too  great  an  excess  nor 
that  it  is  the  entire  cause  of  the  diarrhoea.  The 
fat  may  be  the  original  cause  of  the  indigestion 
and  the  sugar  fermentation  a later  develop- 
ment. A foul,  putrefactive  odor  like  that  of 
decayed  meat  indicates  a putrefactive  diar- 
rhoea. The  reaction  of  a stool  is  of  very  little 
importance,  except  in  cases  of  diarrohoea  or  in 
infants  who  have  recently  recovered  from 
diarrhoea. 

Simple  intestinal  indigestion  is  caused  by 
feeding  mixtures  containing  more  fat,  sugar, 
protoid  or  starch  than  the  individual  infant  is 
capable  of  digesting,  or  by  feeding  these  ele- 
ments in  a form  that  cannot  be  digested  by 
the  infant. 

Indigestion  caused  by  fat  is  due  to  the  use  of 
top  milk  or  cream.  Sugar  indigestion  is  caused 
by  giving  an  excess  of  sugar.  Gruels  are  un- 
doubtedly a contributing  factor  in  the  cause  of 
diarrhoea  in  very  young  infants  when  given  in 
milk  and  sugar  mixtures. 

As  to  the  feeding  of  dry  milk.  It  is  only  of 
value  or  useful  in  cases  of  sickly  infants  who, 
while  unable  to  digest  milk  in  other  forms,  yet 
oftentimes  take  dry  milk  readily  and  make 
good  progress.  The  dry  milk  which  has  no 
sugar  or  any  other  ingredients  is  the  one  best 
adapted  to  these  cases,  especially  so  where 
vomiting  has  been  persistent. 

The  best  of  the  dry  milks  is  Laracen  and 
Caasec. 

The  remainder  of  my  paper  will  be  devoted 
to  the  diarrhoeas  of  infancy  which  is  often- 
times most  obstinate  and  trying  to  the  physi- 
cian. The  great  majority  of  all  diarrhoeas  in 
infancy  are  the  result  of  one  of  two  things; 
either  the  taking  of  too  much  sugar  or  too 
much  fat.  I believe  it  is  unwise  to  treat  all 
cases  of  diarrhoea  by  first  giving  a cathartic. 
The  treatment  is  usually  entirely  dietetic. 
Drugs  are  of  minor  importance  and  even  when 
they  are  employed  a proper  feeding  must  still 
be  instituted.  There  are  usually  three  different 
methods  of  treating  diarrhoea  and  each  has  its 
own  indications. 


The  first  is  giving  a protein  diet.  Stop  all 
sugar,  usually  feed  one-third  milk  and  two- 
thirds  water.  The  water  and  milk  should  be 
boiled  and  under  this  heading  cathartics  should 
be  avoided.  In  this  type  of  diarrhoea  we  get 
what  is  known  as  fermentation.  Do  not  sim- 
ply reduce  the  sugar  but  stop  it  entirely.  You 
will  get  diarrhoea  in  this  form  as  well  from 
under  feeding  as  over  feeding.  In  this  type  of 
case  barley  gruel  does  not  usually  act  as  well 
as  plain  water.  The  boiling  of  milk  and  water 
together,  formerly  it  was  believed,  was  more 
difficult  to  digest  than  raw  milk.  This  is  not 
a fact  for  it  has  been  proved  most  conclusively 
that  if  properly  boiled  no  tough  curds  or  hard 
curds  form  in  the  stomach  and  is  most  easily 
digested.  To  properly  boil  water  and  milk 
one  should  take  the  proper  amount  of  water, 
bring  it  to  a boil,  then  add  the  milk,  stirring 
constantly  until  it  has  boiled  three  minutes. 
Then  taken  from  the  fire  and  cooled  at  once. 

The  second  method  of  treating  diarrhoea 
is  a carbohydrate  method.  Here  we  use  barley 
gruel  made  without  milk,  thick  gruels  of 
various  kinds  such  as  corn  starch,  arrowroot, 
fed  with  a spoon.  Also  gruels  cooked  with 
part  fat-free  milk. 

For  small  infants  under  four  months  of  age 
the  barley  gruel  should  be  made  weak.  One 
level  tablespoon  usually  to  a quart  of  water. 
For  the  average  infants  over  four  months  old 
two  to  three  level  tablespoons  to  the  quart  of 
water  may  be  used.  Usually  in  these  cases 
the  barley  flour  is  the  best  to  use.  Pearl 
barley,  such  as  Robinson’s  Pearl  Barley,  can 
be  used,  but  it  requires  three  to  four  hours’ 
cooking  instead  of  the  twenty  minutes  for  the 
flour. 

The  third  method  of  treating  diarrhoea  is 
where  we  have  the  mild  types  of  infectious 
diarrhoea,  dysentery,  cholera  infantum,  sugar 
intoxication  and  mechanical  diarrhoea.  In  these 
types  of  conditions  a cathartic  should  be  used, 
castor  oil  probably  being  the  best,  followed  by 
from  twelve  to  twenty-four  hours  of  starvation, 
with  only  water  to  be  taken.  After  this  star- 
vation period  a gruel  or  starch  diet  should 
follow. 

The  differential  diagnosis  of  fermentative 
and  putrefactive  diarrhoea  is  oftentimes  diffi- 
cult. However,  it  is  easy  to  distinguish  either 
of  the  two  from  simple  indigestion  by  the  fact 
that  a low  grade  of  temperature  usually  rang- 
ing from  ninety-nine  to  one  hundred  two  de- 
grees F.,  is  present  in  the  fermentative  and 
putrefactive  type.  The  onset  of  fermentative 
diarrhoea  is  more  sudden  than  that  of  simple 
intestinal  indigestion.  The  stools  of  intestinal 
indigestion  have  no  abnormal  odor,  while  those 
of  the  fermentative  or  putrefactive  are  either 
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sour  or  foul  smelling,  but  in  fermentative 
diarrhoeas  we  usually  meet  the  foamy  stool. 

Cholera  infantum  is  of  a more  serious  type 
and  probably  should  come  under  the  head  of 
diarrhoea  as  no  separate  classification  of  bac- 
teria has  ever  been  discovered  as  its  direct 
cause.  Here  we  have  a very  rapid  depletion 
of  the  patient  due  to  diarrhoea  and  vomiting. 
Cathartices  are  of  little  use,  as  they  are  imme- 
diately vomited.  The  washing  of  bowels  by 
high  irrigation  should  be  done.  The  fluids 
must  be  supplied  by  intravenious  or  subcuta- 


neous injections  of  saline  solution.  Give  as 
much  as  one  pint  in  twenty-four  hours.  Hypo- 
dermic injections  of  1-300  of  strychnine  to  1-50 
every  four  hours.  The  fever  reduced  by  fric- 
tion baths  and  cold  applications.  Quite  often 
we  meet  with  acidosis  accompanying  intes- 
tinal intoxication ; constipation  in  bottle  fed 
babies;  the  vomiting  of  bottle  fed  babies;  the 
complications  of  breast  fed  babies,  all  of  which 
must  be  and  are  met  with  but  time  prevents 
going  into  same,  into  their  care  and  treatment 
of  them. 


FRACTURES  OF  THE  UPPER  END  OF  THE  HUMERUS.* 
By  JAMES  N.  WORCESTER,  M.D., 

NEW  YORK  CITY 


THIS  subject  has  been  chosen  because  it  has 
in  the  past  presented  a problem  particularly 
of  interest  from  the  economical  and  func- 
tional side  of  the  treatment  of  fractures.  The  dis- 
abilities following  fractures  or  even  simple 
contusions  in  this  region  have  been  out  of  all 
proportion  to  the  anatomical  changes  demon- 
strable by  the  present  methods  of  diagnosis  in 
a large  percentage  of  cases.  When  real  ana- 
tomical difficulties  are  added,  such  as  gross 
malposition  of  fragments,  the  problem  is  still 
greater. 

The  shoulder  joint  is  a very  complex  me- 
chanical problem.  It  offers  in  its  normal  state 
an  extreme  range  of  motion,  every  one  of 
which  motions  is  of  great  value  in  the  ordinary 
pursuits  of  daily  life.  When  any  one  of  these 
is  limited  the  disability  occasioned  seems  to 
incapacitate  the  individual  more  than  a similar 
degree  of  limitation  in  other  joints. 

The  lines  of  fracture  commonly  met  with 
fall  into  the  following  groups: 

1.  Anatomical  neck.  In  my  experience,  not 
at  all  common.  The  head  of  the  humerus  sev- 
ered from  any  muscular  control  may  assume 
any  position  even  turning  completely  around. 

2.  Epiphyseal  separation — The  same  fac- 
tors are  present  as  in  the  preceding  fractures. 

3.  Surgical  neck — In  this  fracture  the  upper 
fragment  is  controlled  by  the  predominating 
muscles  attached  to  the  greater  tuberosity  and 
if  completely  separated  from  the  shaft  assumes 
the  position  of  external  rotation  and  abduction. 
The  lower  fragment,  under  the  muscular  con- 
trol of  the  pectoralis  major,  is  adducted  and 
internally  rotated.  Any  degree  of  deformity 
may  exist,  varying  from  the  so-called  “im- 
pacted fracture”  in  which  there  is  no  apparent 
rotary  displacement,  to  that  in  which  the  upper 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Rochester,  April  22,  1924. 


end  of  the  lower  fragment  is  displaced  marked- 
ly inward  and  the  shaft  of  necessity  rotated 
internally.  However,  a careful  study  of  the 
so-called  “impacted  fracture”  of  the  surgical 
neck  of  the  humerus  will  reveal  the  fact  that 
stereoscopic  X-ray  plates  show  that  the  head 
of  the  humerus  is  most  often  in  a position  of 
external  rotation  while  the  shaft  is  in  internal 
rotation,  for  the  first  X-ray  pictures  of 
shoulder  fractures  are  practically  always  taken 
for  diagnostic  purposes  with  the  arm  in  an  ad- 
ducted and  internally  rotated  position.  Union 
with  this  altered  rotary  deformity  explains  the 
very  common  limitation  of  external  rotation. 
In  other  words  this  means  that  any  impaction 
which  occurs  is  a result  of  continuance  of  the 
trauma  after  the  fracture  has  been  caused  and 
that  a rotary  deformity  is  present. 

4.  External  tuberosity — -This  may  be  asso- 
ciated with  a fracture  of  the  surgical  neck  or  an 
independent  lesion.  In  either  condition  the 
external  rotators  of  the  shoulder  control  this 
fragment,  and  this  of  necessity  is  pulled  out- 
ward. 

5.  Fracture  associated  with  dislocation. 
Any  of  the  above  fractures  may  be  complicated 
by  dislocation  of  the  head  of  the  humerus. 

It  is  obviously  impossible  to  deal  in  a paper 
of  this  scope  with  all  of  the  complications  con- 
cerned in  fractures  about  the  shoulder  joint. 
The  one  object  is  to  attempt  to  bring  the  com- 
plicated cases  into  the  anatomical  possibility  of 
being  treated  on  the  same  principles  as  the 
uncomplicated  cases. 

This  comes  down  to  one  common  principal. 
The  fractured  surfaces  of  the  two  fragments 
must  be  brought  into  contact.  In  the  frac- 
tures of  the  anatomical  neck  and  epiphyseal 
separations,  if  the  lower  controllable  fragment 
cannot  be  put  in  a position  which  brings  about 
this  result,  operative  treatment  is  indicated 
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with  a suture  of  the  fragments  to  maintain  the 
contact  in  the  proper  position.  The  same  is 
true  of  the  fractures  complicated  by  dislocation 
of  the  head  of  the  humerus. 

Of  the  fractures  of  the  upper  end  of  the  hu- 
merus those  having  the  line  of  fracture  passing 
through  the  surgical  neck  either  involving  the 
separation  of  the  greater  tuberosity  or  not,  are 
by  far  the  most  frequent.  The  other  compli- 
cated fractures  having  been  brought  into  a 
condition  where  the  same  mechanical  problems 
exist  can  be  treated  on  the  same  basis. 

The  routine  treatment  as  originally  pro- 
posed by  Dr.  Joseph  A.  Blake,  in  1916,  is  based 
on  the  following  principles. 

1.  That  in  the  fractures  of  the  surgical  neck 
the  upper  fragment  is  almost  invariably  ex- 
ternally rotated  and  abducted.  This  fragment 
is  uncontrollable  and  the  lower  fragment  must 
be  brought  into  the  same  line  of  rotation  and 
axial  deviation. 

2.  That  when  a fracture  of  the  greater 
tuberosity  is  present  this  fragment  must  be  ex- 
ternally displaced.  If  it  heals  in  this  position 
the  power  exerted  by  the  short  external  rota- 
tors must  of  necessity  be  very  limited.  There- 
fore, the  lower  controllable  fragment  must  be 
brought  into  external  rotation. 

These  two  factors  explain  the  disability 
present  in  almost  all  of  the  fractures  about  the 
shoulder  joint  treated  by  methods,  which  do 


not  take  into  consideration  the  position  during 
treatment,  of  abduction  and  external  rotation. 
It  has  been  found  that  this  disability  is  the 
one  which  requires  the  long  period  of  after 
treatment.  When  this  position  is  maintained 
from  the  start,  it  has  been  my  experience,  that 
the  natural  gravity  of  the  arm  furnishes  the 
mechanical  forces  necessary  for  the  return  of 
the  other  motions,  i.e.,  internal  rotation  and 
adduction. 

The  maintenance  of  the  position  of  external 
rotation  and  adduction  can  be  maintained  by 
two  methods. 

1.  Immobilization,  by  plaster.  This  pre- 
supposes the  fact  that  apposition  of  the  frac- 
tured surfaces  can  be  accomplished  by  traction 
and  manipulation.  The  advantage  of  this 
treatment  lies  only  in  the  maintenance  of  a 
proper  primary  position  and  possibility  of  a 
certain  amount  of  ambulatory  freedom.  The 
disadvantages  of  this  so-called  immobilization 
treatment  are,  that  very  few  people  would  care 
to  follow  their  ordinary  pursuits  with  the 
heavy  plaster  encircling  their  chest  and  with 
their  arm  in  the  required  position.  Massage, 
physiotherapy,  active  motions  of  the  other 
joints  are  impossible.  A prolonged  after  treat- 
ment to  restore  the  muscular  power  is  still 
necessary,  and  in  my  experience  the  total 
period  of  disability  is  prolonged  over  the  sec- 
ond method  proposed. 


Fig.  1.  Traction  and  suspension  by  Hennequin 
Band,  ; 


Fig.  2.  Traction  and  suspension  by  means  of 
adhesive  plaster. 
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Fig.  3.  Showing  application  of  Hennequin 
Band  for  traction. 


Fig.  4.  Illustrating  traction  and  suspension 
with  arm  in  extreme  abduction  and  external 
rotation. 


Fig.  5.  Convenient  apparatus  for  obtaining  traction. 


2.  I reatment  by  the  traction  and  suspen- 
sion method.  The  theory  of  this  has  been  so 
fully  described  and  its  application  can  be  so 
much  better  explained  by  illustration  that 
these  two  factors  will  be  passed  over  very 
briefly  and  a summary  of  the  results  obtained 
and  advantages  from  a functional  and  economic 
standpoint  emphasized. 

The  method  necessitates  a confinement  to 
bed  of  twenty-eight  days.  The  apparatus 
necessary  is  not  extensive  and  should  be  at 
the  disposal  of  anybody  treating  fractures,  and 
especially  available  in  any  hospital.  A sense 


of  the  mechanical  problems  involved  is  much 
more  important  than  fancy  apparatus. 

From  the  theoretical  standpoint  the  one 
main  consideration  is  that  of  bringing  the 
lower  controllable  fragment  into  line  with  the 
upper  uncontrollable  one,  by  traction  in  the 
proper  line,  and  at  the  same  time  keeping  it  in 
the  same  position  of  rotation.  This  necessi- 
tates, of  course,  a portable  X-ray  apparatus,  to 
check  up  on  these  factors.  When  this  reduc- 
tion has  been  accomplished,  as  is  usual  in  the 
first  48  hours  in  fresh  fractures,  not  involving 
the  complications  mentioned  in  the  first  part  of 
this  paper  it  is  possible  to  institute  early  mo- 
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Fig.  6.  Hand  Rest.  Strips  connecting 
round  bar  with  spreader  are  made  of 
elastic. 


tion  in  the  shoulder  joint,  as  well  as  in  the 
elbow  joint.  The  application  of  heat  and  light 
massage  may  be  started  very  early  and  the 
atrophy  of  the  deltoid,  produced  by  the  stretch- 
ing of  this  muscle  in  the  treatment  of  fractures 
of  this  region  in  an  adducted  position,  is 
avoided. 

Union  is,  as  a rule,  present  much  earlier  than 
in  any  other  form  of  treatment.  Twenty-eight 
days  has  through  experience,  been  almost 
arbitrarily  set  for  the  removal  from  the  ap- 
paratus. 

At  this  date  the  shoulder  presents  in  most 
cases  a complete  range  of  passive  motion.  Ac- 
tive motion  is  limited  only  at  this  period  by  a 
moderate  amount  of  muscular  weakness,  and  is 
quickly  regained  by  systematic  exercises. 


The  result  has  been  that  in  cooperative  pa- 
tients the  return  to  their  previous  occupations 
have  been  uninterrupted  by  a long  course  of 
treatment.  The  ordinary  pursuit  of  their  work 
unless  it  is  of  the  heaviest  type  is  an  advantage. 

The  routine  treatment  of  the  uncomplicated 
cases  has  been  as  follows : 

1.  A careful  X-ray  study,  insisting  on  stereo- 
scopic plates. 

2.  The  application  of  traction  and  suspen- 
sion in  a position  of  external  rotation  and  ab- 
duction, the  degree  of  both  of  these  depending 
on  the  mechanical  problem  involved.  The  trac- 
tion used  is  usually  eight  pounds  and  is  ap- 
plied through  adhesive  straps  placed  on  both 
sides  of  the  arm  with  the  elbow  flexed  at  right 
angles  and  the  forearm  suspended  also  by  ad- 
hesive straps.  The  arm  above  the  elbow  is 
supported  by  a sling,  balanced  by  weights  as 
is  also  the  forearm.  This  is  modified  in  many 
ways  as  is  shown  in  the  slides  to  follow. 

In  the  fresh  cases  the  position  of  external 
rotation  and  abduction  is  assumed  as  soon  as 
possible.  In  the  cases  over  48  hours  old,  it  is 
often  inadvisable  to  attempt  this  and  the  posi- 
tion desired  must  be  reached  by  more  gradual 
means.  In  the  cases  in  which  the  lower  frag- 
ment is  displaced  inward,  it  is  frequently 
necessary  by  traction  to  pull  this  fragment 
down  before  the  position  of  abduction  can  be 
reached.  The  ultimate  aim  in  all  cases  is, 
however,  to  reach  a position  of  abduction  and 
external  rotation  as  soon  as  possible.  This  is 
maintained  through  the  whole  treatment. 

Active  motion  is  encouraged  from  the  start. 
This  has  in  no  case  interfered  with  union,  but 
has,  on  the  other  hand,  seemed  to  hasten  it. 

The  after  results  have  been  almost  without 
exception  good,  even  when  anatomically  per- 
fect alignment  has  not  been  secured.  The 
maintenance  from  the  start  of  the  position 
which  gives  the  shoulder  joint  its  maximum 
range  of  usefulness,  and  which  when  lacking, 
gives  it  its  greatest  disability,  seems  to  be  the 
object  sought  for,  and  the  traction  and  suspen- 
sion treatment  accomplishes  this. 
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OUR  PRESIDENT 


What  is  the  ideal  that  you  think  the  President 
of  the  Medical  Society  of  the  State  of  New 
York  should  be? 

Each  of  us  sees  another  through  our  own  eyes, 
and  interprets  his  character  and  peculiarities  in 
terms  of  our  own.  The  editorial  “We”  passes  an 
editor’s  judgment  on  the  President  and  compares 
the  work  of  the  presidential  office  with  that  of 
the  editor’s  sanctum. 

It  is  our  editorial  duty  to  make  ourselves 
familiar  with  the  inner  workings  of  the  State 
and  County  Medical  Societies,  but  our  duty  is 
done  when  we  have  recorded  conditions  and  ex- 
pressed our  opinion  of  them.  The  President  must 
get  more  information  than  will  be  revealed  to 


us,  and  in  addition  he  must  take  another  big 
step  and  secure  action  based  on  that  information. 

We  are  expected  to  discern  the  signs  of  the 
times,  and  know  what  other  medical  societies  and 
health  organizations  are  doing,  in  order  to  judge 
their  adaptability  to  our  own  societies.  If  we 
make  a fanciful  suggestion,  no  particular  notice 
is  taken  of  it ; but  let  the  President  make  a mis- 
calculation and  gravely  put  forth  an  impractical 
suggestion,  and  then  see  what  the  doctors  say 
about  him ! The  President  is  denied  the  editor’s 
prerogative  of  license  in  speech,  and  must  weigh 
his  silver  words  against  a standard  of  golden 
silence. 

Publication  days  come  round  to  us  with  a 
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whirr  and  often  find  our  mind  as  blank  as  the 
paper  before  us.  But  somehow,  one  word  sug- 
gests a thought  that  calls  for  more  words,  and 
getting  started  seems  to  be  our  hardest  task.  And 
then  we  still  have  the  comforting  assurance  that 
we  will  get  another  chance  at  expression  when 
we  read  the  proof. 

Appointments  come  thick  and  fast  to  our 
President,  and  he  is  even  denied  the  privilege  of 
sitting  on  the  back  seat  and  enjoying  the  show. 
He  must  sit  on  the  platform  and  look  interested 
in  the  speaker  while  he  wonders  what  possible 
thing  he  will  be  expected  to  say.  But  a proper 
shyness  pleases  an  audience  immensely,  and  a 
studied  search  for  the  appropriate  word  gives  an 
impression  of  numberless  others  in  the  rich  store- 
house of  the  brain.  It  is  not  so  much  what  the 
President  says  off-hand,  as  the  impression  that 
he  is  suppressing  much  more  that  he  could  say 
if  he  were  less  considerate  of  his  audience. 

The  editor  is  constantly  learning  something 
new.  He  cannot  live  in  the  past  or  repeat  him- 


self; but  accurate  information  is  the  meat  and 
drink  on  which  he  thrives  and  grows.  The  Presi- 
dent can  neither  bind  himself  to  conventionalized 
ideas,  nor  shut  his  eyes  to  evolving  conditions. 
He  will  be  judged  by  the  items  of  progress  and 
growth  which  he  has  added  to  the  life  of  the 
Society. 

We,  the  editor,  must  do  our  full  daily  stint 
promptly,  fearlessly,  conscientiously,  without 
undue  timidity  lest  our  hat  may  not  be  on 
straight.  We  get  our  ideas  from  others,  but  their 
clothes  are  ours. 

The  President  has  a huge  array  of  daily  tasks 
to  perform,  and  many  excellent  advisors  to  give 
him  new  ideas ; but  action  is  his. 

We  started  out  to  be  impersonal  and  to  com- 
pare the  practical  editor  with  the  ideal  presi- 
dent. We  end  by  being  personal  and  confessing 
that  Dr.  Owen  E.  Jones  supplied  the  model  and 
the  inspiration  on  which  we  based  our  impersonal 
picture  of  the  presidency.  F.  O. 


THE  WEEKLY  JOURNAL 


This  issue  of  the  Journal  is  the  last  of  the 
weekly  numbers  that  have  been  planned  for  the 
year  1925.  We  have  printed  fifteen  weekly  issues 
this  year,  while  last  year  we  issued  twelve. 

We  will  mail  the  May  number  on  May  7th, 
one  week  earlier  than  usual  on  account  of  the 
annual  meeting  which  will  fill  the  following  week. 
We  will  issue  the  succeeding  numbers  as  near 
the  middle  of  the  month  as  possible. 

We  have  had  our  ear  to  the  ground  in  an  hon- 
est effort  to  find  out  how  the  members  like  the 
Journal.  Almost  the  only  criticism  that  we  have 
heard  was  that  the  Journal  had  too  much  leg- 
islative matter  in  it.  Our  reply  is  that  the 
Journal  has  been  issued  weekly  in  order  to  carry 
full  information  about  legislation  in  Albany.  We 
wish  we  did  not  have  to  put  all  the  legislative 
news  into  a few  issues,  but  we  have  to  adapt 
our  plans  to  those  of  lay  legislators. 

Some  think  we  could  compress  and  condense 
the  legislative  news.  Yes,  we  could  if  we  actually 
had  a week  to  edit  each  issue.  But  here  is  the 
schedule  which  we  follow:  Friday  noon,  adjourn- 
ment of  the  Legislature  for  the  week.  Saturday 
afternoon  late,  receive  the  official  report  of 
actions  taken  on  all  bills.  Sunday,  spend  the 
day  checking  up  the  bills  and  the  previous  com- 
ments in  the  Journal;  dictating  new  comments 
and  writing  editorials, — all  of  which  must  be 
ready  for  mailing  that  evening.  Monday,  the 
account  is  received  in  the  editorial  office  and  pre- 
pared for  the  printer,  a copy  is  sent  to  the  printer. 
Tuesday, — some  galley  proof  is  received  from 
the  printer,  and  used  in  making  up  some  of  the 
pages  of  the  week’s  Journal.  Wednesday  the 


morning  is  spent  in  the  printer’s  office  making  up 
the  pages  of  the  Journal,  reading  proof,  and 
making  indexes.  About  one  o’clock  the  printer 
says  “We  positively  must  put  the  Journal  on 
the  press  at  four  o’clock,  and  there  is  no  time 
for  you  to  make  any  more  changes.”  Thursday, 
we  recall  a lot  of  good  things  which  we  have 
failed  to  say  as  well  as  we  might,  and  ruefully 
consider  half  an  article  which  had  been  cut  in 
two  owing  to  lack  of  space.  Friday  noon,  we 
receive  the  first  copies  off  the  press,  and  see  our 
editorial  mistakes  glaring  at  us. 

The  point  is  that  we  have  only  one  day  in 
which  to  get  out  our  legislative  matter.  So  far 
as  the  department  of  legislation  is  concerned,  we 
work  as  we  would  on  a daily  newspaper. 

But  don’t  let  anyone  get  the  idea  that  we  are 
complaining.  On  the  contrary  we  thoroughly 
enjoy  the  hurry  and  the  rapid  writing,  and  the 
sense  of  doing  things.  We  like  to  try  out  our- 
selves and  see  what  we  can  do.  We  find  that  we 
can  write  an  editorial  in  the  printer’s  office  and 
have  it  back  in  type  form  in  half  an  hour, — and 
that  is  as  quick  as  it  is  done  on  a daily  paper 
during  rush  hours ; and  then  the  final  thrill  comes 
when  a medical  friend  tells  us  how  that  editorial 
showed  careful  thought  and  preparation. 

We  flatter  ourselves  that  our  weekly  issues 
were  better  than  those  last  year;  and  we  are  so 
egotistical  as  to  feel  that  next  year’s  will  be 
still  better.  Possibly  we  may  even  try  to  do 
the  impossible  task  of  preparing  a three-page 
legislative  summary  that  shall  contain  every  detail 
about  every  medical  bill.  F.  O. 
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MONEY  RAISING 


We  recently  ran  across  an  advertisement  in  a 
health  journal  in  which  a firm  offers  to  raise 
money  for  hospitals  by  correspondence  “at  less 
cost  than  by  any  other  means.”  We  know  that 
the  firm  can  do  what  it  says  it  can  do.  It  has 
found  that  a certain  number  of  form  letters,  sent 
to  a certain  selected  list  of  business  men  in  a 
town,  and  followed  up  by  a certain  number  of 
reminding  letters,  will  produce  a certain  amount 
of  money.  You  turn  the  crank  of  the  machine 
and  the  system  does  the  rest.  The  organization 
is  entirely  impersonal,  and  is  run  by  strangers. 
Lists  of  business  firms,  tax  books,  church  rolls, 
every  list  that  is  readily  available  are  used.  Many 
mistakes  and  duplications  are  made,  many  good 
givers  are  overlooked  and  many  are  dunned 
twice  and  three  times.  The  final  result  looks 
good,  and  the  hospital  managers  are  relieved  of 
an  immense  amount  of  personal  work  and  worry. 

Now-  let  us  look  on  the  opposite  side  of  the 
picture.  These  canvassers  are  like  strange  re- 
vivalists who  turn  a town  upside  down  for  a 
week  or  two  and  then  leave  all  the  unstable 
converts  on  the  hands  of  the  local  pastors  and 
church  officers. 

A local  hospital  depends  on  the  good  will  and 
support  of  all  the  people  in  a town.  It  is  not 


sufficient  that  “business”  methods  are  followed 
and  enough  money  raised  to  pay  running  ex- 
penses. A store  can  prosper  if  only  twenty-five 
per  cent  of  the  people  of  a town  patronize  it. 
A politician  will  prosper  if  only  fifty-one  per 
cent  of  the  voters  support  him.  The  business 
man  and  the  politician  can  ignore  the  minority. 
But  a small  hospital  prospers  only  as  practically 
all  the  peope  take  an  interest  in  it. 

Each  of  us  gets  out  of  a thing  just  what  we 
put  in  it,  and  very  little  more.  Hospital  mana- 
gers may  hire  strangers  to  canvass  a town  in  an 
impersonal  way,  but  the  personal  touch  is  what 
counts  for  real  success.  If  the  managers  do  not 
work  for  a hospital,  neither  will  the  people. 

There  is  a system  by  which  a firm  will  supply 
an  expert  or  two  and  the  materials,  and  then  the 
local  people  do  the  canvassing  by  personal  soli- 
citation. This  method  not  only  raises  the  money, 
but  it  enables  those  interested  in  the  hospital  to 
make  friends  for  the  hospital  and  to  explain 
its  work. 

We  are  impelled  to  write  these  thoughts  by 
the  observation  of  the  workings  of  an  impersonal 
canvass.  We  prefer  the  personal  system. 

F.  O. 


FEET  AND  BACKS 


Two  of  the  most  common  conditions  from 
which  peope  seek  relief  are  painful  feet 
and  backache.  Doctors  don’t  like  to  treat  these 
conditions  because  they  say  “Folks  will  not  do 
as  they  are  told.”  Rest  is  usually  advised,  and 
it  will  nearly  always  relieve  both  painful  feet 
and  backache,  but  of  course  that  is  a prescrip- 
tion that  most  people  will  not  take. 

Rubbing  and  massage  and  manipulations  and 
baking  will  usually  relieve  both  conditions,  but 
few  doctors  care  to  give  the  treatments ; and  so 
the  patients  go  to  chiropractors,  who  are  quite 
likely  to  give  them  relief,  at  least  temporarily. 
It  is  just  these  patients  that  bring  credit  to  the 
quacks  and  discredit  to  the  doctors  who  fail  to 
treat  them. 

What  are  the  conditions  that  cause  foot  pains? 
They  are  those  which  are  associated  with  flat 
feet,  fallen  arches,  muscular  flabbiness,  over- 
weight, and  other  conditions  which  bring  an 
unusually  severe  strain  on  the  feet.  Foot  pain 
may  be  compared  to  an  eye  pain  that  is  caused  by 
strain  of  the  eye  muscles.  It  is  present  when  the 
organs  are  used,  and  absent  when  they  are 
rested. 

There  is  nothing  mysterious  in  foot  pains.  The 
parts  can  readily  be  seen,  and  their  functions 
tested.  Their  treatment  is  standardized  and  any 
physician  can  readily  learn  both  to  diagnose  and 
to  treat  the  condition. 

The  tendency  to  painful  feet  can  be  recognized 


at  an  early  age.  The  report  of  the  examinations 
of  school  children  in  New  York  City  shows  that 
from  five  to  ten  per  cent  of  all  children  have 
serious  foot  conditions  that  vary  from  “wigglv” 
ankles,  to  complete  flat  foot.  These  children  will 
suffer  from  painful  feet  when  they  do  work 
which  requires  them  to  stand  or  walk. 

The  detection  of  these  foot  conditions  in  school 
children  is  easy.  The  treatment  is  equally  simple 
and  consists  in  exercises  to  strengthen  the  muscles 
that  hold  the  arch  of  the  foot  tense  and  rigid. 

When  we  consider  the  causes  of  backache,  the 
condition  is  not  so  simple,  although  strains  of 
ligaments  and  muscles  are  the  usual  causes. 
Orthopedists  are  now  recognizing  the  fact  that 
trouble  with  the  sacroiliac  joint  is  frequent;  and 
when  this  trouble  is  present,  chiropractic  treat- 
ment aggravates  the  condition. 

So  long  as  little  was  definitely  known  regarding 
the  cause  and  treatment  of  foot  pain  and  back- 
ache, physicians  were  excusable  in  failing  to  take 
any  deep  interest  in  the  cases ; but  now  that 
orthopedists  are  able  to  relieve  the  conditions,  it 
is  time  that  general  practitioners  should  take  up 
their  study,  and  give  the  patients  the  relief  to 
which  they  are  entitled.  If  physicians  do  not  do 
this,  are  they  practising  modern  medicine?  One 
of  the  best  ways  of  dealing  with  chiropractors  is 
that  physicians  give  satisfaction  to  the  cases  that 
leave  the  doctors  and  go  to  chiropractors.  And 
why  do  they  leave  the  physicians  ? The  patients 
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often  say,  “The  doctor  did  not  understand  my 
case.”  Let  the  doctor  take  the  time  and  trouble 
to  understand  those  cases.  Let  him  take  an  in- 
terest in  the  prevention  of  the  trouble  by  atten- 
tion to  school  children,  both  in  the  school 
and  in  his  office.  If  doctors  generally  do  this, 
they  will  retain  a large  percentage  of  the  cases 
that  now  go  to  chiropractors. 


We  believe  that  the  subjects  of  painful  feet  and 
backache  are  neither  too  difficult  for  a general 
practitioner  to  understand  nor  too  unimportant 
and  impractical  to  be  ignored.  We  have  asked  an 
orthopedist  to  prepare  a series  of  simple  articles 
on  these  subjects  to  be  published  next  summer 
or  fall.  F.  O. 


CHIROPRACTIC  LITERATURE 


The  chiropractors  are  using  wise  tactics  to 
promote  their  own  interests.  They  are  capitalizing 
remarks  that  were  made  at  the  hearing  before 
the  Legislative  Committees  on  Public  Health  on 
March  4th,  and  are  frequently  inserting  letters 
in  the  daily  press  calling  attention  to  alleged 
errors  on  the  part  of  medical  men.  Physicians 
should  consider  these  arguments  of  the  chiroprac- 
tors in  order  to  meet  them  effectively. 

The  New  York  Herald-Tribune  of  March  25th, 
contains  the  following  statement  from  Lyndon  E. 
Lee,  President  of  the  New  York  State  Chiro- 
practic Society : 

“We  are  deeply  impressed  by  the  statistics 
from  the  Massachusetts  General  Hospital,  pub- 
lished by  Dr.  Richard  C.  Cabot,  in  which  he  says 
that  medical  diagnosis  varies  in  error  from  30  to 
80  per  cent  in  ordinary,  every-day  illnesses,  and 
the  general  average  of  error  is  in  excess  of  50 
per  cent.  In  the  interest  of  public  health  and  the 
efficiency  of  our  practitioners  we  have  no  desire 
to  employ  methods  as  fallible  as  these. 

“The  chiropractic  schools  teach  a thorough 
course  in  chiropractic  analysis,  which  is  a system 
of  arriving  at  the  cause  of  disease  and  its  char- 
acter through  a knowledge  of  the  nerve  centers 


involved,  as  well  as  the  general  symptoms  con- 
sidered by  the  ordinary  physician. 

“ ‘Physician’  feels  deeply  concerned  for  the 
public  health  if  chiropractors  are  allowed  to  treat 
contagious  diseases.  May  we  direct  attention  of 
this  doctor  to  the  fact  that  during  the  influenza 
epidemic  of  1920  the  Board  of  Health  statistics 
show  the  death  loss  of  the  medical  men  to  have 
been  one  in  every  17  cases,  while  the  chiroprac- 
tosr  lost  only  one  out  of  every  886. 

“The  plea  of  ‘Physician’  that  the  state  ‘make 
chiropractors  show  their  qualifications  in  the 
same  way  that  physicians  have  shown  theirs’  is 
made  somewhat  ridiculous  when  it  is  remembered 
that  at  the  public  hearing  on  the  chiropractic  and 
medical  bills  at  Albany  this  same  argument  was 
advanced  by  a medical  advocate  and  was  met  in- 
stantly by  an  offer  on  the  part  of  the  chiroprac- 
tors to  submit  at  once  to  examination  under  the 
State  Medical  Board  if  the  medical  representa- 
tives would  do  likewise.  The  argument  ended 
abruptly  with  a flat  refusal  on  the  part  of  the 
learned  medicos.” 

Think  over  these  arguments,  and  prepare  your 
answer.  You  will  run  across  some  chiropractic 
admirer  who  will  use  these  arguments.  Prepare 
yourself  to  meet  them.  , F.  O. 


MEDICAL  LANGUAGE 


One  of  the  duties  of  an  editor  is  to  edit.  The 
word  edit  carries  a variety  of  concepts.  By  the 
contributor  it  is  often  interpreted  as  a deliberate 
attempt  on  the  part  of  the  editor  to  change  the 
meaning  of  his  sentences — and  that  is  our  inten- 
tion when  the  contributor  says  what  he  does  not 
mean. 

Sometimes  our  editing  seems  to  our  contribu- 
tors to  be  an  attempt  to  embellish  their  plain 
statements  with  grammatical  flourishes,  and  they 
are  sometimes  right.  We  wish  every  contributor 
would  recall  that  English  grammar  exists  in  order 
to  render  language  clear. 

Sometimes  our  contributors  accuse  us  of 
“stringing  out”  their  thoughts.  Sometimes  we 


add  a few  unessential  details  or  comments  just 
to  lend  attractiveness  to  dry,  dull,  uninteresting 
statements. 

We  try  to  make  the  notices  of  meetings  inter- 
esting; and  in  order  to  do  so,  we  frequently  have 
to  do  a lot  of  editing — usually  in  the  way  of 
additions  of  interesting  details. 

We  sometimes  write  out  a doctor’s  abbrevia- 
tions, when  we  can,  but  now  and  then  we  run 
across  a poser.  If  our  readers  cannot  tell  what 
the  abbreviation  means,  they  ascribe  the  obscurity 
to  the  editor’s  poor  proof  reading;  and  we  accept 
the  charge  rather  than  expose  our  ignorance. 
When  we  receive  an  obscure,  ungrammatical  an- 
nouncement, we  accept  the  implied  compliment 
that  the  editor  can  do  anything.  F.  O. 
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By  GEORGE  W.  WHITESIDE,  Esq. 
Counsel,  Medical  Society  of  the  State  of  New  York 


PROTECTION  AGAINST  LAW  SUITS 


The  past  twenty  years  have  worked  great 
changes  in  the  political,  economic  and  social  life 
of  this  country;  during  this  time  our  capacity  to 
assimilate  vast  hordes  of  European  immigrants 
has  been  taxed  to  the  breaking  point.  The  strang- 
ers in  our  midst  have  come  here  seeking  the  land 
of  opportunity  and  many  of  them  have  brought 
energies,  traits  and  qualities  which,  when  properly 
assimilated,  will  be  of  permanent  value  to  the 
land  of  their  adoption.  But  they  have  brought, 
also,  standards  and  traditions,  conceptions  and 
points  of  view  quite  alien  to  our  American  teach- 
ings. In  no  part  of  the  country  is  this  more 
apparent  than  in  the  great  city  of  New  York, 
the  counties  of  Long  Island,  Westchester  and 
Rockland,  which  comprise  what  is  known  as  the 
metropolitan  district. 

In  this  area  are  splendid  hospitals,  completely 
equipped  and  manned  and  rendering  a scientific, 
diversified  and  conscientious  service  to  mankind. 
No  other  section  possesses  a more  conscientious, 
better  trained,  more  generous  or  public-spirited 
class  of  professional  men  than  those  who  prac- 
tice medicine  in  this  territory.  Nevertheless, 
within  the  past  four  and  one-half  years  in  this 
metropolitan  district,  where  but  sixty-one  per 
cent  of  the  State  Society’s  membership  practices, 
there  have  been  instituted  five  times  as  many  mal- 
practice suits  as  were  brought  in  the  remainder 
of  the  State.  The  damages  claimed  in  actions 
now  pending  against  doctors  in  this  district  aggre- 
gate the  staggering  total  of  upwards  of  two  and 
one-half  millions  of  dollars.  Those  who  are  en- 
gaged in  the  alleviation  of  pain  and  suffering,  in 
the  care  of  the  injured  and  the  sick,  and  whose 
time,  whose  skill  and  whose  knowledge  are  so 
largely  given  gratuitously  to  that  part  of  man- 
kind which  is  unable  to  pay  for  the  services  re- 
ceived, find  themselves  engaged  in  what  may  be 
truly  termed  an  extra  hazardous  profession. 

Large  numbers  of  suits  are  instituted  in  this 
district  by  patients  who  have  been  the  recipients 
of  charity,  who  do  not  speak  English,  and  who 
are  wholly  unacquainted  with  the  ways,  standards 
and  traditions  of  the  country  which  they  have 
sought  as  a refuge  from  the  oppressions  and  in- 
justices of  Europe.  Many  of  these  cases  are 
devoid  of  any  merit  whatever.  Some  of  them  are 
built  up  on  testimony  quite  incapable  of  with- 
standing the  scrutiny  of  a court  of  justice.  Yet 
all  of  these  assaults  upon  the  good  name  of  some 
doctor  present  hazards  and  risks  fully  understood 
and  appreciated  only  by  those  doctors  who  have 


been  sued  in  malpractice  suits.  Quite  often  the 
case,  wholly  destitute  of  merit,  presents  the  grav- 
est cause  of  concern  to  the  doctor  and  to  your 
counsel  who  defends  him.  Sometimes  these 
cases  rest  upon  the  faulty  understanding  of  the 
English  language  by  the  plaintiff  who  has  lately 
come  to  these  shores  or  who,  having  been  here  a 
long  time,  has  never  learned  to  speak  our  lan- 
guage. Sometimes  these  cases  are  founded  upon 
testimony  largely  fabricated  by  those  who  have 
failed  to  assimilate  the  standards  of  decency, 
fairness  and  good  faith  which  underlie  American 
institutions.  In  such  cases  the  capacity  of  your 
counsel  to  unearth  and  expose  either  ignorance 
or  fraud  is  the  sole  reliance  of  the  honest  medical 
man.  Those  for  whom  most  has  been  done 
often  become  the  most  unreasonable  critics. 

In  a case  recently  tried  in  New  York  City  a 
woman  had  been  the  recipient  for  many  weeks 
of  the  skill,  care  and  attention  of  the  doctors  and 
nurses  of  one  of  the  best  equipped  metropolitan 
hospitals.  She  was  suffering  from  arthritis.  After 
she  had  been  treated  for  many  weeks,  had  been 
the  subject  of  the  best  possible  attention,  had 
had  innumerable  analyses  made,  had  been  the 
beneficiary  of  X-ray  diagnosis,  she  contended 
that  one  of  the  doctors  on  the  staff  came  into 
her  room  and  by  a forceful  manipulation  of  her 
leg,  dislocated  her  hip.  Only  through  the  weapon 
of  cross-examination  was  it  developed  that  the 
dislocation  claimed  did  not  occur  until  many 
months  after  the  supposed  manipulation  of  the 
defendant  doctor,  and  that  in  the  meantime  her 
limb  had  been  massaged  and  manipulated  by  a 
masseur.  At  the  close  of  the  plaintiff’s  case  the 
judge  dismissed  the  complaint.  Yet  this  action 
consumed  four  days  of  the  defendant-doctor’s 
time  and  presented  a serious  risk  and  danger  both 
to  his  good  name  and  pocketbook. 

In  no  section  of  the  State  are  there  more 
lawyers  willing  to  take  cases  against  doctors,  in 
no  section  of  the  State  are  there  more  potential 
plaintiffs,  in  no  section  of  the  State  are  there 
more  doctors  of  a certain  type  who  are  ready  to 
express  an  opinion  of  condemnation  upon  more 
slender  and  inadequate  premises,  than  in  this 
metropolitan  district. 

No  medical  man  thoroughly  appreciates  the 
hazards  of  his  profession  until  he  has  been  sued. 
Your  counsel  has  observed  the  psychology  of 
countless  doctors  who  have  been  forced  for  days 
at  a time  to  drop  their  practice  and  to  hear  them- 
selves presented  in  court  as  the  villain  of  the 
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piece,  watching  with  chagrin,  amazement  and 
concern  the  unfolding  of  their  alleged  shortcom- 
ings. The  possession  of  insurance,  under  such 
circumstances,  in  addition  to  the  knowledge  that 
their  rights  will  be  safeguarded  in  court,  is  a 
source  of  assurance,  confidence  and  consolation 
which  only  those  who  have  been  sued  fully  under- 
stand and  appreciate. 

Despite  all  this,  the  amazing  fact  remains  that 
only  forty-nine  per  cent  of  the  doctors  eligible 
for  our  group  plan  of  insurance  within  the  metro- 
politan district  have  availed  themselves  of  its 
benefits.  It  is  an  amazing  fact  that  3,241  doctors 


in  this  territory  are  not  carriers  of  the  group 
insurance  protection.  After  the  action  has  been 
begun  it  is  too  late  to  procure  insurance  covering 
that  action.  Many  doctors  who  have  neglected  to 
obtain  the  benefits  of  the  plan  which  the  State 
Society  has  inaugurated  for  them,  come  to  us 
after  suit  has  been  brought  literally  wringing 
their  hands  at  their  own  neglect. 

The  question  fairly  arises  for  all  doctors,  both 
those  with  years  of  experience  and  those  who  are 
just  embarking  upon  their  professional  career: 
Is  it  safe  to  practice  medicine  without  being 
insured  ? 


CLAIMED  INFECTION  FROM  RETAINED  PLACENTA 


It  was  charged  that  the  defendant  as  a phy- 
sician was  engaged  to  attend  the  plaintiff  in 
confinement;  that  he  was  careless  and  negligent 
and  failed  to  use  the  proper  care  and  skill  in 
his  attention  to  the  plaintiff  in  that  he  permitted 
the  placenta  to  remain  within  the  plaintiff  for 
a period  of  twenty-eight  hours  after  the  delivery 
of  her  child,  and  by  reason  of  this  fact  the  plain- 
tiff claimed  that  the  womb,  ovaries,  fallopian 
tubes  and  appendix  of  the  plaintiff  became  in- 
flamed and  diseased  and  it  was  necessary  that  she 
submit  to  an  operation  for  the  removal  of  the 
tubes,  ovaries  and  neck  of  the  womb  and  ap- 
pendix ; that  she  was  confined  in  a hospital  for 
about  a month  and  suffered  permanent  injury  by 
the  removal  of  the  genital  organs. 

The  defendant  had  been  the  family  physician 
of  the  plaintiff  and  had  attended  her  in  a previous 
confinement.  In  the  particular  case  he  attended 
the  plaintiff  for  about  a month  prior  to  her  con- 
finement, made  urine  examinations  and  gave  her 
the  necessary  pre-natal  care.  She  resided  in 
a small  village  about  five  miles  from  the  defend- 
ant’s office  and  the  birth  occurred  in  the  wi'nter 
when  the  roads  were  rendered  impassable  by 
reason  of  a recent  snowstorm.  On  the  day  of 
the  birth  he  went  to  the  plaintiff’s  home  about 
noon  and  remained  in  attendance  until  after 
delivery  about  five  P.  M.  The  patient  was  ex- 
tremely irritable,  the  labor  being  rather  difficult, 
and  the  physician  remained  with  her  for  about  an 
hour  after  delivery  and  administered  ergot.  The 
proper  attempts  were  made  by  the  physician  to 
express  the  placenta,  but  without  success.  Upon 
examination  he  found  a little  contraction  at  the 
end  of  the  uterus.  He  then  applied  a pack  soaked 
in  a lysol  solution  and  left  instructions  that  he 
would  return  on  the  following  morning,  but  to 


telephone  if  anything  occurred.  About  noon  of 
the  following  day  he  returned  to  the  patient’s 
home  and  endeavored  manually  to  express  the 
placenta,  again  without  success.  After  this 
attempt  he  administered  ether  and  with  a sterile 
glove  removed  the  placenta  by  hand.  For  the 
next  ten  days  the  patient  was  seen  by  the  defend- 
ant every  second  or  third  day  and  her  condition 
gradually  improved  until  about  the  tenth  day, 
when  she  was  up  and  about  the  house.  At  about 
the  fourteenth  day  after  the  birth  she  visited  the 
defendant  at  his  office.  During  this  time  there 
was  no  complaint  by  the  plaintiff.  About  seven 
months  after  this  attendance  upon  the  plaintiff 
by  the  defendant,  he  was  called  to  her  home, 
she  at  that  time  complaining  of  distress  at  the 
stomach.  He  prescribed  for  and  treated  the  con- 
dition and  made  several  visits  to  the  plaintiff’s 
home.  Nothing  further  was  heard  from  the 
patient  until  the  institution  of  this  action  about 
a year  and  a half  later. 

It  was  ascertained  that  about  twenty-two 
months  after  the  defendant’s  last  visit  to  the 
plaintiff,  her  appendix,  tubes  and  ovaries  were 
removed,  due  to  an  inflammatory  condition.  It 
was  also  ascertained  that  about  a year  after  the 
delivery  of  the  plaintiff  by  the  defendant,  she 
was  delivered  of  another  child  and  that  the 
operation  which  plaintiff  claimed  was  due  to  the 
alleged  carelessness  of  the  defendant  in  his  care 
of  her,  was  performed  about  ten  months  after 
the  birth  of  this  child. 

The  plaintiff’s  attorney  strenuously  sought  to 
procure  a settlement  of  the  action,  but  when 
forced  to  trial  abandoned  the  case  and  the  suit 
resulted  in  a dismissal  of  the  complaint  in  favor 
of  the  defendant. 


Vol.  25,  No.  15 
April  24,  1925 


701 


State  Department  of  Health 


ADULT  DIES  OF  UNCOMPLICATED  MEASLES. 


A supplementary  report  on  a measles  death 
recently  received  by  the  Division  of  Communi- 
cable Diseases  stated  that  the  patient,  a young 
woman  of  22,  was  in  excellent  health  up  to  the 
time  of  her  infection  which  was  contracted  from 
exposure  to  the  case  of  her  brother.  According 
to  this  report,  the  rash  appeared  one  day  after 
the  first  symptoms  and  she  died  three  days  after 
the  appearance  of  the  rash.  The  temperature 
when  first  seen  by  the  physician  was  102 ; but 
diminished  to  99  4/5  on  the  morning  of  the 
day  she  died.  The  physician  stated  that  the 
patient  did  not  complain  of  feeling  bad  in  any 


way  except  itching  of  the  skin  until  the  first 
symptoms  subsided,  and  felt  in  good  condition 
up  to  two  hours  before  death.  The  physician  ar- 
rived about  11  P.  M.  and  found  her  in  a coma- 
tose state — temperature  108,  pulse  150,  lungs 
clear,  no  complications  except  that  the  rash  had 
taken  on  a hemorrhagic  appearance ; the  patient 
died  about  twenty  minutes  after  the  physician 
arrived.  A peculiar  feature  of  the  case  was  that 
the  patient  had  expressed  a dread  of  the  disease 
during  her  brother’s  illness,  although  there  was 
no  apparent  reason  why  she  should  not  make  a 
good  recovery. 


ADULT  PARALYZED  FOLLOWING  DIPHTHERIA. 


One  of  the  District  State  Health  Officers  was 
recently  called  to  see  a patient,  age  36,  who  is  a 
Russian.  This  man  gives  a history  of  having  had 
a sore  throat  about  the  tenth  of  January,  at  which 
time  a physician  treated  him  for  tonsilitis.  Two 
weeks  later  he  called  a second  physician  on  ac- 
count of  paralysis  of  his  arms  and  legs.  The 
second  physician  took  a culture  of  the  throat, 
which  was  found  to  be  positive  for  diphtheria. 
The  patient  was  taken  to  a hospital  and  had  been 
there  up  to  the  time  the  last  report  was  made 


to  the  Department.  It  was  stated  that  he  still  has 
wrist  drop  of  the  right  wrist  and  considerable 
paralysis  of  both  arms  and  legs  and  is  unable 
to  be  out  of  bed.  On  March  25,  positive  cultures 
were  still  being  obtained. 

An  interesting  point  in  this  case  is  that  the 
patient  owns  the  house  in  which  two  children 
died  from  diphtheria  in  January  and  February. 
One  of  them  died  from  diphtheritic  paralysis. 
The  man  probably  received  his  infection  from 
this  family. 


DEATH  REPORTED  FROM  MUMPS 


The  death  of  a girl  baby,  eight  months  old, 
from  mumps,  was  recently  reported  from 
(iouverneur.  On  March  21,  this  child  was  sud- 
denly taken  ill  with  fever  and  vomiting.  The  next 
morning  the  left  parotoid  gland  began  to  swell. 
In  the  evening  the  mother  noticed  that  the  swell- 
ing over  the  parotid  was  dusky  in  hue.  The 
physician  who  called  found  the  temperature  102. 
respiration  40,  heart  too  fast  to  count.  The  legs 
were  reported  to  be  purple  in  places,  but  there 
was  no  cough  or  respiratory  symptoms. 

The  District  State  Health  Officer  was  called 
in  consultation  in  this  case  two  days  later.  At  this 
time  the  temperature  was  101,  respiration  45, 
pulse  imperceptible,  heart  action  distinct  and 


regular,  but  so  rapid  that  one  could  not  attempt 
to  estimate  the  rate.  Pupils  were  normal,  reflexes 
equal  but  slow,  no  stiffness  of  neck,  face  slightly 
flushed,  skin  over  the  parotid  was  purple,  the 
color  disappearing  on  pressure;  both  legs  were 
dusky  purple,  which  would  disappear  on  rubbing; 
no  purpuric  eruption,  throat  negative,  abdomen 
soft.  The  child  died  shortly  afterwards. 

The  District  State  Health  Officer  feels  that  the 
reported  cause  of  death,  namely  mumps,  was  the 
true  one  in  this  case,  as  the  whole  family  had 
the  same  disease  and  none  of  them  had  influ- 
enza. He  believes  that  the  mumps  infection  may 
have  been  sufficiently  virulent  to  set  up  a general 
septicemia. 


DEATH  REPORTED  FROM  ACUTE  EXACERBATION  OF  MASTOIDITIS 
DUE  TO  PARA-TYPHOID  BACILLUS. 

The  patient  in  this  case  was  admitted  to  the  discharge  from  the  ear;  blood  showed  a negative 
Vassar  Hospital,  Poughkeepsie,  with  an  acute  ear  Widal  and  there  was  no  history  of  para-typhoid 
condition ; para-typhoid  bacilli  were  found  in  the  fever.  The  patient  was  a man,  age  38. 
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MEDICAL  SURVEY,  NUMBER  10— MEDICINE  ON  LONG  ISLAND 


Editor’s  Note:  The  subjects  of  Surveys 

Numbers  8 and  9 have  been  the  two  largest 
counties  which  compose  Greater  New  York.  We 
have  shown  that  the  differences  in  the  Medical 
Societies  of  the  Counties  of  New  York  and  of 
Kings  arise  largely  from  the  natural  evolution 
of  the  two  organizations.  The  medical  profes- 
sion of  each  county  of  Greater  New  York  forms 
a natural  unit  that  is  surprisingly  individual  and 
distinct;  but  the  Medical  Society  of  the  County 
of  Kings  has  a direct  and  extensive  influence  on 
the  medical  organizations  of  the  other  counties  of 
Long  Island.  The  counties  of  Kings,  Queens, 
Nassau,  and  Suffolk  are  therefore  closely  related 
medically,  and  a consideration  of  this  relation- 
ship will  form  a part  of  this  Survey. 

The  data  for  this  Survey  have  been  derived 
largely  from  the  same  sources  as  those  for  the 
Survey  of  Kings  County.  We  are  also  indebted 
to  Dr.  Henry  C.  Courten,  President  of  the  Medi- 
cal Society  of  the  Comity  of  Queens;  to  Dr. 
Arthur  D.  Jaques,  Secretary  of  the  Medical  So- 
ciety of  the  County  of  Nassau  ; and  to  Dr.  George 
H.  Schenck,  President  of  the  Medical  Society  of 
the  County  of  Suffolk. 


Long  Island  is  110  miles  long  and  20  wide 
It  has  an  area  of  1,373  square  miles,  and  a popu- 
lation of  2,723,764  people,  according  to  the 
census  of  1920;  but  the  five  year  increase  makes 
the  1925  population  over  three  millions. 

The  Island  is  divided  into  four  counties  whose 
population  is  an  inverse  ratio  to  their  areas,  as 
is  shown  by  the  following  table : 


Population 

Area  Population  1925 

County  Sq.  Mile  1920  Estimated 

Kings  71  2,018,356  2,235,886 

Queens  108  469,042  578,851 

Nassau  274  126,120  175,000 

Suffolk  920  110,246  125,000 

Total  1,373  2,723,764  3,114,737 


Area  and  population  of  the  four  counties  on  Long  Island. 

The  distribution  of  population  on  Long 
Island  is  the  direct  result  of  waves  of  emigra- 
tion which  start  from  the  Metropolitan  Center 
and  spread  in  all  directions  with  a speed  which 
is  governed  by  the  facilities  for  rapid  transit. 
Queens  County  is  rapidly  being  built  up  as 
closely  as  Kings  County.  The  fringe  of  dense 
population  is  now  invading  Nassau  County, 
although  the  most  of  the  County  remains  rural. 
Suffolk  is  entirely  rural ; half  of  its  area  is 
still  unsettled,  and  the  greater  part  of  its  popu- 
lation is  collected  in  a fringe  of  villages  along 
its  southern  coast  line. 


Physicians.— The  number  of  physicians  on 
Long  Island  and  their  distribution  by  counties 
is  indicated  by  the  following  table: 

Number  of  Ratio  to 


County  Physicians  Population 

Kings  2,631  1 to  835 

Queens  472  1 to  1,200 

Nassau  154  1 to  1,100 

♦Suffolk  110  1 to  1,100 


♦Exclusive  of  37  on  the  staffs  of  two  State  Hospitals. 

The  physicians  on  Long  Island  are  fairly 
evenly  distributed  according  to  population,  and 
the  average  number  of  people  served  by  each 
doctor  is  large  as  compared  with  the  rest  of 
the  State.  The  population  is  rapidly  increas- 
ing, and  the  doctors  share  the  general  prosper- 
ity of  the  Island. 


Hospitals. — Queens  County  has  six  hospitals, 
as  follows : 


Name 

Location 

Number  of  Reds 

Flushing 

St.  John’s  . . . . 

120 

200 

Jamaica  

140 

St.  Mary’s  . . 
St.  Joseph’s  . . 

90 

....Far  Rockaway  

100 

Queensboro  Contagious . J amaica 

50 

700 

The  proportion  of  hospital  beds  in  Queens 
County  is  slightly  over  one  bed  per  thousand 
of  population.  This  small  ratio  is  due  to  the 
rapid  growth  of  the  County,  and  the  nearness 
and  availability  of  the  hospitals  of  Brooklyn 
and  Manhattan. 

The  hospitals  are  well  organized  and  con- 
form to  the  standards  of  the  American  College 
of  Surgeons. 


Nassau  has  four  hospitals  as  follows: 


Name 

Location 

Number  of  Beds 

Nassau  

..Mineola  

120 

Mercy  

..Hempstead  .. 

20 

Glen  Cove  

. Glen  Cove  . . . 

30 

Tuberculosis  Sanatorium. 

.Farmingdale  . 

110 

280 

Nassau  County  has  about  one  and  one-half 
hospital  beds  for  every  one  thousand  of  popu- 
lation, but  additions  which  are  already  planned 
will  double  the  hospital  capacity. 

The  Nassau  Hospital  is  conducted  after  the 
manner  of  the  Metropolitan  hospitals.  Two 
internes  are  employed,  staff  meetings  are  held, 
and  the  standards  of  the  American  College  of 
Surgeons  are  observed.  The  Nassau  County 
Medical  Society  conducted  an  extensive  survey 
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of  the  hospital  needs  of  the  country  as  a guide 
in  future  planning  and  building. 

Suffolk  County  has  a general  hospital  in 
each  corner  of  the  County,  and  a Tuberculosis 
Hospital  near  the  geographic  center.  The  hos- 
pitals are  as  follows : 


Name 

Location 

Number  of  Beds 

South  Side  

.Bay  Shore  .. 

50 

Southampton 

• .Southampton 

Eastern  Long  Island . . . . 

.Greenport  ... 

25 

Huntington 

. Huntington  . . 

Tuberculosis  Sanatorium. 

. Holtsville 

90 

265 

The  ratio  of  beds  is  about  two  and  one-half 
for  each  one  thousand  of  population. 

The  Suffolk  County  Medical  Society  con- 
ducted a confidential  study  of  the  management 
of  the  four  general  hospitals,  and  made  the  in- 
formation available  to  the  officials  of  the  hos- 
pitals. The  studies  and  comparisons  were  of 
great  value  in  improving  the  economy  and 
efficiency  of  the  hospitals.  One  hospital  re- 
duced its  expenses  twenty-five  per  cent  as  the 
result  of  observations  of  the  methods  used  in 
the  other  hospitals. 

The  four  general  hospitals  of  Suffolk  County 
are  open  to  practically  all  the  physicians  in  the 
vicinity.  Two  hold  regular  monthly  staff  meet- 
ings, and  conform  to  the  standards  of  the 
American  College  of  Surgeons,  and  the  other 
two  are  approaching  those  standards. 


Medical  Societies. — The  membership  of  the 
county  medical  societies  on  Long  Island,  and 
the  percentage  of  physicians  belonging'  to 
them,  are  shown  by  the  following  table: 


Number  of 


County  Society  Members 

Kings  1,578 

Queens  249 

Nassau  154 

♦Suffolk  110 


Percentage  of 
Physicians 

60 

53 

70 

95 


♦Exclusive  of  State  Hospital  staffs. 

Every  county  medical  society  on  Long 
Island  is  active,  and  is  doing  original  work 
along  some  lines.  The  activities  of  the  Kings 
County  Medical  Society  are  described  on  page 
664  of  our  last  week’s  issue. 

The  methods  of  carrying  on  the  work  of  the 
three  other  societies  are  governed  largely  by 
transportation  facilities.  The  public  transpor- 
tation lines  run  east  and  west,  for  New  York 
City  is  their  principal  objective.  Travel  east 
and  west  is  easy  while  that  of  north  and  south 
has  been  difficult.  However,  the  automobile 
now  solves  the  transportation  problem,  and 
the  result  is  that  now  the  meetings  are  well 
attended.  The  meetings  of  the  Queens  and 
Nassau  Societies  are  held  in  the  evening,  and 
a social  supper  is  served. 

'The  physicians  of  Suffolk  County  meet  and 


dine  together  at  noon,  for  distances  are  too 
great  for  an  evening  meeting. 

Queens  County  Medical  Society. — The  Medi- 
cal Society  of  the  County  of  Queens  is  under- 
going a rapid  evolution  and  development  in 
keeping  with  the  growth  of  the  County.  It 
meets  monthly,  and  the  programs  of  its  meet- 
ings are  frequently  on  civic  topics.  The  at- 
tendance at  each  meeting  is  about  one  hun- 
dred. It  owns  a lot  with  200  feet  frontage  on 
the  Boulevard  in  Forest  Hill,  in  the  center  of 
the  County,  and  is  now  raising  a fund  for  the 
erection  of  a large  building  which  shall  be  the 
medical  center  of  Queens  County.  The  build- 
ing will  be  of  a size  sufficient  to  meet  the  future 
needs  of  the  Society,  but  the  rental  of  the  pres- 
ent excess  space  will  be  sufficient  to  provide 
for  maintenance  and  a sinking  fund.  It  is 
planned  to  develop  the  County  Society  along 
the  lines  of  the  Kings  County  Society,  and  to 
unify  all  the  medical  organizations  of  the 
County  in  the  County  Society. 

The  Bulletin. — The  Queens  County  Medical 
Society  has  recently  established  a monthly 
Bulletin  of  twelve  pages  which  carries  an- 
nouncements of  coming  events,  and  descrip- 
tions of  previous  meetings,  and  news  of  medi- 
cal activities  in  the  County.  It  is  also  printing 
the  Principles  of  Medical  Ethics  of  the  Medical 
Society  of  the  State  of  New  York — an  excellent 
idea,  for  while  physicians  know  there  is  a code, 
they  can  seldom  quote  it  accurately. 

The  Bulletin  carries  a few  advertisements 
which  are  sufficient  to  pay  the  printer’s  bills. 

Nassau  County  Society. — The  Nassau  County 
Medical  Society  holds  eight  monthly  meetings 
and  one  social  outing  each  year.  The  regular 
meetings  are  held  in  the  center  of  the  County, 
and  begin  with  a social  supper  at  about  seven 
o’clock.  The  programs  of  the  meetings  are 
about  equally  divided  between  scientific  and 
civic  subjects.  The  Society  has  made  inten- 
sive studies  of  the  hospital  needs  of  Nassau 
County,  and  of  the  management  of  the  work 
of  the  Tuberculosis  Committee.  It  has  pro- 
moted all  phases  of  tuberculosis  work  in  the 
County,  and  is  now  planning  a series  of  teach- 
ing clinics  in  pediatrics  and  other  subjects  as 
an  extension  of  the  graduate  courses  of  the 
Medical  Society  of  the  County  of  Kings. 

Suffolk  County. — The  Suffolk  County  Medi- 
cal Society  holds  only  two  meetings  a year, 
owing  to  the  difficulties  of  travel.  The  County 
is  75  miles  long  and  20  wide,  and  its  sections 
are  separated  by  either  broad  arms  of  salt 
water  or  immense  stretches  of  poorly  roaded 
woodland.  Yet  the  Society  is  one  of  the  most 
active  in  the  State.  It  has  undergone  an  evolu- 
tion along  unusual  lines  which  may  be  classi- 
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fied  as  1,  group  societies;  2,  the  practice  of 
civic  medicine;  3,  a periodical  news  letter;  and 
4,  teaching  clinics. 

Geographic  peculiarities  have  caused  the 
population  of  Suffolk  County  to  be  grouped  in 
four  distinct  sections,  each  of  which  maintains 
a general  hospital.  The  physicians  in  each 
section  form  a natural  group  which  were 
brought  together  through  a common  interest 
in  the  hospital.  Out  of  this  association  has 
grown  four  group  medical  societies  which  are 
practically  branches  of  the  County  Medical  So- 
ciety. Some  of  the  groups  are  better  organ- 
ized than  others.  The  South  Side  Clinical  So- 
ciety is  the  oldest  and  best  organized,  and  is 
composed  of  the  group  of  physicians  who  live 
in  the  south  west  corner  of  the  County,  and  are 
on  the  staff  of  the  South  Side  Hospital  in  Bay 
Shore.  It  has  thirty-five  members  and  an  aver- 
age attendance  of  twenty-five  at  its  monthly 
meetings.  The  program  of  each  meeting  be- 
gins with  a social  supper  at  7 o’clock,  which 
is  followed  by  a scientific  meeting. 

Other  group  societies  are  centered  about  the 
hospitals  in  Southampton,  Greenport,  and 
Huntington. 

The  Suffolk  County  Medical  Society  has 
been  active  in  the  practice  of  civic  medicine  for 
many  years.  It  originated  and  conducted  a 
successful  campaign  which  resulted  in  the  es- 
tablishment of  a county  tuberculosis  hospital  in 
1916.  It  has  continuously  agitated  the  estab- 
lishment of  a general  county  hospital  for 
chronic  cases  to  be  built  as  soon  as  the  needs 
of  the  tuberculosis  hospital  are  fully  met.  It 
has  developed  a practical  system  of  field  work 
in  tuberculosis,  and  has  been  the  means  of  uni- 
fying the  methods  of  hospital  management 
throughout  the  county. 

The  News  Letter. — The  Suffolk  County 
Medical  Society  publishes  an  eight-page  News 
Letter  each  month.  This  publication  is  the 
natural  development  from  small  bulletins  of  in- 
formation which  were  sent  to  the  members  at 
irregular  intervals.  Its  object  is  to  carry 
notices  and  descriptions  of  meetings,  and  to  in- 
form the  members  regarding  medical  matters 
throughout  the  County.  Some  of  the  articles 
are  written  with  the  object  of  having  them 
quoted  in  the  local  press,  and  editors  usually 
consider  the  contents  of  the  News  Letters  to 
be  good  news  for  reproduction  or  comment. 

About  300  copies  of  the  News  Letter  are 
printed  each  month,  as  a cost  of  about  $250 
annually.  The  publication  is  sent  free  to  every 
member  of  the  Society  and  to  a large  list  of 
physicians  and  organizations  outside  of  the 
County.  About  half  of  the  dues  of  the  Society 
are  used  in  producing  the  News  Letter,  but  the 
members  unanimously  desire  its  continuance. 


Teaching  Clinics. — The  Suffolk  County  Medi- 
cal Society  has  sponsored  a series  of  teaching 
clinics  for  physicians  as  an  extension  of  the 
graduate  education  courses  of  the  Medical  So- 
ciety of  the  County  of  Kings.  A demonstration 
course  in  pediatrics  is  held  weekly  in  the  South 
Side  Hospital  at  four  o’clock  on  every  Tuesday 
afternoon.  (See  this  Journal,  April  3,  1925,  page 
587.)  Plans  are  being  made  to  hold  similar 
clinics  in  other  hospitals. 

Tuberculosis.  — The  official  anti-tuberculosis 
work  in  Queens  County  is  under  the  Department 
of  Health  of  Greater  New  York,  and  cases  need- 
ing hospital  care  are  sent  to  institutions  sup- 
ported by  the  Greater  City.  It  also  has  an  active 
citizens’  committee. 

Nassau  and  Suffolk  Counties  each  have  a 
County  Sanatorium  with  about  100  beds.  The 
superintendent  of  each  sanatorium  conducts  diag- 
nostic clinics  and  directs  the  activities  of  two 
field  nurses.  One  special  feature  of  the  tubercu- 
losis work  in  each  county  is  that  it  is  done  with 
the  cooperation  and  assistance  of  the  physicians. 

The  field  work  of  the  discovery  and  visitation 
of  cases  is  carried  on  as  a medical  problem  in 
epidemiology  in  the  same  way  that  outbreaks 
of  scarlet  fever  or  typhoid  fever  are  handled. 
New  cases  are  sought  among  those  in  contact 
with  previously  known  cases,  with  the  result  that 
the  number  of  known  cases  per  annual  death  is 
fully  equal  to  the  number  discovered  by  the 
Framingham  demonstration,  which  has  been  the 
best  known  standard  for  comparison.  The  cases 
are  not  merely  discovered  and  listed,  but  the 
system  of  visitation  and  advice  is  efficient  as  is 
shown  by  the  unusual  fall  in  the  death  rate  from 
tuberculosis. 

Health  Departments. — The  official  public  health 
work  in  the  Counties  of  Kings  and  Queens  is 
under  the  Department  of  Health  of  Greater 
New  York  City.  That  in  both  Nassau  and  Suf- 
folk Counties  is  conducted  by  the  local  boards  of 
health  of  its  two  cities,  thirty-six  villages,  and 
thirteen  townships.  The  character  of  the  public 
health  work  done  is  as  variable  as  the  popula- 
tions of  the  units.  One  village  is  credited  by  the 
1920  census  with  a population  of  three,  another 
with  eleven,  and  another  with  seventy-one.  On 
the  other  hand,  the  township  of  Hempstead  con- 
tains 40,000  people,  besides  40,000  more  in  its 
ten  incorporated  villages.  In  general  the  public 
health  work  in  the  larger  units  is  very  well  done. 

The  Associated  Physicians  of  Long  Island.—- 
The  physicians  of  all  Long  Island  are  closely 
associated  together  by  an  organization  called  the 
Associated  Physicians  of  Long  Island.  This 
organization  was  formed  on  April  14th,  1898, 
eight  years  before  the  present  organization  of  the 
Medical  Society  of  the  State  of  New  York  was 
perfected.  When  the  Second  District  Branch  of 
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the  Medical  Society  of  the  State  of  New  York 
was  organized  in  1906,  its  functions  were  already 
being  well  performed  by  the  Associated  Physi- 
cians. There  has  been  harmony  between  the  two 
bodies,  the  same  leaders  have  been  active  in  both, 
and  still  closer  cooperation  is  planned  for  the 
future. 

The  Associated  Physicians  has  a membership 
of  about  1,000,  drawn  from  all  four  counties  on 
Long  Island.  About  two  thirds  of  the  members 
live  in  Kings  County  and  one-third  in  the  other 
three  counties.  The  annual  dues  are  five  dollars. 
Three  meetings  are  held  each  year — an  annual 
meeting  in  January  in  Brooklyn,  a meeting  in 
early  summer  and  another  in  the  fall  in  the  other 
counties.  The  summer  and  fall  meetings  are 
largely  social,  and  are  instrumental  in  promoting 
good  fellowship  among  the  physicians  of  Long 
Island.  The  winter  meeting  is  scientific,  and  is 
followed  by  an  evening  supper. 

The  Long  Island  Medical  Journal. — Next  to 
its  meetings,  the  principal  activity  of  the  Asso- 
ciated Physicians  is  the  publication  of  a monthly 
periodical — The  Long  Island  Medical  Journal — 
which  goes  to  all  the  members.  Each  issue  con- 
sists of  forty  pages,  which  record  the  activities 
of  all  the  medical  organizations  on  the  Island. 
It  has  made  a specialty  of  articles  that  present 
the  fundamentals  of  the  art  and  science  of  medi- 
cine from  the  standpoint  of  the  general  prac- 
titioner. The  last  issue,  for  example,  contained 
a series  of  articles  on  tuberculosis  from  the  stand- 
point of  family  doctors,  and  the  preceding  num- 
ber recorded  a series  of  papers  on  focal  infection, 
which  had  been  read  before  the  Second  District 
Branch  Medical  Society.  The  Journal  has  also 
prepared  and  printed  abstracts  of  papers  which 
have  been  read  before  local  medical  societies, 
and  which  have  had  a strong  appeal  to  the 
members. 


The  Journal  has  been  the  means  of  informing 
the  physicians  of  Long  Island  regarding  the 
major  activities  of  the  County  Medical  Societies, 
and  especially  of  the  work  of  the  Committee  on 
Graduate  Medical  Education  of  the  Medical  So- 
ciety of  the  County  of  Kings.  It  has  been  a great 
factor  in  stimulating  the  activities  of  the  local 
medical  societies,  and  the  interest  of  the  members 
in  the  Medical  Society  of  the  State  of  New 
York. 

The  Journal  makes  regular  exchanges  with 
over  400  medical  journals  from  all  over  the 
world,  and  is  widely  sought  as  representing  the 
medical  thought  of  a great  medical  center.  The 
exchanges  are  given  to  the  Library  of  the  Medi- 
cal Society  of  the  County  of  Kings,  where  they 
are  available  to  any  physician  who  comes  to 
consult  them. 

The  Journal  also  conducts  a book  review  de- 
partment in  which  reviews  are  carefully  prepared 
by  the  best  critics  on  the  Island.  This  depart- 
ment is  carefully  edited  and  the  opinions  of  its 
readers  are  widely  quoted  by  publishers.  The 
books  which  are  received  for  review  are  added 
to  the  Library  of  the  Kings  County  Medical 
Society. 

In  Conclusion. — Long  Island  is  a section  that 
is  set  off  by  natural  boundaries.  It  contains  about 
one-fifth  of  the  population  of  New  York  State, 
and  is  largely  self  sufficient  in  a medical  way.  Its 
several  sections  include  every  phase  of  medical 
practice  among  every  variety  of  people.  Its 
medical  organizations  have  evolved  in  a natural 
manner,  and  have  been  unified  by  an  influential 
central  organization.  The  outstanding  features 
of  its  medicine  are  the  development  of  an  exten- 
sive system  of  graduate  education  of  its  physi- 
cians, and  the  practice  of  civic  medicine  by  its 
medical  societies.  F.  O. 
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LIVINGSTON  COUNTY  MEDICAL  SOCIETY 

An  editorial  comment 


It  is  not  our  intention  to  print  any  news  of 
a controversial  or  derogatory  nature  in  this 
journal.  The  records  of  the  meeting  of  the 
Livingston  County  Medical  Society  on  March 
24,  which  we  printed  on  page  630  of  last  week’s 
issue,  indicated  that  the  society  was  alive  to  its 
civic  duties.  The  session  lasted  nearly  six  hours, 
and  two  excellent  scientific  papers  were  presented. 
Two  important  civic  matters  were  discussed. 
While  the  Society  seriously  considered  a sugges- 
tion of  District  State  Health  Officer  Wakeman 
that  the  Society  assume  the  direction  of  the  offi- 
cial children’s  health  clinics,  the  suggestion  was 
not  adopted,  but  the  Society  voted  to  request  the 
State  Department  of  Health  to  assist  in  in- 
structing the  public  health  nurses  of  the  county 
in  infant  feeding  methods.  This  was  a com- 
mendable action  by  the  society,  and  will  doubt- 
less lead  to  still  greater  activities  in  child 
welfare. 

The  second  civic  matter  that  was  discussed 
was  that  of  establishing  and  locating  a county 
laboratory,  which  would  receive  State  aid.  The 
report  which  we  printed  indicated  that  the 
County  Medical  Society  was  taking  a proper 
interest  in  the  laboratory;  and  while  the  reso- 


lution which  the  society  passed  was  of  the  na- 
ture of  a protest  against  the  choice  of  the  lo- 
cation of  the  laboratory,  yet  it  seemed  to  us  to 
be  entirely  proper  that  the  report  should  be 
printed  as  the  record  of  the  action  of  the  Liv- 
ingston County  Society.  However,  we  are  in 
receipt  of  a communication  from  Dr.  Walter  S. 
Goodale,  Chairman  of  the  Board  of  the  Jack- 
son  Health  Resort,  Inc.,  to  whom  the  contract 
for  the  laboratory  was  given  in  which  he 
quoted  evidence  to  show  that  the  managers  of 
the  Health  Resort  had  acted  in  good  faith  in 
offering  a laboratory  and  diagnostic  service 
which  was  convenient  to  the  physicians  of  Liv- 
ingston County  and  which  conformed  to  the 
standards  of  the  State  Department  of  Health. 

The  report  which  we  printed  indicated  that 
the  protest  was  directed  solely  against  the  ac- 
tion of  the  Board  of  Supervisors,  and  not 
against  any  group  of  physicians.  If  we  had  any 
intimation  that  conditions  were  otherwise,  we 
would  have  edited  the  report. 

We  feel  certain  that  the  physicians  of  Liv- 
ingston County  will  settle  their  own  problems 
in  entire  good  nature.  F.  O. 


NEW  YORK  STATE  ASSOCIATION  OF  PUBLIC  HEALTH  LABORATORIES. 

Ninth  Annual  Meeting,  Hotel  Syracuse,  Syracuse,  May  12,  1925. 


Dr.  Wilhelm  Kolle,  Professor  of  Medicine, 
University  of  Frankfurt-am-Main,'  and  Director 
of  the  State  Institute  of  Experimental  Thera- 
peutics, has  accepted  the  invitation  of  the  New 
York  State  Association  of  Public  Health  Labo- 
ratories to  speak  at  its  annual  meeting  at  the 
Hotel  Syracuse  on  Tuesday  morning,  May  12th. 

Prof.  Kolle’s  investigations  in  the  field  of 
chemotherapy  opened  up  by  Paul  Ehrlich,  have 
extended  our  knowledge  of  the  therapeutic  action 
of  salvarsan  and  the  newer  arseno-benzol  deriva- 
tives now  used  in  the  treatment  of  syphilis.  He 
has  also  developed  precise  methods  of  testing  the 
value  of  these  drugs  in  the  treatment  of  early 
syphilis  and  the  limitations  of  chemotherapy  in 
the  later  chronic  forms  of  the  infection. 


Prof.  Kolle’s  earlier  work  when  a student  and 
assistant  of  Koch,  his  researches  in  South  Africa 
and  the  Sudan,  and  his  collaboration  with  Was- 
sermann  in  the  “Handbook  of  pathogenic  Mi- 
croorganisms” are  among  his  many  distinguished 
contributions  to  medical  science.  He  has  just  de- 
livered the  Herter  lectures  and  the  Harvey  So- 
ciety lecture  in  New  York. 

Among  the  papers  to  be  presented  at  the  An- 
nual Meeting  are  “Report  of  a Case  of  Botulism’' 
by  Alvin  G.  Foord,  Buffalo,  “Development  of  a 
County  Laboratory  Under  State  Aid”  by  J.  A. 
Dickson,  Amsterdam,  “Tropical  Sprue,”  E.  A. 
Baumgartner,  Clifton  Springs;  “Bacteriophage,” 
Stanhope  Bayne-Jones,  Rochester. 
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Members  of  the  Medical  Society  of  the  State 
of  New  York  are  cordially  invited  to  attend  the 
meeting. 

Scientific  Program,  9 :30  A.  M. 

Relative  prevalence  of  types  of  pneumococci  in  sputa 
submitted  to  the  Syracuse  laboratory.  [5  minutes.] 

Henry  N.  Jones,  City  Laboratory,  Syracuse. 

A case  of  botulism.  Clinical  and  laboratory  investi- 
gations. [10  minutes.] 

Alvin  G.  Foord  and  Anna  G.  Forsyth  (by  in- 
vitation), Buffalo  City  Hospital  Laboratory. 

An  atypical  Weil-Felix  reaction : its  diagnostic  signi- 
ficance, and  the  effect  of  inactivating  the  patient’s 
serum.  [10  minutes.] 

Ruth  Gilbert  and  M.  Coleman  (by  invitation), 
State  Laboratory,  Albany. 


Variations  in  the  alkaline  tide  in  urine  and  parallel 
variations  in  gastric  acidity.  [10  minutes.] 

Roger  S.  Hubbard,  Clifton  Springs  Sanitarium 
Laboratory. 

Development  of  the  Montgomery  County  laboratory 
with  the  Julius  Wassermann  memorial  under  state  aid. 
[10  minutes.] 

J.  A.  Dickson,  Montgomery  County  Laboratory, 
Amsterdam. 

Tropical  Sprue.  [10  minutes.] 

E.  A.  Baumgartner  and  Glenn  D.  Smith  (by  in- 
vitation), Clifton  Springs  Sanitarium  Labo- 
ratory. 

Bacteriophage.  [20  minutes.] 

Stanhope  Bayne-Jones  (by  invitation),  Univer- 
sity of  Rochester  Medical  School,  Rochester. 

Address. 

Wilhelm  Kolle,  Professor  of  Medicine,  Univer- 
sity of  Frankfurt-am-Main  and  Director  of 
the  State  Institute  of  Experimental  Thera- 
peutics. 


SCHOOL  MEDICAL  INSPECTORS 


An  informal  dinner  and  round-table  confer- 
ence of  the  School  Medical  Inspectors’  Associa- 
tion will  be  held  at  the  Onondaga  Hotel,  Syra- 
cuse, May  13,  1925.  Dinner  will  be  served  at 
6 p.  m.  Price,  $1.50.  The  conference  will  be  held 
at  7 :30  p.  m.  Brief  addresses  will  be  given  by 
Haven  Emerson,  M.D. ; John  E.  Burke,  M.D. ; 
and  Warren  W.  Coxe,  Ph.D.  No  formal  speeches 


will  he  given.  School  medical  inspectors  are 
urged  to  be  present  to  contribute  to  the  success 
of  the  gathering.  Come  and  let  all  present  profit 
by  your  personal  experiences.  Send  in  a postal 
card  that  we  may  expect  you. 

Wm.  A.  Howe, 

State  Medical  Inspector  of  Schools. 


STATE  COMMITTEE  ON  TUBERCULOSIS  AND  PUBLIC  HEALTH 

The  annual  meeting  of  the  New  York  State  of  the  -State  Charities  Aid  Association,  will  be 
Committee  on  Tuberculosis  and  Public  Health,  held  May  8,  Hotel  Biltmore,  New  York  City. 
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GORGAS  MEMORIAL 


"On  January  1,  1925, x states  a recent  report 
by  Dr.  Franklin  Martin,  Chairman  of  the  Board 
of  Directors  of  the  Gorgas  Memorial  Institute  of 
Tropical  and  Preventive  Medicine,  “the  Gorgas 
‘personal  health’  educational  campaign  was  inau- 
gurated on  a modest  scale.  Since  then  10  news- 
paper articles  have  been  released  to  1,000  news- 
papers and  press  services;  25  radio  talks  have 
been  broadcasted  by  State  Committee  members ; 
and  75  medical  journals  and  county  medical  soci- 
ety bulletins  have  published  news  releases  and 
articles.  1,600  newspapers,  many  of  them  large 
metropolitan  dailies,  are  now  regularly  printing 
Gorgas  material,  and  radio  stations  at  New  York, 
Chicago,  Memphis,  Fort  Worth,  St.  Louis,  Lou- 
isville and  San  Francisco  are  broadcasting  health 
talks. 

“Last  September  the  Republic  of  Panama  au- 
thorized the  issuance  of  a $750,000  bond  issue  to 
finance  the  construction  of  the  research  institute. 
A campaign  is  now  under  way  in  Panama  and  the 
Canal  Zone  to  raise  $10,000  for  the  Endowment 
Fund.  In  addition,  $10,000  worth  of  laboratory 
equipment  is  available  for  use  when  a sufficient 
sum  is  obtained  to  finance  a research  team. 

“1,500  doctors,  representing  every  branch  of 
medicine,  surgery  and  public  health,  in  coopera- 
tion with  prominent  laymen  and  women,  are  now 
serving  as  State  Committee  members.  In  line 
with  our  belief  that  the  Gorgas  Memorial  could 
be  established  without  resorting  to  the  usual  cam- 
paign methods,  this  organization  was  carefully 
formed  without  elaborate  publicity  or  undue  ex- 
pense. The  Gorgas  movement  is  now  in  a fair 
way  to  become  the  strong  influence  we  hoped  it 
would  be  when  we  began  organizing  our  State 
Governing  Committees  a year  and  a half  ago.” 

Speaking  for  the  American  Dental  Associa- 
tion, which  has  lately  added  its  support  to  the 
Gorgas  Memorial,  Dr.  D.  M.  Gallie,  remarks : 

“General  Gorgas  was  a sanitarian,  a medical 
man  and  a great  organizer.  But  most  of  all  he 
was  a man  with  a keen  sense  of  proportion  and 
an  innate  love  of  justice.  This  is  best  exemplified 
in  the  fact  that  he  lent  his  cooperation  to  the 
legislative  committee  of  the  American  Dental 


Association  in  the  successful  effort  to  secure  the 
passage  of  the  equal  recognition  bill,  in  October, 
1917. 

“The  program  of  the  Gorgas  Memorial  Insti- 
tute in  which  the  dentists  of  the  United  States 
will  cooperate  calls  for  a nation  wide  campaign 
of  education  and  instruction  in  the  wisdom  of 
an  ounce  of  prevention.  Thus  will  people  be 
taught  to  consider  the  body  as  something  to  be 
kept  constantly  in  condition,  rather  than  some- 
thing that  must  be  repaired  when  it  breaks  down. 
This  is  a program  which  dentists  can  endorse, 
since  we  constantly  urge  our  patients  to  come 
in  for  periodic  examination  of  their  teeth.  Not 
only  can  we  approve  of  the  work  of  the  Gorgas 
Memorial  along  these  lines,  but  we  can  also  give 
it  our  financial  support. 

“A  plan  for  the  participation  of  dentists  with 
physicians  and  surgeons  in  the  personal  health 
campaign  has  been  approved  by  the  Executive 
Committee.  It  endorsed  the  suggestion  that  state 
committees  be  appointed  and  subdivided  into 
county  and  city  committees  and  that  each  com- 
mittee and  subcommittee  be  assigned  a quota  for 
the  support  of  the  Gorgas  Memorial.” 

Before  this  column  of  Gorgas  news  items  goes 
to  press  Gorgas  Memorial  members  and  those 
listeners-in  on  the  radio  who  by  now  have  learned 
to  watch  for  “Gorgas  talks”  will  have  enjoyed 
the  address  of  Dr.  Foster  Kennedy  scheduled  for 
11  :20  A.  M.,  Wednesday,  April  22nd,  over  sta- 
tion WEAF,  New  York  City.  Dr.  Kennedy’s 
subject  is  Mental  Hygiene. 

The  Gorgas  Memorial  plans  an  impressive  ra- 
dio program  for  Child  Health  Day,  Friday,  May 
1st.  Speakers  and  subjects  have  not  yet  been 
announced  but  it  is  rumored  that  Governor  Al- 
fred E.  Smith  will  broadcast  first,  and  be  fol- 
lowed by  several  leading  scientific  medical  mem- 
ber of  the  New  York  State  Governing  Com- 
mittee. Most  of  the  Gorgas  better  health  talks 
are  given  over  station  WEAF,  New  York  City. 
Great  credit  belongs  to  the  New  York  Health 
Speakers  Bureau,  New  York  City,  Dr.  Iago 
Gallston,  Director,  for  invaluable  assistance  to 
the  Gorgas  radio  program. 
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What  happens  to  violators  of  the  Sanitary 
Code  in  Greater  New  York?  The  question  is  an- 
swered by  the  New  York  Telegram  of  April  11th 
in  a half  column  article  which  we  are  reproduc- 
ing as  a matter  of  interest  to  the  900  or  more 
doctors  who  are  health  officers  in  New  York 
State : 

In  the  year  1924  the  Health  Department  pros- 
ecuted 22,481  cases  in  the  criminal  courts  and 
$103,217  in  fines  were  assessed  in  the  cases,  ac- 
cording to  a report  made  today  to  Health  Com- 
missioner Monaghan  by  James  D.  O’Sullivan, 
counsel  for  the  department.  The  report  indicates 
that  there  was  a great  variety  of  prosecutions  for 
violations  of  the  sanitary  code. 

A lunch  concern  was  fined  $500  for  keeping 
for  sale  three  barrels  of  clams  which  were  not 
properly  tagged,  so  that  in  the  event  that  a person 
contracted  typhoid  from  eating  the  clams  the 
source  could  not  be  traced. 

A dairy  concern  was  fined  $500  for  selling 
adulterated  milk.  This  milk  was  35  per  cent  low 
in  solids,  and  because  of  previous  convictions  of 
the  company  the  heavy  fine  was  imposed. 

A physician,  prosecuted  by  the  department,  was 
sentenced  to  the  penitentiary  after  his  conviction 
for  filing  a false  certificate  of  death.  He  claimed 
a patient  had  died  from  nephritis  of  the  lungs, 
whereas,  it  was  shown  the  actual  cause  of  the 
death  was  determined  by  the  medical  examiner 
as  septic  abortion. 

“If  the  Health  Department,”  says  the  report, 
“had  to  depend  entirely  on  the  voluntary  co- 
operation of  the  public  in  protecting  the  city 
against  disease,  without  being  able  to  enforce  its 
orders,  it  is  self-evident  its  activities  would  be 
curtailed  to  a great  extent. 

“The  results  obtained  through  the  courts  by 
enforcement  of  the  various  provisions  of  the 
sanitary  code  act  as  a deterrent  against  similar 
violations.  These  factors  emphasize  the  impor- 
tance of  the  results  obtained  through  court  de- 
cisions.”   

We  have  frequently  commented  on  the  reasons 
which  popular  articles  assign  to  account  for  the 
spread  of  influenza.  Last  week  we  quoted  a 
prominent  health  official  who  ascribes  the  spread 
to  shaking  hands.  The  Bronx  Home  Nezvs, 
March  29,  quotes  Surgeon  General  Cumming  in 
ascribing  influenza  to  the  common  drinking  cup. 
The  Gloversville  Herald,  April  10,  dwells  on 
the  protective  value  of  the  “resistance”  of  the 
body,  and  says : 

“Health  officials  have  never  yet  succeeded  in 
stopping  an  epidemic  of  influenza.  The  avoid- 


ance of  “flu”  or  its  consequences  is  a personal 
problem  for  each  individual. 

“This  is  the  time  of  year  to  be  particularly  on 
guard  against  ‘flu’  and  pneumonia — as  the  two 
always  go  together — for  in  most  vicinities  their 
ravages  usually  reach  the  maximum  toward  the 
close  of  winter. 

“Cleanliness,  good  physical  condition  and  plenty 
of  sleep  are  our  best  safeguards.  Something 
besides  germs  is  usually  required  to  make  us 
sick.  Much  depends  on  our  general  condition — 
our  ‘resistance.’  ” 

It  is  no  wonder  that  the  people  are  co 
considering  the  means  of  preventing  th 
of  influenza.  There  is  a common  reas 
shaking  hands  and  the  use  of  a common  c 
cup  may  spread  influenza  and  other  resj. 
diseases,  and  that  reason  is  the  fundamen 
of  spreading  the  infectious  excretions  of  th 
and  throat.  If  the  infectiousness  of  these  < 
tions  were  emphasized,  any  one  can  appl 
principle  of  shaking  hands,  the  common  d 

ing  cup,  and  all  other  auxiliary  means  of  spr 

ing  the  disease.  

The  Syracuse  Journal,  April  9th,  carries  a col- 
umn article  on.  the  proposed  annexation  of  the 
Village  of  Onondaga  Valley  to  the  city  of  Syra- 
cuse, and  gives  the  protection  of  health  as  the 
principal  reason  for  the  annexation.  The  article 
says : 

“Spokesmen  favoring  annexation  stressed  the 
health  conditions  at  the  Valley  and  charged  that 
they  would  react  to  the  detriment  of  the  city 
unless  action  is  taken  by  acquisition  to  remove 
menacing  conditions. 

“Dr.  Sears  cited  figures  showing  that  from  the 
illness  of  one  boy  only  a few  months  ago,  78  of 
80  residents  of  Chaffee  Avenue  were  stricken  by 
illness,  due  to  pollution  of  water  supply.  He 
compared  conditions  at  the  Valley  today  as  sim- 
ilar to  those  in  Syracuse  40  years  ago,  pointing 
out  that  with  the  guarded  water  system  the  city 
has  reduced  all  contagious  diseases,  particularly 
typhoid  and  tuberculosis.  He  urged  a water 
supply,  sewers  and  creek  improvement  as  three 
essentials  in  the  event  the  Valley  is  annexed.” 


Reports  of  meetings  of  Boards  of  Health  are 
often  statistical  and  concern  inconsequential  con- 
ditions. The  Little  Falls  Times,  April  7th,  con- 
tains an  account  of  a meeting  of  the  Board  of 
Health  in  which  business  of  real  importance  was 
transacted.  A new  milk  ordinance  was  adopted 
according  to  the  following  account : 

“Health  Officer  Santry  submitted  to  the  board 
what  was  termed  the  model  milk  ordinance, 
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urged  by  the  state  department  of  health.  This 
was  adopted,  with  the  exception  that  the  city  will 
accept  grade  B pasteurized  and  grade  B raw 
milk  which  otherwise  meets  the  requirements. 
Health  Officer  Santry  stated  the  producers  them- 
selves were  anxious  to  comply  with  the  regula- 
tion, as  it  would  enable  them  to  get  pay  for  the 
cattle  that  were  found  to  be  tubercular  and  that 
had  to  be  slaughtered.” 

The  Board  considered  a nuisance  created  by 
sewage  in  a dry  millrace  and  settled  it  by  asking 
the  mill  owners  to  flush  the  race  periodically.  A 
committee  was  appointed  to  conduct  a cleanup 
week.  The  milk  inspector,  the  health  officer,  and 
the  public  health  nurse  all  made  detailed  reports. 
The  reports  indicated  that  the  work  of  the  nurse 
Gr  excelled  that  of  the  other  two  officials  in  its 
“fleets  on  health. 


vo  Watertown  newspapers,  the  Times, 
Standard,  have  printed  a number  of 
of  interest  to  physicians.  The  issues  of 
26th  contain  plans  for  health  promotion 
s during  a proposed  health  week, 
issues  of  March  30th  contain  accounts  of 
talks  given  in  eight  Sunday  schools  by 
workers  in  public  health.  They  also  an- 
ce  health  talks  in  the  Y.  M.  C.  A.  and  the 
. W.  C.  A. 

The  issues  of  March  31st  contain  accounts  of 
i address  on  periodic  health  examinations  given 
y Dr.  H.  C.  Montgomery  before  the  Zonta  Club, 
in  which  he  explained  what  constituted  a real 
health  examination  and  its  value  to  the  one  ex- 
amined. 

The  issues  of  April  1st  contain  accounts  of 
several  addresses  on  health  given  before  several 
civic  bodies.  The  value  of  serums  and  vaccines 
were  emphasized  by  various  speakers,  and  the 
story  of  dog-sled  races  to  supply  antitoxin  to 
Nome  was  dramatically  told.  Judging  by  the 
publicity  reports  Watertown  put  on  an  extremely 
practical  program  for  health  week. 


Glens  Falls  is  in  the  midst  of  a scarlet  fever 
epidemic,  according  to  the  Post  of  that  city.  The 
March  28th  issue  of  that  paper  contains  an  inter- 
view with  Dr.  Selleck,  the  Health  Officer,  in 
which  he  is  quoted  as  saying : 

“Two  children  who  were  suffering  from  the  dis- 
ease had  not  been  treated  by  physicians  until  the 
disease  had  almost  run  its  course.  Consequently 
many  other  children  were  exposed.  Five  cases 
developed  a month  ago,  but  the  cases  were  re- 
ported, the  children  were  promptly  quarantined, 
and  the  outbreak  was  checked.  Then  came  the 
startling  discovery  that  other  children,  who  were 
suffering  from  the  disease  had  not  been  treated 
by  physicians  until  after  they  had  been  in  con- 
tact with  hundreds  of  other  children.  One  of 
these  children  had  been  in  school  three  days 


while  suffering  from  scarlet  fever;  another  had 
attended  a party.” 

Dr.  Selleck  goes  on  to  describe  the  beginning 
signs  of  the  disease,  and  to  warn  the  people  of 
the  precautions  to  be  taken.  We  believe  that  the 
health  officer  has  taken  the  best  possible  course 
for  the  control  of  the  disease,  for  the  intelligent 
cooperation  of  the  people  is  absolutely  necessary. 

We  commented  on  another  outbreak  of  scarlet 
fever  on  page  351  of  the  February  27th  issue  of 
this  Journal,  and  quoted  from  a local  paper  an 
account  of  the  adoption  of  the  preventive  meas- 
ure of  accounting  for  every  school  child  every 
day.  Hoav  this  has  resulted  is  told  in ’the  Pat- 
chogne  Villager,  April  2,  as  follows : 

“On  February  16th  the  system  of  accounting 
for  every  child  every  day  was  started  and  proved 
a great  success  in  the  grade  schools.  In  contrast, 
nine  cases  of  scarlet  fever  were  discovered  among 
the  pupils  of  the  High  School  during  February 
and  March. 

“It  is  easy  to  account  for  every  child  every  day 
in  the  grade  schools  where  each  pupil  sits  in  one 
room  under  the  eye  of  one  teacher  who  can  easily 
detect  the  first  signs  of  illness.  But  in  the  High 
School  the  students  pass  from  room  to  room  and 
no  teacher  sees  a student  long  enough  to  deter- 
mine its  physical  condition. 

“If  the  ill  children  were  in  the  grades,  they 
would  be  detected  and  sent  home.  But  their 
detection  is  almost  impossible  in  the  High  School. 

“Who  is  responsible  for  the  continuance  of 
scarlet  fever?  Obviously  the  parents  of  the  stu- 
dent, and  the  students  themselves. 

“How  long  will  the  people  continue  to  allow 
children  to  go  to  school  with  colds  and  sore 
throats  when  these  signs  may  mean  scarlet 
fever?”  

The  Amsterdam  Evening  Recorder,  April  8th, 
contains  a half-page  verbatim  report  of  an  ad- 
dress on  the  fresh  air  class  in  the  Amsterdam 
public  school  given  by  Dr.  E.  Harrison  Ormsby, 
School  Physician.  The  doctor  explained  that  the 
class  was  for  undernourished  children,  and  that 
as  a result  of  their  low  physical  condition,  they 
were  also  backward  mentally.  He  reviewed  the 
results  attained  both  physically  and  mentally,  and 
ascribed  the  failure  of  a very  few  to  gain  to  the 
great  distance  they  had  to  walk  to  school. 

Dr.  Ormsby  gave  the  following  conclusions : 

“This  fresh  air  class  is  one  of  the  most  impor- 
tant phases  of  school  health  work. 

“About  two  to  four  per  cent  of  the  school 
population  come  within  the  eligible  class. 

“Children  admitted  gain  in  nutrition  and 
weight,  and  the  temperature  shows  a marked 
tendency  to  become  normal. 

“The  children  keep  up  to  standard  grade. 

“Good  hygiene  is  introduced  into  the  homes.” 

Dr.  Ormsby's  lecture  is  a valuable  contribution 
to  the  literature  on  open-air  schools. 
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Race  Hygiene  and  Heredity..  By  Hermann  W.  Sie- 
mens, M.D.  Translated  and  Edited  by  Levvellys  F. 
Barker,  M.D.  12mo  of  178  pages,  illustrated.  New 
York,  D.  Appleton  and  Company,  1924.  Cloth,  $2.00. 

This  octavo  of  178  pages  is  a little  gem  in  itself  and 
has  been  translated  by  Dr.  Barker  in  his  usual  facile 
style,  without  loss  in  the  exact  meaning  of  the  text, 
which  is  a difficult  feat. 

A clearer,  more  concise  statement  of  Weismann’s 
“Germ  Plasm”  theory  and  Gregor  Mendel’s  Law  could 
not  be  found.  The  brief  discussion  of  these  in  their 
relation  to  heredity  in  general  and  the  heredity  of  ac- 
quired traits  is  straight  to  the  point  and  throws  a flood 
of  light  on  the  status  prccsens  of  the  human  race,  as  well 
as  future  possibilities  for  the  hygienic  improvement  of 
individuals  of  the  race,  assuming  the  possibility  of  a 
practical  application  of  these  laws.  Such  studies  arc 
profoundly  related  to  future  political  history. 

As  physicians,  we  are  in  duty  bound  to  acquaint  our- 
selves with  the  modern  concepts  of  such  race  problems. 
It  is  a difficult  task,  involving  intimate  knowledge  of 
intricate  details  of  the  biologic  processes  in  cells;  and 
while  there  is  no  short  cut  to  such  knowledge,  a little 
book  like  this  goes  far  on  the  road  and  is,  therefore, 
not  only  fascinating  but  highly  useful  as  a beginning. 

We  heartily  recommend  the  book,  as  lucid  in  style  and 
comprehensive  in  matter  and  a necessary  addition  to 
one’s  library.  J.  M.  Van  Cott. 

The  Pneumococcus  and  Pneumococcal  Affections. 
By  L.  Cotoni,  C.  Truche  and  Mlle.  A.  Raphael — 
English  Edition  by  D.  S.  Page,  M.A.,  M.  B.  Cantab, 
D.P.H.,  and  Eva  Morton,  M.R.C.S.,  Eng.,  L.R.C.P. 
Lond.  Octavo  of  218  pages,  illustrated.  London : 
John  Bale,  Sons  & Danielsson.  1924. 

This  book  is  an  intensive  study  of  the  pneumococcus, 
dealing  in  particular  with  its  immunological  reactions, 
and  leading  up  to  the  practical  subject  of  therapy.  The 
literature  is  quoted  extensively  and  much  original  re- 
search is  reported.  From  theoretical  considerations  based 
on  animal  experimentation  the  authors  have  evolved  a 
polyvalent  serum,  which  is  advocated  in  the  treatment 
of  all  forms  of  pneumococcus  lobar  pneumonia.  The 
antigens  are  chosen  with  great  care  and  different  ani- 
mals are  immunized  against  these  chosen  strains,  the 
sera  of  the  animals  being  pooled  to  form  the  polyvalent 
serum.  The  antigens  represent  strains  of  Types  I,  II 
and  III  (American  classification)  and  Type  IV  (Borrel 
and  Kerande). 

This  serum  is  highly  effective  with  animals,  but  the 
clinical  section  of  the  book,  which  describes  the  use  of 
the  serum  in  practice  is  rather  unsatisfactory  from  our 
standpoint,  because  no  mention  is  made  of  the  type  of 
infecting  organism.  The  authors  are  content  to  diag- 
nose pneumococcus  pneumonia  from  a smear,  and  not 
lose  time  by  more  elaborate  study.  They  admit  such 
study  is  of  interest  but  fail  to  inform  the  reader  whether 
such  studies  were  actually  carried  out,  and  if  so  what 
the  results  were.  We  believe  that  with  the  methods  of 
Avery  and  of  Oliver  we  have  means  of  determining  the 
type  of  infection  in  a period  short  enough  to  make  it 
quite  feasible  to  make  the  diagnosis  before  proceeding  to 
treatment.  We  are  quite  willing  to  be  convinced  that  a 
polyvalent  serum  is  equally  useful  in  all  types,  but  the 
present  study  fails  to  present  a very  important  link  in 
the  chain  of  testimony.  T.  H. 


Chemical  Dynamics  of  Life  Phaenomena.  By  Prof 
Otto  Meyerhof.  Octavo  of  110  pages.  Philadelphia 
and  London,  J.  B.  Lippincott  Company,  1924.  Cloth, 
$3.00.  (Monographs  on  Experimental  Biology.) 

As  the  title  implies,  this  volume  is  devoted  to  a con- 
sideration of  the  chemical  basis  and  operation  of  certain 
“vital”  processes,  viz.,  (1)  Physico-chemical  mechanism 
of  cell  respiration;  (2)  Autoxidations  in  the  cell;  (3) 
Chemical  relations  between  respiration  and  fermentation ; 
(4)  The  transformation  of  energy  in  muscle  and  (5)  The 
energetics  of  cell  processes.  The  respective  chapters 
represent  lectures  delivered  by  the  author  to  research 
workers  here  and  abroad. 

While  not  intended  as  an  exhaustive  treatment  of  the 
subjects  selected,  the  volume  sets  forth  rather  clearly 
much  of  the  fundamental  and  experimental  data  on 
which  are  based  the  existing  chemical  theories  of  the 
processes  discussed.  Frank  E.  Mallon. 

Fractures  and  Dislocations,  Immediate  Management, 
After-Care,  and  Convalescent  Treatment  with 
Special  Reference  to  the  Conservation  and  Resto- 
ration of  Function.  By  Philip  D.  Wilson,  A.B., 
M.D.,  F.A.C.S.,  and  William  A.  Cochrane,  M.B., 
Ch.B.,  F.R.C.S.  Edin.  978  Illustrations.  J.  B.  Lip- 
pincott Company,  Philadelphia.  1925.  Price  $10.00. 

In  general  this  book  expresses  the  views  of  the  Staff 
of  the  Fracture  Service  of  the  Massachusetts  General 
Hospital.  This  service  is  in  charge  of  Dr.  Daniel  F. 
Jones.  The  methods,  both  old  and  new,  which  have 
given  the  most  satisfying  results,  are  presented.  The 
Fracture  Service,  organized  in  1920,  has  functioned  with 
gratifying  success  under  the  guidance  of  able  teachers. 

This  unusual  opportunity  has  permitted  the  authors 
to  give  their  profitable  experiences.  During  the  prep- 
aration of  this  work  Dr.  Cochrane  has  returned  to 
Edinburgh.  This  new  association  has  caused  no  radical 
revision  in  the  book,  but  has  served  indeed,  to  amalga- 
mate the  opinions  upon  the  two  sides  of  the  Atlantic. 

The  book  is  written  for  the  general  practitioner  and 
stresses  the  mechanical  methods  of  treatment,  rather 
than  open  operative  procedure.  R.  H.  F. 

Wheeler’s  Handbook  of  Medicine.  Seventh  Edition, 
edited  by  William  R.  Jack.  12mo  of  629  pages. 
New  York,  William  Wood  and  Company,  1924.  Flexi- 
ble binding,  $4.00, 

The  seventh  edition  of  this  book  includes  the  advances 
in  medicine  since  the  previous  edition.  There  are  60fl 
pages  of  accurate  description  and  treatment  of  diseased 
conditions  of  the  entire  body  presented  in  the  most  con- 
cise language  possible.  This  Handbook  of  Medicine  is 
more  thorough  and  inclusive  than  many  similar  books 
and  would  he  useful  to  one  desiring  such  a short  cut  in 
reviewing.  Seven  editions  prove  the  value  of  the  book 
to  many.  H.  M.  M. 

The  Insulin  Treatment  of  Diabetes  Mellitus.  By 
P.  J.  Cammidge,  M.D.,  D.P.H.  Second  Edition.  12mo 
of  216  pages.  New  York,  William  Wood  and  Com- 
pany, 1924,  Cloth,  $2.50. 

In  this  edition  following  the  first  one  of  January,  1924, 
the  subject  matter  has  been  brought  up  to  date.  A very 
good  description  is  given  of  the  experimental  investi- 
gation leading  to  the  discovery  of  insulin. 

Considerable  attention  is  paid,  as  is  usual  with  the 
author,  to  causes  of  glycosuria  other  than  pancreatic. 
The  belief  is  expressed  that  it  is  important  to  look  for 
associated  disturbances  in  the  digestive  tract  and  that 


712 


BOOK  REVIEWS 


short  periods  of  fasting  at  the  beginning  of  treatment 
are  of  value  in  combating  these  as  well  as  giving  rest 
to  the  pancreas. 

Where  a hyperglycemia  is  associated  with  renal  dis- 
turbance particular  care  is  necessary  in  the  use  of  in- 
sulin as  even  small  doses  are  sometimes  poorly  borne, 
in  the  author’s  experience. 

In  general,  the  methods  of  study  of  the  patient  and 
rules  for  the  employment  of  insulin  are  the  same  as  are 
recommended  in  this  country.  The  book  is  well  writ- 
ten, by  an  authority  on  Diabetes.  W.  E.  McCollom. 

The  Treatment  of  Fractures  in  General  Practice.  By 
C.  Max  Page,  D.S.O.,  M.S.,  F.R.C.S.,  and  W.  Rowley 
Bristow,  M.B.,  B.S.,  F.R.C.S.  Octavo  of  239  pages, 
illustrated.  (Oxford  Medical  Publications.)  London, 
Henry  Frowde  and  Hodder  & Stoughton,  1923. 
Cloth,  $4.00. 

This  short  treatise  of  239  pages  makes  no  pretense 
to  be  any  more  than  a guide  to  the  general  practitioner 
in  managing  his  fracture  cases.  A clear-cut,  simple  de- 
scription of  the  important  therapeutic  indications  is 
given  and  a method  of  treatment  outlined  whereby  a 
good  result  may  be  obtained ; little  discussion  of  different 
methods  of  handling  a given  fracture  is  entered  into. 
Some  valuable  advice  is  contained  as  to  the  prognosis 
of  end-results  and  periods  of  disability  for  the  various 
fractures.  The  influence  of  Sir  Robert  Jones  on  the 
minds  of  the  authors  is  plainly  seen ; again  and  particu- 
larly in  connection  with  fractures  of  the  lower  extrem- 
ity the  orthopedic  viewpoint  is  emphasized  and  the  use 
of  walking  calipers  and  braces  discussed  in  greater  de- 
tail than  the  general  surgeon  is  wont  to  find  in  more 
complete  treatises  on  this  subject.  Advances  gained 
from  war  experience  are  adequately  covered  within  the 
scope  of  the  volume.  Without  question  the  book  sup- 
plies a definite  need  and  could  be  introduced  with  great 
profit  into  every  hospital  library  as  a guide  to  the  resi- 
dent staff  in  the  management  of  fractures. 

James  L.  Cobb. 

Principles  of  General  Physiology.  By  Sir  William 
Maddock  Bayliss,  M.A.,  S.Sc.,  F.R.S.,  etc.  Late 
Professor  of  General  Physiology  in  University  College, 
London.  Fourth  Edition,  261  Illustrations.  Longmans, 
Green  and  Co.,  New  York,  1924. 

In  the  preface  to  the  first  edition  we  find  the  following 
“An  elementary  knowledge  of  physics,  chemistry,  and 
biology  must  be  assumed,  unless  the  book  is  to  become 
altogether  unwieldy.”  Let  it  be  understood  that  this 
same  elementary  knowledge  is  absolutely  required  if 
the  fourth  edition  (the  edition  under  review)  is  to  be 
read,  understood  and  enjoyed. 

The  whole  field  of  general  physiology  is  covered  and 
the  various  theories  and  works  of  men,  other  than  the 
author  and  his  assistants,  are  freely  quoted.  In  fact 
the  book  constantly  refers  to  the  work  of  others  and  the 
photographs  of  eminent  scientists  are  often  reproduced 
and  the  particular  work  of  these  men  reviewed  in  a 
short  resume. 

At  the  end  of  each  chapter  is  found  an  admirable 
summary  of  the  chapter,  just  read,  in  which  controverti- 
ble matter  as  well  as  established  questions  are  reduced 
to  the  simplest  explanation  and  interpretation. 

This  is  a book  long  to  remain  an  authority,  in  its 
particular  field  of  science. 

G.  W.  P. 

A Text-Book  of  Anatomy  and  Physiology  for 
Schools  of  Nursing,  Normal  Schools  and  Colleges, 
by  Jesse  Feiring  Williams,  M.D.  12mo.  volume  of 
523  pages  with  369  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Co.,  1923.  Cloth,  $3.00. 
This  book  designed  for  nursing  schools,  normal  schools 
and  colleges  supplies  rather  too  much  than  too  little  for 
easy  assimilation  by  students  of  these  schools. 

There  is  much  scientific  substance  and  accurate  fact 


crowded  between  these  covers.  The  sketches  of  em- 
bryology and  histology  are  short  and  good.  The  oste- 
ology is  concrete  and  sane  for  a book  of  this  type.  We 
suggest  omitting  the  nerve  supply  in  the  description  of 
muscles  and  using  the  space  for  a description  of  their 
action.  The  nervous  system,  circulatory  system,  respira- 
tory system,  excretory  system,  reproductive  system,  en- 
docrine system  and  organs  of  special  sense  are  well 
cared  for  anatomically  and  physiologically.  The  endo- 
crine description  is  timely  and  of  value  to  those  for 
whom  this  very  excellent  little  volume  is  designed. 

T.  L.  V. 

International  Clinics.  Vols.  Ill  and  IV.  By  Lead- 
ing Members  of  the  Medical  Profession  Throughout 

the  World.  Thirty-fourth  Series,  1924.  Philadelphia, 

J.  B.  Lippincott  Co.,  1924. 

Vol.  III.  This  is  an  excellent  number  of  an  always  in- 
teresting periodical.  There  are  five  articles  on  Public 
Health  and  Hygiene,  the  subjects  treated  being  Dental  Hy- 
giene, Malaria,  Communicable  Disease  Control  of  Health 
Examinations.  Regarding  the  latter  subject,  Dr.  James 
J.  Walsh  has  much  to  say  in  their  favor  but  also  be- 
lieves that  harm  is  sometimes  done  to  the  patient  who  is 
susceptible  to  unfavorable  suggestion.  He  thinks  that 
some  people  are  started  on  the  road  to  various  func- 
tional derangements  but  this  is  less  likely  to  happen  when 
the  examination  is  made  by  the  family  physician  instead 
of  a stranger. 

“Evolution  in  the  Treatment  of  Syphilis”  is  a com- 
prehensive review  of  the  subject.  Smithies  presents  his 
views  in  “A  Clinical  Consideration  of  the  Management 
of  Peptic  Ulcer.”  He  stresses  the  importance  of  a 
consideration  of  the  varied  etiology  of  ulcer,  infectious 
causes  taking  first  place,  in  his  opinion.  He  thinks  that 
the  removal  of  a focus  of  infection  will  prevent  recur- 
rences of  ulcers.  His  method  of  management  is  outlined. 

Some  of  the  other  titles  are,  “Habit  Spasm,”  “Varia- 
tion of  the  Chloride  Content  of  the  Blood,”  a very  good 
article  by  de  Wesselow,  “Bronchial  Asthma”  and  some 
allied  conditions,  and  “Observations  on  Celiac  Disease” 
by  C.  G.  Kerley. 

In  the  “Outlook  in  Insulin  Treatment,”  Hipwell  and 
Gilchrist  of  Toronto  give  the  histories  of  some  of  the 
early  cases  of  T>iabetes  treated  with  Insulin  in  1922. 
In  following  these  cases  to  date,  the  authors  conclude 
that  in  three  which  have  been  persistently  maintained 
sugar  free,  the  fact  is  illustrated  that  there  is  in  such 
cases  a regeneration  of  the  Insulin  production  function. 
In  contrast,  two  cases  demonstrate  another  fact — that 
with  the  persistent  excretion  of  small  amounts  of  sugar, 
they  require  increasing  doses  of  Insulin  and  do  not  show 
improvement  in  their  carbohydrate  tolerance.  Another 
patient,  of  her  own  accord,  took  95  units  of  Insulin 
daily  for  about  18  months  without  apparent  ill  effect. 

Vol.  IV.  Some  of  the  subjects  treated  in  this  numbre  are 
Blastomycosis,  Pellagra,  Vincent’s  Angina,  Bacillary 
Dysentery,  Malaria  and  Intestinal  Obstruction.  Banting 
contributes  an  article  on  Insulin  which  elucidates  the 
principles  involved  in  a brief  but  satisfactory  manner. 

In  discussing  “The  Effect  of  Tonsillectomy  on  Exist- 
ing Visceral  Disease,”  Hand  ranks  the  naso-pharyngeal 
mucosa  as  next  in  importance  to  the  teeth  as  an  aVenue 
of  infection,  then  the  mastoid  cells  and  the  tracheo- 
bronchial lining.  He  also  thinks  that  the  intestinal 
mucosa,  the  appendix  and  even  the  gall  bladder  “fnay 
open  the  door  to  organic  heart  or  kidney  disease."  If 
one  accepts  the  mucosa  of  various  regions  as  a focus 
of  infection  he  will  feel  helpless  at  times  in  his  efforts 
at  eradication. 

Topics  of  interest  to  the  surgeon  are  “The  Use  of 
X-ray  and  Radium,”  “Internal  Fixation  of  Fractures,” 
“Ethylene”  and  a Review  of  “Fractures  of  the  Lumbar 
Spine.”  W.  E.  McCollum. 
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ANYONE  having  access  to  considerable  ma- 
terial  encounters  cases  in  which  the  car- 
dinal symptoms  are  apparently  of  ovarian 
origin.  Operative  interference  in  such  instances 
frequently  shows  the  ovaries  to  be  slightly  en- 
larged and  more  or  less  studded  with  small  cysts. 

The  etiology  of  this  condition  is,  as  yet,  not 
definitely  established,  and  the  present  paper  is 
an  attempt  to  add  to  the  knowledge  of  the  subject. 

The  present  conception  of  the  physiology  of  the 
menstrual  cycle  is'  that  puberty  having  been 
established  and  a matured  Graafian  follicle  hav- 
ing ruptured,  a corpus  luteum,  which  is  chemi- 
cally active  for  from  ten  to  fourteen  days,  de- 
velops at  the  site  of  the  ruptured  follicle. 

The  histologic  changes  that  occur  in  and  about 
the  ovum  in  the  course  of  its  development  and 
recession  are  as  follows : At  birth,  there  are  pres- 


Fig.  1 — Primordial  follicle  with  adjacent  follicle  in  a 
later  state  of  development,  from  six-months-old  child. 


Fig.  2 — Further  stage  of  developing  Graafian  follicle ; 
follicle  cavity  present. 

• 

ent  in  the  ovarian  stroma  thousands  of  primor- 
dial follicles  (Fig.  1)  and,  under  normal  con- 
ditions, at  least  250  of  these  go  through  the 
cycle  of  maturation,  corpus  luteum  formation 
and  subsequent  absorption.  All  of  the  remain- 
ing ova  sooner  or  later  undergo  a process  termed 
atresia.  These  are  physiologic  facts  that  have 
been  stressed  by  all  who  have  considered  the 
physiology  of  ovulation.  They  are  perhaps  too 
often  forgotten  by  the  clinician. 

In  the  normal  process  of  development,  the  cells 
about  the  ovum  proliferate  and  differentiate  into 
two  zones,  an  inner  zona  granulosa,  and  an  outer 
double  layer  called  the  theca.  The  continued  pro- 
liferation of  these  cells  increases  the  size  of  the 
follicle  and  forces  it  to  the  surface  of  the  ovary, 
during  which  process  a zona  pellucida  forms 
between  the  ovum  and  the  zona  granulosa,  and  a 
follicle  cavity  develops  (Fig.  2). 

Subsequently,  the  rupture  of  the  follicle  occurs, 
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and  at  the  site  of  the  former  follicle  a corpus 
luteum  develops  through  a collapse  and  folding 
of  the  follicle  wall  with  changes  in  the  structure 
of  the  thecal  envelope.  The  thecal  coats  mingle 
their  elements  with  the  granulosa,  and  the  granu- 
losa cells  enlarge  and  become  converted  into 
luteal  cells.  Fibrobasts  and  capillaries  penetrate 
the  theca  and  granulosa  layers  and  finally  fill  the 
old  follicle  spaces,  creating  a solid  spherical  epi- 
theloid  structure  (Fig.  3).  Recession  of  the 
corpus  luteum  takes  place  by  contraction  of  the 
core,  which  may  or  may  not  become  cystic  or 
be  the  site  of  a hematoma.  The  lutein  cells  de- 
generate ; the  connective  tissue  becomes  increas- 
ingly hyaline ; the  blood  vessels  show  hyaline 
changes,  and  the  corpus  luteum,  now  called  cor- 
pus albicantes,  assumes  a smooth  homogenous 
appearance,  with  a wavy  outline  and  varied 
shape  (Fig.  4). 

Another  phase  of  the  normal  physiologic  cycle 
for  the  ovum  follows  follicle  atresia,  which  may 
occur  at  any  stage  before  the  rupture  of  the 
follicle,  owing  to  either  hydropic  degeneration  of 
the  ovum  or  hemorrhage  into  the  thecal  layers 
(Fig.  5 a,  b).  In  the  small  follicles  liquefac- 
tion of  the  ovum  occurs,  and  a replacement  fib- 
rosis completes  the  process.  In  the  larger  fol- 
licles, cystic  degeneration  is  followed  by  the 
absorption  of  fluid  and  the  development  between 


Fig.  3 — Fully  developed  corpus  luteum. 


Fig.  4— Well  organized  corpus  albicans.  Patent  condition 
of  blood  vessels  may  be  noted. 

the  degenerating  granulosa  and  thecal  layers  of 
a flat  band  of  hyaline  connective  tissue  which 
gradually  increases  in  size.  This  band  contracts, 
and  through  it,  from  the  outer  thecal  cells,  a 


Fig.  5 — a.  Follicle  in  state  of  hydropic  degeneration. 

wavy  connective  tissue  penetrates  and  fills  up  the 
cavity  (Fig.  6 a,  b,  c). 

In  origin,  cyst  formation  in  the  ovary  is, 
therefore,  of  one  of  two  types — the  corpus 
luteum  and  the  simple  follicle.  Each  is  normal 
but  becomes  pathologic  when  organization  fails 
to  occur.  In  consequence  of  these  cyclic  changes, 
there  are  in  any  ovary,  even  before  puberty,  fol- 
licles in  ail  stakes  of  development  and  atresia. 

In  normal  physiology,  the  cyclic  changes  just 
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Fig  5 — b.  Follicle  with  hemorrhage  in  granulosa  and 
thecal  coats. 


Fig.  6 — b.  Intermediate  stage  of  same  showing  hyaline 
zone. 


described  are  accompanied  by  changes  in  other 
organs,  one  of  which  is  the  uterus.  In  this,  the 
cycle  as  now  generally  accepted  is  divided  into 
three  periods.  The  intermenstrual  period  begins 
as  soon  as  menstruation  ceases,  and  ends  with 
the  onset  of  the  premenstrual  change,  from  four 
to  six  days  before  the  onset  of  the  bleeding.  The 
endometrium  at  this  period  shows  the  glandular 
elements  in  the  resting  stage,  with  the  glands 
straight  and  rather  widely  separated  (Fig.  7). 


The  gland  lumina  is  devoid  of  secretion,  and  the 
stroma  is  composed  of  densely  packed  lymphoid 
cells.  Since  the  presence  of  a corpus  luteum  has 
been  repeatedly  shown  to  inhibit  menstruation, 
this  phase  of  uterine  activity  is  probably  associa- 
ted with  the  duration  of  the  activity  of  the  corpus 
luteum. 

The  premenstrual  period  (Fig.  8),  which  fol- 
lows, is  characterized  by  a condition  in  which  the 
glands  become  tortuous  and  show  papillary  in- 


Fig.  6 — a.  Early  stage  of  organizing  atresic  follicle. 


Fig.  6 — c.  Terminal  result  of  organization  of  healed  cyst. 
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growths  of  the  lining  epithelium  with  distention 
of  the  gland  lumina  by  the  products  of  secretion. 
In  the  stroma,  the  closely  packed  cells  become 
separated  and  the  cell  outlines  become  more  vis- 
ible. This  phase  is  associated  with  recession  of 
the  corpus  luteum  and  maturation  of  the  follicle. 
In  the  third,  or  menstrual,  period  (Fig.  9),  the 
previous  changes  become  still  more  marked  and 
an  edema  of  the  stroma  occurs  with  marked  con- 
gestion of  the  capillaries  and  extravasation  of  red 
blood  cells  into  the  gland  lumina  and  stroma. 
The  glands  discharge  their  secretions  and  the 
upper  portions  are  desquamated,  after  which  the 
endometrium  returns  rather  rapidly  to  the  con- 
dition present  in  the  intermenstrual  phase. 


Fig.  7 — Resting  stage  of  uterine  mucosa. 


Concomitant  with  the  uterine  and  ovarian 
changes,  there  are  symptomatic  changes  in  the 
individual.  A few  days  or  hours  before  the  onset 
of  the  flow,  there  is  a sense  of  fulness  in  the 
lower  abdomen,  occasionally  a backache,  and  in 
some  instances  marked  tenderness  of  the  breasts. 
In  some  females,  thyroid  overactivity  occurs, 
with  enlargement  of  the  gland ; while  others  have 
violent  occipital  headaches. 

This  rather  sketchy  review  of  the  present  con- 
ception of  the  normal  physiology  has  been  given 
so  that  the  pathologic  condition  can  be  more 
properly  understood. 

About  ten  years  ago,  one  of  us  was  for  a con- 
siderable time  compelled  to  prepare  sections  of 
ovaries  by  the  frozen  section  technic.  These  sec- 
tions occasionally  showed  numerous  corpora 
albicantes  in  which  there  were  considerable 
amounts  of  luteal  pigment  still  present.  That 
such  deposits  had  not  previously  been  commented 


Fig.  8 — Premenstrual  phase  of  uterine  mucosa. 


upon  is  probably  due  to  the  fact  that  in  the  paraf- 
fin method  of  preparation,  practically  all  of  this 
lipoid  goes  into  solution,  and  even  with  the 
frozen  section  technic,  the  pigment  gradually  loses 
its  color,  and  in  many  sections  is  completely 
bleached  in  from  six  to  eight  weeks.1 

In  165  specimens  in  which  both  ovaries  were 
available  for  study,  and  in  which  there  was  no 
concomitant  suppurative  inflammation  of  the  fal- 
lopian tubes,  the  ovaries  were  sectioned  at  right 
angles  to  the  long  axis,  the  cuts  being  approxi- 
mately 3 mm.  apart.  The  surfaces  of  these  sec- 


Fig.  9 — Menstrual  mucosa. 


tions  were  examined  for  the  golden-yellow 
pigment  deposit  which  characterizes  the  luteal 
body.  In  twenty  cases  (12  per  cent)  no  such 
deposits  were  found;  in  eighty-three  cases  (50 

1 The  photomicrographs  accompanying  the  present  article  were 
all  made  from  frozen  sections. 
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per  cent),  from  one  to  three  such  deposits  were 
demonstrable;  in  thirty-two  (20  per  cent),  there 
were  four  deposits;  in  twelve  (7  per  cent),  there 
were  five;  in  eight  (5  per  cent),  there  were  six, 
and  in  ten  (6  per  cent)  there  were  seven  distinct 
and  separate  areas  of  pigment  deposit. 

Viewed  from  the  statistical  standpoint  the 
amount  of  corpus  luteum  pigment  present  in  this 
group  varies  from  none  to  a large  excess.  If  it 
is  justifiable  to  consider  this  pigment  as  the  pre- 
cipitated luteal  secretion,  in  some  of  the  ovaries 
there  was  an  excess.  If  the  average  diameter  of 
a fully  developed  corpus  luteum  is  taken  as  3 cm., 
it  is  estimated  that  in  those  cases  having  four  or 
more  pigment  deposits  the  amount  present  varied 
from  1.25  to  3.75  times  that  present  in  a single 
corpus  luteum. 

Histologic  examinations  were  made  of  124  sets 
of  ovaries.  It  appeared  from  this  study  that 
premature  hyalinization  of  the  vascular  supply 
of  the  corpus  luteum  at  times  occurs  (Fig.  10), 
and  when  it  occurs  the  corpus  luteum  recedes 
very  slowly  and  does  not  undergo  prompt 
hyalinization.  The  detritus  of  the  luteal  cells  is 
not  completely  and  promptly  removed.  Histo- 
logic examination  also  showed  many  microscopic 
areas  of  pigment  deposit  not  recognizable  in  the 
gross  (Fig.  11).  In  ovaries  in  which  there  were 
more  than  four  foci  of  pigment  deposit,  there 
were  a large  number  of  follicles  in  the  process 


Fig.  10 — Premature  sclerosis  of  blood  vessel  supplying 
corpus  luteum,  with  resultant  poor  organization  of 
corpus  luteum. 


of  atresia  and  in  the  stage  of  liquefaction,  with 
little  or  no  attempt  at  healing  in  the  manner 
already  described.  The  cysts  resulting  from  the 
atresic  phenomena  were  usually  numerous  and  of 
fairly  uniform  size,  with  occasional  cysts  of 
larger  diameter.  In  such  ovaries,  the  tunica 


Fig.  11 — Persisting  luteal  pigment  in  corpus  luteum 
completely  hyalinized. 

albuginea  was  markedly  thickened,  and  occa- 
sionally infiltrated  with  lime  salts  (Fig.  12). 

The  picture  was  different  in  ovaries  in  which 
there  were  no  persisting  pigment  deposits.  In 
these  organs,  small  cysts  were  occasionally  en- 
countered, but  they  were  not  all  in  the  same 
phase  of  atresia  at  the  same  time.  Some  were 
undergoing  liquefaction,  others  organization ; 
some  were  microscopic,  others  were  larger.  In 


Fig.  12 — Thickened  ovarian  capsule  with  lime  salt 
deposits. 
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brief,  they  presented  a picture  of  the  normal 
process  of  atresia.  Thus,  from  the  histologic 
examinations,  it  appears  that  the  presence  of 
small  follicle  cysts,  up  to  from  3 to  4 cm.  in 
diameter,  is  pathologic  only  when  the  cysts  show 
no  tendency  to  undergo  organization. 

As  might  be  expected  from  a knowledge  of  the 
physiology  of  the  ovarian  function,  the  sympto- 
matology of  the  “cystic  ovary’’  is  variable,  one  or 
another  group  of  symptoms  dominating.  In  an 
analysis  of  fifty-five  cases  in  which  the  ovaries 
were  subsequently  examined  microscopically,  the 
average  age  at  which  the  condition  drove  the 
patient  to  seek  surgical  relief  was  32  years,  with 
the  extremes  at  21  and  49  years.  Of  the  fifty- 
five  cases,  thirty-four  were  in  women  who  had 
never  been  pregnant. 

The  average  age  at  which  the  menstrual  func- 
tion commenced  was  13  years,  and  in  90  per  cent 
the  menstrual  period  until  the  onset  of  the  pres- 
ent trouble  had  been  of  the  twenty-eight  day 
type.  In  10  per  cent,  the  menstrual  period  had 
always  been  irregular.  The  duration  of  the  flow 
averaged  five  days,  with  extremes  of  one  and 
fourteen  days.  In  81  per  cent  of  the  cases,  the 
chief  complaint  was  pain  in  the  lower  abdomen, 
more  often  on  the  right  side.  Irregular  or  pro- 
fuse bleeding  occurred  in  47  per  cent ; amenor- 
rhea of  variable  duration  in  5 per  cent.  A mass 
was  palpable  in  32  per  cent.  In  15  per  cent, 
uterine  fibroids  were  found  at  operation,  the 
average  age  in  this  group  (with  fibroids  com- 
plicating) being  41  years.  The  duration  of  symp- 
toms before  surgical  relief  was  sought  varied 
from  six  months  to  five  years,  making  the  aver- 
age age  at  onset  about  28  years. 

The  symptoms  may  be  considered  under  two 
heads,  those  having  directly  to  do  with  the  ovary, 
and  those  due  to  endocrine  disturbances  of  either 
the  ovary  or  one  of  the  related  ductless  glands. 
The  most  common  symptom  referable  to  the 
ovary  is  that  of  pain,  which  occurs  more  often 
on  the  right  side.  The  pain  is  characterized  by 
local  tenderness  which  is  worse  either  about  a 
week  before  menstruation  (swelling  of  the  ovary 
due  to  maturation  of  the  ovum)  or  about  a week 
thereafter  (period  of  maximum  size  of  the  cor- 
pus luteum).  This  pain  may  for  a period  be 
localized  in  the  ovary,  but  usually  radiates  to  the 
lumbar  region  or  down  the  inner  aspect  of  the 
thigh  to  the  knee.  There  may  or  may  not  be  a 
palpable  mass,  depending  often  on  the  peri.od  of 
menstrual  cycle  at  which  the  examination  is  made, 
the  mass  being  present  only  when  the  Graafian 
follicle  or  corpus  luteum  is  of  maximum  size. 

The  endocrine  symptomatology  may  include  all 
or  only  part  o^  the  picture  given  in  the  succeed- 
ing paragraphs.  Thyroid  function  may  be  over- 
active,  giving  rise  to  considerable  or  slight  emo- 
tional instability.  There  are  often  profuse  sweats. 
At  this  period,  there  is  an  increase  both  in  the 


basal  metabolism  and  the  blood  sugar.  These 
symptoms  are  not  permanent,  but  are  usually 
present  for  a portion  of  each  menstrual  cycle. 

In  chronic  cases,  there  may  be  evidence  of 
thyroid  exhaustion  suggestive  of  mild  myxedema, 
with  a complaint  of  periods  during  which  the 
hands  or  fingers  feel  boggy  and  stiff,  with  mus- 
cular pains  associated  with  indefinite  areas  of 
muscular  thickening  or  infiltration,  and  an  in- 
crease of  weight.  Although  patients  of  the  latter 
type  often  complain  of  feeling  puffy  or  bloated, 
physical  examination  does  not  confirm  their 
statements.  Occasionally  the  breasts  become  ten- 
der and  lumpy  before  or  during  menstruation. 
This  may  at  times  be  very  marked. 

Other  endocrine  symptoms  are  referable  to  dis- 
turbances of  pituitary  function.  There  may  be 
violent  headaches,  usually  occipital,  with  or  with- 
out visual  disturbances  such  as  slight  double 
vision  or  blurring.  With  these  there  is  some  in- 
crease in  blood  pressure  and  an  increase  of 
carbohydrate  tolerance.  The  pituitary  symptoms 
are  also  usually  of  evanescent  character,  lasting 
for  only  a part  of  the  menstrual  cycle.  The  direct 
ovarian  endocrine  symptoms  are  irregularities  of 
the  menstrual  flow,  either  amenorrhea,  metor- 
rhagia  or  menorrhagia. 

A short  series  of  cases  which  have  been  ob- 
served from  four  to  ten  years  will  be  described 
in  detail,  in  order  to  bring  out  the  various  symp- 
tom groups. 

Report  of  Cases 

Case  1.  Simple  type  without  endocrine  dis- 
turbances. — An  unmarried  woman,  aged  26, 
began  to  menstruate  at  the  age  of  13,  and  up  to 
the  onset  of  the  present  complaint  the  menses  had 
always  been  regular,  at  twenty-eight  day  inter- 
vals and  lasting  from  four  to  five  days.  Three 
years  ago,  the  periods  became  irregular,  appear- 
ing at  increasingly  longer  intervals,  up  to  three 
months.  About  this  time,  a pain  appeared  in  the 
left  lower  quadrant,  localized  at  first,  but  subse- 
quently radiating  to  the  lumbar  region  and  innei 
aspect  of  the  thigh.  The  pain  was  much  worse 
before  menstruation  and  was  much  relieved  when 
the  flow  started. 

Physical  examination  revealed  an  enlarged  and 
very  tender  left  ovary,  and  an  enlarged  but  not 
tender  right  ovary.  Tampons  of  glycerin  and  a 
sulphoichthyolate  preparation,  with  dry  heat  ap- 
plied to  the  lower  abdomen,  were  resorted  to,  and 
in  addition,  5 grains  of  entire  ovarian  substance 
was  given  twice  daily.  Heat  treatment  was  con- 
tinued for  four  months,  when  menstruation  again 
became  regular.  Local  treatment  (tampons)  was 
discontinued  after  five  months,  as  the  ovary 
ceased  to  be  painful.  Administration  of  ovarian 
substance  in  5-grain  doses  every  other  day  was 
continued  for  ten  months.  There  has  been  no 
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return  of  symptoms  after  a lapse  of  five  years, 
though  both  ovaries  are  still  larger  than  normal. 


Case  2.  Thyroid  overactivity.-— An  unmarried 
woman,  aged  39,  began  to  menstruate  at  the  age 
of  IS  years.  The  menses  appeared  every  thirty 
days  and  lasted  three  days.  At  the  age  of  29,  the 
patient  first  noticed  focalized  pain  in  the  right 
lower  quadrant.  This  pain  only  rarely  radiated 
down  the  leg  to  the  inner  aspect  of  the  knee  and 
was  always  much  worse  about  ten  days  before 
menstruation.  One  year  later,  the  opposite  side 
was  involved  in  similar  fashion.  A diagnosis  of 
chronic  appendicitis  was  made,  and  judging  from 
the  hospital  records,  an  almost  normal  appendix 
was  removed.  There  was  no  relief  of  symptoms. 

The  pain  during  the  third  year  of  the  condi- 
tion was  made  worse  by  bowel  movements,  and 
the  patient  preferred  to  remain  constipated  five 
or  six  days  to  reduce  the  pain  which  at  times 
became  so  severe  as  to  cause  syncope.  She  also 
had  backache.  At  the  end  of  the  third  year,  she 
developed  an  irregular  fever  of  one  to  two  de- 
grees, which  occurred  intermittently.  A diagnosis 
of  pulmonary  tuberculosis  was  made,  and  she 
underwent  treatment  in  a sanatorium  for  one 
year,  which  did  not  influence  the  temperature  in 
the  slightest.  The  pulse  then  became  increasingly 
more  rapid,  reaching  120  without  exertion. 

A diagnosis  of  incompetent  iliocecal  valve  with 
prolapsed  large  intestine  was  next  made,  and  a 
supporting  plastic  operation  performed.  The 
symptoms  were  not  relieved.  After  a diagnosis 
of  hysteria,  she  abandoned  medical  treatment  of 
any  kind  for  four  years,  when  she  presented  her- 
self with  a continuance  of  the  pain.  She  had 
lost  45  pounds  (20.4  kg.)  ; the  pulse  averaged 
115;  the  basal  metabolism  was  -j— 30 ; the  blood 
sugar  was  180  mgms.  per  hundred  cubic  centi- 
meters, and  both  ovaries  were  enlarged  and  very 
tender.  There  were  no  anomalies  of  menstrua- 
tion. A double  oophorectomy  was  performed,  and 
two  ovaries  about  half  again  the  normal  size 
and  studdecj  with  follicle  cysts  were  removed. 

Recovery  was  uneventful,  and  three  years  after 
operation  the  basal  metabolism  was  plus  5 per 
cent,  the  blood  sugar,  125  mg.  All  of  the  pre- 
vious symptoms  had  disappeared ; the  patient  had 
gained  55  pounds  (25  kg.),  and  had  almost  none 
of  the  usual  symptoms  of  a surgical  menopause. 
Glandular  therapy  was  not  employed. 

Case  3.  Thyroid  hypofunction. — A married 
woman,  aged  35,  who  began  to  menstruate  at 
the  age  of  14  years,  with  thirty-day  periods,  last- 
ing from  three  to  four  days,  dated  the  onset  of 
her  present  complaint  as  ten  years  previously. 
She  had  had  two  children,  pregnancies  and  labors 
being  uneventful.  Her  first  complaint  was  a 
localized  pain  over  the  right  ovary,  the  diagnosis 
being  “diseased  ovary.”  She  refused  operation. 
This  pain  persisted,  and  about  two  years  later 


the  other  ovarian  region  became  painful,  the  pains 
radiating  down  the  left  thigh.  About  this  time, 
there  were  periods  of  amenorrhea  of  two  or 
three  months’  duration.  This  amenorrhea  lasted 
about  two  years. 

After  the  amenorrhea,  her  periods  had  returned 
to  the  thirty-day  type,  but  the  flow  lasted  a full 
week  and  was  very  profuse.  For  about  three 
years  before  coming  under  observation,  she  ex- 
perienced localized  swellings,  which  commenced 
ten  days  before  each  period  and  lasted  until  the 
flow  was  almost  over.  These  swellings  would  be 
present,  at  one  time,  in  the  neighborhood  of  the 
eyes  or  about  the  mouth ; while,  at  another  time, 
one  or  both  extremities  would  be  swollen  or  the 
fingers  of  one  or  both  hands  would  be  involved. 

Physical  examination  showed  both  ovaries  to 
be  very  tender  and  somewhat  enlarged,  but  was 
otherwise  negative.  The  patient  was  placed  on 
entire  ovarian  gland,  3 grains,  and  thyroid  gland 
one  half  grain,  taken  three  times  daily  for  a 
period  of  six  months,  and  finally  on  one  such 
dose  every  day  for  ten  days  before  each  men- 
strual period.  At  the  same  time,  local  treatment 
with  tampons  of  glycerin  and  a sulphoichthyo- 
late  preparation  was  instituted,  and  was  continued 
for  three  months,  combined  with  applications  of 
dry  heat  to  the  lower  abdomen,  which  was  con- 
tinued for  four  months. 

For  the  past  four  years  she  has  been  free  of 
swellings  and  of  ovarian  pain.  The  menstrual 
periods  are  now  of  five  days’  duration,  and  the 
flow  is  less  profuse. 

Case  4.  Pituitary  and  thyroid  dysfunction. — 
A woman,  married,  aged  39,  mother  of  three 
children,  began  to  menstruate  at  the  age  of  16 
years,  the  menses  being  of  the  twenty-eight  day 
type  and  lasting  four  days.  The  present  trouble 
developed  with  an  acute  onset  six  years  before. 
She  was  then  pregnant  five  months  with  her 
third  child,  when  she  apparently  became  edema- 
tous, her  blood  pressure  rose  to  200  (systolic) 
and  violent  headaches  in  the  region  of  the  occi- 
put occurred,  with  double  vision.  The  urine  was 
free  of  albumin.  Blood  chemistry  examinations 
were  not  made. 

A diagnosis  of  impending  eclampsia  was  made, 
and  from  the  sixth  to  the  eighth  month  the 
patient  was  in  a hospital  to  be  ready  for  an 
emergency.  Labor  was  induced  at  the  eighth 
month,  and  was  without  noteworthy  deviation 
from  the  normal.  After  confinement,  the  con- 
dition of  the  patient  remained  unchanged,  and  she 
gained  weight  rapidly,  at  one  time  weighing  70 
pounds  (31.8  kg.)  more  than  normal.  When  the 
child  was  1 year  old,  the  patient  came  under 
observation  complaining  of  headache,  double 
vision,  increased  blood  pressure,  general  boggi- 
ness of  the  tissues,  emotional  instability  and  mus- 
cular pains,  chiefly  in  the  shoulder  girdle  and 
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trapezius.  A routine  urine  examination,  chemi- 
cal examination  of  the  blood,  Mosenthal  test 
diet  and  the  phenosulphonepthalein  test  failed  to 
demonstrate  the  slightest  evidence  of  any  kidney 
involvement.  The  basal  metabolism  was  minus 
30  per  cent ; the  sugar  tolerance  test  failed  to 
show  sugar  in  the  urine  after  the  ingestion  of 
550  gm.  of  glucose;  the  blood  pressure  was  210, 
systolic.  The  general  appearance  suggested  a 
moderate  myxedema. 

Physical  examination  failed  to  reveal  enlarged 
ovaries  or  any  tenderness  in  that  region.  About 
ten  days  before  each  menstrual  period,  there 
was  an  acute  exacerbation  of  all  symptoms, 
which  lasted  until  the  flow  had  ceased.  The 
patient  was  placed  on  thyroid,  1 grain,  and  entire 
ovary,  5 grains,  three  times  a day.  Within  one 
month,  the  blood  pressure  had  fallen  to  150  sys- 
tolic, the  headaches  had  disappeared,  and  the 
patient  had  'lost  45  pounds  (20.4  kg.).  Most  of 
the  muscular  pains  were  gone  and  double  vision 
no  longer  occurred.  The  same  glandular  com- 
bination was  continued  for  the  succeeding  month, 
and  pituitary  gland,  2 grains,  was  added. 

After  one  week  of  pituitary  gland  therapy, 
there  was  a prompt  return  of  all  the  previous 
symptoms,  without  the  swelling,  and  a return  to 
a blood  pressure  of  200.  Discontinuation  of  the 
pituitary  substance  was  followed  by  a cessation 
of  the  symptoms.  During  the  following  year, 
five  different  attempts  were  made  to  give  pitui- 
tary substance,  and  each  was  followed  by  a 
return  of  headaches,  double  vision  and  high  blood 
pressure.  In  spite  of  the  great  improvement, 
there  were  recurrences  of  the  complaint  with 
each  menstrual  epoch,  and  for  this  reason,  radio- 
therapy was  given  to  cause  temporary  cessation 
of  menstruation.  The  course  of  radiotherapy 
resulted  in  an  amenorrhea  of  nine  months’  dura- 
tion, during  which  there  were  no  complaints. 

Menstruation  had  been  re-established  for 
three  months  when  the  patient  became  pregnant, 
and  with  pregnancy  came  a sharp  recurrence  of 
all  symptoms,  which  developed  before  we  were 
aware  that  the  patient  was  pregnant,  although 
she  insisted,  as  soon  as  the  symptoms  recurred, 
that  pregnancy  existed.  A therapeutic  abortion 
was  performed,  and  the  symptoms  promptly 
abated.  Massive  doses  of  radiotherapy  were  then 
given,  and  permanent  sterilization  was  accom- 
plished. Endocrine  therapy  is  still  kept  up,  in 
much  smaller  dosage,  thyroid,  1 grain,  and  whole 
ovary,  1 grain,  being  given  once  a day. 

At  present,  her  total  loss  of  weight  is  65 
pounds  (about  30  kg.)  ; blood  pressure,  135  sys- 
tolic. Double  vision  and  headaches  are  but  slight 
and  occur  at  rare  intervals.  Menopausal  symp- 
toms of  flushing  and  profuse  sweats  are  markedly 
in  evidence.  Emotional  instability  is  at  times 
marked ; at  times,  completely  absent. 

On  the  basis  of  the  histologic  studies  described 


in  the  previous  paragraphs,  an  attempt  was  made 
to  produce  the  condition  of  “cystic  ovary”  with 
the  following  hypothesis  as  a working  basis. 
This  condition  follows  incomplete  recession  and 
organization  of  the  corpus  luteum  whereby  an 
excess  of  luteal  secretion  is  deposited  in  the 
ovary.  This  excess  of  secretion  causes  follicles 
that  are  developing  to  undergo  cystic  degenera- 
tion and  inhibits  in  these  degenerated  follicles 
the  normal  progress  of  regressive  changes. 

Twenty-four  female  guinea-pigs  weighing  300 
gm.  were  divided  into  two  groups  of  twelve 
animals  each.  The  animals  were  kept  isolated 
from  males,  and  had  a common  diet  and  similar 
surroundings. 

The  groups  injected  with  a saline  extract  of 
corpus  luteum  received  a total  of  seventy-five  in- 
jections, while  the  other  group  received  a total  of 
sixty  injections.  The  animals  were  killed  after 
the  injections  were  completed  and  sections  were 
made  of  the  thyroid,  suprarenals,  uterus  and 
ovaries. 

In  none  of  the  animals  of  either  group  were 
there  any  demonstrable  changes  in  the  thyroid, 
suprarenals  or  uterine  mucosa. 

The  ovaries  of  the  group  injected  with  the 
saline  product  showed  numerous  follicle  cysts 
which  varied  in  diameter  from  0.02  to  1.3  cm. 
These  cysts  had  the  same  histologic  characteris- 
tics as  those  observed  in  the  human  material 
examined.  In  some,  there  were  areas  of  hemor- 
rhage about  the  follicles ; in  others,  this  was  not 
in  evidence,  simple  liquefaction  having  taken 
place.  In  none  of  these  cysts  was  there  any  evi- 
dence of  attempted  healing.  In  Figure  13,  one 
ovary  of  each  of  the  twelve  animals  is  shown. 

In  the  ovaries  of  the  group  injected  with  the 
“lipoidal  product”  no  cysts  were  found,  although 
atresia  of  the  follicles  was  in  evidence.  In  con- 
trast to  the  previous  group,  the  follicles  were  in 
varying  stages  of  atresia,  and  there  was  marked 
evidence  of  repair  in  all  its  stages.  One  ovary 
of  each  of  six  animals  of  this  group. is  also  pic- 
tured in  Figure  14,  for  purposes  of  comparison. 
It  is  interesting  to  note  the  differences  in  size 
of  the  ovaries  in  the  two  groups,  the  magnifica- 
tion being  the  same  throughout. 

On  a basis  of  experimental  results,  it  would 
appear  that  the  mechanism  of  this  process  is 
probably  as  follows : Several  corpura  lutea  fail 
to  recede  completely  owing  to  premature  hyalin- 
ization  of  the  blood  vessels  supplying  the  gland. 
In  consequence,  there  remains  a deposit  of  luteal 
secretion,  which  slowly  becomes  an  excess.  This 
excess  prevents  normal  healing  processes  in  the 
degenerated  follicles.  The  principle  which  inhibits 
is  apparently  present  in  a saline  extract  of  the 
corpus  luteum.  It  is  not  present  in  the  lipoid 
preparation.  The  normal  recessive  phenomena 
which  should  occur  in  atresic  follicles  are  in- 
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Fig.  13 — Low  power  view  of  guinea-pig  ovaries  after 
injections  of  saline  extracts  of  corpus  luteum. 


Fig.  13-a. 


Fig.  14 — Low  power  view  of  guinea-pig  ovaries  after 
injection  of  corpus  luteum  lipoid. 


hibited,  cysts  of  varying  diameter  develop,  their 
size  being  dependent  on  the  secretory  activity  of 
the  epithelial  lining. 

Excessive  corpus  luteum  secretion  is  not  re- 
sponsible for  remote  or  near  endocrine  pheno- 
mena. These  endocrine  phenomena,  in  the  light 
of  Loeb’s  communication,  are  probably  due  to 
the  excessive  amount  of  follicle  fluid  present  in 


the  ovaries.  It  may  be  recalled  that  Loeb  names 
two  factors  in  the  sexual  cycle.  The  first  factor 
is  ovarian  rather  than  associated  with  the  cor- 
pus luteum.  The  walls  of  the  maturing  fol- 
licle secrete  a substance  that  causes  circulatory 
changes,  growth  processes,  certain  physical 
alterations  and  proliferation  in  the  mammary 
glands,  vagina  and  uterine  walls,  and,  in  a way, 
causes  growth  changes  in  the  ovary  itself,  cul- 
minating in  ovulation,  which  leads  to  corpus 
luteum  formation. 

The  second  factor  in  the  sexual  cycle  is  con- 
trolled by  substances  secreted  by  the  corpus 
luteum.  These  secretions  sensitize  the  uterus, 
make  possible  the  formation  of  decidua  or  nor- 
mal predecidual  proliferation  and  facilitate  the 
fixation  and  development  of  the  fertilized  ovum. 
They  cause  mammary  growth  and  prevent  proe- 
strum,  estrum,  and  ovulation,  but  not  maturation 
of  the  follicles.  There  is  an  intermediate  or  a 
degenerative  stage  between  the  first  and  second 
factors. 

The  mechanism  of  the  entire  syndrome  is  pos- 
sibly best  explained  as  follows : The  faulty  reces- 
sion of  the  corpora  lutea  being  established, 
atresia  of  a number  of  follicles  occurs  and  nor- 
mal recession  is  interrupted.  The  follicles  distend 
with  secretion,  and  inflammatory  changes  having 
occurred  in  the  capsule  of  the  ovary,  increased 
pressure  is  followed  by  pain.  When  for  any 
reason  the  ovary  becomes  further  distended,  as 
with  maturation  of  a follicle  or  development  of 
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another  corpus  luteum,  the  pain  is  increased. 
The  simple  excess  of  corpus  luteum  secretion 
would  continue  the  resting  stage  of  the  menstrual 
cycle  and  produce  amenorrhea ; excess  of  fol- 
licular fluid  would  induce  an  undue  continuance 
of  the  premenstrual  phase  with  a resultant 
metorrhagia  and  menorrhagia. 

In  a similar  manner,  growth  evidences  in  other 
organs,  such  as  thyroid  overactivity,  and  breast 
and  pituitary  changes  are  also  attributable  to 
excessive  follicular  fluid.  The  evidences  of  sub- 
gland function  are  explainable  on  the  basis  of 
fatigue  following  continued  overstimulation  from 
excessive  follicular  secretion. 

Of  the  methods  of  treatment  based  upon  such 
an  hypothesis,  the  cases  cited  in  other  para- 
graphs are  perhaps  illustrative  enough.  Attempts 


should  be  made  to  cause  absorption  of  the  fol- 
licle fluid  by  local  treatment  such  as  with  sul- 
phoichthyolate  preparations  and  glycerin  tampons 
plus  dry  heat,  combined  with  suitable  endocrine 
therapy,  such  as  thyroid  medication  for  sub- 
thyroid symptoms,  or  suprarenal  cortex  for 
hyperthyroid  symptoms.  This  proving  futile, 
temporary  or  permanent  cessation  of  ovulation 
should  be  attempted  by  radiotherapy,  and  this 
failing,  a double  oophorectomy  should  be  per- 
formed. 

It  must  be  understood  that  just  as  the  con- 
dition was  a long  period  in  arriving  at  its  maxi- 
mum, so  treatment  toward  remedying  the  condi- 
tion must  be  long  continued,  for  it  is  well  recog- 
nized in  endocrinology  that  dysfunction  of  a 
gland  is  not  quickly  corrected. 


POLIOMYELITIS  * 

By  EDWARD  LIVINGSTON  HUNT,  M.D., 

NEW  YORK  CITY 


ON  one  of  those  cold  and  rainy  days  in  early 
September,  I met  a friend  who  asked  me 
how  long  it  should  take  a patient  to  re- 
cover from  an  attack  of  intestinal  neuritis.  I 
replied  that  medically  there  was  no  such  condi- 
tion as  intestinal  neuritis,  and  inquired  what  were 
the  patient’s  symptoms.  He  told  me  that  just  a 
week  before  his  son,  who  was  19,  had  become 
suddenly  ill  with  vomiting,  diarrhea,  and  a tem- 
perature of  103,  that  the  attack  had  been  short, 
lasting  three  days,  and  that  now  a week  later,  the 
boy  was  able  to  be  up  and  about,  but  complained 
of  pain  and  tenderness  in  his  right  leg,  and  was 
quite  lame.  I suggested  that  the  diagnosis  was 
wrong,  and  that  the  patient  had  probably  suf- 
fered a slight  attack  of  infantile  paralysis.  I then 
asked  if  a lumbar  puncture  had  been  done.  The 
reply  was,  “No,  the  attending  physician  did  not 
think  such  a test  necessary.”  Subsequent  events 
proved  that  the  case  was  one  of  infantile 
paralysis. 

I tell  you  this  for  four  reasons : 

First,  it  describes  very  accurately  the  onset 
and  early  course  of  a typical  case  of  infantile 
paralysis. 

Second,  it  brings  to  your  mind  the  fact  that 
early  in  September  a short  acute  illness  in  a boy 
of  19  should  always  suggest  infantile  paralysis, 
because  the  disease  is  most  prevalent  in  the  spring 
and  fall. 

Third,  it  emphasizes  the  importance  of  doing  a 
lumbar  puncture  as  part  of  a routine  examina- 
tion. 

* Read  at  the  annual  meeting  of  the  Fifth  District  Branch  of 
the  Medical  Society  of  the  State  of  New  York  at  Oneida,  Oc- 
tober 2,  1924. 


Fourth,  it  describes  exactly  the  wrong  treat- 
ment for  the  early  stage  of  infantile  paralysis. 

The  history  and  onset  of  this  patient’s  illness 
had  misled  the  doctor.  This  will  remind  you 
that  in  this  disease  the  history  is  of  minor  im- 
portance. It  is  apt  to  be  general,  does  not 
throw  much  light  on  the  condition,  and  must 
not  be  given  nearly  so  great  weight  as  in  other 
conditions.  The  story,  which  the  patient  afflicted 
with  infantile  paralysis,  gives  is  typical  of  a sys- 
temic infection  masquerading  either  as  a gastro- 
intestinal infection,  or  as  a minor  respiratory 
ailment.  It  may  be  so  slight  as  to  merit  the  name 
of  ptomaine  poisoning  or  grippe.  It  is  the  his- 
tory of  a few  days  indisposition,  accompanied  by 
a temperature  of  102  or  103,  and  followed  by  an 
apparent  complete  recovery.  So  short  is  the  at- 
tack and  so  marked  the  apparent  initial  recovery, 
that  the  whole  illness  encourages  and  misleads 
physician  and  patient,  so  that  neither  is  on  the 
alert  for  subsequent  events.  Even  the  slight 
tenderness  which  begins  two  or  three  days  after 
is  overlooked  and  given  slight  consideration. 

Any  acute  illness,  in  a young  person,  occurring 
between  June  and  November,  ought  to  make  the 
attending  physician  think  of  poliomyelitis ; indeed 
it  should  impress  itself  on  his  mind  so  strongly 
that  infantile  paralysis  ought  to  be  considered 
until  absolutely  eliminated.  Throughout  the  year 
occur  sporadic  cases,  but  the  epidemics,  with 
almost  perfect  unanimity,  happen  in  the  late  sum- 
mer and  early  fall.  So  unusual  is  it  for  an  epi- 
demic to  appear  at  any  other  season,  that  the  one 
or  two  which  have  occurred  later  in  the  year  have 
been  worthy  of  comment.  In  Norway,  a very 
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severe  epidemic  once  took  place  beginning,  in 
November. 

One  would  expect  the  extension  of  these  epi- 
demics to  be  general  and  regular ; the  contrary 
is  true.  An  outbreak  of  poliomyelitis  may  spread 
to  adjoining  towns,  or  it  may  skip  localities  and 
appear  in  more  distant  communities.  In  1910,  a 
small  epidemic  occurred  in  Washington  and 
shortly  after  in  Philadelphia,  but  in  Baltimore, 
which  is  between  the  two  cities,  there  was  a very 
slight  increase  in  the  number  of  cases.  In  1907, 
when  we  had  the  severe  epidemic  in  New  York, 
a great  many  cases  occurred  in  New  England, 
whereas  the  country  to  the  south  and  west  of 
New  York  was  comparatively  free. 

The  most  important  aid  in  making  the  diag- 
nosis of  infantile  paralysis  is  that  obtained  from 
an  examination  of  the  spinal  fluid.  In  the  in- 
stance which  I related  at  the  beginning  of  this 
paper,  had  the  attending  physician  been  careful 
enough  to  do  a lumbar  puncture,  he  would  doubt- 
less have  reached  the  same  conclusion  as  I did, 
and  so  have  saved  the  patient  from  too  early  use 
of  his  leg,  and  the  community  from  danger  of 
contagion. 

The  spinal  fluid  in  the  beginning  of  poliomye- 
litis is  clear,  colorless  and  almost  normal ; there 
may  be  a slight  increase  in  pressure.  In  a few 
days,  however,  there  is  a considerable  change. 
The  globulin  reaction  gradually  increases  and  in 
the  third  week  reaches  its  maximum.  The  most 
significant  change,  however,  is  in  the  number  of 
cells.  These  rapidly  increase,  especially  those  of 
the  mononuclear  type.  They  may  number  hun- 
dreds, or  even  thousands.  The  normal  count,  as 
you  know,  does  not  exceed  ten.  The  information 
given  by  an  examination  of  the  fluid,  you  will 
readily  see,  is  considerable.  I cannot,  there- 
fore, emphasize  too  strongly  the  importance  and 
necessity  of  a lumbar  puncture  on  all  who  develop 
an  acute  illness  in  the  late  summer  or  early  fall. 
This  is  especially  true  if  the  illness  appears  to  be 
one  of  slight  importance,  and  occurs  in  a young 
person.  These  are  the  very  types  of  cases  which 
represent  the  mild  non-paralytic  or  abortive  form 
of  infantile  paralysis. 

I think  the  most  satisfactory  classification  made 
of  this  disease  is  that  suggested  by  the  depart- 
ment of  health  of  this  state.  It  is  based  wholly 
on  the  pathological  anatomy.  This  classification 
has  four  types: 

1.  The  non-paralytic  or  abortive  type. 

2.  The  ataxic  type. 

3.  The  cortical  type. 

4.  The  ordinary  spinal  or  sub-cortical  type. 

The  first,  the  non-paralytic  or  abortive  type, 

includes  the  very  mild  cases  in  which  there  is 
practically  no  paralysis  or  motor  disturbances, 
but  in  which  there  may  be  an  involvement  of  the 
meninges. 

In  the  second,  the  ataxic  type,  are  included 
those  cases  in  which  the  lesion  involves  the  cere- 


bellum, Clark’s  column,  and  the  ganglia  between 
the  vertebrae. 

The  third,  the  cortical  type,  is  that  in  which 
spastic  paraplegia  results.  This  third  or  cortical, 
and  the  second  or  ataxic  types,  are  both  rare. 

The  fourth,  the  ordinary  spinal  or  sub-cortical, 
is  the  most  common  form.  It  is  the  one  which 
is  most  frequent  and  the  one  which  is  self-evi- 
dent. The  lower  motor  neurone  is  affected  and 
there  results  a flail  extremity  with  subsequent 
atrophy  and  more  or  less  paralysis. 

After  listening  to  this  classification  based  on 
the  pathological  anatomy,  you  will  realize  that 
the  disease  is  one  which  might  be  called  mul- 
tiple. The  conception  which  you  should  form 
of  infantile  paralysis,  is  that  of  a general  or  sys- 
temic infection  which  has  a predilection  for 
attacking  the  nervous  system.  Therefore,  both 
brain  and  cord  are  involved,  and  of  course  the 
symptoms  must  be  both  mental  and  physical.  It 
is  a disease,  however,  which  may  be  so  slight  in 
its  attack  that  the  symptoms  and  danger  signals 
may  be  mild  enough  in  their  manifestations  to 
escape  observation.  This  is  especially  true  in  the 
early  stages,  and  in  the  mild,  abortive  types.  This 
type  is  most  baffling,  and  calls  for  the  greatest 
care  in  diagnosis. 

It  should  be  borne  in  mind  that  there  is  one 
particular  part  of  the  nervous  system  especially 
prone  to  attack.  The  anterior  horns  bear  the 
brunt  of  the  illness.  Now,  just  recall  for  a 
moment  what  would  happen  if  the  anterior  horns 
of  the  spinal  cord  were  affected,  and  you  will 
readily  grasp  three  or  four  leading  symptoms  of 
poliomyelitis.  The  anterior  horns  are  the  centers 
for  controlling  the  motor  functions.  Therefore, 
there  will  be  more  or  less  paralysis.  The  anterior 
horns  are  the  centers  for  the  reflexes  and  form  a 
part  of  the  reflex  arc.  Therefore,  there  will  be 
a loss  of  reflex.  The  anterior  horns  are  the  cen- 
ters which  nourish  the  muscles.  Therefore,  there 
will  result  atrophy  of  the  muscles.  Since  the 
virus  affects  the  posterior  horns  to  so  mild  a 
degree  as  to  be  almost  negligible,  in  this  disease 
there  will  be  no  sensory  disturbances.  There  will 
be  no  anesthesia,  but  on  the  other  hand,  inasmuch 
as  the  disease  is  a systemic  infection,  and  there- 
fore, must  to  a slight  extent  involve  the  entire 
nervous  system,  there  will  be  an  irritation  of  the 
posterior  horns  and  the  patient  will  complain  of 
slight  tingling  and  tenderness. 

I said  that  there  were  other  symptoms  besides 
those  of  the  spinal  cord,  and  as  one  goes  deeper 
into  the  subject,  he  realizes  that  the  meninges, 
the  coverings  of  the  cord  and  the  brain,  and  both 
the  cerebrum  and  cerebellum  may  be  affected. 

I herefore,  in  some  cases  the  physician  will  find 
rigidity  of  the  neck,  coma  and  Kernig’s  sign;  if 
the  cerebellum  is  affected,  ataxia;  if  the  cere- 
brum is  affected,  irritability,  hyper-excitability, 
apprehensiveness,  or  stupor. 

I he  meninges  are  almost  always  involved ; a 
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stiff  neck  is  a common  and  important  symptom. 

The  distribution  of  the  paralysis  should  be 
mentioned.  It  is  not  peripheral  but  central,  be- 
cause of  course  it  is  not  the  nerve  trunks  which 
are  involved,  but  the  spinal  cord  segments,  and 
for  the  same  reason  the  paralysis  is  irregular  in 
distribution,  and  incomplete  as  most  muscles  re- 
ceive their  innervation  not  from  one  particular 
segment  alone,  but  from  adjoining  cord  segments, 
that  is,  both  from  one  segment  and  from  the 
one  partly  above  and  the  one  partly  below  the 
affected  one. 

To  sum  up  the  symptoms,  I want  to  ask  you 
to  think  of  four  groups : 

1.  An  irregular,  incomplete,  and  possibly  un- 
evenly distributed  paralysis,  or  merely  a loss  of 
power  affecting  one  or  more  extremities,  espe- 
cially the  legs. 

2.  An  absence  of  anesthesia  in  the  paralyzed 
limbs. 

3.  A loss  of  reflexes  in  the  paralyzed  limbs. 

4.  A definite  change  in  the  spinal  fluid  is  shown 
by  a great  increase  in  the  cells. 

In  other  words,  in  this  disease  you  have  three 
positive  signs  and  one  negative.  The  three  posi- 
tive are : 

1.  Paralysis; 

2.  Destroyed  reflexes ; and 

3.  An  inflammatory  reaction  in  the  spinal  fluid. 

The  negative  sign  is  the  complete  absence  of 

anesthesia.  When  these  signs  occur  in  an  acute 
general  systemic  infection,  especially  prevalent 
in  the  late  fall  and  in  young  people,  the  physi- 
cian should  think  very  seriously  of  poliomyelitis. 

I do  not  wish  to  dismiss  the  subject  of  symp- 
toms without  saying  a word  about  tenderness. 
For  a great  many  years  the  significance  of  ten- 
derness was  disregarded,  and  I think  even  now 
is  not  made  of  sufficient  importance.  Tenderness 
means  that  when  the  paralyzed  muscles  are 
handled  or  very  lightly  squeezed,  the  patient  suf- 
fers pain.  This  tenderness  is  of  value  in  two 
respects : first  as  a symptom,  and  second,  as  a 
guide  to  treatment.  There  are  very  few  condi- 
tions in  which  muscular  tenderness  occurs. 
Therefore  its  presence  should  greatly  aid  in  the 
diagnosis.  It  may  come  early  or  late,  but  its 
presence  is  most  significant. 

The  pathological  changes  which  occur  in  this 
disease  consist  of  congestion,  which  is  accom- 
panied by  an  exudate,  hemorrhages,  edema  and 
anaemia,  resulting  from  pressure  upon  certain 
vessels  and  finally  a change  in  the  nerve  cells, 
which  change  is  brought  about  by  the  toxic  action 
of  the  virus.  There  are  varying  degrees,  so  that 
in  some  cases  pathological  changes  are  slight,  in 
others  moderate,  and  in  the  more  severe  cases, 
extensive.  These  changes  occur  throughout  the 
nervous  system.  I mean  by  that,  they  are  present 
in  both  the  cord  and  in  the  brain.  Those  places  in 
the  cord  which  are  most  vascular  are  of  course 


the -ones  most  likely  to  be  affected,  and  therefore, 
it  is  in  the  cervical  and  lumbar  regions  that  we 
most  frequently  find  evidences  of  this  disease, 
and  particularly  in  the  anterior  part  of  the  cord. 
Inasmuch  as  the  disease  is  a general  infection, 
other  parts  of  the  cord  are  also  involved  and 
small  changes  may  be  noted  in  the  brain,  pons, 
and  medulla.  Even  in  the  posterior  nerve  roots 
changes  will  frequently  be  found.  In  the  old 
cases,  there  is  of  course  an  atrophy  of  the  cord, 
so  that  the  ganglion  cells  degenerate,  as  do  the 
fibres  of  the  anterior  horns  and  the  nerve  trunks. 
There  is  also  an  atrophy  of  the  bones,  so  that 
the  entire  extremity — bone,  nerve,  and  muscle  is 
affected.  The  condition  begins  with  a slight  con- 
gestion, and  if  the  attack  is  virulent,  this  is  fol- 
lowed by  an  infiltration  of  small  mononuclear 
cells.  There  is  also  infiltration  of  the  cells  along 
the  nerve  roots. 

In  addition  to  these  changes  in  the  nervous 
system,  other  organs  are  involved.  The  virus  fre- 
quently affects  the  lymphoid  tissues. 

It  is  not  possible  to  make  any  statement  which 
is  definite  in  regard  to  the  virus  of  poliomyelitis. 
It  is  probably  filtrable,  gaining  entrance  through 
the  mucus  membrane  of  the  naso-pharynx.  The 
disease  is  probably  contagious,  certainly  infec- 
tious, as  washings  from  the  naso-pharynx 
have  communicated  the  infection  to  other 
patients. 

Differential  Diagnosis 

There  are  many  conditions  from  which  we 
should  differentiate  infantile  paralysis.  I have 
seen  cases  of  this  disease  diagnosed  as  rheu- 
matism and  meningitis.  Other  diseases  which 
may  confuse  the  picture  are  typhoid  fever,  cere- 
bral hemorrhage,  grippe,  and  mild  respiratory  or 
intestinal  conditions. 

In  our  large  hospital  services  we  have  always 
found  that  the  most  difficult  diagnosis  to  make 
was  the  differential  one  between  anterior  polio- 
myelitis and  tubercular  meningitis.  In  each  there 
may  be  the  fever,  the  rigidity,  and  the  paralysis. 
In  each  there  may  be  an  involvement  of  cranial 
nerves,  the  Kernig  sign  and  pain.  In  reaching 
a conclusion  between  these  two  conditions  of 
tuberculous  meningitis  and  poliomyelitis,  the 
examination  of  the  spinal  fluid  proves  of  most 
value  and  of  great  importance.  In  the  menin- 
geal condition,  there  is  an  increase  of  the  sugar 
content,  whereas,  in  poliomyelitis,  this  remains 
normal. 

I now  want  to  say  a few  words  about  the 
prognosis  and  treatment. 

There  is  no  disease  in  which  the  prognosis  is 
more  difficult  than  in  poliomyelitis.  The  physi- 
cian will  be  wise  who  after  the  first  examination 
gives  a guarded  statement.  This  is  largely  due 
to  the  fact  that  we  have  very  little  data,  very  few 
and  incomplete  ways  of  judging  as  to  what  actual 
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damage  has  been  done,  and  also  because  we  can- 
not forecast  whether  a severe  attack  is  going  to 
do  much  damage,  or  whether  a mild  one  is  going 
to  do  more.  An  attack,  mild  in  its  symptoms,  may 
yet  result  in  a slow  but  steady  increase  of 
paralysis  lasting  for  several  days. 

The  majority  of  these  patients  get  well.  I sup- 
pose'it  would  be  fair  to  take  Lovett’s  figures, 
which  are  that  25  per  cent  completely  recover. 
The  prognosis  is  first  as  to  life,  and  second  as  to 
the  extent  of  paralysis.  Unless  the  attack  is 
exceptionally  severe,  which  is  evident  at  once, 
these  patients  live.  The  best  that  we  can  tell  a 
patient  is  that  there  will  be  a recovery,  that  it 
will  be  more  or  less  complete,  and  that  it  will 
begin  when  the  tenderness  subsides,  but  as  to 
how  far  it  will  extend,  time  alone  will  show. 

Treatment 

The  treatment  should  be  divided  into 

1.  The  treatment  of  the  acute  stage; 

2.  The  treatment  of  the  convalescent  stage; 
and 

3.  The  treatment  of  the  chronic  stage. 

I believe  the  most  important  treatment  is  that 
of  the  acute  stage.  The  keynote  of  this  treatment 
is  rest  and  helping  nature.  It  is  far  better  to 
avoid  drugs,  and  give  the  inflamed  nerve  cells  an 
opportunity  to  get  well.  The  extent  of  recovery 
depends  upon  two  factors — the  extent  of  the 
damage,  and  the  care  given  in  the  acute  stage. 

Therefore,  at  once,  as  soon  as  the  diagnosis  has 
been  made,  the  patient  should  be  put  to  bed,  fed 
nourishing  food,  and  reasssured  with  a cheerful 
environment.  He  should  be  made  to  take  abso- 
lute and  complete  rest,  in  no  way  moving  the 
paralyzed  muscles.  This  treatment  should  con- 
tinue for  weeks  until  every  evidence  of  the  acute 
stage  has  subsided.  The  guide  to  this  is  the  ten- 
derness experienced  by  the  patient  when  the  af- 
fected muscles  are  touched.  So  long  as  this 
symptom  is  present,  the  patient  is  presumed  to 
be  in  the  acute  stage  of  the  disease,  and,  there- 
fore, the  only  treatment  indicated  is  one  of  rest. 
It  is  only  when  the  tenderness  subsides  that  one 
should  consider  at  all  the  many  aids  which  we 
have  for  treatment,  such  as  massage,  electricity 
and  re-education. 

Finally,  when  this  tenderness  has  completely 
subsided,  the  patient  passes  into  the  second  or 
convalescent  stage.  Positive  harm  can  be  done  in 
this  first  stage  by  massage  or  by  trying  to  stimu- 
late the  sick  muscles.  Before  telling  you  what  to 
do  in  the  convalescent  stage,  I want  to  tell  you  a 


few  things  not  to  do  in  the  acute  stage. 
I would  not  in  that  stage  use  any  drugs.  I would 
not  apply  any  counter  irritants  to  the  spinal 
column,  and  I would  not  give  any  serum  intra- 
venously or  intraspinally.  Personally  I do  not 
believe  you  will  do  a great  deal  of  damage  by 
giving  the  serum,  but  I have  yet  to  see  very  good 
results.  Certainly  there  will  be  no  very  bene- 
ficial results,  unless  the  serum  is  given  in  the 
very  earliest  possible  days  of  the  disease.  Do  not 
let  a masseur  or  a electro-therapeutist  have  any- 
thing to  do  with  the  patient  until  all  tenderness 
has  subsided. 

The  treatment  in  the  convalescent  stage  is  one 
of  stimulation  and  re-education  of  muscles. 

When  this  convalescent  stage  has  been  reached 
one  should  try  to  ascertain  just  what  muscles 
have  been  paralyzed  and  to  what  extent.  Test  all 
muscles,  the  test  can  be  made  in  a hot  bath,  by 
means  of  both  active  and  passive  movements. 
Put  the  limb  in  such  a position  that  weight  and 
leverage  cease  to  be  factors. 

Proceed  then  to  use  massage  and  to  re-educate 
the  muscles.  Massage  will  improve  nutrition, 
keep  up  muscular  tone,  and  diminish  atrophy. 
Do  not  give  it  to  the  point  of  fatigue  else  you 
will  overtire  the  muscle. 

Re-education  of  the  affected  muscles  will  give 
most  help.  This  treatment  should  consist  of 
graduated  muscle  exercises  given  daily  and  ar- 
ranged so  as  not  to  tire  the  muscles  and  also  so  as 
to  bring  into  action  the  weak  muscles  as  well  as 
the  strong.  Too  often  the  tendency  is  for  the 
stronger  muscle  to  derive  all  the  benefit  of  the 
re-education  exercises  at  the  expense  of  the 
weaker. 

Electricity  is  of  some  help,  but  is  not  nearly 
so  important  as  muscle  training. 

Deformities  must  be  corrected  so  that  stretch- 
ing of  ligaments  will  be  averted.  If  necessary 
keep  the  limb  in  its  normal  position. 

The  treatment  of  the  chronic  stage  belongs  to 
the  orthopoedist. 

In  conclusion  then  let  me  reiterate  a few 
points : 

1.  Make  the  examination  thorough;  do  a punc- 
ture. 

2.  Remember  that  tenderness  is  an  important 
guide. 

3.  See  that  the  patient  has  a long  period  of 
rest  before  beginning  active  treatment. 

4.  Muscle  training  is  the  greatest  aid  in  treat- 
ment. 

5.  Muscle  fatigue  is  the  greatest  danger. 
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HYPERTENSION  AND  THE  TREATMENT  OF  NEPHRITIS* 

By  FREDERICK  M.  ALLEN,  M.D., 

MORRISTOWN,  N.  J. 


THIS  subject  is  obviously  a large  one.  It 
covers  a wide  range  of  problems,  largely 
unsolved,  some  of  which  must  be  mentioned 
very  briefly  and  others  omitted  altogether.  It 
should  also  be  understood  as  standing  second  to 
no  other  subject  in  medicine  in  its  importance 
for  physicians  and  for  the  public. 

The  attack  of  medical  science  upon  such  a 
problem  consists  in  learning  the  incidence,  cause, 
prevention  and  most  effective  treatment.  For 
clearness,  we  may  best  begin  with  some  of  the 
elements  of  present  knowledge  and  methods. 

Incidence 

According  to  available  statistics,  cardio-renal- 
vascular  disease  stands  first  among  the  causes  of 
death  in  adults.  Cancer,  tuberculosis  and  pneu- 
monia rank  below  it.  Within  the  past  few  years 
metabolic  diseases  in  general  have  been  winning 
their  place  as  the  leading  division  of  medicine. 
Medical  and  popular  attention  has  been  drawn  to 
the  fact  hat  there  are  a million  cases  of  diabetes 
in  this  country.  But  the  cases  of  high  blood  pres- 
sure alone  possibly  outnumber  the  diabetics,  and 
when  other  types  of  renal-circulatory  disease  are 
included  we  may  reasonably  estimate  the  total 
number  of  sufferers  somewhere  between  three 
and  five  millions.  This  has  been  the  cause  of 
death  of  the  last  two  Presidents  of  the  United 
States — Wilson  and  Harding — and  also  of  Mrs. 
Harding.  It  is  scarcely  possible  to  pick  up  a copy 
of  any  large  newspaper  without  seeing  notices  of 
deaths  of  more  or  less  prominent  persons  from 
renal-vascular  disease,  and  conspicuous  among 
these  are  the  sudden  endings  with  apoplexy  or 
heart  failure  resulting  from  high  blood  pressure. 
The  problem  is  brought  home  to  every  individual, 
for  in  addition  to  the  considerable  chance  of  de- 
veloping one  of  these  disorders  ourselves,  there  is 
almost  a certainty  that  we  cannot  go  through  life 
without  having  some  relative  or  close  friend 
afflicted  in  this  way. 

Etiology 

The  cause  of  cardio-renal-vascular  disease  is 
attributed  essentially  to  infection.  Infection  in 
this  sense  means  any  acute  or  chronic  disease  in 
which  bacteria  or  their  toxins  enters  the  blood. 
The  proof  is  most  complete  for  heart  disease, 
in  which  it  has  been  possible  to  demonstrate  the 
bacteria  in  the  heart  valves.  Embolic  or  suppura- 
tive nephritis,  in  which  bacteria  are  demonstrable 
in  the  kidney,  does  not  furnish  adequate  proof 
that  other  forms  of  nephritis  are  due  to  infec- 
tion. But  nobody  doubts  that  tonsilitis,  scarlet 

* Read  before  the  Buffalo  Academy  of  Medicine,  March  11, 
1925. 


fever  and  other  acute  fevers  are  frequently  or 
occasionally  attended  by  acute  nephritis,  or  that 
such  acute  cases  sometimes  pass  on  into  definite 
chronic  nephritis.  The  connection  of  kidney  dis- 
ease with  chronic  focal  infections  in  the  teeth, 
sinuses  or  elsewhere  is  more  difficult  of  precise 
proof  but  yet  has  been  made  so  strongly  probable 
by  clinical  observations  that  it  is  commonly  ac- 
cepted as  established.  The  vascular  diseases  are 
the  most  recondite  members  of  this  group,  and 
we  are  far  from  having  either  valid  proof  or  gen- 
eral agreement  concerning  the  etiology  of  arter- 
iosclerosis or  hypertension.  But  it  will  scarcely 
be  disputed  that  hypertension  is  sometimes  due  to 
focal  infection,  as  evidenced  by  the  relief  obtained 
by  clearing  up  the  focus.  Also,  elevation  of 
blood  pressure  is  ncrt  an  uncommon  accompani- 
ment of  the  acute  scarlatinal  nephritis.  Arterio- 
sclerosis and  hypertension  may  be  caused  by  a 
chronic  infection,  such  as  syphilis.  Furthermore, 
disorders  of  the  heart,  kidneys  and  blood  vessels 
are  so  closely  associated,  and  disease  in  one  of 
these  organs  is  so  frequently  complicated  by  dis- 
ease in  one  or  both  of  the  others,  that  a common 
etiology  is  easily  assumed.  An  assumption  of 
this  kind  has  actually  become  part  of  the  gener- 
ally accepted  doctrine  of  nephritis.  When  hyper- 
tension occurrs  with  acute  scarlatinal  nephritis,  it 
is  now  generally  interpreted  as  indicating  toxic 
damage  of  the  blood  vessels,  not  of  the  kidneys 
alone.  When  edema  occurs  with  either  acute  or 
chronic  kidney  disease,  it  is  no  longer  explained 
as  a simple  retention  of  water  or  salt  due  to  renal 
impermeability,  but  evidence  has  been  found  that 
altered  permeability  of  the  peripheral  vessels  is 
an  important  factor  and  apparently  sometimes  the 
sole  factor.  From  all  these  considerations  it  is 
plausible  to  regard  cardio-renal-vascular  diseases 
as  a common  group,  not  only  clinically  but  also 
etiologically,  and  to  explain  their  cause  and  in- 
timate connections  as  due  to  different  infections 
and  intoxications,  which  in  diffei^nt  individuals 
produce  various  selective  or  generalized  injur- 
ies of  the  heart  valves  or  muscle,  the  kidneys,  and 
the  large  or  small  blood  vessels. 

In  this  generalization,  other  poisons  such  as 
lead,  mercury,  alcohol  and  tobacco,  and  other  in- 
fluences such  as  exposure  to  cold,  were  ignored 
as  being  either  debatable  in  status  or  of  minor 
importance.  No  mention  has  been  made  of 
auto-intoxication,  in  the  sense  of  absorption  of 
harmful  substances  from  the  intestine.  Here 
the  point  is  merely  one  of  proof.  If  it  is  proved 
that  any  substances,  particularly  products  of  pu- 
trefaction, are  taken  up  from  the  bowel  and  cause 
any  of  these  diseases,  such  cases  are  included 
under  the  head  of  infection  or  intoxication.  It 
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is  only  necessary  to  be  conservative  in  judging 
the  number  or  the  genuineness  of  such  cases.  The 
three  additional  influences  which  demand  con- 
sideration in  relation  to  the  above  generalization 
are  heredity,  modern  living  conditions,  and  the 
endocrine  organs. 

Heredity  seems  to  be  a real  predisposing  fac- 
tor. As  some  families  are  full  of  diabetes,  so 
others  have  nephritis,  hypertension  and  apoplexy 
in  generation  after  generation.  The  best  expla- 
nation seems  to  be  an  inherited  vulnerability  of 
certain  organs.  Granting  that  practically  every- 
body is  sometimes  subject  to  infections,  there 
seems  to  be  a special  susceptibility  to  damage  of 
the  pancreas  in  diabetic  families,  and  to  damage 
of  the  cardio-renal-vascular  system  in  other  fami- 
lies. On  the  other  hand,  the  great  majority  of 
cases  of  any  of  these  diseases  are  probably  not 
hereditary. 

Present  day  civilization  has  been  blamed  for 
creating  these  medical  problems  which  it  faces. 
The  chief  evidence  consists  in  the  tremendous  sta- 
tistical increase  of  these  diseases.  Sedentary  life, 
long  hours,  and  psychic  stress  and  strain  are  not 
known  to  cause  either  heart  or  kidney  disease, 
though  a popular  idea  makes  them  responsible 
for  high  blood  pressure.  On  the  other  hand, 
others  have  pointed  out  that  civilization  in  some 
respects  has  brought  a quieter  life.  Primitive 
man,  exposed  to  the  constant  terrors  of  wild 
beasts,  human  enemies,  and  his  own  superstitions, 
and  likewise  the  medieval  European,  amid  his  nu- 
merous dangers  of  battle,  murder,  pestilence  and 
sudden  death,  had  in  some  respects  more  nerve- 
racking  lives  than  ours.  Laziness,  obesity,  and 
gluttony,  including  excessive  protein  diets,  ex- 
isted long  ago.  Alcoholism  and  other  vices  have 
on  the  whole  diminished.  Acute  and  chronic 
infections  were  much  more  prevalent  formerly 
than  now.  If  any  metabolic  diseases  are  more 
common  among  us  than  among  primitive  races, 
the  difference  may  be  due  to  something  else  than 
habits  of  life.  Certainly  the  statistical  increase 
among  us  as  compared  with  our  own  ancestors 
for  several  generations  or  centuries  seems  to  be 
explainable  on  the  same  two  grounds  for  cardio- 
renal-vascular disease  as  for  diabetes.  First,  we 
have  better  diagnoses  and  better  statistics,  so  that 
the  extent  of  the  trouble  is  more  accurately 
realized.  Second,  far  more  people  live  to  middle 
and  old  age : in  other  words,  as  the  deaths  in 
early  life  are  prevented,  more  persons  naturally 
become  subject  to  the  characteristic  diseases  of 
later  life. 

Endocrine  disorders  are  a fad  nowadays,  and 
they  are  invoked  by  some  writers  to  account  for 
practically  every  obscure  condition.  Thus  they  are 
dragged  into  the  question  of  hypertension,  merely 
because  the  pathology  is  uncertain.  But  there  is 
no  evidence  of  adrenal  excess  as  the  basis  of  any 
typical  case  of  hypertension.  Thyroid  excess 


may  presumably,  like  any  intoxication,  aggravate 
an  existing  tendency  to  hypertension,  but  its 
status  is  that  of  a complication ; in  typical  hyper- 
thyroidism there  is  no  hypertension,  and  in  typi- 
cal hypertension  there  is  no  hyperthyroidism. 
The  same  is  true  of  diabetes  and  hypertension ; 
they  may  complicate  and  aggravate  each  other, 
but  they  are  separate  diseases,  and  observations 
of  the  frequency  of  hyperglycemia  in  hyperten- 
sion cases  and  of  hypertension  in  diabetic  cases 
show  merely  the  incidence  of  these  complications. 
The  sex  glands  have  no  scientific  place  in  this 
subject.  Castration  in  either  sex  does  not  raise 
blood  pressure.  Hypertension  develops  about  the 
fifth  decade  of  life  as  frequently  in  men  as  in 
women.  A cure  of  hypertension  by  ovarian  or 
any  other  kind  of  hormonal  therapy  has  not  been 
shown.  The  so-called  hypertension  of  the  meno- 
pause responds  to  diet  treatment  in  the  same  way 
as  other  forms  of  hypertension.  For  these  rea- 
sons the  existence  of  any  such  separate  entity  as 
hypertension  of  the  menopause  must  be  denied. 

Prophylaxis 

If  we  proceed  on  the  hypothesis  that  all  the 
cardio-renal-vascular  disorders  are  the  results  of 
infectious  or  toxic  damage  of  organs,  we  can  face 
intelligently  the  second  question,  namely  that  of 
prevention.  For  this,  two  possibilities  are  open. 
The  first  and  ideal  one  is  to  prevent  infections. 
We  are  far  from  this  goal,  but  yet  acute  infec- 
tions are  being  either  prevented  or  aborted  by 
specific  bacteriological  methods  with  constantly 
increasing  success.  Thus,  the  recent  discoveries 
in  scarlet  fever  should  aid  in  reducing  the  inci- 
dence of  nephritis.  Also,  chronic  and  focal  in- 
fections are  being  eradicated  with  increasing  care 
and  thoroughness.  Therefore  general  hygiene, 
and  the  efficient  application  of  medical  and  surgi- 
cal knowledge  as  rapidly  as  it  develops,  offer  real 
hopes  for  lowering  the  figure  of  the  incidence  of 
these  diseases,  which  heretofore  has  risen  so 
alarmingly. 

The  second  possibility  is  to  reduce  the  func- 
tional burden  of  organs  that  have  been  or  may 
be  damaged.  Animal  experiments  in  this  Insti- 
tute have  proved  that  acute  toxic  injury  of  the 
kidneys  is  increased  if  they  are  at  the  same  time 
subjected  to  a heavy  load  of  nitrogen  or  salt  ex- 
cretion. An  extreme  application  of  this  principle 
might  consist  in  placing  every  scarlet  fever  pa- 
tient on  a diet  low  in  salt  and  protein.  Certainly 
in  every  form  of  severe  acute  infection  tests 
should  be  made  of  the  urine  and  if  necessary,  of 
the  blood,  and  if  the  slightest  renal  damage  is  in- 
dicated the  diet  should  be  carefully  restricted. 
Every  acute  nephritis,  of  whatever  origin,  should 
be  followed  by  months  of  restricted  diet,  even  if 
the  renal  trouble  seems  to  have  cleared  up  com- 
pletely ; and  if  the  attack  was  severe,  some  degree 
of  dietary  restriction  for  the  remainder  of  the 
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patient's  life  is  a measure  of  prudence.  Such 
diets  need  not  be  particularly  irksome,  and  by 
their  use  there  is  a chance  that  in  some  cases  the 
danger  of  acute  nephritis  may  be  avoided,  and 
that  in  other  cases  the  onset  of  chronic  kidney 
disease  months  or  years  after  an  acute  nephritis 
may  be  prevented. 

It  is  a doubtful  question  whether  the  eating 
habits  of  the  general  population  need  any  change 
on  account  of  these  diseases.  We  have  confirmed 
Newburgh’s  observation  that  excessive  protein 
ingestion  may  produce  signs  of  renal  irritation  in 
healthy  persons,  but  it  appears  improbable  that 
the  meat  or  protein  content  of  the  average  normal 
diet  is  a cause  of  kidney  disease.  There  is 
ground  for  criticism  that  food  is  salted  too 
heavily  in  many  restaurants  and  also  in  many 
homes,  but  there  is  an  apparent  tendency  to  re- 
duce the  unnecessary  use  of  salt,  and  it  seems  rea- 
sonable to  believe  that  the  moderate  use  of  salt 
in  general  is  not  harmful  and  may  be  beneficial. 
On  general  principles,  excesses  in  alcohol  or  to- 
bacco must  be  considered  harmful,  though  their 
direct  connection  with  renal-vascular  disease  is 
uncertain. 

Treatment 

The  third  question,  that  of  treatment,  is 
necessarily  the  chief  one  to  occupy  the  attention 
of  physicians.  Vital  organs  having  been  damaged, 
the  essential  treatment  is  to  relieve  them  from 
functional  overstrain.  Here  a division  must  be 
made,  at  least  theoretically,  between  cardiac  cases, 
which  are  treated  on  mechanical  principles  by 
muscular  rest  and  stimulation  by  drugs,  and  re- 
nal-vascular cases,  which  are  treated  on  chemical 
principles  by  diet. 

In  a brief  summary  of  this  kind,  scarcely  any 
mention  can  be  made  of  anything  except  this 
all-important  diet  therapy.  Sweating  and  purg- 
ing may  have  a slight  temporary  usefulness  in 
acute  cases  or  in  acute  emergencies  of  chronic 
cases,  but  they  are  not  equal  in  importance  to  one 
gram  of  salt  or  nitrogen  in  the  daily  diet.  There 
is  sometimes  room  for  a skillful  use  of  drugs, 
but  the  best  principle  is  to  refrain  from  putting 
into  the  body  anything  that  the  kidneys  have  diffi- 
culty in  excreting,  rather  than  to  try  to  force  a 
greater  excretion.  It  must  be  understood  that 
diet  and  excretion  do  not  pertain  to  the  kidneys 
alone.  The  elimination  or  retention  of  the  sub- 
stances in  question  involves  the  heart  and  the 
entire  vascular  system,  and  also  all  the  tissues  of 
the  body.  This  fact  is  the  basis  of  the  general 
diet  treatment  of  cardio-renal-vascular  disease. 

Classification : Obviously,  it  is  necessary  to 

break  up  this  generalization  into  the  different 
special  diets  suited  to  the  different  forms  of  dis- 
ease. Many  classifications  of  these  disorders  have 
been  attempted,  and  we  now  follow  the  classifica- 
tion of  Volhard  as  the  latest  and  best.  Bqt 


agreement  between  authorities  is  by  no  means 
reached  yet,  and  for  physicians  at  large  clearness 
is  more  important  than  complicated  or  disputed 
pathological  details.  It  is  possible  for  practical 
purposes  to  ignore  the  morphologic  pathology, 
which  is  the  field  of  chief  difficulty  and  disagree- 
ment. The  chemical  viewpoint  is  the  simple  one ; 
the  therapeutic  viewpoint  is  the  indispensable 
one ; and  these  two  happen  to  be  identical.  I 
believe  the  general  practitioner  will  be  aided  by 
considering  renal-vascular  disease  as  divided  on 
this  basis  into  three  type  forms. 

First,  there  is  a form  characterized  essentially 
by  nitrogen  retention.  Among  morphologists, 
these  cases  are  regarded  as  true  nephritis,  in  the 
sense  of  an  inflammatory  etiology.  Also  the  term 
glomerulonephritis  has  been  applied  by  those  who 
hold  the  glomerular  changes  as  the  decisive  fea- 
ture. But  the  anatomical  subdivisions  need  not 
be  mentioned  here,  because  on  the  whole  it  is  not 
feasible  to  differentiate  them  clinically.  The  im- 
portant clinical  fact  is  that  this  form  tends  to  end 
in  true  uremia. 

A second  form  is  characterized  preeminently 
by  edema.  Heavy  albuminuria  and  anemia  are 
also  typicaly  present,  but  not  hypertension  or  ni- 
trogen retention.  Death  may  occur  from  the 
fluid  accumulation  or  from  circulatory  or  general 
weakness.  The  term  nephrosis  has  become  fa- 
miliar for  such  cases. 

The  third  form  is  characterized  essentially  by 
high  blood  pressure,  and  it  tends  toward  death  by 
apoplexy,  heart  failure,  or  pseudo-uremia.  It  is 
better  that  the  term  eclampsia  should  not  be  lim- 
ited to  puerpural  cases  but  should  be  extended  to 
all  cases  of  false  uremia,  in  which  death  often 
occurs  with  convulsions. 

It  must  also  be  understood  that  all  possible 
gradations  and  combinations  occur  between 
these  three  forms,  and  that  the  majority  of  cases 
are  mixed  rather  than  pure.  Furthermore,  sec- 
ondary changes  may  become  superimposed  upon 
the  primary  ones,  so  that  cases  may  appear  to 
alter  their  clinical  character.  These  facts  furnish 
a defense  against  the  criticism  that  this  classi- 
fication disregards  fundamental  pathological  dif- 
ferences. Such  differences,  even  if  distinguish- 
able by  tests,  do  not  affect  treatment  in  the  slight- 
est and  therefore  have  no  particular  value  for  the 
practitioner. 

Renal  function  tests:  This  brings  up  the  ques- 
tion of  renal  function  tests  and  their  usefulness. 
The  excretion  of  test  substances,  notably  the  dye 
pnenolsulphonephthalein ; the  mathematical  cal- 
culations of  Ambard  and  his  imitators ; the  re- 
tention of  special  substances  such  as  creatinine 
or  indican ; trials  of  the  concentrating  and  dilut- 
ing power  of  the  kidney,  ordinarily  performed  bv 
Volhard’s  plan  in  Europe  or  the  Mosenthal  modi- 
fication in  America,  these  and  many  other  tests 
furnish  theoretical  information  and  have  a place 
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in  research.  Their  practical  status  is  open  to 
question.  In  the  first  place,  the  average  practi- 
tioner will  not  learn  or  perform  them,  and  by 
making  the  subject  appear  unnecessarily  formid- 
able and  complicated  to  him,  they  are  detrimental 
to  practical  treatment.  In  the  second  place,  why 
should  the  practitioner  perform  them?  Granting 
that  any  or  all  of  them  turn  out  very  badly, 
doubtless  the  prognosis  is  bad ; but  is  there  no 
simpler  way  of  recognizing  severe  cases  ? In  less 
severe  cases,  the  practical  reliability  of  the  tests 
is  not  established.  Furthermore,  these  tests  per- 
tain mostly  to  the  function  of  nitrogen  excretion. 
For  salt  and  water  excretion,  the  Ambard  prin- 
ciple seems  to  lack  practical  value,  and  even  the 
concentration  and  dilution  test  is  not  decisive. 
Any  or  all  of  these  tests  may  show  good  func- 
tional capacity  and  yet  the  patient  may  die  very 
soon  of  cerebral  or  pulmonary  edema,  apoplexy, 
heart  failure,  or  secondary  uremia.  The  argu- 
ment is  immediately  made;  these  are  circulatory 
accidents,  while  the  tests  measure  only  the  func- 
tion of  the  renal  epithelium.  The  answer  is,  first, 
is  it  certain  that  a test  can  distinguish  infallibly 
between  epithelial  and  circulatory  disturbances  ? 
and  second,  is  the  physician  interested  in  a theo- 
retical question  of  this  kind,  or  in  the  practical 
questions  of  how  to  treat  his  patient  and  whether 
the  patient  is  likely  to  live  or  die? 

Diet  tests : A simple  classification  was  sug- 
gested above  for  its  practical  usefulness,  and  now 
an  equally  simple  basis  will  be  proposed  for  judg- 
ing the  severity,  treatment  and  prognosis.  If  a 
case  is  to  be  treated  at  all,  a diet  is  necessary,  and 
this  can  serve  as  the  most  practical  function  test. 
Our  cases  in  the  Institute  are  studied  by  the  usual 
methods  for  the  usual  theoretical  purposes,  but 
it  seems  reasonable  to  base  a practical  estimate 
of  a renal-vascular  disorder  upon  observations  of 
what  the  renal-vascular  system  is  able  to  do. 

First,  if  a patient  is  able  to  eat  a high  protein 
diet  without  abnormal  increase  of  non-protein 
nitrogen  (or  urea,  whichever  is  preferred)  in  the 
blood,  his  nitrogen  excretion  is  satisfactory  and 
protein  need  not  be  restricted,  unless  as  a the- 
oretical precautionary  measure.  If  moderate  or 
severe  protein  restriction  is  necessary  to  reduce 
the  blood  nitrogen  to  normal,  the  nitrogen  ex- 
cretion is  moderately  or  severely  impaired.  If 
limitation  to  twenty  or  thirty  grams  of  protein,  or 
a temporary  protein-free  diet,  fails  to  bring  the 
blood  nitrogen  near  to  normal,  the  nitrogen  func- 
tion is  dangerously  impaired,  and,  though  dis- 
crepancies exist,  the  danger  of  uremia  bears  a 
crude  relation  to  the  height  of  the  blood  nitrogen. 

Second,  if  a patient  is  able  to  eat  unlimited  salt 
without  edema  or  hypertension,  his  salt  function 
is  adequate  and  prohibition  of  salt  is  unnecessary, 
unless  as  a theoretical  precaution.  If  moderate 
or  severe  salt  restriction  is  necessary  to  clear  up 
edema  or  hypertension,  the  salt  function  is  re- 


garded as  moderately  or  severely  impaired.  If 
the  strictest  salt  exclusion  fails  to  clear  up  edema 
or  hypertension,  the  case  is  considered  dangerous 
in  proportion  to  the  severity  of  the  persisting 
symptoms.  There  are  exceptions  to  all  rules,  but 
in  general  if  any  large  dropsy,  or  blood  pressure 
much  above  200  mm.,  continues  in  spite  of  rigid 
exclusion  of  salt,  not  many  months  of  life  are  to 
be  expected. 

I shall  not  attempt  to  mention  the  incidental  or 
emergency  therapeutic  measures  with  which 
every  physician  is  familiar,  but  some  reference 
may  be  desirable  to  certain  proposals  which  have 
attracted  more  or  less  recent  attention.  The 
theory  of  acidosis  as  the  governing  factor  in 
either  nephritis  or  edema,  and  the  clinical  use  of 
Martin  Fischer’s  alkaline  injections,  seem  to  have 
no  sound  support.  Sansum  makes  the  more  ra- 
tional suggestion  that  the  diet  should  be  so  chosen 
as  to  furnish  a nearly  neutral  urine,  on  the 
ground  that  a strongly  acid  reaction  is  injurious 
to  the  kidney.  If  acid  retention  has  occurred,  as 
indicated  by  high  phosphate  and  low  bicarbonate 
figures  in  the  blood  plasma,  alkali  may  be  admin- 
istered not  merely  as  sodium  bicarbonate,  but  per- 
haps preferably  by  magnesia  or  calcium  salts, 
which  can  be  excreted  through  the  bowel.  Sev- 
eral suggestions  have  been  made  for  the  severe 
edema  cases  which  are  not  cleared  up  by  salt  re- 
striction. Where  there  is  no  important  nitrogen 
retention,  a few  authors  both  in  Europe  and 
America  have  recommended  high  protein  diets. 
I have  not  tried  the  plan  in  enough  cases  to  con- 
tradict these  claims,  but  can  only  say  that  in  the 
few  cases  in  which  I have  tried  it  the  results 
were  bad.  Likewise  with  the  recommendations 
of  calcium  chloride  for  edema ; others  have  re- 
ported benefit,  but  my  personal  experience  has 
been  small  and  unsuccessful.  Also  I do  not  be- 
lieve in  the  scientific  soundness  of  the  recent  ten- 
dency to  hold  sodium  responsible  for  all  the 
trouble  and  represent  chlorine  as  harmless.  The 
well-known  diuretics,  especially  of  the  cafifein- 
theobromin  group,  undoubtedly  drive  out  some 
water  which  salt-free  diet  fails  to  remove,  and 
still  greater  claims  are  made  for  some  new  drugs. 
The  most  prominent  of  these  is  novasurol,  a mer- 
curial which  has  been  described  as  acting  miracu- 
lously in  many  cases  both  of  edema  and  of  ascites, 
though  in  some  other  cases  it  has  been  found 
to  produce  disturbances  such  as  bloody  diarrhea. 
I have  not  tried  it,  for  lack  of  suitable  cases. 
Tn  fact,  we  have  more  important  theoretical  in- 
vestigations which  we  are  prevented  from  carry- 
ing out  by  lack  of  severe  edema  cases,  and  we 
should  be  thankful  to  anybody  who  would  send 
us  cases  of  marked  edema,  either  nephritic  or 
cardiac,  on  a charity  or  any  other  basis.  Actu- 
ally, edema  cases  which  are  resistant  to  strict  salt- 
free  diet  are  comparatively  scarce.  Those  which 
resist  lax  salt  restriction  may  still  retain  enough 
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functional  capacity  that  they  can  respond  to  the 
above  artificial  forms  of  stimulation.  But  it  is 
better  to  avoid  all  possible  dietary  strain  upon  a 
damaged  function  than  to  attempt  to  stimulate 
that  function  to  overwork ; and  when  the  salt 
eliminating  function  is  so  feeble  that  edema  per- 
sists in  spite  of  rigid  salt  exclusion,  I doubt  if  any 
of  these  artificial  measures  will  give  much  benefit 
for  any  very  long  time. 

Results:  Turning  to  the  results  of  diet  treat- 
ment, we  must  recognize  that  they  make  up  a 
brilliant  chapter  in  modern  medicine.  Both  the 
severity  and  the  progressiveness  of  kidney  disease 
have  been  reduced  by  dietary  control.  To  a very 
large  extent,  uremia  is  prevented  or  greatly  post- 
poned by  the  protein  restriction  in  general  use. 
Thanks  to  salt  restriction,  as  already  mentioned, 
dropsy  has  become  comparatively  rare  and  seldom 
reaches  the  huge  proportions  which  were  pre- 
viously common.  Other  kinds  of  therapeutic 
achievement — a surgical  operation,  or  a new 
serum  for  an  infectious  disease — are  more  spec- 
tacular and  impress  the  public  accordingly,  but 
the  medical  profession  are  agreed  concerning  the 
benificent  results  of  these  diet  methods. 

There  is  no  such  unanimity  concerning  salt  re- 
striction in  hypertension.  We  have  revised  the 
forgotten  or  ignored  French  work  on  this  subject 
and  have  attempted  to  place  it  on  a more  accurate 
and  efficient  basis.  Our  observations,  that  salt 
restriction  when  accurately  carried  out  gives 
strikingly  beneficial  results  in  the  great  majority 
of  hypertension  cases,  have  been  confirmed  by 
some  writers  but  contradicted  by  others  who  have 
great  experience  and  reputation.  On  this  point, 
therefore,  I am  simply  in  the  position  of  reaffirm- 
ing my  previous  statements,  and  continuing  to 
reaffirm  them  until  they  receive  the  acceptance 
which  facts  must  ultimately  win. 

The  benefits  of  salt  restriction  for  hypertension 
are  demonstrated  partly  by  the  immediate  results. 
In  many  cases  there  is  a transformation  within 
the  first  few  days  or  weeks,  which  is  not  explain- 
able by  rest,  psychic  influence,  accident,  or  any 
other  hypotheses.  A stronger  demonstration  is 
afforded  by  the  permanent  results.  Our  previous 
publication1  comprised  an  experience  of  four 
years  and  180  cases,  mostly  severe.  The  pres- 
sure was  reduced  to  normal  in  only  a small  mi- 
nority (34  cases,  or  19%).  In  75  other  cases 
(42%)  the  relief  of  pressure  and  symptoms  was 
sufficient  that  the  patients  became  subjectively 
well  and  remained  so.  In  other  words  a total 
of  sixty  per  cent  of  the  cases  gave  striking  suc- 
cess. In  16  other  cases  (9%)  there  was  partial 
or  transitory  benefit.  In  55  cases  (30%)  com- 
plete failure  was  acknowledged  because  there  was 
no  perceptible  improvement  beyond  what  might 
be  attributed  to  rest  and  other  routine  measures. 

1 Allan,  Frederick  M.,  and  Sherrill,  James  W.  J.,  Metabolic 
Research,  2,  1922,  429,  The  Treatment  of  Arterial  Hypertension. 


The  total  mortality  for  the  four  years  was  25 
(13.8%). 

We  are  now  able  to  extend  this  experience  to 
six  years,  and  enlarge  it  with  148  cases  in  which 
the  blood  pressure  was  regularly  above  190  and 
generally  well  above  200  mm.  The  percentages  of 
success  and  failure  have  remained  practically  the 
same.  We  previously  pointed  out  that  these  per- 
centages are  practically  independent  of  time.  If 
the  pressure  and  symptoms  are  relieved,  this  re- 
lief is  obtained  rather  quickly  and  generally  con- 
tinues indefinitely.  In  other  words,  the  pro- 
gressiveness of  hypertension,  which  is  the  worst 
element  in  the  prognosis,  is  arrested  in  the  suc- 
cessful cases.  On  the  other  hand  the  unsuccess- 
ful cases  are  refractory  from  the  beginning. 
There  are  exceptional  cases,  which  begin  suc- 
cessfully but  end  in  death  or  relapse,  or  which 
on  the  other  hand  are  refractory  at  first,  but  yield 
to  months  of  continued  rigid, diet;  but  these  are 
few.  In  line  with  these  statements  is  the  fact 
that  our  total  mortality  for  the  six  years  is  43,  or 
13.1%  of  the  328  cases. 

These  figures  must  be  interpreted  in  the  light 
of  statements  by  other  authors,  that  the  majority 
of  patients  with  severe  hypertension  are  dead 
within  five  years  (Janeway),  and  the  majority 
of  those  with  diastolic  pressure  above  120  mm. 
are  dead  within  two  years.  Our  cases  are  unse- 
lected ; we  have  been  in  the  position  of  inviting 
physicians  to  send  us  their  most  hopeless  cases, 
and  in  general  they  have  done  so.  The  tables  in 
our  previous  paper  showed  that  the  diastolic  as 
well  as  the  systolic  pressures  have  been  high.  In 
addition,  all  kinds  of  complications  with  the 
uremic  form  of  nephritis,  pre-existing  apoplexy, 
heart  disease,  diabetes,  and  also  old  age  are  in- 
cluded in  the  series.  One  dealing  with  the  pa- 
tients does  not  receive  the  impression  of  thirty 
per  cent,  of  failures.  Admitting  the  record  of 
approximately  110  failures  among  328  cases, 
based  on  the  objective  fact  that  there  was  no 
important  reduction  of  blood  pressure,  the  total 
of  43  deaths  in  six  years  would  not  make  a very 
bad  percentage  if  based  on  the  failures  alone, 
without  regard  to  the  rest  of  the  series.  Our 
actual  belief  is  that  the  salt-free  diet  is  beneficial 
in  practically  all  cases,  and  that  it  has  at  least 
mitigated  symptoms  and  prolonged  life  even  in 
the  majority  of  the  cases  classed  as  failures. 

We  divided  the  pure  or  essential  hypertension 
cases  into  two  classes,  a majority  with  plasma 
chloride  concentrations  above  580  mg.  per  100  cc., 
and  a minority  with  concentrations  below  580 
mg.  per  100  cc.  Though  the  method  for  plasma 
chloride  analyses  is  not  as  exact  as  desirable, 
high  initial  figures  for  chlorides  in  both  plasma 
and  urine  may  still  be  regarded  as  a favorable 
sign.  This  is  rational,  because  if  the  body  does 
not  contain  much  chloride  there  is  less  chance  of 
change  by  the  exclusion  of  chloride.  Cases  com- 
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plicated  with  diabetes  are  still  among  the  most 
favorable  prognostically,  provided  the  diabetes  is 
efficiently  treated;  and  cases  complicated  with 
nephritis  are  still  the  worst  in  all  respects  and 
furnish  the  highest  proportion  of  deaths.  Other- 
wise, we  lack  prognostic  indications ; neither  the 
height  of  the  blood  pressure  nor  anything  else  in 
the  examination  gives  advance  notice  whether  the 
condition  can  be  controlled  successfully  or  not. 

The  experience  regarding  complications  re- 
mains as  before.  Apoplexy  becomes  rare  when 
the  blood  pressure  is  reduced,  and  this  rule  -holds 
even  for  patients  who  have  previously  had  one 
or  more  strokes.  On  the  other  hand  apoplexy 
keeps  its  usual  frequency  in  cases  where  the  pres- 
sure is  not  reduced.  Myocarditis,  heart  failure 
and  all  cardiac  complications  are  benefited  as  a 
rule,  and  sometimes  very  strikingly,  by  reduction 
of  the  pressure,  but  digitalis  and  the  usual  car- 
diac treatment  may  still  be  needed.  The  existence 
of  nephritis  with  high  blood  nitrogen  may  some- 
times call  for  a low  protein  diet  prior  to  the 
withdrawal  of  salt,  to  avoid  possible  danger  of 
uremia.  But  we  have  never  seen  a case  in  which 
salt  exclusion  was  contra-indicated,  and  some- 
times the  renal  function  improves  and  albu- 
minuria diminishes  or  disappears,  presumably  be- 
cause of  better  circulation  through  the  kidney. 
Retinitis  is  a grave,  but  by  no  means  necessarily 
fatal  sign.  As  a rule  it  can  be  permanently  ar- 
rested when  the  blood  pressure  is  controlled,  and 
the  prevention  of  blindness  is  in  itself  important 
enough  to  justify  the  whole  treatment.  Renal  or 
cardiac  “asthma”  is  generally  relieved  quickly 
and  completely.  The  results  with  true  angina 
pectoris  are  among  the  poorest ; relief,  if  obtained, 
is  apt  to  be  transitory  or  partial ; nevertheless  the 
diet  plan  is  probably  better  and  safer  than  the 
spectacular  surgical  procedure  of  section  of  the 
sympathetic.  Other  vascular  complications,  such 
as  the  so-called  “crises,”  and  also  the  flushings 
and  other  symptoms  associated  with  the  meno- 
pause, generally  pass  off  gradually,  if  the  pressure 
is  controlled. 

The  results  in  severe  cases  furnish  the  most 
severe  test  of  a treatment,  but  they  cannot  be  the 
best  results.  The  latter  can  be  obtained  only  bv 
treatment  at  the  earliest  and  mildest  stage  pos- 
sible. At  such  a stage,  when  the  elevation  of 
pressure  is  slight  or  brief,  when  symptoms  are 
slight  or  absent,  and  when  a little  rest  and  vaca- 
tion suffice  to  clear  up  everything,  the  condition 
should  not  be  ignored,  and  neither  should  the  pre- 
scription be  rest,  relaxation,  or  climate.  A busy 
life  does  not  cause  hypertension,  and  rest  does 
not  reach  the  underlying  cause  or  halt  the  pro- 
gressiveness. The  treatment  should  be  by  care- 
ful diet  from  the  beginning,  and  by  this  means 
there  is  good  hope  of  warding  off  the  severe 
stage  and  most  of  the  complications.  The  patient 
should  be  allowed  to  work,  and  invalidism  should 


not  be  fostered  unless  in  the  most  severe  type  oi 
stage  of  the  disease. 

Other  Uses  of  Salt-Free  Diet 

It  may  be  remembered  that  in  subdividing  car- 
dio-renal-vascular  disease  at  the  beginning,  we 
split  off  the  cardiac  cases  from  the  renal-vascular 
cases,  on  the  ground  that  the  former  are  treated 
mechanically  and  the  latter  chemically.  A re- 
union is  possible  at  this  point,  by  calling  attention 
to  the  benefit  of  diet  in  heart  disease.  It  is  un- 
fortunate that  books  on  the  heart  are  so  deficient 
on  the  subject  of  diet,  and  that  most  physicians 
who  see  a decompensated  heart  case  think  only 
of  rest  and  digitalis.  Whenever  there  is  a ten- 
dency to  edema,  salt  restriction  is  valuable  for 
diminishing  this  tendency,  easing  the  circulation, 
and  reducing  the  need  of  driving  the  heart  with 
drugs.  Dry  diet  should  not  be  ordered  without 
excluding  the  salt  which  creates  thirst. 

It  is  doubtful  if  diabetes  insipidus  belongs  any- 
where in  the  cardio-renal-vascular  group,  but  a 
salt-free  low-protein  diet  is  the  best  practical 
means  for  diminishing  the  thirst  and  polyuria. 

Enuresis  in  children  is  occasionally  a symptom 
of  diabetes  or  kidney  disease,  but  is  generally  a 
harmless  condition  which  becomes  very  annoying 
when  continued  to  too  great  an  age.  Abundant 
urine  is  generally  one  factor,  and  a cure  is  often 
possible  by  the  use  of  salt-free  diet  and  corre- 
sponding restriction  of  fluids  until  the  habit  is 
broken. 

There  are  numerous  other  ways  in  which  an 
understanding  of  the  principles  of  metabolism 
and  diet  will  be  found  useful  in  general  medicine. 

Practical  Application  of  Treatment 

Summarizing  broadly  and  briefly,  the  physician 
treating  renal-vascular  disease  has  to  combat 
three  things,  namely  nitrogen  retention,  edema, 
and  hypertension,  and  for  this  purpose  he  has  two 
weapons,  namely  low  protein  diet  and  low  salt 
diet.  These  stipulations  are  perfectly  simple  to 
understand  and  to  fulfill,  but  for  successful  treat- 
ment we  must  insist  relentlessly  on  the  equally 
simple  fact  that  they  must  be  understood  and 
must  be  fulfilled. 

Protein  restriction  is  easy.  Any  physician  who 
can  prescribe  a diet  at  all  can  easily  make  up 
three  standard  menus,  one  of  them  containing 
perhaps  30  grams  of  protein,  another  perhaps  60 
grams,  and  another  80  to  100  grams.  These  may 
be  used  in  testing  the  patient’s  power  of  disposing 
of  nitrogen,  and  for  the  later  treatment  with  low, 
moderate  or  high  protein  diet. 

A salt-free  diet  will  appear  a childishly  simple 
matter  to  the  average  physician,  until  he  encoun- 
ters the  difficulty  of  making  it  accurate  and  ap- 
petizing. He  should  take  notice  of  the  fact  that 
most  specialists  or  others  who  have  obtained  no 
benefits  from  salt-free  diets  for  hypertension  have 
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failed  because  their  diets  were  not  accurately 
salt-free,  and  other  specialists,  have  gone  on 
record  in  writing  that  no  patient  can  be  induced 
to  eat  a salt-free  diet  for  any  length  of  time  and 
that  any  results  obtained  are  due  to  undernutri- 
tion. There  is  nothing  impossible  or  abstruse 
about  it,  but  anyone  undertaking  it  must  realize 
that  the  salt-free  diet  is  more  difficult  than  any 
ordinary  diabetic  or  nephritic  diet,  and  that  it  is 
not  obtainable  in  most  homes  or  in  most  hos- 
pitals without  very  special  preparations  and  pre- 
cautions. Also,  patients  who  develop  symptoms 
of  salt  privation  on  the  very  strict  diet  are  few, 
but  it  is  important  that  such  symptoms  be  recog- 
nized immediately  and  treated  by  giving  the 
necessary  small  allowance  of  salt. 

Analyses  of  the  blood  and  urine  are  indispen- 
sable, at  first  for  the  diagnosis  and  classification 
of  the  case,  and  later  as  a check  upon  the  diet 
and  progress.  No  one  should  attempt  or  claim 
to  give  a salt-free  diet  unless  he  controls  it  by 
at  least  an  occasional  chloride  analysis  of  a 
twenty-four  hour  urine  sample,  for  this  is  the 
only  means  of  proving  that  the  sodium  chloride 
output  is  reduced  to  0.5  gm.  per  day.  It  is  wrong 
to  give  haphazard  general  advice  to  avoid  salt, 
with  the  idea  that  there  is  no  harm  in  the  trial 
and  that  stricter  measures  can  be  adopted  later  if 
the  lax  ones  fail.  Failure  is  the  rule  under  such 
conditions,  and  a large  proportion  of  patients 
then  become  skeptical  or  discouraged  in  regard  to 
undergoing  any  more  stringent  application  of  the 
method.  If  a case  of  hypertension  is  compli- 
cated with  nitrogen  retention,  diabetes,  obesity 
or  other  disorder,  there  is  nothing  incompatible 
in  the  treatment  of  any  or  all  of  these  combina- 
tions, but  the  diet  requirements  are  somewhat 
more  difficult  for  both  the  patient  and  the  physi- 
cian. 

Several  millions  of  patients  cannot  all  be 
treated  by  a few  specialists,  and  on  the  other  hand 
most  general  practitioners  are  not  very  proficient 
in  the  management  of  diets.  This  practical  prob- 
lem is  the  same  for  both  renal-vascular  disease 
and  diabetes,  and  a comparison  with  surgery  may 
throw  light  on  it.  A surgeon  can  describe  an 
appendix  operation  so  that  it  appears  even  simpler 
than  a diet  treatment.  Any  of  us  could  perform 
an  appendectomy  if  necessary.  Some  physicians 
in  isolated  communities  are  compelled  to  cover 


the  entire  field  of  medicine  and  surgery,  and  they 
do  it  well  considering  the  conditions.  Most  of 
us  who  practice  medicine  do  not  perform  major 
surgical  operations,  partly  because  we  are  too 
busy  with  other  work,  and  partly  because  there 
would  be  a difference,  even  if  it  were  as  low  as 
one  or  two  per  cent,  between  our  operative  mor- 
tality and  that  of  an  experienced  surgeon.  Also, 
major  operations  have  been  performed  success- 
fully in  farmhouse  kitchens,  but  a well  equipped 
operating  room  is  a better  and  safer  place. 
Every  diet  specialist  is  affiliated  with  an  institu- 
tion with  special  equipment  and  a trained  staff, 
and  the  very  fact  that  he  needs  such  an  affiliation 
proves  its  importance  for  diagnosing,  treating  and 
teaching  patients.  A large  proportion  of  physi- 
cians will  be  too  busy  to  give  the  necessary  at- 
tention to  diet  treatment,  and  will  refuse  to  take 
on  their  consciences  the  responsibility  for  the 
poorer  results  which  are  yielded  by  half-way 
treatment  in  comparison  with  skilled  treatment. 
On  the  other  hand  there  is  a great  movement 
everywhere  by  some  of  the  physicians,  who  are 
sufficiently  interested,  to  train  themselves  to  pro- 
ficiency in  the  diet  methods  which  are  such  an 
important  new  development  in  medicine,  and  a 
similarly  extensive  movement  to  establish  meta- 
bolic clinics  either  independently  or  as  depart- 
ments in  general  hospitals,  so  as  to  provide  the 
necessary  place  and  equipment  for  accurate 
work.  I am  confident  that  the  problem  is  being 
solved  by  the  development  of  these  numerous  men 
and  institutions  at  least  partially  specialized  for 
metabolic  treatment,  and  that  general  practitioners 
will  either  take  pains  to  acquire  the  necessary 
knowledge  and  equipment  or  will  refer  their 
cases  to  others. 

A closing  exhortation  is  that  physicians 
should  realize  the  actual  possibilities  in  the  treat- 
ment of  renal-vascular  disease.  Not  long  since, 
our  profession  was  considerably  scandalized  by 
learning  that  Presidents  of  the  United  States  do 
not  necessarily  receive  the  best  possible  medical 
care.  A million  or  two  of  renal  and  vascular 
cases  are  still  being  treated  by  drugs  and  other 
antiquated  methods,  and  a tremendous  saving  of 
disability,  death  and  economic  losses  can  be  ac- 
complished by  extending  to  them  the  benefits  of 
modern  scientific  management. 


Vol.  25,  No.  16 
May,  1925 

THE  FALLACIES  OF  A NEGATIVE 

By  HOMER  L. 

ALBANY, 

THE  majority  of  surgeons  require  a pre- 
liminary routine  urine  examination  on 
every  patient  before  a general  anesthetic  is 
given.  The  object  of  this  is  to  determine  whether 
they  are  dealing  with  a nephritic  or  a diabetic 
condition,  either  of  which,  if  present  materially 
influences  the  prognosis  in  the  case. 

In  many  clinics  this  examination  is  made  on 
the  A.  M.  voiding.  There  are  perhaps  several 
reasons  why  early  morning  voidings  are  usually 
selected.  In  the  first  place,  many  patients  requir- 
ing what  are  called  selective  or  interval  opera- 
tions do  not  come  into  the  hospital  until  the 
evening  before  operation,  and  in  these  cases  the 
A.  M.  voidings  represent  the  most  convenient 
specimen  that  can  be  obtained.  Secondly,  the 
A.  M.  specimens  are  sent  to  the  laboratory  and 
examined  within  a few  hours  after  voiding,  and 
many  surgeons  place  a great  deal  of  emphasis 
on  this  early  examination.  In  the  third  place,  it 
is  thought  that  the  early  morning  voiding  repre- 
sents the  functional  activity  of  the  kidney  during 
the  night  and  hence  is  a more  representative 
specimen  than  a single  daily  voiding. 

Having  satisfied  himself  that  the  patient  has  an 
operative  condition,  the  surgeon  has  the  urine 
examined,  and  if  it  contains  sugar  albumen  or 
casts  he  immediately  begins  to  consider  the  ad- 
visability of  more  extended  observation.  Sup- 
pose, however,  as  is  most  often  the  case,  the  pre- 
operative urine  report  is  negative,  what  then  ? 
The  surgeon  proceeds  with  the  operation  without 
fear.  It  is  for  the  purpose  of  emphasizing  the 
fallacies  of  a negative  preoperative  urine  report 
that  this  paper  is  written. 

A Negvtive  Urine  Does  Not  Rule  Out  the 
Presence  of  Diabetes 

It  has  been  estimated  that  we  have  in  this 
country  about  two  million  diabetics,  either  poten- 
tial or  real.  Assuming  that  the  total  population 
is  120  million  we  might  say  that  one  person  in 
sixty  has  diabetes  in  some  form.  It  is  true  that 
many  cases  are  mild,  and  perhaps  these  figures 
have  been  overestimated,  but  this  is  a sufficiently 
high  percentage  to  make  diabetes  a frequent 
complication  in  surgical  conditions,  and  the  care- 
ful surgeon  must  be  on  the  lookout  for  it. 

The  advent  of  insulin  has  stimulated  our  in- 
terest in  blood  chemistry,  so  that  it  is  safe  to 
say  we  are  making  ten  times  as  many  blood  sugar 
determinations  today  as  we  did  three  years  ago. 
In  comparing  the  relative  sugar  content  of  the 
blood  with  that  of  the  urine  it  has  been  found 
possible  to  have  a negative  urine  with  a high 
blood  sugar.  That  is,  there  exists  what  has  been 
called  a high  renal  permeability.  In  other  words, 
there  is  a certain  group  of  cases  in  which  sugar 
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does  not  appear  in  the  urine  until  the  blood  sugar 
has  reached  a high  concentration.  Dr.  Henry 
John  of  Cleveland,  in  a series  of  714  observa- 
tions, found  that  18  per  cent  of  cases  in  his  series 
had  negative  urines  with  blood  sugar  concentra- 
tions high  enough  to  classify  them  as  diabetics, 
some  of  them  severe.  The  blood  sugar  level  at 
which  sugar  appears  in  the  urine  varies  with  the 
individual  and  it  is  manifestly  impossible  to  tell 
to  what  height  the  blood  sugar  may  go  before 
glycosuria  develops.  Were  it  advisable  to  follow 
cases  over  a period  of  years  with  frequent  blood 
sugar  and  urine  examinations,  some  interesting 
data  on  this  point  might  be  obtained. 

It  is  common  knowledge  that  in  diabetics  under 
treatment  with  diet  and  insulin,  the  glycosuria 
disappears  long  before  the  blood  sugar  has 
reached  a normal  concentration,  the  accompany- 
ing table  illustrates  this  point  very  well. 

Table  Showing  Various  Blood  Sugar 

Concentrations  With  Negative  Urine 


Case  No. 

Fasting  Blood  Sugar 
Mg.  Per.  100  c.c. 

No.  of  Subsequent  Blood 
Sugar  Determinations. 

1 

405 

10 

2 

327 

5 

3 

285 

15 

4 

275 

8 

5 

273 

13 

6 

266 

4 

7 

254 

30 

8 

250 

18 

9 

250 

6 

10 

250 

5 

11 

222 

10 

12 

214 

4 

13 

207 

4 

14 

188 

6 

15 

185 

10 

Table  shows  various  levels  at  which  sugar  disappeared  from  the 
urine  and  did  not  reappear  .while  these  patients  were  under  ob- 
servation. The  number  of  subsequent  observations  represent  the 
number  of  blood  sugar  determinations  that  were  made  during  the 
time  these  patients  were  being  standardized  with  diet  and  insulin. 
At  no  time  did  sugar  reappear  in  the  urine. 

These  figures  were  taken  during  the  transi- 
tional stage  of  diabetics  while  under  treatment 
with  diet  and  insulin.  Many  patients  came  in 
with  higher  blood  sugars  and  had  sugar  in  the 
urine.  The  figures  quoted  here  represent  the 
blood  sugar  level  at  which  sugar  disappeared 
from  the  urine  and  did  not  reappear  in  the  subse- 
quent daily  observations  that  were  made,  even 
though  the  blood  sugar  concentration  was  on  a 
steady  decline  under  treatment  with  diet  and 
insulin.  There  is  perhaps  some  room  for  objec- 
tion to  this  article  because  of  this  point,  but  my 
answer  is  this.  Just  as  these  patients  had  a rapid 
transitional  stage  from  a high  blood  sugar  to  a 
lower  or  normal  blood  sugar  level  because  the 
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deficiency  of  the  pancreas  was  supplied  in  the 
form  of  insulin,  so  they  had  a gradual,  perhaps 
very  gradual  transitional  stage  from  normal 
carbohydrate  metabolism  to  the  severe  diabetics 
that  they  were. 

At  what  point  sugar  appeared  in  the  urine  in 
this  gradual  upward  blood  sugar  concentration 
is  not  known  because  these  patients  had  passed 
their  renal  threshold  when  admitted  and  no  diag- 
nosis had  been  made  until  sugar  appeared  in  the 
urine.  When  we  as  physicians  and  surgeons 
begin  to  make  blood  sugar  determinations  more 
frequently  we  will  discover  cases  much  earlier. 
This  point  is  illustrated  by  the  case  of  a rather 
obese  railroad  man  who  sought  treatment  for  a 
scratch  on  his  finger  which  for  some  reason  did 
not  heal  up  well.  Two  examinations  of  his  urine 
were  made  at  a three-day  interval  and  both  were 
negative.  His  blood  was  then  examined  and 
showed  a blood  sugar  concentration  of  280  mg. 
per  100  c.c.  of  blood.  This  man  had  never  used 
insulin,  his  diet  had  never  been  restricted,  and 
he  had  obtained  life  insurance  without  difficulty ; 
yet  his  subsequent  stay  in  the  hospital  proved 
that  his  diabetes  was  very  severe.  These  facts 
prove  that  it  is  possible  to  have  a high  blood 
sugar  with  a negative  urine,  and  the  surgeon  who 
bases  his  conclusions  on  a single  negative  urine 
examination  will  occasionally  be  misled.  How- 
ever, the  blood  sugar  concentration  taken  in  the 
morning  before  breakfast  is  the  most  reliable 
single  determination  that  can  be  made  in  estab- 
lishing the  presence  or  absence  of  diabetes. 

Possible  to  Have  Severe  Nephritis  Without 
Albumin  and  Casts  in  the  Urine 

The  idea  of  this  paper  was  suggested  to  me  by 
the  case  of  a middle  aged  woman  with  carcinoma 
of  the  pylorus.  The  hospital  admission  specimen 
and  the  preoperative  urine  reports  Were  negative. 
At  operation  it  was  found  that  this  was  a favor- 
able case  for  pyloric  resection,  which  was  per- 
formed. This  patient  died  within  thirty-six  hours 
following  the  operation,  during  which  time  she 
voided  only  about  six  ounces  of  urine,  and  this 
specimen  was  loaded  with  albumen  and  casts. 
Death  was  apparently  due  to  a renal  insufficiency. 
The  point  is  this,  that  had  the  surgeon  known  that 
the  patient  had  renal  impairment,  he  would  have 
been  content  with  less  radical  measures  at  opera- 
tion, and  would  not  have  increased  his  operative 
mortality  by  this  case,  but  depending  on  the  two 
negative  urine  reports  he  was  misled.  I have  in 
mind  another  patient  in  whom  the  urine  was  per- 
sistently negative,  but  we  were  never  able  to  get 
a total  phenolsulphonephthalein  excretion  above 
25  per  cent  in  two  hours,  and  this  on  repeated 
examinations.  There  occurs  to  me  now  another 
patient  whose  urine  was  persistently  negative, 
but  his  phthalein  excretion  was  only  42  per  cent 
in  two  hours,  and  the  non  protein  nitrogen  con- 


tent of  the  blood  was  55  mg.  per  100  c.c.  of 
blood.  Cases  of  this  type  are  fairly  common. 

Another  patient  whose  renal  function  was 
studied  more  thoroughly  had  two  negative  A.  M. 
specimens  of  urine  and  one  negative  twenty-four 
hour  specimen.  Two  phthalein  tests  were  done, 
one  cf  which  was  23  per  cent  in  two  hours,  and 
the  other  one  25  per  cent  in  two  hours.  The  non- 
protein nitrogen  content  of  the  blood  was  52  mg. 
per  100  c.c.  The  Mosenthal  concentration  test 
was  also  done  and  showed  a specific  gravity  vary- 
ing from  1012  to  1017.  The  two  hour  amounts 
ranged  from  70  c.c.  to  115  c.c.  The  total  day 
amount  was  550  c.c.,  and  the  total  night  amount 
65  c.c.  This  patient  had  three  routine  urine 
examinations  which  were  negative,  yet  he  had  a 
definite  renal  impairment  which  was  dangerous 
as  far  as  an  anesthetic  was  concerned,  inasmuch 
as  he  was  a surgical  case. 

These  findings  make  one  very  skeptical  about 
a single  negative  preoperative  urine  report  and 
brings  up  the  question  of  the  advisability  of  more 
reliable  preoperative  renal  and  diabetic  studies, 
especially  where  the  circumstances  of  the  case 
permit  it  and  the  patient  is  in  the  age  group  in 
which  these  complications  are  most  often  encoun- 
tered. 

Limitations  of  the  Various  Renal  Tests 

We  are  now  facing  the  question  that  if  definite 
conclusions  can  not  be  drawn  from  a single  urine 
examination,  how  then  shall  we  study  these  cases 
before  operation? 

Phenolsulphonephthalein  determinations  alone 
are  not  always  reliable  and  are  only  of  value 
when  carefully  controlled  and  considered  with 
other  findings.  Occasionally  in  a stout  person  a 
short  needle  is  used  and  in  such  a case  the  dye 
does  not  reach  the  muscle,  or  when  a larger 
needle  is  used,  some  of  the  dye  runs  out  when 
the  needle  is  withdrawn.  The  ampules  contain 
more  than  one  c.c.,  consequently  the  patient  often 
gets  an  overdose  of  the  dye.  Again  we  have  all 
seen  laboratory  technicians  who  have  some  diffi- 
culty in  matching  colors.  All  of  these  things 
probably  help  to  account  for  the  conflicting  re- 
ports we  occasionally  get  from  phthalein  estima- 
tions. I recall  one  case  which  showed  an  excre- 
tion of  24  per  cent  in  two  hours  and  the  next 
day  the  test  was  repeated  by  someone  else  and 
there  was  a sixty  per  cent  excretion  in  two  hours. 
It  is  hard  to  believe  that  the  function  of  the  kid- 
ney fluctuated  to  this  extent  in  so  short  a time. 
Assuming  that  the  above  objections  have  been 
overcome  we  must  admit  that  the  phthalein  test 
represents  only  the  excretory  capacity  of  the  kid- 
ney for  the  moment  and  gives  no  true  idea  of 
retained  products  in  the  blood. 

Blood  pressure  readings  will  be  helpful  in 
the  nephritics,  but  if  we  base  our  conclusions 
on  blood  pressure  and  urine  alone,  we  will  occa- 
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sionally  be  misled.  We  have  all  seen  cases  of  so- 
called  essential  hypertension  in  which  the  systolic 
pressure  ranged  around  200  m.m.  of  mercury, 
but  in  which  repeated  kidney  function  tests  failed 
to  reveal  any  renal  impairment.  Conversely  we 
occasionally  see  cases  of  advanced  renal  disease 
in  which  there  is  a low  or  normal  blood  pressure, 
especially  where  there  is  some  cardiac  involve- 
ment. One  case  referred  to  in  this  series  had  a 
negative  urine  and  a blood  pressure  of  135/100, 
but  the  non-protein  nitrogen  content  of  his  blood 
was  52  mg.  per  100  c.c.  blood. 

Coming  back  to  the  original  question  that  if  we 
cannot  draw  definite  conclusions  from  the  urine 
and  the  other  renal  tests  have  their  limitations, 
how  then  should  these  cases  be  studied  before 
operation  if  patients  are  to  have  the  best  that 
scientific  medicine  affords?  I think  the  question 
is  answered  in  careful  blood  chemistry  deter- 
minations. Most  modern  hospitals  have  or  have 
access  to  well  equipped  clinical  laboratories,  and 
of  late  years  these  blood  chemistry  procedures 
have  been  simplified.  For  practical  purposes  we 
need  only  to  know  the  blood  sugar  concentration 
and  either  the  non-protein  or  the  urea  nitrogen 
content  of  the  blood.  Three  c.c.  of  blood  is  suffi- 
cient to  make  these  determinations,  providing  the 
Folin  Wu  method  is  used.  It  is  stated  that  six 
determinations  can  be  made  in  about  an  hour 
and  a half,  so  that  the  time  element  is  not  an 
especially  important  one.  At  the  Albany  Hospital 
a charge  of  one  dollar  is  made  for  each  individual 
determination,  and  this  moderate  fee  does  not 
put  a prohibitive  cost  on  blood  chemistry  as  a 
routine  procedure. 


A fasting  blood  sugar  concentration  of  160  mg. 
per  100  c.c.  of  blood,  if  not  absolutely  conclusive, 
is  presumptive  evidence  that  you  are  dealing 
with  a diabetic,  and  if  you  get  some  of  the  higher 
levels  that  have  been  encountered,  you  will  con- 
gratulate yourself  that  you  knew  of  the  condi- 
tion before  operation  and  can  treat  it  accordingly. 
Likewise,  when  the  non-protein  nitrogen  goes 
above  40  mg.,  or  the  urea  nitrogen  above  20  mg. 
per  100  c.c.  blood,  you  may  rest  assured  that  the 
patient  has  nitrogen  retention  and  probably 
severe  renal  disease. 

Conclusions 

1.  Single  negative  A.  M.  specimens  of  urine 
are  unreliable  in  ruling  out  the  presence  of 
nephritis  or  diabetes. 

2.  Twenty-four  hour  specimens  are  more  re- 
liable, but  a negative  twenty-four  urine  does  not 
mean  much. 

3.  Phenolsulphonephthalein  tests  are  helpful 
if  carefully  done,  but  a high  two-hour  output 
will  often  give  the  surgeon  a sense  of  false 
security,  and  a low  output  may  cause  anxiety 
where  there  need  be  no  fear. 

4.  Blood  pressure  readings  are  of  value  but 
not  conclusive. 

5.  The  blood  sugar  concentration  and  either 
the  non-protein  or  the  urea  nitrogen  content  of 
the  fasting  blood  are  the  most  conclusive  single 
determinations  that  the  surgeon  can  depend  upon 
in  ruling  out  the  presence  of  nephritis  or  dia- 
betes in  preoperative  cases. 
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Abstract  of  the  fourth  clinical  lecture  in  the  course  on  Practical  Pediatrics,  given  in  the  South  Side  Hospital, 
Bay  Shore,  April  1,  1925,  under  the  auspices  of  the  Suffolk  County  Medical  Society. 


The  justification  for  the  prenatal  care  of  the 
pregnant  woman  is  what  it  will  do  for  both 
mother  and  child.  We  made  a study  of  3,000 
cases  of  pregnancy  and  labor  that  were  at- 
tended by  senior  students  of  the  Long  Island 
College  Hospital  Medical  School.  All  of  the 
toxemias  and  anomalies  were  sent  into  the 
Hospital.  The  first  1,000  had  regular  prenatal 
care  by  physicians  at  the  clinic,  and  19  babies 
were  stillborn,  and  6 died  within  two  weeks 
after  delivery. 

The  next  1,000  cases  were  seen  regularly 
by  visiting  nurses  who  took  their  blood  pres- 
sures and  examined  their  urines  and  probably 
looked  after  them  with  greater  detail  than  the 
average  physician  gives  to  his  cases.  In  this 
group  47  babies  were  born  dead. 


The  next  1,000  cases  had  no  prenatal  care, 
and  in  them  80  babies  were  born  dead.  The 
less  prenatal  care  the  mothers  get,  the  higher 
the  infant  mortality  among  the  babies. 

In  a demonstration  of  supervised  midwives 
in  Newark,  there  were  17  dead  babies  among 
1,000  births. 

Prenatal  care  will  bring  the  death  rate  of 
newborn  babies  down  to  two  and  a half  or 
three  per  cent. 

What  points  are  to  be  developed  in  pre- 
natal care?  The  history  is  of  great  impor- 
tance. Many  have  had  one,  two,  or  three 
babies  born  dead.  Some  were  due  to  extra 
large  babies,  and  some  to  contracted  pelves. 
One  woman  had  had  eleven  consecutive  breech 
deliveries  of  dead  babies,  and  on  this  fact 
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alone  the  doctor  made  a diagnosis  of  uterine 
fibroid,  which  caused  the  fetus  to  adjust  itself 
as  a breech  position. 

The  toxemias  are  often  causes  of  the  loss  of 
babies  at  birth  or  soon  afterward.  There  is  a 
tendency  for  abortion  to  occur  at  an  earlier 
and  earlier  stage.  This  is  the  opposite  to  the 
history  of  abortion  in  syphilis,  in  which  the 
miscarriages  occur  at  later  and  later  stages 
until  a living  child  is  born. 

Congenital  syphilis  is  not  so  common  in  the 
pregnant  as  was  generally  supposed.  From 
three  and  a half  to  six  per  cent  is  about  the 
usual  incidence  in  our  hospital  clinics. 

Do  not  consider  the  uterus  of  a pregnant 
woman  apart  from  the  rest  of  the  body.  Every 
pregnant  woman  has  the  right  to  demand  a 
full  physical  examination  by  her  doctor.  Her 
teeth,  tonsils,  heart,  lungs,  and  thyroid  are 
of  special  importance.  The  better  care  of 
teeth  and  tonsils  in  early  life  has  lessened  the 
incidence  of  heart  disease  as  a factor  in  ob- 
stetrics. 

Dr.  Polak  says  he  has  not  seen  a case  of 
eclampsia  in  a woman  who  has  an  enlarged 
thyroid.  An  enlargement  of  the  thyroid  is 
normal  in  pregnancy.  In  Spain  it  is  the  cus- 
tom of  mothers  to  measure  the  girth  of  the 
necks  of  their  daughters  after  marriage  to  see 
if  they  are  pregnant. 

The  kidney  function  is  important  in  preg- 
nancy, for  the  mother’s  kidneys  have  to  bear 
the  extra  strain  of  excretion  for  the  fetus.  A 
woman  who  has  had  pyelitis  or  scarlet  fever 
is  likely  to  have  a lessened  kidney  reserve. 

There  are  four  conditions  to  be  especially 
considered  in  toxemias: 

1.  Blood  pressure.  2.  The  kidney  func- 
tion, especially  the  presence  of  albumin.  3. 
The  body  weight.  4.  The  thyroid  gland. 

A reduced  blood  pressure  is  normal  in  preg- 
nancy. The  normal  systolic  pressure  is  from 
95  to  110.  If  it  goes  to  125  and  increases  to 
130  or  140,  look  out  for  trouble  and  examine 
the  urine. 

If  the  blood  pressure  is  110  or  less,  the  urine 
is  likely  to  be  normal.  Increased  blood  pres- 
sure antedates  albuminuria  by  days  and  weeks. 

A gain  in  weight  of  20  pounds  during  preg- 
nancy is  normal.  A gain  of  more  than  that  is 
suggestive  of  edema  and  the  retention  of 
fluids  in  the  body.  Most  of  the  gain  develops 
during  the  second  half  of  pregnancy. 

What  are  some  of  the  significant  signs  of 
trouble  in  pregnancy? 

Headache  is  a late  sign  of  toxemia.  A 
frontal  headache  is  characteristic.  If  prenatal 
care  is  given,  the  headaches  will  be  prevented. 

Changes  in  the  retina  are  also  late  signs  of 
toxemia.  They  will -not  develop  unless  there 
is  a nephritic  toxemia  or  a glomerular  neph- 
ritis. Albumin,  low  specific  gravity,  and  other 


evident  kidney  signs  will  precede  the  eye 
signs. 

Vaginal  bleedings  are  significant.  If  they 
occur  early  in  pregnancy,  they  suggest  threat- 
ened abortion,  or  ectopic  gestation  or  hydati- 
diform  moles.  In  the  later  months  they  sug- 
gest placenta  previa,  accidental  hemorrhage, 
or  premature  labor. 

Heart  disease  is  no  longer  considered  with 
the  fear  of  former  days.  Think  of  the  condi- 
tion of  the  heart  muscle  rather  than  of  the 
valvular  lesion.  A woman  with  damaged 
valves  can  go  through  labor  safely  if  she  is 
spared  the  efforts  of  straining.  Suppose  a 
heart  case  is  in  labor.  She  will  go  through 
the  first  stage  without  trouble  if  she  is  spared 
a nervous  excitement  from  causes  outside  her 
body,  by  the  employment  of  morphine  and 
scopalamine. 

In  the  second  stage  when  the  desire  to  strain 
is  present,  give  an  anesthetic,  preferably  ether. 

In  the  third  stage,  when  the  uterus  is  con- 
tracted and  an  extra  amount  of  blood  is  forced 
back  into  the  circulation,  permit  some  bleed- 
ing to  take  place  from  the  venous  side  of  her 
circulation  in  order  to  relieve  the  engorge- 
ment of  the  pulmonary  circulation. 

Use  the  functional  test  of  the  heart  in  order 
to  determine  the  condition  of  the  heart  mus- 
cle. A standard  test  is  to  have  the  woman 
walk  upstairs  and  down  again,  and  note  the 
pulse  before,  immediately  after,  and  again 
three  minutes  after  the  effort.  A return  of 
the  pulse  rate  to  normal  in  three  minutes  in- 
dicates a good  heart  muscle. 

How  shall  the  breasts  be  prepared  for 
nursing?  The  woman  should  wear  a proper 
brassiere  to  support  the  breasts. 

Previous  to  labor,  wash  the  nipples  daily 
with  soap  and  water,  and  apply  lanolin  oint- 
ment. After  labor,  wash  the  nipples  after  each 
nursing  and  apply  the  following  mixture : 
Boroglyceride,  one  part,  and  saturated  solution 
of  boric  acid,  seven  parts. 

Pelvic  measurements  have  a great  value  in 
suggesting  preparation  for  possible  difficult 
delivery.  If  the  pelvis  is  abnormally  small,  a 
baby’s  head  can  come  through  it  if  the  head 
also  is  small.  There  were  two  slim  little 
women  who  each  had  a small  pelvis.  One  had 
two  babies  by  normal  deliveries,  but  the  babies 
weighed  only  six  pounds.  The  other  woman 
had  two  babies  by  Caesarian  section,  but  each 
baby  weighed  over  eight  pounds.  The  differ- 
ence was  in  the  babies  rather  than  in  the 
mothers. 

There  are  two  external  signs  which  suggest 
the  size  of  the  pelvic  outlet;  1,  the  length  of 
the  forearm,  and  2,  the  shape  of  the  lumbo- 
sacral rhomboid. 

A short  forearm  goes  with  the  general  body 
build  in  which  the  pelvis  is  small.  A rough 
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measurement  is  that  in  which  the  doctor  uses 
his  thumb  and  middle  finger  to  span  the  dis- 
tance from  the  patient’s  wrist  to  her  elbow. 
If  he  can  span  the  distance,  the  arm  is  short 
and  the  pelvis  is  likely  to  be  small. 

Another  point  is  the  length  of  the  middle 
finger.  Normally  it  is  much  longer  than  the 
others.  If  it  is  nearly  the  same  length  as  the 
others,  and  the  ends  of  the  fingers  form  a 
straight  line  instead  of  a pointed  angle,  an 
abnormal  shape  of  the  pelvis  may  be  sus- 
pected. 

The  lumbo-sacral  rhomboid  or  diamond,  is 
easily  observed,  especially  when  the  woman 
stands.  The  lateral  points  of  the  diamond  are 
indicated  by  dimples  which  cover  the  pos- 
terior superior  spines  of  the  ilium.  The  upper 
angle  is  a dimple  just  below  the  third  lumbar 
spine.  The  lower  angle  is  the  upper  end  of 
the  furrow  between  the  nates. 

A line  connecting  the  lateral  points  will 
cross  over  the  sacro-lumbar  joint,  and  a point 
just  above  the  center  of  this  line  corresponds 
to  the  posterior  landmark  of  the  external 
conjugate. 

Normally  the  angles  of  the  diamond  are 
equal.  If  the  pelvis  is  flattened,  the  lateral 
measurement  of  the  diamond  is  increased  and 
the  vertical  is  diminished.  The  result  is  not 
only  a decrease  in  the  antero-posterior  diam- 
eter of  the  inlet  of  the  pelvis,  but  also  an  in- 
creased prominence  of  the  promontory  which  dis- 
turbs the  inclination  of  the  pelvic  bone  and  still 
further  lessens  the  pelvic  inlet. 

While  examining  the  diamond,  place  a ruler 
along  the  spine  touching  the  sacrum  and  the 
upper  lumbar  vertebrae.  The  forward  curve 
of  the  back  will  leave  a space  between  the  ruler 
and  the  body.  If  the  space  is  over  3 c.m., 
lordosis  and  excessive  tilting  of  the  pelvis 
are  present. 

The  poise  of  the  body  when  the  patient 
stands  or  walks  has  a suggestive  diagnostic 
value.  If  a woman  has  a protruberant  ab- 
domen, she  must  bend  the  upper  part  of  her 
body  backward  in  order  to  balance  the  ab- 
domen. The  lordosis  of  the  spinal  column 
raises  the  pelvis  posteriorly  and  lowers  it 
anteriorly,  and  thus  tilts  it  forward ; and  when 
the  pelvis  is  tilted  forward,  the  expulsive 
forces  of  labor  are  directed  backward  rather 
than  downward. 

When  the  pelvis  is  tilted,  and  labor  pains 
begin,  place  the  woman  on  her  side  with  her 
thighs  flexed  strongly  on  her  abdomen.  This 
reduces  the  tilting  and  increases  the  size  of  the 
pelvis  at  least  one  centimeter,  or  enough  to 
permit  a head  to  engage.  The  position  may 
determine  whether  a woman  shall  be  deliv- 
ered normally  or  instrumentally. 

It  is  desirable  that  pregnant  women  wear 
corsets.  They  support  the  protruberant  ab- 


domen, and  hold  the  baby  in  proper  alignment 
for  ready  entry  into  the  pelvis. 

The  fundus  of  the  uterus  rises  three  and 
one-half  centimeters  for  each  lunar  month  of 
pregnancy.  Its  average  height  at  term  is  35 
c.m.,  which,  divided  by  3.5,  gives  10  lunar 
months,  or  the  duration  of  the  pregnancy. 

The  linea  nigra,  or  black  median  line,  reaches 
the  height  of  the  fundus.  When  the  fundus 
falls  at  term,  the  black  line  is  left  higher  than 
the  fundus.  This  is  a point  of  some  value  in  de- 
termining the  probable  date  of  labor. 

The  distance  between  the  anterior  superior 
spines  of  the  ilia  is  normally  about  two  centi- 
meters less  than  the  distance  between  the 
crests  of  the  ilia.  This  relation  of  size  will  be 
preserved  if  the  pelvis  is  of  normal  shape,  no 
matter  what  its  size.  But  compressing  the 
pelvis  from  before  backward  flares  out  the 
ilia  and  makes  the  inter-spinous  distance  equal 
to  or  greater  than  the  inter-crestal. 

The  external  measurement  from  the  lumbo- 
sacral joint  to  the  symphysis  pubis  is  impor- 
tant. A measurement  of  16.5  c.m.  or  less  al- 
ways indicates  a flattened  pelvis. 

The  position  of  the  fetal  heart  may  give  im- 
portant information  regarding  the  progress  of 
labor.  It  shows  the  descent  of  the  body  and 
its  rotation,  for  as  the  presenting  part  de- 
scends, the  heart  comes  nearer  to  the  median 
line  and  descends  toward  the  pubis.  The 
important  time  to  follow  the  fetal  heart  is 
while  the  baby’s  head  is  on  the  pelvic  floor. 
During  that  period  observation  of  the  fetal 
heart  will  show  the  condition  of  the  child.  If 
the  cord  is  short,  or  is  compressed,  or  is 
twisted,  the  fetal  heart,  which  normally  beats 
120-140  times  per  minute,  will  drop  to  80  or 
less ; but  in  the  interval  between  pains  it  will 
gradually  come  back  to  its  normal  rate.  If 
there  is  an  obstruction  in  the  pelvis,  the  fetal 
heart  will  become  slower  and  slower.  Also  if 
the  cord  is  tightened  while  the  child  is  driven 
downward,  a souffle  will  be  heard  with  each 
beat,  if  the  fetal  heart  is  weakening,  its  beats 
will  not  go  back  to  120  between  pains.  A 
progressive  slowing  of  the  fetal  heart  is  a sign 
of  danger  to  the  child. 

A stethoscope  may  be  worn  attached  to  the 
forehead  by  head  clips.  This  will  enable  the 
doctor  to  examine  the  fetal  heart  almost  con- 
tinuously while  his  hands  are  free. 

If  the  uterine  souffle  is  heard  just  over  the 
symphysis  before  labor,  a presumptive  diag- 
nosis of  placenta  previa  may  be  made. 

The  physician  can  follow  the  progress  of  nor- 
mal labor  without  making  a vaginal  examination. 
The  position  of  the  fetal  heart  indicates  the 
descent  and  the  rotation.  A rectal  examina- 
tion shows  the  condition  of  the  cervix  and  the 
position  of  the  fetal  head. 


EDITORIAL 


The  Medical  Society  of  the  State  of  New  York  is  not  responsible  for  views  or  statements,  outside  of  its  own  authoritative  actions 
published  in  the  Journal.  Views  expressed  in  the  various  departments  of  the  Journal  represent  the  views  of  the  writer. 


NEW  YORK  STATE  JOURNAL  OF  MEDICINE 

Business  and  Editorial  Office — 17  West  43rd  Street,  New  York,  N.  Y. 
Telephone,  Vanderbilt  0821 


Published  by  the  Medical  Society  of  the  State  of  New  York  under  the  auspices  of  the  Committee  on  Publication. 


Editor-in-Chief — Nathan  B.  Van  Etten,  M.D., 

New  York 

Associate  Editor — Orrin  Sage  Wightman,  M.D., 

New  York 

Executive  Editor — Frank  Overton,  M.D Patchogue 


COMMITTEE  ON  PUBLICATION 


E.  Eliot  Harris,  M.D.,  Chairman New  York 

Orrin  Sage  Wightman,  M.D New  York 

Edward  Livingston  Hunt,  M.D New  York 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

OFFICERS 


President — Owen  E.  Jones,  M.D Rochester 

First  Vice-President — George  A.  Leitner,  M.D Piermont 

Second  Vice-President — Luzerne  Coville,  M.D Ithaca 

Speaker — E.  Eliot  Harris,  M.D New  York 

Vice-Speaker — George  M.  Fisher,  M.D Utica 

Secretary — Edward  Livingston  Hunt,  M.D New  York 

Assistant  Secretary — Wilbur  Ward,  M.D New  York 

Treasurer — Charles  Gordon  Hevd,  M.D New  York 

CHAIRMAN,  STANDING  COMMITTEES 

Arrangements — Frederick  H.  Flaherty,  M.D Syracuse 

Public  Health  and  Medical  Education, 

Joshua  M.  Van  Cott,  M.D.,  Brooklyn 

Scientific  Work — Andrew  MacFarlane,  M.D Albany 

Medical  Economics — Henry  Lyle  Winter,  M.D Cornwall 

Legislation — James  N.  Vander  Veer,  M.D Albany 


COUNCIL 

The  above  officers  (with  the  exception  of  the  Assistant  Secre- 
tary and  Assistant  Treasurer),  the  ex-President  and  the  Coun- 
cillors of  the  District  Branches. 


First  District — Edward  C.  Rush  more,  M.D Tuxedo  Park 

Second  District — Frank  H.  Lasher,  M.D Brooklyn 

Third  District — Arthur  J.  Bedell,  M.D Albany 

Fourth  District — Charles  C.  Trembley,  M.D Saranac  Lake 

Fifth  District — Nelson  O.  Brooks,  M.D Oneida 

Sixth  District — George  H.  Fox,  M.D Binghamton 

Seventh  District — William  I.  Dean,  M.D Rochester 

Eighth  District — Harry  R.  Trick,  M.D Buffalo 


COUNSEL 

George  W.  Whiteside,  Esq.,  27  William  St New  York 

Telephone,  Broad  1744 
ATTORNEY 

Robert  Oliver,  Esq.,  27  William  St New  York 

EXECUTIVE  OFFICER 

Joseph  S.  Lawrence,  M.D 51  Chapel  Street,  Albany 

SECTION  OFFICERS 
Medicine 

Chairman — Robert  L.  Levy,  M.D New  York 

Secretary — L.  Whittington  Gorham,  M.D Albany 

Surgery 

Chairman — Marshall  Clinton,  M.D Buffalo 

Secretary — Edward  S.  Van  Duyn,  M.D Syracuse 

Obstetrics  and  Gynecology 

Chairman — Harold  C.  Bailey,  M.D New  York 

Secretary — Nathan  P.  Sears,  M.D Syracuse 

Pediatrics 

Chairman — Joseph  C.  Palmer,  M.D Syracuse 

Vice-Chairman — Roger  H.  Dennett,  M.D New  York 

Secretary — Arthur  W.  Benson,  M.D Troy 

Eye,  Ear,  Nose  and  Throat 

Chairman — Arthur  G.  Bennett,  M.D Buffalo 

Secretary — Eugene  E.  Hinman,  M.D Albany 

Public  Health,  Hygiene  and  Sanitation 

Chairman — Paul  B.  Brooks,  M.D Albany 

Secretary — Arthur  D.  Jacques,  M.D Lynbrook 

Neurology  and  Psychiatry 

Chairman — Eugene  N.  Boudreau,  M.D Syracuse 

Secretary—  Clarence  O.  Cheney,  M.D Utica 


For  a list  of  the  officers  of  the  county  medical  societies,  see  April  24th  Journal,  advertising  page  v. 


STATE  SOCIETY  ACTIVITIES 


Thirty-five  years  of  active  medical  service 
are  cumulatively  convincing  to  the  writer  of 
the  value  of  social  contacts  with  the  members 
of  our  profession,  and  the  value  of  mass  rela- 
tionships. 

By  education,  rather  than  by  any  other  se- 
lective influence,  physicians  are  placed  in  a 
class  by  themselves,  which  has  more  definite 
limitations  than  that  of  the  members  of  any 
other  profession.  The  physician  looks  upon 
all  life  from  a special  view  point,  and  is  in 
turn  regarded  as  occupying  a reserved  place. 
He  speaks  a different  language,  he  is  the  seven 
hundred  and  eightieth,  or  perhaps  the  twelve 


hundreth  man  in  his  community ; he  is  re- 
garded as  qualifying  his  privileged  place  if  he 
engages  in  extra  professional  activities.  Tra- 
dition has  honored  him  as  respectable  and 
poor,  but  looked  askance  at  him,  as  having 
capitalized  suffering,  if  he  attains  anything 
more  than  a modest  financial  success. 

Sympathetic  association  with  his  fellows  is 
as  necessary  to  him  as  the  breath  of  life.  Self- 
preservation  as  a profession  has  compelled 
organizations,  which,  pyramided  upon  small 
local  groups,  up  to  and  through  state  and  na- 
tional representation,  have  developed  strong 
nation-wide  groups  which  carry  national  re- 
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sponsibilities.  Every  physician  fails  in  his 
duty  to  his  profession  if  he  fails  to  assume 
his  share  of  these  burdens. 

Legislative  bodies,  such  as  the  county  and 
state  societies,  and  the  American  Medical  As- 
sociation, are  doing  organization  work  through 
delegated  representatives  from  the  county  to 
the  state  and  state  to  the  nation,  and  while 
necessarily  more  conservative  in  thought,  and 
slower  in  action  than  radicals  and  visionaries 
desire,  are  steadily  progressing  toward  solid 
ground  upon  which  the  profession  may  se- 
curely stand  in  defense  of  our  citizens  from 
the  attack  of  charlatanry,  and  for  their  pro- 
tection from  the  destruction  of  disease. 

The  Medical  Society  of  the  State  of  New  York, 
the  largest  medical  group  in  the  world,  excepting 
of  course  the  American  Medical  Association, 
located  in  the  most  populous  community,  and 
in  the  most  fertile  field  for  study,  cultivation 
and  development,  is  ever  striving  to  give  an 
increasing  membership  valuable  return  for 
their  individual  investment. 

The  Journal,  with  a full  time  Executive 
Editor,  is  developing  in  its  various  depart- 
ments, the  individual  interests  of  the  member- 
ship. On  the  scientific  side,  it  prints  the 
papers  read  before  the  State  Society,  the  Dis- 
trict Branches,  County  Societies,  and  other 
valuable  contributions.  In  the  Legal  Depart- 
ment it  publishes  most  valuable  and  informa- 
tive material  based  upon  the  discussion  of 
actual  cases  selected  from  the  great  experience 
of  our  legal  counsel. 

In  the  Legislative  Department  it  elaborately 
prints  matters  of  legislative  interest,  classi- 
fied, and  indexed,  and  accompanied  by  lucid 
explanatory  notes  by  our  indefatigable  Chair- 
man of  the  Committee  on  Legislation,  and  by 
our  executive  officer.  In  surveys  of  conditions 
affecting  our  members  in  counties  and  cities 
throughout  the  State,  which  are  exhibiting 
conditions  not  previously  appreciated,  and 
spreading  inspirationally  valuable  informa- 
tion. The  surveys  have  attracted  wide  at- 
tention and  will  be  continued  to  cover  not 
merely  every  county,  but  other  general  mat- 
ters relating  to  public  health  whether  con- 
ducted by  scientific  or  lay  organizations,  with 
the  hope  that  physicians  may,  through  better 
understanding,  become  more  interested  and 
may  be  inspired  to  assume  the  leadership 
which  should  be  theirs  in  all  matters  affecting 
the  health  of  our  citizens. 

The  present  Committee  on  Publication  is 
studying,  in  detail,  plans  for  the  general  im- 
provement of  the  Journal,  and  will  pass  on  to 
its  successor  many  valuable  suggestions.  Be- 
ginning in  November,  a distinguished  Medical 
Editor  will  assume  responsibility  for  a Depart- 
ment of  Medicine  and  Surgery  containing 


brief  abstracts  of  up-to-date  scientific  informa- 
tion written  in  a crisp,  concise,  easily  read 
form. 

The  executive  officer,  a full-time  officer, 
created  by  the  last  House  of  Delegates,  began 
his  work  last  fall  and  has  proven  his  value  to 
the  society  in  his  legislative  work  at  Albany 
in  a convincing  manner.  He  has  made  as 
many  contacts  with  individuals  and  with 
county  societies  as  his  time  has  permitted.  He 
will  endeavor  to  discover  the  desires  of  the 
county  societies  and  of  their  members.  He  will 
try  to  interest  non-member  physicians  and 
enlist  them,  and  while  at  this  moment  our 
membership  is  numerically  greater  than  it  has 
ever  been,  we  have  a reasonable  expectation 
that  it  will  be  considerably  increased  this 
year. 

Our  Directory  is  of  inestimable  value  to 
those  who  use  it,  but  may  be  improved  by  the 
addition  of  new  material. 

Defense  in  malpractice  suits  and  the  privi- 
lege of  the  special  group  rate  for  indemnity 
insurance  are  worth  far  more  than  the  State 
dues.  The  sober  realization  that  the  practice 
of  medicine  is  a hazardous  occupation,  makes 
it  beyond  comprehension  how  any  doctor  can 
have  a comfortable  moment  without  both  the 
assurance  of  defense  and  of  financial  pro- 
tection. 

The  activities  of  the  Committee  on  Legisla- 
tion have  shown  the  way  to  the  other  commit- 
tees of  the  State  Society.  The  money  spent  by 
this  committee  has  been  valuable  to  the  pro- 
fession at  large,  to  the  citizens  of  our  State, 
and  especially  to  members  of  the  Society.  The 
conferences  of  the  Legislative  Chairmen  have 
sent  back  interest  and  enthusiasm  to  every 
county  society,  have  wakened  warm  inter- 
county relationships,  and  have  been  of  greater 
value  than  any  other  activity. 

The  committees  on  Public  Health  and  Edu- 
cation and  on  Economics  may  be  able,  provid- 
ing sufficient  financial  balances  appear,  to  do 
similar  work,  holding  annual  conferences  of 
committee  chairmen  and  making  these  chair- 
manships important  offices  which  will  be  held 
by  men  chosen  because  of  their  peculiar 
fitness. 

We  often  wonder  whether  many  of  our 
members  appreciate  the  one  officer  of  the 
county  society  who  is  usually  the  one  who 
does  more  work  and  more  thinking  for  the 
county  society  than  all  of  the  other  officers 
combined.  We  feel  that  the  secretary  is  that 
man,  and  that  annual  meetings  of  secretaries, 
with  seriously  planned  programs,  should  be 
held  at  the  expense  of  the  State  Society,  so 
that  these  officers,  many  of  whom  have  satis- 
factorily held  their  places  for  many  years,  and 
who  possess  the  greatest  possible  knowledge 
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of  local  matters,  should  have  opportunities  to 
develop  a close  sympathy  and  to  help  to  ce- 
ment the  county  societies  into  harmonious 
understandings. 

While  our  information  does  not  justify  us 
in  attempting  discussion  of  a new  budget,  and 
will  not  until  such  a time  as  the  collection  of 

THE  YEAR’ 

As  the  official  year  of  the  Medical  Society 
of  the  State  of  New  York.draws  to  a close,  and 
the  officers  and  policies  for  the  next  year  are 
about  to  be  determined,  it  will  be  well  to  estimate 
the  progress  of  the  Society  during  the  present 
year.  We  believe  that  the  progress  has  been 
greater  than  in  any  previous  year,  and  has  kept 
pace  with  the  evolution  in  other  lines  of  scientific 
endeavor. 

The  Society  has  had  a wholesome  growth 
with  no  retrogression  in  any  line.  The  prog- 
ress has  been  well  balanced,  with  the  strength- 
ening of  weak  parts  and  the  assumption  of 
new  activities.  The  Society  is  on  the  thresh- 
liold  of  new  opportunities,  and  is  developing 
a mass  consciousness  and  a pride  of  achieve- 
ment. The  name  of  Medical  Society  of  the 
State  of  New  York  arouses  respect  and  a 
feeling  of  pride  in  its  membership  and  achieve- 
ments. The  people  generally  know  that  there 
is  a State  Medical  Society  and  that  it  is  doing 
things.  Let  us  consider  its  achievements. 

If  the  Society  could  answer  the  salutation 
“How  are  you?”  Its  reply  would  be  “Fine!” 
There  is  an  excellent  morale  throughout  the 
ranks  of  the  medical  profession  and  a spirit  of 
cooperation  among  the  physicians.  Medical 
Society  meetings  pass  off  with  enthusiasm, 
their  business  is  transacted  with  dispatch,  new 
lines  of  endeavor  are  undertaken,  and  physi- 
cians generally  plan  their  work  in  order  to  at- 
tend the  meetings  and  find  in  them  comraderie 
and  an  inspiration  to  give  better  medical  ser- 
vice. The  morale  of  the  medical  profession  is 
convincingly  shown  by  the  deep  interest  taken 
by  the  leaders  of  the  State  and  County  So- 
cieties in  the  welfare  of  the  organizations. 
They  are  willing  and  anxious  to  work  for  the 
Societies  and  for  the  welfare  of  the  communi- 
ties. The  activities  of  the  members  have  found 
its  highest  expression  in  the  Committee  on 
Legislation  of  the  State  Society,  and  the  legis- 
lative committee  of  the  County  Societies. 
Literally  hundreds  of  physicians  now  respond 
to  calls  for  service  where  only  dozens  were 
active  a few  years  ago.  Cooperation  has  re- 
placed individualism  and  collective  action  has 
replaced  the  zealous  activities  of  the  few. 

Marked  progress  has  been  made  morally. 
The  practice  of  medicine  was  never  on  a 
higher  plane  and  the  influence  of  physicians  in 
the  community  was  never  greater.  Doctors 


the  annual  dues  shall  give  us  accurate  knowl- 
edge of  our  finances,  there  is,  however,  every 
assurance  that  the  members  of  the  State  So- 
ciety are  strongly  behind,  and  willing  to  pay 
for  real  activities  which  have  a reasonable 
degree  of  promise  of  success. 

N.  B.  V.  E. 

PROGRESS 

were  a unit  in  demanding  the  repudiation  of 
the  legislative  claims  of  quacks  and  cultists 
with  no  manner  of  compromise  with  them. 
The  high  ideals  of  the  medical  profession  have 
been  translated  into  action  during  the  last 
year.  The  new  spirit  of  progress  is  shown  in 
a social  way.  Physicians  call  one  another  by 
their  first  names,  and  Society  meetings  are 
begun  and  ended  with  a luncheon  or  banquet. 
No  one  can  fight  a fellow  practitioner  whom  he 
has  met  in  a friendly  way.  The  public  is  the 
gainer  by  this  spirit  of  brotherhood. 

One  of  the  best  yard  sticks  for  measuring 
medical  progress  is  the  willingness  of  the 
members  of  the  State  Society  to  vote  to  double 
the  annual  dues  in  order  that  the  activities 
of  the  Society  might  be  developed  to  a 
greater  extent  and  efficiency.  The  price  does 
not  deter  physicians  from  getting  what  they 
want,  and  they  want  a better  Medical  Jour- 
nal, more  comprehensive  legal  protection,  and 
a more  available  service  of  advice  and  assist- 
ance in  conducting  the  affairs  of  the  County 
Societies.  All  this  costs  money,  and  the  in- 
creased demands  which  County  Societies  are 
making  for  expert  help  shows  that  the  increase 
in  dues  is  in  accord  with  the  spirit  of  increased 
service.  The  cordial  reception  given  to  the 
two  full-time  employees,  the  executive  edi- 
tor and  the  executive  officer,  demonstrates  the 
approval  of  the  increased  dues. 

The  past  year  has  witnessed  new  steps  in  the 
evolution  of  the  practice  of  civic  medicine. 
The  medical  profession  has  come  to  realize 
that  is  has  a duty  to  direct  the  larger  phases 
of  disease  prevention  and  the  promotion  of 
vigor  among  the  people  of  a community. 
There  are  questions  of  educating  the  public,  of 
building  and  managing  hospitals,  and  of  grad- 
uate medical  education  within  the  reach  of  all 
physicians.  These  are  problems  which  can  be 
settled  only  by  medical  organizations,  and 
solving  them  constitutes  the  practice  of  civic 
medicine.  One  may  confirm  the  recent  prog- 
ress in  that  line  by  perusing  the  pages  of  the 
Journal  and  noting  the  extension  of  the  work  into 
new  fields  and  its  adoption  by  an  increasing  num- 
ber of  county  societies. 

The  progress  of  the  past  year  is  a prophecy 
of  still  greater  results  in  the  year  to  come.  We 
are  almost  envious  of  the  incoming  president, 
as  new  fields  of  opportunity  open  before  him 
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The  fundamental  duty  of  the  Editor  is  to 
get  information  about  the  activities  of  the 
officers  and  committees  of  the  State  Society 
and  of  the  new  developments  that  have  taken 
place  in  the  District  Branches  and  the  county 
societies.  This  information  is  necessary  in 
order  that  we  may  coordinate  and  correlate 
it  for  dissemination  through  the  Journal. 

An  editor  is  also  a teacher  in  that  he  is 
expected  to  formulate  practical  opinions  and 
judgments.  We  have  frequently  been  asked 
to  give  editorial  comments  on  various  phases 
of  the  activities  of  the  officers  and  commit- 
tees, because  a question  properly  stated  is  al- 
ready half  solved.  The  editor  is  expected  to 
express  diagnoses  and  prognoses,  and  to  write 
prescriptions  for  the  benefit  of  the  great  mass 
of  the  members  and  for  laymen  as  well. 

We  have  always  tried  to  acquaint  ourselves 
with  the  formal  actions  taken  by  the  House  of 
Delegates,  the  Council,  the  Executive  Com- 
mittee, the  standing  committees,  and  the  spe- 
cial committees,  and  to  express  ourselves 
strictly  in  accordance  with  the  wishes  of  those 
in  authority. 

An  examination  of  the  editorial  pages  and 
the  news  columns  of  the  Journal  will  show 
that  we  have  confined  ourselves  to  topics  on 
which  action  has  been  taken  by  some  official 
body  in  the  State  Society.  Some  of  the  records 
of  these  actions  are  hidden  in  obscure  corners 
of  the  minutes  or  of  official  reports  which  have 
been  approved. 

We  have  kept  our  ears  open  to  expressions 
of  opinions  from  the  members  of  county  so- 
cieties, and  have  tried  to  urge  the  assumption 
of  practical  activities  by  the  county  societies 
along  lines  which  have  been  officially  ap- 
proved by  the  proper  department  of  the  State 
Society. 

We  desire  to  call  attention  to  certain  ap- 
proved subjects  which  offer  immediate  oppor- 
tunities for  action  and  progress: 

1.  District  Branches.  — It  was  the  inten- 
tion of  the  organizers  of  the  Medical  Society 
of  the  State  of  New  York  that  the  offi- 
cers of  the  District  Branches  should  function 
actively  as  advisors  and  leaders  of  the  county 
societies.  Great  opportunities  lie  in  the 
adoption  of  a definite  plan  of  action  to  the 
end  that  the  District  Branches  shall  function 
throughout  the  year  in  close  contact  with  the 
county  societies. 

2.  Periodic  Health  Examinations—  There  are 
great  opportunities  in  educating  physicians  to 
make  periodic  health  examinations.  The  Kings 
County  Medical  Society  has  developed  a practical 
plan  of  beginning  the  work  by  examining  physi- 
cians themselves.  New  York  County  has  formu- 


lated statements  regarding  what  an  examining 
physician  is  to  look  for.  There  is  an  opportunity 
to  extend  these  two  lines  of  work  to  the  county 
societies  as  a part  of  the  educational  scheme 
of  the  State  Society. 

3.  Graduate  Education. — The  greatest  need 
of  the  medical  profession  is  the  education 
of  physicians  in  the  modern  fundamentals  of 
the  art  and  science  of  the  practice  of  medi- 
cine. There  are  great  opportunities  in  the 
plan  that  the  State  Society  shall  assist  the 
county  medical  societies  to  put  on  programs 
consisting  of  teaching  clinics.  The  county  so- 
cieties have  difficulty  in  securing  first-class 
clinical  teachers,  but  the  teachers  will  gladly 
go  when  they  are  sent  by  the  State  Medical 
Society. 

We  have  seen  teaching  clinics  put  on  by 
county  societies  often  enough  to  be  assured  of 
their  success;  and  we  have  received  a suffi- 
cient number  of  requests  for  such  programs  to 
convince  us  that  the  time  is  ripe  for  the  State 
Society  to  undertake  that  activity.  This  is  a 
great  field  of  opportunity  for  the  District 
Branches. 

4.  Medical  Publicity  for  Laymen. — The  edu- 
cation of  the  people  generally  in  regard  to 
medicine  has  been  frequently  discussed  in 
several  departments  of  the  State  Society,  and 
many  different  plans  have  been  proposed,  all 
of  which  come  back  to  the  fundamental  basis 
of  the  composition  of  the  articles.  The  range  of 
subjects  is  enormous,  and  the  difficulties  of  writ- 
ing the  articles  are  so  very  great  that  no  physi- 
cian has  yet  risen  whose  syndicated  articles  are 
eagerly  sought  by  physicians  generally. 

We  have  conducted  a Daily  Press  Depart- 
ment, and  have  subscribed  to  a clipping  bu- 
reau for  the  special  purpose  of  discovering  a 
practical  publicity  idea  which  can  be  adopted 
by  the  State  Medical  Society.  We  believe 
that  the  best  opportunity  for  publicity  lies  in 
the  county  societies  and  even  smaller  groups, 
as  each  seizes  a local  opportunity  to  write  on  a 
medical  subject  of  which  the  people  of  the 
community  are  talking.  It  may  be  a scarlet 
fever  outbreak,  or  a sewage  disposal  project. 
Wherever  there  is  an  audience  and  a topic  for 
discussion,  there  let  the  local  medical  writer 
get  busy.  The  opportunity  lies  in  developing 
local  talent  for  writing.  Our  Daily  Press  De- 
partment has  often  carried  comments  on 
especially  good  pieces  of  local  medicai  writing. 

We  might  continue  our  list  of  opportunities, 
but  we  will  stop  in  order  to  give  a practical 
illustration  of  a fundamental  principle  in  all 
writing  and  speaking— not  to  present  too  many 
topics  at  one  time,  or  at  too  great  length. 

F.  O. 
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CLINICAL  PROGRAMS  FOR  COUNTY  MEDICAL  SOCIETIES 


We  have  frequently  been  invited  to  make 
suggestions  regarding  the  programs  of  the 
County  Medical  Societies,  and  we  have  re- 
sponded with  the  suggestion  to  make  them 
clinical  in  character.  The  plan  is  that  the  local 
members  shall  bring  a few  cases,  and  the 
teacher  or  consultant  shall  talk  about  these 
particular  cases  and  the  medical  principles 
that  are  involved  in  their  diagnosis  and  treat- 
ment. Teaching  clinics  have  been  officially 
proposed  by  the  Scientific  Committee,  and  ap- 
proved by  the  House  of  Delegates,  and  a com- 
mittee has  been  appointed  to  study  the  prob- 
lem. (See  minutes  of  the  House  of  Delegates 
as  printed  in  the  Journal  in  May,  1924,  page 
695.)  A comprehensive  plan  of  graduate  educa- 
tion was  developed  and  put  in  operation  by 
the  Medical  Society  of  the  County  of  Kings 
over  two  years  ago ; and  in  March  of  this 
year  it  was  extended  into  Suffolk  County,  and 


a series  of  weekly  pediatric  clinics  was  ar- 
ranged and  conducted  along  the  exact  lines 
approved  by  the  House  of  Delegates,  even 
that  they  should  be  aided  by  the  State  Depart- 
ment of  Health.  We  made  editorial  comment 
on  the  plan  on  page  573  of  our  April  3rd 
issue,  and  on  pages  658  and  659  of  the  April 
17th  issue.  We  described  the  Suffolk  County 
Clinics  on  page  587  of  the  April  3rd  issue,  and 
we  printed  an  abstract  of  the  first  lecture  on 
page  653  of  our  April  17th  issue.  We  are 
printing  an  abstract  of  the  fourth  lecture  on 
page  735  of  this  issue. 

The  Suffolk  County  Pediatric  course  is  an 
extension  of  clinical  programs  which  had  pre- 
viously been  carried  out  by  the  county  society. 
We  believe  that  any  county  medical  society 
which  puts  on  one  or  two  clinical  programs 
will  wish  to  establish  a graduate  course  in 
clinical  teaching.  F.  O. 


A GENERAL  SESSION 


The  reports  of  the  officers  and  committees  that 
will  be  given  to  the  House  of  Delegates  will  touch 
upon  many  subjects  which  are  worthy  of  a far 
more  extended  discussion  than  can  be  given  to 
them  during  the  meeting  of  the  House  of  Dele- 
gates. Some  of  the  reports  concern  the  adminis- 
tration of  the  State  Society,  and  are  of  little 
interest  to  the  general  run  of  members.  Some 
reports  are  on  questions  of  policy  and  the  adop- 
tion of  new  lines  of  work  which  are  of  interest 
principally  to  the  leaders  and  chairmen  of  com- 
mittees. Other  reports  are  on  subjects  in  which 
every  member  of  the  Society  is  interested. 

Some  of  the  reports  will  be  discussed  at  length, 
and  others  equally  important  will  be  passed  by 
without  comment.  The  greater  part  of  the  dis- 
cussion will  be  over  questions  of  the  administra- 
tive policy  of  the  State  Society.  There  will  be 
little  discussion  on  any  topic  relating  to  social  and 
scientific  problems. 

Many  problems  which  are  of  deep  interest  to 
every  member  of  the  State  Society  will  not  be 
discussed  simply  because  a place  has  not  been 
made  for  them.  There  is  need  for  an  afternoon 
of  general  discussion  when  all  the  members  may 
come  together  and  discuss  some  of  the  newer 
problems  which  are  barely  touched  upon  in  the 
reports  of  the  officers  and  committees.  We  might 
suggest  the  following  seven  topics  which  would 
be  of  great  interest  to  every  member. 


1.  Periodic  Health  Examinations. 

2.  Clinical  Programs  for  County  Society 
Meetings. 

3.  The  Practice  of  Civic  Medicine  by  County 
Societies. 

4.  Insurance  Against  Malpractice  Suits. 

5.  Medical  Education  of  the  People. 

6.  The  Nursing  Problem. 

7.  The  Journal. 

We  would  make  the  presentation  of  these 
topics  practical,  and  have  the  officers  and  chair- 
men tell  what  is  actually  being  done  in  the  State, 
and  make  definite  suggestions  for  their  adoption 
and  extension. 

There  are  now  seven  scientific  sections,  but 
not  one  of  them  covers  this  field  of  general  topics, 
unless  possibly  the  section  on  public  health  could 
do  so.  However,  the  object  of  the  general  meet- 
ing would  be  defeated  if  the  topics  were  discussed 
in  a section  while  six  other  sections  were  going  on 
at  the  same  time. 

If  we  are  a trifle  enthusiastic  in  making  this 
suggestion  for  a half  day  general  meeting  devoted 
to  such  general  topics  as  we  have  named,  the 
valid  reason  for  our  enthusiasm  is  that  we  are 
continually  discussing  them  in  the  Journal.  We 
know  that  all  doctors  are  thinking  on  these  topics, 
and  we  would  like  to  give  abundant  opportunity 
for  their  public  discussion.  F.  O. 


Vol.  25,  No.  16 
May,  1925 


743 


LEGAL 


By  GEORGE  W.  WHITESIDE,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 

CLAIMED  X-RAY  BURN  WITH  RESULTANT  ULCER  AND  AMPUTATION  OF  LEG 


In  this  matter  the  complaint  charged  that  the 
plaintiff  had  been  referred  to  an  X-ray  specialist 
for  the  treatment  of  psoriasis.  He  claimed  that 
on  a certain  day,  in  the  application  of  the  X-ray, 
the  doctor  was  negligent  and  careless  in  that  he 
exposed  the  plaintiff’s  body  to  an  excessive 
amount  of  X-ray,  for  an  excessive  length  of 
time,  and  placed  the  bulb  or  tube  too  close  to 
the  plaintiff’s  body,  neglected  to  take  proper  care 
and  the  usual  safeguards  of  filters  and  cones, 
and  that  by  reason  of  this  claimed  negligence 
the  skin  and  tissues  of  the  plaintiff’s  leg  were 
severely  burned,  injured  and  destroyed,  and  that 
he  suffered  an  X-ray  burn  on  his  right  leg  which 
required  extensive  medical  and  surgical  treat- 
ment and  subsequent  amputation  of  the  leg. 

The  plaintiff,  a man  of  about  seventy-two  years 
of  age,  had  been  afflicted  with  psoriasis  for  about 
fifty  years,  the  disease  affecting  his  elbows,  his 
back  and  right  leg.  From  time  to  time  for  many 
years  he  had  received  medical  treatment  for  his 
ailment  and  was  under  the  care  of  an  able 
dermatologist  who,  after  extensive  treatment, 
suggested  X-ray  applications  as  a means  of 
alleviating  the  affliction. 

In  the  early  spring  he  called  upon  the  defend- 
ant for  X-ray  treatment.  He  was  attended  by 
a physician  associated  with  the  defendant  who, 
during  a period  of  four  month^,  gave  seven  appli- 
cations of  X-ray  to  the  right  leg,  the  left  elbow, 
and  the  lumbar  region.  These  treatments  were 
completed  toward  the  latter  part  of  June.  The 
plaintiff  did  not  return  to  the  defendant’s  office 
until  the  end  of  the  following  October,  at  which 
time  the  defendant  treated  the  right  leg  and  right 
elbow  with  X-ray.  Another  treatment  was  given 
to  the  right  leg  and  right  elbow  about  three 
weeks  later.  The  factors  of  dosage  used  in  the 
October  and  November  treatments  were : 


Time  Distance  Gap  M-a  Filter 

Oct.  5th 11  9 4.5  1 

Nov.  4th 8 7 5 1 


The  October  dosage  is  about  sixty-five  per 
cent  of  an  erythema  dose  and  the  November 
dosage  about  sixty-four  per  cent.  At  both  of 
these  times  the  psoriasis  upon  the  elbow  being 
generally  diffused,  no  lead  sheet  was  used  upon 
the  elbow.  The  psoriasis  upon  the  right  leg  being 
in  a concentrated  spot,  in  the  application  of  the 
ray  to  the  leg  a lead  protector  was  placed  on  the 
leg  over  the  area  adjoining  the  psoriasis  and  not 
to  be  radiated. 


On  the  day  following  the  last  application  the 
plaintiff  returned  to  the  office  of  the  defendant 
and  stated  that  -during  the  night  the  spot  on  the 
leg  became  irritated  and  red.  The  defendant 
gave  the  plaintiff  a wet  dressing  containing  zinc 
oxide,  carbolic  acid,  glycerine  and  lime  water  in 
the  proper  proportions  and  advised  him  that 
within  a few  days  the  redness  would  disappear. 
Nothing  further  was  heard  from  the  plaintiff 
until  the  institution  of  this  action,  except  that 
about  fourteen  months  after  the  last  treatment 
the  plaintiff  wrote  the  defendant  claiming  that  at 
the  last  treatment  the  defendant  had  burned  him 
in  the  application  of  the  X-ray. 

When  this  action  came  on  for  trial  the  plaintiff 
testified  that  at  the  last  X-ray  application  given 
by  the  defendant  the  glow  from  the  tube  was 
stronger  than  on  the  previous  applications,  so 
that  it  was  necessary  for  him  to  shade  his  eyes 
with  his  hand  and  that  when  the  ray  was  ap- 
plied to  the  leg  he  felt  a sensation  of  air  cur- 
rents, which  he  claimed  he  had  not  felt  when 
the  ray  was  applied  to  his  elbow  at  that  treatment 
or  on  any  of  the  previous  treatments.  He  further 
testified  that  he  had  received  no  medical  care 
or  attention  for  his  leg  until  the  following 
August,  a period  of  about  eight  months  after  the 
X-ray  application  by  which  he  claimed  he  was 
burned ; that  in  the  following  August,  while  in 
the  mountains  on  his  vacation  and  during  the 
night,  his  leg  suddenly  became  very  painful  and 
the  skin  broke  open  and  that  the  under-flesh 
was  black;  that  he  received  medical  attention 
from  his  physician  at  the  hotel  and  then  re- 
turned to  his  home,  and  that  from  that  time 
until  a year  from  the  following  November,  he 
was  under  constant  medical  care  for  his  leg; 
that  the  ulcer  which  had  formed  on  his  leg 
continued  to  grow  larger;  that  at  one  time  a 
curettage  was  performed  and  that  gangrene 
developed  and  that  it  subsequently  became  neces- 
sary to  amputate  his  leg.  He  also  testified  that 
the  application  of  X-ray  to  his  leg  was  at  a 
point  about  five  inches  below  the  knee.  A pho- 
tograph of  his  leg  introduced  in  evidence,  which 
was  taken  on  the  day  preceding  the  amputation 
of  the  leg,  disclosed  the  ulcer  in  the  lower  third. 
Under  cross-examination  of  the  plaintiff  (which 
facts  became  known  to  the  defendant  only  a few 
days  prior  to  the  trial),  it  was  developed  that 
in  January,  March,  April  and  May  following 
the  treatment  in  November  by  the  defendant, 
the  plaintiff  had  received  X-ray  treatment  from 
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another  physician.  He  admitted  that  the  dates, 
factors  of  dosage,  amounts  paid,  and  parts  of 
the  body  radiated  by  the  other  physician  were 
correct,  except  that  he  denied  that  the  other 
physician  treated  the  right  leg,  but  claimed  that 
the  other  physician  treated  the  left  leg.  On 
behalf  of  the  defendant  it  was  proved  that  the 
amputation  of  the  plaintiff’s  leg  was  due  to  the 
disease  of  endarteritis  obliterans  or  thrombo 
angiitis  obliterans  and  that  the  ulcer  was  the 
result  of  this  disease  and  not  caused  by  any 
overdose  of  X-ray  given  by  the  defendant.  It 
was  also  proved  that  the  redness  of  which  the 
plaintiff  complained  was  the  static  or  electrical 
reaction  and  that  it  would  disappear  within  a 
few  days  with  no  untoward  results.  The  plain- 
tiff called  as  an  expert  in  his  behalf  a physician 
who  had  been  practicing  for  over  forty  years 
and  who,  on  his  direct  examination,  testified  that 
he  was  familiar  with  X-ray  reactions  or  so-called 
X-ray  burns  and  with  the  disease  of  endarteritis 
obliterans  and  ulcers  resulting  from  such  disease. 
On  cross-examination,  however,  it  was  shown 
that  this  particular  physician  could  not  with  any 
definiteness  state  when  or  where  he  had  treated 
an  X-ray  burn  or  the  disease  of  endarteritis 
obliterans — whether  he  had  done  so  within  the 
last  five  years  or  within  the  last  ten  years.  It 
was  also  brought  out  on  cross-examination  that 


he  had  never  seen  the  plaintiff  until  about  a 
month  prior  to  the  trial  and  that  he  was  being 
paid  for  testifying  as  an  expert.  On  behalf  of 
the  defendant  it  was  proved  by  various  physi- 
cians, as  witnesses,  that  the  factors  of  dosage 
used  by  him  were  proper  and  would  not  cause 
an  X-ray  reaction  or  burn ; that  the  redness  com- 
plained of  by  the  plaintiff  was  the  static  or  elec- 
trical reaction  which  is  quite  frequently  seen 
in  X-ray  applications,  particularly  where  a lead 
covering  is  used  to  protect  the  parts  adjacent 
to  that  to  be  radiated.  It  was  proved  by  a sur- 
geon who  examined  the  plaintiff  a few  days  prior 
to  the  amputation  that  the  ulcer  was  not  one 
due  to  an  X-ray  burn,  but  due  to  the  disease  of 
endarteritis  obliterans,  which  fact  was  also  proved 
by  the  surgeon  who  performed  the  amputation. 
By  a physician  who  had  made  an  extensive  study 
of  the  disease  of  thrombo  angiitis  obliterans  it 
was  proved  that  this  is  a progressive  disease  and 
that  an  ulcer  may  be  caused  at  any  time  by  the 
slightest  trauma,  or  may  result  without  any 
trauma,  and  there  is  no  known  cure  for  the 
disease  except  amputation. 

Upon  all  of  this  evidence  the  case  was  sub- 
mitted by  the  trial  court  to  the  jury,  which  did 
not  take  long  in  their  deliberation,  and  returned 
a verdict  in  favor  of  the  defendant,  dismissing 
the  complaint. 


NEEDLE  BREAKING  IN  HYPODERMOCLYSIS. 


In  this  action  the  defendant,  a surgeon  who 
had  operated  upon  the  plaintiff,  was  charged  with 
the  negligent  breaking  of  a needle  and  the  failure 
to  notify  the  plaintiff  of  the  fact  and  permitting 
the  broken  needle  to  remain  within  the  plaintiff’s 
body  for  a period  of  time. 

The  defendant  operated  upon  the  plaintiff  for 
the  removal  of  a fibroid  tumor,  which  operation 
was  carefully  and  skilfully  done  in  accordance 
with  the  most  approved  technic.  Upon  the  com- 
pletion of  the  operation,  the  patient  was  returned 
to  her  bed  and  instructions  given  by  the  operat- 
ing surgeon  to  the  house  physician  to  administer 
to  the  plaintiff  a hypodermoclysis  of  a saline 
solution  about  two  hours  after  the  completion  of 
the  operation.  The  hypodermoclysis  was  pre- 
pared by  one  of  the  hospital  nurses  and  the 
needles  inserted  by  the  house  physician  under- 
neath the  patient’s  breasts.  Upon  the  completion 
of  the  administration,  in  withdrawing  the  needles, 
the  shaft  of  one  became  dislodged  from  the  hilt 
and  remained  within  the  patient’s  bdoy. 

The  defendant  was  not  present  at  the  time  of 
the  administration  of  the  hypodermoclysis  and 
upon  the  breaking  of  the  needle  was  notified  by 
the  house  surgeon  of  this  fact.  He  thereupon 
visited  the  patient  and  probed  for  the  needle,  but 


was  unable  to  locate  and  remove  same.  The 
patient  at  this  time  was  not  informed  of  the 
breaking  of  the  needle.  At  a subsequent  time, 
when  visiting  the ' patient,  the  surgeon  made  a 
small  incision  over  the  site  where  the  needle  had 
entered  the  body  and  endeavored  to  extract  the 
same,  but  again  was  unsuccessful  in  procuring 
the  broken  needle.  The  surgeon  had  to  stop  his 
attempts  because  of  the  protests  and  highly  ner- 
vous condition  of  the  patient.  The  patient  re- 
mained in  the  hospital  only  the  normal  period  of 
time  after  the  operation  and  visited  the  defendant 
at  his  office  for  post-operative  treatment.  At  one 
visit  the  patient  complained  of  a pricking  sensa- 
tion at  the  top  of  the  breast.  At  this  time  the  sur- 
geon made  a small  incision  at  that  point  and  with 
forceps  extracted  the  broken  needle,  which  he 
unthinkingly  laid  upon  his  desk  and  which  the 
plaintiff  took  possession  of.  The  presence  of  the 
needle  did  not  cause  the  plaintiff  any  particular 
injury  or  inconvenience. 

After  the  case  had  remained  upon  the  calendar 
for  several  years  and  the  plaintiff’s  attempts  to 
procure  a settlement  were  unsuccessful,  the 
action  was  finally  abandoned  and  the  complaint 
dismissed,  terminating  the  action  in  favor  of  the 
surgeon. 
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DISTRICT  STATE  HEALTH  OFFICER  BITTEN  BY  RABID  DOG 


Doctor  Richard  Slee,  District  State  Health 
Officer  for  Nassau,  Suffolk  and  Westchester 
Counties  was  bitten  on  the  hand  recently  by  his 
pet  dog  which  was  ill  at  the  time  but  not  with 
symptoms  pathognomonic  of  rabies.  A few  days 
later  the  dog  was  killed  and  pathological  exam- 
ination of  the  brain  showed  that  it  was  suffering 
with  rabies.  Dr.  Slee  is  now  taking  Pasteur 
treatment. 

In  Westchester  County  a 4-year-old  child  died 
of  rabies  on  April  15th,  having  been  bitten  on 
March  26th  by  a dog  proven  to  have  had  rabies 
at  the  time.  The  State  Department  of  Farms  and 
Markets  has  had  reports  of  several  cases  of  dog 
rabies  in  Southern  Westchester  County,  and  has 
established  a quarantine  for  dogs  in  that  area. 

In  view  of  this  unquestionable  prevalence  of 
dog  rabies  it  will  not  be  amiss  to  call  attention 


to  certain  procedures  which  should  be  carried 
out  in  all  instances  of  dog  bite. 

1.  All  cases  of  dog  bites  should  be  reported 
to  the  health  officer  (this  is  required  by  the  Sani- 
tary Code  if  there  is  suspicion  that  the  dog  is 
rabid).  The  health  officer  will  take  charge  of  the 
dog,  confining  him  for  such  time  as  is  neces- 
sary to  determine  if  the  dog  has  rabies,  or  if 
the  dog  is  killed  he  will  have  the  necessary  labora- 
tory examinations  made  to  determine  whether  the 
dog  was  rabid. 

2.  All  dog  bites  should  be  thoroughly  cauter- 
ized at  once  with  fumic  nitric  acid.  This  is  the 
only  cauterizing  agent  of  value  in  the  preven- 
tion of  rabies,  but  is  not  effective  unless  used 
within  24  hours  after  the  bite. 

3.  If  the  dog  was  rabid,  commence  Pasteur 
treatment  at  once. 


THESE  DEATHS  FROM  DIPHTHERIA  MIGHT  HAVE  BEEN  PREVENTED! 


During  the  week  ending  April  18,  the  Division 
of  Communicable  Diseases  received  supplemen- 
tary reports  on  the  deaths  from  diphtheria  of 
nine  children. 

With  one  possible  exception,  the  circumstances 
involved  were  such  that  a greater  degree  of  care 
might  have  prevented  death.  In  at  least  seven 
cases  the  patients  were  not  seen  by  a physician 
until  later  than  the  first  day  of  the  disease.  In 
the  two  remaining  cases  the  reports  indicate  that 
a physician  saw  the  patients  on  the  first  day.  In 
one  of  these,  however,  the  doctor  apparently  did 
not  recognize  the  disease,  as  no  antitoxin  was 
given  until  the  child  was  taken  to  a hospital  four 
days  later.  In  the  other  case  which  came  to  the 
attention  of  a physician  on  the  first  day  of  the 
disease,  the  child  died  a few  hours  later,  autopsy 
showing  respiratory  obstruction  at  the  bifurca- 
tion of  the  trachea,  so  that  the  intubation  per- 
formed five  hours  previously  had  been  of  no 
avail.  Unfortunately  antitoxin  was  not  given,  as 
the  diagnosis  was  not  made  until  a positive  cul- 
ture was  obtained  after  death. 

One  child  “was  getting  along  well,  when  he 


got  up  to  go  to  the  toilet,  he  toppled  over  and  died 
in  a short  time.”  This  death  occurred  on  the 
twelfth  day  of  the  disease,  no  antitoxin  having 
been  given  until  the  fifth  day.  This  is  a common 
history  and  not  only  illustrates  the  need  of  early 
administration  of  antitoxin,  but  also  indicates 
that  greater  care  should  be  taken  to  keep  patients 
in  bed  during  convalescence. 

None  of  these  nine  children  received  antitoxin 
earlier  than  the  fourth  day  of  the  disease.  In 
seven  cases  the  parents  were  evidently  remiss  in 
failing  to  summon  a physician  at  once.  In  only 
one  case,  however,  was  antitoxin  given  on  the  day 
of  the  first  visit  of  a physician,  although  nearly 
all  were  seen  so  late  that  the  patients  might  well 
have  been  given  the  benefit  of  any  doubt  as  to  the 
diagnosis.  In  two  cases  at  least  the  physician 
apparently  waited  for  the  result  of  a culture  be- 
fore giving  antitoxin,  although  the  culture  was 
not  taken  until  late  in  the  disease. 

If  diphtheria  is  suspected,  antitoxin  shoidd  be 
given  immediately.  The  proper  use  of  the  culture 
is  to  determine  the  period  of  isolation  and  to 
confirm,  not  to  make  a diagnosis. 


VENEREAL  DISEASE  CLINIC  ACTIVITIES  INCREASE 


The  number  of  indigent  patients  treated  at  the 
forty-five  venereal  disease  clinics  in  the  State  last 
year  was  the  largest  since  the  clinics  were  estab- 
lished five  years  ago.  Four  thousand  seven  hun- 
dred and  forty-three  new  cases  of  venereal  dis- 
eases were  admitted  for  treatment,  2,789  cases 


continued  treatment  from  the  year  before  and 
3,594  patients  who  had  discontinued  treatment 
were  persuaded  to  return  for  continuance  of 
treatment.  This  total  of  11,125  indigent  cases  of 
venereal  diseases  were  given  120,383  treatments. 
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DIPHTHERIA  NOT  RECOGNIZED— CHILD  DIES 


A report  has  been  submitted  to  the  Department 
on  the  death  from  diphtheria  last  January  of  a 
child  six  years  of  age.  According  to  this  report, 
the  child  was  taken  ill  on  January  2,  but  was  not 
seen  by  a physician  until  January  6.  It  is  stated 
that  the  roads  at  this  time  were  almost  impassable. 
The  physician  made  a diagnosis  of  tonsilitis  and 
gave  no  antitoxin.  Apparently  he  took  no  cul- 
ture. When  he  was  called  a week  later,  the  child 


was  dying.  At  this  time  he  gave  12,000  units  of 
antitoxin  intramuscularly,  which  was,  of  course, 
too  late  to  be  of  any  value. 

This  is  one  of  the  many  cases  which  have  come 
to  the  attention  of  the  Department  where,  evi- 
dently, it  would  have  been  better  for  the  physi- 
cian to  take  the  risk  of  erring  on  the  side  of 
safety  by  giving  antitoxin.  If  this  had  been  done 
here,  the  child’s  life  might  have  been  saved. 


FAILURE  TO  DIAGNOSE  DIPHTHERIA 


Early  in  November  a practitioner  was  called 
to  attend  a child  of  about  five  years  of  age.  He 
made  a general  examination  of  the  child,  also 
taking  the  temperature  and  pulse  and  prescribed 
the  necessary  medication  for  the  condition.  He 
was  not  called  again  until  the  latter  part  of  No- 
vember, at  which  time  he  examined  the  child  with 
a stethoscope,  also  examining  the  throat  and 
taking  both  the  temperature  and  the  pulse,  and 
after  examination  made  a diagnosis  of  croup. 
Upon  his  examination  of  the  throat  he  saw  no 
evidence  of  membrane.  The  necessary  medi- 
cation was  prescribed  and  instructions  were 
given  as  to  the  child’s  diet.  The  doctor  also 
advised  the  mother  to  use  a croup  kettle,  to 


keep  the  child’s  bowels  open  with  milk  of  mag- 
nesia, that  the  child  was  to  remain  in  bed,  and 
that  he  would  call  on  the  following  morning. 

On  the  following  morning,  the  child  not  having 
responded  to  the  treatment  of  the  previous  day, 
the  doctor  advised  the  removal  of  the  child  to 
the  hospital,  as  there  was  impairment  of  breath- 
ing, and  it  would  probably  be  necessary  to  intu- 
bate the  child.  The  child  was  removed  to  the 
Willard  Parker  Hospital,  where  it  was  intubated. 
Two  days  thereafter  the  intubation  tube  was  re- 
moved, upon  which  day  the  child  died  the  cause 
of  death  being  given  by  the  hospital  as  diph- 
theria and  bronchial  pneumonia. 


DIPHTHERIA  DEATHS  STIMULATE  PREVENTIVE  WORK 


According  to  a recent  report  of  District  State 
Health  Officer  Sears,  five  cases  of  diphtheria 
have  been  reported  in  the  city  of  Cortland  dur- 
ing the  present  year.  Three  of  the  patients  died. 
Dr.  Sears  hopes  that  in  view  of  this  experience 
the  work  of  immunization  against  diphtheria  will 
now  be  pushed  vigorously  in  this  city. 

PHYSICIAN  DOES  NOT  BELIEVE 

That  rare  species  of  the  “genus  homo,”  the 
physician  who  does  not  believe  in  antitoxin  is  not 
yet  extinct,  is  indicated  in  a report  on  a death 
from  diphtheria  received  recently  by  the 
Division  of  Communicable  Diseases.  The  patient, 
a girl  of  seven,  was  visited  by  the  physician  in 
question  apparently  on  the  second  day  of  the 
disease.  The  physician  stated  that  the  child  died 
of  post-diphtheritic  cardiac  involvement,  over  a 
month  later.  No  antitoxin  was  given,  as  he  does 
not  believe  in  it.  According  to  the  medical 


In  the  same  report,  Dr.  Sears  makes  mention 
of  the  results  of  the  diphtheria  immunization 
campaign  in  the  village  of  Solvay.  Formerly 
diphtheria  was  prevalent  almost  continuously 
there,  but  following  an  intensive  toxin-antitoxin 
campaign  there  has  not  been  a case  reported  in 
that  village  since  last  October. 

IN  ANTITOXIN— PATIENT  DIES 

directory  published  by  the  American  Medical 
Association,  this  man  graduated  from  the  New 
York  Homeopathic  Medical  College  and  Flower 
Hospital  in  1907.  As  homeopathic  medical  col- 
leges now  teach  the  value  of  antitoxin  in  diph- 
theria, it  is  difficult  to  understand  his  failure  to 
keep  abreast  of  the  times  in  such  matters  of  life 
and  death,  especially  when  we  consider  that  he 
received  his  medical  diploma  in  comparatively 
recent  years. 


PHYSICIANS  OF  UTICA  ORGANIZE  NEW  SOCIETY 

The  physicians  of  the  city  of  Utica  announce  of  medical  science.  This  organization  has  no  con- 
the  formation  of  the  Utica  Academy  of  Medicine,  nection  with  any  hospital  staff,  nor  does  it  pro- 
founded  for  the  sole  purpose  of  the  advancement  pose  to  supplement  any  other  existing  organization. 
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MEDICAL  SURVEY  NUMBER  11— MEDICINE  IN  ROCKLAND  AND  ORANGE 

COUNTIES,  NEW  YORK 


Editor’s  Note:  The  information  on  which 
this  Survey  is  based  was  supplied  by  Dr.  Ralph 
O.  Clock,  President  of  the  Medical  Society  of 
the  County  of  Rockland ; by  Dr.  J.  D.  Mars, 
President,  and  Dr.  H.  J.  Shelley,  Secretary,  of 
the  Medical  Society  of  the  County  of  Orange ; 
and  by  Dr.  Frank  W.  Laidlaw,  District  State 
Health  Officer. 

Rockland  County 

Rockland  County  is  located  on  the  west  side  of 
the  Hudson  River,  next  to  New  Jersey.  It  has 
an  area  of  183  square  miles,  and  a population  of 
45,548,  according  to  the  Federal  census  of  1920. 
A large  proportion  of  the  people  are  commuters 
from  New  York,  and  are  grouped  in  four  prin- 
cipal centers  of  population,  each  of  which  is 
served  by  a line  of  railroad.  The  station  in  the 
county  nearest  New  York  City  is  24  miles  dis- 
tant, and  the  farthest  is  35  miles.  Travel  is  easy 
between  the  various  sections  of  the  county. 
While  conditions  in  the  county  are  rural,  yet  the 
influence  of  New  York  City  is  felt  in  medicine 
as  well  as  in  living  conditions. 

Physcians. — The  number  of  physicians  practis- 
ing in  Rockland  County  is  52,  grouped  in  15 
centers,  according  to  the  directory  of  the  Medi- 
cal Society  of  the  State  of  New  York.  This 
gives  one  physician  to  every  865  of  population. 
But  since  several  New  York  City  physicians  are 
registered  in  their  summer  homes  in  the  county, 
'there  is  one  physician  to  about  every  1,100 
people. 

The  Medical  Society  of  the  County  of  Rock- 
land has  40  members,  or  77  per  cent  of  the  physi- 
cians listed  in  the  directory.  The  percentage 
would  be  practically  100  if  only  those  in  active 
practice  were  counted  and  summer  residents 
from  New  York  City  were  not  listed. 

The  Medical  Society  holds  five  meetings 
annually,  and  the  average  attendance  is  over  75 
per  cent  of  the  membership.  Rockland  County 
probably  excels  all  others  of  New  York  State 
in  the  proportion  of  its  physicians  who  are  mem- 
bers, and  in  the  proportion  of  members  who 
attend  the  meetings.  The  utmost  good  feeling 
prevails  among  the  phvsicians,  and  the  standards 
' of  the  practice  of  medicine  are  high. 

The  programs  ot  the  meetings  are  always 
practical.  One  meeting  is  held  in  Letchworth 
Village,  and  cases  of  mental  defects  are  usually 
presented.  Endoctrine  Disturbances  was  the  sub- 
ject of  a recent  meeting,  and  illustrative  cases 


were  presented  by  Dr.  Walter  Timme  of  New 
York.  The  programs  have  consisted  of  teaching 
clinics  whenever  possible. 

A social  supper  is  often  served  at  the  close  of 
the  meeting,  and  the  annual  meeting  consists 
almost  wholly  of  a dinner. 

The  dues  in  the  County  Medical  Society  were 
formerly  two  dollars,  and  were  not  sufficient  to 
carry  on  the  varied  activities  of  the  Society.  At 
the  last  meeting  they  were  raised  to  five  dollars 
by  the  enthusiastic  vote  of  the  Society.  One 
speaker  said  to  the  President,  “We  don’t  care 
how  high  the  dues  are,  so  long  as  you  keep  on 
giving  us  our  money’s  worth.” 

There  is  a group  medical  society,  called  the 
Ramapo  Clinical  Club,  which  is  composed  of 
about  fifteen  physicians  practising  in  Suffern  and 
vicinity.  It  meets  monthly  in  the  evening  at  the 
homes  of  its  members,  and  has  a scientific  pro- 
gram and  a social  supper. 

The  public  health  work  of  Rockland  County 
is  in  charge  of  nine  health  officers  who  serve  dis- 
tricts composed  of  ten  villages  and  five  towns. 
Each  health  officer  serves  an  average  population 
of  5,000  persons.  Nearly  all  of  the  health  offi- 
cers have  made  a special  preparation  for  their 
work  by  taking  a health  officers’  course  conducted 
by  the  State  Department  of  Health. 

A special  feature  of  the  public  health  work  of 
Rockland  County  is  the  high  standard  of  its  milk 
inspection  in  Nyack  and  some  other  municipali- 
ties in  which  bacterial  counts  are  made  regu- 
larly and  the  results  published. 

Hospitals. — Rockland  County  has  two  general 
hospitals.  The  Nyack  Hospital  is  rated  with  a 
capacity  of  26  beds,  but  it  is  usually  over- 
crowded. The  funds  have  been  provided  which 
will  triple  its  capacity.  The  hospital  has  an  ex- 
cellent laboratory,  and  its  staff  does  first-class 
surgical  and  medical  work. 

The  Good  Samaritan  Hospital  in  Suffern  has 
30  beds. 

The  County  supports  a Tuberculosis  Hospital 
of  fifty  beds. 

The  number  of  hospital  beds  available  in 
Rockland  County  is  about  2.2  in  every  1,000  of 
population,  but  the  number  will  be  nearly 
doubled  when  the  present  building  plan  is  com- 
pleted. 

There  are  seven  public  health  nurses  in  Rock- 
land County.  Nyack  has  a nurse  supported  by 
the  Board  of  Health  of  the  village.  The  County 
has  a tuberculosis  nurse;  a paper  mill  in  Pier- 
man  has  an  industrial  nurse,  and  there  are  school 
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nurses  in  Spring  Valley,  Hillburn,  Suft'ern  and 
West  Nyack. 

The  after-care  of  poliomyelitis  and  other 
orthopedic  work  among  crippled  children  is 
supervised  by  a nurse  who  also  works  in  the 
neighboring  counties  of  Orange,  Sullivan,  Ulster 
and  Greene. 

The  tuberculosis  work  of  Rockland  County  is 
very  well  done.  It  is  centered  in  the  Sanatorium, 
and  is  headed  by  Dr.  W.  J.  Ryan,  Superintendent 
of  the  Sanatorium,  who  conducts  diagnostic 
clinics.  The  field  nurse  has  listed  seven  cases 
for  each  annual  death. 

There  is  a county  tuberculosis  committee  which 
derives  its  funds  from  the  sale  of  Christmas 
Seals.  It  employed  an  executive  secretary  for  six 
months  last  year  to  do  educational  and  nutritional 
work. 

The  physicians  of  Rockland  County  have  the 
advantage  of  a small  area,  with  easy  automobile 
communication,  and  easy  access  to  the  metro- 
politan center.  They  are  of  a high  class,  and  the 
efficiency  of  the  Medical  Society  reflects  the 
favorable  conditions  under  which  the  physicians 
live  and  work. 

Orange  County 

While  Orange  County  adjoins  Rockland,  the 
two  counties  are  medically  distinct  owing  to  the 
peculiarities  of  transportation.  The  principal 
commuting  railroad  lines  end  in  Rockland 
County,  and  the  Ramapo  and  Bear  Mountains 
shut  off  easy  automobile  traffic  between  the  two 
counties,  except  to  the  northwest,  where  the  main 
state  road  extends  to  Middletown,  Port  Jervis, 
and  the  center  of  the  State. 

Orange  County  has  an  area  of  834  square 
miles  and  a population  of  119,844,  according  to 
the  1920  Federal  Census.  It  had  only  a small 
increase  in  population  during  the  decade  from 
1910  to  1920,  and  the  increase  was  confined  to 
its  three  cities,  while  the  rural  sections  and  most 
of  the  villages  decreased  in  value.  Yet  the  people 
of  Orange  County  are  prosperous,  and  the  indus- 
tries of  farming,  dairying  and  horsebreeding  are 
still  actively  carried  on. 

Orange  County  has  three  cities,  as  follows : 


Newburgh  Population,  30,000 

Middletown  Population,  18,000 

Port  Jervis Population,  10,000 


58,000 

These  cities  are  the  medical  centers  for  the 
surrounding  territory. 

Orange  County  has  163  physicians  grouped  in 
25  centers,  according  to  the  Directory  of  the 
Medical  Society  of  the  State  of  New  York. 
This  gives  one  physician  to  every  670  popula- 
tion. But  if  the  nine  physicians  on  the  Staff  of 
the  State  Hospital  and  the  physicians  who  are 
only  summer  residents  are  deducted,  there  would 


be  left  about  145  physicians  who  are  in  actual 
practice,  or  one  to  every  900  of  population. 

There  is  a larger  proportion  of  physicians  in 
the  cities  than  in  the  rest  of  the  County,  owing 
to  the  location  of  the  specialists  in  the  cities.  The 
distribution  of  the  physicians  is  shown  in  the  fol- 


lowing table: 

Number  of  Ratio  to 

Locality  Doctors  Population  Population 

Newburgh  38  30,000  1 to  800 

Middletown  34  18,000  1 to  530 

Port  Jervis 17  11,000  1 to  600 

Total  Cities  89  58,000  1 to  650 

Rest  of  County.  . 56  61,000  1 to  1,100 


Orange  County  has  an  active  County  Medical 
Society  with  a membership  of  106,  or  73  per  cent 
of  the  active  practitioners  of  the  County.  The 
Society  holds  four  meetings  annually,  and  its 
programs  are  purely  scientific.  The  leaders  are 
planning  to  enlarge  the  activities  of  the  Society 
and  to  institute  a series  of  teaching  clinics. 

There  is  a local  medical  society,  the  Newburg 
Bay  Medical  Society,  which  has  75  members 
drawn  from  Newburgh  and  the  surrounding 
counties  of  Ulster  and  Dutchess.  It  holds  six 
meetings  annually.  The  program  of  each  consists 
of  a social  supper  followed  by  a scientific  discus- 
sion. 

Middletown  has  a Physicians’  Club  which  is  a 
factor  in  unifying  the  local  profession. 


The  hospitals  of 

Orange  County 

are  as 

follows : 

Number 

Name 

Location 

of  Beds 

Thrall 

. ...  40 

Middletown  Sanatorium  . Middletown  . 

. ...  40 

Warwick 

. . . .Warwick  . . . 

. . . . 20 

St.  Luke’s 

. . . . Newburg  .... 

. ...  100 

Tuxedo  

. . . .Tuxedo 

. ...  25 

Deerport  Sanatorium 

. . . . Port  [ends  . . 

. ...  30 

St.  Francis 

. . . . Port  Jervis  .. 

. ...  55 

Goshen 

. . . . Goshen  

. ...  25 

Odell  Memorial  .... 

. . . . Newburgh  . . . 

. ...  48 

383 

The  total  number 

of  hospital  beds 

available 

in  Orange  County  is 
1 ,000  of  population. 

383,  or  3.2  beds 

in  every 

The  larger  hospitals  are  well  managed  and  con- 
form to  the  standards  of  the  American  College 
of  Surgeons. 

The  three  physicians  who  organized  the  War- 
wick Hospital  made  an  earnest  attempt  to  develop 
group  medicine,  but  the  experiment  was  aban- 
doned, owing  to  the  difficulty  of  securing  a suffi- 
cient number  of  specialty  cases  in  a village  of 
2,500  people. 

The  official  public  health  work  of  Orange 
County  is  done  by  a health  officer  in  each  city, 
and  by  a health  officer  in  each  of  the  12  villages 
and  20  towns;  but  there  are  only  21  health  offi- 
cers, for  some  serve  more  than  one  unit.  Each 
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health  officer  outside  the  cities  serves  an  aver- 
age of  3,000  population. 

A special  feature  of  the  public  health  work  is 
the  extent  to  which  toxin-antitoxin  has  been 
given  to  school  children  for  protection  against 
diphtheria.  This  procedure  has  been  extensively 
followed  in  Newburgh,  Middletown,  Port  Jervis, 
Goshen,  Chester,  Florida,  and  Otisville ; and  has 
been  done  at  the  spontaneous  request  of  the  local 
school  authorities,  backed  by  the  local  health 
officers  and  physicians. 

Orange  County  has  13  public  health  nurses, 


as  follows : 

County  T.  B.  nurse 1 

Newburgh  4 

Port  Jervis  2 


Middletown  2 

Chester 1 

Goshen  1 

Monroe  1 

Walden  1 


Of  these,  four  are  school  nurses  and  four  are 
under  the  Board  of  Health. 

Tuberculosis  work  is  well  done  in  Orange 
County.  The  Odell  Memorial  Hospital  in  New- 
burgh is  the  County  Tuberculosis  Hospital,  and 
the  County  maintains  a field  nurse.  Diagnostic 
Clinics  are  held  in  various  parts  of  the  County 
under  the  auspices  of  the  State  Department  of 
Health,  assisted  by  local  health  officers  and 
physicians.  F.  O. 


BRONX  COUNTY  MEDICAL  SOCIETY 


A regular  meeting  of  the  Bronx  County 
Medical  Society,  held  at  Hollywood  Gardens, 
896  Prospect  avenue,  on  April  15,  1925,  was 
called  to  order  at  9 p.  m.,  the  First  Vice-Presi- 
dent, Dr.  Edward  R.  Cunniffe,  in  the  Chair. 

Drs.  Isidore  Berger,  Moses  Lewis  Furman, 
William  H.  Godsick,  Isaac  Goldstein,  S.  Car- 
lyle Trattler,  were  elected  to  membership. 

Reports  of  committees  being  called  for,  Dr. 
Lukin  reported  for  the  Committee  on  Medi- 
cal Economics.  At  the  conclusion  of  the  read- 
ing of  the  report,  Dr.  Lukin  moved  that  the 
secretary  be  instructed  to  write  Dr.  S.  S. 
Goldwater  a letter  of  commendation,  and  ex- 
pressing the  hearty  support  of  our  Society 
with  regard  to  his  paper  on  “The  Extension 
of  Hospital  Privileges  to  All  Practitioners  of 
Medicine,”  published  in  the  March  28th  issue 
of  the  Journal  of  the  American  Medical  Asso- 
ciation. This  motion  was  carried. 

Dr.  Friedman,  for  the  Committee  on  Public 
Health,  reported  on  the  subject  of  periodic 
health  examinations,  and  announced  that  the 
next  meeting  of  the  Society  will  be  in  the 
form  of  a mass  meeting,  at  which  this  subject 
will  be  fully  discussed. 

Under  New  Business,  Dr.  Gitlow  moved 
that  the  Comitia  Minora’s  recommendation  be 
concurred  in,  that  there  be  an  annual  assess- 
ment of  one  dollar  per  member  for  the  purpose 
of  defraying  the  expenses  for  literature,  etc., 
in  connection  with  the  committee’s  work  on 
behalf  of  periodic  health  examinations. 

Dr.  Magid,  on  behalf  of  several  members  of 
the  Society,  proposed  several  amendments  to 
the  By-Laws. 


It  was  ordered  that  the  proposed  amend- 
ments be  printed  in  the  next  issue  of  The 
Bulletin. 

Dr.  Rostenberg  moved  that  a letter  be  sent 
to  Dr.  Alexander  Goldman,  expressing  the 
sympathy  of  the  Society  on  the  death  of  his 
son.  This  motion  was  carried. 

Dr.  Keller  appealed  to  the  members  on  be- 
half of  The  Bulletin,  with  particular  reference 
to  the  necessity  of  securing  advertisements. 

The  scientific  program,  arranged  by  The 
Bronx  Pediatric  Society,  then  proceeded  as 
follows : 

Pathogenesis  of  Tuberculosis  in  Childhood 
(with  lantern  slide  demonstration). 

Prof.  Bela  Schick. 

Discussion  by  Drs.  Fisher,  J.  B.  Cohen  and 
Lukin.  The  discussion  was  closed  by  Dr. 
Schick. 

Dr.  Rost  moved  that  the  Society  extend  a 
vote  of  gratitude  and  thanks  to  Dr.  Schick. 
This  motion  was  carried,  and  Dr.  Cunniffe  ex- 
pressed the  thanks  of  the  Society  to  Dr. 
Schick. 

The  Chairman,  Dr.  Cunniffe,  announced 
that  at  the  next  meeting  the  question  of 
periodic  health  examinations  will  be  consid- 
ered and  urged  the  members  to  be  present. 

The  meeting  adjourned  at  11  p.  m. 

Respectfully  submitted, 

I.  J.  Landsman,  M.D., 

Secretary. 
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ROCKLAND  COUNTY  MEDICAL  SOCIETY 


The  first  stated  meeting  of  the  year  of  the 
Medical  Society  of  the  County  of  Rockland  was 
held  on  the  afternoon  of  Thursday,  April  23rd, 
in  the  new  Recreation  Room  of  the  County 
Tuberculosis  Sanatorium,  Summit  Park.  Twenty- 
one  members  and  six  guests  were  present. 

Dr.  R.  O.  Clock,  the  President  of  the  Society, 
announced  the  death  of  Dr.  W.  F.  Kaufmann  of 
Haverstraw,  from  erysipelas  following  a mastoid 
operation.  Resolutions  of  appreciation  were 
passed  by  the  Society. 

The  subject  of  the  meeting  was  Tuberculosis. 
Rockland  County  has  always  done  its  anti-tuber- 
culosis work  well.  The  County  Medical  Society 
has  promoted  the  construction  and  maintenance 
of  the  Sanatorium,  and  a physician,  Dr.  George 
A.  Leitner,  of  Piermont,  is  President  of  its 
Hoard  of  Managers.  Clinics  are  held  regularly, 
and  field  work  is  done  by  a nurse  employed  by 
the  County.  There  are  seven  cases  listed  and 
visited  for  every  annual  death.  With  such  a 
record  as  this,  the  physicians  were  prepared  to 
take  a deep  interest  in  a program  devoted  to 
Tuberculosis. 

The  principal  speaker  was  Dr.  James  Alexan- 
der Miller,  Director  of  the  Tuberculosis  Depart- 
ment of  Bellevue  Hospital.  His  subject  was 
“The  Early  Diagnosis  and  Sanitorium  Care  of 
Tuberculosis,”  and  was  both  informative  and  in- 
spirational— an  ideal  combination  for  an  address 
before  a meeting  of  physicians. 

Dr.  Miller  appealed  to  the  physicians  to  keep 
tuberculosis  in  mind  always  in  dealing  with 
patients  who  show  only  mild  symptoms  of 
chronic  fatigue  and  indigestion.  He  described  a 
typical  routine  of  events  in  which  these  patients 
have  recurrent  attacks  of  a mild  disorder,  such 
as  indigestion.  A doctor  gives  them  some  medi- 
cine, and  they  are  “cured”  for  a time,  and  then 
the  symptoms  return  because  they  are  due  to  the 
toxemia  of  a mild  tuberculosis.  These  cases 
usually  get  well  permanently  when  they  are 
treated  for  tuberculosis ; but  many  develop  ad- 
vanced tuberculosis  because  tuberculosis  is  often 
the  last  instead  of  the  first  thing  that  doctors 
think  about  when  they  examine  the  cases. 


Dr.  Miller  urged  the  doctors  to  use  the  Sana- 
torium for  the  treatment  of  cases  in  the  earliest 
possible  stage.  He  closed  his  lecture  with  an 
interesting  series  of  lantern  slides  showing  the 
value  of  X-ray  photographs  in  the  diagnosis  of 
mild  pulmonary  tuberculosis  which  gives  few  or 
no  physical  signs. 

The  very  great  value  of  Dr.  Miller’s  address 
was  the  simplicity  of  his  language  and  the  clear- 
ness of  his  thought.  A physician  listening  to  him 
feels  that  tuberculosis  cases  are  no  rare  mys- 
terious conditions  that  rich  organizations  like  to 
monopolize;  but  that  his  own  intimate  patients 
have  the  disease,  and  that  it  is  his  duty  to  recog- 
nize and  treat  it. 

The  substance  of  Dr.  Miller’s  address  was 
printed  on  page  188  of  the  February  6th,  1925, 
issue  of  this  Journal  as  a part  of  the  symposium 
on  Periodic  Health  Examinations  conducted  by 
the  Medical  Society  of  the  County  of  New  York. 

Dr.  Robert  L.  Plunkett,  Director  of  the 
Division  of  Tuberculosis  of  the  State  Department 
of  Health,  described  the  diagnostic  clinics  of  the 
State  Department  of  Health,  and  emphasized 
the  fact  that  they  were  held  in  co-operation  with 
the  local  physicians. 

Dr.  Orrin  S.  Wightman,  Associate  Editor  of 
The  New  York  State  Journal  of  Medicine, 
spoke  on  the  doctor’s  responsibility  to  take  a 
deep  interest  in  tuberculosis  and  other  chronic 
conditions,  and  not  to  permit  lay  organizations 
to  usurp  the  field  which  physicians  can  control 
far  better  than  anyone  else. 

Dr.  W.  J.  Ryan,  Superintendent  of  the  Sana- 
torium, described  the  newer  phases  of  the  work 
in  the  institution. 

At  the  close  of  the  meeting  a supper  was 
served  which  enabled  the  physicians  to  get  to- 
gether and  discuss  their  personal  problems.  The 
President  took  the  opportunity  to  urge  the  physi- 
cians to  show  their  good  fellowship  by  attending 
a dinner  on  May  7th,  to  be  given  to  Dr.  W.  R. 
Sitler  of  Suffern,  on  the  fiftieth  anniversary  of 
his  graduation  in  medicine.  F.  O. 


WOMEN’S  MEDICAL  SOCIETY  OF  NEW  YORK  STATE 


The  One  Hundred  and  Nineteenth  Annual 
Medical  Meeting  has  so  many  attractive  and  in- 
teresting events  that  we  can  assure  our  Syracuse 
friends  of  one  of  the  largest  conventions  the 
State  Medical  Society  has  ever  had. 

Besides  the  splendid  program  provided  by  the 
State  Medical  Society  and  the  attractive  enter- 
tainment for  the  wives  and  friends  of  the  physi- 
cians, the  Women’s  Medical  Society  of  New 


York  State,  Nineteenth  Annual  Meeting  is  to 
be  held  in  the  Hotel  Syracuse,  Monday,  May  the 
Eleventh. 

Invocation — Eliza  M.  Mosher,  M.D. 

Address  of  Welcome — Elizabeth  L.  Shrimpton, 
M.D.,  Chairman,  Committee  of  Arrangements. 

Greeting — Owen  E.  Jones,  M.D.,  President, 
Medical  Society  of  the  State  of  New  York. 
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Response  President’s  Address — Julia  Kimball 
Oua,  M.D. 

“Alkaline  Reserve  and  Acidosis”- — Isabel  M. 
Meader,  M.D.,  Watertown. 

“Clinical  Utility  of  the  Newer  Laboratory 
Tests” — Rose  R.  Donk,  M.D.,  Buffalo. 

“Non-operative  Treatment  in  Gynecology” — 
Anna  Harvey  Voorhis,  M.D.,  Yonkers. 

“Radiotherapy  in  Menorrhagia” — Leila  Knox, 
M.D.  (by  invitation),  New  York  City. 

“Relation  of  Physical  Findings  to  Scholarship 
and  Intelligence  Quotient  in  State  College  Fresh- 
man”— Marion  Collins,  M.D.,  Albany. 

“Effect  of  Treatment  on  Neonatal  Morbidity 
and  Mortality” — Mary  Jane  Foley,  M.  D., 
Rochester. 

“Rickets — Comparison  of  Medical  Treatment 


With  That  of  Ultra  Violet  Ray” — Ruth  J.  Cras- 
son,  M.D.  (by  invitation),  New  York  City. 

Election  of  Officers. 

Luncheon. 

Afternoon  Session,  2:00  P.  M. 

Lantern  Slide  Demonstration  of  the  Normal 
Variations  of  the  Study  of  Visceral  Ptosis — 
Agnes  C.  Vietor,  M.D.  (by  invitation)  New 
York  City. 

“The  Management  of  Pregnancy  and  Tech- 
nique of  Normal  Labor” — Adelaide  Dutcher, 
M.D.,  Syracuse. 

“Treatment  of  Speech  Defects — Stammering, 
Stuttering,  Cleft  Palate,  Voice  Phonation,  etc.” 
- — Miss  Helen  Pierce  (by  invitation),  Buffalo. 

Banquet,  6:30. 

The  Committee  of  Arrangements  have  re- 
served a room  at  the  Hotel  Syracuse  for  the  use 
of  the  members. 


WOMEN’S  MEDICAL  ASSOCIATION  OF  NEW  YORK  CITY 


Preceding  the  annual  meeting,  the  Women’s 
Medical  Association  of  New  York  City  will  have 
an  informal  dinner  at  the  Women’s  City  Club,  22 
Park  Avenue,  Wednesday,  May  20,  1925,  at  6:30 
P.  M.  Tickets  $2.00.  Applications  for  reserva- 


tions enclosing  check  should  be  made  to  Ethel  D. 
Brown,  M.D.,  26  Gramercy  Park,  New  York- 
City,  before  May  18.  All  medical  women,  gradu- 
ates and  undergraduates  are  invited. 


REUNION  AND  DINNER  OF  THE  MEDICAL  OFFICERS  OF  THE  WORLD  WAR 


An  attractive  feature  of  the  Annual  Meeting 
of  the  American  Medical  Association  at  Atlantic- 
City  will  be  the  reunion  of  the  medical  men  who 
served  their  country  in  the  Army  and  Navy  dur- 
ing the  World  War,  to  renew  the  memories, 
friendships  and  associations  of  those  eventful 
days.  The  Chief  Surgeon  of  the  A.  E.  F.  will 
be  there,  and  the  President  of  the  Association  of 
Military  Surgeons,  Surgeon  General  Hugh  E. 
Cumming,  and  other  officers  of  the  Association 
under  whose  auspices  the  meeting  will  be  held. 
An  effort  will  be  made  to  group  together  those 


who  served  in  the  same  organizations  and  so  it  is 
requested  that  reservations  be  made  as  early  as 
possible,  and  that  comrades  state  in  writing  for 
them  the  base  hospital  or  other  medical  unit  to 
which  they  belonged.  Write  for  tickets  to 
Colonel  Burt  R.  Shurly,  Med. -Res.,  U.S.A.,  62 
West  Adams  Avenue,  Detroit,  Mich. 

Time  and  Place:  May  27th  at  7 P.  M.  at  the 
Ritz-Carlton  Hotel,  Atlantic  City. 

Members  of  the  Association  of  Military  Sur- 
geon's are  requested  to  wear  the  badge  of  the 
Association. 
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THE  DAILY  PRESS 


Our  pile  of  daily  press  clippings  this  week  is 
larger  than  ever,  but  they  are  exceedingly  com- 
monplace, both  in  content  and  in  form.  They  are 
statistical  rather  than  informative,  and  many 
hear  all  the  earmarks  of  having  been  dragged  by 
eager  reporters  from  unwilling  doctors  and 
boards  of  health.  The  week  seems  to  have  been 
an  off  one  for  news  of  a medical  nature,  or  of  a 
kind  that  bears  even  remotely  on  medicine. 

The  clipping  readers  seem  to  have  standards 
of  their  own.  Senator  Copeland  was  a former 
health  officer,  and  so  everything  he  says  relates 
to  health,  according  to  the  clipping  bureau 
readers. 

May  JDay  as  Child  Health  Day  comes  in  for 
whole  columns  of  clippings,  every  one  of  which 
emphasizes  the  fact  that  Herbert  Hoover  is  the 
President  of  the  National  Child  Health  Associa- 
tion. The  May  Day  articles  have  a great  same- 
ness and  bear  all  the  marks  of  having  been  writ- 
ten in  one  office  and  syndicated  throughout  the 
land. 

We  wonder  why  the  local  health  officials  don’t 
write  up  Child  Health  Day  from  a local  point  of 
view,  and  give  it  a personal  appeal  to  the  people 
of  their  community.  We  recall  that  our  old 
school  reading  book  had  a picture  of  an  eager 
mother  throwing  her  happy  baby  into  the  Gan- 
ges River  where  a blinking  crocodile  waited  ex- 
pectantly for  his  meal ; but  that  did  not  inspire 
us  with  any  desire  for  baby  saving — it  all  seemed 
as  commonplace  and  far-away  as  a dull  movie. 
What  is  needed  in  medical  publicity  is  an  appeal 
which  reaches  each  ^particular  community. 

The  lay  organizations  promoting  Child  Wel- 
fare, anti-tuberculosis  work,  and  other  health 
measures  are  not  spending  10  per  cent  of  their 
energies  in  reaching  physicians.  If  they  would 
devote  90  per  cent  of  their  energies  and  funds 
to  influencing  physicians,  and  would  endow 
medical  organizations  so  that  physicians  could 
lo  effective  preventive  work,  would  not  the 
-ause  of  preventive  medicine  make  a tremendous 
advance?  We  know  of  county  medical  societies 
which  are  already  undertaking  advanced  public 
health  work,  but  lack  the  funds  to  carry  it  on 
effectively.  It  would  seem  that  an  endowment 
of  these  societies  by  a lay  organization  would 
produce  far  better  results  than  attempts  to  estab- 
lish an  organization  that  is  independent  of  the 
practicing  physicians  of  a community. 

So  far  as  publicity  goes,  we  seldom  see  a clip- 
ping stating  that  a county  medical  society  is  lead- 
ing  in  public  health  work;  and  yet  we  know  that 


several  are  doing  so — as  for  example  the  Jeffer- 
son County  Society  whose  activities  we  have 
frequently  recorded.  What  physicians  do  is  all 
in  their  commonplace  daily  work,  and  they  do 
not  publish  the  details  of  their  civic  practice  of 
medicine  any  more  than  they  do  their  private 
practice. 

The  practice  of  civic  medicine  necessarily  re- 
quires publicity,  for  it  is  largely  done  by  organ- 
ized medical  societies,  and  publicity  is  necessary 
to  carry  the  news  to  the  great  mass  of  members 
of  the  society,  and  to  hold  their  interest  so  that 
they  will  pay  their  dues  to  support  the  work. 
Publicity  is  also  necessary  in  order  to  get  the 
people  to  vote  money  for  public  health,  to  build 
hospitals,  to  finance  health  departments,  and  to 
support  other  measures  which  constitute  the 
practice  of  civic  medicine. 

We  have  made  a rather  extensive  acquaintance 
among  reporters,  and  have  found  them  anxious 
to  give  reasons  and  explanations  of  health  mat- 
ters which  they  report.  They  wish  to  make 
every  news  item  so  interesting  that  people  will 
talk  about  it,  and  ask  for  more  news  on  the  sub- 
ject. Doctors  will  always  find  reporters  recep- 
tive to  explanations  which  they  give.  If  doctors 
would  comment  on  the  medical  news  of  the  day, 
the  health  items  in  the  daily  papers  would  be  far 
more  interesting  than  we  have  found  them  to  be 
during  the  last  week  or  two. 


The  Mineola  Times,  April  3rd,  contains  two 
items  of  health  news  which  have  a great  local 
appeal.  One  is  an  account  of  a meeting  of  the 
Parent  Teachers’  Association  of  the  Village  in 
which  particular  items  of  advice  were  given, 
such,  for  example,  as  the  following: 

“Mrs.  Beatty  spoke  on  the  dangers  lurking  in 
the  use  of  a common  drinking  cup  and  cautioned 
the  children  against  swimming  in  Simonson’s 
Pond  west  of  Marcellus  Road  as  the  water  is 
polluted  by  drainage  from  the  village  streets.” 

The  meeting  also  took  a definite  stand  in  re- 
gard to  serving  milk  in  the  school: 

“The  question  was  brought  up  of  the  advisa- 
bility of  serving  milk  to  the  younger  children 
during  school  hours.  Records  of  other  schools 
in  Nassau  County  indicate  it  has  been  beneficial. 
A motion  was  passed  to  bring  this  matter  before 
the  school  board  for  their  approval.  Young  chil- 
dren grow  restive  and  inattentive  during  the 
morning  hours  and  other  schools  have  found  a 
glass  of  milk  refreshes  and  fortifies  the  children. 
This  is  no  reflection  on  home  care  and  feeding, 
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but  is  a condition  of  childhood  when  a little 
nourishment  given  often  is  better  than  large 
meals  at  longer  intervals.” 

We  commend  the  newspaper  because  reporting 
definite  items  of  health  advice  which  are  given  in 
civic  medicine  are  like  a personal  prescription 
given  to  a patient  in  private  practice. 


The  second  item  in  the  Mineola  paper  is  a 
column  and  a half  article  on  the  proposed  Pre- 
ventorium for  Tuberculous  Children  to  be  added 
to  the  County  Sanatorium.  Dr.  A.  J.  Davis,  Su- 
perintendent of  the  institution,  gave  an  interview 
in  which  he  described  the  need  of  preventive 
work  among  children.  The  interview  closes : 

“Much  if  not  all  tuberculosis  begins  in  child- 
hood. We  do  not  at  present  know  whether  the 
adolescent  disease  is  a lighting  up  of  an  old 
process  or  a new  super-imposed  infection.  But 
in  either  case,  childhood  is  the  most  important 
period  in  the  history  of  the  disease,  because  it  is 
the  true  incipient  stage — the  very  beginning  of 
nearly  all  tuberculosis. 

“It  is  very  important  to  recognize  and  to  watch 
children  who  are  infected,  for  if  we  are  to  stamp 
out  the  disease  we  must  attack  it  here — in  its 
real,  incipient  stage.  Such  children  do  very  well 
under  watchful  care,  but  without  it,  they  may 
do  very  badly.  If  we  accept  the  common  view 
that  a positive  tuberculin  reaction  means  nothing 
except  in  infancy,  we  lose  our  greatest  oppor- 
tunity in  combating  the  disease  in  its  inmost 
stronghold — when  we  have  our  best  chance  of 
wiping  it  out.” 


How  many  cases  does  it  take  to  make  an  epi- 
demic? The  death  of  a four-year-old  child  from 
rabies  in  New  Rochelle  has  led  the  health  au- 
thorities of  the  adjoining  city  of  Mount  Vernon 
to  require  that  the  preventive  inoculations  against 
rabies  shall  be  given  to  all  dogs  in  the  city. 
There  seems  to  be  a disposition  of  the  health  au- 
thorities and  the  newspapers  to  minimize  the  ex- 
istence of  rabies  in  New  Rochelle,  although  the 
same  papers  say  the  disease  is  prevalent  in  other 
parts  of  Westchester  County,  in  Rockland 
County,  and  in  Connecticut.  They  admit  it  is  all 
around  the  city,  but  the  New  Rochelle  Star,  April 
16th,  says : 

“A  local  quarantine  would  not  be  effective.  In 
his  opinion  the  community  would  benefit  from  a 
quarantine  only  if  dogs  were  ordered  muzzled 
throughout  Westchester  and  Rockland  counties, 
in  both  of  which  there  has  been  an  unusual 
number  of  cases  this  spring.  If  such  a move  is 
contemplated,  it  is  entirely  up  to  the  state  de- 
partment,. The  state  authorities  receive  imme- 
diate reports  of  all  cases  and  are  in  a position  to 


handle  the  situation.  If  they  order  a quarantine, 
all  dogs  not  muzzled  will  be  corralled  and  shot 
by  state  health  officers.  In  this  city  the  rabies 
has  not  reached  epidemic  proportions  by  any 
means,  with  only  one  case  reported.” 

One  human  case  of  rabies  in  a city  and  many 
known  cases  of  rabies  in  dogs  in  the  surrounding 
territory ! What  more  is  necessary  to  constitute 
an  epidemic  of  rabies? 

The  Mount  Vernon  Argus,  April  23,  says: 
“All  dogs  in  Mount  Vernon  must  be  immun- 
ized to  prevent  rabies  or  else  they  will  be  shot. 
Dr.  William  H.  Purdy,  health  commissioner,  ar- 
rived at  this  decision  today  after  discussing  the 
question  of  a quarantine  with  Dr.  William  S. 
C'orlis,  veterinary  surgeon  and  inspector  of  the 
local  health  department. 

“The  process  of  immunization,  as  explained  by 
Dr.  Corlis,  is  the  injection  of  a vaccine  into  the 
dogs  to  prevent  them  from  contracting  the  dis- 
ease. Each  dog  must  be  vaccinated  by  a repre- 
sentative of  the  health  department  and  a tag 
showing  that  the  animal  has  been  so  treated  will 
then  be  attached  to  the  regular  license.  No  date 
for  such  an  order  becoming  effective  has  been 
fixed.” 

The  city  authorities  of  Mount  Vernon  are  to 
be  highly  commended  for  their  active  efforts  to 
control  rabies. 


Cases  of  poisoning  by  cream  puffs  continue  to 
appear  frequently  in  the  metropolitan  papers. 
We  do  not  know  whether  the  cases  are  actually 
developing  often,  or  the  reporters  have  got  it  into 
their  heads  that  every  obscure  gastro-intestinal 
outbreak  is  caused  by  cream  puffs.  It  is  strange 
that  cream  puffs  are  always  the  guilty  food. 
However,  the  following  report  from  the  New 
York  Mirror,  March  24th,  has  all  the  appearance 
of  reliability: 

“Simultaneous  with  the  removal  of  four  more 
persons  to  the  Reception  Hospital  yesterday  suf- 
fering from  food  poisoning  Health  Commissioner 
Monaghan  announced  that  the  source  of  the  food 
had  been  located.  A total  of  12  persons  have 
been  stricken  within  the  last  few  days.  Seven 
are  in  the  hospital. 

“It  was  found  by  Health  Department  authori- 
ties that  all  those  suffering  from  the  poisoning 
had  purchased  cream  puffs  from  a bakery  in  East 
96th  Street.  They  believe  that  the  poisoning 
was  due  to  bacteria  as  the  shop  was  reported  to 
be  unsanitary. 

“Samples  of  the  pastry  and  the  ingredients 
used  were  taken  for  chemical  and  microscopic 
analysis. 

“The  cream  puffs  were  eaten  at  a party.” 
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How  Is  Your  Heart?  Intimate  Talks  on  the  Preven- 
tion of  Heart  Disease  and  on  the  Care  of  an  Already 
Damaged  Heart.  By  S.  Calvin  Smith,  M.S.,  M.D. 
12mo  of  208  pages.  New  York,  Boni  and  Liveright, 
1924.  Cloth,  $1.75. 

This  is  a small  book  written  with  the  object  of  edu- 
cating the  layman  as  to  the  causes,  prevention  and  gen- 
eral management  of  heart  disease.  The  author's  style 
of  writing  is  entertaining  and  lucid  with  a dash  of 
humor.  Unlike  some  books  of  its  general  type,  it  is 
not  a bore  for  the  physician  to  read  this  one,  indeed  he 
may  do  so  with  profit,  as  the  views  expressed  are  those 
held  in  the  best  repute  today. 

The  influence  of  faulty  habits  in  causing  heart  dis- 
ease is  discussed,  especially  the  one  of  overeating.  This 
is  well  explained,  also  the  influence  of  lack  of  exercise, 
harmful  habits  of  thought  and  previous  illnesses.  A 
chapter  is  devoted  to  the  influence  of  infected  teeth  and 
another  one  to  the  tonsils. 

The  author’s  views  regarding  tobacco  and  alcohol  are 
sane  and  conservative.  He  believes  that  the  former  in 
moderation  does  not  make  a good  heart  bad  but  may 
make  a bad  heart  worse.  His  paragraphs  on  “defending 
the  companion  of  our  solitary  hours”  are  satisfactory 
and  have  the  ring  of  truth. 

The  book  is  free  from  fads,  dietary  and  other,  and 
may  be  safely  recommended  to  the  intelligent  layman. 
The  perusal  of  books  of  this  type  should  cut  down  the 
number  of  believers  in  foolish  cults. 

W.  E.  McCollom. 

The  Happy  Baby.  Editorial  Advisor,  Dr.  L.  Emmett 
Holt.  Contributors:  Dr.  L.  Emmett  Holt,  Dr.  Har- 
vey J.  Burkhart,  Dr.  Ralph  Lobenstine,  Dr.  Henry  L. 
K.  Shaw.  12mo  of  120  pages.  New  York,  Dodd 
. Mead  and  Company,  1924.  Cloth,  $1.00. 

The  articles  composing  this  book  were  published  in 
one  of  the  lay  magazines  for  women,  “The  Delineator,” 
and  are  by  different  authors,  namely : Dr.  Holt,  Dr. 
Harvey  J.  Burkhart,  Dr.  Ralph  Lobenstine  and  Dr. 
Henry  L.  K.  Shaw. 

Dr.  Holt  has  written  chapters  on  “General  Care  of 
the  Baby,”  “Maternal  Nursing,”  “Artificial  Feeding,” 
and  “Diet  Problems  of  Childhood.”  Dr.  Shaw  con- 
tributes a chapter  on  “Early  Childhood”  while  Dr.  Lo- 
benstine takes  up  “The  Care  of  the  Expectant  Mother 
and  the  New  Baby,”  and  Dr.  Burkhart  writes  on  “The 
Child’s  Teeth.” 

The  lay  press  has  done  a great  deal  to  spread  the  gos- 
pel of  health  and  nutrition  especially  with  regard  to 
children ; its  publications  reach  a vastly  greater  per- 
centage of  the  people  of  any  country  than  any  medical 
or  scientific  writings.  Furthermore  the  real  hope  of 
overcoming  malnutrition  and  dental  cares  and  other 
results  of  improper  hygiene  and  feeding  lies  in  educat- 
ing the  mother  of  young  children.  For  many  reasons, 
then,  such  articles  as  the  ones  here  considered  must  be 
productive  of  an  enormous  amount  of  good. 

Wm.  Henry  Donnelly. 

Practice  of  Pediatrics.  By  Charles  Gilmore  Kerley, 
M.D.,  and  Gaylord  Willis  Graves,  M.D.  Third 
Edition,  revised  and  reset.  Octavo  of  922  pages  with 
150  illustrations.  Philadelphia  and  London,  W.  B. 
Saunders  Company,  1924.  Cloth,  $9.00. 

This  new  edition  of  this  well  known  work  has  been 
brought  up-to-date  in  most  subjects  and  contains  many 
valuable  hints  on  treatment.  The  book  is  well  printed 
in  large  enough  type  so  as  to  make  easy  reading,  on  good 
paper  and  is  well  bound.  It  can  be  highly  recommended 
as  a standard  text  book  on  this  subject.  P.  L.  P. 


Modern  Aspects  of  Syphilis.  By  M.  J.  Horgan,  B.A., 
M.B.,  B.Ch.,  B.A.O.,  N.U.I.  12mo  of  136  pages. 
London,  Henry  Frowde  and  Hodder  & Stoughton, 
1923.  Cloth,  $1.75.  (Oxford  Medical  Publications.) 

This  book  of  136  pages  is  engagingly  written  in  a 
brisk  style,  and  considering  its  size  is  surprisingly  full 
of  valuable  information.  It  is  a successful  “effort  to 
reproduce  the  standpoints  of  the  Vienna  School.”  There 
is  an  adequate  index  and  reference  list.  Compared  to 
the  standard  practice  of  American  authorities  the  doses 
of  arsenicals  advised  are  small  and  the  duration  of 
treatment,  particularly  in  early  cases,  too  short.  Bis- 
muth and  tryparsamide  are  not  mentioned.  Despite  these 
reservations  the  work  will  repay  the  time  of  the  reader. 

Gray  Phillips. 

Fundamental  Principles  in  Treatment.  By  Harry 
Campbell,  M.D.,  B.S.,  F.R.C.P.,  Lond.,  Senior  Physi- 
cian West  End  Hospital  for  Nervous  Diseases.  Wil- 
liam Wood  & Co.,  New  York,  1924.  Price,  $4.00. 

The  writer  has  given  us  a scholarly  treatise  upon  the 
many  factors  which  enter  into  the  care  of  patients. 
He  considers  not  only  the  sick  individual,  but  his  sur- 
roundings and  social  condition.  The  physician  himself 
comes  in  for  an  amount  of  instruction  concerning  himself 
and  his  manner  of  treating  individuals.  This  carefully 
prepared  book  would  benefit  anyone  who  studies  it,  as  the 
fundamental  principles  of  treatment  are  frequently 
omitted  or  slighted  in  the  medicinal  treatment  of  pa- 


The  Effects  of  Inanition  and  Malnutrition  upon 
Growth  and  Structure.  By  C.  M.  Jackson,  M.S., 
M.D.,  LL.D.,  Professor  and  Director  of  the  Depart- 
ment of  Anatomy,  University  of  Minnesota.  117 
Illustrations.  P.  Blakiston’s  Son  & Co.,  Philadelphia, 
1925.  Price,  $8.00. 

Human  famine  has  become  so  frequent  of  occurrence 
since  the  beginning  of  the  World  War  that  a study  of 
the  effects  of  inanition  and  malnutrition  is  a matter  of 
great  practical  importance.  This  volume  may  be  taken 
as  an  authoritative  monograph  on  this  subject.  It  offers 
a comprehensive  consideration  of  the  results  of  malnu- 
trition. The  bibliography  is  extensive  and  the  com- 
pleteness with  which  the  current  literature  has  been 
covered  is  commendable. 

Henry  M.  Feinblatt. 

Manual  for  Diabetics.  By  Gladys  L.  Boyd,  M.D., 
and  Marion  D.  Stalsmith.  Introduction  by  F.  G. 
Banting,  M.D.,  12  mo.  Cloth,  101  pages.  Price,  $1.50 
net.  Funk  & Wagnalls  Company,  Publishers.  1924. 

This  is  a useful  small  book  to  place  in  the  hands  of 
the  patient  to  relieve  the  physician  of  some  of  the  burden 
of  instruction.  The  chapters  of  which  there  are  eight, 
deal  with  insulin,  food  in  diabetes,  weights  and  meas- 
ures, complications  of  diabetes,  examination  of  the  urine, 
tables  of  food  values,  diabetic  recipes  and  menu  plan- 
ning. 

The  book  is  very  well  arranged  and  compares  favor- 
ably with  the  others  of  its  type.  It  may  well  be  recom- 
mended to  diabetic  patients. 

W.  E.  McC. 
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PRESIDENT’S  ADDRESS  * 
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SOMETIME  in  the  world’s  early  history, 
where  man,  clothed  with  intelligence,  became 
afflicted  with  some  of  the  ills  to  which  he 
became  heir,  art,  if  not  the  science,  of  medicine 
soon  found  a field  for  its  activities ; as  history 
records  that  about  4500  years  B.  C.,  in  the  ancient 
city  of  Memphis,  one  Imhotep,  who  was  the 
physician  to  the  King,  became  widely  known  for 
his  skill,  and  people  came  from  afar  to  obtain 
his  counsel  and  care ; his  influence  moulded  the 
medical  teaching  and  practice  of  that  time ; thus 
with  the  advance  of  time  at  various  periods  in 
the  world’s  history  there  stood  out  to  illuminate 
the  path  of  medical  practice  and  teaching  such 
men  as  Aesculapius,  Galen,  Herodotus  and  Hip- 
pocrates, whose  teachings  and  practices  became 
the  standard  of  medical  ethics  which  today  large- 
ly govern  our  relationship  between  the  physician 
and  patient. 

And  thus  down  through  the  various  epochs  of 
time  the  physician  has  played  his  part  in  the 
world’s  history  by  ever  devoting  his  time  and 
energies  in  caring  for  the  ills  of  mankind; 
thoughtful  ever  of  the  best  interest  of  those 
whom  he  served. 

Owing,  however,  to  the  brilliant  mind  of 
Hippocrates,  medicine  early  became  a science  of 
its  own  among  the  Greeks,  and  for  centuries  Gre- 
cians exercised  almost  a monopoly  on  medical 
knowledge  throughout  the  civilized  world.  The 
Greek  physicians  were  honored  as  among  the 
most  highly  educated  people  of  their  times  and 
our  knowledge  of  early  medicine  is  almost  en- 
tirely due  to  their  observations  and  writings. 
Prior  to  the  time  of  Celsus,  who  lived  about  the 
time  of  Christ,  the  practice  of  medicine  among 
the  Romans  was  considered  the  least  desirable 
of  all  professions.  The  employment  of  a physi- 
cian was  postponed  when  possible  and  only  re- 
sorted to,  if  at  all,  in  the  last  extremity.  The 
Roman  had  great  faith,  however,  in  the  power  of 
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his  gods,  of  which  he  had  a great  selection.  For 
every  common  disease  there  was  a god  or  fetish. 
Celsus  was  not  a physician,  but  one  of  the  most 
learned  men  of  his  time  and  wrote  extensively  on 
many  subjects  of  learning.  His  writings  on  medi- 
cine, fortunately  for  us,  were  not  lost  through 
the  middle  ages  and  were  among  the  first  medi- 
cal works  to  be  printed  after  the  invention  of 
printing. 

Without  undue  strain  upon  our  imagination  it 
is  not  difficult  for  us  to  group  the  people  about 
us  into  two  classes  representing  to  the  physician 
and  his  profession  the  attitudes  of  the  ancient 
Greeks  and  Romans.  There  are  those  who,  like 
the  Greeks,  consider  the  practice  of  medicine  a 
science  and  an  art  and  avail  themselves  of  its 
advantages ; while  the  other  group,  like  the  an- 
cient Romans,  take  great  pride  in  their  physical 
fitness  and  boast  that  they  are  immune  from  dis- 
ease and  when  stricken  rely  upon  their  constitu- 
tion to  overcome  their  affliction,  calling  a physi- 
cian only  when  death  stares  them  in  the  face. 
Except  during  the  lethargy  of  the  middle  ages, 
the  physicians  have  ever  striven  to  increase  the 
group  of  those  who  would  scientifically  care*  for 
their  bodies,  but  with  indifferent  results.  Today, 
owing  to  our  general  advance  in  education,  the 
average  individual  has  an  infinitely  greater  knowl- 
edge of  his  own  body  and  its  function  and  is  less 
inclined  to  be  impressed  by  superstition  and  fetish 
than  he  was  at  any  time  in  the  past ; also  many 
powerful  influences  are  stimulating  the  preven- 
tion of  disease  and  the  preservation  of  health 
by  scientific  measures. 

The  physicians,  through  their  medical  organiza- 
tions, have  an  unequaled  opportunity  now  of  free- 
ing the  practice  of  medicine  from  its  medieval 
shackles  and  advancing  it  to  the  position  in  so- 
ciety where  the  physician  will  rightly  receive 
recognition  as  the  representative  of  the  most  im- 
portant of  all  professions.  There  are  a number 
of  ways  in  which  this  Society  can  aid  its  members 
in  realizing  their  ideal — the  practice  of  proven- 
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tive  medicine.  The  first  step  which  has  received 
considerable  attention  in  a number  of  groups, 
including  several  County  Societies,  is  that  of  de- 
veloping among  the  laity  the  practice  of  having 
physical  examinations  made  upon  themselves  at 
regular  periods.  A committee  should  be  appoint- 
ed to  study  the  methods  employed  and  the  results 
obtained  by  those  in  this  Society  and  in  other 
organizations  who  have  endeavored  to  develop 
the  practice  of  periodic  examination.  The  So- 
ciety should  develop  facilities  for  aiding  the  phy- 
sician in  equipping  himself  for  intelligently 
making  and  recording  such  examination.  This 
is  such  a new  feature  in  medicine  that  no  effort 
has  been  made  by  medical  schools  to  teach  the 
subject  as  such  and  hence  the  concept  of  the  work 
is  exceedingly  vague  in  the  minds  of  most  phy- 
sicians and  even  considerable  variance  will  be 
found  among  those  who  have  clear  ideas  as  to 
what  the  term  embraces. 

During  the  past  year  we  have  endeavored  to 
bring  the  importance  of  this  subject  to  the  phy- 
sicians throughout  the  State.  We  have  referred 
to  it  invariably  on  our  visits  to  County  Societies 
and  have  been  pleased  to  observe  the  eagerness 
with  which  the  physicians  have  taken  up  this 
subject. 

There  are  a number  of  encouraging  signs  that 
we  have  noted  in  the  Society  during  the  past 
year,  to  which  we  desire  to  call  your  attention. 
There  is  an  abundance  of  evidence  of  an  increase 
of  interest  among  the  physicians  in  their  County 
Societies.  This  is  an  exceedingly  healthful  con- 
dition and  we  have  done  what  we  could  to  encour- 
age it.  Several  Societies  have  notified  us  of 
resolutions  passed  to  increase  the  number  of 
meetings  held  annually.  Several  have  under- 
taken through  their  committees  on  public  health 
and  public  education,  the  publication  in  local 
papers  of  articles  of  medical  interest  for  the 
instruction  of  the  people.  At  least  half  a dozen 
counties  have  adopted  a scheme  or  have  appointed 
committees  who  are  preparing  a method  for  the 
periodic  physical  examination  of  apparently  well 
people. 

The  Committee  on  Legislation  during  this  year 
advanced  markedly  its  consolidation  of  the 
County  Societies  in  an  effort  to  secure  favorable 
legislation  and  prevent  the  passage  of  bills 
inimical  to  the  practice  of  medicine.  The  legis- 
lature itself,  by  its  action  upon  bills  introduced, 
reflected  a recognition  of  this  unity  in  the  medical 
profession. 

The  Scientific  Committee  has  undertaken  an 
innovation  in  its  program  for  the  annual  meeting 
by  the  development  of  a clinic  and  demonstration 
on  a particular  subject  for  the  third  day  of  the 
meeting. 

The  special  Committee  on  Post-Graduate  Med- 
ical Instruction  has  made  a thorough  study  of 


schemes  and  methods  employed  in  other  states 
for  the  extension  of  medical  education  from  the 
hospitals  and  medical  schools  to  the  practicing 
physician.  This  report  should  not  only  be  ac- 
cepted and  recorded,  but  should  form  the  basis 
of  some  definite  activity  during  the  next  year. 
There  was  never  such  a demand  from  the  phy- 
sicians actively  engaged  in  the  practice  of  medi- 
cine for  the  establishment  of  facilities  that  will 
keep  them  in  touch  with  centers  of  learning  and 
with  large  hospitals  and  laboratories,  as  there  is 
today. 

The  special  Committee  on  Nursing  has  also 
made  a very  careful  study  of  a subject  that  de- 
mands immediate  attention  from  this  Society.  The 
problem  of  providing  adequately  trained  nurses 
for  all  of  the  positions  which  they  are  called 
upon  to  fill  today,  is  an  important  one  and  at- 
tempts at  its  solution  have  been  undertaken  by  a 
number  of  different  groups,  but  should  not  be 
solved  without  the  co-operation  of  the  physicians, 
because  fundamentally,  nurses  have  been  trained 
to  be  assistants  to  the  physicians  and  whether 
eventually  they  are  employed  as  bedside  nurses 
or  public  health  nurses,  as  general  nurses  or  spe- 
cialized nurses,  they,  nevertheless,  must  take 
direction  from  the  physician  and,  therefore,  the 
Society  should  use  its  influence  to  have  the  report 
of  this  special  committee  developed. 

In  the  past  the  chairmen  of  our  standing  com- 
mittees have  found  it  exceedingly  difficult  to  ac- 
complish the  programs  they  laid  out.  This  is 
largely  due  to  two  factors;  first,  that  the  mem- 
bers of  the  committees  are  always  practicing 
physicians  who  have  little  time  that  they  can 
actually  spare  for  the  work,  and,  second,  that  the 
tenure  of  office  of  the  members  of  the  committee 
is  entirely  too  short  to  accomplish  marked  con- 
structive work,  but  now  that  we  have  employed 
an  executive  officer,  one  of  whose  functions  it 
will  be  to  serve  ex-officio  on  such  committees  and 
to  continue  from  one  year  to  another  the  execu- 
tion of  programs  outlined,  we  can  expect  greater 
results  of  our  standing  committees  whose  pro- 
grams have  called  for  co-operation  with  the 
County  Societies. 

The  Committee  on  Legislation,  with  its 
three  years  of  experience,  has  conclusively 
proven  the  advisability  of  having  a standing 
committee  ally  itself  intimately  with  a similar 
committee  in  each  of  the  County  Societies, 
and  I would  recommend  that  this  plan  be  con- 
sidered by  the  standing  committees  of  Public 
Health  and  Medical  Economic.'*. 

Our  County  Society  must  be  its  own  judge 
as  to  its  membership  and  the  qualifications  ol 
those  admitted  to  membership,  but  I would 
urge  that  more  attention  be  given  to  the  keep- 
ing up  and  increasing  membership.  There 
are  practicing  within  this  State  16,000  phy- 
sicians, only  10,500  of  whom  are  members 
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of  County  Societies.  Among  these  5,500  non- 
members  there  must  be  many  men  who  would 
be  valuable  additions  to  their  respective 
County  Society.  The  problems  of  the  County 
Society  are  receiving  considerable  attention  in 
.medical  circles  today.  In  my  opinion  the 
secret  of  success  for  any  County  Society  lies 
in  the  interest  which  the  members  take  in  its 
functions.  A Society  should  not  limit  it- 
self and  its  interest  to  its  meetings,  but  should 
take  an  active  interest  in  all  activities  within 
its  jurisdiction  that  have  relation  to  the 
practice  of  medicine  and  health  education. 
Physicians  receive  a license  from  the  State  to 
practice  and  this  license,  it  seems  to  me,  not 
only  confers  the  privilege  of  practicing  his  pro- 
fession, but  also  a duty  to  assist  the  State  with 
his  knowledge  in  its  protection  of  its  citizens. 

The  State  Society  can  and  should  aid  the 
County  Societies  in  developing  the  social  and 
civic  side  of  their  program  as  keenly  as  it  does 
their  scientific  program. 

In  addition  to  increasing  their  membership 
the  County  Societies  should  be  stimulated  to 
increase  the  number  of  their  meetings.  Thirty 
per  cent  have  but  two  meetings  a year  and 
another  40  per  cent  do  not  meet  more  than 
four  times  a year;  thus  fewer  than  30  per  cent 
of  the  Societies  meet  six  times  a year  or 
oftener.  One  Society  has  monthly  meetings ; 
four  others  have  ten  meetings  annually.  I 
realize  that  in  many  instances,  where  the 
County  Society  has  so  few  meetings,  it  is 
largely  due  to  the  fact  that  the  physicians  are 
members  of  other  medical  organizations  which 
meet  more  frequently.  A scheme  should  be 
devised,  however,  by  which  the  County  So- 
ciety as  such  would  meet  more  frequently.  It 
could  be  done  by  holding  its  meeting  in  con- 
junction with  some  of  the  other  groups,  al- 
lowing the  other  group  the  privilege  of  pre- 
senting the  scientific  program,  and  the  County 
Society  take  some  time  for  the  transaction  of 
its  business. 

Just  as  the  County  Society  should  familiar- 
ize itself  with  and  function  at  least  in  an  ad- 
visory capacity  on  all  medical  activities  under- 
taken within  its  County,  so  the  State  Society 
should  manifest  an  interest  and  assert  its 
prerogative  in  consulting  with  all  lay  organi- 
zations, whether  voluntary  or  governmental, 
whenever  they  engage  in  State-wide  activities 
which  relate  to  the  practice  of  medicine  or  the 


conservation  of  public  health.  Our  absence 
from  such  conferences  in  the  past  has  been 
noted,  and  we  have  been  charged  with  indif- 
ference or  even  unwillingness  to  cooperate 
with  those  endeavoring  to  promote  public 
health  measures.  There  may  be  a question  in 
the  minds  of  some  as  to  the  advisability  of 
our  Society  thus  taking  an  active  interest  in 
things  other  than  the  immediate  practice  of 
medicine,  but  the  right  of  the  individual  to 
protect  himself  against  disease  cannot  be 
denied  him  and  who  is  better  qualified  to  ad- 
vise -with  him  in  the  measures  he  may  wish  to 
take  than  the  practicing  physician,  and  to 
whose  interest  will  such  measures  react  more 
directly  than  to  the  physician’s? 

Is  is  not  as  unfair  to  expect  any  group  of 
citizens,  no  matter  how  highly  educated  or 
what  regard  they  may  have  for  the  physi- 
cians and  their  profession,  to  be  able  to  act 
wisely  on  questions  requiring  medical  decision 
as  it  would  be  to  expect  physicians  to  give 
legal  decisions?  Our  unwillingness  to  express 
ourselves  clearly  and  forcibly  where  the  prac- 
tice of  medicine  is  involved,  has  led  to  much 
confusion  among  the  laity. 

It  is  also  quite  reasonable  to  expect  that  the 
human  being  who  now  realizes  the  necessity  of 
calling  a physician  when  he  feels  his  end  ap- 
proaching, will  eventually,  under  the  present 
scheme  of  education,  be  equally  eager  to  call 
a physician  when  the  earliest  symptoms  of 
disease  or  sickness  appear,  or  even  seek  his 
advice  and  care  in  preventing  sickness,  a con- 
dition which  we  are  hopeful  will  result  from 
our  present  activity  in  stimulating  periodic 
examinations. 

In  all  of  our  activities  it  is  well  for  us  to 
bear  in  mind  that  we  compose  the  largest 
Medical  Society  in  the  world,  and  that  also 
within  our  State  are  located  688  hospitals,  11 
medical  schools  and  2 post  graduate  schools; 
the  world’s  largest  research  institute  and  more 
than  100  diagnostic  laboratories,  the  most  ad- 
vanced State  Department  of  Health  and  the 
largest  number  of  most  highly  endowed  phil- 
anthropic organizations.  With  these  facilities 
for  advancement  we  should  constitute  the 
most  effective  medical  unit  the  world  has  ever 
known.  I think  we  realize  our  position  and 
believe  that  we  have  started  a program  which 
will  give  our  Society  a unique  place  in  future 
medical  progress. 
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LET  me  at  the  outset  disavow  any  idea  of 
. forecasting  definitely  or  dogmatically  the 
* future  of  the  medical  profession.  One  can 
hope  only  to  enumerate  conditions  and  tendencies 
of  the  present  and  to  raise  rather  than  to  settle 
questions  as  to  the  probable  effects  of  these  things 
in  the  coming  years. 

The  outlook,  of  course,  varies  with  different 
countries.  Racial,  economic,  social  and  political 
conditions  affect  medical  service  in  a variety  of 
ways.  There  can  be  no  uniformity  of  develop- 
ment. Kinds  of  doctors  and  services  appropriate 
to  widely  diversified  environments  will  appear  in 
different  parts  of  the  world.  This  address  will 
deal  with  the  outlook  for  such  countries  as  the 
United  States  and  Canada. 

The  rapid  increase  of  scientific  medical  knowl- 
edge, experience,  and  technical  resources  is  caus- 
ing obvious  changes.  Medical  education  costs  a 
great  deal  more  in  time  and  money.  The  modern 
doctor  is  dependent  as  never  before  on  labora- 
tory, hospital,  and  complicated  and  costly  means 
of  diagnosis  and  treatment.  The  specialist  has 
become  a necessity.  No  one  person  can  control 
the  whole  range  of  knowledge  and  technique. 

The  present  situation  with  regard  to  American 
population  groups  and  the  kinds  of  medical  ser- 
vice they  are  receiving  may  be  roughly  described 
as  follows:  The  mass  of  the  population  (per- 
haps 75  to  80  per  cent)  are  treated  by  general 
practitioners  who  have  limited  technical  appli- 
ances, little  or  no  specialization  of  skill,  and 
slight  relation  to  medical  services  organized  in 
hospitals,  dispensaries,  and  clinics.  The  rich  and 
well-to-do  (perhaps  5 per  cent)  receive  attention 
from  specialists  who  depend  primarily  upon  their 
own  individual  equipment,  who  have  little  connec- 
tion with  institutional  medicine,  but  provide  a high 
degree  of  specialized  skill.  The  poor  (perhaps 
15  to  20  per  cent)  are  under  the  charge  of  organ- 
ized practice,  that  is,  doctors  who  have  access  to 
institutional  equipment,  offer  a high  degree  of 
specialization,  and  are  fairly  well  connected  with 
hospital,  dispensary,  and  health  center  services. 

There  are  forces  at  work  which  will  gradu- 
ally modify  this  state  of  things.  Thus,  preventive 
medicine  in  reducing  the  amount  of  sickness  is 
limiting  curative  practice ; in  many  areas  typhoid 
fever,  which  used  to  be  prevalent,  is  rare;  mala- 
ria is  yielding  to  comprehensive  measures  of  con- 
trol ; and  other  communicable  diseases  which  used 
to  afford  a good  deal  of  practice  are  being  stead- 
ily reduced  in  amount. 

Again,  the  high  cost  of  sickness  is  causing 
changes.  There  is  a growing  demand  that  this 
cost  be  distributed  over  large  population  groups. 

* Abstract  os  an  address  delivered  at  the  Annual  Meeting  of 
the  Medical  Society  of  the  State  of  New  York,  at  Syracuse, 

May  13,  1925. 


The  principle  of  insurance  against  sickness  is 
being  applied  in  different  ways.  In  some  countries 
the  state  system  of  compulsory  insurance  has 
been  adopted.  Elsewhere,  hospital  associations 
and  sick  benefit  societies  are,  for  a small  weekly 
or  monthly  fee,  guaranteeing  free  care  in  case  of 
illness.  Industrial  groups  are  providing  medical 
hospital  care  in  return  for  small  sums  deducted 
from  the  wages  of  employees  and  supplemented 
by  contributions  from  the  companies.  Such  de- 
velopments, which  are  multiplying  rapidly,  have 
a bearing  upon  the  future  of  the  medical  pro- 
fession. 

Changed  conditions  affect  the  geographical  dis- 
tribution of  physicians.  The  unwillingness  of 
doctors  to  settle  in  the  country  and  a tendency 
towards  concentration  in  the  towns  and  cities  is 
unmistakable.  The  countryside  is,  on  the  whole, 
failing  to  replace  the  pioneer  practitioners  of  an 
earlier  generation.  The  truth  is  that  men  with 
modern  training  are  not  attracted  to  rural  prac- 
tice. They  are  not  satisfied  with  the  income. 
They  want  hospital  connections,  professional 
comradeship  and,  for  their  families,  the  oppor- 
tunities of  education,  society,  and  recreation 
which  towns  and  cities  afford.  There  is  no  rea- 
son to  suppose  that  a cheaper,  more  “practical” 
kind  of  medical  education  would  turn  out  doctors 
who  would  be  willing  to  go  to  the  country. 

There  is  another  factor  which  must  be  reck- 
oned with.  A credulous  public  opinion  permits 
the  spread  of  cults,  quackeries,  and  fanaticisms 
which  increase  the  difficulties  of  well-trained  and 
conscientious  physicians.  Modern  medicine  de- 
pends for  its  success  upon  a public  that  under- 
stands and  appreciates.  It  must  be  admitted  that 
the  medical  profession  is  not  wholly  blameless 
for  the  gullible  state  of  the  public  mind.  Neglect 
of  the  psychic  side  of  medicine,  failure  to  help 
educate  individuals  and  public,  narrowly  con- 
ceived professional  policies,  shortcomings  in  the 
knowledge,  skill  or  integrity  of  some  doctors 
have  had  their  part  in  producing  the  present 
situation.  The  chief  responsibility,  however,  rests 
with  the  whole  educational  and  social  system.  It 
is  reflected  not  only  in  the  popular  attitude 
towards  medicine,  but  in  that  towards  science  gen- 
erally and  in  all  forms  of  thinking  and  feeling. 

Out  of  conditions  such  as  those  that  have  been 
enumerated  no  one  type  of  doctor  will,  of  course, 
emerge  in  the  future.  There  are  now  pretty 
clearly  recognized  kinds  of  physicians.  They  fall 
into  four  groups:  (1)  the  professorial  doctor, 
who  teaches  and  investigates;  (2)  the  special- 
ist; (3)  the  socialized  or  full-time  salaried  doc- 
tor ; and  (4)  the  individual,  independent  general 
practitioner. 

The  teachers  and  investigators  will  always  form 
an  element  relatively  small  in  numbers,  but  of 
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vital  importance.  They  will  give  more  and  more 
time  to  research  and  instruction.  While  a few 
will  give  all  their  time  to  such  duties,'  the  larger 
number  will  continue  private  consultations  which 
will  have  a bearing  on  their  teaching  and  inves- 
tigative work. 

The  specialist  is  an  inevitable  outcome  of  the 
growth  in  knowledge,  experience  and  technique. 
In  all  probability  there  will  be  a steady  increase 
in  the  numbers  and  in  the  prestige  of  doctors  of 
this  kind.  They  are  likely  to  be  better  organized 
and  to  have  private  clinics  and  hospitals,  although 
for  the  time  being  the  tendency  towards  group 
practice  seems  to  have  received  a check.  Stand- 
ards of  specialized  efficiency  are  likely  to  be  for- 
mulated and  increasingly  enforced.  Voluntary 
professional  associations  will  do  something.  Uni- 
versity degrees  will  do  more.  State  requirements 
may  ultimately  prescribe  standards  when  these 
have*  been  worked  out  by  the  profession  and  by 
university  medical  schools.  There  may  be  delay, 
but  the  time  will  surely  come  when  only  fully 
qualified  and  certified  surgeons,  for  example,  will 
be  legally  permitted  to  perform  major  operations. 

The  institutional  salaried  doctor  has  come  to 
stay.  Army,  Navy,  hospitals,  dispensaries,  asy- 
lums, industries,  school  systems,  insurance  com- 
panies are  multiplying  the  demand  for  men  and 
women  who  will  devote  themselves  exclusively 
to  social  service  on  a salaried  basis.  Already  a 
considerable  percentage  of  the  medical  profes- 
sion sustain  a whole  or  a part-time  relation  to 
institutions. 

In  spite  of  the  growth  of  the  other  types,  the 
individual  general  practitioners  constitute  by  far 
the  largest  group  of  doctors,  perhaps  75  per  cent 
of  all.  Except  in  emergencies  the  great  mass  of 
the  population  look  to  the  general  practitioner. 
When  the  word  doctor  is  mentioned,  it  is  he  who 
comes  to  the  mind  of  the  average  citizen. 

The  well-trained,  properly  equipped,  experi- 
enced general  practitioner  of  ability,  character, 
personality,  is  a fundamentally  valuable  person. 
He  is  a good  diagnostician.  He  sees  his  patient 
as  a whole.  He  knows  his  peculiarities  and  cir- 
cumstances. He  can  decide  when  to  refer  him 
to  a specialist  and  when  to  protect  him  against 
the  very  real  danger  which  is  threatened  by  a nar- 
rowly specialistic  point  of  view.  He  cheers  and 
encourages,  or  warns  and  commands.  He  is  not 
only  a physician,  but  a friend  and  counsellor.  He 
is  a good  citizen  and  an  asset  to  the  community. 
Too  much  cannot  be  said  in  praise  of  the  indi- 
vidual general  practitioner  of  the  best  type. 

The  problem  of  the  American  doctor  in  the 
future  largely  resolves  itself  into  this : can  the 
general  practitioner  be  reproduced  on  a high  level 
of  efficiency,  and  can  he  survive  under  the  con- 
ditions which  he  is  likely  to  face  in  the  future? 
These  questions  involve  at  once  medical  educa- 
tion and  the  organization  of  medical  service. 


There  is  widespread  dissatisfaction  with  the 
medical  curriculum.  Critics  say  that  it  is  too 
crowded,  too  theoretical,  that  the  student  is 
“spoon  fed,”  given  too  little  opportunity  to  think 
for  himself  and  to  develop  initiative.  There  is 
too  much  tendency  to  have  in  mind  the  training 
of  medical  scientists  and  specialists  rather  than 
of  the  general  practitioner.  Reformers  are  in- 
sisting upon  a thorough-going  revision,  upon  a 
reduction  in  kinds  and  amount  of  instruction, 
upon  a clear  differentiation  between  undergradu- 
ate training  which  should  aim  at  turning  out  the 
general  practitioner  and  graduate  training  which 
should  be  reserved  for  the  medical  scientist  and 
the  specialist. 

The  general  practitioner  will  survive  only  on 
the  terms  upon  which  any  social  functionary 
holds  his  own.  He  must  gain  social  esteem  or 
prestige,  and  be  able  to  make  a living.  Many 
assert  that  the  general  practitioner  is  doomed  to 
disappear,  that  his  opportunities  are  being  con- 
stantly restricted  so  that  in  the  future  he  will  be 
unable  to  win  confidence  and  a livelihood. 

It  may  be  admitted  that  the  general  practi- 
tioner as  now  equipped  and  related  to  the  pro- 
fession faces  serious  and  probably  increasingly 
difficult  handicaps.  He  is  over-shadowed  by  the 
prestige  of  the  specialist.  He  cannot  as  an  indi- 
vidual afford  the  cost  of  modern  equipment  and 
technical  resources.  In  the  case  of  perhaps  half 
of  the  general  practitioners  there  is  no  genuine 
hospital  connection  which  affords  opportunity 
for  continued  education  and  professional  stimu- 
lus. The  growth  of  institutional  and  of  pre- 
ventive medicine  is  constantly  encroaching  upon 
the  ordinary  fields  of  curative  medicine. 

The  disappearance  of  the  general  practitioner 
would  be  a serious  loss.  Such  an  outcome  is  not 
to  be  contemplated  without  deep  concern.  The 
underlying  American  philosophy  of  individualism 
with  its  insistence  upon  independence,  initiative, 
ambition,  seems  to  be  embodied  in  the  general 
practitioner.  Are  there  ways  in  which  he  may 
readjust  himself  to  the  new  and  changing  social 
situation  ? 

The  general  practitioner  may  hope  to  survive  if 
he  will  submit  to  a measure  of  organization  and 
team-play  in  the  co-operative  use  of  laboratories 
and  other  resources,  in  meeting  the  demand  for 
spreading  costs  of  sickness  over  large  groups 
through  readjusted  forms  of  compensation,  and 
especially  if  he  will  become  a practitioner  of 
preventive  medicine. 

The  doctor  may  make  a place  for  himself  as  a 
counsellor  of  health.  Personal  hygiene  will  al- 
ways remain  the  largest  part  of  a public  health 
program.  After  the  environment  has  been  sani- 
tated and  communicable  diseases  subjected  to  the 
maximum  control,  there  will  remain  the  vast  field 
of  personal  health  for  which  no  organized  public 
functionaries  can  assume  responsibility.  If  the 
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general  practitioner  will  recognize  this  oppor- 
tunity, if  medical  schools  will  prepare  him  for  the 
service,  if  the  community  will  recognize  his  value 
in  this  new  relationship,  an  inspiring  career  of 
opportunity  and  usefulness  will  open  up  before 
him.  This  will  mean,  however,  a gradual  change 
of  attitude,  an  increasing  interest  in  the  normal, 
a study  of  the  effects  upon  health  of  diet,  exer- 
cise, mental  attitudes,  recreation,  family  and  so- 
cial life.  All  the  finest  qualities  which  have 
made  the  general  practitioner  successful  in  the 
past  may  be  trained  to  even  greater  account  in 
the  future. 

In  view  of  all  these  contingencies,  a confident 
prediction  would  be  hazardous.  The  public  de- 
mand for  efficient  service,  for  special  skill,  for 
reduced  costs,  is  likely  to  increase.  Gradually — 
very  gradually — public  intelligence  and  discrimi- 
nation may  improve.  It  is  to  be  hoped  that  in 
time  people  will  give  more  than  lip  service  to  the 
ideal  of  prevention.  The  day  may  come  when 
men  will  treat  their  bodies  almost  as  wisely  as 
they  do  their  motor  cars. 

In  such  circumstances  a better  and  more  eco- 
nomical organization  of  medical  service  will  be 
inevitable.  No  thoughtful  person  can  welcome 
the  extension  of  state  medicine  beyond  the  legiti- 
mate and  necessary  field  of  public  health  activity. 
But,  if  private  initiative  and  voluntary,  co-opera- 
tion fail,  it  may  be  impossible  to  resist  the  de- 
mand for  governmental  intervention.  This  has 
happened  in  Germany  and  England,  in  backward 


colonial  possessions,  and  even  in  new  European 
states.  A persistent  social  need  will  demand 
satisfaction,  if  not  in  one  way,  then  in  another. 

The  medical  profession,  then,  has  a heavy  re- 
sponsibility and  an  inspiring  opportunity.  Will  it 
recognize  the  tendencies  of  today  and  the  de- 
mands of  tomorrow  ? Will  it  take  the  long  view, 
the  socially  conscious  attitude?  Will  it  see  that 
the  best  service  must  be  made  available  to  the 
great  masses  of  the  people  on  terms  that  they  can 
afford  to  meet ; that  no  medical  mechanism  can 
efficiently  replace  skilful  and  sympathetic  human 
care  and  guidance;  that  prevention  of  disease 
must  be  more  and  more  a dominant  motive ; that 
the  general  practitioner,  if  he  is  to  survive,  must 
be  readjusted  to  new  times,  trained,  esteemed 
and  rewarded  as  a vital  factor  in  the  medicine 
of  the  future. 

You  will  rightly  reply  that  the  responsibility 
rests  only  in  part  on  the  medical  profession.  You 
will  properly  ask:  “Will  family  life,  schools,  col- 
leges, universities,  the  press,  the  platform,  social 
standards,  public  opinion,  offer  an  environment 
in  which  well-trained,  wisely  organized,  and  high- 
minded  doctors  can  do  their  work  honestly  and 
efficiently,  protected  against  ignorance,  prejudice, 
and  fanaticism?  Yes,  it  is  a social  problem 
which  involves  our  whole  civilization.  To  analyze 
it  is  not  to  solve  it.  We  can  only  hope  that 
clearer  vision  may  kindle  imagination  and 
strengthen  resolution. 


THE  ANNUAL  MEETING 


The  One  Hundred  and  Nineteenth  Annual 
Meeting  of  the  Medical  Society  of  the  State 
of  New  York  was  held  in  Syracuse  for  four 
days,  beginning  on  Monday,  May  11,  1925.  This 
meeting  was  one  of  the  best  that  was  ever  held. 
We  are  tempted  to  say  that  it  was  the  very  best ; 
but  in  the  progress  that  has  been  made  in  every 
branch  of  medicine,  it  would  be  expected  that  the 
standards  of  the  meetings  of  the  State  Medical 
Society  should  be  progressively  higher  and  higher. 

The  total  registration  was  1,229,  which  is  an 
extremely  high  figure. 

The  headquarters  of  the  Society  were  in  the 
Hotel  Syracuse,  and  the  entire  tenth  floor  was 
given  over  to  the  Society.  Nearly  all  the  meet- 
ings were  held  on  that  floor,  and  the  manage- 
ment was  excellent.  The  principal  mistakes  were 
those  of  judging  the  size  of  the  audiences  of  the 
sections,  and  in  assigning  a proper  room  to  each. 
However,  the  errors  were  excusable,  for  the  at- 
tendance in  most  sections  was  larger  than  pre- 
vious experience  had  suggested. 

All  the  commercial  exhibits  were  in  the  cor- 
ridors of  the  tenth  floor,  and  were  readily  accessi- 


ble to  the  doctors.  They  seemed  to  be  well 
patronized  by  the  visiting  physicians. 

The  opening  session  was  that  of  the  House  of 
Delegates,  which  met  on  Monday  afternoon  and 
evening  and  Tuesday  morning.  The  legislative 
machinery  functioned  perfectly  with  Dr.  E.  Eliot 
Harris  as  the  fatherly  genius  who  kept  all  parrs 
in  motion  without  friction.  The  House  of  Dele- 
gates in  his  hands  was  like  an  orchestra  under 
an  expert  leader.  There  was  no  doubt  who  was 
doing  the  leading,  or  that  perfect  harmony  was 
produced  to  the  great  satisfaction  and  enjoyment 
of  the  players. 

An  unusually  wide  range  of  topics  was  dis- 
cussed, and  practically  all  the  recommendations 
of  the  officers  and  committees  were  adopted. 
Graduate  Education  seemed  to  be  the  big  new 
feature  which  is  being  promoted  by  the  State 
Medical  Society,  and,  after  all,  the  education  of 
physicians  to  practice  modern  aspects  of  medi- 
cine is  the  principal  object  of  the  State  Society. 

Harmony  and  good  feeling  prevailed  through- 
out the  deliberations  of  the  House  of  Delegates. 
When  a discussion  of  the  annual  registration  of 
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physicians  took  place  on  Monday  evening,  and  it 
seemed  to  indicate  that  the  physicians  were 
divided  over  a minor  point  which  concerned 
themselves  alone,  the  speaker  wisely  excluded 
everybody  except  the  accredited  delegates,  and 
the  discussion  ended  amicably  without  even  smoke 
being  produced. 

The  principal  business  of  the  House  of  Dele- 
gates consisted  in  receiving  the  reports  of  the 
officers,  referring  them  to  reference  committees 
for  consideration,  and  acting  on  their  recom- 
mendations. The  final  actions  of  the  House  of 
Delegates  fixed  the  policies  of  the  Medical  So- 
ciety of  the  State  of  New  York  for  the  coming 
year.  The  policies  adopted  were  all  in  the  line  of 
progress,  and  will  be  found  set  forth  in  the 
minutes  which  are  printed  in  this  issue,  page  802. 

The  annual  dinner  was  held  on  Tuesday  even- 
ing, and  was  notable  for  its  large  attendance,  its 
sociability,  and  its  excellent  speeches.  (See  re- 
port on  page  762.) 

The  formal  Annual  Meeting  took  place  on 
Wednesday  evening.  Some  may  wonder  why 
that  eveniijg’s  ceremonies  were  called  the  Annual 
Meeting.  The  Charter  of  the  Medical  Society 
of  the  State  of  New  York  requires  that  an  an- 
nual meeting  shall  be  held,  but  it  does  not  say 
what  kind  of  a meeting  it  shall  be.  The  custom 
has  been  to  make  the  formal  annual  meeting  a 
popular  one  to  which  the  public  is  invited.  The 
principal  features  of  this  year’s  meeting  were  a 
practical  address  by  the  President,  Dr.  Owen  E. 
Jones,  on  “The  State  of  the  Society,”  and  an 
address  by  Dr.  George  E.  Vincent,  on  “The 
Doctor  of  the  Future.”  These  addresses  are 
printed  on  pages  755  and  758  of  this  Journal. 

The  meetings  of  the  several  sections  were  un- 
usually well  attended,  and  the  programs  were 
carried  out  practically  as  they  were  announced 
in  the  Journal  of  April  3rd.  Nothing  new  of  a 
spectacular  nature  was  announced,  but  the  speak- 
ers set  forth  the  modern  ideas  of  medical  prac- 
tice along  their  special  lines. 

The  papers  read  before  the  several  sections 
became  the  property  of  the  Medical  Society  of 
the  State  of  New  York,  and  will  be  published  in 
the  Journal  during  the  coming  year. 

The  new  feature  of  devoting  the  last  day  of 
the  meeting  to  the  general  consideration  of  one 
subject  proved  a great  success.  Tuberculosis 
was  the  topic  chosen,  and  all  phases  of  the  disease 
and  the  methods  of  its  control  were  shown  prac- 
tically as  was  announced  in  the  April  17th  issue 
of  this  Journal.  Specimens,  both  gross  and 
microscopic,  and  X-ray  photographs,  were  on  ex- 
hibition, and  methods  of  heliotherapy  were  illus- 
trated by  pictures  and  by  happy  children  clad  in 
breech  cloths. 

A special  feature  of  the  day  was  the  exhibition 
of  a moving  picture  film  showing  the  development 
of  the  disease  in  the  body,  and  the  methods  of 
detecting  and  combating  it.  This  film  was  pre- 


pared by  Dr.  L.  Gregory  Cole,  of  New  York 
City,  and  required  an  hour  to  show.  It  is  avail- 
able for  tuberculosis  committees  throughout  the 
state,  through  the  American  Medical  Films,  Inc., 
350  Madison  Avenue,  New  York. 

Another  feature  was  a new  invention  called 
the  multiple  stethophone,  by  means  of  which  a 
whole  room  full  of  students  may  listen  to  the 
sounds  of  the  lungs  and  heart  at  the  same  time. 
It  consists  of  an  amplifier  like  that  used  in  radio, 
and  from  it  wires  lead  out  to  the  audience,  and 
each  listener  connects  his  stethoscope  to  a sounder 
like  the  ear-piece  of  a radio  outfit.  The  room 
in  which  this  device  was  shown  was  constantly 
crowded  to  its  utmost  capacity. 

A scientific  session  relating  to  tuberculosis 
was  held  in  a room  which  was  packed  while  a big 
crowd  waited  outside.  The  attendance  was  unex- 
pectedly large,  and  over  150  physicians  registered 
for  the  day  only. 

The  Committee,  who  successfully  planned  and 
conducted  the  demonstration,  consisted  of  Dr. 
Edward  R.  Baldwin,  Superintendent  of  Trudeau 
Sanatorium,  Saranac ; Dr.  Harry  A.  Bray,  Super- 
intendent of  the  State  Tuberculosis  Hospital  at 
Ray  Brook;  Dr.  Harry  J.  Brayton,  Superinten- 
dent of  the  Tuberculosis  Sanatorium  of  Onon- 
dago  County ; Dr.  William  E.  Lawson,  Director 
of  Tuberculosis  Work  of  Albany  County;  and 
Dr.  John  J.  Lloyd,  Superintendent  of  the  Monroe 
County  Tuberculosis  Sanatorium. 

The  success  of  the  tuberculosis  demonstration 
has  led  the  Scientific  Committee  of  the  State  So- 
ciety to  consider  holding  a similar  demonstration 
on  syphilis  next  year,  and  demonstrations  on  other 
diseases  in  the  succeeding  years. 

The  thanks  of  the  Society  are  due  to  Dr. 
Frederick  H.  Flaherty  and  his  associates  on  the 
Committee  of  Arrangements,  for  the  perfection 
of  the  arrangements  for  the  comfort  and  con- 
venience of  the  visiting  doctors  and  their  wives. 
Everybody  had  a good  time  and  will  want  to 
come  to  Syracuse  again. 

The  peculiar  function  of  the  Executive  Editor 
was  to  act  as  press  agent  to  the  reporters  of  the 
newspapers.  The  reporters  of  the  four  Syracuse 
dailies  were  extremely  kind  and  considerate.  We 
took  them  into  our  confidence,  and  they  fully  re- 
spected it ; and  we  take  this  opportunity  to  extend 
the  sincere  thanks  of  the  Medical  Society  of  the 
State  of  New  York  to  them  and  to  the  editors  of 
the  papers  for  their  kindness  and  consideration. 

We  also  thank  the  physicians  who  kindly  gave 
their  time  in  explaining  medical  movements  to 
the  reporters.  We  asked  several  prominent  med- 
ical men  to  explain  the  doctors’  point  of  view 
regarding  nursing,  mental  clinics,  and  other  popu- 
lar movements  in  medicine,  and  we  believe  the 
kindness  of  both  the  interviewed  and  the  inter- 
viewers resulted  in  a closer  contact  of  the  medical 
men  with  the  newspapers  and  the  public. 

F.  O. 
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A special  feature  of  the  meeting  of  the  Medi- 
cal Society  of  the  State  of  New  York  was  a 
dinner  and  conference  of  the  secretaries  of  the 
county  medical  societies  on  Wednesday  noon. 
A few  of  the  secretaries  had  met  at  dinner 
during  previous  annual  meetings  of  the  State 
Society,  and  had  maintained  an  organization,  but 
nothing  practical  had  come  from  it.  Formal 
notices  were  sent  out  this  year  by  Dr.  J.  S.  Law- 
rence, Executive  Officer  of  the  State  Society, 
inviting  all  the  secretaries  to  be  present  at  this 
conference  and  dinner.  Those  who  responded 
were : 

Dr.  John  H.  Steward,  Chenango  County. 

Dr.  L.  A.  Schiff,  Clinton  County. 

Dr.  A.  M.  Loope,  Cortland  County. 

Dr.  William  B.  Brooks,  Herkimer  County. 

Dr.  W.  S.  Atkinson,  Jefferson  County. 

Dr.  A.  D.  Jaques,  Nassau  County. 

Dr.  D.  S.  Dougherty,  New-  York  County. 

Dr.  William  Hall,  Jr.,  Oneida  County. 

Dr.  J.  S.  Thomas,  Queens  County. 

Dr.  B.  R.  Wakeman,  Steuben  County. 

Dr.  Frank  Overton,  Suffolk  County. 

Dr.  W.  A.  Moulton,  Tioga  County. 

Dr.  Wilbur  G.  Fish,  Tompkins  County. 

Dr.  F.  H.  Voss,  Ulster  County. 


Dr.  S.  J.  Banker,  Washington  County. 

Dr.  Harrison  Betts,  Westchester  County. 

Dr.  F.  J.  Snell,  Niagara  County. 

Dr.  Van  Etten,  the  newly  elected  President  of 
the  State  Society,  Dr.  Dougherty,  the  new  Sec- 
retary, and  Dr.  Harris,  Speaker  of  the  House 
of  Delegates,  spoke  of  the  importance  of  the  office 
of  Secretary  of  every  county  medical  society,  and 
considered  a meeting  of  the  secretaries  of  great 
importance.  A resolution  was  passed  that  the 
Council  of  the  State  Society  be  asked  to  author- 
ize a formal  meeting  of  all  the  secretaries  some 
time  next  Fall. 

A tentative  organization  of  the  secretaries  was 
perfected  with  Dr.  Harrison  Betts,  President, 
and  Dr.  J.  S.  Thomas,  Vice-President. 

The  secretaries  of  county  societies  are  the  lead- 
ers who  keep  things  moving  in  their  organization. 
A good  secretary  is  worth  his  weight  in  gold, 
and  it  is  to  the  credit  of  many  of  the  societies 
that  they  keep  their  secretaries  in  office  year  after 
year.  Some  have  rounded  out  twenty-five  years 
of  service,  and  are  still  going  strong.  The  pro- 
posed meeting  of  the  secretaries  of  the  county 
societies  is  an  extremely  good  sign  of  progress 
in  the  affairs  of  the  Medical  Society  of  the  State 
of  New  York.  F.  O. 


THE  ANNUAL  DINNER 


An  evening  devoted  to  a formal  dinner  is  one 
of  the  features  of  every  annual  meeting  of 
the  Medical  Society  of  the  State  of  New 
York.  The  dinner  this  year  was  held  in  the 
Grand  Ball  Room  of  the  Hotel  Syracuse,  and 
was  one  of  the  most  enoyjable  and  profitable  that 
has  ever  been  held.  The  room  was  filled  to  over- 
flowing, and  extra  tables  had  to  be  provided. 
The  service  was  excellent,  and  the  hotel  man- 
agers are  to  be  congratulated  on  the  pleasing 
manner  in  which  they  provided  for  an  unex- 
pectedly large  gathering. 

The  program  of  the  after-dinner  speaking  was 
as  follows : 

Toastmaster,  Dr.  F.  H.  Flaherty,  Syracuse, 
Chairman  of  the  General  Committee  of  Ar- 
rangements. 

Address,  Dr.  Owen  E.  Jones,  President  of  the 
Medical  Society  of  the  State  of  New  York. 

Greetings  from  Dr.  Nathan  B.  Van  Etten, 
newly  elected  President  of  the  Medical  Society 
of  the  State  of  New  York. 

Address,  Chancellor  Charles  W.  Flint,  of 
Syracuse  University. 

Address,  Thurman  (“Dusty”)  Miller,  Editor 
of  the  Daily  News  Journal,  Wilmington,  Ohio. 


Address,  Hon.  James  A.  Hamilton,  Commis- 
sioner of  Labor  of  the  State  of  New  York. 

Dr.  Owen  E.  Jones  spoke  of  the  increased  in- 
terest shown  by  physicians  generally  in  the  county 
medical  societies,  and  in  the  State  Society,  and 
called  attention  to  the  faithful  work  of  the  vari- 
ous officers  and  members  of  committees  of  the 
Medical  Society  of  the  State  of  New  York. 

The  address  of  Dr.  Van  Etten  was,  in  fact,  a 
brief  inaugural  statement — the  only  induction 
ceremony  provided  by  the  custom  of  the  State 
Society.  Dr.  Van  Etten  said  that  the  new  presi- 
dent always  found  the  policies  of  the  Society 
formulated  and  stabilized  by  the  former  presi- 
dent, and  that  he  would  be  gratified  if  he  could 
continue  the  lines  of  work  that  have  already  been 
happily  outlined  by  his  predecessor,  Dr.  Jones. 
But  new  problems  develop  in  the  natural  evolu- 
tion of  medicine,  and  the  new  president  hoped 
to  do  more  than  ride  the  crest  of  the  most  ad- 
vanced wave  of  new  administrative  measures ; 
he  wishes  to  swell  the  quiet  tide  of  permanent 
progress. 

Chancellor  Flint,  who  was  a former  minister 
of  the  Gospel,  compared  the  work  of  a pastor 
with  that  of  a physician,  and  pointed  out  their 
similarity  in  seven  respects : 
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1.  Both  originated  in  magic. 

2.  Both  have  the  motive  that  is  stated  by  Dr. 
Osier,  in  his  history  of  medicine : “Medicine 
arose  out  of  the  primal  sympathy  of  man  for 
man,  to  help  those  in  sorrow  and  distress.” 

3.  They  have  a common  philosophy.  Both 
the  priest  and  the  physician  come  face  to  face 
with  life  and  its  varied  relations.  When  they 
see  the  body  at  its  worst,  and  the  soul  becloud- 
ed by  bodily  imperfections,  they  either  grow 
proud,  materialistic,  and  cynical ; or  become  hum- 
ble co-workers  with  the  Eternal  in  seeking  to 
perfect  the  human  race. 

4.  Both  have  a sacrificial  quality.  The  mar- 
tyrs to  science  are  as  holy  as  the  martyrs  to 
creed.  Physicians  are  always  to  be  found  who 
are  willing  to  lay  down  their  lives  in  order  to 
show  the  way  of  life  to  others. 

5.  Both  share  in  an  altruistic  aim — not  to  be 
ministered  unto,  but  to  minister. 

6.  Both  have  a moral  regime,  but  the  code  of 
ethics  of  physicians  is  more  highly  developed 
than  that  of  any  other  profession.  The  splitting 
of  fees,  for  example,  is  perfectly  legal,  but  it  is 
not  at  all  ethical.  The  Hippocratic  Oath  is  a 
high  obligation  to  service,  and  some  of  its  phrases 
are  of  daily  application,  as,  for  example,  this : 
“With  purity  and  holiness  I will  pass  my  life 
and  practice  my  art.”  A physician  who  takes  that 
oath  seriously  is  close  to  the  Kingdom  of 
Heaven,  but  if  he  assumes  it  hypocritically,  he  is 
nearer  the  gates  of  Hell. 

7.  Both  professions  seek  to  develop  the  spir- 
itual side  of  man’s  nature.  Religious  convic- 
tions, attitudes,  and  instincts  have  a direct  effect 
on  the  mental  and  emotional  status  and  indi- 
rectly on  physicial  conditions.  No  one  can  be  a 
complete  man  unless  he  has  a spiritual  nature. 
No  one  can  delegate  it  to  another,  but  each  must 


experience  it  himself.  The  spiritual  is  signifi- 
cant to  the  physician  because  it  sets  free  inhibi- 
tions, and  broadens  and  prolongs  life.  The  per- 
fection of  the  physical  means  the  release  of  the 
soul  that  it  may  give  real  satisfaction.  Any  one 
who  would  help  mankind  must  have  an  aware- 
ness of  the  spiritual  in  order  to  render  the  best 
service. 

In  closing,  the  Chancellor  said : “I  salute  you 
physicians  as  co-workers  with  the  Eternal  in 
perfecting  the  master-piece  of  the  creation.” 

The  burden  of  the  speech  of  “Dusty”  Miller 
(he  said  all  millers  were  dusty)  was  strikingly 
like  that  of  Chancellor  Flint,  but  it  was  given  in 
a diametrically  opposite  manner.  While  the 
Chancellor’s  message  was  like  a grand  oratorio, 
that  of  Miller  was  like  a simple  Sunday  School 
song.  Miller  kept  his  audience  in  an  uproar  of 
laughter  for  half  an  hour  while  he  talked  on  the 
theme  “I  do”  at  the  rate  of  three  hundred  words 
a minute  to  the  accompaniment  of  apt  stories  that 
flowed  like  a rippling  brook.  He  gave  some 
extremely  powerful  doses  in  honeyed  form,  and 
the  doctors  cried  for  more. 

“Dusty’s”  speech  centered  around  three  ins 
which  he  said  might  keep  you  out — indecision, 
indifference,  and  intolerance ; and  as  he  devel- 
oped his  sermonette,  there  were  some  physicians 
who  were  so  unkind  as  to  name  others  whom  it 
hit.  He  divided  members  of  medical  societies 
into  the  “Poor  Me”  group  and  the  “I  Do,”  and 
closed  with  the  words  of  the  wise  men  to  Solo- 
mon’s son,  Rheoboam:  “If  thou  wilt  be  a servant 
to  these  people  and  serve  them,  then  they  will  be 
thy  servants.” 

Commissioner  Hamilton  described  the  work  of 
the  Labor  Department  in  improving  the  living 
conditions  of  laborers,  and  said  that  eighty  per 
cent  of  the  work  of  the  Department  was  medical. 

F.  O. 
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REPORT  OF  THE  SPEAKER 


To  the  House  of  Delegates: 

May  I call  the  attention  of  the  House  of 
Delegates  to  the  responsibility  that  devolves 
upon  its  members — less  than  two  hundred  in 
number — charged  with  the  general  manage- 
ment, superintendence,  and  control  of  the  So- 
ciety and  its  affairs  and  authorized  to  legis- 
late in  the  interest  of  over  ten  thousand  mem- 
bers of  the  Society  throughout  the  State.  As 
to  the  method  of  conducting  this  important 
business,  the  Speaker  would  be  glad  to  re- 
ceive constructive  criticism  from  the  members 
regarding  the  method  of  the  work  of  the 
House  of  Delegates,  in  the  hope  that  it  may 
become  more  and  more  efficient  in  meeting  the 
duties  and  obligations  imposed  by  the  Consti- 
tution and  By-Laws. 

The  House  of  Delegates  should  emphasize 
as  of  first  importance  that  the  individual  mem- 
bers of  the  medical  profession  of  the  State 
should  be  properly  informed  of  the  aims,  pur- 
poses and  accomplishments  of  the  Society  and 
the  many  advantages  of  membership  therein, 
as  the  State  Medical  Society  represents  the 
strength  of  the  organized  profession. 

It  is  the  duty  of  the  Councillors  to  visit  the 
County  Societies  of  their  districts  at  least 
once  a year,  and  I feel  that  the  House  of  Dele- 
gates in  the  past  has  not  given  sufficient  en- 
couragement and  support  to  the  Councillors 
who  are  specially  delegated  to  bring  the  mes- 
sage of  organized  medicine  to  the  local  so- 
cieties of  the  State.  Heretofore  the  reports 
of  the  Councillors  have  been  referred  to  the 
reference  committees  without  being  read, 
and  little  attention  has  been  given  to  the  work 
of  the  District  Branches  and  their  Component 
County  Societies  by  the  House  of  Delegates. 
Let  us  study,  aid  and  support  the  work  of  the 
Councillors  and  County  Societies.  We  are 
fortunate  in  having  a progressive  and  efficient 
executive  officer  in  Dr.  Joseph  S.  Lawi-ence, 
who  has  the  ability  and  personality  to  splen- 
didly cooperate  with  the  Councillors  and 
county  societies  in  their  work  of  bringing  the 
message  of  organized  medicine  to  the  local 


weakening  the  public  support  of  the  cults; 
your  consideration  of  the  question  would  be 
timely. 

The  reports  of  the  standing  committees 
should  receive  careful  attention  by  the  mem- 
bers of  the  House  of  Delegates.  The  discus- 
sion of  their  reports  and  the  final  action  there- 
on should  reflect  the  deep  interest  and  careful 
study  of  the  work  of  our  standing  committees. 
I might  cite  in  corroboration  the  work  of  the 
Committee  on  Legislation  in  bringing  to  the 
notice  of  the  several  counties  of  the  State  the 
importance  of  understanding  and  acting 
effectively  on  the  many  medical  bills  which 
come  before  the  Legislature  each  year.  The 
improvement  exhibited  in  the  mental  grasp  of 
the  Legislative  work  by  the  county  commit- 
tees at  their  yearly  meetings  with  the  State 
Committee  on  Legislation  is  very  evident  to 
those  who  have  watched  the  growth  of  the 
good  work  inaugurated  by  the  chairman,  Dr. 
James  N.  Vander  Veer.  The  House  of  Dele- 
gates should  request  that  other  standing  com- 
mittees should  also  extend  their  work  by  co- 
operating with  county  societies  of  the  state. 

The  sum  of  money  derived  from  the  in- 
crease of  dues  will  give  the  council  and  the 
executive  committee  opportunity  to  extend 
the  usefulness  of  the  Society  along  lines  voted 
by  the  House  of  Delegates.  Although  the 
House  of  Delegates  does  not  appropriate  any 
money  the  council  is  charged  in  Section  24  of 
the  By-Laws  with  carrying  out  aiftl  giving  full 
effect  to  any  resolution  or  vote  of  the  House 
of  Delegates  but  such  resolution  or  vote  must 
not  contain  an  appropriation  of  money.  With- 
in the  past  few  years  it  has  been  found  neces- 
sary to  raise  the  dues  of  several  of  the  State 
societies.  For  your  information,  I shall  men- 
tion some  of  those  which  have  come  to  my 
notice.  In  1923  Oregon  raised  the  dues  from 
$5  to  $20  a year.  Wisconsin  in  1923  raised 
annual  dues  from  $4  to  $9.  Texas  and  Arizona 
each  raised  its  dues  to  $15  annually.  The  rep- 
resentatives of  the  states  that  have  increased 
the  annual  dues  agree  that  where  the  dues  are 
trivial,  the  value  of  the  State  society  to  its 
members  is  correspondingly  small,  and  that 
of  the  service  rendered 


physicians  and  public,  with  a result  of  adding 
desirable  physicians  to  our  membership  and  the  improved  quality 
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by  the  State  Society  justifies  the  increased  dues 
to  its  membership.  Some  of  the  State  Socie- 
ties are  considering  the  question  of  following 
the  lead  of  the  Texas  State  Association  which 
has  established  a Board  of  Trustees  for  the 
purpose  of  studying  and  controlling  the 
finances  of  the  Association,  such  as  invest- 
ments, budget  and  all  appropriation  of  money. 

As  the  County  Societies  uphold  the  State 
Society,  so  should  the  latter  support  the 
American  Medical  Association  by  endeavoring 
to  increase  its  fellowship  in  this  State.  I rec- 
ommend that  the  President  appoint  a commit- 
tee large  enough  to  conveniently  canvass  the 
State  in  the  interest  of  adding  to  the  fellow- 
ship of  the  American  Medical  Association.  At 
the  last  meeting  of  the  House  of  Delegates 
the  recommendation  of  the  speaker  authoriz- 
ing the  removal  of  the  petty  redundencies 
from  the  State  law  relating  to  the  Medical 
Society  of  the  State  of  New  York  was 
adopted.  As  a beginning  Mr.  Whiteside  pre- 
pared a bill  which  was  presented  to  the  Legis- 
lature repealing  the  clause  which  required  the 
Society  to  elect  annually  the  Censors  of  the 
Society — that  bill  passed  both  Houses  and 
was  signed  by  the  Governor.  I recommend 
the  striking  out,  as  not  now  being  necessary, 
of  the  last  sentence  of  Article  Six  of  the  Con- 
stitution as  follows : “The  House  of  Dele- 
gates shall  elect  them  annually,”  and  Section 
17  of  the  By-Laws  “The  Censors  shall  be 
nominated  as  provided  in  Article  Six  of  the 
Constitution  and  elected  by  a majority  vote 
without  ballot.”  The  amendment  cannot  be 
considered  this  year,  but  is  to  be  recorded  as  a 
proposed  amendment  to  the  Constitution  and 
By-Laws  to  be  acted  on  next  year. 

It  is  quite  unnecessary  to  write  a eulogy 
for  the  House  of  Delegates  upon  the  work  of 
Miss  Lily  D.  Baldwin,  who  this  year  com- 
pletes twenty-five  years  of  giving  her  best 
self  to  the  State  Medical  Society.  If  their 
be  any  member  not  acquainted  with  her  work, 
he  should  visit  the  office  of  the  State  Society 
and  see  for  himself  the  perfect  organization 
that  Miss  Baldwin  has  at  her  command. 
There  are  complete  files  of  letters  written  and 
received  which  are  available  at  any  mo- 


ment; the  Treasurer’s  department  includes 
lists  of  all  members  who  have  paid  as  well  as 
those  who  have  not  paid  their  dues;  the  Sec- 
retary’s department  shows  classified  records 
and  general  and  special  correspondence  files  ; 
lists  of  physicians  registered  in  the  county 
clerk’s  office  kept  up  to  date;  the  data  of  each 
registered  physician  revised  each  year  for  the 
purposes  of  the  Medical  Directory;  a list  of 
the  Fellows  of  the  American  Medical  Asso- 
ciation ; not  the  least  is  the  files  of  accumu- 
lated decisions  on  medical  preparations  offered 
for  advertising.  Miss  Baldwin  conducts  a 
large  amount  of  correspondence  in  answer  to 
inquiries  from  officers,  members  of  commit- 
tees and  secretaries  of  county  societies.  Sh  . 
has  entire  charge  of  the  advertising  in  th-: 
Journal  and  Directory;  she  assists  the  editor 
in  classifying  papers,  reading  the  proof,  mak- 
ing up  the  Journal  and  mailing  it  to  the  mem- 
bers and  she  manages  all  the  work  connected 
with  the  publishing  of  the  Medical  Directory. 
She  directs  all  business  of  the  annual  meet- 
ings of  the  Society  and  of  the  House  of  Dele- 
gates ; in  short.  Miss  Baldwin  is  the  general 
manager  and  supervisor  of  all  the  business  of 
the  State  Society,  and  she  certainly  knows  the 
work.  Miss  Baldwin  is  always  present  and  is 
most  helpful  at  the  meetings  of  the  council 
and  executive  committee,  and  she  prepares  the 
budget  for  the  executive  committee  and  the 
council.  For  all  this  work  she  has  no  title ; 
therefore,  I recommend  that  Miss  Lily  D. 
Baldwin  be  authorized  to  use  the  title  of 
General  Supervisor  of  the  Medical  Society  of 
the  State  of  New  York  as  a reward  for  many 
years  of  good,  faithful,  obliging  and  efficient 
service  to  the  Society. 

The  consideration  and  support  the  Speaker 
has  received  from  the  members  of  the  House 
of  Delegates  is  cordially  acknowledged,  and 
please  be  assured  that  they  add  to  the  pleasure 
of  functioning  as  presiding  officer. 

Respectfully  submitted, 


April  15,  1925. 


E.  Eliot  Harris, 

Speaker. 


The  Reference  Committee  approved  all  the  recommendations  of  the  Speaker,  and  in  addition 
it  recommended  that  an  honorarium  of  five  hundred  dollars  be  given  to  Miss  Baldwin  for  her 
faithful  and  efficient  services  (see  page  804). 
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REPORT  OF  THE  PRESIDENT 


To  the  House  of  Delegates: 

In  reviewing  the  activities  of  the  Medical  So- 
ciety during  the  year  which  has  just  passed  into 
history,  we  are  gratified  to  note  that  there  has 
been  manifested  a substantial  and  healthy  growth 
in  keeping  with  the  Society’s  past  traditions  and 
highest  ideals.  While  no  particular  activity  was, 
perhaps,  of  sufficient  importance  to  make  it  stand 
out  above  the  rest,  this  is  largely  due  to  the  fact 
that  the  general  advancement  has  been  so  evident. 

I am  very  happy  to  report  that  prompted  not 
only  by  my  own  observations,  but  by  comments 
of  others,  a very  desirable  spirit  of  harmony  per- 
vades the  entire  Society  today.  The  efforts  of 
the  State  Society  in  past  years  to  bring  about  a 
clear  understanding  of  the  mutual  relationship 
between  the  County  Societies  and  the  State  So- 
ciety, are  developing  in  a very  encouraging 
manner.  This  condition  may  be  considered  more 
remarkable,  too,  considering  that  it  was  feared 
by  some  that  raising  the  dues  of  the  State  So- 
ciety would  tend  to  discourage  membership  in  the 
County  Societies.  That  this  fear  was  unfounded 
is  abundantly  proven  by  the  fact  that  the  State 
Treasurer  has  received  the  dues  of  a larger 
number  of  members  this  year,  to  date,  than  he 
had  received  at  the  same  date  last  year.  The  in- 
creased finances  of  the  Society  have  enabled  it  to 
broaden  its  field  of  activities  and  the  first  step  has 
been  in  the  direction  of  cementing  the  relationship 
with  the  County  Societies  and  encouraging  the 
same  among  themselves. 

County  Societies 

There  is  a marked  increase  of  interest  mani- 
fested by  the  County  Societies.  During  the  year 
five  different  Societies  have  notified  us  of  their 
intention  to  increase  the  number  of  meetings 
held  annually.  All  of  them  have  either  consid- 
ered a program  or  have  adopted  a scheme  which 
they  are  now  developing  into  a program  for 
promoting  physical  examinations  of  the  appar- 
ently well  among  their  patients.  Some  have  un- 
dertaken membership  campaigns,  an  activity 
which  should  be  urged  upon  every  Society. 
There  are  in  the  State  more  than  16,000  physi- 
cians and  only  about  two-thirds  of  these  are 
members  of  the  Society.  While  each  County  So- 
ciety is  the  judge  of  its  own  membership  and 
should  be  encouraged  to  maintain  its  standards, 
admitting  to  membership  only  those  physicians 
who  are  adequately  qualified,  yet  there  must  be 
among  the  5,000  physicians  in  the  State  who  are 
not  members,  many  whose  membership  would  be 
a credit  to  any  Society.  These  should  be  sought 
out  by  the  individual  County  Societies  and  their 
affiliation  encouraged.  One  County  reports  73 


out  of  75  physicians  as  members  of  the  Society. 
Twenty  others  have  at  least  75  per  cent  of  the 
physicians  in  their  Counties  enrolled  in  the 

Society. 

More  County  Societies  should  be  encouraged 
to  increase  the  number  of  meetings  held  annu- 
ally. Approximately  30  per  cent  of  them  have 
as  few  as  two  meetings  a year,  while  another  40 
per  cent  have  four  meetings  a year;  thus  only 
30  per  cent  hold  bi-monthly  meetings.  It  is  con- 
ceivable that  the  interest  of  the  Society  may  be 
increased  by  an  increase  in  the  number  of 
meetings. 

Committees 

The  Committee  on  Legislation  has  continued 
its  splendid  work  through  another  year.  Its  suc- 
cess in  consolidating  the  interests  of  the  County 
Societies  through  the  conferences  it  has  held  with 
the  chairmen  of  the  Legislative  Committees  of 
the  County  Societies,  was  more  marked  this  year 
than  ever  before  and  proves  conclusively  that 
similar  activities  undertaken  by  other  committees 
are  desirable. 

Too  much  credit  cannot  be  given  to  Dr.  James 
Vander  Veer  for  his  loyalty  and  enthusiasm.  He 
has  cheerfully  made  an  inestimable  sacrifice  in 
order  that  the  Society’s  interests  might  be  pro- 
tected and  advanced  in  the  legislature.  Realizing 
deeply  the  hardship  that  serving  on  this  commit- 
tee has  meant  to  Dr.  Vander  Veer,  I am,  never- 
theless, constrained  to  urge  that  he  be  persuaded 
to  continue  the  chairmanship  for  another  year. 

The  Committee  on  Scientific  Work  deserves 
commendation  for  its  activity.  It  has  by  a great 
deal  of  effort  prepared  this  year  an  unusually 
interesting  and  instructive  program. 

All  of  the  special  committees  were  unusually 
active  and  I want  especially  to  call  your  attention 
to  the  reports  of  the  special  Committees  on  Medi- 
cal Education  and  Nursing,  and  urge  that  steps 
be  taken  to  realize  the  features  they  recommend. 

The  Journal 

The  Journal  is  steadily  increasing  in  popu- 
larity and  usefulness.  It  has  increased  its  value 
to  the  physicians  by  its  timely  editorials  and  its 
special  sections  on  legal  medicine,  public  health 
and  County  Societies.  Another  section  is  to  be 
added  in  the  near  future  which  will  make  the 
Journal  the  equal  of  any  of  its  contemporaries. 

The  medical  surveys  undertaken  by  the  execu- 
tive editor  have  been  an  exceedingly  valuable 
feature  and  should  be  continued  until  the  entire 
State  is  covered. 
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Legal  Department 

Wc  are  greatly  indebted  to  our  counsel,  Mr. 
George  W.  Whiteside,  for  services  he  has  ren- 
dered during  the  past  year.  His  remarkable  suc- 
cess in  our  defense  continues  undiminished,  but 
the  demands  upon  him  are  growing  so  rapidly 
that  they  will  soon  outgrow  his  capacity.  His 
services  have  not  been  limited  to  pleading  our 
cases  before  the  courts,  but  we  are  greatly  in- 
debted for  his  wise  guidance  and  judgment  both 
personally  in  our  committee  meetings  and 
through  his  excellent  articles  in  the  columns  of 
the  Journal. 

I wish  to  take  this  occasion  to  urge  that  every 
member  of  the  Society,  if  he  has  not  already  in- 
sured himself  against  loss  from  malpractice  suits, 
do  so  at  his  earliest  opportunity.  Every  member 
of  our  Society  should  possess  such  insurance  for 
his  own  protection. 

Executive  Officer 

During  the  year,  Dr.  Joseph  Lawrence,  who 
had  been  with  the  Department  of  Health,  was 
appointed  to  the  position  of  executive  officer, 
provision  for  which  had  been  made  by  your  body 
at  the  last  annual  meeting.  He  began  his  duties 
the  first  of  November.  By  the  reports  which 
reach  me,  I am  convinced  that  we  have  done 
wisely  in  creating  this  position,  and  believe  that 
it  is  one  of  the  most  important  steps  the  Society 
has  taken  in  recent  years  towards  successfully 
amalgamating  the  County  Societies  and  the  State 
Society  into  the  great  Medical  Society  we  should 
constitute.  The  work  he  has  accomplished  has 
justified  the  wisdom  of  those  through  whose 
efforts  it  became  possible  for  the  creation  of  this 
office. 

There  are  certain  recommendations  I should 
like  to  offer : 

My  first  recommendation  is  that  the  Journal 
should  be  published  semi-monthly  throughout  the 
year,  providing  sufficient  funds  are  available,  ex- 
cept during  the  session  of  the  legislature,  when  its 
weekly  publication,  as  was  the  custom  in  the  past 
two  years,  should  be  resumed. 


amount  of  work,  both  in  detail  and  in  the  execu- 

The  second  recommendation  pertains  to  the 
manner  of  electing  a president.  It  is  a serious 
handicap  for  any  man  to  assume  the  duties  as 
president  of  this  Society  who  has  not  had  an  op- 
portunity of  familiarizing  himself  with  the  great 
tion  of  a broad  general  program,  that  the  presi- 
dency in  this  Society  entails. 

To  keep  pace  with  our  ever  increasing  duties 
and  obligations  to  those  whom  we  serve,  it  ap- 
pears to  me  that  this  can  better  be  done  by 
making  certain  changes  in  the  Constitution  and 
By-Laws  of  our  Society  which  will  provide  for 
the  creation  of  the  office  of  a President-elect. 

My  third  recommendation  is  that  the  Society 
provide  for  itself  a Board  of  Trustees,  whose 
duties  will  be  to  study  the  needs  and  guide  and 
control  the  expenditure  of  the  Treasury’s  funds, 
the  reasons  for  which  must  be  apparent  to  all. 

I therefore  recommend  that  the  President  be 
empowered  to  appoint  a committee,  including  our 
legal  counsel,  to  take  the  necessary  steps  to  so 
change  our  Constitution  and  By-Laws  whereby 
this  can  be  brought  about. 

In  closing  this,  I wish  to  express  to  you  my 
great  appreciation  for  the  high  honor  you  have 
conferred  upon  me  by  electing  me  to  the  Presi- 
dency of  the  Society.  The  performance  of  the 
duties  of  this  office  have  been  made  pleasant  by 
the  courteous  and  hearty  support  and  coopera- 
tion received  from  all  with  whom  I have  been 
associated. 

I shall  always  recall  with  much  pleasure  the 
cordiality  extended  to  me  by  the  County  Societies 
and  the  District  Branches  which  I have  visited. 
My  one  regret  is  that  time  did  not  permit  me  to 
visit  all  of  them. 

I am  moved  by  a deep  feeling  of  gratitude  for 
the  assistance  and  aid  given  me  by  every  officer 
of  this  Society  and  the  loyal  support  I have  re- 
ceived in  the  discharge  of  my  duties. 

Owen  E.  Jones, 

President. 

April  15,  1925. 


The  Reference  Committee  approved  the  suggestion  that  the  Journal  be  published  semi- 
monthly, and  that  steps  be  taken  to  establish  the  office  of  President-elect  and  to  create  a Board  of 
Trustees  for  the  Society  (see  page  805). 
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CASH  RECEIPTS,  YEAR  ENDED  DEC.  31,  1924. 


Balance,  January  1,  1924 $16,193.58 

Directory  Advertising,  1922  360.01 

Directory  Advertising,  1923 755.00 

Directory  Advertising,  1924  2,450.00 

Directory  Sales,  1923 703.00 

Directory  Sales,  1924  2,322.00 

Annual  Dues,  1923 1,430.00 

Annual  Dues,  1924  49,184.00 

Annual  Dues,  1925 1,915.00 

Arrears  331.00 

Clerical  Work  303.81 

Telephone  24.65 

Interest  on  Deposits 409.07 

Journal  Subscription  and  Sales....  335.64 

Journal  Advertising 14,611.22 

Journal  Expense  2.50 

Interest  on  Mortgage  Certificates..  118.33 

Refund  Traveling  Expense 52.07 

Brooklyn  Bureau  of  Charities  for 

Reprints  9.00 

Refund  Express  .45 

Lucien  Howe  Prize  Fund 100.00 

Interest  on  4th  Liberty  Loan  4%% 

Bonds  425.00 

Interest  on  3d  Liberty  Loan  4%% 

Bonds  4.25 

Committee  on  Legislation 11.39 

Annual  Meeting,  1924— Exhibits. . . 3,570.00 

Annual  Meeting,  1924 — Delegates’ 

Dinners  345.00 

Annual  Meeting,  1924 — Incidentals.  .98 

$79,773.37 


CASH  PAYMENTS,  YEAR  ENDED,  DEC.  31,  1924. 


Rent  $1,600.00 

Telephone  198 . 28 

Salaries,  General  4,406.33 

Insurance  5.64 

Journal  Postage  1,315.69 

Journal  Commission 2,353.81 

Journal  Salaries  3,899.17 

Journal  Expenses  392.57 

Journal  Publication  22,642.88 

Executive  Editor  5,058.22 

Journal  Discount  625.83 

Postage  244.70 

Furniture  and  Fixtures 121.50 

Union  Dime  Savings  Institution...  118.33 

Traveling  Expenses,  General 1,755.57 

A.  M.  A.  Delegates  828.68 

General  Expense  301.07 

Stationery  and  Printing 609.86 

Carfares  27.35 

Express  23.18 

Honorarium  500.00 

Committee  on  Legislation  155.25 

Council  Meeting  May  11 40.64 

Premium  Treasurer’s  Bond 12.50 

Lucien  Howe  Prize  Fund 100.00 

Audit  300.00 

Clerical  Work  6.20 

Annual  Meeting,  1924 3,589.33 

Annual  Meeting,  1925 60.50 

Legal  Expense  15,118.03 

Committee  on  Legislation 6,434.16 

District  Branches  737.88 

Secretary  500.00 

Annual  Dues,  1924  Overpayments.  12.00 

Committee  on  Medical  Economics..  148.00 

Directory  Commissions  544.35 

Directory  Incidentals  74.31 

Directory  Postage 585.50 

Directory  Delivery  1,018.14 

Directory  Discounts  137.93 

Directory  Printing  9,053.36 

Directory  Stationery  and  Printing.  319.00 

Directory  Salaries  4,784.02 

Executive  Officer  1,579.45 

$92,339.21 

Balance  on  Deposit  with  Guaranty 
Trust  Company,  Dec.  31,  1924. 

General  $3,152.70 

Committee  on  Medical 


Research  465.47 


$3,618.17 

Balance,  Petty  Cash 9.57 

$3,627.74 


$95,966.95 


ANNUAL  DUES,  1924. 


County. 

Amt.  Paid 

County. 

Amt.  Paid 

Albany  

..  $1,090.00 

Lewis  

$75.00 

Allegany 

160.00 

Livingston  .. 

105.00 

Bronx  

..  2,865.00 

Madison  — 

142.00 

Broome  

460.00 

Monroe  .... 

..  2,075.00 

Cattaraugus  . 

132.00 

Montgomery 

250.00 

Cayuga  

245.00 

Nassau 

505.00 

Chautauqua  . 

420.00 

New  York  . 

..  15,750.00 

Chemung  . . . 

215.00 

Niagara 

405.00 

Chenango  

185.00 

Oneida 

915.00 

Clinton  

115.00 

Onondaga  . . . 

..  1,420.00 

Columbia  . . . 

185.00 

Ontario  .... 

345.00 

Cortland  . . . . 

115.00 

Orange  

465.00 

Delaware  . . . 

45.00 

Orleans  .... 

70.00 

Dutchess-Putnam  555.00 

Oswego  

260.00 

Erie  

..  3,125.00 

Otsego  

205.00 

Essex  

120.00 

Queens  

..  1,115.00 

Franklin  

235.00 

Rensselaer  . . 

525.00 

Fulton  

175.00 

Richmond  . . 

335.00 

Genesee  

123.00 

Rockland  . . . 

195.00 

Greene  

105.00 

St.  Lawrena 

260.00 

Herkimer  

285.00 

Saratoga  . . . 

210.00 

Jefferson  

342.00 

Schenectady 

550.00 

Kings  

..  7,465.00 

Schoharie  . . . 

85.00 

$95,966.95 

ANNUAL  DUES,  1924—  (Continued) 


Schuyler  

55.00 

Warren  

160.00 

Seneca  

115.00 

Washington  . 

180.00 

Steuben  

380.00 

Wayne  

180.00 

Suffolk  

510.00 

Westchester  . 

..  1,505.00 

Sullivan  

150.00 

Wyoming  .... 

120.00 

Tioga  

130.00 

Yates  

65.00 

Tompkins  . . . 

285.00 

Ulster  

325.00 

Total  

. . $49,184.00 

ADVANCE 

DUES,  1925. 

County. 

Amt.  Paid 

County. 

Amt.  Paid 

Albany  

$60.00 

Niagara  

40.00 

Bronx  

210.00 

Orange  

20.00 

Broome  

10.00 

Queens  

35.00 

Cattaraugus  . 

40.00 

• Richmond  . . . 

30.00 

Columbia 

10.00 

Rockland  .... 

10.00 

Erie  

30.00 

Schenectady  . 

10.00 

Herkimer  . . . 

70.00 

Schoharie  . . . 

10.00 

Kings  

360.00 

Washington  .. 

10.00 

Madison  

20.00 

Westchester  . 

20.00 

Monroe  

40.00 

Montgomery 

10.00 

New  York  ... 

870.00 

Total  

. . $1,915.00 
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Advertisements  

Sales  

Income. 

DIRECTORY 

. $3,447.71 
. 3,008.50 

$6  456  ? 1 

ACCOUNT. 

Expenditures. 

Printing  

Salaries  

Incidentals  

Commissions  

Cost  of  Directory .. . 

10,060.40 

$16,516.61 

Discounts  

Postage  

Delivery  

Stationery  and  Printing 

$9,053.36 

4,784.02 

74.31 

544.35 

137.93 

585.50 

1,018.14 

319.00 

$16,516.61 


JOURNAL  ACCOUNT,  YEAR  ENDED,  DECEMBER  31,  1924. 


Income. 

Advertisements  $14,995.15 

Sales  335.64 

$15,330.79 

Cost  of  Journal 21,447.69 


$36,778.48 


Expenditures. 

Publication  

Postage  

Expenses  

Salaries  

Executive  Editor  

Commissions  

Discounts  

Bad  Debts  


$22,642.88 

1,315.69 

390.07 

3,899.17 

5,058.22 

2,350.81 

625.83 

495.81 

$36,778.48 


BALANCE  SHEET,  DECEMBER  31,  1924. 


Assets. 

Current 

Petty  Cash  $9.57 

Cash  in  Bank 3,613.20  $3,622.77 

Accounts  Receivable 

Journal  Advertising  334.79 

Directory  Advertising  105.00 

Inventories : 

Directory  683.50 

Directory  Advertising  1,000.00 

$1,683.50 

Liberty  Bonds  9,841.26 

Accrued  Interest  on  Liberty 

Bonds  125.73 

Deferred  Charges 

Annual  Meeting,  1925  60.50 

Trust  Fund  Investments 
Union  Dime  Savings  Bank, 

Lucien  Howe  Prize  Fund $889.48 

Merritt  H.  Cash  Prize  Fund...  456.81 

Liberty  Bonds  599.34 

Guarantee  Mortgage  Certificate..  2,000.00 

Accrued  Interest 

Guaranteed  Mortgage  Certificate  27.50 

Liberty  Bonds  1.24 

Cash,  General 4.97 

$3,979.34 

Furniture  and  Fixtures 1,954.80 


$21,707.69 


Liabilities. 

Current 

Advance  Dues,  1925 $1,915.00 

Committee  on  Medical  Research.  465.47 

$2,380.47 

Trust  Funds 

Lucien  Howe  Prize  Fund $2,660.10 

Merritt  H.  Cash  Prize  Fund 1,213.69 

Special  Fund  105.55 

— $3,979.34 

Surplus 

Balance,  January  1,  1924 $28,949.15 

Less : Excess  of  Expenditures 

over  Income  13,601.27 

$15,347.88 


$21,707.69 

Respectfully  submitted,  S.  E.  HENDERSON  & CO., 

Public  Accountants. 


INCOME  AND  EXPENDITURES,  YEAR  ENDING  DECEMBER  31,  1924. 


Income. 


Expenditures. 


Annual  Dues,  Arrears $331.00 

Annual  Dues,  1923 1,430.00 

Annual  Dues,  1924 50,192.00  • 

Clerical  Work  297.61 

Interests  on  Deposits 409.07 

Annual  Meeting,  1924 251.15 

Interest  on  Liberty  Bonds 425.00 


Excess 

Income 


of  Expenditures 


$53,335.83 

over 

....  13,601.27 

$66,937.10 


Committee  on  Medical  Economics.  $148.00 

Legislative  Expenses  6,578.02 

Secretary  500.00 

Honorarium  500.00 

Salaries — General  4,406.33 

Rent  1,600.00 

Telephone  173.63 

Stationery  and  Printing 600.86 

Postage  244.70 

Expenses  301.07 

Insurance  5.64 

Auditing  300.00 

Legal  Expenses  15,118.03 

Traveling  Expenses  2,532.18 

District  Branches  737.88 

Express  22.73 

Premium — Treasurer’s  Bond  12.50 

Carfares  27.35 

Council  Meeting,  May  11 40.64 

Executive  Officer  1,579.45 

Cost  of  Directory 10,060.40 

Cost  of  Journal 21,447.69 


$66,937.10 


770 


REPORT  OF  THE  SECRETARY 


To  the  House  of  Delegates: 

In  compliance  with  Section  37  of  the  By-Laws, 
the  Secretary  submits  the  following  report  for  the 
vear  ending  December  31st,  1924: — 

✓ o 7 


Membership,  Dec.  31,  1924  9,567 

New  Members,  1924  694 

Reinstated  Members,  1924  332  10,593 


Deaths  134 

Resignations  40 

Expulsions 2 176 

10417 

Dropped  for  non-payment  of  dues,  Dec. 

31,  1924  385 

10,032 

Elected  after  Oct.  1,  1924,  and  credited 

as  of  1925  212 

Membership,  Jan.  1,  1925  10,244 


The  membership  on  January  1,  1925,  is  the 
largest  every  attained ; it  shows  an  increase  of 
496  over  the  year  previous.  Of  the  members 
dropped  during  1923  more  than  two-thirds  have 
been  reinstated.  It  is  a pleasure  to  report  that 
in  spite  of  the  increase  in  the  State  assessment, 
the  dues  received  by  the  State  Treasurer  are  in 
excess  of  those  received  at  the  same  date  last 
year. 

The  list  of  honor  counties  whose  membership 
shows  all  dues  paid  for  the  year  is  as  follows : 
Columbia,  Essex,  Franklin,  Herkimer,  Greene, 
Lewis,  Montgomery,  Oneida,  Richmond,  Schuy- 
ler, Steuben  and  Tioga. 

One  of  the  most  important  acts  of  the  Society 
during  the  year,  and  one  which  promises  much 
for  the  future  has  been  the  appointment  of  an 
Executive  Officer.  He  has  assisted  the  Chair- 
man of  the  Committee  on  Legislation  during  the 
Legislative  Session  and  has  devoted  the  remainder 
of  the  year  to  visiting  the  county  societies.  He 
has  assisted  the  officers  in  perfecting  and  carry- 
ing out  plans  for  the  betterment  of  the  organiza- 
tion and  he  has  stimulated  the  interest  of  the  in- 
dividual members.  His  appointment  has  been 
fully  justified  and  his  work  has  been  valuable  and 
important. 

The  Committee  on  Legislation  deserves  the 
highest  praise ; it  has  done  most  efficient  work 
during  the  year  and  has  kept  the  members  of  the 
Society  thoroughly  informed  in  regard  to  bills 
introduced  in  the  Legislature. 

I would  like  to  call  the  attention  of  the  House 
of  Delegates  to  the  condition  of  the  Treasury. 

Legislation  enacted  in  the  House  of  Delegates 
last  year  raised  the  dues.  This  resulted  in  doubl- 
ing the  income  of  the  Society  in  the  present  cal- 
endar year.  Such  a sudden  and  large  income  al- 
ways results  disastrously.  There  are  those  mem- 
bers who  opposed  the  increase  in  dues  and  who 
now  feel  that  the  receipts  will  so  far  exceed  the 


expenditures  that  a reduction  in  dues  should  be 
contemplated.  There  is  another  class  of  members 
who  feel  that  a large  surplus  warrants  greater 
and  more  radical  expenditures.  There  is  still 
another  class  of  members,  who,  as  a result  of  a 
doubled  income,  are  prepared  to  vote  increased 
salaries  to  many  connected  with  the  Society. 
These  three  classes  who  threaten  the  treasury 
have  all  formulated  plans  in  several  directions 
which  plans  if  heeded  will  bankrupt  the  treasury. 

The  Society  is  steadily  growing  in  importance 
and  in  influence.  Its  growth  and  increasing 
power  calls  for  a larger  income.  There  is  no 
more  reason  to  consider  extraordinary  expenses 
than  there  is  justification  for  an  increase  in  sal- 
aries. It  is  not  true  that  the  surplus  is  unwieldy. 

I am  very  strongly  in  favor  of  establishing  a 
sinking  fund  for  future  reforms  and  emergencies. 
The  present,  seems  to  me,  an  opportune  time  to 
establish  such  a fund.  A sinking  fund  which 
every  Society  needs  would  silence  those  who  fa- 
vor a lowering  of  dues  and  would  be  an  un- 
answerable argument  to  those  who  favor  a raise 
in  salaries,  finally  it  would  curb  extravagance 
and  place  the  Society  in  a sound  and  conservative 
position. 

I therefore  recommend  that  this  House  of  Del- 
egates recommend  to  the  Council  the  setting  aside 
of  a sum  for  the  establishment  of  a sinking  fund. 
If  this  is  done  and  a budget  is  carefully 
worked  out,  it  will  be  found  that  neither  those 
who  are  clamoring  for  lower  dues  nor  others 
who  are  planning  extravagances  and  demanding 
increased  safaries  will  have  any  argument  on 
which  to  base  their  contentions. 

In  accordance  with  the  resolutions  of  the  House 
of  Delegates  the  following  special  committees 
have  been  appointed  by  the  President: — 

Committee  on  the  Nurses  Problem,  Com- 
mittee on  Post-Graduate  Medical  Instruction. 

I recommend  that  the  House  of  Delegates  make 
a careful  study  of  the  reports  of  these  com- 
mittees. 

The  Journal  has  steadily  improved  during  the 
year.  Plans  are  already  formed  to  add  a Scien- 
tific Department  so  that  in  time  it  will  take  its 
place  among  the  best  medical  journals  in  the 
country. 

It  is  with  great  sorrow  that  I have  to  chronicle 
the  death  of  Dr.  W.  Dewey  Alsever  of  Syracuse. 
At  the  time  of  his  death,  Dr.  Alsever  was  Chair- 
man of  the  Committee  on  Arrangements  and  a 
member  of  the  Council.  He  was  also  a past  Presi- 
dent of  the  Fifth  District  Branch.  His  untiring 
efforts  for  both  the  State  and  County  Societies 
are  well  known.  I recommend  that  when  the 
House  of  Delegates  adjourns  at  the  evening  ses- 
sion it  do  so  in  memory  of  Dr.  Alsever. 

Edward  Livingston  Hunt, 
April  15,  1925.  Secretary. 
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REPORT  OF  THE  COUNCIL 


To  the  House  of  Delegates : 

The  Council  of  the  Medical  Society  of  the 
State  of  New  York  takes  pleasure  in  presenting 
the  following  report : 

In  accordance  with  the  By-Laws,  the  Council 
has  held  regular  meetings:  On  April  23,  1924, 

in  Rochester;  on  May  11,  1924,  in  Albany,  and 
on  December  12,  1924,  in  New  York  City. 

A special  meeting  of  the  Council  was  held  in 
New  York  City  on  February  18,  1925.  At  this 
meeting  the  Council  went  on  record  as  approving 
the  Karle-Dunmore  Bill,  and  ordered  a referen- 
dum vote  of  the  House  of  Delegates  on  it.  The 
result  of  this  vote  showed  that  106  members 
voted  in  favor  of  the  bill,  and  31  against. 

The  Executive  Committee  has  held  regular 
meetings  during  the  year,  and  a referendum  vote 
of  the  Council  has  been  taken  on  all  matters  of 
importance,  which  have  come  before  it. 

The  following  reprint  received  from  the  Bu- 
reau of  Legal  Medicine  and  Legislation  of  the 
American  Medical  Association  is  respectfully  re- 
ferred to  the  House  of  Delegates  by  the  Council : 

The  Reorganization  Bill  Again 

January  30,  Senator  Smoot  of  Utah  moved 
that  the  Senate  proceed  to  consider  the  so-called 
reorganization  bill,  S.  3445,  already  discussed  in 
the  Journal.  The  bill  proposed  to  tear  the  Pub- 
lic Health  Service  from  its  moorings  in  the 
Treasury  Department  and  to  launch  it  as  a part 
of  a new  craft,  in  a bureau  devoted  primarily  to 
“education  and  relief.”  The  motion  to  take  this 
bill  up  for  enactment  in  the  dying  hours  of  an 
expiring  Congress  was  defeated.  The  defeat 
must  not  be  accepted,  however,  as  having  put 
a final  quietus  on  the  bill,  and  another  effort  will 
probably  be  made  to  obtain  consideration.  If  it 
should  pass  the  House  of  Representatives,  where 
it  is  now  on  the  calendar  as  H.  R.  9629,  it  may 
come  before  the  Senate  with  added  prestige.  A 
resolution,  H.  Res.  395,  has  already  been  intro- 
duced by  Representative  Mapes  of  Michigan,  to 
give  the  bill  the  right  of  way  in  the  House. 
Senator  Smoot,  in  supporting  his  resolution, 
charged  that  “many  leading  men  of  the  country 
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The  cost  of  the  Journal  to  the  Society  in  1924 
was  $21,447.00,  an  increase  of  $14,000.00.  This 
increase  is  not  large  when  one  realizes  that  during 
1924  the  Journal  was  published  weekly  during 
the  season  of  the  Legislature,  making  an  edition 
of  twenty-one  issues  instead  of  only  twelve  as  in 
1923. 

The  receipts  from  advertisements  and  sales  in 


who  are  interested  in  the  public  health  of  the 
nation  are  opposed  to  this  measure  because  of 
the  fact  that  they  have  never  taken  into  consider- 
ation what  the  bill  proposed  to  do  in  relation  to 
the  Public  Health  Service.”  Unfortunately  for 
Senator  Smoot’s  charge,  that  is  exactly  what  they 
have  taken  into  consideration — and  that  is  why 
they  are  protesting.  Senator  Smoot,  in  answer 
to  letters  objecting  to  the  bill,  had  stated  he  said, 
“just  what  the  bill  provides,”  and  then  received 
replies  that  his  correspondents  had  no  objection. 
It  would  be  interesting,  of  course,  to  know  just 
what  presentation  of  the  case  produced  such  a 
sudden  change  of  opinion,  but  it  is  immaterial. 
If  this  bill  is  passed,  the  meaning  of  the  law 
must  be  found  within  the  law  itself.  The  Public 
Health  Service,  will  be  removed  from  the  Treas- 
ury Department  and  incorporated  in  a bureau  in 
the  projected  Department  of  Education  and  Re- 
lief. No  other  agency  of  the  government  recog- 
nizable as  a health  agency  is  to  be  transferred  to 
the  new  bureau  or  even  to  the  new  department. 
There  will  be  appointed  an  assistant  secretary 
for  public  health  to  look  after  the  affairs  of  the 
new  bureau.  That  is  all  the  pending  bill  calls 
for  so  far  as  the  public  health  activities  of  the 
government  are  concerned.  The  proponents  of 
this  measure  may  have  intended  to  write  some- 
thing more  into  it.  Unfortunately,  that  does  not 
help  the  matter.  Occult  meanings  should  be 
made  clear,  so  that  all  may  understand ; not 
merely  the  fortunate  few  who  were  engaged  in 
drafting  the  bill.  The  criticisms  brought  against 
the  bill  have  in  no  way  been  met.  Enactment 
in  its  present  form  may  be  counted  on  to  delay 
indefinitely  a rational  reorganization  of  public 
health  activities.  Physicians  and  all  other  public 
spirited  persons,  individually  and  as  organiza- 
tions, should  at  once  protest  to  their  Senators  and 
Representatives,  against  such  a miscarriage  of 
legislation.  Protests  already  made  should  be  re- 
newed and  made  stronger. 

Respectfully  submitted, 

Edward  Livingston  Hunt, 
Orrin  Sage  Wightman, 
George  M.  Fisher. 

April  18,  1925. 

PUBLICATION  TO  THE  EXECUTIVE 
THE  COUNCIL 

the  Journal  has  been  about  the  same  as  the 
previous  year,  the  increase  in  the  revenue  from 
these  sources  for  the  weekly  Journal  being  only 
a little  over  $1,800.00  in  excess  of  those  for  the 
monthly.  Few  of  the  advertisers  care  to  avail 
themselves  of  the  weekly  publication ; most  of 
them  prefer  to  continue  as  before  with  only  one 
insertion  a month. 

The  Journal  was  published  weekly  during  the 
early  months  of  1925  the  same  as  in  1924.  AH 
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papers  read  at  the  Annual  Meeting  of  the  State 
Society  have  been  published  and  the  same  general 
policy  continued  as  in  1924. 

Several  new  features  have  been  added,  among 
which  is  a special  department,  “Medical  Surveys” 
of  the  different  cities  and  counties  of  the  State. 

The  cost  of  the  Journal  to  the  Society  for  the 
year,  including  the  editor’s  salary,  has  averaged 
about  $1,000.00  per  issue. 

Of  the  92  advertisers  in  the  Journal,  only  8 
took  advantage  of  the  weekly  publication ; and 
9 others  authorized  an  insertion  of  their  adver- 
tisements every  other  week,  leaving  75  adver- 
tisers who  continued  with  only  one  insertion  a 
month.  Also,  when  new  advertisements  were  ob- 
tained, in  only  three  instances  was  the  advertiser 
willing  to  give  a contract  for  the  weekly  pub- 
lication and  then  for  only  three  or  four  issues, 
the  others  all  deciding  on  monthly  insertions. 

Directory 

The  Directory  was  published  on  time,  at  a cost 
to  the  Society  of  $10,000.00.  The  increase  of 
$2,000.00  in  the  cost  of  publication  of  the  Direc- 
tory over  that  of  1923  is  due  not  only  to  the 
necessity  of  publishing  a larger  edition,  owing  to 
the  increase  in  the  membership  of  the  State  So- 
ciety, but  also  to  the  increase  in  the  size  of  the 
book  due  to  the  addition  of  five  hundred  more 
practicing  physicians  in  New  York,  New  Jersey 
and  Connecticut,  than  in  1923.  The  receipts  from 
advertisements  and  sales  was  practically  the  same 
as  in  1923. 

It  is  hoped  this  year  to  be  able  to  increase  the 
value  of  the  Directory  even  more,  by  again 
publishing  the  list  of  hospitals  in  the  State,  as 
these  are  of  great  value  to  the  members  of  the 


Society  and  were  only  temporarily  omitted  owing 
to  war-time  conditions. 

Among  the  many  activities  of  the  Executive 
Editor  which  have  appeared  from  time  to  time  in 
the  Journal,  are  the  medical  surveys  and  the  re- 
ports of  the  Meetings  of  the  County  Societies 
throughout  the  State,  the  data  for  which  he  ob- 
tains by  personally  attending  the  meetings.  In 
regard  to  the  medical  surveys  the  following 
quoted  from  the  American  Medical  Association 
Bulletin  is  an  expression  of  the  general  apprecia- 
tion of  the  work  of  the  Executive  Editor,  Dr. 
Frank  Overton: 

“For  some  months  the  New  York  State  Jour- 
nal of  Medicine  has  had  a department  called 
‘Medical  Survey,’  to  which  from  two  to  six 
pages  are  devoted  in  each  number.  In  this  de- 
partment data  pertaining  to  the  conditions  of 
medical  practice,  the  number  and  distribution  of 
physicians,  medical  societies,  hospitals,  sanita- 
tion, nurses,  population,  etc.,  etc.,  for  one  or  more 
counties  in  New  York  are  presented  each  month. 

“The  New  York  State  Journal  of  Medicine 
is  doing  a splendid  work  in  making  this  survey, 
and  in  compiling  a permanent  record  of  the  in- 
formation thus  secured,  which  is  valuable  for 
present  purposes  as  well  as  for  future  use.  When 
it  is  completed  for  the  whole  State,  the  Medical 
Society  of  the  State  of  New  York  will  be  in  pos- 
session of  facts  that  every  State  Medical  Associa- 
tion should  have  about  conditions  in  its  own 

State.  Respectfully  submitted, 

E.  Eliot  Harris,  Chairman, 
Orrin  Sage  Wightman, 
Edward  Livingston  Hunt. 

April  15,  1925. 


REPORT  OF  THE  EXECUTIVE  OFFICER 


To  the  Council: 

Your  Executive  Officer  begs  leave  to  offer  the 
following  report  of  his  activities  since  his  ap- 
pointment, November  1,  1924. 

In  accordance  with  instructions  received  from 
the  Executive  Committee,  he  immediately  set 
about  developing  plans  that  would  engender  a 
closer  relationship  between  the  County  Societies 
and  the  State  Society.  He  accepted  many  invita- 
tions, when  not  prevented  by  conflict  of  engage- 
ments, to  visit  County  Societies  at  the  time  of 
their  meetings  and  to  discuss  with  them  the 
general  subject  of  “The  Relation  of  a County 
Society  to  the  State  Society.”  Owing  to  the  fact 
that  many  of  the  County  Societies  hold  their 
meetings  on  the  same  day  of  the  week  and  month, 
it  was  impossible  to  accept  all  of  the  invitations 
received ; nevertheless,  in  the  six  months  he  has 
been  able  to  attend  19  different  County  Society 
meetings,  one  District  Branch  meeting,  and  5 
meetings  of  other  Medical  Societies.  Of  this 


number  he  has  had  the  opportunity  of  taking  a 
place  on  15  programs.  He  has  had  several  oppor- 
tunities for  addressing  lay  audiences,  which  he 
has  accepted. 

During  the  first  three  months  of  1925  approxi- 
mately his  entire  time  was  given  over  to  assisting 
the  Committee  on  Legislation  by  representing  it 
in  the  legislative  halls  of  the  Capitol.  As  a lobby- 
ist he  devoted  most  of  his  time  to  developing 
acquaintance  and  friendship  with  the  legislators 
and  stimulating  in  them  to  a high  degree  the 
respect  and  appreciation  for  the  services  of  the 
well  qualified,  conscientious  physician,  rather 
than  attacking  the  aims  of  the  ambitious,  un- 
qualified representatives  of  unrecognized  cults. 
His  work  proved  to  be  very  pleasant,  for  happily 
he  did  not  find  many  men  lacking  in  appreciation 
of  the  medical  man  and  his  profession.  Most  of 
them  were  poorly  informed  as  to  the  legislative 
needs  of  the  medical  profession  and  owing  to 
the  efforts  of  those  seeking  cult  legislation,  many 
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had  perverted  ideas  of  the  aims  of  the  medical 
profession,  as  well  as  a light  regard  for  medical 
ethics  as  compared  with  business  ethics.  Some 
of  those  who  were,  on  first  approach,  most 
antagonistic  to  the  desires  of  the  medical  pro- 
fession, later  became  ardent  defenders  of  its 
desires.  While  technically  the  Medical  Society 
has  failed  again  this  year  in  its  effort  to  secure 
favorable  legislation,  it  really  has  advanced  its 
own  cause  very  materially,  as  was  evidenced  by 
the  staunch  support  given  by  the  Assembly  to  the 
Department  of  Education’s  effort  to  amend  the 
medical  practice  act.  There  is  abundant  reason 
to  believe  that  a very  satisfactory  majority  of  the 
Senators  were  in  complete  accord  with  the  action 
taken  by  the  Assembly. 

As  a member  ex-officio  of  other  committees, 
vour  Executive  Officer  has  assisted  the  chair- 
man of  the  Committee  on  Scientific  Work  in  de- 
veloping his  program,  giving  special  attention  to 
the  preparation  of  the  tuberculosis  demonstration 
for  the  third  day  of  the  annual  meeting. 

He  also  met  and  advised  with  the  special  com- 
mittee on  Workman’s  Compensation  Laws,  and 
the  chairman  of  the  Committee  on  Public  Health 
and  Medical  Education. 

In  accordance  with  instruction  from  the  Execu- 
tive Committee,  your  Executive  Officer  took  over 
from  the  State  Department  of  Health  the  work 
it  had  been  doing  in  locating  physicians  seeking 
a practice  and  supplying  localities  with  physicians 
where  desired.  In  developing  this  function  as  a 
clearing  house,  the  Executive  Officer  has  relied 
implicitly  upon  the  advice  given  him  by  the  Secre- 
taries of  the  County  Societies  as  to  the  needs  of 
communities  in  their  jurisdiction. 

The  functions  of  the  Executive  Officer  are  as 
yet  rather  vague  and  not  well  defined,  but  this 
indefiniteness  is  not  due  to  a lack,  but  rather  to 
an  abundance  of  opportunities  where  immediate 
work  is  demanded.  His  first  and  prime  function 
is  the  coordination  of  the  aims  and  activities  of 
County  Societies  among  themselves  and  with  the 
State  Society.  In  order  to  efficiently  accomplish 
this,  it  seems  to  the  Executive  Officer  that : 


First. — He  should  be  intimately  associated 
with  the  President  of  the  Society  and  at  all  times 
at  his  service  in  the  development  of  his  program ; 

Second. — He  should  be  ex-officio  member  of  all 
standing  and  special  committees.  He  should  not 
take  over  completely  the  functions  of  any  commit- 
tee in  the  Society,  nor  the  responsibility  for  any 
committee’s  activity,  except  as  he  may  assist  the 
appointed  chairman.  Because  of  his  full  time 
service,  he  can  materially  aid  the  chairmen  of 
all  committees  in  constructing  a program,  secur- 
ing data  and  developing  its  details ; 

Third. — He  should  be  the  Society’s  repre- 
sentative at  the  Capitol  during  the  sessions  of 
the  legislature ; 

Fourth. — He  should  visit  all  County  Societies 
as  frequently  as  possible,  making  it  an  aim  to 
visit  each  Society  not  less  than  once  in  two 
years ; 

Fifth. — He  should  attend  all  meetings  of  the 
district  branches ; 

Sixth. — His  office  should  serve  as  a clearing 
house  for  all  transactions  between  the  State  So- 
ciety and  the  County  Societies,  charitable  or- 
ganizations, the  state  departments  (particularly 
of  health  and  education),  and  Societies  of  other 
states,  by  arranging  that  all  communications  reach 
the  proper  individuals  or  committees  within  the 
Society  and  by  collecting  such  data  as  com- 
mittees may  request. 

The  function  of  the  Executive  Officer  will 
eventually,  because  it  is  a full  time  position,  so 
intimately  relate  itself  with  every  activity  of  the 
State  Society,  that  its  development  should  be 
carefully  studied  and  outlined.  Your  present 
Executive  Officer  appreciates  this  thoroughly  and 
will  most  conscientiously  and  diligently  consider 
every  suggested  activity  before  it  is  undertaken. 

Respectfully  submitted, 

Joseph  S.  Lawrence, 

April  15,  1925.  Executive  Officer. 


REPORT  OF  COMMITTEE  ON  ARRANGEMENTS 


To  the  House  of  Delegates: 

The  Committee  on  Arrangements  submits  the 
following  report : 

We  were  very  fortunate  in  obtaining  the 
entire  tenth  floor  of  the  new  Syracuse  Hotel  for 
our  meeting.  This  will  enable  us  to  have  our 
headquarters  and  all  our  meetings  in  one  place. 

We  have  arranged  for  our  banquet  to  be  held 
on  Tuesday  evening,  May  the  12th,  and  have 
included  an  invitation  to  all  the  women  interested 
in  our  meeting.  We  feel  that  this  will  be  an 
advantage  in  many  ways  and  will  afford  the 
wives  and  ladies  attending  an  enjoyable  evening. 
Dr.  Charles  W.  Flint,  Chancellor  of  Syracuse 


University,  will  address  us.  Other  prominent 
speakers  and  entertainers  will  be  present. 

The  public  meeting  on  Wednesday  evening  in 
the  ballroom  of  the  Syracuse  Hotel  will  be  ad- 
dressed by  Dr.  George  E.  Vincent  of  the  Rocke- 
feller Foundation.  This,  we  believe,  will  give  the 
society  and  public  a real  treat  and  assures  us  the 
success  of  the  public  meeting. 

We  have  a very  strong  Women’s  Committee 
under  the  chairmanship  of  Mrs.  Herman  Weis- 
kotten.  This  committee  has  made  arrangements 
to  provide  entertainment  for  all  women  attend- 
ing the  meeting.  Tuesday  afternoon  a reception 
at  the  home  of  Chancellor  and  Mrs.  Charles  W. 
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Flint  on  Walnut  Avenue.  On  Wednesday  after- 
noon, automobiles  will  be  provided  to  give  the 
women  a ride  through  one  of  central  New  York’s 
prettiest  drives,  with  luncheon  at  the  famous 
“Krebs”  in  Skaneateles. 

Any  members  who  desire  an  afternoon  at  golf 


are  advised  to  bring  their  sticks.  Arrangements 
will  be  made  so  that  they  may  play  on  any  of  the 
golf  links  of  Syracuse. 

Frederick  H.  Flaherty, 

Chairman. 

April  15,  1925. 


REPORT  OF  COMMITTEE  ON  SCIENTIFIC  WORK 


To  the  House  of  Delegates: 

The  Committee  on  Scientific  Work  reports 
that  they  have  had  two  meetings  during  the 
year.  The  first  meeting  was  in  Albany  in 
November  when  the  outlines  of  the  section- 
programs  were  formulated  and  the  second 
meeting  in  the  Flotel  Syracuse,  Syracuse,  on 
February  7,  1925,  when  the  programs  and  all 
final  arrangements  for  the  meetings  were  com- 
pleted. 

The  Committee  after  much  consideration  has 
made  a decided  innovation  in  the  scientific  pro- 
gram. Thursday,  May  14th,  has  been  given 
over  to  the  complete  consideration  of  tubercu- 
losis in  all  its  protean  aspects. 

At  the  morning  session  there  will  be  demon- 
strations of  all  phases  of  this  disease:  patho- 
logical and  bacteriological ; X-ray  interpreta- 
tions and  moving  pictures  of  tuberculosis;  de- 
terminations of  physical  signs  on  patients  by 
the  stethophone  and  other  methods  and  the 
practical  value  of  heliotherapy  and  the  mer- 
cury lamp.  In  short  everything  that  the  phy- 
sician desires  to  know  about  tuberculosis  will 
be  demonstrated. 


The  afternoon  session  will  be  given  over  to 
fifteen-minute  addresses  without  discussion  by 
outstanding  specialists  on  tuberculosis. 

It  is  expected  that  these  two  sessions  will 
furnish  the  most  complete  presentation  of  the 
entire  subject  of  tuberculosis  from  every  stand- 
point, and  will  be  so  valuable  and  helpful  that 
no  live  physician  can  afford  to  miss  them. 

The  Committee  has  been  fortunate  in  hav- 
ing the  assistance  of  a special  committee  of 
which  Dr.  E.  R.  Baldwin  of  Saranac  Lake, 
is  chairman,  in  formulating  this  program. 

The  Committee  believes  that  it  would  be 
wise  if  each  section  elected  its  secretary  for 
three  years  so  that  there  might  be  harmonious 
continuity  in  the  sectional  work.  They  also 
recommend  that  the  expenses  of  program- 
guests  from  outside  of  the  State  be  paid  also 
the  expenses  of  laboratory  workers,  not  in 
practice,  from  within  the  State. 

Andrew  MacFarlane, 

Chairman. 

The  recommendations  were  approved  (see 
page  807) . 


REPORT  OF  THE  COMMITTEE  ON  PUBLIC  HEALTH  AND 
MEDICAL  EDUCATION 


T o the  House  of  Delegates: 

It  had  been  our  hope  to  submit  to  you  for 
consideration  the  following  as  a report  of  the 
year’s  work  of  the  Committee  on  Public 
Health  and  Medical  Education,  but  circum- 
stances beyond  the  control  of  the  Chairman 
have  made  it  impossible  for  him  to  be  active  in 
the  work. 

1.  A survey  of  County  Societies  as  to  the 
best  method  of  popularizing  periodic  health 
examinations. 

2.  A survey  of  active  physicians  in  the 
State  as  to  the  amount  of  time  they  give  to 
public  health  work  and  what  of  importance 
this  phase  of  their  work  has  developed. 

3.  A survey  of  the  relation  of  County  So- 
cieties and  the  State  Society  to  charitable  and 
philanthropic  work  throughout  the  State,  de- 
pending largely  upon  its  medical  phase  for 
success. 

4.  A study  of  the  relations  of  the  Medical 
Schools  of  the  State  to  post  graduate  work 
and  the  possibility  of  its  more  general  exten- 
sion. 

5.  A survey  of  the  character  of  the  work 
of  the  Public  Health  Committees  of  County 


Societies  and  the  relation  of  individual  mem- 
bers to  such  work. 

6.  The  problem  of  greater  availability  of 
hospitals  throughout  the  State  for  post  grad- 
uate teaching. 

7.  The  problem  of  post  graduate  work  for 
physicians  in  the  smaller  centers  and  county 
districts. 

8.  Relation  of  the  State  to  the  general  ques- 
tion of  the  scope  of  medical  and  pre-medical 
examinations  for  persons  practising  the  heal- 
ing art,  in  point  of  its  application  to  all  such 
persons. 

9.  Study  of  the  problems  of  medical  treat- 
ment for  people  in  sections  of  the  State  too 
sparsely  settled  to  support  a physician. 

10.  Propriety  of  publishing  a manual  for 
use  in  making  health  examinations. 

With  regrets  that  this  cannot  be  more  than 
a report  of  progress,  it  is  respectfully  sub- 
mitted by 

Joshua  M.  Van  Cott, 

Chairman. 

The  Reference  Committee  recommended  the 
promotion  of  periodic  examinations  and  graduate 
education  as  major  activities  (see  page  814). 
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To  the  House  of  Delegates: 

Once  more  your  Committee  on  Legislation 
submits  its  report  to  you  for  the  year  just  past. 

Your  Committee  has  worked  assiduously  in 
such  measures  as  have  been  delegated  to  it  by 
the  Council  of  the  State  Society  and  has  at- 
tempted to  continue  the  work  along  the  lines 
originally  laid  down,  together  with  such  varia- 
tions as  have  seemed  wise,  whereby  greater  inter- 
est and  activity  would  be  forthcoming  from  the 
individual  members  of  the  Society  as  a whole. 

This  year  has  seen  the  same  conditions  main- 
tain in  legislative  matters  in  virtually  all  respects 
as  in  the  years  gone  by. 

There  has  been  a gain,  we  believe,  however,  in 
the  enthusiasm  shown  by  the  different  County 
Societies  and  various  individuals  within  the  same, 
which  has  recompensed  your  Committee  to  a 
very  large  degree  for  the  efforts  demanded  of 
them  in  their  efforts. 

It  has  been  pleasing  to  note  that  many  of  the 
adjunct  committees  have  been  up  and  doing,  thus 
bringing  credit  to  the  practice  of  medicine  as  a 
whole  and  to  the  creation  of  a greater  respect  for 
the  medical  profession  on  the  part  of  more  and 
.more  laymen  who  have  become  interested. 

The  various  state  departments  have  undoubt- 
edly been  in  closer  touch  with  the  State  Society 
than  in  years  past — a factor  sought  continuously 
in  our  efforts  and  one  which  we  trust  the  Society 
may  enjoin  upon  our  successors  to  continue. 

While  differences  of  opinion  in  legislative 
procedures  and  questions  as  to  the  public  good 
may  arise  between  the  Society  and  some  state  de- 
partments, there  is,  nevertheless,  the  unchal- 
lengeable fact  that  personal  differences  have  not 
entered  in  and  that  the  questions  under  considera- 
tion have  been  dealt  with  purely  from  a broad 
viewpoint. 

A summary  of  the  work  is  but  a compilation  of 
that  which  has  appeared  in  the  Journal  during 
the  year  and  is  here  appended  : 

1.  There  were  introduced  in  the  Senate  1,474 
bills,  all  of  which  have  been  gone  over  by  your 
Committee  on  Legislation,  and  from  the  number 
as  originally  introduced  or  later  amended,  45  bills 
were  followed  throughout  the  course  of  the  legis- 
lative session. 

In  the  Assembly  there  were  introduced  1,712 
bills,  and  of  this  number  73  were  kept  on  our 
lists,  though  not  necessarily  actively,  until  the 
session  adjourned. 

The  usual  pernicious  bills  appeared  in  the 
legislature,  such  as  the  chiropractic  bills  of  which 
there  were  eight  different  varieties ; the  anti- 
vivisection  bill,  which  died  in  committee;  the 
Birth  Control  Bill ; several  amendments  to  the 
Workmen’s  Compensation  Law  which  of  neces- 
sity were  opposed  by  your  committee. 

Bills  which  would  have  been  of  benefit  to  the 


interest  of  public  health  appeared  and  were  fav- 
ored by  your  Committee  and  their  passage 
worked  for.  But  few  of  these  bills  were  passed. 
The  Karle-Dunmore  Bill,  which  provided  for 
more  strict  regulation  of  the  practice  of  medi- 
cine, unfortunately  failed  of  passage  in  the  clos- 
ing days  of  the  session  through  the  opposition 
of  Senators  George  R.  Fearon  of  Onondaga 
County,  and  Leonard  W.  H.  Gibbs  of  Erie 
County,  both  of  whom  were  sponsors  of  cult  bills. 

Assemblyman  Charles  P.  Miller  of  Genesee 
County,  introduced  a bill  amending  the  Work- 
men’s Compensation  Law  by  providing  for  the 
appointment  of  a physician  as  Medical  Advisor 
to  be  chosen  from  a list  submitted  by  the  Medi- 
cal Society  of  the  State  of  New  York.  This  bill 
to  a large  degree  would  solve  the  crux  of  the 
conflict  which  has  existed  in  the  labor  laws  rela- 
tive to  medical  attendance,  judgment,  super- 
vision, advice  to  the  industrial  board,  examination 
of  fee  bills,  examining  physicians,  employment 
of  specialists  and  the  like.  Congratulation  of  this 
House  of  Delegates  is  due  Mr.  Miller  for  his 
sound  thinking  and  his  attempt  to  place  the  bur- 
den of  the  medical  features  of  the  board  squarely 
where  they  belong.  Unfortunately,  this  bill 
failed  of  passage,  but  it  is  hoped  that  a similar 
measure  will  appear  early  in  the  next  session  of 
the  legislature  and  that  the  State  Society  will 
strongly  back  such  a measure  for  the  benefit  of 
the  public. 

2.  It  was  necessary  to  draw  up,  write,  and  file 
12  briefs  in  opposition  to  bills  presented,  and  8 
briefs  in  favor  of  bills  presented  in  which  the 
State  Society  took  a special  interest.  This  did 
not  constitute  the  entire  work  in  briefing,  as  it 
is  necessary  to  arrange  the  arguments  in  as  few 
words  as  possible  and  in  many  instances  to  ap- 
pear before  the  various  committees  and  file  a 
brief  in  duplicate  with  the  Senate  and  Assembly 
committees  acting  on  the  concurrent  bills. 

3.  About  15  hearings  were  attended  by  your 
Executive  Officer  under  the  direction  of  your 
Committee  on  Legislation,  and  filing  of  briefs 
which  had  been  drawn  up  relative  to  the  ques- 
tions at  hand,  as  well  as  presenting  verbal  argu- 
mentation, were  necessary  adjuncts. 

4.  In  the  matter  of  correspondence  it  may  be 
of  interest  to  know  the  number  of  pieces  of  mail 
handled  by  your  Legislative  Bureau.  From  April 
15,  1924,  to  April  1,  1925,  approximately  6,000 
pieces  of  first  class  mail  have  been  sent  out,  con- 
sisting of  letters  dictated  by  your  Committee  on 
Legislation  or  by  the  Executive  Officer  under  the 
supervision  of  the  Chairman  of  the  Committee 
on  Legislation ; in  the  same  time  3,000  pieces  of 
first  class  mail  have  been  received,  and  1,000 
pieces  of  second  class,  as  well  as  a large  number 
of  magazines  which  were  all  read  and  salient 
articles  noted. 


776 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 


Early  in  November,  1924,  60  sets  of  pamphlets 
(12  each)  were  sent  to  the  County  Legislative 
Chairmen;  in  February,  1925,  200  sets  of  pam- 
phlets (4  each)  were  sent  to  the  individual  mem- 
bers of  the  Legislature ; four  form  telegrams 
were  sent  to  the  County  Chairmen  during  the 
legislative  session ; and  22  different  form  letters 
went  out  at  various  times  during  the  year  to  the 
County  Chairmen,  Secretaries  and  Presidents  of 
County  Societies. 

In  a Special  Bulletin  issued  November  7,  1924, 
we  stated  that  the  State  Society  Journal  and 
the  A.  M.  A.  publication  “Hygeia”  would  be 
sent  to  influential  groups,  or  citizens,  in  the 
various  Counties,  if  the  County  Legislative 
Chairmen  would  but  send  in  their  lists.  It  is 
interesting  to  note  that  we  had  but  two  requests 
for  these — one  from  Clinton  County  and  one 
from  Orange  County. 

Eleven  bulletins  were  issued  weekly  during 
the  legislative  session,  beginning  on  January  17, 
1925,  and  ending  on  March  28,  1925. 

With  the  opening  of  the  session  the  Legisla- 
tive Bureau  furnished  to  each  officer  of  the  State 
Society  and  to  the  County  Legislative  Chairmen 
and  Advisory  Committee,  copies  of  the  Gover- 
nor’s Message,  the  Clerk’s  Manual,  the  Little 
White  Book,  and  lists  of  the  Standing  Com- 
mittees of  the  Legislature,  to  be  used  for  refer- 
ence during  the  legislative  session.  This  was 
done  as  a matter  of  courtesy  to  the  individual 
County  Societies,  since  such  information  and 
pamphlets  are  gladly  furnished  by  each  legislator 
when  asked  so  to  do  by  any  one  of  his  con- 
stituents. We  have,  however,  been  asked  for 
such  information  by  many  of  our  members  who 
do  not  know  the  routine  of  legislation,  or  who 
have  been  averse  to  exerting  themselves  to  write 
their  own  legislators  even  if  they  knew  them. 

Whenever  bills  of  extreme  interest  were  intro- 
duced sufficient  copies  of  the  same  were  obtained 
and  sent  broadcast  to  each  County  Chairman,  to 
the  Advisory  Committee,  Council,  and  officers  of 
the  State  Society,  in  order  that  there  might  be 
no  misunderstanding  in  the  subject  matter  when 
spoken  of  later. 

Your  Legislative  Bureau  has  also  subscribed 
this  year  to  a press  clipping  bureau,  and  over  a 
thousand  clippings  have  been  received  and  per- 
used and  notations  made  of  the  same  for  publica- 
tion in  the  Journal,  or  been  forwarded  to  the 
editorial  board  of  the  Journal. 

5.  A large  amount  of  time  has  been  spent  by 
your  Chairman  of  the  Committee  on  Legislation 
in  editing  the  legislative  notes  which  appeared  in 
the  Journal.  How  many  pages  of  this  edi- 
torial matter  have  been  put  out  can  be  estimated 
by  those  who  care  to  enumerate  the  same  in  the 
Journal  as  they  have  appeared. 

Your  Chairman  has  been  aided  in  this  matter 
to  no  small  degree  by  your  Executive  Editor  of 
the  Journal  and  the  Executive  Officer  of  the 


Society,  but  even  with  this  help  there  is  a vast 
amount  of  work  which  it  seems  might  be  handled 
in  some  other  manner  than  the  taking  of  time  by 
your  Chairman.  And  yet  it  is  questionable  as  to 
who  is  in  better  touch  with  the  problems  under 
discussion  than  your  Chairman  in  conjunction 
with  the  Executive  Officer. 

It  would  seem  that  the  House  of  Delegates, 
through  its  reference  committee,  could  suggest 
a plan  to  obviate  the  large  amount  of  time  neces- 
sarily spent  by  your  Chairman  of  the  Committee 
on  Legislation  in  such  editorial  work. 

6.  Your  Chairman  has  visited  during  the  year 
a number  of  County  Societies  wherever  it  was 
possible  for  him  to  devote  the  time  from  his 
personal  practice  in  addition  to  his  other  duties 
pertaining  to  the  Society.  This  is  at  great  per- 
sonal sacrifice,  but  may  be  said  to  go  with  the 
honor  of  the  position,  and  in  the  visitations  there 
is  much  of  social  pleasures  enjoyed  in  meeting 
the  physicians  throughout  the  State,  which  fully 
repays  the  time  so  spent.  Your  present  Chair- 
man of  the  Committee  on  Legislation  has  now 
conducted  the  Legislative  Bureau  for  four  years 
and  believes  that  his  release  should  be  granted 
and  a successor  elected. 

The  Society  at  large  should  be  pleased  to  know 
that  no  fewer  than  10  states  are  publishing  bul- . 
letins  and  medical  literature  throughout  their 
states  and  thus  instructing  their  citizens  after 
the  pattern  of  our  own  legislative  bureau. 

On  the  4th  of  March,  the  usual  Conference  of 
the  County  Legislative  Chairmen  and  the  officers 
and  Council  of  the  State  Society  was  held  in 
Albany — in  the  planning  of  which  much  pre- 
liminary work  had  to  be  done  by  your  Com- 
mittee on  Legislation  and  your  Executive  Officer. 
That  it  was  a success  there  is  no  doubt  and  your 
Journal  will  contain  the  salient  features  of 
what  occurred  at  this  meeting. 

The  following  officers  and  members  of  the 
Council  were  present:  Drs.  Owen  E.  Jones, 
George  A.  Leitner,  E.  Eliot  Harris,  George  M. 
Fisher,  Edward  Livingston  Hunt,  Arthur  J. 
Bedell,  Nelson  O.  Brooks,  Harry  R.  Trick,  Orrin 
Sage  Wightman;  Dr.  Joseph  S.  Lawrence, 
Executive  Officer;  and  Dr.  Frank  Overton, 
Executive  Editor  of  the  Journal;  and  Mr. 
George  W.  Whiteside,  Counsel  of  the  State 
Society. 

The  following  members  of  the  Advisory  Com- 
mittee were  present:  Drs.  Daniel  S.  Dougherty, 
Arthur  D.  Jaques,  James  F.  Rooney,  W.  Warren 
Britt,  and  Homer  J.  Knickerbocker. 

The  following  County  Legislative  Chairmen 
were  present:  Drs.  B.  E.  Kinne,  Albany  County; 
F.  H.  Van  Orsdale,  Allegany  County ; E.  R. 
Cunniffe,  Bronx  County;  H.  B.  Marvin,  Broome 
County;  H.  D.  Chapman,  Cayuga  County;  R.  H. 
Loomis,  Chenango  County;  R.  S.  McDonald, 
Clinton  County ; Robert  Brittain,  Delaware 
County;  J.  A.  Card,  Dutchess  County;  G.  R. 
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Critchlow,  Erie  County;  Peter  Noe,  Jr.,  Essex 
County;  John  White,  Franklin  County;  Woodard 
Shaw,  Fulton  County;  J.  W.  LeSeur,  Genesee 
County;  P.  G.  Waller,  Greene  County;  W.  W. 
Hall,  Jefferson  County;  J.  A.  Driscoll,  Kings 
County;  P.  von  Zierolshofen,  Lewis  County; 
N.  O.  Brooks,  Madison  County;  W.  A.  Calihan, 
Monroe  County ; H.  Hicks,  Montgomery  County  ; 
Richard  Derby,  Nassau  County ; D.  S.  Dough- 
erty, New  York  County;  F.  J.  Schnell,  Niagara 
County;  G.  M.  Fisher,  Oneida  County;  H.  J. 
Knickerbocker,  Ontario  County;  J.  K.  Durling, 
Orleans  County ; W.  H.  Kidder,  Oswego  County ; 
J.  C.  Smith,  Otsego  County ; D.  J.  McMahon, 
Queens  County ; V.  G.  Smith,  Richmond  County ; 
C.  D.  Kline,  Rockland  County ; W.  J.  Maby, 
Saratoga  County;  H.  R.  Bentley,  Schoharie 
County;  F.  W.  Lester,  Seneca  County;  L.  M. 
Kysor,  Steuben  County ; W.  H.  Ross,  Suffolk 
County;  L.  C.  Payne,  Sullivan  County;  W.  A. 
Leonard,  Washington  County ; Ralph  Sheldon, 
Wayne  County;  C.  C.  Sweet,  Westchester 
County;  J.  W.  LeSeur,  representing  Wayne 
County;  G.  H.  Leader,  Yates  County. 

Addresses  were  delivered  at  the  opening  of 
the  Conference  by: 

Owen  E.  Jones,  M.D.,  President  Medical  So- 
ciety, State  of  New  York. 

James  N.  Vander  Veer,  M.D.,  Chairman  Com- 
mittee on  Legislation,  Medical  Society  of  the 
State  of  New  York. 

Joseph  S.  Lawrence,  M.D.,  Executive  Officer, 
Medical  Society  of  the  State  of  New  York. 

Dr.  Augustus  S.  Downing,  Assistant  Com- 
missioner for  Higher  Education  and  Director  of 
Professional  Education,  University  of  the  State 
of  New  York. 

Matthias  Nicoll,  Jr.,  M.D.,  Commissioner  of 
Health,  State  of  New  York. 

William  A.  Howe,  M.D.,  State  Medical  In- 
spector of  Schools,  University  of  the  State  of 
New  York. 

Following  these  addresses  an  executive  session 
was  held  and  discussion  entered  into  relative  to 
the  different  bills  that  were  pending,  and  the 
following  recommendations  were  made  by  the 
Conference  relative  to  legislation. 

1.  That  in  the  proposed  County  Public  Health 
Nurse  Bills,  changes  be  made  whereby  nurses 
should  not  be  given  the  prerogatives  of  physi- 
cians. This  was  adhered  to  in  the  legislature  and 
eventually  this  bill,  as  amended,  became  a law  in 
line  with  the  majority  thoughts  of  the  Medical 
.Society. 

2.  The  Conference  went  on  record  as  recom- 
mending that  action  on  the  bill  relative  to  changes 
in  the  management  of  the  State  Hospital  for  the 
Care  of  Crippled  and  Deformed  Children  at  West 
Haverstraw,  and  the  bill  making  changes  in  the. 
management  of  the  State  Institute  for  the  Study 
of  Malignant  Disease  at  Buffalo,  be  deferred 


until  next  year  by  requesting  the  legislature  sa 
to  do.  This  was  done  at  the  request  of  a num- 
ber of  members  who  asked  that  the  proper  com- 
mittees in  the  State  Society  study  the  matter  and 
be  prepared  to  report  to  the  Council  or  governing 
body  before  their  introduction  next  year. 

3.  The  Conference  went  on  record  as  unalter- 
ably opposed  to  the  proposition  advanced  by  the 
State  Department  of  Health,  that  doctors  pay  foi 
supplies  of  antitoxin  and  the  like,  in  instances 
where  they  had  neglected  to  file  certain  data. 

4.  Quite  an  amount  of  discussion  was  indulged 
in  relative  to  the  various  cult  bills  which  had 
been  introduced,  and  the  bill  introduced  by  the 
State  Department  of  Education,  known  as  the 
Karle-Dunmore  Bill.  From  the  tone  of  the  dis- 
cussion it  was  very  evident  that  a large  majority 
of  the  County  Chairmen  were  opposed  to  all  of 
the  cult  bills,  though  a few  favored  acceptance 
of  the  Fearon  Bill.  The  Conference,  however, 
went  on  record  as  opposed  to  all  cult  bills,  and 
in  favor  of  the  Karle-Dunmore  Bill. 

5.  The  following  bills  which  would  amend  the 
Workmen’s  Compensation  Law,  by  providing  an 
injured  employee  may  select  his  own  physician: 

S.  Int.  380,  by  Senator  Daniel  F.  Farrell, 
of  Kings  County ; cone.  A.  570,  by  Assem- 
blyman Gerald  F.  Dunne  of  Kings  County. 

S.  Int.  594,  by  Senator  Wm.  L.  Love  of 
Kings  County;  cone.  A.  301,  by  Assembly- 
man  Frank  H.  Lattin,  of  Orleans  County. 

were  then  considered  by  the  Conference,  and  a 
partial  report  of  the  Committee  appointed  by 
President  Jones,  of  which  Dr.  J.  Richard  Kevin 
was  Chairman,  was  read  by  Dr.  James  E.  Sad- 
lier  in  Dr.  Kevin’s  absence,  and  contained  the 
thought  that  it  was  right  and  proper  for  a work- 
man to  have  free  choice  of  his  physician.  The 
Conference  recommended  that  the  Committee  on 
Legislation  take  a referendum  vote  of  the  County 
Legislative  Chairmen  when  it  seemed  advisable. 

Your  Committee  on  Legislation  would  ask  for 
instructions  from  the  House  of  Delegates  rela- 
tive to  a bill  of  this  type,  particularly  as  to  the 
thought  contained  therein. 

6.  The  Conference  went  on  record  as  being  in 
favor  of  the  bill  introduced  in  relation  to  habit- 
forming drugs. 

The  Conference  adjourned  at  1 :30  P.  M.  and 
proceeded  to  the  Capitol  where  the  hearing  was 
held  on  the  various  cult  bills  and  the  medical 
practice  act — a short  resume  of  which  will  appear 
in  the  Journal. 

In  the  judgment  of  your  Committee  on  Legis- 
lation this  question  will  be  one  of  the  most  im- 
portant ones  at  the  next  session  of  the  legisla- 
ture and  should  be  carefully  considered  as  to 
what  position  the  Society  will  take  for  the  coming 
vear. 

j 

It  must  be  distinctly  understood  by  the  mem- 
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bers  of  the  Medical  Society  of  the  State  of  New 
York,  that  the  Committee  on  Legislaion  and  the 
various  County  Legislative  Chairmen  cannot  con- 
trol the  political  phase  of  legislation  in  such 
matters,  and  that  many  legislators  consider  the 
position  only  from  the  standpoint  of  their  con- 
stituents at  home  and  those  from  whom  they 
hear. 

Charity  therefore  must  be  accorded  to  that 
State  Committee  on  Legislation  which  happens  to 
be  under  appointment  should  a political  fiasco 
occur  and  cult  bills  of  the  same  type  as  those 
introduced  this  year  be  passed. 

May  the  day  never  come  when  the  individual 
members  of  the  Medical  Society  of  the  State  of 
New  York  agree  to  a compromise  feature  or  lose 
the  confidence  of  the  majority  of  the  people 
of  the  State  through  the  misfortune  of  the  loud 
cries  of  an  insistent  minority  overweighing  the 
opposition  of  the  people  of  the  State  in  the 
breaking  down  of  the  bulwarks  so  far  builded 
against  charlatanism. 

Much  greater  enthusiasm  has  been  shown  by 
the  Chairmen  of  the  various  County  Societies  in 
legislative  work,  yet  again  some  County  Societies 
have  seen  fit  to  elect  men  who  have  done  abso- 
lutely no  work,  as  evidenced  by  the  fact  that 
several  legislators  requested  explanations  con- 
cerning the  Karle-Dunmore  Bill,  and  they  to- 
gether with  others,  made  the  bold  statement  that 
they  had  not  been  interviewed  by  any  physicians 
relative  to  legislative  matters. 

Many  of  the  communications  to  the.  County 
Legislative  Chairmen  have  been  unanswered,  and 
this  detracts  from  the  enthusiasm  of  legislation, 
when  we  of  the  Committee  or  the  Bureau  can  not 
get  needed  information  as  to  how  a County  So- 
ciety stands  in  relation  to  legislative  subjects. 

It  is  to  be  hoped  that  the  Executive  Officer 
may  visit  these  County  Societies  during  this  com- 
ing year  and  without  fear  or  favor  show  them  the 
type  of  men  they  have  put  into  office  and  the  dis- 
advantage at  which  the  State  officers  work,  for 
purely  honorary  positions,  when  some  parts  of 
the  machinery  do  not  function. 

More  County  Societies,  however,  than  in  pre- 
vious years  have  seen  the  wisdom  of  sending  out 
small  bulletins  containing  bits  of  information,  not 
necessarily  legislative  in  character,  but  all  of  the 
efforts  of  this  kind  combine  to  lead  up  to  the 
ultimate  end  of  education  of  the  people  of  this 
State  toward  what  they  should  demand  in  public 
health  work. 

Your  Legislative  Bureau  has  been  in  close 
touch  through  correspondence  with  the  Bureau  of 
Legal  Medicine  and  Legislation  of  the  American 
Medical  Association,  and  it  has  been  a pleasure 
to  realize  how  much  of  interest  is  being  taken 
by  the  national  body  relative  to  the  legislative 
work  of  this  our  own  Medical  Society  of  this 
State. 


Your  Legislative  Bureau  has  expended  this 
year  some  $6,200.00  which  does  not  equal  the 
budget  as  passed  upon  last  year,  and  in  the  main 
has  stayed  within  the  various  appropriations 
asked  for.  Of  this  amount,  however,  it  is  esti- 
mated that  some  seven  or  eight  hundred  dollars 
has  been  expended  on  behalf  of  the  duties  per- 
formed by  your  Executive  Officer  in  the  matter 
of  correspondence,  telephone  calls,  extra  stenog- 
raphic services,  necessary  extra  furniture,  and  so 
forth,  so  that  once  more  the  expenditures  actually 
chargeable  to  the  Legislative  Bureau  have  not 
come  up  to  the  sum  appropriated  by  your  Coun- 
cil. This  is  no  criterion,  however,  as  from  year 
to  year  the  expenditures  of  such  a Bureau  must 
necessarily  increase  in  proportion  to  the  work 
done,  and  the  time  is  not  far  distant  when  plans 
must  be  made  for  establishing  the  Bureau  on  a 
more  firm  basis  with  a regular  full  time  person 
in  charge. 

Your  Committee  on  Legislation  would  ask  for 
thoughts  from  the  House  of  Delegates  on  this 
question. 

It  would  seem  that  one  of  the  great  efforts  of 
the  coming  year  of  your  Legislative  Bureau  or 
some  committee  fashioned  thereafter,  is  to  reach 
certain  classes  of  individuals  within  the  State 
whose  consideration  of  legislative  matters  and 
efforts  for  rightful  legislation  would  be  of 
extreme  value. 

In  perusing  previous  reports  of  Committees  on 
Legislation  the  thought  has  occurred  to  your 
present  Committee  that  it  would  be  of  the  utmost 
value  during  the  coming  summer  to  have  a 
resume  of  legislative  effort  on  the  part  of  the 
Medical  Society  indexed  and  carded  for  refer- 
ence, as  the  subject  matter  brought  forth  in  legis- 
lative and  other  committee  reports  to  your  House 
of  Delegates  is  now  becoming  of  extreme  im- 
portance and  must  needs  be  correlated  for  ready 
reference  in  order  to  offset  supposed  new 
thoughts  which  are  brought  up  in  succeeding 
legislatures.  At  present,  a committee  on  legisla- 
tion must  needs  wade  through  a mass  of  material 
in  order  to  ascertain  what  has  been  the  previous 
attitude  of  the  State  Society  or  various  com- 
mittees on  the  same  subject  throughout  the  years 
of  our  existence. 

Your  Committee  on  Legislation  has  been  em- 
barrassed in  several  instances  by  a lack  of 
unanimity  in  legislative  questions  when  a major- 
ity of  the  County  Societies  have  been  in  favor 
or  , against  certain  measures,  while  a minority 
group  of  the  County  Societies  have  taken  oppo- 
site views ; and  in  several  instances  pressure  has 
been  brought  to  bear  on  legislators  by  groups  of 
physicians  in  affiliation  individually  or  in  the 
whole  with  the  County  Society  or  with  the  State 
organization.  Your  Committee  on  Legislation 
asks  discussion  by  the  House  of  Delegates  as 
to  how  such  a condition  shall  be  dealt  with, 
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remembering  that  the  function  of  the  Committee 
on  Legislation  is  to  try  and  forward  or  to  defeat 
measures  which  come  up  and  which  are  of  simple 
dealings  when  it  knows  the  sentiment  of  the 
Society  through  the  House  of  Delegates  on  the 
bills  under  discussion. 

Your  Committee  on  Legislation  would  sug- 
gest that  the  House  of  Delegates  tender  its  thanks 
to  Governor  Alfred  E.  Smith,  who  has  shown 
by  his  actions  his  sane,  sincere  desire  to  give  to 
the  people  of  this  state  the  best  that  could  be  ob- 
tained in  the  way  of  public  health.  This  was 
evidenced  by  the  space  devoted  in  his  annual 
message  to  the  Legislature  on  questions  of  public 
health,  and  his  constant  watchfulness  and  effort 
throughout  the  legislative  session,  and  as  well 
should  be  mentioned  his  emergency  message  to 
the  Senate  on  the  last  day  of  the  session  urging 
that  they  report  and  pass  the  Karle-Dunmore  bill 
for  the  better  protection  of  the  people  of  this 
State.  Your  Committee  on  Legislation  feels  that 
to  him  the  House  of  Delegates  should  accord  a 
communication  expressing  the  sentiment  of  the 
Society  as  a whole. 

The  appreciation  of  the  State  Society  is  also 
due  Senator  John  L.  Karle,  who  introduced  the 
State  Department  of  Education  Bill  amending 
the  Medical  Practice  Act,  and  to  Assemblyman 
Russell  G.  Dunmore,  who  introduced  the  com- 
panion bill  in  the  Assembly. 

It  is  also  suggested  that  the  thanks  of  this 
Society  be  transmitted  to  Senators  Bernard 
Downing,  Nathan  Straus,  Morton  J.  Kennedy, 
Henry  G.  Schackno,  J.  Griswold  Webb,  Ernest 
G.  Cole,  Homer  A.  E.  Dick ; and  to  Assembly- 
men  Simon  L.  Adler,  Howard  N.  Allen,  Jerome 
G.  Ambro,  Julius  S.  Berg,  Morris  Block,  John 
Boyle,  Jr.,  William  Breitenbach,  John  L.  Buck- 
ley,  Frank  A.  Carlin,  Robert  A.  Catchpole, 
Edward  J.  Coughlin,  Louis  A.  Cuvillier,  F. 
Trubee  Davison,  Daniel  L.  Dayton,  Owen  J. 
Dever,  Edward  J.  Donohue,  Russell  G.  Dun- 
more,  Gerald  F.  Dunne,  Nicholas  J.  Eberhard, 
Marcellus  H.  Evans,  Clarence  L.  Fisher,  Frank 
R.  Galgano,  Alexander  H.  Garnjost,  Joseph  H. 
Gavagan,  Abraham  Grenthal,  Delbert  C.  Hall, 
Lewis  F.  Harder,  John  P.  Hayes,  J.  Murray 
Hearn,  John  J.  Howard,  Henry  W.  Hutt,  Adolf 
F.  Johnson,  Paul  T.  Kammerer,  Jr.,  Joseph  E. 
Kinsley,  J.  Maxwell  Knapp,  Mark  T.  Lambert, 
Frank  H.  Lattin,  Frederick  B.  Linen,  Ralph  H. 
Loomis,  Bert  Lord,  Thomas  J.  McDonald,  John 
J.  Meegan,  Charles  P.  Miller,  Frank  A.  Miller, 
John  P.  Nugent,  Lester  W.  Patterson,  John  F. 
Reidy,  Michael  J.  Reilly,  Joseph  F.  Ricca,  James 
R.  Robinson,  Frederick  J.  Slater,  Frank  M. 
Smith,  Lewis  G.  Stapley,  William  D.  Thomas, 
Richard  D.  Tonry,  Morris  Weinfeld,  William 
Wickham,  John  R.  Yale;  to  these  men  we,  as 
physicians,  are  indebted  for  their  sound  thinking, 
wise  counsel  and  staunch  support  or  opposition 
in  such  measures  of  public  health  which  your 


State  Society  has  deemed  to  be  of  value  to,  or 
detrimental  to  the  citizens  of  the  State.  Were 
it  not  for  these  men  who  patiently  listened  and 
then  had  the  courage  to  act,  this  State  of  New 
York  might  be  in  the  same  position  as  many 
states  now  are  where  political  opportunities  have 
been  seized  upon  to  the  detriment  of  the  people 
of  those  states.  We  undoubtedly  have  overlooked 
some — but  it  is  of  the  pen  unwittingly  and  not 
of  the  mind. 

We  desire  at  this  point  to  speak  of  the  cor- 
diality of  the  individual  legislators  especially, 
and  in  fact  of  the  majority  of  those  with  whom 
we  have  come  in  contact  personally  or  through 
correspondence.  Your  Executive  Officer  will 
speak  of  this  at  greater  length,  but  your  Com- 
mittee on  Legislation  desires  to  make  mention  of 
that  fact  here. 

It  would  be  amiss  as  well  not  to  mention  those 
legislators  who,  for  reasons  known  only  to  them- 
selves have,  in  the  minds  of  your  medical  think- 
ers, lost  their  sense  of  perspective  and  have  voted 
or  worked  for  the  destruction  by  legislation  of 
our  medical  laws,  our  State  Department  of 
Health,  our  State  Department  of  Education,  our 
State  Hospital  system,  as  well  as  the  individual 
governmental  functions  of  local  boards  and  insti- 
tutions. These  men  who  have  though  their  sup- 
port of  legislative  matters  along  such  lines  would 
be  of  more  worth  to  the  State  have  been  Senators 
Arthur  F.  Bouton,  George  R.  Fearon,  Leonard 
W.  H.  Gibbs,  Edmund  B.  Jenks — but  from  the 
standpoint  of  the  Medical  Society  their  position 
most  certainly  can  be  questioned  by  the  majority 
of  their  constituents. 

Recommendations 

Your  Committee  on  Legislation  recommends  to 
the  House  of  Delegates  of  the  Medical  Society 
of  the  State  of  New  York,  for  their  action,  the 
following : 

1.  That  the  Legislative  Bureau  be  continued, 
and  a sufficient  appropriation,  under  a bud- 
get system  to  be  offered  by  the  new  Chair- 
man of  the  Committee  on  Legislation,  be 
allowed. 

2.  That  provision  be  made  for  one  or  more 
conferences  of  County  Legislative  Chair- 
men, as  in  the  past. 

3.  That  some  provision  be  made  whereby  your 
Committee  on  Legislation  may  co-operate 
with  physicians  who  have  grouped  them- 
selves into  special  societies,  usually  with 
community  interest,  some  of  whose  mem- 
bers are  not  members  of  the  State  Society, 
in  legislative  matters.  I believe  this  will  be 
spoken  of  in  another  report,  but  your  com- 
mittee on  Legislation  would  recommend  that 
the  proper  changes  be  made  in  our  consti- 
tution and  by-laws  for  some  type  of  legis- 
lative representation  of  such  societies. 
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4.  That  your  Executive  Editor  be  directed  to 
come  to  Albany  during  the.  legislative  ses- 
sion and  spend  one  or  more  days  in  Albany 
each  week  at  the  expense  of  the  Society, 
thus  becoming  more  familiar  with  legisla- 
tive matters  and  being  able  the  more  to 
edit  legislative  articles  for  the  benefit  of 
the  Journal. 

5.  As  before,  we  again  recommend  a broad 
dissemination  of  education  on  public  health 
questions  through  the  public  press  by  means 
of  someone  of  the  adjunct  committees  of 
the  State  Society — thus  laying  a better 
foundation  for  the  legislation  which  may 
come  up,  and  would  respectfully  suggest : 

(a)  That  the  Journal  of  the  State  Society 
be  sent  during  the  legislative  session  to  all 
the  legislators,  to  the  newspapers  published 
in  this  State,  to  the  officers  and  members  of 
the  Executive  Committees  of  the  allied  pro- 
fessions, State  or  District  Societies  of 
nurses,  dentists,  school  medical  inspectors, 
health  officers’  associations  and  the  like,  and 
to  a selected  group  of  lay  societies. 

(b)  That  conferences  be  held  in  the  Coun- 
cil of  the  Society  as  to  certain  other  selected 
medical  and  educative  publications  which 
should  be  sent  to  these  groups. 

Several  of  these  recommendations  were  favor- 
ably passed  upon  last  year  by  the  House  of 
Delegates,  but  unfortunately  your  Executive 
Committee  negated  the  will  of  the  House  of  Dele- 
gates and  as  a result  the  Journal  of  the  State 
Society  did  not  reach  the  legislators  except  in  a 
few  instances  where  it  was  specifically  asked  that 
it  be  sent.  This  was  not  called  to  the  attention  of 
your  Chairman  or  the  Committee  on  Legislation, 
and  under  the  impression  that  the  Journal  was 
being  sent  to  the  legislators,  many  of  the  articles 
written  by  the  Chairman  were  so  phrased  as  to 
show  the  legislators  that  the  physicians  of  the 
State  had  nothing  to  hide,  but  were  sending  these 
Journals  to  them  in  order  that  they  might  be 
read  and  the  legislators  inform  themselves  as  to 
the  viewpoint  of  physicians  in  relation  to  much 
of  the  matter  under  discussion. 

6.  We  would  again  recommend  that  the  same 
rule  be  adopted  in  relation  to  physicians — 
members  of  the  State  Society — appearing 
before  committees  of  the  legislature  without 
first  consulting  with  the  Chairman  of  the 
Committee  on  Legislation. 

It  has  been  intimated  that  such  a recom- 
mendation tends  to  stifle  certain  criticisms, 
but  we  have  yet  to  hear  of  a single  physi- 
cian being  refused  introduction  on  the  part 
of  the  Committee  on  Legislation  when  he 
has  asked  honestly  to  be  so  presented.  There 
have  been  present,  however,  at  a number  of 
committee  hearings,  members  of  the  State 
Society  who  probably  were  unaware  of  the 


rule,  but  who  have  caused  some  inconveni- 
ence to  your  committee,  in  that  a legislator 
who  might  wish  to  indulge  in  sharp  prac- 
tice could  easily  point  out  that  the  members 
of  the  medical  profession  were  woefully 
divided  on  important  questions  of  the  day, 
whereas  the  individual  physician  so  appear- 
ing might  be  only  giving  his  personal  views, 
and  under  this  rule  would  be  forbidden  to 
boldly  state  that  he  was  appearing  for  a 
recognized  group  of  physicians  when  such 
was  not  the  case,  or  when  such  a group  did 
not  exist. 

In  this  connection  it  is  recommended  that 
the  Secretary  of  the  Medical  Society  of  the 
State  of  New  York  be  directed  to  write  any 
physician  who  so  appears  before  a com- 
mittee and  to  officially  call  his  attention  to 
the  action  of  the  State  Society  in  relation 
to  this  rule. 

7.  That  the  County  Societies  be  urged  to  meet 
with  their  legislators  in  the  fall  or  at  some 
convenient  time  in  a social  way  and  that  it 
be  obligatory  on  the  Council  Society  to  so 
report  to  the  Council  or  Committee  on 
Legislation,  since  much  good  has  come  from 
the  meetings  so  held  by  many  County  So- 
cieties but,  unfortunately,  the  reports  of 
such  meetings  only  reach  the  Legislative 
Bureau  in  a roundabout  manner. 

8.  That  legislation  which  is  sought  by  County 
Societies  and  individual  members  be  sent 
in  to  the  Bureau  in  the  early  fall,  so  that 
the  Counsel  of  the  Society  may  draw  up  in 
proper  form  such  legislation  and  submit 
it  to  the  Council  and  Committee  on  Legisla- 
tion before  the  opening  of  the  session,  and 
that  any  legislative  suggestion  or  thought 
within  or  by  a County  Society  shall  be  in 
the  hands  of  the  Council  for  approval  or 
disapproval  not  later  than  September  1st, 
1925. 

9.  That  the  Council  of  the  Society  be  directed 
to  form  some  type  of  Advisory  Committee 
of  the  profession  of  this  State  which  shall 
eventually  become  an  Advisory  Council  to 
governmental  officers  or  departments  when 
advice  is  so  sought,  since  in  many  instances 
some  physicians  in  private  meetings  with 
legislators  hold  themselves  out  to  be  repre- 
sentatives of  many  of  these  bodies  and 
would  convey  to  the  individual  legislators 
the  thought  of  their  importance  of  position, 
thus  negating  the  efforts  of  the  duly  ac- 
credited officers  of  the  various  and  indi- 
vidual professional  societies.  This  does  not 
work  for  a harmonious  entity  in  matters  of 
public  health  legislation,  but  by  such  a move- 
ment a body  would  be  created  which  can 
speak  with  authority  in  allied  matters  of 
public  health  from  all  angles  pertaining  to 
the  people  of  this  State. 
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10.  That  the  position  of  the  State  Society  in 
relation  to  legislation  as  it  may  appear  in 
the  legislature  be  the  same  on  such  similar 
matters  as  has  maintained  in  the  past  years 
unless  a specific  resolution  be  passed  by 
the  House  of  Delegates,  by  referendum  vote, 
or  by  the  Council,  thus  changing  the  position 
of  the  Society  without  placing  the  burden  of 
such  change  alone  on  the  Committee  on 
Legislation. 

11.  That  legislation  which  has  come  up  in  the 
past  session  in  reference  to  the  State  Insti- 
tute for  the  Study  of  Malignant  Disease  at 
Buffalo,  and  the  State  Hospital  for  Crippled 
and  Deformed  Children  at  West  Haver- 
straw,  be  referred  by  this  House  of  Dele- 
gates to  the  proper  committee  of  the  So- 
ciety for  study  and  suggestions  as  to  action 
for  your  next  Committee  on  Legislation. 
The  same  report  to  be  given  to  the  Council 
by  September  1st,  1925,  that  they  may  act 
upon  it  for  the  guidance  of  the  Committee 
on  Legislation. 

12.  That  this  House  of  Delegates  discuss  the 
old  and  familiar  bills  as  to  Birth  Control, 
Anti  - vivisection,  Child  Experimentation, 
amendments  to  the  Medical  Practice  Act, 
and  place  on  the  records  of  the  House  of 
Delegates  what  action  shall  be  taken  by  the 
Committee  on  Legislation  during  the  com- 
ing year  so  far  as  can  be  determined  in  the 
light  of  past  legislation. 

13.  That  this  House  of  Delegates  go  on  record 
as  favoring  a bill  similar  to  Assemblyman 
Charles  P.  Miller’s  bill,  A.  Int.  1351,  and 
direct  your  Committee  on  Legislation  to 
confer  with  the  County  Legislative  Chair- 
men and  legislators  urging  the  passage  of 
the  same  or  some  similar  measure. 

14.  That  this  House  of  Delegates  approve  or 
disapprove  of  the  wording  and  legislative 
thought  contained  in  the  Kennedy-Wein- 
feld  bill  concerning  habit-forming  drugs. 

15.  That  this  House  of  Delegates  record  itself 
as  for  or  against  the  free  choice  of  physi- 
cian by  an  injured  workman. 

16.  That  the  Committee  which  was  appointed  to 


study  the  Workmen’s  Compensation  Law 
be  continued  or  a similar  committee  be  ap- 
pointed, and  that  they  be  directed  to  place 
in  the  hands  of  the  Counsel  their  recom- 
mendations for  amendments  to  the  Work- 
men’s Compensation  Law  in  relation  to  the 
medical  features  thereof  by  September  1st, 
1925,  in  order  that  the  Counsel  may  draft 
the  proper  bills  for  introduction,  and  sub- 
mit them  to  the  Council  by  the  1st  of 
December,  1925,  should  the  Council  pass 
favorably  upon  their  introduction. 

17.  That  any  legislative  suggestion  or  thought 
within  or  by  a County  Society  shall  be  in 
the  hands  of  the  Council  for  approval  or 
disapproval  not  later  than  September  1st, 
1925. 

18.  That  the  House  of  Delegates  direct  that  the 
services  of  the  Executive  Officer  shall  be 
wholly  under  the  direction  of  the  Com- 
mittee on  Legislation  from  the  1st  day  of 
December  until  one  month  after  the  closing 
of  the  legislative  session. 

19.  That  some  means  be  devised  whereby 
articles  on  medical  topics  may  be  syndicated 
to  newspapers  through  the  editorial  office 
of  the  Journal  or  a Press  Bureau  to  be 
established  within  one  of  the  standing  com- 
mittees of  the  Society,  from  whence  can 
be  sent  to  newspapers,  lay  organizations, 
churches,  schools  and  the  like,  authentic  and 
interesting  articles  concerning  the  public 
health  and  the  duty  of  the  individual  in 
relation  to  the  health  of  his  neighbor.  This 
is  one  of  the  crying  needs  of  the  Society 
at  the  present  time  and  it  might  be  of 
advantage  to  the  Society  were  some  jour- 
nalist engaged  upon  half  or  full  time  tc 
help  the  committee  upon  whom  such  work 
would  fall. 

Respectfully  submitted, 

James  N.  Vander  Veer,  Chairman, 
George  R.  Critchlow, 

Walter  H.  Conley. 

For  report  of  the  Reference  Committee  see 
page  809. 
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To  the  House  of  Delegates: 

Your  Committee  has  functioned  by  gather- 
ing data  and  preparing  to  oppose  the  usual  at- 
tempts to  interfere,  by  legislation,  with  the 
necessary  and  orderly  scientific  experimenta- 
tion on  animals  as  at  present  conducted  by 
properly  authorized  Medical  Schools. 

An  amendment  to  the  Penal  Code  of  the 
State  was  introduced  in  the  Legislature  which, 
if  passed,  would  prohibit  any  investigations 
or  experiments  on  living  dogs. 


This  amendment,  owing  to  the  accumulation 
of  other  matters,  was  not  reported  out  of  com- 
mittee and  as  no  hearing  was  called  on  the 
bill,  your  Committee  did  not  find  it  necessary 
to  appear  at  Albany. 

Respectfully  submitted, 

W.  Mortimer  Brown, 

Chairman. 


April  15,  1925. 
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REPORT  OF  COMMITTEE 

To  the  House  of  Delegates: 

At  the  annual  meeting  of  the  House  of  Dele- 
gates held  at  Rochester  in  1924  the  following 
Resolution  was  presented : 

Dr.  Critchlow,  Erie : I wish  to  present  the  following 
resolution,  passed  by  the  Society  of  the  County  of  Erie : 
Whereas,  Deplorable  conditions  have  developed  and 
now  obtain  in  an  ever  increasing  degree  in  the  rela- 
tions existing  between  the  group  of  Registered  Nurses 
on  the  one  hand,  the  physicians  and  the  general  public 
on  the  other;  and 

Whereas,  We  feel  that  the  laws  of  the  State  of  New 
York  now  governing  the  training  of  nurses  are  serving 
to  educate  a group  of  women  beyond  the  point  of  prac- 
tical usefulness  in  the  actual  care  of  the  sick;  and 
Whereas,  A large  percentage  of  such  highly  edu- 
cated nurses  elect  to  follow  the  work  of  public  health 
nursing,  institutional  instruction  and  other  lines  of  work 
than  actual  nursing  of  the  sick;  and 

Whereas,  We  feel  that  the  lines  of  work  just  men- 
tioned do  perhaps  require  education  and  training  of  the 
kind  now  conducted  in  our  registered  schools,  but 
Inasmuch  as  there  is  a crying  need  for  a group  of 
women  who  shall  be  trained  in  the  practical  duties  per- 
taining to  a real  nurse,  and  who  shall  be  thoroughly 
imbued  with  the  idea  that  the  first  and  greatest  func- 
tion of  a nurse  is  to  care  for  the  sick;  and 
Inasmuch  as  it  is  generally  agreed  by  the  medical 
profession  throughout  the  country  that  women  may  be 
properly  and  thoroughly  trained  for  such  duties  in  a 
much  shorter  time  than  is  now  required  for  the  gradu- 
ation of  Registered  Nurses,  and  that  a curriculum  re- 
quiring less  theoretical  teaching  and  more  bedside  train- 
ing can  be  adopted  that  would  develop  efficient  nurses 
in  from  nine  months  to  a year;  and 
Inasmuch  as  such  hospitals  as  attempt  to  carry  out 
such  a course  of  instruction  are  hampered  in  their  work 
by  opposition  from  the  Department  of  Education,  now, 
therefore,  be  it 

Resolved,  That  the  delegates  of  the  Medical  Society 
of  the  County  of  Erie  be  and  hereby  are  instructed  to 
bring  this  matter  before  the  House  of  Delegates  at  its 
annual  meeting  in  the  City  of  Rochester  on  April  21st, 
1924,  and  urge  upon  that  body  the  advisability  of  the 
Medical  Society  of  the  State  of  New  York  as  a body 
attacking  this  problem  and  supporting,  by  every  means 
in  its  power,  legislation  looking  toward  an  amelioration 
of  the  conditions  now  existing. 

This  was  referred  to  Reference  Committee  B 
which  reported  as  follows ; 

Dr.  Sadlier : In  relation  to  the  resolution  introduced 

by  Erie  County,  through  Dr.  Critchlow,  with  reference 
to  the  question  of  the  nursing  situation,  we  believe  that 
the  first  four  paragraphs  of  the  resolution  are  in  accor- 
dance with  the  ideas  of  the  medical  profession  in  gen- 
eral. We  disagree  with  part  of  the  sixth  paragraph, 
and  would  suggest  that  you  introduce  after  “registered 
nurse”  the  following:  “In  order  to  meet  the  demands 

of  suffering  humanity  and  at  the  same  time  not  interfere 
too  radically  with  the  present  teaching  of  pupil  nurses, 
we  suggest  that  the  preliminary  educational  require- 
ments for  entrance  into  training  schools  be  modified 
so  as  to  make  graduates  of  eighth  grade  eligible  for 
acceptance  in  the  training  schools  of  the  State,  and  that 
the  required  course  of  instruction  throughout  the  State 
be  reduced  to  two  years,  with  a lessened  amount  of 
theoretical  teaching  and  a more  intense  course  of  bed- 
side training.” 

We  disagree  with  the  sixth  paragraph,  in  so  far  as  it 
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asserts  that  efficient  nurses  could  be  developed  in  from 
nine  to  twelve  months,  and  feel  that  this  type  of  nurse 
is  cared  for  by  provisions  of  the  law  in  reference  to 
trained  attendants. 

We  recommend  that  the  President  of  the  State  Medi- 
cal Society  appoint  a committee  of  three  to  confer  with 
the  Department  of  Education  with  a view  to  legislation 
along  the  lines  suggested  by  this  resolution  of  Erie 
County  and  revised  by  this  Reference  Committee. 

The  House  of  Delegates  adopted  this  report 
and  a Committee  was  duly  appointed  by  the 
President. 

The  Committee  has  sought  information  on  this 
topic  from  various  sources  to  enable  it  to  discuss 
the  matter  intelligently  with  the  State  Education 
Department.  We  carefully  studied  the  present 
Nurse  Law  of  the  State  of  New  York;  also  all 
available  published  reports  and  statistics.  This 
was  supplemented  by  correspondence  and  inter- 
views with  many  physicians,  nurses  and  super- 
intendents of  Nurse  Training  Schools.  Finally 
we  held  lengthy  conferences  with  the  proper  au- 
thorities in  the  State  Education  Department. 
From  every  source  it  was  admitted  that  the  gen- 
eral situation  was  not  entirely  satisfactory.  We 
also  ascertained  that  the  problem  of  the  trained 
nurse,  especially  in  her  relations  to  the  public 
and  the  profession,  is  not  confined  to  New  York 
State  alone,  but  is  exciting  serious  attention  gen- 
erally throughout  the  United  States  in  many 
parts  of  which,  not  nearly  so  high  requirements 
and  standards  obtain. 

A brief  retrospect  of  the  progress  of  Nurse 
Education  in  New  York  State  shows  that  prior 
to  1903,  there  was  no  standard  curriculum.  The 
degrees  of  discipline  and  thoroughness  of  train- 
ing varied  widely  and  were  dependent  upon  the 
particular  kind  and  amount  of  clinical  experience 
each  individual  hospital  provided,  and  upon  the 
ideals,  initiative  and  character  of  the  superin- 
tendent of  nurses. 

At  that  time  several  Correspondence  Schools 
of  Nursing  flourished  and  produced  many 
“graduates”  who  were  allowed  to  practice  as 
trained  nurses.  There  was  no  law  to  prevent 
this.  A number  of  hospitals,  not  all  of  them 
small  ones,  maintained  training  schools  in  name 
only,  furnishing  the  most  mediocre  courses  of 
instruction  and  oftentimes  an  unbalanced  clinical 
experience.  Too  frequently  the  young  women 
were  exploited.  Under  the  guise  of  disciplinary 
training,  they  were  required  to  do  a large  share 
of  the  housework  of  the  wards.  Many  were  im- 
properly housed  and  cared  for,  and  subjected  to 
prolonged  and  exhausting  hours  on  duty. 

The  prevalence  of  these  abuses  prompted  a de- 
mand for  reform  by  intelligent  groups  of  physi- 
cians, nurses  and  educators.  In  1903,  a Nurse 
Law  was  passed  designed  to  regulate  the  training 
of  the  Nurse  and  to  place  her  calling  on  a dig- 
nified plane.  The  State  Education  Department 
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was  authorized  to  prepare  a curriculum  and  such 
necessary  rules  and  regulations,  as  might  be  re- 
quired under  the  circumstances,  to  ensure  ade- 
quate education ; bedside  experience,  and  proper 
living  conditions  to  protect  the  health  and  morals 
of  the  nurse  in  training.  These  were  compiled 
and  adopted  only  after  careful  and  conscientious 
study  by  a committee  of  physicians,  trained 
nurses  and  representatives  of  incorporated  hos- 
pitals who  advised  the  Department  on  the  ques- 
tions involved. 

Whatever  provisions  were  instituted,  as  a di- 
rect result  of  this  law,  were  made  to  apply  so 
gradually  as  not  to  disturb  too  abruptly  the  ex- 
isting order  of  things  or  methods  of  training, 
then  in  vogue,  in  the  better  class  of  hospitals. 
Liberal  concessions  and  extensions  of  time  were 
granted  to  many  hospitals  which,  for  good  and 
sufficient  reasons,  were  physically  unable  to  com- 
ply at  once  with  the  necessary  requirements. 

A waiver  clause  was  provided  to  fully  protect 
the  rights  of  all  nurses  then  actually  in  practice. 
For  several  years  following  the  passage  of  this 
law,  there  were  no  restrictions  on  the  use  of  the 
term  Trained  Nurse,  provided  the  nurse  had 
graduated  from  a hospital  training  school.  The 
acquiring  of  an  R.  N.  degree  by  State  examina- 
tions was  purely  optional  until  1920,  when  an 
amendment  to  the  law  was  enacted,  which  re- 
stricted the  use  of  the  titles  “trained,  certified, 
graduate  or  registered  nurse”  to  those  who  were 
graduates  of  Training  Schools  registered  by  the 
Education  Department,  and  had  passed  the  Nurse 
Examination  Board.  However,  a waiver  was  in 
force  until  January  1923  to  enable  any  nurse  to 
register  who  had  actually  carried  on  nursing  for 
the  previous  five  years  in  this  State.  This  al- 
lowed even  practical  nurses  of  experience  to  reg- 
ister. There  was  manifest  a very  liberal  spirit  on 
the  part  of  the  Education  Department  to  allow 
ample  time  and  opportunity  for  registration  and 
readjustment. 

At  no  time  in  the  past  or  at  present  has  any 
person  been  prevented  by  this  law  from  engaging 
in  nurse  practice.  The  registration  of  schools  of 
nursing  is  not  compulsory,  but  since  1920,  only 
graduates  of  schools  approved  by  the  Education 
Department  are  eligible  for  entrance  to  the  licens- 
ing examinations.  In  short,  the  Department  con- 
cerns itself  solely  with  such  schools  and  gradu- 
ates as  voluntarily  elect  to  comply  with  the  rules 
governing  State  registration.  There  is  nothing 
in  the  law  to  prevent  hospitals  conducting  train- 
ing schools  in  any  manner  they  see  fit.  However, 
such  institutions  cannot  receive  the  official  ap- 
proval of  the  Department  unless  certain  mini- 
mum standards  are  maintained.  Obviously,  when 
not  maintained,  the  graduates  of  such  are  pre- 
sumably of  inferior  training  and  cannot  apply  to 
themselves  the  specific  terms  “trained,  certified, 
graduate  or  registered  nurse,”  as  these  terms  are 


now,  by  law,  an  indication  of  having  had  a defi- 
nite degree  of  general  education,  hospital  train- 
ing and  bedside  experience  of  a uniform  quality 
and  quantity  throughout  the  entire  State. 

From  time  to  time,  as  conditions  appeared  to 
warrant,  .the  curriculum,  prescribed  by  the  State 
Education  Department,  has  been  modified.  The 
alternative  of  three  courses  is  allowed.  One  of 
two  years  training ; one  of  two  years  and  four 
months,  and  one  of  three  years.  The  same 
amount  of  theory  is  required  in  all  three  types. 
The  chief  advantage  of  the  longer  course  being 
that  the  work  is  more  distributed  and  opportunity 
provided  for  a broader  culture  and  study  in  ad- 
vanced subjects  from  the  optional  group.  In  any 
of  the  courses,  the  total  number  of  hours  of 
didatic  or  theoretical  instruction  is  about  four 
hundred  which  would  be  approximately  7 per  cent 
of  the  time  in  the  case  of  a two  years  and  four 
months  course,  thus  allowing  93  per  cent  of  the 
time  for  bedside  practice.  This  does  not  take 
into  consideration  the  four  hours  a week  which 
the  nurse  should  devote  to  study  in  her  room  or 
the  study  hall  when  off  duty. 

The  Department  requires  of  all  registered 
schools  an  adequate  course  of  nursing  experience 
in  surgery,  obstetrics,  medicine,  pediatrics,  diet- 
etics and  massage.  Whenever  the  hospital  can- 
not provide  sufficient  practical  experience  in  one 
or  more  of  these  branches,  the  student  must  be 
sent  to  an  approved  hospital  where  she  can  gain 
this  experience.  This  matter  of  affiliation  pre- 
sents certain  difficulties.  To  leave  one  school  and 
enter  another  temporarily  is  a serious  interrup- 
tion, but  if  we  are  to  give  the  nurses  a compre- 
hensive training  and  practical  experience  in  all 
branches,  it  appears  to  be  the  only  method  of 
procedure  when  the  hospital  is  other  than  a gen- 
eral one,  well  supplied  with  clinical  material  of 
all  kinds. 

The  Education  Department  is  absolutely  cor- 
rect in  this  matter.  Much  of  the  criticism  and 
complaint  of  the  Department’s  “hampering 
methods”  has  emanated  from  the  hospitals  which 
were  loath  to  affiliate  their  students  with  other 
hospitals  for  needed  experience.  The  very  ele- 
ment of  training  now  so  strenuously  advocated — 
practical  bedside  experience,  is  just  what  the  De- 
partment has  found  its  greatest  difficulty  in  se- 
curing for  the  pupil  nurse  in  a great  many  in- 
stances. 

According  to  the  present  syllabus  which  is  now 
being  revised,  theoretical  instruction  is  required 
in  the  following  subjects: 

1.  Nursing  Principles  and  Methods. 

2.  Anatomy  and  Physiology. 

3.  Bacteriology. 

4.  Nutrition  and  Cookery. 

5.  Hygiene,  Public  Sanitation. 

6.  Materia  Medica. 
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7.  Nursing  in  Medical  Diseases  (including 
communicable  diseases). 

8.  Nursing  in  Surgical  Diseases  (including 
operating  room  technic  and  gynecological  nurs- 
ing). 

9.  Obstetric  Nursing. 

10.  Nursing  of  Children. 

11.  Nursing  in  Nervous  and  Mental  Diseases. 

In  all,  approximately  400  hours  time  of  lectures 

and  classroom. 

The  State  Board  Examinations  are  based  upon 
the  assumption  that  all  candidates  have  been  sat- 
isfactorily instructed  in  the  subjects  above  enu- 
merated. 

The  minimum  educational  requirement  to  enter 
an  approved  school  is  one  year  of  high  school  or 
its  equivalent. 

143  Hospital  Training  Schools  are  now  regis- 
tered with  the  Education  Department  as  approved 
schools.  In  1914  there  were  3,976  students  train- 
ing in  approved  schools,  while  in  1924  there  were 
5,246 — an  increase  of  31  per  cent.  In  this  same 
period  the  increase  of  occupied  beds  in  the  hos- 
pitals was  29  per  cent. 

Over  a recent  period  of  twelve  months,  767 
pupil  nurses  left  training  for  various  reasons. 
Fifty-six  per  cent  of  these  left  on  account  of  dis- 
like of  work,  incompetence,  not  fitted  for  work, 
unable  to  carry  theory,  and  misconduct.  The 
percentage  of  those  unable  to  carry  theory  was 
slightly  under  9 per  cent  of  all  who  left  school. 
However,  90  per  cent  of  those  who  left  from  this 
cause  were  admitted  to  the  schools  on  only  one 
year  of  high  school  or  its  equivalent. 

There  are  now  eighteen  Hospital  Training 
Schools  in  the  State  not  registered.  There  are 
eight  Registered  Schools  for  training  “Attend- 
ants.” It  is  estimated  that  1,000  pupils  are  train- 
ing in  non-registered  schools.  Of  this  number, 
the  larger  share  is  in  the  State  Hospital  group. 

Since  1903  the  Department  has  issued  a total 
of  43,903  registered  nurse  certificates  of  which 
about  25,000  were  granted  through  examinations. 
Over  17,000  were  issued  between  1920  and  1923 
under  the  waiver  clause.  Included  in  the  above 
are  8,346  graduate  nurses  from  other  states.  In 
addition,  the  Department  has  issued  1,462  cer- 
tificates to  graduates  of  the  State  Hospital 
Schools  for  the  care  of  the  insane. 

From  the  above  figures  it  is  readily  seen  that  a 
generous  proportion  of  nurses,  now  in  actual 
practice,  are  not  the  product  or  end  result  of  the 
training  required  by  the  Department,  but  are 
holding  the  R.  N.  certificate  through  the  waiver 
clause  demanded  for  those  who  became  nurses 
before  1920.  This  fact  deserves  special  emphasis 
when  discussing  the  present  program  of  super- 
vision of  registered  nurse  training.  Manifestly, 
the  Department  cannot  be  condemned  for  the 
character  and  general  attitude  of  registered 


nurses  who  were  educated  and  trained  outside 
its  domain. 

The  specific  duty  imposed  upon  this  committee 
was  to  confer  with  the  Department  of  Education 
with  a view  to  legislation  along  the  lines  sug- 
gested by  resolution  of  Erie  County  and  revised 
by  the  Reference  Committee.  We  are  able  to  re- 
port that  such  conferences  were  held  and  that 
the  attitude  of  the  Department  was  one  of  will- 
ingness to  confer  with  authorized  committees  of 
the  Medical  Society  of  the  State  of  New  York 
for  the  purpose  of  modifying  any  part  of  the 
curriculum  when  such  seemed  best  for  the  pro- 
motion of  nurse  training  and  establishing  better 
relations  between  the  nurse  and  the  Medical 
profession. 

We  ascertained  that  all  of  the  suggestions 
contained  in  both  the  resolution  and  the  Refer- 
ence Committee  report  could  be  carried  out,  if 
wise,  without  resorting  to  legislative  act.  The 
present  law  appears  to  be  sufficiently  elastic  to 
permit  this. 

Whatever  differences  may  now  exist  between 
the  Education  Department  and  certain  groups  of 
physicians  are  purely  due  to  a wide  variance  of 
ideals  and  opinions  as  to  the  status  of  the  trained 
nurse. 

When  the  Department  established  a definite 
curriculum  designed  to  give  adequate  education 
and  practical  bedside  training  to  create  a trained 
nurse,  it  made  at  the  same  time  ample  provision 
for  the  training  of  young  women  to  be  known 
as  Trained  Attendants.  The  amount  of  training 
of  this  latter  group  corresponds  very  closely  to 
that  proposed  as  an  abbreviated  course  in  the 
original  Resolution  and  Reference  Committee  re- 
port. As  a matter  of  fact,  it  is  possible  for  any 
hospital,  at  the  present  time,  to  conduct  this  short 
course  of  training  without  any  unreasonable  re- 
strictions from  the  Department.  However,  the 
graduates  of  these  will  not  be  allowed  to  sail 
under  false  colors  by  calling  themselves  anything 
else  than  “Trained  Attendants”  or  “Nurse,”  as 
they  have  not  had  sufficient  education  or  experi- 
ence to  warrant  being  called  by  any  other  name. 

The  matter  of  employing  a descriptive  title 
should  always  take  into  consideration  the  ac- 
cepted meaning  of  the  words  from  long  usage  in 
our  language.  Such  terms  as  trained,  certified 
or  graduate  nurse  imply  and  suggest  thorough 
training,  efficiency,  dependability  and  knowledge 
born  of  theory  correlated  with  experience.  In  a 
recent  bulletin  of  the  Erie  County  Society  an  en- 
tirely new  set  of  technical  terms  was  suggested, 
viz. : “qualified  nurse,”  with  a privilege  of  using 
the  degree  “Registered  Qualified  Nurse,”  and 
“master  nurse,”  with  the  privilege  of  using  the 
degree  of  “Registered  Master  Nurse.”  Each  of 
these  degrees  to  indicate  a specified  amount  of 
training  and  varying  proportions  of  theory  and 
practice.  The  chief  criticisms  of  this  nomen- 
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clature  are  that  they  are  entirely  new  and  untried 
terms,  without  equivalent  in  other  states,  and 
that  the  public  would  be  unable  to  comprehend 
their  technical  significance  or  differential  values. 
To  add  these  new  terms  to  the  catagory  would 
only  serve  to  further  confuse  and  perplex. 

It  is  the  opinion  of  this  committee  that  the 
accepted  uses  of  the  words  “trained,”  “certified,” 
“graduate,”  and  “registered”  nurse  should  be 
continued  as  in  the  past  to  indicate  a certain 
type  of  intelligent  woman,  capable  of  attending 
the  sick  and  co-operating  with  the  attending 
physician,  and  that  the  words  “trained  attendant” 
should  stand  for  a woman  who  has  had  a rela- 
tively briefer  course,  principally  confined  to  bed- 
side service. 

We  believe  there  are  grounds  for  honest  dif- 
ferences of  opinion  as  to  the  amount  of  so-called 
theory  to  be  included  in  the  instruction  of  the 
trained  nurse. 

From  the  State  Education  Department  we 
ascertained  that  its  idea  of  including  in  the  cur- 
riculum the  amount  of  theoretical  instruction 
now  prescribed  (only  7 per  cent  of  the  total 
time)  is  that  the  public  has  a right  to  expect  the 
nurse  to  know  something  of  why  as  well  as  how 
to  carry  out  nursing  procedures,  observe  symp- 
toms and  appreciate  their  significance. 

After  a careful  survey  of  the  various  subjects 
included  in  the  theoretical  instruction,  we  feel 
that  none  could  be  entirely  omitted,  but  that  it 
would  be  desirable  to  modify  the  amount  and 
degree  of  some.  A perusal  of  the  suggested  and 
required  textbooks  shows  beyond  all  doubt  that 
the  nurses  are  now  required  to  study  from  essen- 
tially advanced  scientific  works,  far  beyond  the 
practical  needs  of  a trained  nurse  and  of  such  a 
character  that,  to  properly  assimulate  them  would 
require  entirely  too  much  time  and  energy  of  the 
student.  We  believe  the  ends  to  be  obtained  in- 
educating  the  nurse  could  be  accomplished  by 
more  simplified  forms.  We  received  assurances 
from  the  Education  Department  that  this  im- 
portant matter  would  be  given  careful  considera- 
tion during  the  process  of  revision  of  the  syllabus 
and  that  advice  from  a committee  of  the  State 
Society  would  be  welcomed  and  desired. 

After  reading  several  examination  question 
papers  submitted  to  the  nurses  by  the  State,  the 
committee  believes  the  general  character  of  these 
should  be  more  practical.  It  was  suggested  that 
physicians  should  edit  these  questions,  but  this 
is  not  the  unanimous  opinion  of  the  committee. 
It  should  be  borne  in  mind,  however,  that  the 
physicians,  themselves,  as  lecturers  to  the  nurses 
have  a definite  responsibility  in  the  selection  and 
character  of  the  instruction,  and  ought  to  be 
consulted,  in  an  advisory  capacity  at  least,  con- 
cerning the  questions  to  be  asked. 

We  do  not  consider  from  our  investigations  that 
the  present  curriculum  overeducates  the  nurse 
in  the  theoretical  part,  to  such  an  extent  that 


she  is  useless  in  the  sick  room.  As  already  stated, 
93  per  cent  of  her  time  is  devoted  to  bedside 
training  and  experience.  The  Education  Depart- 
ment insists  that  this  shall  be  comprehensive  and 
shall  include  actual  nursing  experience  in  surgery, 
internal  medicine,  pediatrics,  obstetrics,  dietetics 
and  massage.  It  is  not  logical  to  say  that  an 
intelligent  woman,  drilled  in  these  for  the  better 
part  of  two  years  will  leave  the  training  school 
unfit  for  service  in  the  sick  room. 

There  is  not  a physician  who  reads  this  report 
but  would,  in  case  of  personal  illness  or  sickness 
in  his  own  family,  select  a registered  trained 
nurse  in  preference  to  one  of  less  training. 

We  do  not  agree  that  the  present  standard  of 
education  and  training  is  responsible  for  a large 
proportion  of  registered  nurses  deserting  the  sick- 
room for  Public  Health  and  Institutional  teach- 
ing. According  to  a committee  report  of  the 
Philadelphia  County  Medical  Society,  only  about 
15  per  cent  so  elect.  The  real  reason  is  that  these 
activities  offer  distinct  advantages  such  as  definite 
and  shorter  hours;  steady  and  assured  income; 
and  a certain  degree  of  independence  which 
every  normal  person  craves.  We  fail  to  under- 
stand how  any  amount  of  training  in  the  prac- 
tical duties  of  a “real  nurse”  will  imbue  her  with 
the  idea  that  “the  first  and  greatest  function  of  a 
nurse  is  to  care  for  the  sick.”  No  amount  of 
moral  suasion  can  overcome  the  practical  fact 
that  Public  Health  and  Institutional  service  have 
very  attractive  features  not  possessed  by  plain 
nursing  of  the  sick.  As  regards  the  depletion  of 
nurse  supply  by  these  agencies,  it  must  not  be 
overlooked  that  they  are  of  distinct  economic 
value  to  the  community,  in  that  they  reduce 
greatly  the  incidence  of  illness  and  infection 
which,  if  not  prevented,  would  add  infinitely  to 
the  general  nursing  requirements. 

Possibly  one  of  the  most  important  topics 
brought  to  our  attention  by  Reference  Committee 
B was  that  referring  to  preliminary  educational 
requirements  for  entrance  into  training  schools. 
It  was  suggested  that  graduates  of  the  8th  grade 
should  be  eligible  for  acceptance  in  the  nurse 
training  schools. 

We  are  convinced  that  this  would  be  unwise. 
It  is  manifestly  unfair  to  admit  young  women 
into  the  nursing  profession  today  who  have  not 
the  necessary  background  of  education  to  give 
them  a fair  chance  of  grasping  the  problems 
which  they  are  undertaking.  In  view  of  the  fact 
that  high  school  advantages  are  available  for 
nearly  all  today,  whether  living  in  towns  or  coun- 
try, one  may  well  inquire,  do  we  want  girls  as 
nurses  who  are  so  devoid  of  ambition  as  to  rest 
content  with  the  limitations  of  the  eighth  grade 
which  is  usually  attained  at  the  age  of  13  or  14? 
Statistics  from  the  State  Education  Department 
are  very  enlightening  on  this  topic.  During  the 
past  four  years  45  per  cent  of  the  students  enter- 
ing the  approved  training  schools  had  from  two 
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to  four  years  of  high-school  instruction,  and  90 
per  cent  of  the  number  of  students  leaving  the 
schools  because  they  were  unable  to  carry  the 
theoretical  work  were  those  admitted  on  a one 
year  of  high  school  or  its  equivalent. 

No  one  can  appreciate  the  advantages  of  a 
good  fundamental  education  better  than  the 
superintendents  of  nurses.  They  will  invariably 
prefer  a high  school  graduate  if  obtainable. 

We  all  recognize  that  education  has  civilized 
the  world  and  lifted  us  from  barbarism.  Gener- 
ally speaking,  it  is  commendable  for  all  walks  of 
life.  This  is  particularly  true  of  nursing. 

This  committee  is  unalterably  opposed  to  lower- 
ing the  standards  of  preliminary  educational  re- 
quirements. We  are  strongly  in  favor  of  raising 
the  present  requirements  to  at  least  two  years 
high  school  and  preferably  a full  high  school 
course. 

In  this  connection,  it  has  recently  been  advo- 
vated  to  provide  a preliminary  course  to  nursing 
in  our  high  schools  — one  including  anatomy, 
physiology  and  hygiene,  chemistry,  home  eco- 
nomics and  such  other  subjects  useful  in  a nurse’s 
life.  Once  this  course  became  generally  estab- 
lished, the  burden  of  education  in  these  branches 
would  be  lifted  from  the  hospitals.  Furthermore 
it  would  serve  to  retain  the  attention  and  interest 
of  prospective  candidates  for  nurse  training 
during  the  period  between  grammar  school  and 
the  age  of  18  when  they  first  enter  the  hospital 
for  training.  We  recommend  that  this  project 
receive  serious  consideration  by  the  Society. 

The  first  paragraph  of  the  resolution  states : 
“Deplorable  conditions  now  obtain  in  the  rela- 
tions between  the  group  of  registered  nurses  on 
the  one  hand,  the  physicians  and  the  general  pub- 
lic on  the  other.”  With  what  follows,  the  purport 
is  that  the  State  of  New  York,  through  its  De- 
partment of  Education,  is  largely  responsible  for 
this  situation  on  account  of  the  high  standards 
exacted  of  the  schools  of  nurse  training.  It  is 
implied  that  this  training  produces  a super- 
nurse totally  unfitted  and  unwilling  to  care  for 
the  sick.  The  suggested  remedy  is  to  substitute 
the  present  system  by  one  which  takes  girls  whose 
education  terminated  at  fourteen  years  of  age, 
and  makes  efficient  nurses  of  them  in  a period  of 
nine  months  to  a year.  Relative  to  this,  a promi- 
nent member  of  Erie  County  has  stated  in  a 
published  article,  “Any  intelligent  girl  can  be 
taught  the  proper  nursing  care  of  the  sick  in  a 
year’s  time.”  If  such  were  humanly  possible,  the 
committee  feels  it  would  be  the  most  happy  solu- 
tion of  the  problem.  We  would  again  remind 
such,  as  advocate  this  or  similar  plans,  that  there 
is  nothing  in  the  present  law  to  prevent  them 
from  making  the  experiment.  We  have  assur- 
ances from  the  Education  Department  that  there 
would  be  no  official  interference. 

The  committee  cannot  subscribe  to  the  idea 


that  higher  education  is  largely  responsible  for 
the  “deplorable  conditions”  which  we  interpret 
to  mean,  the  twelve  hour  schedule;  scarcity  of 
nurses ; exorbitant  fees ; unwillingness  to  do 
domiciliary  nursing,  and  selective  choice  of  cases. 
To  all  of  which  might  be  added  “the  apparent 
growth  of  the  mind  on  the  part  of  many  nurses 
to  exercise  the  functions  of  a physician  rather 
than  a nurse.”  That  these  faults  sometimes  do 
exist  must  be  admitted,  but  a critical  analysis  of 
them  shows  conclusively  they  are  purely  eco- 
nomic in  origin  rather  than  due  to  cultural 
influences. 

The  same  complaint  is  heard  from  all  parts 
of  the  country,  regardless  of  educational  restric- 
tions. We  do  not  believe  the  problem  can  be 
readily  solved  by  quantity  production  of  cheap 
nurses,  that  is,  nurses  of  inferior  education  and 
limited  training. 

The  present  demand  for  nurses  is  tremendous, 
arising  partly  from  necessity,  but  in  no  mean 
proportion  from  one  of  our  greatest  national 
faults,  a love  of  luxury.  The  absorption  of  the 
supply  of  nurses  by  the  rich,  and  too  often  by 
those  who  can  ill  afford  it,  when  their  cases  do 
not  require  a “special”  is  a common  event  in 
hospital  practice.  Under  the  present  system  of 
exclusive  use  of  a nurse’s  whole  time  by  an  indi- 
vidual case,  it  is  doubtful  if  it  were  ever  possible 
to  fully  satisfy  the  demand.  A more  intelligent 
and  efficient  disposal  of  our  present  supply  of 
nurses  would  go  far  toward  solving  the  problem 
of  dearth.  This  can  be  accomplished,  partly  at 
least,  by  group  nursing  and  by  the  medical  pro- 
fession frowning  upon  the  use  of  valuable  nurses 
on  simple  and  uncomplicated  cases.  The  employ- 
ment of  trained  attendants  in  this  type  of  cases 
should  be  encouraged. 

The  great  increase  of  fees  appears  to  be  noted 
chiefly  in  the  larger  cities  where  there  are  greater 
demands  for  nurses  and  a larger  wealthy  class 
willing  to  pay  the  price  when  necessity  arises. 
These  two  factors  determine  the  price  of  every- 
thing. The  ability  to  get  the  price  plus  the 
increased  cost  of  living  have  prompted  the  nurse, 
like  all  other  personal  service  groups,  to  raise 
the  fees.  At  this  point  we  desire  to  call  attention 
to  the  methods  of  the  commercial  nurse  registries. 
They  derive  their  income  by  collecting  a per- 
centage of  the  first  week’s  fees  of  the  nurse. 
Needless  to  add  they  do  not  encourage  moderate 
fees  or  long  hours.  By  utilizing  this  type  of  nurse 
registry,  the  medical  man  has  unwittingly  fos- 
tered a vicious  system.  Many  of  these  refuse 
to  submit  the  qualifications  of  the  nurses  they 
supply,  and  it  is  known  that  they  send  incom- 
petent and  unregistered  nurses  who  have  no  legal 
right  to  assume  the  name  of  trained  nurse. 

The  hospital  or  professional  nurse  registries 
send  only  trained  nurses  or  trained  attendants  as 
such,  and  in  some  instances,  send  practical 
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nurses  but  properly  labeled.  They  charge  only 
a nominal  fee  annually  and  endeavor  to  exert  a 
proper  influence  over  their  registrants  as  regards 
reasonable  fees  and  service. 

Bearing  on  this  topic,  we  refer  to  the  recom- 
mendations adopted  by  the  New  York  State 
Nurses’  Association. 

(a)  That  professional  registries  change  their 
names  to  that  of  Official  Registry. 

(b)  That  where  there  are  two  or  more  regis- 
tries in  a community,  they  combine  to  form  one 
central  registry. 

(c)  That  the  central  registries  register  and 
send  out  for  employment  licensed  nurses,  trained 
nurses  (State  Hospital  graduates)  trained  at- 
tendants, and  practical  nurses,  all  groups  to  be 
controlled  by  certain  rules  and  regulations  applic- 
able to  their  own  amount  of  experience. 

(d)  The  registry  board  shall  be  composed  of 
licensed  nurses  of  the  State  of  New  York  and 
there  shall  be  an  Advisory  Council  to  the  Gov- 
erning Board  representing  the  medical  profession 
and  the  laity. 

The  above  excerpts  from  a set  of  resolutions 
indicate  that  the  nurses,  themselves,  are  trying 
to  remedy  an  evil  we  are  all  aware  of  and 
anxious  to  correct. 

We  commend  to  the  medical  profession  an 
attitude  of  co-operation  in  this  movement  insti- 
tuted by  the  nurses. 

The  twelve  hour  schedule  presents  the  greatest 
difficulties  and  a problem  which  we  frankly  admit 
we  are  unable  to  solve.  It  is  natural  that  a nurse 
chould  endeavor  to  adjust  her  life  to  that  of  her 
sister  who  gains  her  living  in  other  fields,  and 
is  able  to  do  so  with  less  hours  of  labor  and  often 
under  more  agreeable  surroundings.  A fair  re- 
gard for  the  health  and  physical  endurance  of 
the  nurse  should  enter  into  the  equation.  Patients 
and  some  physicians  have  been  most  unreason- 
able in  their  demands  upon  the  nurse  in  respect 
to  hours  of  service,  and  doubtless  these  facts  have 
contributed  in  no  small  measure  to  the  present 
movement  for  shorter  hours.  We  deplore,  how- 
ever, an  arbitrary  rule  or  demand  for  a limit  of 
twelve  hours  duty.  We  feel  that  circumstances 


and  reasonable  schedules  to  fit  the  individual  case 
should  determine  in  every  instance. 

As  regards  disinclination  to  do  certain  types 
of  nursing  and  assumption  of  the  role  of  the 
physician,  we  believe  these  to  be  less  frequent 
than  asserted.  They  are,  in  any  event,  an  ex- 
pression of  the  personality  of  some  individuals 
and  beyond  the  power  of  anyone  to  control. 

After  all,  the  nurse  is  quite  as  much  concerned 
in  these  matters  as  the  physician  or  the  public. 
She  is  entitled  to  be  heard,  and  should  have 
opportunity  to  give  expression  to  her  ideals  of 
training  and  of  service  after  being  trained. 

In  regard  to  increasing  the  number  of  nurses 
for  domiciliary  service,  much  can  be  done  both 
by  the  public  and  physicians  to  make  this  depart- 
ment of  nursing  more  attractive  than  it  is  at 
present. 

The  committee  believes  a more  general  use 
of  the  “Trained  Attendant’’  in  ordinary  and 
simple  cases  is  desirable,  and  it  is  suggested  that 
the  small  hospital  which  in  the  very  nature  of 
things  cannot  hope  to  conduct  schools  for  reg- 
istered nurses,  might  profitably  conduct  schools 
for  “Attendants”  and  endeavor  to  dignify  this 
type  to  the  place  it  deserves  in  general  scheme. 

We  regard  the  Nurse  Problem  possibly  the 
most  important  economic  questions  now  confront- 
ing us.  We  therefore  recommend  : 

(a)  That  a Nurse  Committee  be  appointed  by 
the  President  to  work  in  conjunction  with  the 
Committee  on  Economics  to  study  the  problems 
of  the  nurse  and  report-  annually  or  oftener  to 
the  Society. 

(b)  That  the  same  committee  be  authorized  to 
confer  with  the  State  Education  Department  on 
matters  concerning  Nurse  Education,  and  espe- 
cially on  that  which  concerns  the  proper  balance 
of  theoretical  and  practical  training  and  instruc- 
tion. 

Respectfully  submitted, 

Arthur  W.  Booth,  Chairman, 
George  W.  Kosmak, 

Albert  T.  Lytle. 

April  15,  1925. 


The  Reference  Committee  recommended  that  a committee  be  formed  to  continue  the  study  of 
the  nursing  problem  (see  page  814). 
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REPORT  OF  THE  COMMITTEE  ON  MEDICAL  ECONOMICS 


To  the  House  of  Delegates: 

At  the  closing  of  the  meeting  of  the  House 
of  Delegates  in  1924  this  Committee  was  left 
with  seven  economic  problems  for  its  further 
consideration  and  report. 

They  were : 

1.  The  Work  of  the  New  York  State  Coun- 
cil of  Rural  Workers. 

2.  Nursing  Problems. 

3.  Health  Insurance. 

4.  Workman’s  Compensation. 

5.  The  Medical  Practice  Act. 

6.  Health  Centers  with  special  reference  to 
the  plan  adopted  by  the  Medical  Society  of 
the  State  of  California. 

7.  Pay  Clinics. 

During  the  current  year  the  increased  ac- 
tivities of  the  advocates  of  birth  control  have 
attracted  notice  and  your  committee  has  had 
the  subject  under  consideration. 

A special  committee  was  appointed  by  the 
House  of  Delegates  to  consider  the  nursing 
problem.  As  this  committee  has  not  communi- 
cated with  the  Committee  on  Economics,  we 
assume  that  its  functions  were  concerned  with 
specific  problems  and  that  our  reports  will 
not  conflict. 

1.  The  work  of  the  New  York  State  Com- 
mittee of  Rural  Workers  was  participated  in 
by  your  committee.  The  group  forming  the 
Committee  of  Rural  Workers  was  acting 
under  direction  of  the  General  Education 
Board  and  the  specific  problems  were  those 
associated  with  the  distribution  of  physicians 
in  New  York  State,  a part  of  a general  survey 
covering  the  United  States.  In  its  completed 
form  the  report  was  published  by  Drs.  Lewis 
Mayers  and  Leonard  V.  Harrison,  under  the 
title  “The  Distribution  of  Physicians  in  the 
United  States.” 

Aside  from  general  discussion  within  your 
Committee,  the  entire  work  was  done  by  one 
member,  Dr.  Stanton.  When  it  is  understood 
that  data  such  as  these  form  the  bases  of  the 
activities  of  social  welfare  workers  you  will 
realize  that  the  methods  of  the  collection  of 
these  and  similar  data  as  well  as  the  very 
nature  of  the  data  is  wholly  subject  to  the  dis- 
cretion of  the  collector.  Therefore  that  those 
unaccustomed  to  or  for  any  reason  unfamiliar 
with  data  bearing  upon  any  specific  problems 
and  to  their  evaluation  are  open  to  mistakes 
which  may  provide  useless  and  misleading 
statistics.  The  importance  of  the  work  done 
by  Dr.  Stanton  in  advising  in  the  above  par- 
ticulars is  difficult  to  overestimate.  Your 
committee  urges  that  this  Society  go  on  rec- 


ord as  seeking  to  cooperate  in  any  prelimi- 
nary work  of  a social  character  which  may  be 
undertaken  by  any  established  and  ethical 
group  of  social  workers.  In  making  this  rec- 
ommendation your  committee  recalls  that 
when  it  requested  the  privilege  of  following 
the  work  herein  reported,  the  House  of  Dele- 
gates, by  specific  action,  restricted  its  ac- 
tivities. 

2.  The  Nursing  Problem:  Before  submit- 
ting its  report  the  chairman  of  your  commit- 
tee wishes  to  correct  an  error  in  the  report  of 
last  year.  The  report  contained  the  statement 
that  an  advance  in  prices  was  made  at  the 
direction  of  the  State  Society  of  Registered 
Nurses.  This  report  was  so  made  to  the 
chairman  by  members  of  one  of  the  compo- 
nent parts  of  the  state  organization,  when, 
as  a matter  of  fact,  the  action  was  taken  only 
by  the  local  Society  and  not  recommended  by 
the  State  Society  of  Registered  Nurses. 

The  nurse  problem  is  not  unique  in  the  field 
of  supply  of  necessities  of  all  kinds;  it  is 
merely  the  furnishing  of  adequate  nursing 
care  at  a cost  which  can  be  met.  The  prepara- 
tion qf  the  nurse  is,  perhaps,  somewhat  more 
complicated  than  that  of  other  commodities, 
but  the  same  factors  influence  for  or  against. 
They  are  getting  the  raw  material,  shaping  it 
for  distribution  and  delivering  it  at  the  market. 

According  to  the  report  of  the  Schools  of 
Nursing,  issued  by  the  State  Department  of 
Education,  the  raw  material  is  not  lacking; 
the  number  of  pupil  nurses  entering  training 
in  1924  was  31  per  cent  more  than  in  1914, 
while  the  number  of  occupied  hospital  beds, 
which  means  teaching  facilities,  have  increased 
only  29  per  cent. 

Primarily  the  problem  is  the  preparation  of 
our  raw  material  for  the  market.  There  is  no 
difference  of  opinion  regarding  the  shortage 
of  nurses.  Accepting  the  above  statistics 
there  is  only  one  answer  to  the  problem ; we 
must  have  more  training  facilities. 

The  simplest,  cheapest  and  promptest 
remedy  for  this  deficiency  is  shortening  the 
course  of  study  and  thus  enabling  the  training 
of  a greater  number  of  pupil  nurses.  Your 
committee  is  unable  to  quote  the  exact  pre- 
ponderence  of  the  three-year  course,  but  it  is 
considerable.  An  immediate  reduction  of  the 
course  to  two  years  in  all  training  schools 
would  increase  facilities  tremendously. 

Further  study  of  the  figures  given  in  the 
above  mentioned  reports  shows  that  14  plus 
per  cent  of  girls  who  enter  training  in  1924 
have  dropped  from  the  rolls  for  one  reason  or 
another.  Fifty-six  per  cent  of  the  number  left 
training  for  reasons  which,  it  would  appear, 
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could  have  been  forseen ; they  either  disliked 
the  work,  were  not  fitted  for  it,  were  incom- 
petent, or  guilty  of  misconduct.  More  care 
on  the  part  of  the  admitting  officers  would 
therefore  increase  the  effectiveness  of  our 
present  facilities  very  considerably.  The  sec- 
ond method  for  increasing  training  facilities 
is,  obviously  the  building  of  more  training 
schools.  Just  as  obviously  this  will  be  a mat- 
ter of  slow  growth ; a feature  of  the  general 
evolution  of  the  hospital,  not  a problem  of 
economists. 

Unfortunately  there  are  wide  differences  of 
opinion  regarding  the  wisdom  of  such  a move. 
But  these  differences  are  of  scientific  interest 
only  and  our  need  is  too  great  for  progress  to 
wait  upon  scientific  moot  points.  They  can 
be  just  as  interestingly  discussed  after  the 
system  is  changed. 

Many  suggestions  have  come  from  as  many 
sources,  presenting  methods  by  which  nurs- 
ing courses  may  be  shortened.  Last  year  your 
committee  stated  its  opinion  that  the  specific 
problems  of  nurse  training  are  local.  While 
our  survey  is  far  from  complete  it  appears  that 
more  than  90  per  cent  of  graduate  nurses  who 
continue  practice  remain  in  the  districts  in 
which  they  were  trained. 

This  being  the  case  the  inference  is  that 
the  training  in  the  local  schools,  representing 
as  it  does  the  scope  of  the  practice  of  the  phy- 
sicians working  in  the  community,  is  sufficient 
to  meet  all  requirements.  Today  the  State 
Board  of  Regents  requires  pupil  nurses  in 
schools  in  small  cities  which  do  not  include 
certain  special  nursing  in  their  curricula,  to 
spend  certain  months  of  their  undergraduate 
lives  in  the  schools  of  larger  cities,  pursuing 
the  courses  not  given  in  their  own  schools. 
For  the  reason  stated  it  is  very  improbable 
that  the  nurse  will  ever  be  called  upon  to 
utilize  this  special  nursing.  Such  courses  are 
practically  economic  losses ; the  nurses  are 
absent  from  their  own  schools  at  periods  in 
their  training  when  they  would  be  most  use- 
ful, and  are  using  room  in  larger  schools  which 
might  be  utilized  to  some  practical  end. 

It  does  not  appear  from  statistics  that  there 
is  any  general  shortage  of  applicants  for  nurse- 
training. The  subject  of  preliminary  education 
is,  therefore,  not  important  at  the  present 
time.  Even  those  who  advocate  reducing  the 
educational  requirements  for  admission  to 
nurse  training  do  not  refute  the  fact  that  educa- 
tion is  desirable  if  it  can  be  had  without  interfer- 
ing with  the  number  of  pupil  nurses. 

We  find  in  occasional  localities,  however, 
that  educational  requirements  do  disbar  some 
desirable  material. 

As  a remedy  for  these  conditions,  remem- 


bering our  opinion  that  the  problems  are  local, 
we  advise  that  the  system  of  entrance  require- 
ments be  revised  and  examinations  held,  as  is 
now  done  for  Civil  Service  positions,  in  which 
other  qualifications  than  education  are  given 
sufficient  proportion  of  the  total  required  mini- 
mum mark  so  that  lack  of  high  school  edu- 
cation cannot  in  itself  disbar  the  applicant 
from  entrance  to  training  schools.  We  pre- 
sent this  as  a recommendation  to  the  House 
of  Delegates. 

In  the  matter  of  special  nursing  your  Com- 
mittee considers  it  an  advanced  subject  and 
very  probably  and  perferably  post-graduate 
work.  We  believe  that  such  classification 
leaves  the  choice  of  special  subject  to  the 
nurse  and  thereby  guarantees  a much  higher 
type  of  special  nursing  than  it  is  possible  to 
secure  under  present  conditions.  The  eco- 
nomic loss  at  present  entailed,  as  previously 
stated,  is  eliminated. 

3.  Health  Insurance:  Your  Committee  is 
of  the  opinion  that  Health  Insurance,  as  such, 
is  a dead  issue  in  the  United  States.  They  are, 
however,  many  indications  in  the  activities  of 
various  groups  of  social  workers  that  Unem- 
ployment Insurance  of  some  type  is  being 
sought.  Care  of  the  unemployed  sick  has 
been  one  phase  of  the  subject  which  has  had 
considerable  attention  and  which  will  con- 
tinue to  be  an  important  part  of  the  whole 
subject.  The  stand  taken  against  health  in- 
surance by  the  medical  profession  in  New 
York  State  undoubtedly  had  a far  reaching  in- 
fluence and  did  more  to  unify  the  profession 
than  any  other  one  thing  in  the  history  of 
medicine.  It  is  not  conceivable  that  any 
serious  effort  will  again  be  made  to  subsidize 
medicine  as  the  hand-maiden  of  the  public. 
But  it  is  essential,  if  we  are  to  maintain  the 
position  which  we  have  won  by  our  unified 
fight,  that  we  should  show  ourselves  willing  to 
become  a deciding  and  guiding  factor  in  any 
social  efforts  which  we  consider  will  be  of 
benefit  to  the  public  of  the  State.  We  recom- 
mend, therefore,  that  if  any  definite  effort  is 
made  toward  the  above  ends  this  Society  in- 
dicate its  desire  to  be  considered  willing  to 
participate  in  general  discussions  and  to  act  in 
an  advisory  capacity  where  occasion  offers. 

4.  Workmen’s  Compensation:  Last  year 

your  committee  expressed  itself  opposed  to 
the  proposed  amendment  to  the  Workmen’s 
Compensation  Law  enabling  free  choice  of 
physicians  by  the  injured,  giving  the  reason 
that,  while  the  present  system  was  open  to 
irregularities,  the  employer  and  interested  in- 
surance carriers  were  in  better  position  to  se- 
lect competent  surgeons  than  the  individual 
employee.  This  was  not  approved.  The 
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amended  bill  presented  at  the  last  session  of 
the  Legislature,  giving  free  choice  of  physicians, 
was  ably  supported  by  the  Committee  on 
Legislation.  The  bill  was  defeated. 

Your  Committee  acknowledges  the  im- 
portance of  the  general  principle  involved. 
That  is  that  the  best  interest  of  our  form  of 
Government  is  served  by  the  fullest  exercise 
of  personal  liberties,  but  in  this  instance  a 
survey  made  of  an  up-state  county  decided 
your  committee  that  the  position  which  it  took 
and  continues  to  hold  is  productive  of  most 
good. 

We  find,  in  this  instance,  that  the  objects 
aimed  at,  i.e.,  the  promptest  return  to  work  of 
the  injured  person,  with  a minimum  of  per- 
manent damage  from  his  accident,  are  prob- 
ably being  attained  at  present.  The  opinion  is 
based  upon  the  relative  amount  of  surgical 
experience  of  all  the  practitioners  in  the  dis- 
trict and  that  of  those  few  who  were  selected 
by  the  employers  to  do  the  bulk  of  the  work. 
Added  to  this  your  committee  was  able  to  esti- 
mate roughly  the  distribution  of  the  general 
practice  amongst  the  several  physicians.  From 
these  inquiries,  we  find  that,  provided  the  ma- 
jority of  injured  persons  sought  the  services  of 
their  family  physicians  which  we  assume  that 
they  would  do,  they  would  fall  into  less  ex- 
pert hands  than  they  do  now  under  the  present 
arrangement. 

We  repeat,  therefore,  our  recommendations 
of  last  year  that  the  amendment  to  the  Work- 
men’s Compensation  Law  permitting  free 
choice  of  physicians  is  not  desirable. 

5.  The  Medical  Practice  Act:  Members 

of  your  committee  disagree  concerning  the  ad- 
visability of  the  Medical  Practice  Act  as  em- 
bodied in  the  Karle-Dunmore  bills  presented 
at  the  last  session  of  the  Legislature. 

Three  opinions  were  presented : One  in  favor 
of  the  bill.  One  opposed  to  it  on  the  ground  that 
it  taxed  the  medical  profession  for  the  benefit 
of  the  public  and  put  upon  it  certain  responsi- 
bilities of  law  enforcement  which  were  unjust. 
Those  in  favor  of  the  bill,  including  the  chair- 
man who  acted  as  chairman  of  the  committee 
which  made  the  original  draft  of  the  bill  a num- 
ber of  years  ago  in  co-operation  with  the  State 
Department  of  Education,  favored  it  because 
it  appears  to  be  the  only  method  of  gaining  the 
full  support  of  the  State  Board  of  Regents  and 
prompt  prosecution  of  illegal  practitioners.  While 
taking  this  position  for  the  reasons  stated,  the 
chairman  feels  that  the  blame  for  the  present 
unfortunate  conditions  rests  entirely  with  the 
Board  of  Regents.  That  body  has  been  placed 
in  supreme  authority  by  law.  It  has  accepted 
its  obligation  only  in  part.  It  has  made  certain 
definite  regulations  governing  the  granting  of 
licenses  to  practice  medicine.  Perhaps  wisely  and 


with  the  advice  and  approval  of  some  of  our 
medical  colleges,  but  certainly  very  positively  and 
at  times  even  arrogantly,  it  has  from  time  to  time 
increased  the  requirements  necessary  to  regis- 
tration. It  holds  the  power  of  revocation  of 
license  and  exercises  it.  In  brief,  it  holds  the 
practitioner  of  medicine  in  the  hollow  of  its  hand 
and  then  it  sits  quietly  down  and  refuses  the 
physician  who  has  complied  with  all  its  regula- 
tions at  the  expense  of  great  labor  and  money, 
protection  from  the  competition  of  illegal  prac- 
titioners, of  the  followers  of  cults  and  of  crimi- 
nals of  similar  activities.  Except  that  the  major- 
ity of  mankind  is  inherently  decent  there  would 
be  no  legal  practitioners  of  medicine  for  the 
Board  of  Regents  to  license.  Certainly  they  offer 
no  inducement  to  a man  to  follow  a prescribed 
course  of  study  and  live  up  to  regulations  while 
the  individual  who  has  no  sense  of  decency  or 
of  responsibility  to  his  fellow  men  can  enjoy 
greater  financial  gains  in  doing  the  same  which 
the  licensed  physician  is  doing  and  without  the 
slightest  interference— unless  he  happens  to  kill 
a patient  or  otherwise  attract  the  attention  of 
the  police. 

The  law  places  the  prosecution  of  illegal  prac- 
titioners with  the  district  attorneys  of  the  several 
counties.  It  does  not,  however,  compel  him  to  go 
out  and  get  evidence  until  a case  is  presented  to 
him.  The  moral  responsibility  for  procuring  and 
presenting  evidence  rests  upon  the  Board  of  Re- 
gents. It  is  its  duty  to  and  is  within  its  power  to 
rid  the  state  of  those  who  continue  to  menace  the 
public  health  by  their  illegal  activities.  The  prac- 
tical attitude  of  the  representatives  of  the  Board 
of  Regents  has  been  that  until  the  medical  prac- 
tice act  could  be  so  amended  that  the  medical  pro- 
fession could  furnish  the  first  information  of 
illegal  practitioners,  the  Board  would  take  no 
action.  It  is  only  after  years  of  personal  effort 
to  secure  the  passage  of  better  medical  legisla- 
tion and  an  act  similar  to  the  Karle-Dunmore 
bill  of  last  session  that  the  chairman  of  your 
committee  has  reached  the  conclusion  that  such 
legislation  is  next  to  impossible,  and  that  at- 
tempted co-operation  of  the  Medical  Society  of 
the  State  of  New  York  with  the  State  Board  of 
Regents  to  attain  such  ends  is  futile.  He  takes 
this  opportunity,  therefore,  to  present  his  views 
for  which  he  assumes  sole  responsibility. 
Whether  the  balance  of  the  Committee  would 
subscribe  to  the  foregoing  or  not  has  not  been 
ascertained. 

Opposition  to  the  Karle-Dunmore  bill  from 
another  member  of  the  Committee  is  offered  on 
the  basis  of  previous  experience  in  failure  to 
enforce  medical  practice  acts  and  the  results  of 
such  failure.  Such  efforts  have  usually  meant 
that  the  prosecuted  practitioner  easily  assumed 
the  role  of  martyr  and  the  reaction  has  done 
more  harm  than  good  to  the  medical  profession. 
He  offers  as  a remedy  for  the  existing  evil  the 
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passage  of  a law  making  possible  civil  suit  for 
mal-practice  where  injury  is  done  an  individual 
by  an  illegal  practitioner.  He  cites  the  recent  case 
in  Utica  of  Brown  vs.  Shane,  a chiropractor,  in 
which  a verdict  of  $10,000  was  obtained  against 
Shane  for  mal-practice.  In  this  case  Judge  Edg- 
comb  ruled  that  practicing  medicine  without  a 
license  is  in  itself  evidence  of  negligence,  and  that 
acceptance  of  treatment  by  an  illegal  practitioner 
is  not  in  itself  contributory  negligence.  Whether 
this  will  stand  an  appeal  is,  of  course,  uncertain, 
but  whether  it  is  good  law  or  not,  it  is  good 
sense  that  where  the  State  permits  such  prac- 
titioners to  openly  advertise  and  pretend  to  cure 
disease  it  can  not  be  expected  that  the  average 
citizen  can  be  aware  of  the  danger  which  he  runs 
in  consulting  such  a person.  The  English  law 
has  long  placed  the  illegal  practitioner  in  a posi- 
tion where  he  is  practically  unable  to  defend 
himself  against  mal-practice  suits  and  the  gen- 
eral results  have  been  satisfactory.  Dr.  Stanton, 
of  your  Committee,  proposes  the  following 
amendment  to  the  Medical  Practice  Act: 

“No  provision  of  the  act  shall  be  con- 
strued as  in  any  way  preventing  an  individual 
who  may  have  been  injured  as  a result  of  un- 
skilled advice  or  treatment  entering  suit  for 
civil  damages  against  a person  practicing 
medicine  who  has  not  complied  with  the  re- 
quirements for  licenses  as  defined  in  this  act. 
In  case  such  a suit  is  instituted  against  one 
practicing  medicine  without  a license  the  fact 
that  the  defendant  has  not  complied  with  the 
educational  and  other  requirements  for  li- 
censes shall  be  interpreted  as  presumptious 
evidence  of  negligence  on  the  part  of  the 
defendant.” 

The  above  is  subject  to  legal  phrasing. 

The  adoption  of  such  an  amendment  as  that 
practically  removes  any  defense  which  the 
defendant  may  assume  to  have. 

The  menace  in  malpractice  suits  is  appre- 
ciated by  B.  J.  Palmer,  Secretary  of  the  Uni- 
versal Chiropractors’  Association,  in  an  open 
letter  to  members  of  that  cult  in  which  he 
urges  them  to  join  the  Association,  and  thus 
avail  themselves  of  the  services  of  attorneys 
especially  qualified  to  defend  such  activities. 
It  is  the  opinion  of  your  committee  that  this 
foregoing  is  worthy  of  serious  consideration. 

6.  Health  Centers:  The  situation  so  far  as 
state  control  of  health  centers  is  concerned 
has  remained  unchanged. 

It  will  be  recalled  that  three  years  ago  your 
committee  reported  on  the  resolution  passed 
by  the  Medical  Society  of  the  State  of  Cali- 
fornia requesting  cooperation  of  the  members 
in  a plan  which  practically  made  every  phy- 
sician’s office  a “health  center.”  By  this  plan 
each  member  was  to  undertake  to  see  that  any 
one  calling  upon  him,  regardless  of  the  appli- 


cant’s financial  status,  should  be  put  in  the 
way  of  securing  adequate  medical  care.  In 
this  manner  it  was  expected  that  it  could  be 
demonstrated  that  no  person  or  group  of  per- 
sons or  any  organizations  or  State  depart- 
ment need  be  interposed  between  the  physi- 
cian and  the  patient.  The  plan  reduced  the 
adequate  care  of  the  sick  to  the  simplest  pos- 
sible form,  and,  should  it  prove  successful 
would  be  one  great  step  toward  complete  con- 
trol of  all  medical  activities  by  physicians  in 
active  practice ; a most  desirable  thing  from  a 
humanitarian  as  well  as  an  economic  view- 
point. Your  committee  last  year  reported 
progress  in  California.  That  is  all  it  can  do 
this  year  because  the  secretary  of  California 
Medical  Society  has  not  made  a final  report. 
As  we  view  this  method  we  consider  that  one 
of  the  practical  obstacles  in  its  progress  is 
difficulty  of  advertising.  It  is  going  to  take 
the  people  who  would  benefit  most  a long  time 
to  know  what  they  can  expect. 

Today  we  are  awaiting  the  development  of  a 
great  medical  center.  If  the  prestige  of  asso- 
ciations with  educational  institutions  and  edu- 
cators of  first  rank  can  guarantee  success,  the 
Columbia  College-Presbyterian  Hospital  Cen- 
ter must  succeed. 

• Unlike  other  medical  centers  this  presents 
no  economic  problems  for  the  medical  pro- 
fession. Its  educational  position  is  beyond 
question  and  it  should  be  regarded  as  the  real 
beginning  of  America’s  rise  to  its  logical  posi- 
tion as  the  medical  center  of  the  world.  It 
would  be  a remarkable  achievement  if  some 
association  of  the  State  Society  with  the  cen- 
ter could  be  brought  about.  If  it  could  be  no 
closer  than  the  mere  meeting  of  our  scientific 
sections  at  the  Center  the  influence  upon  medi- 
cal practice  in  the  State  would  effect  more 
rapid  advances  than  could  be  expected  from 
almost  any  other  plan  with  which  we  are 
familiar. 

Pay  Clinics : Under  this  heading  we  have 

previously  considered  the  Cornell  Medical  Col- 
lege Clinic.  While  every  attempt  has  been 
made  to  avoid  competition  with  physicians  in 
private  practice,  there  are  some  points  at 
which  such  competition  occurs.  Complaints 
from  physicians  have  become  less  frequent, 
however.  We  are  unable  to  judge  whether 
this  is  because  the  newness  is  wearing  off  or 
because  the  institution  has  become  generally 
accepted  as  another  economic  evil  which  has 
to  be  endured.  Your  committee  has  no  rec- 
ommendation to  offer.  It  is  our  opinion  that, 
at  present,  we  cannot  offer  our  official  en- 
dorsement of  the  movement.  The  report  for 
the  current  year  has  not  been  received. 

Birth  Control:  During  the  current  year  the 
advocates  of  birth  control  have  increased  their 
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activities.  The  strength  behind  their  legisla 
five  efforts  was  not  inconsiderable,  though  at 
no  time  was  there  any  serious  possibility  of 
their  bill  being  enacted.  The  arguments  for 
birth  control  are  too  well  known  and  of  too 
little  real  consequence  to  require  discussion  in 
this  report.  Your  committee  recommends, 
however,  that  the  House  of  Delegates  record 
itself  in  opposition  to  the  measure. 

Occupational  Instruction : The  Federal  Gov- 
ernment is  enlarging  its  staff  of  instructors  for 
manual  training  amongst — or  those  who  are,  for 
one  reason  or  another,  entitled  to  such  train- 
ing. This  field  offers  an  opportunity  for  both 
men  and  women  who  wish  to  enter  a field 
which  is  practically  a branch  of  nursing.  The 
medical  profession  can  be  of  assistance  to  the 
Government  by  advising  eligible  persons  of 
the  existence  of  this  work.  Training  in  this 
field  will  prepare  for  private  vocational  work, 
especially  among  the  insane,  where  the  value 
of  this  form  of  therapy  is  constantly  receiving 
more  recognition. 

Fee-Splitting:  A communication  on  this  sub- 

ject was  received  by  your  Committee  from  the 
Bronx  County  Medical  Society,  but  after  investi- 
gation your  Committee  considered  that  this  matter 
had  better  be  presented  by  the  delegates  from 
Bronx  County  and  have  advised  that  body  to 
that  effect. 

We  reached  this  conclusion  because  we  are 
unable  to  agree  as  to  proper  recommendation 
to  the  House  of  Delegates.  The  college  of 
surgeons  has,  of  course,  the  privilege  of  mak- 
ing whatever  rules  it  may  for  its  own  mem- 
bers, but  it  is  our  judgment  that  the  Bronx 
County  Society  is  following  the  proper  course 
in  asking  the  House  of  Delegates  to  pass  upon 
a question  of  ethics.  As  a matter  of  custom 
the  American  Medical  Association,  and  its 
constituent  state  societies,  has  the  authority 
to  establish  a code  of  ethics,  and  it  is  very 


questionable  if  any  special  society  is  not  ar- 
rogating to  itself  privileges  to  which  it  has 
no  legitimate  claim  when  it  attempts  to  pro- 
mulgate an  ethical  code.  It  may  make  rules 
for  its  own  members  only.  It  is  the  opinion  of 
the  majority  of  your  committee  that  matters 
of  ethics  interesting  special  societies  should 
be  introduced  only  through  the  House  of 
Delegates  of  the  American  Medical  Associa- 
tion, where,  if  favorably  passed  upon,  they 
will  become  parts  of  the  code  of  ethics  of  that 
body,  to  which  all  state  societies  subscribe. 

In  the  opinion  of  your  committee  a grave 
question  of  ethics  is  involved  in  the  publica- 
tions, in  lay  journals  of  the  articles  referred 
to  in  the  communication  from  the  Bronx 
County  Society.  If  the  articles  were  either 
prepared  or  sponsored  by  the  American  Col- 
lege of  Surgeons  it  is  the  majority  opinion  of 
your  committee  that  the  college  is  not  above 
reproof.  We  are,  however,  unable  to  decide 
upon  this  point.  Some  members  of  your  com- 
mittee are  sure  that  the  College  was  unawre 
of  the  publication,  and  others,  claiming  to 
speak  with  definite  knowledge,  state  that  the 
articles  were  inspired  by  that  body. 

Because  of  these  differences  your  committee 
is  only  prepared  to  recommend  that  this  mat- 
ter be  given  the  serious  consideration  of  the 
House  of  Delegates. 

The  foregoing  is  respectfully  submitted, 

Henry  Lyle  Winter,  Chairman. 

J.  Richard  Kevin, 

George  W.  Kosmak 
William  H.  Purdy 
Edwin  MacD.  Stanton 

The  Chairman  of  the  Committee  on  Medi- 
cal Economics  has  an  individual  report  to  sub- 
mit. As  this  contains  no  recommendation  for 
action  of  the  House  of  Delegates,  he  begs  the 
privilege  of  presenting  same  through  column 
of  the  Journal. 

Report  referred  to  Council. 
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REPORT  OF  COMMITTEE  ON  POST-GRADUATE  MEDICAL  INSTRUCTION 


To  the  House  of  Delegates: 

The  Committee  on  Post-Graduate  Medical 
Instruction  reports  that  they  have  considered 
carefully  much  data  on  Post-Graduate  Medical 
Instruction  in  the  different  states  and  have  had 
informal  talks  with  officials  in  the  State  Educa- 
tion Department  and  State  Department  of 
Health  who  are  decidedly  in  sympathy  with 
this  movement  and  who  would  be  helpful  if 
some  method  of  graduate  instruction  should  be 
put  into  action. 

In  1912-1913  Germany  inaugurated  a system 
of  Post-Graduate  study.  University  Professors 
visited  remote  country  districts  and  delivered 
clinical  lectures  to  physicians  who  could  not 
afford  to  study  away  from  home.  This  scheme 
was  to  have  been  a prominent  feature  at  the 
International  Medical  Congress  which  termi- 
nated dramatically  in  London  in  August, 
1914. 

Wisconsin 

The  University  of  Wisconsin  began  actual 
graduate  medical  teaching  in  September,  1917, 
in  ten  of  the  largest  cities  of  the  state.  This 
work  has  continued  most  successfully  and  has 
been  increased  in  its  scope  from  year  to  year. 
“Interest  has  grown  and  there  is  no  question 
as  to  how  the  physicians  throughout  the  state 
feel  about  the  work.” 

Pennsylvania 

The  University  of  Pennsylvania  with  the 
Medical  Society  of  the  State  has  initiated  a 
plan  of  University  Extension  Post-Graduate 
Instruction. 

Under  the  plan  a sharp  distinction  is  drawn 
between  the  character  of  the  teaching  in  Phil- 
adelphia (and  perhaps  later,  Pittsburgh)  and 
that  conducted  in  other  extension  centers. 
“Physicians  throughout  Pennsylvania  have 
shown  the  keenest  interest  in  our  plan  of  Uni- 
versity Extension  Post-Graduate  Instruction.” 
The  need  and  the  desire  both  exist  and  the 
difficulties  met  all  center  around  the  question 
of  expending  enough  money  to  produce  true 
efficiency. 

North  Carolina 

In  1916  Post-Graduate  courses  in  pediatrics 
were  given  in  twelve  communities  of  North 
Carolina  under  the  auspices  of  the  State  Board 
of  Health  and  the  Medical  Department  and  Ex- 
tension Division  of  the  University  of  North 
Carolina.  Two  instructors  from  Boston  and 
Chicago  respectively  were  appointed  and  each 
assigned  to  six  centers  which  were  covered 
daily  in  rotation  every  week  for  four  months. 

The  war  interrupted  further  work  and  it  was 
not  until  1921  that  it  was  again  taken  up. 

Internal  medicine  was  now  chosen  and  two 


instructors  from  outside  the  State  (Boston 
and  Chicago)  were  assigned  to  two  circuits  of 
six  centers  in  1922  for  12  exercises. 

“The  work  has  shown  a steady  growth  in 
both  interest  and  attendance.  Doctors  have 
had  to  drive  on  the  average  twenty  miles  each 
way  in  order  to  attend  lectures  and  clinics.” 
“Our  work  has  passed  the  experimental  state 
and  we  know  that  there  is  a real  field  for  this 
kind  of  program.  We  expect  to  put  on  two  cir- 
cuits covering  twelve  centers  every  Summer.” 

Brooklyn  Extension  Plan 

Joint  Graduate  Education  by  the  Medical 
Society  of  the  County  of  Kings  and  the  Long 
Island  College  Hospital. 

(1)  Practical  lectures  at  5 p.  in.  for  one 
hour  on  Fridays  during  a spring  and  a fall 
term. 

“Each  talk  was  simple,  practical,  clinical  and 
fundamentally  sound.  There  was  no  discus- 
sion but  questions  were  encouraged.  The  pro- 
gram met  instant  and  lasting  success.  At  every 
meeting  the  auditorium  was  filled  to  overflow- 
ing and  at  some  lectures  a great  many  turned 
away.” 

(2)  Graduate  Courses.  Seven  intensive 
and  twenty-seven  extensive  courses.  “Our  ex- 
perience indicates  that  this  type  of  work  is  ap- 
preciated by  the  profession.”  “Our  next  prob- 
lem is  its  extension  into  the  dispensary  and 
also  some  consideration  of  the  re-arrangement 
of  hours  for  the  greater  convenience  of  the 
busy  practitioner.”  “We  are  also  sensing  a 
demand  for  more  advanced  work  of  an  inten- 
sive character  which  it  is  our  hope  to  meet.” 

Your  committee  feels  that  as  education  in 
medicine  is  never  finished  and  as  a large  ma- 
jority of  the  profession  desires  to  keep  pace 
with  the  science  of  medicine  which  in  the  last 
twenty  years  has  undergone  a development 
probably  not  equalled  or  even  approached  by 
any  other  science  that  some  determined  effort 
must  be  made  to  render  the  practical  results  of 
this  scientific  progress  available  to  practicing 
physician — the  man  behind  the  gun. 

The  value  of  the  discoveries  by  splendidly 
endowed  research  laboratories  and  well 
equipped  hospitals  for  the  direct  benefit  of 
mankind  is  inestimable  and  yet  how  little  of 
this  knowledge  seeps  through  to  the  practicing 
physician  and  how  much  is  therefore  out  of 
the  research  of  the  public.  In  spite  of  mil- 
lions spent  in  research  no  effort  has  been  made 
to  carry  the  great  truths  discovered  in  medi- 
cine to  the  cross-roads  physician  (both  in  the 
country  and  city)  who  is  every  day  striving 
with  all  his  might  to  fight  off  death  and  to 
relieve  suffering. 

Continuous  and  effective  education  of  the 
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practicing  physicians  must  be  recognized  as  the 
greatest  possible  contribution  that  can  be 
made  to  the  public  health.  This  committee 
therefore  believes  and  recommends  that  the 
Medical  Society  of  the  State  of  New  York 
should  take  immediate  steps  to  organize  an 
efficient  and  practical  system  of  graduate  medi- 
cal instruction  which  will  place  within  reach 
of  every  physician  for  the  service  of  his  pa- 
tients and  the  state  all  the  usable  results  of 
the  tremendous  progress  constantly  being 
made  by  medical  science. 

This  committee  also  urges  and  recommends 
that  a special  committee  be  appointed  with 
power  to  put  into  immediate  effect  a plan  of 


graduate  medical  extension  instruction  which 
will  meet  the  greatest  need  today  in  the  medi- 
cal profession  and  which  will  place  this,  the 
Empire  State,  in  the  van  of  constructive  and 
efficient  medical  service. 

Respectfully  submitted, 

Andrew  MacFarlane, 

Chairman. 
Grant  C.  Madill, 

Joseph  C.  Palmer, 
Charles  Stover, 

Grover  W.  Wende. 

The  recommendations  were  approved  (see 
page  807). 


REPORT  OF  COUNSEL  FOR  THE  PERIOD  FROM  MARCH  1,  1924,  TO  APRIL  1,  1925 


To  the  House  of  Delegates: 

Counsel  herewith  submits  his  report  for  the 
period  of  thirteen  months  since  the  last  annual 
meeting  of  the  House  of  Delegates  covering 
the  various  phases  of  his  activities. 

Table  I. 

Suits 

Suits  Dis- 
Instituted  posed  of 


Mar.  1922  to  Apr.  1923 121  40 

Apr.  1923  to  Mar.  1924 108  56 

Mar.  1924  to  Apr.  1925 181  129 

Totals  410  225 

Excess  of  suits  instituted  over  suits  dis- 
posed of  from  Mar.  1922  to  Apr.  1925.  185 

Pending  Mar.  1922  99 

Pending  Apr.  1925 284 


An  examination  of  this  table  indicates  that 
since  March,  1922,  despite  the  fact  that  we 
have  disposed  of  225  suits,  that  there  has  been 
an  excess  of  suits  received  over  those  disposed 
of,  of  185.  This  means  that  there  is  a con- 
stantly increasing  congestion  of  these  cases 
in  our  office  and  that  until  the  number  of  cases 
received  drops  to  a level  with  our  present  ca- 
pacity to  dispose  of  the  business,  that  our 
calendars  will  remain  clogged.  To  dispose  of 
the  present  pending  calendar,  were  no  new 
cases  to  be  received,  it  would  take  approxi- 
mately two  years  with  two  active  trial  law- 
yers participating  in  the  trial  of  the  cases.  It 
is  our  plan  to  add  a third  trial  man  in  our  office 
to  assist  in  cutting  down  this  pending  calendar. 


Table  II. 


COMPARISON  OF  NUMBER  OF 
DISPOSED 

SUITS  INSTITUTED  AND 
OF. 

Instituted  Disposed  of 

1923-  1924-  1923-  1924- 

1924  1925  1924  1925 

1.  Fractures,  etc 

17 

14 

1 

25 

2.  Obstetrics,  etc 

11 

26 

7 

20 

3.  Amputations  

1 

0 

0 

1 

4.  Burns,  X-ray,  etc 

11 

16 

3 

9 

5.  Operations — abdominal,  eye, 

tonsil,  ear,  etc 

6.  Needles  breaking  

25 

36 

14 

21 

0 

4 

1 

2 

7.  Infections  

2 

9 

6 

7 

8.  Eye  infections  

1 

2 

1 

3 

9.  Diagnosis  

7 

10 

4 

8 

10.  Lunacy  commitments  

0 

2 

6 

3 

11.  Unclassified — medical  

13 

20 

5 

8 

12.  Loss  of  services,  wife, 

child  

20 

42 

8 

22 

Totals  

108 

181 

56 

129 

Further  comparisons : 

Action  for  death  

7 

IS 

5 

10 

Infant  actions  

8 

15 

17 

32 

5 

10 

15 

25 

How  disposed  of: 

Settled  

7 

Dismissed,  discontinued  or 
tried  (verdict  for  defend- 

ant  

Judgment  for  plaintiff 

92 

00 

Dormant  cases — marked  off  ac- 

tive  list 

Totals  

Pending  on  March  31,  1925... 

181 

284 

30 

129 

An  analysis  of  the  cases  instituted  and  dis- 
posed of  according  to  the  different  types  is 
usually  of  interest  to  the  physicians.  It  will 
be  noted  from  examining  Table  II  that  the 
number  of  death  actions  last  year  was  about 
twice  that  of  the  previous  year  and  the  actions 
by  infants  also  twice  that  of  the  previous 
year,  and  similarly  with  actions  based  upon 
obstetrical  and  gynecological  procedures;  ac- 
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tions  based  upon  operations  increased  40  per 
cent ; those  arising  by  reason  of  infections 
were  four  times  as  many  as  the  previous  year ; 
actions  based  upon  diagnosis  increased  40 
per  cent ; the  division  of  actions  between  gen- 
eral practitioners  and  specialists  is  about  half 
and  half,  there  being  92  actions  against  spe- 
cialists and  89  actions  against  general  practi- 
tioners; whereas  in  the  disposition  of  cases  we 
disposed  of  55  actions  against  specialists  and 
74  against  general  practitioners  ; whereas  frac- 
tures have  always  been  a fruitful  source  of  mal- 
practice actions,  the  past  year  has  shown  a 
decrease  over  the  previous  period  in  actual 
numbers  of  cases  received.  This  fact  is  quite 
significant  when  one  considers  that  the  normal 
increase  in  cases  received  during  1924-1925 
over  the  previous  year  was  about  70  per  cent 
and  at  that  rate  the  normal  number  of  fracture 
cases  to  keep  pace  with  such  general  increase 
in  the  number  of  cases  would  have  been  twice 
the  number  that  actually  were  instituted. 
This  shows  a healthier  condition  from  a mal- 
practice standpoint  in  the  fracture  field.  The 
increase  in  the  obstetrics  is  a little  more  than 
normal  in  comparison  with  the  general  in- 
crease. The  increase  in  suits  based  on  infec- 
tion is  quite  out  of  proportion  with  the  general 
increase. 

In  the  disposition  of  cases,  it  will  be  noted 
that  no  case  was  lost,  although  7 were  set- 
tled and  92  were  disposed  of  by  dismissals  or 
successful  trial.  The  cases  that  are  marked 
dormant,  numbering  30,  that  are  marked  off 
the  active  list,  are  a number  of  old  actions 
which  have  not  been  moved  for  trial  by  the 
plaintiffs  and  probably  never  will  be.  These 
were  marked  off  as  a merchant  would  mark  off 
bad  debts,  so  as  not  to  carry  them  over  each 
year. 

Table  III. 

APPEALS. 

1923-  1924- 

1924  192S 


Appeals  taken 9 3 

Affirmed  for  plaintiff 0 0 

Affirmed  for  defendant  0 0 

Plaintiffs  judgment  reversed  0 2 

Defendants  judgment  reversed  0 4 

Withdrawn  0 2 


It  will  be  noted  in  Table  III  that  three  ap- 
peals were  taken  during  this  period,  and  that 
cases  which  were  lost  in  the  lower  court  were 
wron  on  appeal  in  two  instances,  and  cases  won 
in  the  lower  court  were  reversed  on  appeal  and 
new  trials  ordered  in  four  instances,  and  two 
appeals  were  disposed  of  by  plaintiff  withdraw  - 
ing the  appeal,  so  that  there  was  a total  of 
eight  appeals  disposed  of  during  the  last  year. 

By  reason  of  the  showing  that  we  have  been 
able  to  make  in  the  past  year,  despite  the  sub- 
stantial amounts  that  have  had  to  be  paid  in 
the  settlement  of  the  seven  cases  mentioned,  it 
will  not  be  necessary  to  raise  the  rates  for  the 


group  insurance  during  the  coming  year.  This 
group  insurance  plan  is  being  carried  out  in 
accordance  with  the  understanding  originally 
had,  to  the  end  that  there  may  be  made  avail- 
able to  the  members  of  this  Society  malprac- 
tice indemnity  of  the  highest  type  based  upon 
actual  cost  computation  and  backed  by  a re- 
sponsible company. 

Table  IV. 

1925 


« C 

c n 

S 

«3  p 

v*  »rt 

■SiS-8 

g*S 

Counties 

°|6." 

JslS.Sw 

- 6 2 
o 2 

g s 
S c 

Albany  

225 

126 

56 

Allegany  

33 

8 

24 

Bronx  

631 

275 

44 

Broome 

99 

51 

52 

Cattaraugus  

45 

27 

60 

Cayuga  

52 

32 

62 

Chautaugua  

82 

31 

38 

Chemung  

49 

33 

67 

Chenango  

35 

16 

46 

Clinton  

32 

16 

50 

Columbia  

36 

19 

33 

Cortland  

25 

11 

44 

Delaware  

20 

1 

5 

Dutchess-Putnam  

115 

51 

44 

Erie  

653 

443 

68 

Essex  

23 

11 

48 

Franklin  

51 

17 

33 

Fulton  

37 

23 

62 

Genesee  

23 

9 

39 

Greene  

22 

12 

55 

Herkimer  

55 

30 

55 

Jefferson  

69 

38 

55 

Kings  

1,570 

757 

48 

Lewis  

14 

5 

36 

Livingston  

29 

10 

34 

Madison  

32 

15 

47 

Monroe  

434 

235 

54 

Montgomery  

52 

24 

46 

Nassau  

105 

51 

49 

New  York  

3,338 

1,735 

52 

Niagara  

85 

48 

56 

Oneida  

189 

77 

41 

Onondago  

312 

164 

53 

Ontario  

71 

39 

55 

Orange  

104 

65 

63 

Orleans  

17 

3 

18 

Oswego  

53 

33 

62 

Otsego  

42 

24 

47 

Queens  

244 

122 

50 

Rensselaer 

106 

56 

53 

Richmond  

74 

39 

53 

Rockland  

39 

22 

56 

St.  Lawrence  

58 

19 

33 

Saratoga  

44 

27 

62 

Schenectady  

109 

91 

83 

Schoharie  

18 

7 

39 

Schuyler  

11 

5 

45 

Seneca  

21 

4 

19 

Steuben  

75 

37 

49 

Suffolk  

108 

40 

37 

Sullivan  

- 29 

18 

62 

Tioga  

27 

9 

33 

Tompkins  

59 

22 

37 

Ulster  

64 

25 

39 

Warren  

38 

25 

66 

Washington  

40 

17 

43 

Wayne  

36  * 

16 

44 

Westchester  

3 08 

135 

44 

Wyoming 

26 

9 

35 

Yates  

17 

13 

76 

Totals 

10,410 

5,323 

51 

796 
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It  will  be  noted  from  this  table  in  compari- 
son with  the  total  number  insured  under  the 
group  plan  in  March,  1924,  that  it  shows  a 
net  increase  or  gain  of  584  over  the  previous 
period. 


Table  V. 


COLUMNS  A: — Being  Limits  of  Liability  for  Any  One  Claim 
or  Suit. 


LINES  B: 


Being  Limits  of  Liability  for  All  Claims  or  Suits 
During  Any  One  Policy  Year. 


$15000  24.00 

29.76 

34.56 

20000 

25.20 

30.96 

35.76 

38.88 

25000 

26.16 

32.00 

36.72 

39.84 

42.72 

30000 

27.12 

32.88 

37.68 

40.80 

43.68 

45.84 

35000  28.08 

33.84 

38.64 

41.76 

44.64 

46.80 

40000 

28.80 

34.56 

39.36 

42.48 

45.36 

47.52 

50.16 

45000 

29.52 

35.28 

40.08 

43.20 

46.08 

48.24 

50.88 

50000 

30.00 

35.76 

40.56 

43.68 

46.56 

48.72 

51.36 

52.08 

60000 

30.96 

36.72 

41.52 

44.64 

47.52 

49.68 

52.32 

53.04 

70000 

31.92 

37.68 

42.48 

45.60 

48.48 

50.64 

53.28 

54.00 

80000 

32.64 

38.40 

43.20 

46.32 

49.20 

51.36 

54.00 

54.72 

90000 

33.36 

39.12 

43.92 

47.04 

49.92 

52.08 

54.72 

55.44 

100000 

34.08 

39.84 

44.64 

47.76 

50.64 

52.80 

55.44 

56.16 

During  this  period, 

your  counsel 

has 

pre- 

pared  for  publication  in  the  Society’s  Journal, 
articles  in  the  nature  of  editorial  comment  of 
interest  and  benefit  to  the  members.  The  edi- 
torials include  the  following: 


“Physicians’  and  Surgeons’  Liability  Insurance’’ ; 

“Liability  When  a Physician  Leaves  a Case  in  Charge 
of  Another  Physician”; 

“Chiropractor  Held  Liable  for  Malpractice”; 

“Chiropractor  Convicted  of  Manslaughter” ; 

“Interpretation  of  the  Law  in  Malpractice  Cases”; 

“Medical  Societies  and  Their  Relation  to  the  Prob- 
lem of  Medical  Licensure” ; 

“Recovery  of  Compensation  by  Physician”; 

“Drop  a Nicoll  Bill  in  the  Legislative  Slot  and 
Receive  a Doctor’s  Degree” ; 

“The  Nicoll  Chiropractic  Bill” ; 

“Medical  Testimony  and  Comment  upon  Judge’s 
Charge  in  a Malpractice  Action”; 

“Registration  and  Other  Features  of  the  Karl-Dun- 
more  Bills” ; 

“March  Fourth  at  Albany”; 

“Conviction  under  Harrison  Narcotic  Law  and  Its 
Effect  on  a Physician’s  License” ; 

“Five  Thousand  Physicians  Should  Think  This  Over” ; 

“The  Mission  of  Organized  Medicine  Today”; 


Some  of  the  Cases  which  have  been  disposed 
of  by  Counsel  in  the  past,  have  been  digested 
and  published  in  the  Journal,  among  which  were 
the  following  : 

“Swallowing  Foreign  Body  — Resultant  Bronchial 
Pneumonia  and  Death” ; 

“Claimed  Improper  Prescribing  of  Tanningen  for 
Child  Suffering  from  Diarrhoea”; 

“Colles’  Fracture” ; 

“Breaking  Needle  in  Lumbar  Puncture” ; 

“Needle  Breaking  in  Pleurisy  Aspiration  Complicated 
with  Empyema  and  Pregnancy” ; 

“Alleged  A1*mdonment  During  Confinement” ; 

“Treatment  by  Immobilization  of  Tubercular  Ankle 
Results  in  Suit” ; 

“Amputation  of  Finger- — Defense  of  Workmen’s  Com- 
pensation” ; 


“Appendicitis — Alleged  Delayed  Diagnosis” ; 

“Gauze  Claimed  to  Have  Been  Left  in  Abdominal  Cav- 
ity on  Performance  of  Appendix  Operation  with  Re- 
sultant Ventral  Hernia”; 

“Multiple  Extraction  of  Teeth  under  General  Anaes- 
thesia— Gold  Crown  in  Lung  with  Resultant  Death” ; 

“Claimed  Prong  and  Cotton  Left  in  Abdominal  Cavity 
upon  Appendectomy” ; 

“Claimed  Conspiracy  in  Insanity  Commitment”; 

“Broken  Needle  in  Abdominal  Operation” ; 

“Termination  of  Pregnancy  Due  to  Kidney  Trouble 
Caused  by  Alleged  Improper  Treatment  of  Obstetrician”; 

“Alleged  Negligent  Attendance  of  Mother  and  Child 
at  Childbirth” ; 

“Removal  of  Nasal  Hump  and  Resection  of  Deviated 
Septum” ; 

“Removal  of  Uvula  in  Performance  of  Tonsillectomy 
and  Adenectomy  with  Claimed  Resultant  Impairment 
of  Speech” ; 

“Alleged  Failure  to  Have  X-Ray  Taken  and  Diagnose 
Fracture” ; 

“Retained  Placenta — Puerperal  Septicemia — Death”— 
“Pregnancy  — Complicated  by  Cystitis  — Dry  Labor  — 
Metastatic  Abscesses” ; 

“Claimed  Wrong  Diagnosis  of  Pregnancy”  ; 

“Mental  Examination  Insanity  Commitment” ; 

“Claimed  Nasal  Operation  on  Minor  Without  Con- 
sent of  Parent” ; 

“Claimed  Wrong  Diagnosis  and  Improper  Advice”; 

“Operation  Without  Consent” ; 

“Salpingitis  Claimed  Due  From  Stem  Pessary  Inserted 
by  Physician” ; 

’ “Non-Pregnancy  Leucorrhoeal  Discharge,  Attempt  to 
Curette,  Subsequent  Ovariectomy”; 

“Fractures  of  Both  Femurs  Delayed  Union,  Gangrene 
of  Left  Foot  and  Leg  with  Amputation” ; 

“Prolapsed  Uterus.” 

In  addition  to  the  correspondence  necessary 
in  the  handling  of  the  malpractice  cases,  gen- 
eral correspondence  during  the  period  has  in- 
cluded the  following: 

Request  for  advice  regarding  ownership  of  X-ray 
films.- — Answer  thereto. 

Communication  from  the  President  enclosing  letter 
sent  to  House  of  Delegates. 

Communications  from  the  office  of  the  Society  enclos- 
ing report. 

Communication  regarding  law  on  X-rays. 

Communication  from  the  Society  regarding  case  to  be 
written  up  for  Journal. 

Communication  from  the  Society  regarding  action  of 
the  Department  of  Education  upon  doctors  convicted 
under  Harrison  Narcotic  Law. 

Communication  regarding  contract  of  employment  of 
the  Executive  Office. — Preparation  of  said  contract. 

Response  regarding  legal  status  of  men  convicted  under 
Harrison  Narcotic  Law. 

Communication  regarding  certain  insurance  claim  and 
answer  thereto  advising  doctor  respecting  same. 

Communication  regarding  article  on  medical  licensure. 

Communication  regarding  meeting  for  the  defining  of 
duties  of  new  Executive  Officer — Attendance  at  said 
meeting  thereafter. 

Communication  from  Kings  County  Medical  Society 
regarding  malpractice  insurance. 

Communication  from  the  Secretary  of  the  Federation 
of  Medical  Boards. 

Communication  regarding  letter  of  Post  Office  In- 
spector. 

Communication  regarding  issuance  binders  of  insur- 
ance to  applicants  for  membership. 

Communication  regarding  the  practice  of  group  medi- 
cine in  a certain  city,  requesting  advice  thereon 
— Answered. 
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Communication  from  Connecticut  Chamber  of  Com- 
merce enclosing  questionnaire — -Answered. 

Communication  from  the  Board  of  Censors  of  a 
County  Society  regarding  action  upon  a physician. 

Communication  regarding  chiropractic. 

Communication  regarding  invitation  to  address  Society 
of  Medical  Jurisprudence. 

Communication  from  a Society  in  regard  to  automobile 
insurance — Answer  thereto. 

Request  for  information  from  the  American  Medical 
Association — Answer  thereto. 

Communication  from  Counsel  of  the  New  York 
County  Medical  Society  and  answer  thereto. 

Communication  from  the  District  Attorney  of  Kings 
County  conveying  information  regarding  an  unlawful 
practitioner  in  that  County. 

Communication  from  the  Secretary  of  the  New  York 
Medical  Society  involving  question  of  medical  ethics. 

Communication  to  the  Department  of  Education  at 
Albany  regarding  status  of  a claimed  medical  practi- 
tioner— Answer  thereto. 

Communication  from  the  Secretary  of  the  Medical 
Society  of  New  York  County  regarding  qualifications 
of  membership. 

Communication  with  the  Medical  Society  of  the 
County  of  New  York  regarding  amendments  to  by-laws, 
with  advice  thereon. 

Communication  with  attorney  for  podiatrists  regarding 
use  of  title  Dr. 

Communication  from  Counsel  of  the  New  York 
County  Medical  Society  and  answer  to  inquiry  contained 
therein. 

Communication  regarding  liability  of  roentgenologists 
and  answer  thereto. 

Invitation  to  address  Eastern  Section  American 
Roentgen  Ray  Society. 

Receipt  of  report  of  committee  regarding  the  nurse 
question  in  the  County  of  Erie. 

Communication  from  the  President  of  the  Society  re- 
garding bill  pending  in  legislature — Preparation  of  let- 
ter advising  regarding  said  matter. 

Invitation  to  speak  before  the  Sixth  District  Branch 
and  answer  thereto — Further  communications  respecting 
same  matter. 

Invitation  to  speak  before  a local  medical  society  and 
response  thereto. 

Communication  from  County  of  Albany  regarding 
change  of  by-laws  and  answer  thereto. 

Communication  from  the  Department  of  Health  of 
New  York  City  regarding  certain  nostrum  and  answer 
thereto. 

Request  for  articles  by  the  Counsel  on  inheritance 
and  transfer  tax  subject. 

Request  for  information  regarding  methods  of  en- 
forcement of  Medical  Practice  Act — Orange  County. 

Advice  asked  concerning  possession  by  doctor  of  an 
X-ray  plate  and  answer  thereto. 

Request  for  advice  on  the  law  respecting  operation  on 
minor  and  answer  thereto. 

Communication  from  the  State  Medical  Society  re- 
garding communication  from  the  County  Society  of 
Schenectady. 

Advice  to  the  State  Medical  Society  regarding  request 
of  Bronx  County  Medical  Society  for  ruling  on  status 
of  dentists  as  possible  associate  members  of  the  Medical 
Society. 

Request  for  advice  on  possible  claim  against  a physi- 
cian for  the  use  of  X-ray — Advised  thereon. 

Communication  from  Dr.  Hubbard  regarding  the  use 
of  title  Dr. 


Communication  regarding  medical  defense  in  another 
State  answered  with  information  concerning  our  ex- 
perience in  New  York. 

Communication  from  physician  asking  for  advice  re- 
garding ethical  question — Answered. 

Communication  seeking  advice  regarding  status  and 
rights  of  physician  on  hospital  staff — Advice  given. 

Communication  regarding  local  ordinances  restricting 
doctors  and  advice  thereon. 

Communication  regarding  unlawful  practice  in  Kings 
County  and  reference  of  matter  to  the  District  Attorney 
of  that  County. 

Communication  regarding  claim  of  patient  against  a 
physician  for  malpractice. 

Communication  regarding  legality  of  a corporation 
engaging  in  X-ray  work  and  answer  thereto. 

Communication  requesting  advice  regarding  methods 
of  prosecution  of  illegal  practitioners  and  answer  there- 
to. 

Request  for  advice  from  up-State  lawyer  regarding 
claim  of  malpractice  against  a physician. 

Three-page  opinion  with  respect  to  methods  of  prose- 
cution of  illegal  practitioners. 

Request  for  a medico-legal  opinion. 

Request  for  legal  opinion  by  physician — Same  given — 
Further  communication  regarding  same. 

Request  from  up-State  physician  for  advice  regarding 
alleged  unethical  practice  of  another  physician. 

Request  for  information  from  Secretary  of  Board  of 
Medical  Examiners  of  the  State  of  California — Same 
answered — Further  communication  with  respect  to  the 
same  matter — Investigation  of  files  of  New  York  County 
Medical  Society  and  information  requested  communi- 
cated. 

Invitation  to  speak  before  the  First  District  Branch — 
Answer  thereto. 

Invitation  to  speak  before  the  Harlem  Medical  As- 
sociation and  answer  thereto. 

Request  for  information  as  to  legal  status  of  officer 
of  a county  medical  society  against  whom  charges  had 
previously  been  preferred — Same  answered. 

Request  from  firm  of  attorneys  in  Alabama  respecting 
article  on  liability  of  physicians  written  by  counsel — 
Same  answered  and  citation  of  cases  given. 

Communication  from  Post  Office  Inspector  regarding 
advertising  of  certain  physician  and  answer  thereto. 

Communication  from  a physician  heretofore  convicted 
under  Harrison  Narcotic  Law  regarding  his  legal  status 
and  answer  thereto. 

Communication  regarding  procedure  for  prosecution 
of  unlicensed  practitioners  and  answer  thereto. 

Invitation  to  address  a County  Medical  Society. 

Communication  with  the  Legislative  Committee. 

Communication  from  President  of  the  Medical  Society 
regarding  inquiry  as  to  the  status  of  osteopaths  in  city 
hospitals. 

Legal  opinion  regarding  certain  publication  in  the 
Medical  Journal. 

Communication  with  American  Medical  Association 
regarding  model  practice  act. 

Invitation  to  speak  to  an  up-State  County  Medical  So- 
ciety on  legislative  matters. 

Request  for  information  regarding  right  of  an  alien 
practitioner  to  practice  here — Answer  thereto. 

The  questions  referred  to  in  these  communica- 
tions often  require  considerable  investigation  and 
careful  thought  and  frequently  involve  the  giving 
of  legal  opinions  and  careful  analysis  and  inter- 
pretation of  legal  questions. 
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Attendance  Upon  Meetings,  Etc. 

Counsel  has  personally  attended  or  been  rep- 
resented at  each  of  the  meetings  of  the  Council 
and  Executive  Committee  during  the  year. 
Some  of  the  matters  considered  are  the  fol- 
lowing : 

At  the  request  of  the  Medical  Society  of  the 
County  of  Queens,  interpretation  of  Section 
31,  Principles  of  Professional  Conduct  Con- 
cerning Advertising,  particularly  relating  to 
signs  of  doctors  which  advertise  a specialty, 
such  as  eye,  ear,  nose  and  throat. 

Consideration  of  the  correspondence  between 
the  University  of  the  State  of  New  York,  the 
Board  of  Medical  Examiners,  Assistant  Com- 
missioner of  Higher  Education,  Secretary  of 
the  Board  of  Medical  Examiners,  and  the  Medi- 
cal Society  of  the  County  of  Schenectady  upon 
the  question  of  excluding  certain  names  from 
the  Directory  of  the  Society.  Opinions  and 
letters  were  written  upon  this  subject. 

Consideration  of  proposed  amendments  to 
the  by-laws  of  the  Medical  Society  of  the 
County  of  New  York,  which  was  referred  to 
counsel,  and  advice  thereon. 

Attended  meetings  of  the  Medical  Society  of 
the  County  of  New  York,  Medical  Alliance, 
Society  of  Medical  Jurisprudence — discussed 
Karle-Dunmore  Medical  Practice  Bill,  explain- 
ing the  position  taken  by  the  Medical  Society 
of  the  State  of  New  York  thereon. 

Attended  a meeting  of  the  Eastern  Section 
of  the  American  Roentgen  Ray  Society  at  At- 
lantic City  and  read  a paper  upon  “The  Legal 
Hazard  of  the  Roentgenologist  in  the  Practice 
of  X-ray  Therapy.” 

Attended  meeting  of  the  First  District 
Branch,  was  represented  at  meetings  of  the 
Sixth  and  Eighth  District  Branches  by  Mr. 
Robert  Oliver,  where  my  paper  was  presented 
entitled  “Medical  Societies  and  their  Relation 
to  the  Problem  of  Medical  Licensure.”  Mr. 
Oliver  read  a paper  on  “The  General  Law  of 
Malpractice”  at  the  Harlem  Medical  Society 
and  the  same  paper  at  the  meeting  of  the  So- 
ciety for  Clinical  Study. 

Legislative  Matters 

Counsel,  in  consultation  with  the  Depart- 
ment of  Education  and  the  Department  of 
Health  of  the  State  and  under  the  advice  and 
direction  of  the  Executive  Committee  of  the 
Society,  prepared  what  later  became  the  Karle- 
Dunmore  Medical  Practice  Bill  for  the  Legis- 
lature of  1925.  This  bill  was  based  in  consider- 
able part  upon  the  bill  previously  introduced 
known  as  the  Carroll  Bill;  drafted  the  sub- 
stance of  a bill  eliminating  the  statutory  neces- 
sity of  electing  censors  each  year,  and  leaving 
the  manner  of  their  selection  to  appropriate 
provision  by  by-laws  of  the  Society;  analyzed 


and  reported  upon  the  various  “cult”  bills,  in- 
cluding the  Nicoll,  Esmond,  Fearon  and 
Boulton  chiropractic  or  drugless  therapy  bills ; 
prepared  memoranda  thereon  for  the  Joint 
Committee  of  the  Assembly  and  Senate  on 
Public  Health ; appeared  before  the  said  Com- 
mittee in  the  Assembly  Chamber  and  spoke  in 
behalf  of  the  Karle-Dunmore  Bill  and  against 
the  various  “cult”  bills,  and  prepared  the  form 
of  question  for  referendum  vote  of  the  House 
of  Delegates  on  the  Karle-Dunmore  Bill,  and 
was  a member  of  the  Committee  of  tellers  to 
consider  and  count  the  votes. 

Counsel  consulted  with  representatives  of 
certain  local  medical  societies  with  respect  to 
the  Karle-Dunmore  Bill,  and  after  a long  con- 
ference gave  written  answers  to  numerous 
questions  submitted  ; analyzed  and  reported  to 
the  Committee  on  Legislation  upon  a bill  re- 
quiring physicians  to  furnish  certain  clinical 
data  when  using  supplies  distributed  by  the 
Department  of  Health.  Gave  opinion  to  the 
Committee  on  Legislation  concerning  amend- 
ment to  Section  188  of  the  Workmen’s  Com- 
pensation Law,  and  gave  opinion  to  the  Com- 
mittee on  Legislation  respecting  bill  giving 
right  to  an  injured  workman  to  select  his  own 
physician. 

During  the  past  year  a considerable  num- 
ber of  physicians  have  unselfishly  devoted  their 
time  in  aiding  counsel  in  the  preparation  of 
cases  by  giving  advice  on  medical  and  sur- 
gical procedures  and  have  appeared  as  expert 
witnesses  at  the  trials.  This  service  has  in 
each  instance  been  greatly  appreciated  by  the 
doctor-defendant  and  has  been  equally  gratify- 
ing to  counsel.  The  spirit  displayed  by  these 
men  of  pre-eminent  ability  and  outstanding 
reputation  in  their  various  specialties  has 
been  a great  inspiration  to  counsel  in  the  work 
of  defense.  It  is  the  desire  of  counsel  to 
express,  in  this  report,  his  thorough  apprecia- 
tion of  their  sacrifice  and  effort  in  bringing 
before  the  courts  expert  testimony  of  rare 
value,  based  upon  truly  scientific  facts.  Were 
the  expert  testimony  of  all  branches  of  law  to 
reach  the  high  level  of  that  which  is  offered  in 
malpractice  cases  in  behalf  of  the  doctors  who 
have  been  sued,  there  would  be  no  stigma  at- 
tached at  any  time  to  that  type  of  testimony, 
but  it  would  receive  the  great  weight  which  it 
justly  deserves. 

Counsel  also  desires  to  express  to  the  Coun- 
cil, Executive  Committee  and  officers  of  the 
Society  his  thanks  for  their  hearty  and 
thorough  co-operation  in  the  performance  of 
his  task  during  the  past  year  and  to  acknowl- 
edge the  valuable  aid  given  in  the  performance 
of  all  the  duties  of  his  office  by  Mr.  Robert 
Oliver,  his  associate,  as  well  as  by  the  other 
associates  of  counsel  in  his  office.  Counsel 
has  also  received  the  active  and  hearty  co- 
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operation  of  Mr.  Harry  F.  Wanvig,  who  has 
charge  of  the  administrative  details  of  the 
group  insurance  plan  in  behalf  of  the  Society 
and  of  the  officers  of  the  Aetna  Life  Insurance 
Company,  who  have  co-operated  in  the 
handling  and  disposition  of  the  cases  arising 
under  the  group  insurance  plan,  to  whom  he  is 
grateful. 

The  resolutions  under  which  malpractice  de- 
fense was  originally  authorized  and  has  con- 
tinued, particularly  to  members  who  have  not 
availed  themselves  of  the  group  insurance  plan, 
require  modification  and  change.  Under  the 
group  insurance  plan,  inasmuch  as  the  expense 
of  defense  through  to  the  highest  court,  if 
necessary,  is  met  by  the  funds  made  available 
by  the  payment  of  premiums  to  the  insurance 
company,  the  doctors  insured  under  that  plan 
receive  the  maximum  of  protection.  This  pro- 
tection is  open  to  every  member  of  the  Society 
and  those,  therefore,  who  desire  a type  of  de- 
fense that  will  carry  them  through  the  upper 
courts,  which  includes  a large  outlay  for  steno- 
graphic minutes,  printing  of  records  and  prep- 
aration and  printing  of  briefs,  should  be  sure 
to  procure  that  protection.  The  Medical  So- 
ciety could  hardly  afford,  under  its  defense 
plan  for  uninsured  members,  to  carry  on  so  ex- 
pensive a practice.  In  fact,  it  seems  in  the 
past  this  expense  has  generally  been  met  in 
the  upper  courts  by  the  particular  doctor 
affected.  ^ j 

It  is  recommended  at  this  time,  however, 
that  the  resolutions  be  amended  so  as  clearly 
to  define  the  rights  and  privileges  of  members 
who  do  not  avail  themselves  of  the  insurance 
plan.  That  recommendation  will  include  the 
right  of  such  a member  to  defense  through  one 
trial,  and  the  obligation  on  the  part  of  the 
members  to  defray  all  future  expense  of  the 
litigation  should  there  be  further  trials  or 
appeals  to  the  higher  courts. 

It  is  also  recommended  that  the  Executive 
Committee  be  given  certain  discretion  in  com- 
mitting the  Society  to  the  defense  of  cases,  as 
instances  have  arisen  where  the  nature  of  the 
case  was  such  as,  in  the  opinion  of  the  counsel, 
to  make  it  inexpedient  and  inadvisable  for  the 
Society  to  be  committed  to  the  case.  Accord- 
ingly,  the  adoption  of  the  following  resolutions 
is  recommended : 

“Members  shall  be  entitled  to  malpractice  de- 
fense of  any  suit  arising  from  any  one  claim 
in  each  calendar  year  of  alleged  malpractice, 
error  or  mistake  done  in  the  performance  of 
his  profession  as  a physician. 

The  Society  shall  not  at  its  own  expense  ap- 


peal from  any  judgment  that  may  be  entered 
against  a member  in  any  malpractice  suit. 

The  Executive  Committee  shall  make  a 
rigid  examination  of  all  the  facts  in  any  al- 
leged malpractice  claim  or  suit  and  shall  also 
examine  into  the  applicant’s  membership  and 
standing  in  the  Society  and  the  worthiness  of 
the  applicant’s  case. 

The  Society  will  not  undertake  the  defense 
of  any  member  who,  after  investigation  by  the 
Executive  Committee,  is  believed  guilty  of 
criminal  abortion,  feticide,  homicide  or  any 
criminal  act  or  who  has  not  complied  with  the 
recognized  ethical  laws  in  regard  to  these 
cases.  The  Society  will  defend  only  suits 
brought  for  any  alleged  malpractice,  error  or 
mistake  done  or  claimed  to  have  been  done  in 
the  legitimate  performance  of  the  duties  of  his 
profession  as  a physician. 

The  Society  shall  not  be  obligated  to  defend 
any  malpractice  claim  or  suit  against  any  mem- 
ber when  such  claim  or  suit  is  covered  by  any 
policy  of  insurance  carried  by  such  member. 
But  nothing  herein  contained  shall  be  deemed 
to  curtail,  abrogate  or  restrict  the  rights  of  any 
member  under  the  group  insurance  plan  en- 
dorsed by  the  Society.” 

It  is  further  recommended  that  the  Presi- 
dent of  each  County  Society,  during  the  com- 
ing year,  preferably  by  November  T,  1925, 
shall  communicate  with  the  counsel  of  the 
State  Society,  after  conference  with  an  appro- 
priate committee  of  such  County  Society,  as 
to  what,  in  the  opinion  of  such  officer  or  com- 
mittee, is  the  underlying  cause  of  the  bring- 
ing of  malpractice  suits  against  physicians  in 
their  particular  localities  and  what  steps,  if 
any,  can  be  taken  to  discourage  the  bringing 
of  groundless  suits  of  this  character ; and  fur- 
thermore, what  steps,  if  any,  can  be  taken  to 
discourage  publicity  of  such  suits  before  ac- 
tual judgment  has  been  entered.  It  appears 
that  a great  injustice  is  done,  to  a physician 
who  is  sued,  by  publication  of  the  fact  of  such 
suit  being  brought  against  him,  even  though 
the  suit  be  without  merit.  It  appears  likewise 
that  some  patients  bring  suits  for  the  purpose 
of  discrediting  the  physician  by  such  publica- 
tion rather  than  by  intending  in  good  faith 
to  press  the  suit  to  trial. 

Respectfully  submitted, 


George  W.  Whiteside, 

Counsel 


Dated  April  1,  1925. 


The  report  and  its  recommendations  were 
heartily  approved  (see  page  809). 
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REPORT  OF  THE  COUNCILLOR  OF  THE  THIRD  DISTRICT  BRANCH 


To  the  House  of  Delegates: 

The  County  Societies  of  the  Third  District 
Branch  have  not  only  held  their  regular  meetings 
but  many  special  ones  have  added  to  the 
scientific  advancement  of  the  members. 

The  annual  meeting  was  held  at  the  Loomis 
Sanitorium,  Loomis,  Thursday,  October  9, 
1924.  The  following  program  was  presented : 
Address  of  Welcome  to  the  Loomis  Sanatorium. 

Bertram  H.  Waters,  M.D.,  Physician  in  Chief. 
Address  of  Welcome  from  the  Medical  Society  of 
Sullivan  County. 

J.  Burns  Amberson,  Jr.,  M.D.,  President. 
Artificial  Pneumothorax  and  Surgery  in  the  Treat- 
ment of  Pulmonary  Tuberculosis. 

Andrew  Peters,  M.D.,  Loomis. 

Laboratory  Aids  in  Diagnosis  of  Tuberculosis. 

J.  Stanley  Woolley,  M.D.,  Loomis. 

The  Differential  Diagnosis  of  Tuberculosis  Cavities  in 
the  Lungs. 

J.  Burns  Amberson,  Jr.,  M.D.,  Loomis. 


Presentation  of  Cases. 

Luncheon  at  1 :30  P.M. 

The  State  Society. 

Owen  E.  Jones,  M.D.,  President  Medical  So- 
ciety, State  of  New  York,  Rochester. 

Address : 

Arthur  J.  Bedell,  M.D.,  President  Third  Dis- 
trict Branch,  Albany. 

The  following  officers  were  elected  : President, 
Dr.  Charles  P.  McCabe,  Greenville ; First  Vice- 
President,  Dr.  Edgar  Vander  Veer,  Albany; 
Second  Vice-President,  Dr.  Herbert  L.  Odell, 
Sharon  Springs;  Treasurer,  Dr.  Ernest  E.  Bil- 
lings, Kingston.  Dr.  Clark  G.  Rossman,  of  Hud- 
son, was  re-elected  Secretary. 

Respectfully  submitted, 

Arthur  J.  Bedell, 

President. 

April  IS,  1925. 


REPORT  OF  THE  COUNCILLOR  OF  THE  FIFTH  DISTRICT  BRANCH 


T o the  House  of  Delegates: 

The  Annual  Meeting  of  Fifth  District  Branch 
was  held  at  Oneida,  Thursday,  October  2, 
1924.  The  meeting  was  held  at  the  recreation 
rooms  of  the  Presbyterian  Church.  Over  one 
hundred  doctors  were  present  during  the  day. 
Thirty  or  forty  members’  wives  were  present  and 
were  entertained  by  the  wives  of  the  local  doctors. 

The  ladies  were  given  lunch  and  automo- 
bile drives,  taken  to  the  Oneida  Community 
Silverware  plant,  and  by  the  courtesy  of  the 
management  were  taken  through  the  plant 
and  on  leaving  were  each  given  a souvenir 
spoon. 

A lunch  and  musical  entertainment  by  the 
Madison  County  Medical  Society  was  given  the 
members. 

The  Mayor  of  the  City  of  Oneida,  Arthur 
J.  Abbott,  welcomed  the  doctors  to  the  city 
and  commended  the  profession  for  the  splen- 
did work  which  was  being  accomplished  by 
the  profession.  Dr.  Otto  Pfaff,  of  Oneida,  wel- 
comed the  men  in  behalf  of  the  County 
Society. 

The  President  of  the  Branch  recommended 


that  the  members  advocate  periodic  health  exam- 
inations and  also  do  work  in  their  locality  superior 
to  what  had  been  done  in  the  past. 

The  program  was  a most  interesting  one. 
Dr.  George  W.  Miles,  of  Oneida,  gave  an  ex- 
cellent paper  on  “The  Function  of  Eating.” 
Discussion  opened  by  Dr.  Stephen  L.  Taylor, 
of  Sherrill. 

Dr.  Edward  Livingston  Hunt,  Secretary 
Medical  Society  State  of  New  York,  presented 
a paper  on  “Poliomyelitis.”  Dr.  Charles  D. 
Post,  of  Syracuse,  spoke  on  “Coronary 
Closure.” 

Dr.  Matthias  Nicoll,  State  Health  Commis- 
sioner, gave  a talk  on  “Public  Health.” 

Dr.  T.  Wood  Clark,  of  Utica,  spoke  on  “The 
Value  of  Gastro  Intestinal  X-Ray  in  the  Diseases 
of  Children.” 

Dr.  Thornhill  also  spoke.  All  the  papers  and 
discussions  were  well  received. 

Respectfully  submitted, 

Nelson  O.  Brooks, 

President. 

April  15,  1925. 
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REPORT  OF  THE  COUNCILLOR  OF  THE  SIXTH  DISTRICT  BRANCH 


To  the  House  of  Delegates: 

The  last  annual  meeting  of  the  Sixth  Dis- 
trict Branch  of  the  State  Medical  Society  was 
held  on  October  7,  1924,  at  Oneonta.  Owing 
to  the  inclement  weather  and  the  geographical 
location  of  the  meeting  place,  it  was  not  as 
largely  attended  as  usual,  but  what  the  assem- 
blage lacked  in  numbers  it  made  up  in  en- 
thusiasm. A slight  departure  was  made  from 
the  usual  routine  of  scientific  papers,  and  the 
matter  of  medical  legislation  was  taken  up  at 
some  length.  Dr.  Julian  Smith  of  Oneonta,  a 
member  of  the  last  Assembly,  gave  a most  in- 
teresting and  enlightening  discourse  on  the 
Legislator’s  viewpoint  regarding  medical  bills, 
which  brought  out  some  very  healthy  discus- 
sion. Thanks  to  the  efforts  of  Dr.  Wilbur  Fish 
of  Ithaca,  we  had  the  opportunity  of  seeing 
some  very  remarkable  moving  pictures  of  the 
work  being  done  at  the  Cornell  Medical  School 
on  the  thyroid  gland.  The  meeting  this  year 
will  be  held  at  Ithaca  and  doubtless  it  will  be 
our  privilege  to  see  the  continuation  of  this 
work. 

The  county  societies  comprising  this  Branch 

REPORT  OF  THE  COUNCILLOR  OF 

To  the  House  of  Delegates: 

I have  attended  meetings  of  Wayne  County 
Society  twice  in  the  past  year ; at  each  meeting 
there  was  a good  attendance  and  discussions  were 
general.  The  younger  men  do  not  attend  as  faith- 
fully as  the  older  men.  The  membership  com- 
mittee and  legislative  committee  were  active  and 
made  good  reports. 

The  Livingston  County  Society  usually  has  a 
good  attendance  and  last  year  they  declared  them- 
selves in  favor  of  the  Medical  Practice  Act  and 
the  additional  dues.  While  a small  society  they 
always  have  a good  attendance  and  the  scientific 
discussions  are  always  of  interest. 

In  Ontario  County  there  is  a very  active 


have  made  a few  changes  in  the  number  of 
their  meetings.  Broome  County  has  changed 
its  by-laws  so  that  a regular  meeting  will  be 
held  every  month  now  instead  of  four  times  a 
year  as  formerly.  The  subject  of  medical  legis- 
lation has  had  a very  prominent  part  in  many 
of  the  programs,  and  has  been  the  subject  of 
widespread  discussion  between  the  members. 
There  was  very  little  opposition  to  the  Dun- 
more  bill  and  what  there  was  seemed  to  center 
around  the  registration  fee  clause.  To  a great 
many  of  us,  the  failure  of  the  Senate  to  act 
on  the  bill  was  a bitter  disappointment. 

Democrats  and  Republicans  alike  had  to 
agree  with  the  message  sent  the  Senate  in  its 
closing  hours  by  the  Governor.  All  of  us, 
however,  are  deeply  grateful  to  the  Legislative 
Committee  for  their  untiring  efforts  towards 
the  Dunmore  bill  and  also  for  their  efforts  to 
prevent  the  passage  of  the  various  “cult”  bills 
which  came  up  during  the  session. 

Respectfully  submitted, 

George  Henry  Fox, 

President. 

April  15,  1925. 

THE  SEVENTH  DISTRICT  BRANCH 

Geneva  Hospital  organization,  which  includes 
most  of  the  county  practitioners.  They  have 
most  successful  meetings  with  a very  excellent 
showing  of  members  and  excellent  discussions. 

The  other  counties  I have  failed  to  meet  with. 

The  annual  meeting  of  the  Seventh  District 
Branch  was  held  at  the  Dansville  Health  Resort 
and  was  very  successful  from  every  point  of  view. 

Although  arrangements  have  not  yet  been  made 
it  is  hoped  to  have  our  next  district  branch  meet- 
ing at  Auburn. 

Respectfully  submitted, 

William  I.  Dean, 

President. 

April  15,  1925. 


REPORT  OF  THE  COUNCILLOR  OF  THE  EIGHTH  DISTRICT  BRANCH 


To  the  House  of  Delegates: 

The  morale  of  the  Eighth  District  Branch  is 
excellent  and  seems  to  be  largely  the  result  of 
more  business-like  methods  of  administration  of 
the  Society’s  affairs,  as  evidenced  by  the  instal- 
lation of  an  Executive  Officer.  There  has  been 
a prompt  and  favorable  response  from  the 
various  counties  to  the  request  for  increased  dues 
of  the  State  Society,  which  augers  well  for  an 
aggressive  future.  An  interesting  experiment  has 


been  the  grouping  of  several  counties  in  one 
meeting.  This  seems  to  have  increased  the  inter- 
est and  attendance. 

The  programs  of  several  counties  have  been 
presented  by  the  local  members,  which  has  proved 
valuable  and  a pleasing  variation. 

Respectfully  submitted, 

Harry  R.  Trick, 

President. 

April  15,  1925. 
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The  Annual  Meeting  of  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  was  held  at 
the  Hotel  Syracuse,  Syracuse,  New  York,  Monday  after- 
noon, May  11,  1925,  at  2 o’clock,  Speaker:  Dr.  E.  Eliot 
Harris  presiding;  Dr.  Edward  Livingston  Hunt,  Sec- 
retary. The  Speaker  announced  that  the  Secretary  will 
call  the  roll  by  Counties  for  the  purpose  of  determining 
the  presence  of  recognized  Delegates ; a quorum  being 
present  the  House  is  now  organized  for  business. 

Memory,  Dr.  W.  Dewey  Alsever 

The  Speaker : I wish  to  call  your  attention  to  an  im- 

portant matter.  Dr.  W.  Dewey  Alsever,  Chairman  of 
the  Committee  on  Arrangements,  and  a member  of  the 
Council  of  this  Society,  long  respected  and  beloved  by 
his  colleagues,  within  and  beyond  the  boundaries  of 
the  City  of  Syracuse,  died  last  December.  I shall  ask 
the  House  to  rise  and  remain  standing  in  silence  one 
minute  out  of  respect  to  the  memory  of  Dr.  W.  Dewey 
Alsever. 

Whereupon  the  House  acted  as  requested. 

The  Speaker : The  first  is  the  report  of  the  Com- 

mittee on  Credentials,  Dr.  Hunt,  Chairman. 

Committee  on  Credentials 

Dr.  Hunt : Mr.  Speaker,  the  report  of  the  Committee 

on  Credentials  will  be  ready  tomorrow. 

The  Speaker : The  next  order  of  business  is  the  call- 

ing of  the  roll  by  the  Secretary,  which  will  be  deferred 
until  tomorrow  morning,  unless  there  is  some  objection. 
There  being  none,  it  is  so  ordered. 

The  next  is  the  reading  of  the  minutes  of  the  previous 
meeting.  They  have  been  published,  and  unless  there 
is  some  additions  or  corrections  they  will  stand  approved 
as  printed.  There  being  none,  they  stand  approved. 

The  next  is  the  address  of  the  President,  Dr.  Owen 
Jones. 

Dr.  Jones:  Mr.  Speaker,  inasmuch  as  the  report 

has  been  printed  and  is  in  the  hands  of  all  the  delegates, 
I ask  that  the  reading  of  the  report  be  dispensed  with. 

The  Speaker:  If  there  be  no  objection,  the  request 

of  the  president  will  be  complied  with.  Hearing  none 
it  is  so  ordered. 

The  next  is  the  address  of  the  Speaker.  As  that  has 
already  been  read — by  some,  I hope — it  will  be  referred 
to  the  Committee  on  Speaker’s  Address. 

The  next  is  the  report  of  the  Committee  on  Council 
and  Councillors.  What  is  your  pleasure,  Gentlemen? 

Dr.  Daniel  S.  Dougherty,  of  New  York: 

I move  that  the  balance  of  the  printed  reports  be  re- 
ferred to  their  respective  reference  committees. 

Motion  seconded  and  carried. 

The  Speaker : The  Secretary  will  please  read  the 

names  of  the  members  of  the  reference  committees. 

Reference  Committees 

The  Secretary  read  the  following : Reference  committee 
on  the  President’s  Address:  Samuel  J.  Kopetzky,  New 
York,  Chairman;  Cornelius  J.  Egan,  Bronx;  J.  Richard 
Kevin,  Kings;  Floyd  S.  Winslow,  Monroe;  William  H. 
Purdy,  Westchester. 

Reference  Committee  on  Speaker’s  Address : George 
A.  Leitner,  Rockland,  Chairman ; Nelson  O.  Brooks. 
Madison;  Henry  C.  Courten,  Queens;  Carl  R.  Com- 
stock, Saratoga;  George  E.  Welker,  Yates. 

Reference  Committee  on  Reports  of  Council  and 
Councillors : John  E.  Jennings,  Kings,  Chairman ; Rob- 
ert W.  Andrews,  Dutchess-Putnam ; H.  Burton  Doust, 
Onondaga ; Luther  C.  Payne,  Sullivan ; Edward  W. 
Weber.  Westchester. 


Reference  Committee  on  Reports  of  Secretary  and 
Treasurer:  James  Pedersen,  New  York,  Chairman; 
Frank  M.  Dyer,  Broome;  John  L.  Edwards,  Columbia; 
Peter  L.  Harvie,  Rensselaer;  Robert  M.  Elliott,  Seneca. 

Reference  Committee  on  Report  of  the  Committee  on 
Scientific  Work : Thomas  C.  Chalmers,  Queens,  Chair- 
man : William  B.  Johnson,  Cattaraugus : Henry  S.  Pat- 
terson, New  York;  William  A.  Peart,  Niagara;  LeRoy 
Becker,  Schoharie. 

Reference  Committee  on  Report  of  the  Committee  on 
Legislation : George  Kosmak,  Chairman ; Warren 

Wooden,  Monroe;  Robert  L.  Bartlett,  Oneida;  Homer 
J.  Knickerbocker,  Ontario;  Lutlier  Emerick  Ulster. 

Reference  Committee  on  Reports  of  Committee  on 
Public  Health  and  Medical  Education : William  H. 

Ross,  Suffolk,  Chairman;  Charles  R.  Borzilleri,  Erie; 
Edward  M.  Colie,  New  York;  Zenas  V.  D.  Orton, 
Washington. 

Reference  Committee  on  Report  of  the  Committee  on 
Medical  Economics:  W.  Warren  Britt,  Erie,  Chairman; 
L.  Whitingham  Gorham,  Albany;  J.  Lewis  Amster, 
Bronx;  Clarence  J.  Whalen,  Genesee;  Charles  R.  Kings- 
ley, Richmond. 

Reference  Committee  on  Report  of  Special  Committee 
on  Nurses : Andrew  Sloan,  Oneida,  Chairman ; John  A. 
Card,  Dutchess-Putnam ; Le  Rue  Colegrove,  Chemung ; 
Charles  A.  Gordon,  Kings ; Edward  C.  Brenner,  New 
York. 

Reference  Committee  on  Report  of  Legal  Counsel : 
Terry  M.  Townsend,  New  York,  Chairman;  Nathan  B. 
Van  Etten,  Bronx;  Alton  B.  Daley,  Greene;  Sidney  F. 
Blanchet,  Franklin;  Herbert  B.  Smith,  Steuben. 

Reference  Committee  on  New  Business — A:  W. 
Francis  Campbell,  Kings,  Chairman;  Chauncey  R. 
Bowen,  Allegany;  Charles  B.  Warner,  Essex;  George 
R.  Critchlow,  Erie ; Edward  C.  Rushmore,  Orange. 

Reference  Committee  on  New  Business — B:  James  E. 
Sadlier,  Dutchess-Putnam,  Chairman ; Charles  D.  Ver 
Nooy,  Cortland;  Murray  M.  Gardner,  Jefferson;  E. 
Warren  Presley,  Richmond;  Jerome  S.  Thomas,  Queens. 

Reference  Committee  on  New  Business — C:  De  Witt 
Stetten,  New  York,  Chairman ; Arthur  M.  Dickinson, 
Albany;  Allen  W.  Holmes,  Schuyler;  William  J.  Tracy, 
Steuben ; Arthur  W.  Hubbard,  Wyoming. 

Reference  Committee  on  Credentials : E.  Livingston 
Hunt,  New  York,  Chairman;  Frank  D.  Jennings,  Kings; 
W.  Meddaugh  Dunning,  Bronx ; Milton  A.  Bridges,  New 
York;  Charles  B.  Story,  Queens. 

The  Speaker : We  have  arrived  at  Unfinished  Busi- 
ness. The  matter  of  by-laws  will  be  referred  to  Refer- 
ence Committee  A. 

Fraudulent  Practices  (see  page  805) 

The  Speaker.  We  are  now  under  New  Business. 

Dr.  Dougherty,  New  York:  Under  this  head  New 

York  County  desires  to  present  the  following  resolution: 

Whereas,  there  exists  in  the  State  of  New  York  to- 
day a situation  which  menaces  the  public  health  and 
threatens  to  undermine  public  confidence  in  the  legiti- 
mate practice  of  medicine,  and 

Whereas,  there  are  a large  number  of  individuals 
and  establishments  actively  opposing  the  best  interests 
of  the  ill,  the  defective,  and  the  growing  youth,  through 
illegal,  deceptive  and  fraudalent  practices,  and 

Whereas,  many  of  these  individuals  and  establishments 
appear  to  be  operating  under  a system  of  organized 
charlatanry,  whose  chief  function  is  to  obtain  money  from 
the  unlettered,  the  uninformed,  the  alien  and  the  ignorant 
through  such  frauds,  and 

Whereas,  these  conditions  exist  not  only  in  every 
large  city  but  in  many  of  the  small  towns  and  villages 
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throughout  the  state,  thereby  making  this  problem  an 
issue  for  the  State  Society. 

Therefore,  be  it  Resolved:  That  the  House  of  Dele- 
gates instruct  the  Council  to  properly  investigate  and 
take  such  measures  as  will  correct  these  deplorable  con- 
ditions. 

The  Speaker:  Referred  to  Reference  Committee  on 
New  Business  A. 

Section  of  Dermatology  (see  page  804) 

Dr.  Louis  Tulipan,  New  York: 

At  the  request  of  the  Dermatological  staff  of  the 
College  of  Physicians  and  Surgeons,  of  the  City  of 
New  York, 

Resolved,  that  a section  on  Dermatology  and  Syphilol- 
ogy  be  established  by  the  Medical  Society  of  the  State 
of  New  York. 

The  Speaker : It  will  be  referred  to  Reference  Com- 

mittee on  New  Business  B. 

Title  Doctor  (see  page  804) 

Dr.  Dougherty,  New  York : This  resolution  is  in- 
troduced by  New  York  County  at  the  request  of  the 
New  York  .Department  of  Health: 

Whereas,  A person  practices  medicine,  within  the 
meaning  of  Article  8,  Section  160,  Paragraph  7 of  Pub- 
lic Health  Act,  New  York  State,  who  holds  himself  out 
as  being  able  to  diagnose,  treat,  operate,  or  prescribe 
for  any  human  disease,  pain,  injury,  deformity,  or  physi- 
cal condition,  and  who  shall  either  offer  or  undertake, 
by  any  means  or  method,  to  diagnose,  treat,  operate  or 
prescribe,  for  any  human  disease,  pain  injury,  deformity, 
or  physical  condition. 

Whereas,  There  are  persons  using  the  title  “Doctor,” 
in  connection  with  the  practice  of  chiropody  or  podiatry, 
And  Whereas,  The  use  of  the  title  “Doctor”  is  not 
authorized  by  any  law  or  statute, 

And  Whereas,  There  is  no  statute  forbidding  the  use 
of  such  a title,  especially  when  used  to  deceive  the  pub- 
lic as  to  the  person  who  pretends  to  practice  medicine, 
And  Whereas,  Chiropodists  or  Podiatrists  are  using 
the  title  of  “Doctor”  for  the  purpose  of  deceiving  the 
public  by  holding  themselves  out  as  “Doctor  of  Medi- 
cine,” 

Therefore  Be  It  Resolved  : That  the  House  of  Dele- 
gates request  the  Council  to  institute  legal  proceedings 
to  prohibit  such  unauthorized  use  of  the  title  “Doctor” 
by  those  conducting  an  occupation  involving  or  pertain- 
ing to  the  Public  Health. 

The  Speaker : It  will  be  referred  to  Reference  Com- 

mittee on  New  Business  C. 

Control  County  Societies  (see  page  804) 

Dr.  Orrin  Sage  Wightman,  New  York  : 

Resolved,  that  when  any  action  has  been  taken  by  the 
House  of  Delegates  of  the  Medical  of  the  State  of  New 
York  in  session  or  by  referendum  vote  by  the  com- 
ponent County  Societies,  the  majority  vote  so  recorded 
shall  determine  the  attitude  of  the  County  Societies,  and 
that  any  public  action  or  appearance  of  the  individual 
County  Society  against  the  recorded  opinion  of  the 
State  Society’s  majority  vote  shall  be  a breach  of  Medi- 
cal Ethics. 

This  resolution  is  not  meant  to  limit  or  prevent  the 
expression  of  anyone’s  personal  opinions  or  views. 

The  Speaker : Referred  to  Reference  Committee  on 
New  Business  A. 

Dr.  Dougherty:  New  York  offers  the  following  reso- 

lution pursuant  to  a resolution  adopted  by  the  County 
Society  and  sent  to  the  A.  M.  A. : 

Resolved,  that  the  Medical  Society  of  the  State  of 
New  York,  hereby  invites  the  American  Medical  Asso- 
ciation to  hold  its  1926  meeting  in  the  City  of  New 
York. 

The  Speaker : Referred  to  Reference  Committee  on 
New  Business  B. 


Medical  Practice  Bill  (see  pages  812-815) 

1 )r.  Chalmers,  Queens  : 

Resolved  that  the  Council  of  the  Medical  Society  of 
the  State  of  New  York  be  and  is  hereby  instructed  to  pre- 
pare such  amendments  to  the  Medical  Practice  Act  as 
may  tend  to  strengthen  the  practice  of  medicine  and 
safeguard  the  people  of  the  State  against  illegal  prac- 
tice, and  that  such  amendments  shall  exclude  any  pro- 
visions requiring  re-registration  of  physicians  now  in 
practice  or  hereafter  registered  under  existing  laws,  and 
that  the  bill  shall  be  oublished  in  the  New  York  State 
Journal  of  Medicine  not  later  than  October  1,  1925,  and 
for  discussion  shall  be  afforded  the  columns  of  the 
Journal.  The  Council  shall  prepare  and  complete,  not 
later  than  December  15,  1925,  a Referendum,  through 
the  mail,  to  the  House  of  Delegates,  and  procure  the 
introduction  of  such  measure  in  the  Legislature,  if  ap- 
proved by  a majority  of  such  Delegates  voting  thereon 
The  Speaker : It  will  be  referred  to  the  reference 

Committee  on  Legislation. 

Volstead  Act  (see  page  805) 

Dr.  Chalmers : Whereas  certain  provisions  of  the 
Volstead  Act  and  Acts  amendatory  thereto  prohibit, 
without  exception  or  qualifications,  physicians  from  pre- 
scribing more  than  one  pint  of  spirituous  liquor  to  any 
patient  in  ten  days;  and 

Whereas,  at  a meeting  of  the  House  of  Delegates  of 
the  American  Medical  Association  resolutions  were 
adopted  condemnatory  of  such  provisions,  and  advo- 
cating a change  in  the  law  and  the  adoption  of  proper 
regulations  by  the  Prohibition  Department  and  the  In- 
ternal Revenue  Commissioners ; and 
Whereas  at  the  time  of  the  passage  of  the  Volstead 
Act,  Regulations,  as  distinguished  from  Prohibition, 
could  have  adequately  dealt  with  the  subject  and  yet 
have  left  unimpaired  the  rights  and  obligations  of  phy- 
sicians to  prescribe  spirituous  liquor  for  their  patients 
when  in  their  best  judgment  required,  and  at  the  same 
time  have  prevented  the  unworthy  practitioner  from 
prescribing  liquors  for  beverage  purposes  under  the 
guise  of  legitimate  prescriptions ; and 
Whereas,  regulations  to  that  end  could  still  be  formu- 
lated and  promulgated  in  case  such  provisions  of  the 
said  Acts  be  declared  unconstitutional,  and  should  be 
prepared  without  further  delay;  and 
Whereas,  the  present  prohibitions  have  operated  main- 
ly to 'prevent  large  numbers  of  physicians  of  standing 
and  professional  integrity  from  prescribing  for  their  pa- 
tients in  accordance  with  their  best  judgment  as  to  their 
patients’  necessities,  while  the  unlawful  acts  of  the  un- 
worthy practitioners  have  been  promoted ; and  the  fur- 
ther effect  of  such  prohibitions  has  been  that  liquor  of 
standard  quality,  necessary  for  medicinal  prescription 
purposes  has  largely  become  unprocurable,  it  is  hereby. 

Resolved,  in  view  of  the  fact  that  such  portions  of  the 
Volstead  Act  and  the  Amendatory  Acts  may  be  de- 
clared unconstitutional,  that,  as  a substitute  therefor, 
regulations  should  be  forthwith  drafted  by  the  Pro- 
hibition Department  to  the  end  that  the  present  abuses 
may  be  abated,  and  existing  prohibitions  as  to  the  prac- 
tice of  medicine  removed ; and  that  this  Association  use 
all  means  within  its  power  looking  to  the  preliminary  ap- 
proval of  such  regulations  by  the  Prohibition  Depart- 
ment and  the  Commissioner  of  Internal  Revenue. 

In  view  of  the  fact  that  this  resolution  has  a bearing 
on  the  suit  of  the  Association  of  Constitutional  Rights 
(Prohibition  Com.  vs.  Samuel  Lambert)  we  recommend 
that  this  Resolution  be  forwarded  to  American  Medical 
Association  with  the  unanimous  approval  of  the  House 
of  Delegates. 

The  Speaker : The  Resolution  will  be  referred  to 

Reference  Committee  on  New  Business  C. 
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Amendments  to  Constitution 
Dr.  Wightman,  New  York:  I would  like  to  offer 

three  amendments  to  the  Constitution : 

Article  IV.  Council. 

Amended  to  read : 

The  Council  shall  be  composed  of 

(a)  officers  of  the  Society  (strike  out  the  word 
“ except ” and  place  instead  the  word  “including”)  the 
assistant  Secretary  and  assistant  Treasurer. 

(b)  Chairman  of  the  Standing  Committees  add  (in- 
cluding Editor-in-Chief  of  the  State  Journal.) 

Article  V . The  officers  of  the  Society  shall  be  a Presi- 
dent (add)  a President-Elect,  etc. 

To  (d)  the  past  Presidents  (add)  “and  Secretaries 
who  shall  be  life  members  with  voice  but  without  vote.” 
The  Speaker : They  will  be  placed  on  file,  please 
hand  them  to  the  Secretarv 

Budget  (see  pages  805-813) 

Dr.  Goodrich,  Kings:  Resolved,  that  the  Treasurer 
of  the  Medical  Society  of  the  State  of  New  York  be 
instructed  to  place  the  finances  of  the  Society  on  a 
budget  basis,  that  after  preparing  a budget  annually  it 
be  submitted  to  the  Council  for  approval  (with  such 
modification  as  shall  be  deemed  wise  and  prudent  by  the 
majority  of  the  Council) — and  that  the  dues  recom- 
mended to  the  Society  for  each  year  be  based  precisely 
upon  the  requirements  of  said  budget. 

The  Speaker : Referred  to  Reference  Committee  on 
New  Business  A. 

President  Jones : I have  here  a communication  in 

regard  to  the  nursing  question.  I ask  that  it  may  be 
referred  to  the  proper,  committee. 

The  Speaker:  Do  you  wish  it  referred  without 

reading  ? 

Dr.  Jones:  Yes;  it  is  too  long  to  read. 

The  Speaker : The  request  of  the  President  will  be 
complied  with,  if  there  be  no  objection.  The  communi- 
cation is  received  and  referred  to  the  Reference  Coyn- 
mittee  on  Nurses. 

Dr.  Jewett,  Kings : I have  a report  here  of  the  Com- 

mittee on  Nurses.  It  has  a number  of  suggestions  as 
to  the  treatment  of  the  situation  as  to  Nurses. 

The  Speaker:  If  there  be  no  objection  it  will  be  re- 

ferred without  reading  to  the  Committee  on  Nurses. 
There  being  none  it  is  so  ordered. 

Dr.  Gardner,  Erie : I wish  to  submit  a report  from 

the  Erie  County  Society  Committee  on  the  Nurse  Ques- 
tion. I would  like  to  submit  their  report  without  read- 
ing. 

The  Speaker:  There  being  no  objection,  it  is  re- 

ferred to  the  Reference  Committee  on  Nurses. 

The  Speaker:  If  there  are  no  other  resolutions,  it 

would  be  well  to  take  a recess  to  give  the  committee 
time  to  do  their  work. 

Upon  motion,  seconded  and  carried,  a recess  was 
declared  at  2.45  P.  M. 

The  meeting  was  called  to  order  at  3:15  P.  M. 

The  Speaker:  The  Secretary  will  call  the  names  of 
the  Reference  Committees,  and  ask  if  any  are  ready 
to  report. 

Section  on  Dermatology  (see  page  803) 

Dr.  Sadlier : Reference  Committee  on  New  Business 
B recommends  the  adoption  of  the  resolution  of  Dr. 
Louis  Tulipan,  Delegate  from  the  County  of  New  York, 
relating  to  the  establishment  of  a section  on  Dermatology 
and  Syphilology. 

Seconded  and  carried. 

Invitation  to  A.  M.  A.  (see  page  803) 

Dr.  Sadlier : Reference  Committee  on  New  Business 
B recommends  the  adoption  of  Dr.  Dougherty’s  resolu- 
tion that  the  Medical  Society  of  the  State  of  New  York 
invite  the  American  Medical  Association  to  hold  its 
1926  meeting  in  the  City  of  New  York. 

I move  its  adoption. 

Seconded  and  carried. 


Title  Doctor  (see  page  803) 

Dr.  Stetten : Reference  Committee  on  New  Business  C 
approves  the  Resolution  introduced  by  Dr.  Hubbard  of 
New  York  for  the  New  York  City  Department  of 
Health,  in  regard  to  the  illegal  use  of  the  title  “Doctor” 
by  chiropodists  or  podiatrists,  and  recommend  its  adop- 
tion by  the  House  of  Delegates. 

Seconded  and  carried. 

The  Speaker : Is  there  any  other  reference  committee 
ready  to  report? 

Speaker’s  Address 

Dr.  Leitner,  Reference  Committee  on  Speaker’s  Ad- 
dress : * 

We  approve  of  each  and  every  recommendation  made 
by  our  Speaker,  with  the  single  exception  of  the  one 
referring  to  the  bestowal  of  the  honorary  title  of  Gen- 
eral Supervisor  of  the  Medical  Society  of  the  State  of 
New  York,  upon  Miss  Lily  D.  Baldwin,  and  our  com- 
mittee respectfully  recommends  to  the  council  in  its 
stead  the  bestowal  of  an  honorarium  of  Five  hundred 
dollars  as  an  appreciation  of  the  splendid  and  efficient 
work  done  by  her  for  the  Medical  Society  of  the  State 
of  New  York  during  the  past  twenty-five  years. 

It  was  'moved  and  seconded  that  the  report  be  adopted. 
Carried  unanimously. 

Control  Over  County  Societies  (see  page  808) 

Dr.  Campbell,  Chairman  Reference  Committee  on  New 
Business  A. 

“Resolved  that  when  any  action  has  been  taken  by 
the  House  of  Delegates  of  the  Medical  Society  of  the 
State  of  New  York  in  session  or  by  a referendum  vote 
by  the  component  County  Societies,  the  majority  vote 
so  recorded  shall  determine  the  attitude  of  the  County 
Societies,  and  that  any  public  action  or  appearance  of 
the  individual  County  Society  against  the  recorded  opin- 
ion of  the  State  Society’s  majority  vote  shall  be  a breach 
of  Medical  Ethics. 

This  resolution  is  not  meant  to  limit  or  prevent  the 
expression  of  anyone’s  personal  opinions  or  views.” 

Since  it  is  highly  advisable  that  the  Society  shall 
appear  before  the  public  and  the  State  Legislature  as 
holding  an  undivided  opinion  on  matters  pertaining  to 
the  profession’s  welfare,  your  committee  recommends 
the  adoption  of  this  resolution. 

Seconded. 

Dr.  Kevin,  Kings : I move  that  we  lay  this  on  the  table. 

Seconded. 

Upon  a rising  vote  the  motion  was  declared  lost. 

Dr.  Kevin : I arise  to  a point  of  order  as  to  whether 
the  resolution  is  not  inconsistent  with  the  constitution 
and  by-laws  of  the  State  Society. 

The  Speaker:  The  point  of  order  is  not  well  taken. 

Dr.  Frank  D.  Jennings,  Kings:  I rise  to  a point  of  in- 
formation, Mr.  Speaker.  May  I assume  a hypothetical 
case? 

The  Speaker : Provided  it  has  direct  relation  to  the  sub- 
ject under  discussion. 

Dr.  Jennings:  It  will,  sir;  that  a given  piece  of  legisla- 
tion is  before  the  State  Legislature,  and  that  my  County 
Society  delegates  me  to  talk  at  a public  forum  in  Brook- 
lyn in  opposition  to  the  measure,  that  the  House  of 
Delegates  has  acted  favorably  upon  it,  would  I be  guilty 
of  a breach  of  ethics? 

The  Speaker : I am  perfectly  willing  that  the  Dele- 
gate from  Kings  County  should  discuss  a hypothetical 
question  in  relation  to  the  question  before  the  House,  but 
he  should  not  demand  a hasty  opinion  of  the  Speaker 
as  to  the  correctness  of  what  he  states  hypothetically 
or  if  it  would  be  a breach  of  ethics.  This  question  of 
ethics  requires  considerable  thought.  Even  the  learned 
legal  counsel  at  times  takes  things  under  consideration 
before  rendering  a decision. 

Dr.  Jennings : In  view  of  that,  Mr.  Speaker,  and  in 
view  of  the  rather  close  decision,  I move  that  the  ques- 
tion be  referred  back  to  the  committee. 

Seconded,  and  carried. 
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Volstead  Act  (see  page  803) 

Dr.  Campbell : The  report  of  your  committee  on  the 
Resolution  introduced  by  Dr.  Chalmers,  concerning  the 
Volstead  Act,  is  as  follows : “In  view  of  the  fact  that  this 
resolution  has  a bearing  on  the  suit  of  the  Association  of 
Constitutional  Rights  (Prohibition  Com.  vs.  Samuel 
Lambert),  we  recommend  that  this  Resolution  be  for- 
warded to  A.  M.  A.  with  the  unanimous  approval  of 
this  House  of  Delegates.” 

I move  its  adoption. 

Seconded,  and  carried  unanimously. 

Fraudulent  Practices  (see  page  802) 

Dr.  Campbell: 

“Whereas,  there  exists  in  the  State  of  New  York  to- 
day, a situation  which  menaces  the  public  health  and 
threatens  to  undermine  public  confidence  in  the  legitimate 
practice  of  medicine,  and, 

Whereas,  there  are  a large  number  of  individuals 
and  establishments  actively  opposing  the  best  interests 
of  the  ill,  the  defective,  and  the  growing  youth,  through 
illegal,  deceptive  and  fraudulent  practices,  and 

Whereas,  many  of  these  individuals  and  establishments 
appear  to  be  operating  under  a system  of  organized 
charlatanry  whose  chief  function  is  to  obtain  money 
from  the  unlettered,  the  uninformed,  the  alien  and  the 
ignorant  through  such  frauds,  and 

Whereas,  the  conditions  exist  not  only  in  every  large 
city  but  in  many  of  the  small  towns  and  villages  through- 
out the  state  thereby  making  this  problem  an  issue  for 
the  State  Society. 

Therefore  Be  It  Resolved:  That  the  House  of  Dele- 
gates instruct  the  Council  to  properly  investigate  and 
take  such  measures  as  will  correct  these  deplorable  con- 
ditions.” 

Your  Committee  recommend  the  endorsement  of  this 
resolution. 

Seconded,  and  carried. 

Budget  (see  page  804) 

Dr.  Campbell:  Resolved  that  the  Treasurer  of  the 
Medical  Society  of  the  State  of  New  York  be  instructed 
to  place  the  finances  of  the  Society  on  a budget  basis, 
that  after  preparing  a budget  annually  he  submit  this  to 
the  Council  for  approval  with  such  modifications  as 
shall  be  deemed  wise  and  prudent  by  the  majority  of  the 
Council — and  that  the  dues  recommended  to  the  Society 
for  each  year  be  based  precisely  upon  the  requirements 
of  the  budget.” 

I have  the  honor  to  report,  Mr.  Speaker,  that  a 
majority  of  the  committee  make  the  following  report,— 

The  Speaker : The  majority  is  the  report  of  the  com- 
mittee, and  therefore  you  are  reporting  for  the  com- 
mittee. 

Dr.  Campbell : Your  committee  is  in  favor  of  the  sub- 
mission by  the  Council  of  an  annual  budget.  We  ques- 
tion, however,  the  wisdom  of  basing  the  annual  dues 
upon  such  a budget.  We  believe  that  the  uncertainty  of 
the  amount  of  dues  to  be  collected  each  year,  as  the  re- 
sult of  such  a proposed  procedure,  would  have -an  un- 
favorable effect  upon  the  membership  of  the  Society, 
present  and  prospective. 

I also  ask  permission  of  the  House  to  make  a minority 
report. 

The  Speaker : It  is  rather  unusual  for  a chairman  to 
make  a majority  and  also  a minority  report  of  his  com- 
mittee, but  in  order  to  get  the  statement  of  the  minority 
of  the  committee  before  the  House  it  is  necessary  to 
have  the  consent  of  the  House  to  receive  it.  It  is  gen- 
erally given.  All  those  in  favor  of  receiving  the  minority 
report  say  aye,  opposed  no. 

Motion  carried. 

Dr.  Campbell : 1 he  minority  report  states  that,  since 
there  is  no  reason  for  the  State  Society  to  accumulate 
funds  for  sinking  fund  or  other  purposes,  the  dues  should 
be  based  upon  the  requirements  of  the  Council’s  budget, 


and  thus1  relieve  the  County  Societies  of  any  extra  dues 
beyond  the  requirements  of  the  State  budget. 

Dr.  Kopetzky,  New  York.  I move  the  adoption  of  the 
majority'  report. 

The  Speaker:  That  is  the  only  one  before  you. 

Motion  seconded. 

Dr.  Ludlum,  Kings : I rise  to  a point  of  order.  I think 
that  Article  8 of  the  by-laws  determines  the  way  in 
which  the  decision  as  to  annual  dues  shall  finally  be 
made,  regardless  of  advice  given  that  way,  and  any 
change  must  be  made  by  modification  of  the  by-laws. 

The  Speaker : The  point  of  order  as  applying  to  a 
report  of  a committee  is  not  well  taken.  All  those  in 
favor  of  the  report  of  the  committee  say  aye;  those 
opposed  say  no.  The  chair  is  in  doubt. 

Upon  a rising  vote  the  motion  was  carried. 

The  Vice  Speaker  takes  the  chair  : 

President’s  Address 

Dr.  Kopetzky : The  Committee  on  President’s  Ad- 
dress is  ready  to  report.  Your  committee  has  read  and 
considered  the  report  of  the  President  and  finds  that  his 
modest  report  does  not  do  justice  to  the  amount  of  time 
and  energy  and  constructive  thought  which  he  has  given 
to  his  duties  and  the  Committee  congratulates  the  So- 
ciety on  the  state  of  its  affairs  as  reported  by  the  Presi- 
dent and  feels  that  the  Medical  Society  of  the  State  of 
New  York  but  inadequately  expresses  its  appreciation 
of  his  endeavors  by  thanking  him  officially  for  his  work. 

In  regard  to  his  recommendations  we  will  take  them 
up  in  detail. 

Journal  Publication 

First : — We  approve  and  recommend  for  adoption  that 
the  journal  of  the  State  Society  should  be  published  semi- 
monthly throughout  the  year,  providing  sufficient  funds 
are  available,  except  during  the  session  of  the  Legis- 
lature, when  it  shall  be  published  weekly  as  was  the  cus- 
tom in  the  past  two  years.  Your  Committee  feels  that 
while  approving  this  recommendation  they  would  urge 
that  measures  be  taken  to  publish  the  journal  weekly 
throughout  the  year,  as  the  increased  income  from  ad- 
vertising would  more  than  warrant  the  slightly  ad- 
ditional expense,  if  there  be  any. 

That  is  the  first  recommendation. 

The  Vice  Speaker : Gentlemen,  what  is  your  pleasure 
as  to  the  report? 

Dr.  Dougherty : A point  of  information ; is  this  a mat- 
ter for  the  House  of  Delegates,  or  is  it  a matter  for  the 
Council,  as  it  carries  with  it  the  expenditure  of  money? 

The  Vice  Speaker : It  is  a matter  for  the  Council. 

Dr.  Kopetzky : This  recommendation  carries  no  ap- 
propriation, and  therefore  there  is  no  question  for  the 
Council.  It  is  a question  of  the  House  of  Delegates  ap- 
proving the  recommendation  of  the  President  of  the  So- 
ciety which  we  do. 

Dr.  O’Reilly,  Kings : A point  of  information : If  this 
resolution  carries  no  provision  for  the  expenditure  of 
money,  who  will  take  care  of  the  deficit? 

The  Vice  Speaker : It  is  a matter  entirely  for  the  Coun- 
cil, Dr.  O’Reilly. 

Dr.  Dougherty:  You  having  declared  it  a matter  for 
the  Council  to  decide,  it  is  a matter  entirely  out  of  the 
hands  of  this  body. 

The  Vice  Speaker : The  report  carries  no  appropria- 
tion; you  are  voting  on  the  recommendation  of  the  Presi- 
dent. No  appropriation  is  carried  with  this  whatever. 

A Delegate:  If  the  paper  is  issued  oftener  than  it  is 
at  the  presentation  time,  whether  this  report  carries  an 
appropriation  or  not,  there  will  be  expense  connected 
with  it. 

The  Vice  Speaker : That  is  a matter  entirely  up  to  the 
Council. 

The  Delegate:  Then  we  cannot  act  on  it,  can  we? 

The  Vice  Speaker:  You  can  act  on  the  suggestion, 
but  you  cannot  act  on  the  appropriation. 

Upon  being  submitted  to  a rising  vote,  the  motion  was 
carried. 
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President  Elect 

Dr.  Kopetzky:  Second,  the  Committee  approves  and 
recommends  the  adoption  of  changes  in  the  constitution 
and  by-laws  to  provide  for  the  office  of  “a  President- 
elect” and  submits  the  following  amendments  to  the  By- 
laws to  cover  the  recommendations : 

That  the  Constitution  be  amended  as  follows : 

Article  5 Line  1,  after  the  word  “President”,  insert 
the  word  “President-elect.” 

Board  of  Trustees 

Dr.  Kopetzky : Your  Committee  feels  that  the  Presi- 
dent’s recommendation  that  the  Society  provide  itself 
with  a Board  of  Trustees  whose  duties  it  will  be  to 
study  the  needs  and  guide  the  control  of  the  expenditures 
of  the  Society  is  indeed  not  only  a well  thought  out 
recommendation,  but  a necessity  if  this  Society  is  to 
function  efficiently  and  without  a waste  of  its  funds,  and 
we  heartily  approve  this  recommendation  and  in  pursu- 
ance therewith  we  propose  the  following  amendments 
to  the  Constitution  and  By-laws : 

Constitution. 

Article  V — Line  5,  before  the  word  “and” , insert  the 
words  “five  trustees”. 

Line  8,  after  the  sentence  ending  with  the  word  “years” 
insert  the  sentence,  “One  trustee  shall  be  elected  annually 
to  serve  for  a period  of  five  years.” 

Article  VIII,  Line  9,  strike  out  the  word  “Council” 
insert  the  words,  “Board  of  Trustees.” 

Line  13,  strike  out  the  word  “Council”  and  insert  the 
words,  “Board  of  Trustees. 

By-Laws 

sec.  6,  line  4,  after  the  semi-colon  ( ;)  insert  the 
words  “(c)  the  Trustees”;  strike  out  the  letter  (c)  and 
insert  the  letter  (d). 

Line  5,  strike  out  the  letter  (d)  and  insert  the  let- 
ter (e). 

Sec.  12,  after  line  12,  insert  a new  line  13  to  read  “8. 
Report  of  the  Trustees.” 

In  the  eight  lines  following  change  the  numbers  8 to 
IS,  inclusive,  to  read  9 to  16  inclusive. 

Sec.  13  after  the  word  “Officers”  insert  the  word 
“Trustees.” 

Line  9,  before  the  word  “Chairman”  insert  the  word 
“Trustees.” 

Sec.  14,  line  3,  before  the  word  “ censors’ ’ insert  the 
word  “Trustees.” 

After  Sec.  19,  insert  the  following  new  sections : 

Section  20.  At  the  first  meeting  of  the  Board  of  Trus- 
tees following  the  annual  meeting  of  the  House  of  Dele- 
gates, it  shall  organize  and  elect  the  Chairman.  The 
Board  of  Trustees  shall  hold  regular  meetings  at  times 
and  places  that  shall  be  fixed  by  the  Chairman,  and  any 
three  members  of  the  Board  of  Trustees  may  require 
the  Chairman  thereof  to  call  a meeting  for  such  time 
and  place  as  shall  be  designated  by  them  in  writing,  of 
which  the  members  of  the  Board  shall  have  at  least  2 
days’  notice. 

Section  21.  The  Board  of  Trustees  shall  have  charge 
of  all  property  and  manage  the  financial  affairs  of  the 
Society.  The  budget  prepared  by  the  executive  com- 
mittee shall  be  submitted  to  the  Board  for  its  approval 
and  all  resolutions  or  recommendations  of  the  House  of 
Delegates  or  Council  pertaining  to  the  expenditures  of 
money  must  be  approved  by  the  Board  of  Trustees  before 
the  same  shall  become  effective. 

Section  22.  All  moneys  of  the  Society  received  by  the 
Board  of  Trustees,  Council  or  any  member  or  agent 
thereof,  shall  be  paid  to  the  Treasurer  of  the  Society. 
The  Board  of  Trustees  shall  approve  the  bond  of  the 
Treasurer  as  to  amount,  form,  and  surety  it  shall  employ 
a public  accountant  to  audit  the  accounts  of  the  Treasurer 
and  Secretary  and  other  agents  of  the  Society  and 
present  a statement  of  the  same  in  its  annual  report  to 
the  House  of  Delegates.  The  Board  of  Trustees  shall 


make  a report  to  the  House  of  Delegates  of  its  trans- 
actions for  the  year  and  of  the  amount  of  money  be- 
longing to  the  Society  under  its  control. 

Section  23.  Three  (3)  Members  of  the  Board  of 
Trustees  shall  constitute  a quorum. 

Section  24.  The  following  shall  be  the  order  of  busi- 
ness at  meetings  of  the  Board  of  Trustees: 

1.  Calling  the  meeting  to  order. 

2.  Roll  call. 

3.  Reading  of  minutes. 

4.  Communications. 

5.  Reports. 

6.  Unfinished  business. 

7.  New  business. 

Section  25.  In  case  of  any  vacancy  on  the  Board  of 
Trustees  through  death,  resignation,  disqualification,  or 
other  cause,  the  President  shall  appoint  a successor  to 
fill  such  vacancy  until  the  next  meeting  of  the  House 
of  Delegates. 

Section  26.  At  the  annual  session  of  the  Society 
held  in  the  year  1926,  five  (5)  Trustees  shall  be  elected 
by  the  House  of  Delegates.  They  shall  divide  them- 
selves according  to  their  tenure  of  office;  to  wit,  one 
to  serve  for  five  (5)  years,  one  to-  serve  for  four  (4) 
years  one  to  serve  for  three  (3)  years,  one  to  serve  for 
two  (2)  years,  and  one  to  serve  for  one  (1)  year. 
Thereafter,  one  shall  be  elected  to  serve  for  five  years 
at  each  annual  meeting. 

Sec.  20,  line  1,  change  the  number  20  to  “27”. 

Sec.  21,  line  1 change  the  number  21  to  “28”. 

Sec.  22,  line  1,  change  the  number  22  to  “29”. 

Sec.  23.  line  1.  change  tne  number  23  to  “30”. 

Sec.  23,  line  2 strike  out  the  word  “shall”,  lint 

strike  out  the  entire  line ; line  4,  strike  out 
the  words  affairs  of  the  society. 

Sec.  24,  line  1,  change  the  number  24  to  “31”. 

Sec.  25,  strike  out  the  entire  section. 

Sec.  26,  line  1,  change  the  number  26  to  “32”. 

In  all  succeeding  sections  change  the  number  of 
the  section. 

Sec.  28,  last  line,  strike  out  the  word  “council”  and 
insert  the  words  “Board  of  Trustees”. 

Sec.  33,  line  3,  after  the  word  “of”  insert  the  words 
“The  Board  of  Trustees  and  of” 

After  Section  33,  insert  a new  section  to  be  known 
as  Section  40  which  shall  read  : 

“Sec.  40.  The  President-Elect  shall  assist  the  Presi- 
dent in  the  performance  of  his  duties.’’ 

Sec.  37,  line  3,  after  the  word  “Council”  insert  the 
words,  “the  Board  of  Trustees.” 

Line  35,  strike  out  the  word  “Council”  and  insert  the 
words  “Board  of  Trustees.” 

Sec.  39,  lines  4 and  5,  strike  out  the  words  “Council 
or  the  Executive  Committee,”  and  insert  the  words 
“Board  of  Trustees.” 

Line  14,  strike  out  the  word  “Council’’  and  insert 
the  words  “Board  of  Trustees.” 

Last  line,  strike  out  the  word  “Council”  and  insert  the 
words  “Board  of  Trustees.” 

Sec.  42,  line  9,  after  the  word  “Council,”  insert  the 
words,  !‘of  the  Board  of  Trustees.” 

Lines  13  and  14,  strike  out  the  words  Executive  Com- 
mittee and  insert  the  words  “Board  of  Trustees.” 

Line  23,  strike  out  the  words  Executive  Committee 
and  insert  the  words  “Board  of  Trustees.” 

Line  30,  strike  out  the  words  Executive  Committee, 
and  insert  the  words  “Board  of  Trustees.” 

Line  34,  strike  out  the  words  Council  or  Executive 
Committee  and  insert  the  words  “Board  of  Trustees.” 
Sec.  66,  line  4,  after  the  word  “Council,’’  insert  the 
words  “Board  of  Trustees.” 

Your  Committee  recommends  the  adoption  of  the  fol- 
lowing resolution : 

Enabling  Act 

Be  it  Resolved,  that  Mr.  George  Whiteside,  the  Coun- 
sel of  the  Society  is  hereby  instructed  to  draft  a bill 
for  presentation  to  the  Legislature  to  enable  us  to  amend 
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our  Constitution  and  By-Laws  to  carry  into  effect  the 
above  recommendations.” 

It  is  necessary  if  we  want  to  adopt  this  form  of  gov- 
ernment that  the  Legislature  of  the  State  of  New  York 
pass  an  enabling  act,  and  this  recommendation  instructs 
Mr.  George  Whiteside,  our  Counsel,  to  prepare  such 
an  enabling  act  so  that  we  shall  be  able  to  adopt  these 
proposed  changes  in  our  constitution  at  our  next  annual 
session  of  the  House  of  Delegates.  I move  the  adop- 
tion of  the  resolution. 

Seconded. 

Dr.  Ludlum,  Kings : It  seems  to  me  that  this  is  such 
an  important  and  grave  matter  that  it  should  receive 
very  careful  consideration.  If  this  enabling  act  is 
passed  the  presumption  is  that  the  rest  of  the  matter  is 
to  prevail.  I am  in  no  position  of  opposition  or  con- 
cord with  the  act  at  the  present  time ; I am  simply 
emphasizing  its  importance.  I presume  it  is  in  order 
for  any  one  or  any  group  of  us  to  put  a recommenda- 
tion for  a change  of  the  Constitution  or  By-laws  on  the 
record  so  that  it  can  be  acted  upon  next  year.  It  seems 
to  me  that  inasmuch  as  we  have  a committee  on  Re- 
vision of  Constitution  and  By-laws  that  the  best  im- 
mediate action  to  take  would  be  to  refer  the  whole 
matter,  including  the  recommendation,  to  the  Commit- 
tee on  Revision  of  Constitution  and  By-laws,  for  their 
consideration. 

Dr.  Dougherty : I am  heartily  in  favor  of  all  that 
has  been  read  on  the  subject  by  Dr.  Kopetzky,  and  I 
would  like  to  express  my  opinion  that  their  work  in 
drawing  up  this  drafted  amendment  is  highly  com- 
mendable, but  there  is  just  one  thing  we  have  to  think  of, 
I consulted  with  Dr.  Harris,  our  Speaker,  some  time 
ago  regarding  this,  with  the  idea  of  drawing  up  such 
an  amendment,  and  I was  informed  that  Mr.  White- 
side  was  working  on  the  matter,  and  that  it  could  not 
be  received  until  he  had  decided  whether  we  could 
consider  even  the  reception  of  such  amendments  before 
the  enabling  act.  I would  like  to  ask  the  Speaker  if 
Mr.  Whiteside  has  expressed  his  opinion  as  to  that. 

The  Vice  Speaker:  Is  Mr.  Whiteside  in  the  room? 

Mr.  Oliver:  May  I answer  for  Mr.  Whiteside?  Mr. 
Whiteside  has  expressed  the  opinion  that  there  could 
be  received  at  this  meeting  of  the  House  of  Delegates 
the  proposed  amendment  to  be  acted  upon  at  the  meeting 
of  1926,  if  and  when  the  Legislature  authorize  by  an 
enabling  act  a change  in  the  Constitution  and  By-Laws 
of  the  Society. 

Mr.  Dougherty : Then  should  not  the  words  be  in- 
serted in  it? 

Dr.  Ward  B.  Hoag,  New  York:  This  says  that 
George  W.  Whiteside  shall  pave  the  way  for  the  ap- 
proval of  this.  Suppose  something  happens  to  Mr. 
George  W.  Whiteside,  where  will  that  leave  the  pro- 
posed changes  ? 

The  Vice  Speaker : Mr.  Whiteside’s  office  will  take 
care  of  it. 

Dr.  Dougherty : I move  that  the  debate  on  this  ques- 
tion be  closed,  as  all  the  speakers  have  been  out  of  order. 

The  Vice  Speaker : Are  you  ready  for  the  question  ? 

Dr.  Lasher:  I rise  to  a point  of  order.  If  this  dis- 
cussion is  out  of  order,  the  vote  is  out  of  order. 

The  Vice  Speaker : Those  in  favor  of  the  report  of 
the  Committee  will  say  aye,  opposed,  no,  carried. 

Dr.  Lasher:  I appeal  the  decision  of  the  Chair  on 
the  point  of  order  by  me. 

The  Vice  Speaker : I rule  against  it.  It  is  too  late 
to  appeal  after  the  vote  has  been  taken. 

The  Speaker  takes  the  chair : 

Committee  on  Scientific  Work 

Dr.  Chalmers  : Your  Reference  Committee  on  Scientific 
Work  has  the  honor  to  report  that  it  desires  to  particu- 
larly commend  the  scheme  of  the  scientific  program 
for  this  year’s  convention  whereby  Thursday,  May  14th, 


is  devoted  to  a complete  consideration  of  tuberculosis  in 
all  its  aspects  and  believes  this  practice  furnishes  a 
promising  precedent  for  future  programs.  The  pro- 
gram in  general  sets  a high  standard  of  excellence. 

The  reference  Committee  unanimously  voted  to  en- 
dorse the  recommendation  that  each  section  elect  its 
secretary  for  three  years  and  voted  further  to  endorse 
the  recommendation  that  the  actual  expenses  of  pro- 
gram guests  from  out  of  the  State  be  paid  by  the  So- 
ciety together  with  the  expenses  of  any  necessary  labora- 
tory assistant  not  in  practice. 

Post-Graduate  Medical  Instruction 

The  Reference  Committee  desire  to  commend  in  the 
highest  terms  the  report  of  the  Committee  on  Post 
Graduate  Medical  Instruction  and  endorse  the  rec- 
ommendation contained  therein  that  ‘‘a  special  com- 
mittee be  appointed  with  power  to  put  into  immediate 
effect  a plan  of  graduate  medical  extension  instruction 
which  will  meet  the  greatest  need  to-day.” 

The  reference  Committee  further  suggests  that  it 
shall  be  the  duty  of  this  special  committee  to  coordinate 
the  existing  medical  schools  and  hospital  staffs  accord- 
ing to  their  geographical  zone  to  the  end  that  in  and 
around  each  may  be  created  a center  for  post-graduate 
medical  education,  with  which  adjacent  country  societies 
shall  cooperate  in  every  way  possible. 

I move  its  adoption. 

Seconded  and  carried. 

Report  of  Council  and  Councillors 

Dr.  John  E.  Jennings : Your  Committee  on  the  Re- 
port of  Council  and  Councillors  recommends  the  ac- 
ceptance of  the  report  of  the  Council  but  calls  attention 
to  the  neglect  of  Council  to  comply  with  the  spirit  of 
the  recommendation  of  the  House  of  Delegates  in  adopt- 
ing the  report  and  recommendation  of  Reference  Com- 
mittee C at  the  annual  meeting  of  the  House  of  Dele- 
gates held  in  Rochester  in  1924,  namely,  that  such 
amendments  to  the  Public  Health  Law  as  are  necessary 
be  formulated  by  the  Council  and  by  them  referred  for 
approval  by  referendum  sent  by  mail  to  the  House  of 
Delegates. 

The  action  of  the  Council  on  February  18,  1925,  ap- 
proving measures  already  before  the  Legislature  and 
ordering  a referendum  of  the  House  of  Delegates  on 
its  approval  is  not  deemed  a full  compliance  with  the 
recommendations  of  the  House  of  Delegates. 

The  Committee  recommends  the  adoption  of  the  re- 
ports of  the  Councillors  of  the  third,  fifth,  sixth,  seventh 
and  eighth  district  branches,  but  calls  attention  to  the 
neglect  of  the  Councillors  of  the  first,  second  and 
fourth  district  branches  to  submit  reports.” 

I recommend  its  adoption. 

Seconded. 

Dr.  Kopetzky : I do  not  think  this  House  of  Dele- 
gates understands  that  the  adopting  of  that  Commit- 
tee’s report  carries  with  it  a censure.  I cannot  conceive 
that  the  members  of  the  Council  will  sit  here  without 
a word  and  hear  the  gentlemen  censured  without  getting 
up  and  saying  a word  for  themselves.  I think  it  is  no 
more  than  right  that  some  member  of  the  Council  get 
up  and  explain  his  action,  because  I should  hesitate  to 
vote  for  censure  of  men  who  have  devoted  so  much  time 
to  the  interests  of  this  Society,  through  a lack  of  an 
understanding  of  their  action.  May  I ask  that  some 
member  of  the  Council  explain  his  action  in  the  matter  ? 

The  Speaker:  Dr.  Kopetzky  has  asked  some  mem- 
ber of  the  Council  to  speak  in  explanation  of  that  part 
of  the  report  which  he  considers  censures  the  Council. 

Dr.  Kopetzky : A point  of  information : Did  the 
Council  exceed  its  authority  under  the  Constitution  and 
By-Laws,  or  did  they  comply  with  the  Constitution 
and  By-Laws  in  ordering  this  referendum? 

The  Speaker : I should  answer  that  they  did  not 
exceed  their  authority. 
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Dr.  Kopetzky : Did  the  Council  fail  to  carry  out  any 
instructions  of  the  House  of  Delegates? 

The  Speaker : Not  as  far  as  I know  if  any  of  the 
instructions  included  an  expenditure  of  money  they  were 
not  in  agreement  with  the  Constitution  and  By-Laws, 
therefore  not  mandatory  on  the  Council. 

Dr.  Rooney : Mr.  Chairman,  in  order  that  we  may 
hear  from  legal  Counsel,  I would  move  that  we  post- 
pone discussion  until  the  evening  recess. 

Seconded,  and  carried. 

Education  (see  page  814) 

Dr.  Critchlow,  Reference  Committee  on  New  Business 
A,  reports  on  the  resolution  presented  by  Dr.  Wightman: 

“Resolved,  that  when  any  action  has  been  taken  by 
the  House  of  Delegates  of  the  Medical  Society  of  the 
State  of  New  York  in  session  or  by  a referendum  vote 
by  the  component  County  Societies,  the  majority  vote 
so  recorded  shall  determine  the  attitude  of  the  County 
Societies,  and  that  any  public  action  or  appearance  of 
the  individual  County  Society  against  the  recorded 
opinion  of  the  State  Society’s  majority  vote  shall  be 
a breach  of  Medical  Ethics. 

This  resolution  is  not  meant  to  limit  or  prevent  the 
expression  of  anyone’s  personal  opinions  or  views.” 

Your  Committee  is  persuaded  that  the  objects  sought 
to  be  attained  in  this  resolution  are  for  the  welfare  of 
the  Society  as  a whole,  particularly  where  the  legis- 
lative interests  of  the  Society  are  concerned. 

We  believe  that  the  best  interests  of  the  Society  will 
be  conserved  if  all  differences  of  opinion  within  the 
Society  be  allowed  the  freest  discussion.  We  believe 
also,  however,  that  the  legislative  Committee  should  not 
be  compelled  to  explain  such  difference  of  opinion  to  the 
State  Legislature,  thus  giving  the  impression  of  a di- 
vided Society. 

We  would  earnestly  appeal  to  all  component  county 
societies  to  loyally  support  all  action  that  any  be  taken 
in  any  matter  as  determined  by  a majority  vote  of  the 
House  of  Delegates. 

We  would  amend  the  resolution  to  read  as  follows : 

“Resolved  that  when  any  action  has  been  taken  by 
the  House  of  Delegates  of  the  Medical  Society  of  the 
State  of  New  York  in  session  or  by  a referendum  vote 
by  the  component  county  societies,  the  majority  de- 
cision so  recorded  shall  be  morally  binding  on  all 
county  societies  in  their  activities  relating  to  state  legis- 
lative matters.” 

Move  the  adoption  and  seconded. 

Dr.  Wightman : Might  I say,  Mr.  Speaker,  that  I 
accept  that  amendment  in  a spirit  of  co-operation. 

The  Speaker : It  is  moved  and  seconded  that  the 

amendment  which  is  accepted  by  the  mover  and  now 
becomes  a part  of  his  original  resolution  be  adopted. 

Motion  carried. 

Committee  on  Public  Health  and  Medical 
Education  (see  page  814) 

Dr.  Ross,  Chairman  of  Reference  Committee  on  Pub- 
lic Health  and  Medical  Education : 

The  Committee  on  Scientific  Work  stole  the  thunder 
of  this  Committee’s  work.  We  will  read  it,  and  if  they 
conflict  you  can  reconcile  them. 

The  Report  of  the  Committee  on  Public  Health  and 
Medical  Education  consists  of  suggestions  for  ten  ac- 
tivities which  might  be  considered  by  the  State  Medical 
Society.  The  Reference  Committee  endorses  all  of 
these  suggestions  but  especially  emphasizes  two  of  the 
subjects  touched  upon  in  the  report.  Suggestions  one 
and  ten  relate  to  periodic  health  examinations.  Your 
Committee  endorses  the  movement  and  recommends 
that  is  be  promoted  in  the  pages  of  the  Journal  and  by 
county  societies. 

Suggestions  four,  six  and  seven  relate  to  graduate 
medical  education.  The  Reference  Committee  recom- 
mends that  the  promotion  of  graduate  medical  educa- 


tion be  one  of  the  major  activities  of  the  State  Medical 
Society  during  the  coming  year.  The  need  and  the 
desire  for  graduate  medical  education  exists  and  it 
only  awaits  practical  organization  of  method.  There 
is  abundant  evidence  of  the  truth  of  this  statement  in 
the  result  of  evidence  made  in  several  States  and 
Counties,  notably  Kings. 

In  these  times  of  rapid  change  of  knowledge  and 
practice  there  is  need  for  some  method  of  providing 
a steady  stream  of  medical  information  to  all  sections 
away  from  medical  centers  as  well  as  to  make  avail- 
able to  city  practitioners  the  results  of  medical  progress. 
This  work  belongs  to  organized  medicine. 

Keeping  every  physician  in  the  State  fully  informed 
as  to  advancing  medical  knowledge  would  be  the  most 
potent  factor  in  the  advancement  of  public  health.  The 
Reference  Committee  recommends  that  the  House  of 
Delegates  authorize  the  Council  to  request  the  House 
of  Delegates  of  the  American  Medical  Association  to 
cooperate  with  the  Medical  Society  of  the  State  of 
New  York  to  the  end  that  all  available  material  for 
graduate  medical  instruction  including  teachers,  charts, 
lantern  slides,  moving  pictures,  etc.,  be  made  available 
to  the  appropriate  committee  of  the  Medical  Society 
of  the  State  of  New  York  for  carrying  out  this  plan 
and  that  the  Council  be  authorized  to  appropriate  as 
much  money  as  they  may  deem  expedient  for  the  work 
of  graduate  medical  instruction.” 

The  Speaker : It  is  moved  and  seconded  that  the  re- 
port be  adopted. 

Dr.  Phillips : I feel  that  this  House  of  Delegates 
should  give  a little  more  serious  consideration  to  the 
report  of  the  Committee  in  Public  Health  and  Medi- 
cal Education.  Perhaps  some  of  you  are  not  aware 
that  for  several  years  the  Council  on  Medical  Edu- 
cation of  the  American  Medical  Association  has  been 
gradually  developing  a system  of  post  graduate  in- 
struction and  to  make  it  available  not  only  for  states, 
but  for  counties,  so  that  gradually  there  is  being 
developed  a system  by  which  any  state  may  apply 
to  the  American  Medical  Association  and  get  the  mate- 
rial, get  the  slides,  get  a great  deal  of  help  that 
would  save  enormous  financial  expense  by  the  state 
or  by  the  county,  and  in  that  way  get  before  the 
smaller  bodies  from  the  constituent  state  and  county 
societies  the  opportunity  for  medical  education,  and 
it  is  really  post  graduate  instruction.  I would  like  if 
it  could  be  done,  to  have  this  House  of  Delegates,  in 
the  line  with  this  report,  get  it  into  some  form  so  that 
you  could  go  before  the  Council  on  Medical  Education 
of  the  American  Medical  Association  and  make  formal 
application  that  they  enter  into  the  work  in  conjunction 
with  this  state  society  in  order  that  we  might  carry  out 
a state  wide  system  of  work  on  post  graduate  medical 
education. 

The  Speaker : You  could  move  to  refer  the  report 
back  to  the  Committee  and  have  them  incorporate  some 
of  the  suggestions  stated. 

Dr.  Phillips : With  this  object  in  view  I move  that 
the  matter  be  referred  back  to  the  Committee. 

Seconded  and  carried. 

The  Speaker : It  is  so  referred. 

Retired  Membership 

We  have  a number  of  applications  for  retired  mem- 
bership, and  if  there  be  no  objection  we  will  suspend 
section  90  of  the  By-laws,  and  consider  them  now. 

It  is  so  ordered. 

The  Secretary  read  the  following  applications  for  re- 
tired membership,  and,  upon  motion  duly  made  and 
seconded,  each  in  turn  was  approved  by  the  unanimous 
vote  of  the  House: 

Miriam  Gardner,  Smyrna,  Arthur  Middleton  Jacobus, 
New  York  City,  David  F.  King,  New  York  City,  Wal- 
ter E.  Lauderdale,  Geneseo,  Archibald  Lybolt,  Bogota, 
N.  J.,  Constantine  J.  McGuire,  New  York  City,  George 
W.  Miles,  Oneida,  Samuel  Sherwell,  Brooklyn,  Charles 
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E.  Willard,  Catskill,  W.  R.  Sitler,  Suffern,  James  F. 
Morgan,  Brooklyn,  G.  F.  Blauvelt,  Nyack,  Walter  B. 
Lindsay,  Huntington. 

Upon  motion  duly  seconded  the  meeting  adjourned 
to  reconvene  at  eight  o’clock  in  the  evening. 


EVENING  SESSION,  MONDAY,  MAY  11,  1925 

The  meeting  was  called  to  order  by  the  Speaker  at 
8.35  P.  M. 

Prize  Essays 

The  Speaker : We  have  the  report  of  the  Committee 
on  Prize  Essays.  It  is  a very  short  report,  there  being 
no  essay  worthy  of  the  prize,  and  I ask  general  consent 
to  suspend  Sec.  90  of  the  By-Laws,  in  order  that  the 
report  may  be  considered  now.  If  there  be  no  ob- 
jection I shall  consider  it  suspended  by  general  consent, 
and  so  ordered. 

“The  Committee  on  Prize  Essays  begs  leave  to  re- 
port that  no  prize  was  awarded  this  year.  Only  one 
essay  was  presented.  That  was  a well  worked  out  col- 
lation of  statistics  on  a certain  subject,  but  the  deduc- 
tions from  them  did  not  seem  to  the  Committee,  at 
least,  to  be  entirely  warrantable  or  worthy  of  a prize. 

Respectfully  submitted, 

Lucien  Howe, 

Frederic  C.  Curtis, 
Thomas  H.  Curtin.” 


The  Speaker: 
on  file. 


The  report  will  be  received  and  placed 
Legal  Counsel 


“Your  Committee  of  Reference  on  the  Report  of 
Counsel  for  the  period  from  March  1st,  1924  to  April 
1st,  1925,  has  the  honor  to  submit  the  following  report : 

Your  Committee  feels  that  the  congratulations  and 
thanks  of  this  body  should  be  tendered  to  the  Counsel 
upon  his  success  in  disposing  of  one  hundred  and  twenty- 
nine  cases  without  loss  of  a single  case. 

The  Counsel’s  educational  propaganda  as  evidenced 
in  his  editorial  comments  in  the  Society’s  Journal  as 
well  as  his  constant  interest  and  vigilance  in  protecting 
the  laity  from  ingressions  of  charlatans  and  irregular 
practitioners  is  highly  commendable  and  deserves  the 
official  recognition  of  this  body.  The  Counsel’s  asso- 
ciate, Mr.  Robert  Oliver,  has  rendered  excellent  service 
to  the  State  Society  in  his  unswerving  fidelity  to  his 
chief  and  his  presentation  of  matters  of  valuable  legal 
information  at  meetings  of  various  medical  societies. 

Your  Committee  seconds  the  Counsel’s  expression  of 
appreciation  of  Mr.  Harry  F.  Wanvig,  the  Authorized 
Representative  of  the  Society  whose  time  is  exclusively 
given  to  the  administration  of  the  details  of  the  Group 
Insurance  Plan  of  the  Society. 

Your  Committee  strongly  endorses  the  Counsel’s  ad- 
vice with  reference  to  the  rights  and  privileges  of  un- 
insured members.  It  recommends  without  reservation 
the  prompt  consideration  and  affirmative  action  of  this 
body  on  the  resolutions  as  outlined  by  Counsel  in  the 
closing  paragraphs  of  his  report.  Your  Committee  fur- 
ther recommends  that,  if  adopted,  a copy  of  these  reso- 
lutions be  placed  in  the  hands  of  each  member  of  the 
State  Society. 

Your  Committee  heartily  endorses  his  final  recom- 
mendations relative  to  investigation  by  local  committees 
and  report  to  the  Counsel  through  the  presidents  of  the 
county  societies  the  underlying  causes  of  bringing  mal- 
practice suits  against  physicians.  Your  Committee  fur- 
ther recommends  that  steps  be  taken  to  discourage 
bringing  of  such  groundless  suits  or  detrimental  publi- 
city concerning  same  before  judgment  has  been  entered; 
and,  further,  that  any  physician  who  stimulates  a ground- 
less action  for  malpractice  against  another  physician 
whereby  unjust  injury  to  the  accused’s  professional 


standing  and  reputation  may  result — whether  such  ac- 
tion be  actuated  by  unworthy  rivalry  or  jealously  or 
may  be  the  result  of  carelessness  or  thoughtless  criti- 
cism— should  be  condemned  for  unethical  and  unfair 
practice  and  should  be  subjected  to  adequate  discipline 
for  such  offense. 

Moved  and  seconded,  that  the  report  be  unanimously 
adopted.  Carried. 

Dr.  Kosmak,  New  York: 

Committee  on  Legislation 

“Your  Reference  Committee  appointed  to  consider  the 
report  of  the  Committee  on  Legislation  begs  leave  to 
submit  the  following  for  your  consideration. 

We  desire  to  commend  the  Committee  on  Legislation 
of  the  State  Society  for  its  continued  devotion  to  the 
duties  imposed  upon  it,  and  especially  commend  its 
Chairman — Dr.  James  N.  VanderVeer  for  his  loyalty 
and  untiring  efforts  for  the  welfare  of  the  profession  of 
the  State. 

We  also  recommend  that  appropriate  expression  of 
appreciation  be  forwarded  by  the  Secretary  of  the  So- 
ciety to  Governor  Alfred  E.  Smith  for  his  constant 
watchfulness  and  effort  throughout  the  legislative  and 
as  well  for  his  emergency  message  on  the  last  day  of 
the  session  urging  that  they  report  and  pass  the  Karle- 
Dunmore  Bill  for  the  better  protection  of  the  people 
of  this  State.  We  also  suggest  a similar  expression  to 
be  communicated  to  the  other  members  of  the  Legisla- 
ture mentioned  in  the  report  as  deserving  of  similar 
recognition.” 

I move  the  adoption  of  this  portion  of  the  report. 

Seconded  and  carried. 

Dr.  Kosmak : We  did  not  incorporate  in  our  re- 
port the  recommendations,  and  I think  if  we  follow 
them  in  the  printed  circular  that  is  sufficient. 

Legislative  Bureau 

Recommendation  number  one  is  approved,  that  the 
Legislative  Bureau  be  continued,  and  a sufficient  ap- 
propriation, under  a budget  system  to  be  offered  by  the 
new  chairman  of  the  Committee  on  Legislation,  be  al- 
lowed. 

I move  its  adoption. 

Seconded  and  carried. 

Conferences  County  Society  Chairmen 

Dr.  Kosmak:  Second,  that  provision  be  made  for  one 
or  more  conferences  of  county  legislative  chairmen,  as 
in  the  past. 

That  recommendation  is  approved. 

Seconded  and  carried. 

Co-operation  With  Special  Societies 

Dr.  Kosmak : Third,  that  some  provision  be  made 

whereby  your  Committee  on  Legislation  may  cooperate 
with  physicians  who  have  grouped  themselves  into  spe- 
cial societies,  usually  with  community  interest,  some  of 
whose  members  are  not  members  of  the  State  Society, 
in  legislative  matters.  I believe  this  will  be  spoken  of 
in  another  report,  but  your  committee  on  Legislation 
would  recommend  that  the  proper  changes  be  made  in 
our  constitution  and  by-laws  for  some  type  of  legisla- 
tive representation  of  such  societies  is  referred  to  the 
Council  for  action. 

Seconded. 

Dr.  Rooney : I move,  as  a substitute,  that  the  ques- 

tion of  authorization  of  the  Committee  on  Legislation 
in  securing  the  cooperation  of  various  groups  of  phy- 
sicians who  are  not  affiliated  with  the  Medical  Society 
of  the  State  Officially,  be  referred  to  the  Council  for 
their  decision. 

Seconded. 

The  Speaker : All  those  who  are  in  favor  of  the 
substitute  offered  by  Dr.  Rooney  will  signify  by  sayin°' 
aye.  ° 

Motion  carried. 
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The  Speaker:  The  substitute  which  has  just  been 

carried  becomes  the  original  motion. 

Seconded  and  carried. 

Dr.  Kosmak  : Fourth  : 

Executive  Editor 

That  your  Executive  Editor  be  directed  to  come  to 
Albany  during  the  legislative  session  and  spend  one  or 
more  days  in  Albany  each  week  at  the  exoense  of  the 
Society,  thus  becoming  more  familiar  with  legislative 
matters  and  being  able  the  more  to  edit  legislative  ar- 
ticles for  the  benefit  of  the  Journal. 

Seconded  and  carried. 

Dr.  Kosmak : Five. 

Education  of  the  Public 

“5.  As  before,  we  again  recommend  a broad  dis- 
semination of  education  on  public  health  questions 
through  the  public  press  by  means  of  someone  of  the 
adjunct  committees  of  the  State  Society— thus  laying  a 
better  foundation  for  the  legislation  which  may  come 
up,  and  would  respectfully  suggest:  (a)  That  the 

Journal  of  the  State  Society  be  sent  during  the  Legis- 
lative season  to  all  the  legislators,  to  the  newspapers 
published  in  this  State,  to  the  officers  and  members  of 
the  Executive  Committees  of  the  allied  professions, 
State  or  District  Societies  of  nurses,  dentists,  school 
medical  inspectors,  health  officers’  associations  and  the 
like,  and  to  a selected  group  of  lay  societies,  (b)  That 
conferences  be  held  in  the  Council  of  the  Society  as  to 
certain  other  selected  medical  and  educative  publications 
which  should  be  sent  to  these  groups. 

The  Committee  approves  that  recommendation. 

Dr.  Phillips : It  is  going  to  involve  a question  of 

considerable  expenditure  of  money,  and  I do  not  think 
we  have  a right  to  make  that  recommendation  as  a 
body.  I think  it  should  be  referred  to  the  Council,  and 
I move  as  a substitute  that  this  recommendation  be  re- 
ferred to  the  Council. 

Motion  to  refer  to  the  Council. 

Seconded  and  carried. 

Dr.  Kosmak : Six. 

Physicians  Appearing  Without  Consulting  Com- 
mittee on  Legislation 

6.  We  would  again  recommend  that  the  same  rule 
be  adopted  in  relation  to  physicians— members  of  the 
State  Society — appearing  before  Committees  of  the 
Legislature  without  first  consulting  with  the  Chairman 
of  the  Committee  on  Legislation. 

This  recommendation  is  approved  by  the  committee. 

Seconded  and  carried. 

Dr.  Kosmak:  Seven. 

Meet  Legislators 

7.  That  the  County  Societies  be  urged  to  meet  with 
their  legislators  in  the  fall  or  at  some  convenient  time 
in  a social  way  and  that  it  be  obligatory  on  the  County 
Society  to  so  report  to  the  Council  or  Committee  on 
Legislation,  since  much  good  has  come  from  the  meet- 
ings so  held  by  many  County  Societies,  but,  unfortun- 
ately, the  reports  of  such  meetings  only  reach  the  Legis- 
lative Bureau  in  a roundabout  way. 

The  Committee  approves  of  that  recommendation. 

Seconded  and  carried. 

Dr.  Kosmak:  Eight. 

Proposing  Legislation 

“8.  That  legislation  which  is  sought  by  County  So- 
cieties and  individual  members  be  sent  in  to  the  Bureau 
in  the  early  Fall,  so  that  the  Counsel  of  the  Society  may 
draw  up  in  proper  form  such  legislation  and  submit  it 
to  the  Council  and  Committee  on  Legislation  before  the 
opening  of  the  session,  and  that  any  Legislative  sug- 
gestion or  thought  within  or  by  a County  Society  shall 


be  in  the  hands  of  the  Council  for  approval  or  disap- 
proval not  later  than  September  1st,  1925. 

Moved  and  seconded. 

That  recommendation  No.  8 be  adopted. 

Dr.  O'Reilly : I would  like  to  offer  an  amendment 

to  that,  Mr.  Speaker;  that  these  communications  from 
County  Societies  be  in  the  possession  of  Council  not 
later  than  July  and  that  they  be  printed  in  the  Journal 
not  later  than  September  1,  and  that  the  columns  of 
the  Journal  be  open  to  a full  discussion  on  the  merits 
and  demerits. 

Dr.  Kopetzky,  New  York:  I move  that  the  amend- 

ment presented  by  Dr.  O’Reilly  be  laid  on  the  table. 

The  Speaker:  If  it  doesn’t  include  the  main  question 

I must  declare  your  motion  out  of  order.  When  a mo- 
tion is  laid  on  the  table  every  motion  adhering  to  it 
goes  with  it.  Is  there  any  further  discussion?  If  not 
we  will  now  vote  on  the  amendment  offered  by  Dr. 
O’Reilly.  The  amendment  is  lost.  We  will  now  vote 
upon  the  original  motion  of  the  chairman  of  the  com- 
mittee. Carried. 

Dr.  Kosmak:  Nine. 

Advisory  Committee 

“9.  That  the  Council  of  the  Society  be  directed  to  form 
some  type  of  Advisory  Committee  of  the  profession  of 
this  State  which  shall  eventually  become  an  Advisory 
Council  to  governmental  officers  or  departments  when 
advice  is  so  sought,  since  in  many  instances  some  phy- 
sicians in  private  meetings  with  legislators  hold  them- 
selves out  to  be  representatives  of  many  of  these  bodies 
and  would  convey  to  the  individual  legislators  the 
thought  of  their  importance  of  position,  thus  negating 
the  efforts  of  the  duly  accredited  officers  of  the  various 
and  individual  professional  societies.  This  does  not 
work  for  a harmonious  entity  in  matters  of  public  health 
legislation,  but  by  such  a movement  a body  would  be 
created  which  can  speak  with  authority  in  allied  matters 
of  public  health  from  all  angles  pertaining  to  the  people 
of  this  State.” 

Number  Nine  is  approved,  but  modified  as  follows : 
That  the  President  annually  appoint  a committee  of  five 
members  of  the  State  Society  including  himself  and  the 
Chairman  of  the  Committee  on  Legislation  with  the 
approval  and  advice  of  the  Council,  and  that  the  fact 
of  such  appointment  be  communicated  to  interested 
bodies  such  as  the  various  state  governmental  officers 
and  departments,  and  professional  and  lay  organizations 
interested  in  medical  and  public  health  activities  by  the 
Secretar}'  of  the  Medical  Society  of  the  State  of  New 
York.” 

Seconded  and  carried. 

Dr.  Kosmak:  Ten. 

Attitude  on  Bills 

”10.  That  the  position  of  the  State  Society  in  re- 
lation to  legislation  as  it  may  appear  in  the  legislature 
be  the  same  on  such  similar  matters  as  has  maintained 
in  the  past  years  unless  a specific  resolution  be  passed 
by  the  House  of  Delegates,  by  referendum  vote,  or  by 
the  Council,  thus  changing  the  position  of  the  Society 
without  placing  the  burden  of  the  change  on  the  Com- 
mittee on  Legislation.” 

Seconded  and  carried. 

Dr.  Kosmak : Eleven. 

State  Institutions 

”11.  That  legislation  which  has  come  up  in  the  past 
session  in  reference  to  the  State  Institute  for  the  Study 
of  Malignant  Disease  at  Buffalo,  and  the  State  Hospital 
for  Crippled  and  Deformed  Children  at  West  Haver- 
straw,  be  referred  by  the  House  of  Delegates  to  the 
proper  committee  of  the  Society  for  study  and  sug- 
gestions as  to  action  for  your  next  Committee  on  Legis- 
lation. The  same  report  to  be  given  to  the  Council 
by  September  1st,  1925,  that  they  may  act  upon  it  for 
the  guidance  of  the  Committee  on  Legislation.” 
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The  recommendation  of  your  committee  is  that  this 
matter  be  referred  to  the  Council. 

Seconded  and  carried. 

Dr.  Kosmak:  Twelve. 

Attitude  on  Bills 

“12.  That  this  House  of  Delegates  discuss  the  old 
and  familiar  bills  as  to  Birth  Control,  Anti-vivisection, 
Child  Experimentation,  amendments  to  the  Medical- 
Practice  Act,  and  place  on  the  records  of  the  House 
of  Delegates  what  action  shall  be  taken  by  the  Com- 
mittee on  Legislation  during  the  coming  year  so  far  as 
can  be  determined  in  the  light  of  past  legislation.” 

Dr.  Kosmak : Number  twelve  is  covered  by  reference 
to  number  ten,  and  approved  by  your  Committee. 

The  Speaker:  If  there  be  no  objection,  the  recom- 

mendation of  the  Chairman  of  the  Committee  will  be 
adopted.  Hearing  none,  it  is  adopted  unanimously. 

Dr.  Kosmak : Thirteen. 

Medical  Advisor  Bill 

“13.  That  this  House  of  Delegates  go  on  record  as 
favoring  a bill  similar  to  Assemblyman  Charles  P. 
Miller’s  bill,  A.  Int.  1361,  and  direct  your  Committee  on 
Legislation  to  confer  with  the  County  Legislative  Chair- 
man and  legislators  urging  the  passage  of  the  same  or 
some  similar  measure.” 

Number  13  is  aproved,  provided  that  the  nominating 
power  is  conferred  upon  the  Council  if  the  Legislation 
becomes  effective. 

The  subject  matter  of  this  recommendation  is  based 
upon  the  following  paragraph  in  the  report  of  the  Com- 
mittee : 

“Assemblyman  Charles  P.  Miller,  of  Genesee  County 
introduced  a bill  amending  the  Workmen’s  Compensa- 
tion law  by  providing  for  the  appointment  of  a physi- 
cian as  Medical  Advisor  to  be  chosen  from  a list  sub- 
mitted by  the  Medical  Society  of  the  State  of  New  York. 
This  bill  to  a large  degree  would  solve  the  crux  of  the 
conflict  which  has  existed  in  the  labor  laws  relative  to 
medical  attendance,  judgment,  supervision,  advice  to  the 
industrial  board,  examination  of  fee  bills,  examining 
physicians,  employment  of  specialists,  and  the  like.” 

The  recommendation  of  your  Reference  Committee  is 
that  this  recommendation  be  approved,  provided  that 
the  nominating  power  is  conferred  upon  the  Council  if 
the  legislation  becomes  effective. 

Dr.  Frank  Jennings : I would  like  to  inquire, 

through  you,  sir,  of  Dr.  Vander  Veer,  if  I may,  if  that 
bill  is  the  bill  which  provided  that  the  medical  advisor 
selected  by  the  State  Medical  Society  is  to  appoint  his 
subordinates  on  salary?  If  so,  the  bill  hasn’t  a China- 
man’s chance.  The  bill  is  fallacious,  if  you  will  permit 
me  to  say  so,  in  that  it  would  permit  a subordinate  in 
a department  to  appoint  subordinates  under  him,  taking 
the  appointing  power  away  from  the  head  of  the  de- 
partment. 

The  Speaker:  Any  further  discussion?  All  in  favor 
say  aye,  opposed  no.  It  is  lost. 

Dr.  Kosmak : Fourteen. 

Narcotic  Bill 

“14.  That  this  House  of  Delegates  approve  or  dis- 
approve of  the  wording  and  legislative  thought  contained 
in  the  Kennedy-Weinfeld  bill  concerning  habit-forming 
drugs.” 

Your  committee  approves  this  recommendation  in  ac- 
cordance with  the  action  of  the  House  of  Delegates  of 

1924. 

Dr.  Rooney : I move  as  a substitute  that  the  question 

of  the  approval  or  disapproval  of  any  narcotic  bill  in- 
troduced in  the  Legislature  of  1926  shall  lie  in  the  hands 
of  the  Council  of  the  State  Society. 

Seconded  and  carried. 

The  Speaker : The  substitute  has  been  approved,  and 
is  now  before  you  as  the  main  motion.  All  those  in 
favor  say  aye.  Opposed  no.  Carried. 


Dr.  Critchlow,  of  Erie:  I move  you,  sir,  a recon- 
sideration of  the  action  that  was  taken  in  regard  to  the 
previous  recommendation  of  the  Legislative  committee. 

Seconded  and  carried. 

The  Speaker:  The  motion  is  carried  and  the  question 

reconsidered  is  before  you.  Any  discussion  upon 
number  13? 

Dr.  Rongy,  New  York:  On  a point  of  order:  I 

believe  the  entire  motion  to  reconsider  is  out  of  order. 
The  report  of  the  committee  has  not  been  accepted,  and 
we  cannot  reconsider  any  part  before  the  entire  report 
is  received. 

The  Speaker : The  point  of  order  is  not  well  taken. 

Dr.  Rooney:  A point  of  information:  Is  it  pos- 

sible for  the  Legislature  to  say  to  the  Medical  Society 
of  the  State  of  New  York  when  one  of  these  positions 
is  open,  that  they  shall  not  nominate  the  physician? 

The  Speaker : The  Chairman  of  the  Committee  will 
be  glad  to  answer  you. 

Dr.  Kosmak : The  nominations  were  to  consist  of 
three,  from  whom  one  was  to  be  selected  for  this  office, 
and  the  idea  of  the  Reference  Committee  was  that  this 
nominating  could  be  done  more  effectively  by  the  Coun- 
cil than  by  any  other  means. 

Dr.  Rooney : May  I ask  if  the  legal  Counsel  has 
been  asked  about  that  proposition? 

Dr.  Phillips : It  strikes  me  that  the  nominating  power 
would  be  the  House  of  Delegates,  and  this  House  of 
Delegates  can  delegate  that  nominating  power.  I see 
no  reason  why  they  cannot  delegate  that  nominating 
power. 

Dr.  Rooney:  It  is  not  a question  as  to  which  part 
of  the  Medical  Society  of  the  State  of  New  York  shall 
do  the  nominating;  it  is  a question  of  a bill  that  dele- 
gates to  the  Medical  Society  of  the'  State  of  New  York 
the  power  of  nominating  to  office  a -person  who  is  a mem- 
ber of  the  State  Department.  It  is  just  as  though  we 
were  to  delegate  the  power  to  some  one  outside  of 
ourselves  to  nominate  to  office  in  the  Society,  and  that 
seems  to  be  the  only  point  which  militates  against  the 
bill. 

The  Speaker:  That  seems  to  be  a legal  question,  and 
I will  call  upon  our  legal  Counsel  to  answer  the  legal 
questions  involved. 

Mr.  Whiteside:  It  seems  to  me  the  question  is  rather 
academic.  At  first  you  have  to  have  the  power  before 
you  discuss  as  to  whether  you  can  exercise  it.  I would 
suggest  that  we  try  it  on  and  see  whether  we  can  do 
it.  I see  no  point  in  anticipating  possible  success  or 
possible  defeat.  I think  we  should  try  and  see  whether 
or  not  this  power  can  be  exercised  by  this  corporation, 
which  is  especially  created  by  an  act  of  legislation  which 
has  always  been  recognized  as  of  a quasi-public  char- 
acter. 

The  Speaker:  Are  you  ready  for  the  question?  All 
in  favor  say  aye,  opposed  no.  Carried. 

Dr.  Kosmak : Fifteen. 

Choice  of  Physician 

“IS.  That  this  House  of  Delegates  record  itself  as  for 
or  against  the  free  choice  of  physicians  by  an  injured 
workmen.” 

Recommendation  number  fifteen  is  approved,  with  the 
recommendation  that  the  House  of  Delegates,  record  it- 
self as  “for”  the  free  choice  of  physician. 

Seconded  and  carried. 

Dr.  Kosmak : Sixteen. 

Committee  on  Workmen’s  Compensation  Law 

16.  That  the  Committee  which  was  appointed  to 
study  the  Workmen’s  Compensation  Law  be  continued 
or  a similar  committee  be  appointed,  and  that  they  be 
directed  to  place  in  the  hands  of  the  Counsel  their 
recommendations  for  amendments  t o the  Workmen’s 
Compensation  Law  in  relation  to  the  medical  features 
thereof  by  September  1st,  1925,  in  order  that  the  Coun- 
sel may  draft  the  proper  bills  for  introduction,  and  sub- 
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mit  them  to  the  Council  by  the  1st  of  December,  1925, 
should  the  Council  pass  favorably  upon  their  intro- 
duction. 

Recommendation  Sixteen  is  approved  by  the  Com- 
mittee. 

Seconded. 

Dr.  O’Reilly:  A point  of  information.  Is  it  recom- 
mended that  the  committee  in  charge  of  this  matter 
be  continued,  or  a similar  committee  be  appointed? 

The  Speaker : That  is  left  to  the  President  to  make 
a choice  either  way.  All  in  favor  of  that  motion  say 
Aye,  opposed,  no.  Carried. 

Dr.  Kosmak : Seventeen : 

Legislative  Suggestions 

“17.  That  any  legislative  suggestion  or  thought  within 
or  by  a County  Society  shall  be  in  the  hands  of  the 
Council  for  approval  or  disapproval  not  later  than  Sep- 
tember 1st,  1925.” 

Your  committee  approves  that  recommendation. 

Dr.  O’Reilly:  A point  of  information;  isn’t  that  the 
same  proposition  as  number  eight? 

The  Speaker :.  The  recommendation  number  eight  was 
carried.  Number  seventeen  is  the  same  as  number  eight 
and  no  action  is  necessary. 

Dr.  Kosmak : Eighteen. 

Directing  Executive  Officer 

“18.  That  the  House  of  Delegates  direct  that  the 
services  of  the  Executive  Officer  shall  be  wholly  under 
the  direction  of  the  Committee  on  Legislation  from  the 
1st  day  of  December  until  one  month  after  the  closing 
of  the  legislative  session.” 

Dr.  MacFarlane:  I move  as  an  amendment  to  that 
paragraph : “The  House  of  Delegates  directs  that  the 
services  of  the  Executive  Officer  shall  be  largely  under 
the  direction  of  the  Committee  on  Legislation,”  not  en- 
tirely so. 

Seconded. 

Dr.  Phillips : I move  that  eighteen  be  referred  to 

the  Council,  with  power. 

Seconded,  and,  upon  a rising  vote,  carried. 

Dr.  Kosmak : Nineteen. 

Press  Bureau 

“19.  That  some  means  be  devised  whereby  articles 
on  medical  topics  may  be  syndicated  to  newspapers 
through  the  editorial  office  of  the  Journal,  or  a Press 
Bureau  to  be  established  within  one  of  the  standing 
committees  of  the  Society,  from  whence  can  be  sent  to 
newspapers,  lay  organizations,  churches,  schools,  and 
the  like,  authentic  and  interesting  articles  concerning 
the  public  health  and  the  duty  of  the  individual  in  re- 
lation to  the  health  of  his  neighbor.  This'  is  one  of  the 
crying  needs  of  the  Society  at  the  present  time  and  it 
might  be  of  advantage  to  the  Society  were  some 
journalist  engaged  upon  half  or  full  time  to  help  the 
committee  upon  whom  such  work  would  fall. 

Your  Committee  approves  this  recommendation  and 
requests  that  it  be  referred  to  the  Council  for  further 
action. 

Seconded  and  carried. 

Dr.  Kosmak:  I move  that  the  report  as  amended  be 
adopted  as  a whole.  Seconded. 

Action  on  the  Report  as  a Whole 

Dr.  Frank  Jennings : Action  on  question  12,  as  I 
understand  it,  was  a blanket  action  on  the  basis  that 
in  having  passed  number  10  we  passed  12.  Is  that 
right  ? I voted  in  the  affirmative  on  number  10.  I would 
like  to  move  for  the  reconsideration  of  number  10. 

Seconded. 

Motion  to  reconsider  the  adoption  of  number  10  is  lost. 

Dr.  Ludlum,  Brooklyn.  As  I understand  it,  section 
12  was  passed  by  unanimous  consent  by  declaration  of 
the  Speaker.  That  is  my  understanding.  Therefore,  we 
can  proceed  to  the  reconsideration  of  number  12,  if 


we  so  desire,  and  I therefore,  subject  to  correction,  as 
to  Parliamentary  procedure,  move  that  we  reconsider 
number  12,  which  we  unanimously  passed  by  consent. 

The  Speaker : Your  motion  to  reconsider  is  in  order. 

Dr.  Ludlum : I so  move. 

Seconded. 

Motion  to  reconsider  the  adoption  of  number  12  is  lost. 

Dr.  Ludlum:  We  have  not  been  enlightened  as  to 
our  exact  position  on  this  situation.  I suppose  we  are 
opposed  to  Birth  Control,  anti-vivisection,  and  Child 
Experimentation  by  the  action  so  far  taken,  but  can 
take  action  when  other  reports  of  this  committee  are 
brought  in.  Is  that  where  we  stand?  The  House  of 
Delegates  stands  opposed  to  these  first  three  and  in 
favor  of  the  Karle-Dunmore  bill? 

Dr.  Kosmak:  I think  it  was  the  idea  that  we  would 
endorse  the  recommendation  of  the  Chairman  of  the 
Committee  on  Legislation  in  reference  to  the  changes 
made  by  these  measures  by  any  other  means  than  those 
which  are  referred  to,  that  is  to  say  by  the  House 
of  Delegates  or  by  referendum  vote,  or  by  the  Council 
changing  the  position  of  the  Society  and  not  placing 
the  burden  of  such  changes  on  the  shoulders  of  the 
Chairmen  of  the  Legislative  Committee. 

In  recommendation  12,  the  action  of  the  House  of 
Delegates  on  these  three  bills  is  acknowledged,  I be- 
lieve. The  action  on  the  question  of  the  amendments 
to  the  Medical  Practice  Act  I believe  has  been  con- 
cluded by  the  referendum  made  by  the  Society,  and 
therefore  we  accepted  that  interpretation.  Now  the  ac- 
tion of  the  Society  was  against  these  other  three  bills 
and  it  was  in  favor  of  amendments  to  the  Medical  Prac- 
tice Act. 

Dr.  Ludlum : I still  do  not  think  we  are  taking  proper 
action  on  12.  The  recommendation  is  that  this  House 
of  Delegates  discuss.  The  Speaker  of  the  House  de- 
clared that  this  matter  had  been  disposed  of  by  num- 
ber 10.  How  a discussion  can  be  disposed  of  in  that 
way  is  hard  to  understand,  that  is  the  discussion  was 
closed  by  not  being  entered  into. 

Dr.  O’Reilly : A point  of  information : I cannot  vote 
upon  this  in  view  of  the  statement  of  the  Speaker  that 
number  10  covers  number  12,  and  that  number  12  re- 
quired no  vote.  We  are  now  voting  upon  this  report 
as  a whole,  making  number  10  inclusive  of  number  12. 

Dr.  Ludlum:  Is  it  now  in  order  to  appeal  from  the 
decision  of  the  Speaker,  made  an  hour  ago,  that  12  was 
covered  by  10? 

The  Speaker : An  appeal  from  the  decision  of  the 
chair  must  be  made  before  any  debate  or  new  business 
intervenes.  The  announcement  of  a vote  is  not  a 
decision  of  the  Chair,  therefore  not  subject  to  ap- 
peal. The  speaker’s  decision  was  that  the  House  of 
Delegates  unanimously  carried  the  adoption  of  No. 
12  as  recommended  by  the  Reference  Committee.  Then 
separate  motions  were  made  to  reconsider  No.  10  and 
No.  12,  and  both  motions  to  reconsider  were  lost. 
The  only  way  you  can  further  reconsider  No.  10  and 
No.  12  is  by  unanimous  consent. 

Dr.  Kosmak : Moved  the  adoption  of  the  report  as  a 
whole. 

Seconded  and  carried. 

Medical  Practice  Bill  (see  page  803) 

Dr.  Kosmak : With  reference  to  the  resolutions  in- 
troduced by  Dr.  Chalmers,  of  Queens,  we  desire  to 
express  our  disapproval,  as  these  are  contrary  to  a 
referendum  vote  taken  during  the  Legislative  session 
of  1925. 

Seconded. 

The  Speaker : It  is  moved  and  seconded  that  the 
recommendation  of  the  Committee  be  adopted. 

Are  you  ready  for  the  question  ? All  in  favor  of 
adopting  the  report  of  the  Committee  will  signify  by 
saying  aye.  Opposed,  no.  The  Chair  is  in  doubt. 

Upon  a rising  vote  the  motion  was  carried. 

Upon  motion,  duly  seconded,  the  meeting  adjourned 
to  Tuesday  morning,  May  12,  at  9:30  in  the  forenoon. 
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ADJOURNED  SESSION  OF  THE  HOUSE  OF 
DELEGATES,  TUESDAY,  MAY  12,  1925 

The  meeting  was  called  to  order  by  the  Speaker  at 
9:30  a.m. 

The  Speaker:  We  will  hear  the  report  of  the  Chair- 
man of  the  Committee  on  Credentials. 

The  Secretary : The  Committee  on  Credentials  report 
that  the  roll  is  complete. 

The  Speaker : The  Secretary  will  call  the  roll. 

Roll  Call 

The  Secretary  called  the  roll  and  the  following  dele- 
gates responded:  Nelson  K.  Fromm,  L.  Whittington 

Gorham,  Thomas  W.  Jenkins,  Chauncey  R.  Bowen, 
J.  Lewis  Amster,  Edward  R.  Cunniffe,  W.  Meddaugh 
Dunning,  Cornelius  J.  Egan,  Edward  C.  Podvin, 
Norman  Roth,  Edmund  E.  Specht,  Nathan  B.  Van 
Etten,  Frank  M.  Dyer,  Joseph  J.  Kane,  William  B. 
Johnston,  Raymond  C.  Almy,  Edgar  Bieber,  George  W 
Cottis,  Reeve  B.  Howland,  Leo  F.  Schiff,  Charles  D. 
Ver  Nooy,  John  A.  Card,  James  B.  Sadlier,  L.  Frank- 
lin Anderson,  Charles  R.  Borzilleri,  W.  Warren  Britt, 
Marshall  Clinton,  George  R.  Critchlow,  James  A. 
Gardner.  Julius  H.  Potter,  Sidney  F.  Blanchet,  Sylves- 
ter C.  Clemans,  Clarence  J.  Whalen,  Alton  B.  Daley, 
Charles  J.  Diss,  Murray  MacG.  Gardner,  John  L.  Bauer, 
William  F.  Campbell,  Claude  G.  Crane,  William  H. 
Field,  Charles  H.  Goodrich,  Charles  A.  Gordon,  Edwin 
A.  Griffin,  George  D.  Hamlin,  Frank  D.  Jennings,  John 
E.  Jennings,  William  A.  Jewett,  Henry  Joachim,  J. 
Richard  Kevin,  William  Linder,  Walter  D.  Ludluin, 
Philip  I.  Nash,  John  J.  A.  O’Reilly,  Harry  H.  Patrie. 
Charles  E.  Scofield,  William  Schroeder,  Jr.,  James 
Steele,  Alec  N.  Thompson,  George  H.  Gage,  Samuel 
H.  Rosenthal,  Willard  H.  Veeder,  Floyd  S.  Winslow, 
Warren  Wooden,  David  Wilson,  Arthur  D.  Jaques, 
George  A.  Newton,  Walter  H.  Conley,  Edward  C.  Bren- 
ner, Milton  A.  Bridges,  David  E.  Hoag,  S.  Dana  Hub- 
bard, Edward  M.  Colie,  Jr.,  Daniel  S.  Dougherty,  Wil- 
liam M.  Patterson,  Harold  Hays,  William  P.  Healy, 
Ward  B.  Hoag,  Samuel  J.  Kopetzky,  George  W.  Kos- 
mak,  Samuel  Lloyd,  J.  Milton  Mabbott,  Henry  S.  Pat- 
terson, James  Pedersen,  Otto  H.  Leber,  Alfred  C.  Pren- 
tice, Abraham  J.  Rongy,  Louis  Tulipan,  DeWitt  Stet- 
ten,  Terry  M.  Townsend,  Luther  M.  Jayne,  William 

A.  Peart,  Robert  L.  Bartlett,  David  H.  Roberts,  An- 
drew Sloan,  Henry  B.  Doust,  Frederick  W.  Sears, 
Homer  J.  Knickerbocker,  Warren  B.  Andrews,  Frank 
E.  Fox,  Addison  H.  Bissell,  Carl  Boettiger,  Thomas  C. 
Chalmers,  Henry  C.  Courten,  L.  Howard  Moss.  Joseph 
S.  Thomas,  Frank  M.  Sulzman,  D.  Vincent  Catalano, 
E.  Warren  Presley,  Charles  D.  Kline,  Stanley  W. 
Sayer,  Carl  R.  Comstock,  Dudley  R.  Kathan,  Frederick 
C.  Reed,  LeRoy  Becker,  Allen  W.  Holmes,  Robert  M. 
Elliott,  Herbert  B.  Smith,  William  J.  Tracy,  Frank 
Overton,  William  H.  Ross,  Luther  C.  Payne,  Luther 
Emerick,  Morris  Maslon,  Zenas  V.  D.  Orton,  Lucius 
H.  Smith,  Edward  F.  Briggs,  Romeo  Roberto,  George 

B.  Stanwix,  Edward  W.  Weber,  George  B.  Welker. 

The  following  officers  and  chairmen  of  standing  com- 
mittees were  present:  Owen  E.  Jones,  George  A. 
Leitncr,  Luzerne  Covillc,  E.  Eliot  Harris,  George  M. 
Fisher,  Andrew  MacFarlane,  James  N.  Vander  Veer, 
Frederick  H.  Flaherty,  Edward  C.  Rushmore,  Frank  H. 
Lasher,  Arthur  J.  Bedell,  Nelson  O.  Brooks,  Harry  R. 
Trick. 

The  following  ex-presidents  were  present:  Arthur 

W.  Booth,  George  H.  Fox,  Thomas  H.  Halsted,  Grant 
C Madill,  Wendell  C.  Phillips,  James  F.  Rooney, 
Charles  Stover,  Grover  W.  Wende. 

Election  of  Officers 

The  Speaker:  There  being  a quorum  present,  the 

House  is  organized  for  business,  and  we  will  proceed 
to  the  election  of  officers.  The  first  nomination  is  for 
President.  The  following  officers  were  nominated  and 
declared  unanimously  elected  : 


President,  Dr.  Nathan  B.  Van  Etten,  New  York  City; 
Vice-President,  Dr.  William  H.  Ross,  Brentwood;  Sec- 
ond Vice-President,  Dr.  Frederick  H.  Flaherty,  Syra- 
cuse; Speaker,  Dr.  E.  Eliot  Harris,  New  York  City; 
Vice-Speaker,  Dr.  George  M.  Fisher,  Utica;  Secretary, 
Dr.  Daniel  S.  Dougherty,  New  York  City;  Assistant 
Secretary,  Dr.  Howard  G.  Myers,  New  York  City;  Treas- 
urer, Dr.  Charles  Gordon  Heyd,  New  York  City;  As- 
sistant Treasurer,  Dr.  James  Pedersen,  New  York  City; 
Chairman  of  the  Committee  on  Scientific  Work,  Dr. 
Andrew  MacFarlane,  Albany;  Chairman  of  Committee 
on  Public  Health  and  Medical  Education,  Dr.  Charles  A. 
Gordon,  Brooklyn,  Chairman  of  Committee  on  Med- 
ical Economics,  Dr.  William  W.  Britt,  Tonawanda. 
Upon  motion  duly  seconded  and  carried  the  selection  of 
the  Chairman  of  the  Committee  on  Legislation  was  left 
to  the  Council.  Upon  motion,  duly  seconded  and  carried, 
the  selection  of  the  Chairman  of  the  Committee  on  Ar- 
rangements was  left  to  the  Council.  Committee  on  Prize 
Essays,  Dr.  Lucien  Howe,  Buffalo ; Dr.  John  E.  Jennings, 
Brooklynj  Dr.  Thomas  H.  Curtin,  New  York  City. 
Censors : To  consist  of  the  President  and  Secretary  and 
eight  District  Councillors,  as  provided  by  the  Constitu- 
tion. 

Five  delegates  to  the  American  Medical  Association, 
for  two  years:  Dr.  Owen  E.  Jones,  Rochester;  Dr. 

Arthur  W.  Booth,  Elmira;  Dr.  Grover  W.  Wende, 
Buffalo;  Dr.  Grant  C.  Madill,  Ogdensburg,  and  Dr. 
William  Francis  Campbell,  Brooklyn. 

Five  alternates  to  the  American  Medical  Association, 
for  two  years:  Dr.  James  N.  Vander  Veer,  Albany; 

Dr.  George  A.  Leitner,  Piermont;  Dr.  Nelson  O. 
Brooks,  Oneida ; Dr.  L.  Howard  Moss,  Richmond  Hill, 
and  Dr.  Edward  C.  Podvin,  New  York  City. 

The  Speaker : We  will  hear  reports  of  the  Reference 
Committees. 

Secretary’s  and  Treasurer’s  Reports 

Dr.  Pedersen,  Chairman  of  the  Reference  Committee 
on  the  Report  of  Secretary  and  the  Report  of  the  Treas- 
urer: We  have  the  honor  to  submit  the  following 

recommendations : 

“As  to  the  Secretary’s  report:  Your  Committee 

recommends  that  the  plan  to  conserve  the  Society 
finances,  as  outlined  in  the  report,  be  endorsed  without, 
however,  necessarily  establishing  a so-called  “sinking 
fund,”  now.  The  Committee  feels  that  the  subject  of  a 
sinking  fund  should  be  postponed  for  discussion  a year 
or  more. 

In  consequence  of  the  increased  dues,  your  Committee 
anticipates  a considerable  balance  at  the  close  of  the 
current  year.  Therefore,  we  recommend  that  a con- 
servative budget  be  submitted  by  the  Executive  as  pro- 
vided by  the  By-laws,  and  that  the  major  part  of  any 
balance  remaining  at  the  close  of  the  year  be  tempo- 
rarily invested  under  the  control  of  the  Council. 

As  to  the  Treasurer’s  report:  It  having  been  audited 
and  found  correct,  your  Committee  recommends  its 
acceptance. 

Seconded  and  carried. 

Dr.  John  E.  Jennings:  Reference  Committee  on  the 

Report  of  Council  and  Councillors. 

Reports  of  Council  and  Councillors 

“The  Committee  recommends  the  acceptance  of  the 
report  of  the  Council  but  calls  attention  ff>  the  neglect 
of  Council  to  comply  with  the  spirit  of  the  recommen- 
dation of  the  House  of  Delegates  in  adopting  the  report 
and  recommendation  of  the  Refereence  Committee  C at 
the  annual  meeting  of  the  House  of  Delegates  held  in 
Rochester  in  1924 : namely,  that  such  amendments  to 
the  Public  Health  Law  as  are  necessary  be  formulated 
by  the  Council  and  by  them  referred'  for  approval  by 
referendum  sent  by  mail  to  the  House  of  Delegates. 

The  action  of  the  Council  on  February  18,  1925,  ap- 
proving measures  already  before  the  Legislature  and 
ordering  a referendum  of  the  House  of  Delegates  on 
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its  approval  is  not  deemed  a full  compliance  with  the 
recommendations  of  the  House  of  Delegates. 

The  Committee  recommends  the  adoption  of  the  re- 
ports of  the  Councillors  of  the  third,  fifth,  sixth,  seventh 
and  eighth  district  branches,  but  calls  attention  to  the 
neglect  of  the  Councillors  of  the  first,  second  and  fourth 
district  branches  to  submit  reports. 

I move  its  adoption. 

Seconded. 

The  Speaker : The  legal  counsel  was  requested  to  an- 
swer the  question  in  regard  to  the  implied  censure  of  the 
Council. 

Mr.  Whiteside : What  are  the  questions  ? 

Dr.  Kopetzky : I ask,  through  the  Speaker,  that  the 

Counsel  of  the  Society  inform  us  of  any  neglect  of  the 
Council  to  carry  out  the  mandate  of  the  House  of  Dele- 
gates, so  that  I may  vote  intelligently. 

Mr.  Whiteside:  The  inquiry  is  directed  toward  the 

making  of  a defense  against  a charge  of  neglect,  appar- 
ently. It  appears  there  is  a charge  of  certain  neglect 
against  the  Council.  Before  entering  into  a discussion 
of  the  merits,  as  to  whether  or  not  there  was  any 
neglect,  I would  like  to  consider  whether  the  Council 
should  be  placed  in  a position  where  it  even  ought  to 
discuss  the  question.  The  Council  of  the  Society  is  the 
executive  department  of  the  Society,  clothed  with  all 
executive  powers.  It  occupies  the  same  position  in  the 
government  of  this  Society  that  the  executive  of  the 
State  occupies  in  the  government  of  the  State.  This 
House  of  Delegates  is  a legislative  branch  of  the  Medi 
cal  Society  of  the  State  of  New  York.  The  Council 
is  its  executive  branch.  They  are  independent  one  of 
the  other,  except  as  far  as  the  power  of  the  House  of 
Delegates  reaches  out  to  legislate  upon  matters  concern- 
ing the  affairs  of  the  Society. 

It  is  no  function,  if  I may  say  so,  of  the  House  of 
Delegates  to  pass  votes  of  censure  upon  any  executive 
officer,  and  for  the  same  reason  it  is  my  opinion  that 
the  House  of  Delegates  has  no  power  to  criticise  any 
executive  officer.  They  may  have  a right  under  the 
By-laws  or  the  Constitution  to  file  charges  against  any 
officer,  or  any  particular  body  in  the  Society,  and  to  try 
those  charges  on  the  merits,  sitting  as  a court  to  hear 
the  evidence  and  to  determine  the  facts  thereon ; but 
simply  in  the  form  of  a resolution  or  in  the  form  of  a 
report,  I am  of  the  opinion  that  this  House  has  no 
power  to  pass  judgment  in  the  nature  of  criticism,  or 
to  make  a charge  of  this  character,  either  directly  or 
by  innuendo,  reflecting  upon  Council  of  the  Society. 

If  the  first  point  is  well  taken,  it  may  be  unnecessary 
to  proceed  to  the  second,  which  would  be  a discussion 
of  the  merits. 

May  I ask  what  is  the  decision  of  the  House  on  this 
point? 

Dr.  Kopetzky:  I arise  to  make  a point  of  order, 

since  the  gentleman  has  not  the  right  to  do  so.  I make 
the  point  of  order  that  under  the  argument  as  pre- 
sented by  counsel,  the  consideration  of  a report  carry- 
ing an  implied  criticism  of  an  executive  of  this  So- 
ciety is  out  of  order,  and  that  the  consideration  of  that 
portion  of  the  report  is  therefore  out  of  order. 

The  Speaker : As  the  Speaker  happens  to  be  a 

member  of  the  Council,  modesty  forbids  his  deciding 
the  point  of  order,  and  therefore  he  submits  it  to  the 
House.  All  in  favor  of  that  portion  of  the  report  re- 
Hecting  upon  the  Council  shall  be  stricken  out  as  out 
of  order  say  aye,  opposed  no. 

Motion  carried. 

The  Speaker:  The  House  has  stricken  that  out  of 

your  report,  Dr.  Jennings,  the  censure  of  the  Council. 

Upon  motion,  duly  seconded,  the  report  as  deleted, 
was  adopted 

Committee  on  Nurses 

Dr.  Andrew  Sloan,  Chairman  of  Committee  on  Re- 
port of  the  Special  Committee  on  Nurses : 

“The  Committee  on  Report  of  the  Special  Committee 
on  Nurses  has  carefully  analyzed  the  printed  report  of 


the  Committee  on  the  nurse  problem  and  has  reviewed 
various  opinions  and  records,  verbal  and  written,  offered 
by  members  of  the  House  of  Delegates  and  others. 

The  Committee  recognizes  the  value  of  many  of  the 
suggestions,  has  not  included  any  suggested  legislative 
changes,  and  believes  that  the  subject  is  so  tremendous 
that  no  final  decision  regarding  supply  and  demand, 
training,  legislation,  or  other  attempts  at  solution  should 
be  outlined  or  devised  without  careful  consideration  in 
conference  between  the  medical  and  nursing  professions. 

This  Committee  approves  the  report  of  the  Commit- 
tee on  nurse  problem  as  printed  and  their  recommen- 
dations. 

(a)  That  a Nurse  Committee  be  appointed  by  the 
President  to  work  in  conjunction  with  the  Committee 
on  Medical  Economics  to  study  the  problems  of  the 
nurse  and  report  annually  or  oftener  to  the  Society. 

(b)  That  the  same  committee  be  authorized  to  con- 
fer with  the  State  Education  Department  on  matters 
concerning  Nurse  Education,  and  especially  on  that 
which  concerns  the  proper  balance  of  theoretical  and 
practical  training  and  instruction. 

We  feel  that  the  Committee  on  the  Nurse  Problem 
has  given  the  subject  very  careful  and  thorough  study 
and  has  earned  the  thanks  of  the  House  of  Delegates. 

I move  the  adoption  of  Section  A. 

Seconded. 

Dr.  Dougherty : A point  of  information : It  says 

to  report  annually  or  oftener  to  the  society.  That  means 
that  the  Committee  might  on  an  inconsequential  matter 
call  a special  meeting  of  the  Society. 

Dr.  Sloan : It  was  the  understanding  of  the  Com- 

mittee that  they  report  back  to  the  representative  of 
the  House  of  Delegates,  which  would  be  the  Council. 

The  Speaker : Make  that  change. 

Upon  motion,  duly  seconded,  recommendation  A was 
adopted  as  amended. 

Dr.  Sloan : I move  the  adoption  of  section  B. 

Seconded  and  carried. 

Dr.  Sloan  : I move  the  adoption  of  this  report  as  a 

whole. 

Seconded. 

Dr.  Critchlow : I move  an  amendment  to  the  mo- 

tion to  adopt  this  report  as  a whole ; the  last  portion 
of  the  report  has  been  adopted.  A and  B are  the  recom- 
mendations of  this  Committee.  I move  that  the 
Committee’s  report  as  a whole  be  received  and  filed. 

Seconded. 

The  Speaker : When  a report  is  read  it  has  been 

received.  It  is  moved  that  the  report  as  a whole  be 
filed. 

Dr.  Kopetzky : I wish  to  move  to  amend  the  motion 
that  is  pending,  namely  the  adoption  of  the  Reference 
Committee’s  report  as  a whole,  and  amend  it  to  read : 
“The  Reference  Committee’s  Report  be  adopted  as  a 
whole,  with  this  amendment,  that  in  adopting,  due  and 
special  consideration  be  given  to  the  facts  as  presented 
to  this  House  of  Delegates  by  Erie  County.” 

Seconded  and  carried. 

The  Speaker : Now  you  will  vote  on  the  adoption  of 
the  report  as  a whole,  with  the  amendment  added  as 
voted.  All  in  favor  say  aye.  Opposed  no.  Carried. 

Committee  on  Public  Health  and  Medical  Edu- 
cation (see  page  808) 

Dr.  Ross:  Report  of  Reference  Committee  on  Public 

Health  and  Medical  Education: 

“The  Report  of  the  Committee  on  Public  Health  and 
Medical  Education  consists  of  suggestions  for  ten  ac- 
tivities which  might  be  considered  by  the  State  Medi- 
cal Society.  The  Reference  Committee  endorses  all 
of  these  suggestions  but  especially  emphasizes  two  of 
the  subjects  touched  upon  in  the  report.  Suggestions 
one  and  ten  relate  to  periodic  health  examinations. 
Your  Committee  endorses  the  movement  and  recom- 
mends that  it  be  promoted  in  the  pages  of  the  Journal 
and  by  county  societies.” 

Suggestions  four,  six  and  seven  relate  to  graduate  medi- 
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cal  education.  The  Reference  Committee  recommends 
that  the  promotion  of  graduate  medical  education  be  one 
of  the  major  activities  of  the  State  Medical  Society  dur- 
ing the  coming  year.  The  need  and  the  desire  for 
graduate  medical  education  exists  and  it  only  awaits 
practical  organization  of  method.  There  is  abundant 
evidence  of  the  truth  of  this  statement  in  the  result  of 
efforts  made  in  several  States  and  Counties,  notably 
Kings. 

In  these  times  of  rapid  change  of  knowledge  and 
practice  there  is  need  for  some  method  of  providing  a 
steady  stream  of  medical  information  to  all  sections 
away  from  medical  centers  as  well  as  to  make  avail- 
able to  city  practitioners  the  results  of  medical  progress. 
This  work  belongs  to  organized  medicine. 

Keeping  every  physician  in  the  State  fully  informed 
as  to  advancing  medical  knowledge  would  be  the  most 
potent  factor  in  the  advancement  of  public  health.  The 
Reference  Committee  recommends  that  the  House  of 
Delegates  authorize  the  Council  to  request  the  House 
of  Delegates  of  the  American  Medical  Association  to 
cooperate  with  the  Medical  Society  of  the  State  of 
New  York  to  the  end  that  all  available  material  for 
graduate  medical  instruction  including  teachers,  charts, 
lantern  slides,  moving  pictures,  etc.,  be  made  available 
to  the  appropriate  committee  of  the  Medical  Society  of 
the  State  of  New  York  for  carrying  out  this  plan  and 
that  the  Council  be  authorized  to  appropriate  as  much 
money  as  it  may  deem  expedient  for  the  work  of 
graduate  medical  instruction. 

I move  its  adoption. 

Seconded  and  carried. 

Dr.  Wightman : I would  like  to  introduce  two  amend- 

ments. 

Amendments  to  Constitution 

Amend  section  20  of  the  By-laws,  second  line,  by 
striking  out  the  word  “Society,”  and  inserting  the  words, 
“House  of  Delegates.” 

Amend  section  28  by  striking  out  on  line  2,  the 
words,  after  the  word  “Council,”  and  before  the  word 
“shall,”  on  the  third  line. 

The  Speaker:  They  will  be  placed  on  file. 

When  Term  of  Delegates  Begin 

Dr.  Wightman : Another  matter  I would  like  to 
bring  to  your  attention  is  relative  to  the  election  of 
delegates,  and  I would  like  to  offer  this  as  a resolution : 
“The  term  of  a delegate  elected  by  a component  county 
medical  society  shall  begin  at  the  first  annual  meeting 
of  the  House  of  Delegates  subsequent  to  his  election.” 

Dr.  Kevin : I move  you  as  a substitute  to  the  mo- 

tion, that  Dr.  Wightman  he  appointed  a committee  of 
one  to  make  recommendations  for  the  solution  of  this 
question  to  the  next  House  of  Delegates. 

Seconded  and  carried. 

The  Speaker : Dr.  Wightman  is  so  delegated. 

The  Speaker:  We  wiil  hear  from  the  Chairman  of 

the  Reference  Committee  on  Medical  Economics. 

Committee  on  Medical  Economics 

Dr.  Britt : Your  Reference  Committee  on  Medical 

Economics  begs  to  report  as  follows : Owing  to  the 
illness  of  Dr.  Henry  Lyle  Winter,  his  report  was  not 
received  in  time  for  publication  in  the  printed  reports 
Your  Reference  Committee  wishes  to  commend  Dr. 


Winter  for  the  careful  and  extensive  report  submitted, 
and  . recommend  that  this  House  of  Delegates  extend 
to  Dr.  Winter  a vote  of  thanks  for  his  faithful  service 
to  this  Society  during  his  long  term  of  office. 

Seconded  and  carried. 

Dr.  Britt:  We  would  like  to  submit  the  report  of 
Dr.  Winter  and  read  it  to  the  House  of  Delegates. 

Dr.  Chalmers : I move  the  report  be  printed  in  the 
next  issue  of  the  Journal. 

Seconded. 

Dr.  Mabbott : May  I ask  the  Chairman  whether  there 
is  anything  important  in  it,  in  his  opinion,  which  ought 
to  be  read  to  us  now,  and  whether  he  could  select  any 
small  portion  of  it  that  is  important. 

Dr.  Britt : It  is  submitted  under  the  following 

headings : 

1.  The  Work  of  the  New  York  State  Council  of 
Rural  Workers. 

2.  Nursing  Problems. 

3.  Health  Insurance. 

4.  Workmen’s  Compensation. 

5.  The  Medical  Practice  Act. 

6.  Health  Centers,  with  special  reference  to  the  plan 
adopted  by  the  Medical  Society  of  the  State  of 
California. 

7.  Pay  Clinics. 

During  the  current  year  the  increased  activities,  of 
the  advocates  of  Birth  Control  have  attracted  notice  and 
your  Committee  has  had  the  subject  under  consideration. 

Dr.  Ludlum : It  seems  to  be  impossible  to  consider  an 
attractive  report  like  this  without  having  the  opportunity 
to  consider  it  in  advance.  Therefore,  I would  move  that 
this  report  be  referred  to  the  Council  with  power. 

Seconded  and  carried. 

The  Speaker:  Has  any  member  introduced  a resolu- 
tion that  has  not  been  reported  back  by  a Reference 
Committee? 

The  Vice-Speaker  took  the  chair. 

Vote  of  Thanks  to  Committee  on  Arrangements 

Dr.  Bedell : I move  you,  sir,  that  this  House  go  on 
record  as  thanking  the  local  arrangements  committee 
for  the  entertainment  that  they  have  provided  for  us, 
and  that  that  expression  be  transmitted  to  Dr.  Flaherty, 
as  Chairman  of  the  Committee. 

Seconded  and  unanimously  carried  by  a rising  vote. 

Committee  to  Draft  Medical  Practice  Act 
(see  page  803) 

Dr.  Chalmers : In  order  that  we  may  all  get  together 
and  have  a Medical  Practice  Act  next  year  which  we 
can  all  support,  I wish  to  offer  the  motion,  that  the 
President  shall  appoint  a Committee  of  seven  with 
power  to  draft  a Medical  Practice  Act  which  shall 
be  the  official  bill  of  this  Society,  and  that  the  same 
be  published  in  the  September  issue  of  the  Journal. 

Seconded. 

Upon  motion,  duly  seconded  and  carried,  the  rule 
that  all  resolutions  go  to  a Reference  Committee  was 
suspended ; whereupon  the  motion  of  Dr.  Chalmers  was 
carried. 

Upon  motion,  duly  seconded  and  carried,  the  meeting 
adjourned. 

E.  Eliot  Harris,  Speaker, 

Edward  Livingston  Hunt,  Secretary. 
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DR.  WENDELL  C.  PHILLIPS,  PRESIDENT-ELECT  OF  THE  AMERICAN 

MEDICAL  ASSOCIATION 


It  is  with  pleasure  that  we  offer  our  congratu- 
lations to  a fellow  member  and  ex-president  of 
our  State  organization,  Dr.  Wendell  C.  Phillips, 
who  was  unanimously  elected  president-elect  of 
the  American  Medical  Association,  the  highest 
medical  body,  and  probably  the  most  influential 
medical  organization  in  the  world. 

Dr.  Phillips  is  peculiarly  fitted  to  fill  this  high 
office.  He  has  given  years  of  unselfish  devotion 
to  the  ideals  and  upbuilding  of  medical  progress 
in  the  United  States.  No  one  ever  will  be  able 
to  compute  the  time,  the  thought  and  the  effort 
which  Dr.  Phillips  has  given  toward  promoting 
the  interests  of  the  medical  profession.  He  com- 
bines personal  charm  and  tact,  together  with  a 
dignified  bearing,  which  makes  him  a most  ac- 


ceptable presiding  officer  at  any  gathering;  his 
tireless  effort  and  patience,  and  his  willingness 
to  adopt  anything  which  promises  improvement, 
have  fitted  him  particularly  well  to  guide  the 
affairs  of  the  American  Medical  Association. 
The  delegates  of  New  York  State  are  glad  to 
say  that  they  were  not  only  unanimous  in  his 
support  as  a candidate  for  this  office,  but  that 
they  will  likewise  be  unanimous  in  helping  him 
in  every  way  to  make  his  administration  a great 
success.  New  York  has  been  honored  in  the 
selection  of  Dr.  Phillips  and  we  believe  that  he 
will  have  the  unqualified  support,  so  well  de- 
served, of  everyone  throughout  the  union  who 
has  the  welfare  of  the  medical  profession  at 
heart.  O.  S.  W. 
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IN  PROSPECT 


Every  spring  the  Medical  Society  of  the  State 
of  New  York  lightly  turns  to  new  leadership, 
thus  following  time  honored  tradition,  wisely  or- 
dained no  doubt,  but  often  thrusting  serious  re- 
sponsibilities upon  untrained  and  inexperienced 
men  who  must  inevitably  waste  valuable  time  in 
acquiring  understanding  of  fundamentals. 

In  giving  a courtesy  seat  at  the  council  table 
to  the  Editor  of  the  Journal,  my  predecessor, 
Dr.  Jones,  offered  the  opportunities  for  observa- 
tion that  he  recommends  for  the  man  who  next 
year,  if  the  House  of  Delegates  passes  the  con- 
stitutional amendment,  shall  be  the  President- 
elect. Overlapping  trusteeships  will  also  help  to 
maintain  continuity  of  knowledge  and  simplify 
administration  of  finances.  The  American  Medi- 
cal Association  here  wisely  shows  us  a working 
model  and  further  carries  out  the  spirit  of  con- 
tinuity of  service  in  electing  to  the  Presidency 
Dr.  Wendell  C.  Phillips,  whose  long  experience  as 
trustee  and  as  a student  of  organized  medicine 
has  developed  an  officer  without  a peer  in  this 
country.  The  Medical  Society  of  the  State  of 
New  York  will  undoubtedly  continue  to  enjoy  his 
active  service  and  his  wise  counsel. 

The  council  is  a new  one,  very  largely,  but  rep- 
resents enthusiasm  based  on  experience  which 
will  surely  be  valuable  to  the  Society  and  will 
stimulate  active  interest. 

We  are  warranted  in  expecting  developments 
from  a very  active  Committee  on  Economics 
working  with  several  sub-committees,  one  study- 
ing very  seriously  the  nurse  question,  which 
seems  to  be  chiefly  an  economic  problem  in  which 
the  law  of  supply  plays  a leading  role.  Active 
committees  are  studying  workmen’s  compensation 
laws  and  other  economic  problems,  and  a general 
committee  will  try  to  discover  the  needs 
of  our  members  through  consultation  with  the 
chairmen  of  local  county  committees  which  are 
engaged  upon  related  economic  questions. 

The  conference  of  County  Society  Secretaries 
with  Presidents  of  District  Branches  promises 
valuable  returns  from  serious  discussions  of  local 
problems  which  may  be  sample  problems  with  so- 
lutions applicable  to  every  County  Society. 

The  development  of  a new  medical  practice  act 
or  a new  plan  for  constructive  legislation  from  a 
special  committee  under  the  chairmanship  of  Dr. 
John  E.  Jennings  of  Kings,  awakens  renewed 
interest  in  questions  which  have  led  to  serious 
local  disagreements,  and  to  renewed  hope  that 
unanimous  support  will  be  given  to  whatever  leg- 
islative program  may  be  decided  upon  by  refer- 
endum of  the  House  of  Delegates. 

The  House  annually  elects  officers,  passes 
resolutions  and  recommendations  to  them  and 
then  awaits,  usually  very  calmly,  its  annual  dis- 
illusionment. The  Members  of  the  House  of 
Delegates  should  remember  that  they  are  them- 
selves officers  of  the  Society  until  the  moment 
that  the  Speaker  forms  the  new  House  at  the 


next  annual  meeting.  They  should  be  actively 
interested  in  their  own  legislation,  and  should 
communicate  their  individual  opinions  with  great 
freedom  to  their  elected  representatives  and  so 
develop  a body  of  opinion  which  would  unques- 
tionably be  respected. 

With  the  support  of  a Governor  who  is  eager 
for  constructive  legislation  favoring  any  valuable 
public  health  program,  organized  medicine  should 
present  a united  front  at  the  next  legislative  ses- 
sion. The  past  history  of  our  State  reveals  no 
other  Governor  with  such  ideals  and  the  future 
may  be  equally  barren. 

The  Committee  on  Scientific  work  is  already 
at  work  upon  the  program  for  the  next  annual 
meeting  and  basing  their  efforts  upon  their  re- 
cent successful  experience,  have  reason  to  hope 
for  a meeting  which  will  attract  a very  large  at- 
tendance. The  chairman  of  this  standing  com- 
mittee is  the  only  chairman  carrying  on  from 
last  year  and  is  fortunate  in  having  acquired  a 
momentum  which  will  carry  him  over  many 
difficulties. 

From  the  new  program  of  post  graduate  medi- 
cal education  now  being-  developed  by  the  new 
chairman  of  the  Committee  on  Public  Health  and 
Medical  Education,  we  expect  that  most  active 
interest  will  be  excited  among  our  members. 
Every  busy  doctor  knows  that  he  has  limitations, 
every  busy  doctor  desires  with  all  his  heart  to 
keep  up  to  date  with  the  practical  as  well  as  the 
scientific  side  of  medical  progress.  The  active 
doctor  is  too  busy  to  stop  his  daily  work  and  go 
to  school  again,  as  in  fact  he  should,  for  a few 
weeks  every  year.  This  new  committee  proposes 
to  evolve  a plan  to  carry  this  practical  material 
to  the  doctor  in  his  own  county  at  conveniently 
located  places,  and  from  experience  already 
gained  from  a completed  experiment,  feels  sure 
that  the  State  Society  will  exhibit  an  accomplish- 
ment that  will  stimulate  other  state  societies  to 
attempt  similarly  ambitious  programs. 

The  group  insurance  opportunity  now  em- 
braced by  half  of  our  members  deserves  our  full 
support.  As  has  often  been  said,  it  is  incompre- 
hensible that  any  doctor,  no  matter  how  limited 
his  field,  should  have  the  temerity  to  practice  his 
art  one  moment  longer  without  ample  protection. 
The  fact  that  our  legal  counsel  is  regarded  as  the 
most  eminent  specialist  in  defense  of  whom  we 
have  knowledge,  does  not  justify  us  in  recklessly 
puffing  out  our  chest  so  that  the  blackmailer  may 
have  a better  target. 

An  improved  Journal  is  assured  by  the  prom- 
ise of  a stronger  editorial  staff,  by  new  business 
methods,  and  by  a growing  general  interest  in 
a most  valuable  organ.  The  next  Directory  will 
be  strengthened  by  the  addition  of  the  list  of 
the  Hospitals  of  the  State  and  of  the  Physicians 
who  serve  them. 

The  prospect  is  a busy  one  and  should  arouse 
a lively  enthusiasm.  N.  B.  V.  E. 
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THE  TUBERCULOSIS  SESSION 


The  last  day  of  the  meeting  of  the  State 
Society  has  always  been  a bugbear  and  night- 
mare to  the  Committee  on  Scientific  Work. 
There  is  always  so  much  semblance  to  a funeral, 
without  the  joy  of  a wake,  that  each  year  it  has 
been  seriously  considered  whether  or  not  these 
last  day  sessions  should  be  discontinued  or  the 
agony  prolonged  for  another  year. 

At  this  year’s  meeting  an  innovation  was  put 
into  effect.  Instead  of  the  presentation  of  papers 
it  was  decided  to  give  over  the  entire  day  to 
the  complete  consideration  of  one  single  disease 
in  all  its  protean  and  diffuse  manifestations. 

Tuberculosis  was  selected  as  the  disease  which 
would  naturally  appeal  to  every  physician,  no 
matter  what  his  intensive  or  extensive  field  of 
medical  work  might  be. 

The  underlying  feeling  was  that  the  presenta- 
tion of  a disease  from  every  aspect  not  only 
demonstrated  the  unity  of  disease  but  also  was 
a demonstration  of  the  entire  field  of  medicine. 
Osier  wisely  stated — know  syphilis  and  all  dis- 
ease is  known.  Know  tuberculosis  and  all  dis- 
ease is  an  open  book,  is  equally  true. 

The  unexpected  and  great  success  of  this  last 
day’s  meeting  with  almost  200  new  registrants 
and  about  600  visitors  reveals  a new  and  helpful 
phase  of  work  for  future  meetings.  The  com- 
plete presentation  in  a similar  way  of  syphilis 
and  cancer  during  a whole  day’s  session  would 
be  such  an  attractive  program  that  it  would  draw 
hundreds  and  even  thousands  of  physicians  who 
never  attend  or  take  interest  in  the  meeting  of 
the  State  Society.  The  sessions,  instead  of  being 
wasted,  as  in  previous  years  when  ten  to  fifteen 
tired  physicians,  constantly  consulted  time  tables 
and  then  watches,  were  crowded  with  600  alert 
visitors  who  were  keenly  anxious  to  absorb 


everything  which  might  be  helpful  in  their  battle 
against  this  ever  present  disease.  The  morning 
session  consisted  of  a demonstration  of  patho- 
logical and  bacteriological  specimens  of  human 
and  bovine  tuberculosis,  exhibition  of  X-ray 
findings  in  infancy,  childhood  and  adult  life, 
together  with  the  interpretation  and  significance 
of  chest  radiograms.  Probably  the  most  popular 
section  was  the  presentation  of  the  moving  pic- 
tures of  pulmonary  tuberculosis  and  demonstra- 
tion charts  by  Dr.  L.  Gregory  Cole  of  New  York 
City.  Physical  signs  were  demonstrated  by  the 
stethophone  and  the  value  of  heliotherapy  and 
the  mercury  lamp  illustrated  by  the  presence  of 
a group  of  lively,  happy  youngsters  who  were 
clothed  only  in  loin  cloths  and  continuous  smiles, 
a possible  prophecy  of  the  flapper  of  the  future. 

The  morning  session  was  closed  by  short, 
practical,  illustrated  talks  by  specialists  which 
held  a vast  audience  until  the  last  word  was 
spoken. 

The  afternoon  session  was  given  over  to  con- 
cise, snappy  addresses  without  discussion,  by 
authorities  in  the  field  of  tuberculosis.  That 
these  addresses  were  thoroughly  appreciated  is 
evidenced  by  the  fact  that  the  auditorium  was 
overcrowded  up  to  the  last  word.  It  would  take 
an  entire  number  of  the  Journal  to  properly 
describe  these  sessions.  There  was  a feeling  of 
intentness  and  tenseness  in  the  air  which  made 
everyone  feel  that  they  were  taking  part  in  the 
most  complete  demonstration  of  this  subject 
ever  presented. 

Every  physician  present  felt  abundantly  repaid 
for  remaining  an  additional  day,  while  those  who 
were  unable  to  be  present  missed  an  opportunity 
of  having  solved  for  them  the  many  problems 
of  tuberculosis.  Andrew  MacFarlane. 


INTEREST  IN  MEETINGS  OF  COUNTY  MEDICAL  SOCIETIES. 


We  have  frequently  heard  discussions  on  the 
subject  of  how  to  make  the  meetings  of  county 
medical  societies  interesting  and  attractive,  and 
how  to  increase  their  attendance.  Suggestions 
have  been  made  that  meetings  be  held  more  fre- 
quently and  that  more  committees  be  appointed. 
We  have  sought  for  a practical  scheme  which  will 
apply  to  every  county  society — one  which  will 
require  little  machinery,  and  which  has  been 
demonstrated  to  work. 

The  plan  which  we  suggest  is  that  of  clinical 
programs  for  the  meetings. 

How  will  a clinical  program  be  carried  out  ? 
In  the  first  place  a teacher  will  be  needed.  The 
State  Society  is  now  providing  the  means  by 
which  one  will  be  available  for  any  group  any- 
where in  the  State. 

In  the  second  place,  the  members  of  the  society 


or  group  will  provide  six  patients  for  study  and 
diagnosis.  The  object  is  to  teach  the  doctors; 
although  of  course  the  patients  will  get  the  benefit 
of  free  advice. 

What  is  likely  to  be  the  course  of  events  in  a 
society  in  which  one  clinical  program  is  introd- 
uced ? Where  the  experiment  has  been  tried  and 
the  members  attend  one  clinical  meeting,  they  ask 
for  another  to  be  held  within  a month;  then  tne 
next  step  is  a series  of  teaching  clinics,  or  a 
system  of  graduate  education  in  that  county;  and 
by  that  time  the  problem  of  interest  in  the  meet- 
ings of  the  society  is  solved. 

We  offer  this  plan  for  increasing  the  interest 
in  county  societies  as  the  most  natural  and  most 
practical  one  which  we  have  heard  suggested. 

F.  O. 
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AMERICAN  MEDICAL  ASSOCIATION  CONVENTION  OF  1925. 


Attending  the  national  convention  of  the  Amer- 
ican Medical  Association  in  the  capacity  of  a 
delegate  offers  many  opportunities  for  careful 
study  of  the  live  issues  at  present  before  the 
profession. 

1925  has  been  a year  of  progress  in  medicine 
throughout  the  United  States. 

After  the  convention  was  well  under  way, 
various  committees  previously  appointed  made 
their  reports.  And,  inasmuch  as  these  reports 
contain  the  essence  of  progress  during  the  year, 
a brief  summary  will  be  attempted. 

The  committee  from  the  Board  of  Trustees,  in 
speaking  of  the  A.  M.  A.  Journal,  stated  that 
during  the  year  4,410,220  copies  had  been  printed, 
which  was  an  increase  of  more  than  176,000  over 
the  previous  12  months.  During  this  period  the 
Journal  had  received  from  advertisement 
$614,084.00,  an  amount  slightly  less  than  the 
year  previous.  It  was  interesting  to  learn  that 
the  Spanish  edition  showed  a deficit  of  $12,902.00 
which  had  fortunately  been  met  bv  the  Rockefel- 
ler Foundation. 

Another  publication  of  the  A.  M.  A.  which 
showed  healthy  signs  of  growth  was  Hygeia, 
whose  circulation  had  risen  from  nineteen  to 
thirty-two  thousand.  It  was  an  interesting  fact 
that  in  spite  of  this  increase  the  magazine  was  still 
running  at  a loss — that  of  the  past  year  being 
$42,745.00.  In  other  words,  any  magazine  to  be 
self-sustaining  must  require  a definite  interval  in 
which  to  “find  itself.”  Hygeia,  however,  gives 
every  sign  of  vigorous  growth  and  within  the 
next  few  years  should  be  self-supporting. 

The  Committee  on  Full-Time  Officers,  through 
Dr.  Cramp,  stated  that  the  Bureau  of  Informa- 
tion in  Chicago  was  doing  very  efficient  work. 
They  spent  a great  deal  of  time  in  replying  to 
questions  from  physicians  as  well  as  lay  socie- 
ties, giving  the  necessary  information  asked  for. 
They  stated  that  it  would  be  highly  desirable  if 
everybody  knew  the  amount  of  information  in 
the  possession  of  this  Bureau  and  they  were  at 
the  service  of  the  medical  profession  throughout 
the  country.  In  speaking  of  the  investigation  of 
the  Abrams  Fake,  it  was  pointed  out  that  in  1922 
and  1923  this  pseudo-method  of  treatment  was 
on  the  down  grade  and  that  in  1924  it  had  prac- 
tically passed.  They  wished  to  correct  the  im- 
pression that  the  medical  men  of  Great  Britain 
looked  with  favor  upon  Abrams  and  his  methods. 
Considerable  newspaper  notoriety  had  been  given 
to  this  matter — all  of  which  was  absolutely  un- 
true. 


Dr.  Woodward,  who  was  the  Secretary  of 
Legal  Medicine  and  Legislation,  was  very  glad 
to  state  that  he  had  had  the  full  cooperation  of 
the  various  states  in  the  Union  during  the  past 
year.  His  efforts  had  been  particularly  with  the 
Department  of  Internal  Revenue  relative  to  im- 
proving the  Narcotic  Bill  and  making  it  less 
onerous  for  physicians.  He  stated  that  the 
chiropractors  of  the  Veterans’  Bureau  numbered 
six  at  the  present  time  in  training;  that  there 
would  be  no  new  ones  after  the  30th  of  June  and 
all  of  this  ill-advised  training  would  be  com- 
pleted by  1926. 

In  the  matter  of  mal-practice  suits  the  Bureau 
is  not  yet  willing  to  make  any  recommendations. 
Fifteen  states  had  spent  $36,663.00  for  medical 
defense  covering  43,000  physicians.  There  had 
been  a marked  increase  in  the  number  of  mal- 
practice suits  against  doctors.  This  has  been  so 
often  emphasized  by  our  own  State  Counsel,  Mr. 
George  W.  Whiteside,  that  it  needs  but  little  com- 
ment. At  no  distant  date  the  absolute  protection 
of  the  physician  will  require  that  every  doctor 
be  insured  through  properly  incorporated  insur- 
ance companies,  and  this  task  of  mal-practice  de- 
fense will  not  be  the  work  of  any  State  Society. 
In  the  old  days  when  the  claim  for  damages  was 
small  and  recoveries  were  infrequent,  mal-prac- 
tice suits  had  not  attained  proportions  they  have 
reached  at  the  present  time.  The  whole  question 
is  in  a state  of  development.  The  public  have 
unfortunately  been  taught  that  large  judgments 
can  be  secured  from  physicians  and  hence  old 
methods  are  no  longer  applicable  to  present  needs. 

The  Bureau  at  Chicago  is  constantly  fighting  to 
secure  the  repeal  of  the  Federal  narcotic  tax  on 
physicians  of  $3.00  so  that  the  medical  fraternity 
may  be  spared  this  injustice.  It  never  has  been 
the  amount  involved,  but  rather  the  principle. 
This  question,  however,  is  so  hig  that  it  cannot 
be  solved  in  a short  time. 

Under  Health  and  Public  Instruction,  Dr. 
Dodson  again  emphasized  the  wonderful  work 
Hygica  was  doing ; drawing  attention  to  the  fact 
that  they  had  a clipping  bureau  in  connection  with 
this  magazine  which  could  be  used  to  advantage 
by  many  other  Journals.  It  might  be  well  for 
these  interested  in  these  terse  comments  to  get 
in  touch  with  Dr.  Dodson’s  Bureau.  The  De- 
partment had  a Speakers’  Hand-book  for  pub- 
licity work  in  press.  They  had  found  it  advis- 
able in  medical  matters  to  use  the  radio ; two 
stations  being  used  in  Chicago  and  eight  in  other 
cities  throughout  the  country.  He  stated  that 
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1200  newspapers  were  using-  (lie  clipping  service 
of  Hygeia,  covering  a circulation  of  twenty-two 
million  people.  He  wanted  to  impress  upon  the 
delegates  the  fact  that  a great  change  was  coming 
over  the  community  relative  to  health  education. 
They  were  beginning  to  believe  that  health  comes 
first  and  was  most  important ; and  that  the  move- 
ment for  periodical  health  examination  was  grow- 
ing and  he  was  glad  to  state  that  their  Manual  on 
this  subject  should  be  out  within  a few  weeks. 

The  meeting  was  most  fortunate  in  having  as 
its  guest  Mr.  Hall,  who  is  President  of  the  British 
Medical  Association.  Mr.  Hall  stated  some  of 
the  difficulties  of  his  particular  task  at  home.  He 
dwelt  especially  upon  health  insurance  and  stated 
that  under  the  Lloyd  George  administration 
the  physicians  of  Great  Britain  were  poorly 
organized ; that  Mr.  George  made  them  a propo- 
sition relative  to  health  insurance  examinations, 
fixing  the  amount  that  the  state  would  pay.  He 
further  stated  that  unless  the  physicians  as  a 
whole  would  accede  to  this  demand,  he  had  al- 
ready secured  consent  from  a sufficient  number 
of  physicians  to  carry  out  the  plan.  Mr.  Hall 
stated  that  recently  when  the  Government  made 
up  its  mind  to  diminish  the  fees  allowed  phy- 
sicians, various  civic  bodies  arbitrarily  suggested 
to  the  government  a very  low  rate  for  this  ser- 
vice. This  was  considerably  below  what  the 
medical  fraternity  felt  they  could  work  for.  As 
the  controversy  developed,  a referendum  was 
sent  to  the  medical  fraternity,  which  was  now 
thoroughly  organized,  and  96  per  cent  responded 
refusing  to  work  under  the  terms  offered  by  the 
civic  body.  This  brought  about  a very  prompt 
reconsideration  of  the  subject  with  the  result 
that  the  doctors’  demand  was  promptly  met.  Mr. 
Hall  pointed  out  the  need  of  unity  in  medical  ac- 
tion—not  as  a union  in  the  trade  sense  of  the 
word — but  in  the  sameness  of  ideals  so  as  to  bring 
about  fairness  and  justice  to  all.  He  said  that 
anything  could  be  accomplished  by  the  medical 
profession  if  they  stood  united.  Coming  from  a 
foreigner  after  our  own  varied  experience,  this 
was  most  assuredly  helpful. 

Dr.  Haggard,  the  new  President  of  the  Ameri- 
can Medical  Association,  briefly  outlined  the 
duties  of  the  hour.  He  thought  that  our  present 
medical  education  was  somewhat  too  technical. 
The  time  for  developing  a physician  should  be 
shorter.  One  suggestion  was  that  instead  of 
long  summer  vacations  there  should  be  four 
sessions  so  as  to  carry  out  a completed  year.  He 
felt  that  where  such  institutions  issued  diplomas 
to  their  graduates,  and  this  particularly  applied 


to  State  Institutions,  this  in  itself  should  be  a 
sufficient  preliminary  for  the  various  medical 
examining  boards  of  the  State.  Dr.  Haggard 
felt  the  need  of  a minimum  education  require- 
ment in  all  medical  matters.  He  felt  that  there 
should  be  a fundamental  training  in  prepara- 
tion and  that  after  that  people  could  use  any  par- 
ticular method  of  practice  they  wished. 

Relative  to  legislation,  the  sentiment  of  the 
physicians  seemed  to  be  that  professional  lobby- 
ing on  the  part  of  the  Medical  fraternity  was  a 
bad  thing;  that  the  way  to  affect  law  making- 
bodies  was  to  go  to  the  representatives  before 
election  and  before  they  had  gone  to  the  various 
legislative  chambers,  to  personally  express  the 
opinions  of  the  medical  profession  and  not  to 
join  the  professional  lobbying  class.  Dr.  Hag- 
gard likewise  stated  that  he  hoped  to  make 
Periodical  Health  Examinations  the  keynote  of 
his  administration,  and  that  in  the  very  near 
future  he  would  call  a conference  of  those  who 
had  already  done  this  work  so  as  to  secure  the 
best  information  which  might  be  of  help  in  per- 
fecting a policy  applicable  to  the  various  states 
in  the  Union. 

Things  which  will  interest  the  profession  at 
large  were  the  creation  of  a*Section  on  Radiology 
and  the  omission  of  the  Section  on  Stomatology. 
It  was  also  voted  to  increase  the  House  of  Dele- 
gates from  150  to  175,  and  reapportion  the  repre- 
sentatives on  a basis  of  1 to  750  members. 

The  nursing  problem  was  in  a condition  of 
flux ; the  convention  recognized  the  transforma- 
tion which  was  taking  place ; and  a committee 
was  appointed  to  study  this  whole  matter  and  re- 
port at  the  next  meeting. 

The  recommendation  relative  to  the  unrestricted 
prescribing  of  alcohol  by  physicians  was  un- 
animously carried.  This  is  no  wise  involved  the 
legal  observation  of  the  Volstead  amendment 
and  had  no  bearing  upon  alcohol  other  than  in  a 
medical  sense. 

On  the  whole  the  meeting  was  most  successful. 
One  could  not  attend  such  a gathering  without 
being  impressed  with  the  seriousness  of  medical 
thought  in  America.  Mr.  Hall,  whom  we  have 
already  quoted,  stated  it  was  a great  pleasure  to 
come  to  America  and  secure  so  great  an  inspira- 
tion. He  had  no  idea  that  our  activities  were  so 
intense  and  varied,  and  he  felt  that  his  coming 
would  enable  him  to  carry  back  to  the  British 
Isles  much  that  was  worth  while.  It  was  voted 
to  hold  the  1926  meeting  of  the  American  Med- 
ical Association  in  Dallas,  Texas. 

O.  S.  W. 
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AMERICAN  MEDICAL  ASSOCIATION 


We  are  highly  pleased  with  the  meeting  of  the 
American  Medical  Association,  which  was  held 
in  Atlantic  City,  New  Jersey,  during  five  days 
beginning  Monday,  May  twenty-fifth.  We  went 
for  the  specific  purpose  of  observing  the  many 
features  of  the  meeting  as  we  happened  to  run 
across  them.  We  registered  on  Monday  noon, 
and  then  started  out  rather  aimlessly  to  see  what 
we  could  see.  We  confess  that  our  method  was 
not  scientific,  and  that  we  should  have  studied  the 
programs  beforehand,  and  should  have  made  out 
a schedule  assigning  every  fifteen  minutes  of 
every  day  to  a specific  observation.  We  did 
not  do  it  because  no  one  else  did  it.  As  we 
wandered  up  and  down  the  aisles  of  the  registra- 
tion and  exhibit  rooms,  we  met  every  doctor  that 
we  had  hoped  to  meet,  and  every  one  of  them 
was  doing  exactly  the  same  thing  that  we  were 
doing.  If  we  stopped  to  talk  with  a friend,  other 
acquaintances  would  join  us  until  we  blocked  the 
aisle,  and  then  we  would  separate,  each  headed 
for  some  exhibit,  or  friend,  or  meeting  that  had 
been  mentioned.  This  method  of  seeing  the 
A.M.A.  was  highly  satisfactory  and  enjoyable, 
and  we  recommend  it  as  the  most  efficient  way 
to  take  in  its  features.  After  all,  the  physicians 
that  one  meets  constitute  the  essence  of  the  meet- 
ing of  the  A.  M.  A.,  or  of  any  other  organization. 

When  we  registered,  we  received  a big  guide 
book  and  circulars  of  information — which  we 
promptly  lost, — as  did  five  hundred  other  doctors 
on  the  first  day  of  the  session,  according  to  the 
over-worked  girl  at  the  Information  Bureau.  A 
carrying  bag  with  shoulder  straps  for  the  benefit 
of  absent  minded  doctors  was  the  only  needful 
thing  that  was  omitted  by  the  Committee  of 
Arrangements. 

The  central  attraction  of  the  meeting  was  the 
Exhibits  Building.  Here  we  went  at  every  spare 
moment ; here  we  found  our  old  friends  and  made 
new  ones ; and  here  we  saw  practically  everything 
that  a doctor  would  use  in  his  practice.  The  ex- 
hibits were  of  two  kinds, — the  commercial  and 
the  scientific.  The  commercial  exhibits  contained 
medical  books,  and  surgical  instruments,  and  X- 
ray  apparatus,  and  foods,  and  drinks,  and  magic 
lanterns,  and  microscopes,  and  medicines,  and 
gowns,  and  diplomatic  demonstrators,  and  ac- 
commodating nurses  and  clerks, — everything  ex- 
cept automobiles.  We  were  told  there  were  149 
commercial  booths  in  the  exhibits,  and  we  know 
the  aisles  were  packed  during  the  entire  day. 

The  scientific  part  of  the  exhibit  was  in  the 
far  end  of  the  building,  and  the  exhibitors  were 
medical  schools,  medical  societies,  departments  of 
health,  and  lay  organizations  for  the  promotion 
of  health.  The  aisles  were  not  so  crowded  as 
those  of  the  commercial  exhibits,  and  the  visitors 
were  possibly  more  sedate  and  dignified  than 


those  who  patronized  the  soft-drink  booths ; but 
yet  we  felt  that  the  scientific  exhibition  was  the 
most  important  feature  of  the  whole  A.M.A. 
meeting.  The  exhibits  were  not  designed  to  im- 
part instruction,  as  the  wife  of  one  of  the  doc- 
tors found  when  she  saw  a demonstration  of 
freshly  autopsied  lungs  and  thereby  lost  her  ap- 
petite for  dinner.  But  the  exhibits  gave  the  phy- 
sicians an  idea  where  they  could  find  information 
on  any  subject.  The  Medical  Society  of  the 
County  of  Kings,  N.  Y.,  for  example,  had  a 
modest  booth  illustrating  the  graduate  education 
work  of  the  Society.  We  met  a Pennsylvania 
doctor  there  to  whom  the  demonstrator  was  show- 
ing the  Monthly  Bulletin  of  the  Kings  County  So- 
ciety as  a novel  feature  of  the  Society’s  work,  and 
he  responded  by  producing  a copy  of  the  Monthly 
Bulletin  of  the  Lycoming  County  Medical  Society 
which  has  only  110  members  and  has  issued  a 
monthly  publication  regularly  for  over  five  years. 
This  is  a sample  of  the  give  and  take  which  was 
constantly  going  on  in  the  exhibit  room.  In  order 
to  get  the  most  out  of  the  exhibits,  a doctor 
needed  to  have  plenty  of  time,  and  a pocket  note 
book  with  which  to  catch  the  information  which 
was  freely  offered  to  him.  It  beat  a radio 
concert. 

We  were  interested  in  the  educational  motion 
picture  films,  especially  those  that  were  pro- 
duced at  home  in  New  York.  Dr.  Lewis  Gregory 
Cole’s  film  that  was  shown  on  Tuberculosis  Day 
at  the  Syracuse  meeting  of  the  Medical  Society 
of  the  State  of  New  York,  was  also  shown  at 
Atlantic  City,  and  we  were  also  permitted  to  see 
a private  demonstration  of  a companion  film  on 
gastric  peristalsis.  These  films  are  to  be  con- 
sidered in  the  same  class  as  the  illustrations  of  a 
book  or  an  article  in  a medical  journal,  and  we 
are  entirely  ethical  in  informing  our  readers  that 
they  may  rent  the  films  through  the  American 
Medical  Films,  Inc.,  350  Madison  Avenue,  New 
York.  Medical  Societies  and  health  organiza- 
tions will  find  the  films  valuable  for  serious 
demonstrations.  They  will  fit  well  into  the  edu- 
cation plans  of  the  Medical  Society  of  the  State 
of  New  York. 

The  wealth  of  lectures  and  demonstrations  was 
incredibly  extensive.  A large  theatre  over  the 
registration  and  exhibition  hall  was  in  constant 
operation  all  day  long  on  every  one  of  the  five 
days  of  the  meetings.  The  program  consisted  of 
either  moving  picture  demonstrations  or  of  medi- 
cal lectures  illustrated  with  lantern  slides.  The 
subjects  that  were  presented  were  of  practical, 
every-day  interest  to  every  family  physician.  The 
amount  of  material  presented  in  this  room  would 
have  been  considered  sufficient  for  almost  any 
state  society  meeting,  but  in  addition  scientific 
programs  were  being  presented  at  the  same  time 
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in  each  of  the  sixteen  scientific  sections  of  the 
Association.  The  presentation  of  papers  read  be- 
fore the  sections  will  be  a major  feature  of  the 
A.M.A.  Journal  during  the  coming  year. 

We  had  planned  to  report  proceedings  of  the 
House  of  Delegates,  but  when  we  reached  the 
meeting  room,  the  House  was  in  executive  session 
over  a dispute  between  the  physicians  and  a lay 
health  organization.  The  House  acted  wisely  in 
guarding  against  leaks  of  confidential  informa- 
tion. 

We  are  glad  that  we  had  the  opportunity  to 
attend  the  meeting  with  which  the  76th  Annual 
Session  was  opened.  We  were  interested  in  the 
historical  remarks  made  by  Dr.  L.  F.  Donohue, 
President  of  the  Medical  Society  of  New  Jersey, 
when  he  said  that  the  number  of  people  who 
come  to  Atlantic  City  for  their  health  is  greater 
than  those  seeking  health  in  any  other  city  in  the 
United  States.  He  also  said  that  the  Medical 
Society  of  New  Jersey  was  the  oldest  medical 
society  in  the  United  States,  having  been  founded 
159  years  ago.  It  was  one  of  the  sixteen  state 
societies  whose  representatives  founded  the 
American  Medical  Association  on  March  5,  1846. 

The  principal  feature  of  the  evening’s  program 


was  an  address  by  the  incoming  President,  Dr. 
William  D.  Haggard,  of  Nashville,  Tennessee,  on 
the  subject,  “The  Romance  of  Medicine”.  Dr. 
Haggard  spoke  eloquently  of  the  conquest  of 
smallpox,  yellow  fever,  typhoid, — deadly  diseases 
that  were  formerly  prevalent ; and  mentioned  the 
heroes  who,  like  Dr.  Lazear,  gave  their  lives  in 
research  into  the  causes  of  the  diseases,  and  in 
the  development  of  the  means  of  prevention  and 
cure.  Pie  then  developed  the  need  of  the  adop- 
tion of  the  practice  of  periodic  health  examina- 
tions, and  ended  by  eulogizing  the  family  physi- 
cian on  whom  there  rests  the  responsibility  of 
supervising  the  health  of  the  great  mass  of  people. 

Dr.  Haggard’s  address  is  published  in  the  May 
30  issue  of  the  A.  M.  A.,  and  we  advise  our 
readers  to  read  it. 

Dr.  Haggard  had  spoken  in  the  House  of  Dele- 
gates, and  had  advocated  the  adoption  of  an  ex- 
tensive system  of  graduate  education  for  general 
practitioners  along  the  lines  that  are  being  sug- 
gested by  the  Medical  Society  of  the  State  of 
New  York.  It  is  probable  that  the  State  and  the 
National  organizations  will  cooperate  in  develop- 
ing comprehensive  plans  for  graduate  education. 

F.  O. 


SCHOOL  MEDICAL  INSPECTORS 


It  is  the  custom  of  the  Association  of  Medi- 
cal School  Inspectors  of  New  York  State  to 
hold  an  informal  dinner  and  conference  on 
some  evening  during  the  meeting  of  the  Medi- 
cal Society  of  the  State  of  New  York.  The 
conference  this  year  was  held  in  the  Hotel 
Onondaga  on  May  13th,  and  was  attended  by 
forty  physicians.  The  report  of  the  meeting  is 
packed  full  of  good  suggestions  and  ideas,  and 
we  are  glad  to  give  publicity  to  an  abstract  of  it. 
We  will  give  our  impressions  rather  than  a 
literal  transcript  of  the  meeting. 

We  are  impressed  with  the  fact  that  the  exam- 
ination of  school  children  is  the  periodic  health 
examination  of  the  ten-year  group  of  from  five  to 
fifteen,  and  that  it  constitutes  the  practice  of 
modern  pediatrics  as  applied  to  older  children.  It 
is  the  application  of  facts  of  general  medicine  to 
children  of  a certain  age  group,  and  the  more 
general  medicine,  or  pediatrics,  the  examiner 
knows  the  better  will  be  the  examination  that  he 
will  make. 

How  much  of  an  examination  should  an  in- 
spector make?  Dr.  Haven  Emerson  said  that  it 
would  require  five  dollars’  worth  of  medical  ser- 
vice to  make  an  adequate  examination  of  a school 
child.  Dr.  Emerson  says  that  five  dollars  is  a 
minimum  price  at  what  a physician  can  make  an 
adequate  health  examination  of  an  adult,  and  that 


the  actual  cost  has  been  three  dollars  when  an  ex- 
tensive series  of  examinations  has  been  made 
by  an  economical  institution.  Of  course,  this 
standard  form  of  health  examinations  is  attained 
in  very  few  schools. 

Five  cents  a minute  is  a standard  value  of  a 
doctor’s  services  in  examining  school  children.  A 
common  rate  of  pay  is  one  dollar  per  pupil,  and 
if  twenty  minutes  is  given  to  each  pupil, — more 
than  the  average  time, — the  price  is  five  cents  per 
minute.  The  standard  suggested  by  Dr.  Emer- 
son is  two  hours  for  each  examination  and  a 
charge  of  five  dollars.  The  schools  get  just 
about  the  kind  of  examinations  they  pay  for. 
Some  want  only  a ten  cent  examination,  just  to 
comply  with  the  law. 

Dr.  Emerson  called  attention  to  a very  obvious 
yardstick  that  could  be  used  for  measuring  the 
effectiveness  of  health  work  in  a school, — and 
that  is  the  “non-effective  rate”,  or  the  percentage 
of  pupils  who  are  absent  on  account  of  their 
health.  This  varies  from  one  and  one-half  to 
thirteen  and  even  more  per  cent.  This  is  the 
same  standard  that  is  applied  to  workmen  in  fac- 
tories. Few  schools  teachers  know  what  per- 
centage of  absentees  is  due  to  ill  health,  for 
parents  give  that  in  place  of  other  reasons  for 
absence. 
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The  examination  of  pupils  who  are  mentally 
defective  or  retarded  was  discussed  by  Warren 
W.  CoX*  Ph.  D.,  Chief  of  the  Educational 
Measurements  Bureau  of  the  State  Department 
of  Education,  and  the  psychiatric  examination  for 
nervous  and  abnormal  mental  states  was  pre- 
sented by  Dr.  C.  O.  Cheney,  Assistant  Superin- 
tendent of  the  Utica  State  Hospital.  Doctors 
generally  need  to  remember  that  the  services  of 
examiners  in  these  two  State  Departments  are 
available  for  their  private  cases ; and  that  clinics 
in  both  branches  may  be  arranged  through  corre- 
spondence with  the  Departments. 

Dr.  Frederick  Martin  of  Ithaca,  N.  Y.,  said 


that  about  five  per  Cent,  of  school  children  needed 
treatment  for  speech  defects,  and  that  their 
treatment  was  set  forth  in  an  article  which  could 
be  obtained  by  application  to  the  State  Depart- 
ment of  Education.  He  advocated  palatal  exer- 
cises for  lax  pillars  after  tonsilectomy.  The  ex- 
ercise consists  in  standing  before  a mirror  and 
watching  the  pillars  contract  and  relax  while  say- 
ing “ah”.  This  syllable  is  to  be  uttered  one 
thousand  times  daily  until  the  pillars,  when  at 
rest,  assume  a normal  high-arched  position.  We 
fear  that  few  children  will  use  the  exercise  if  it 
has  to  be  done  one  thousand  times  every  day. 

F.  O. 


ANNUAL  MEETING  OF  THE  NEW  YORK  STATE  ASSOCIATION 
OF  PUBLIC  HEALTH  LABORATORIES 


At  the  ninth  annual  meeting  of  the  New  York 
State  Association  of  Public  Health  Laboratories 
held  in  Syracuse  on  May  12th,  Dr.  V.  C.  Jacob- 
son of  Albany  was  elected  President  of  the  Asso- 
ciation. Others  elected  were  Dr.  M.  Maslon, 
Glens  Falls,  Vice-President;  Miss  M.  B.  Kirk- 
bfide,  Albany,  Secretary-Treasurer;  and  Dr.  F.  E. 
Sondern  of  New  York,  member  of  the  Council. 
Dr.  Warren  B.  Stone  is  also  a member  of  the 
Council.  The  business  meeting  was  followed  by 
a scientific  session  at  which  several  papers  of  gen- 
eral interest  were  presented. 

The  importance  of  commencing  specific  thera- 
peutic treatment  at  the  earliest  possible  moment 
in  the  case  of  syphilitic  individuals  was  urged  by 
Professor  Wilhelm  Kolle,  Director  of  the  State 
Serum  Institute  at  Frankfurt-on-Main,  who,  as 
guest  of  the  Association,  delivered  the  principal 
address.  While  sterilization  is  successful  in  a 
high  percentage  of  cases  treated  shortly  after  in- 
fection has  occurred,  the  period  during  which  an 
abortive  healing  is  possible  has  been  shown  by 
animal  experiments  and  clinical  observation  to 
be  very  limited ; in  human  beings  not  more  than 
four  to  eight  weeks.  After  this  period  steriliza- 
tion of  the  infected  body  is  usually  not  possible. 
Prompt  and  vigorous  treatment  with  the  most 
effective  remedy  is  therefore  of  the  utmost  im- 
portance in  syphilis.  The  intramuscular  use  of 
mercury  and  especially  of  bismuth  in  conjunction 
with  salvarsan  treatment  is  recommended  because 
of  their  power  of  arresting  the  progress  of  the 
infection  while  the  precipitate  formed  is  under- 
going very  gradual  absorption  in  the  tissues. 

When  using  the  Weil-Felix  reaction  as  an  aid 
in  the  diagnosis  of  typhus  fever,  Dr.  Gilbert  and 
Miss  Coleman  of  the  State  Laboratory  in  Albany 
emphasized  the  necessity  of  performing  the  test 
with  the  patients’  serum  unheated  and  heated  to 
56°  C.  for  an  hour.  Relatively  thermostable  ag- 


glutinins for  B.  Proteus  X-19  were  present  in 
serum  from  a doubtful  case  with  symptoms 
slightly  suggestive  of  typhus  fever  or  Brill’s 
disease,  while  heating  destroyed  the  agglutinins 
in  two  specimens  of  serum  from  typical  cases  of 
typhus  fever. 

The  rapid  development  of  the  Montgomery 
County  Laboratory  with  the  Julius  Wassermann 
Memorial,  under  State  Aid,  was  described  by  Dr. 
J.  A.  Dickson,  the  Director.  The  greatly  in- 
creased service  now  rendered  by  the  laboratory 
to  the  physicians  in  the  county  is  directly  due  to 
the  influence  of  State  aid.  The  staff  consists  of 
six  persons.  The  entire  county  laboratory  work, 
including  public  health  and  private  work  and  the 
laboratory  work  in  the  different  hospitals,  is 
carried  on  under  one  head.  No1  charges  what- 
ever are  made  and  the  services  of  the  laboratory 
staff  are  available  at  all  times. 

Dr.  Stanhope  Bayne-Jones  of  the  University  of 
Rochester  reviewed  the  studies  of  D’Herelle  and 
others  of  the  nature,  action,  and  use  of  bacterio- 
phage. The  two  theories,  one  that  it  is  a living 
parasite  of  bacteria,  and  the  other  that  it  is  a lytic 
ferment  produced  by  the  bacteria,  were  discussed 
as  was  also  the  importance  of  bacteriophage  in 
the  biologic  study  of  bacteria  and  its  possible  sig- 
nificance for  the  study  of  the  ultra-viruses  and 
practical  value  in  the  treatment  of  certain  infec- 
tions. 

Dr.  Baumgartner  of  Clifton  Springs  described 
the  clinical  and  laboratory  findings  in  seven  cases 
of  tropical  sprue.  It  has  been  suggested  that  the 
disease,  which  is  characterized  by  frequent  large 
frothy  stools,  loss  of  weight  and  anemia,  may  be 
due  to  a gastro-intestinal  infection  with  a yeast- 
like organism,  monilia  psilosis.  This  organism 
was  cultivated  from  the  stools  of  all  the  cases 
studied.  It,  or  a similar  organism,  was  found. 
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however,  in  a few  other  diarrheal  anemic  cases 
not  diagnosed  as  sprue. 

A statistical  review  of  the  types  of  pneumococci 
isolated  from  one  hundred  forty-eight  specimens 
of  sputum  by  the  Syracuse  Municipal  Laboratory 
indicated,  according  to  Professor  Jones  of 
Syracuse,  that  there  may  be  very  marked  varia- 
tions in  the  relative  frequency  of  the  various  types 
of  pneumococci  isolated  from  sputa,  according  to 
the  class  of  patients  selected,  their  age,  geographi- 
cal distribution  and  perhaps  other  factors. 

Dr.  Alvin  G.  Foord  of  Buffalo  reported  a fatal 
case  of  botulism  in  a woman  who  died  five  days 
after  eating  spoiled  home  canned  string  beans 
prepared  by  the  “cold  pack”  method  six  months 
previously,  and  kept  meanwhile  in  a kitchen  cup- 
board at  room  temperature.  The  symptoms  and 
autopsy  findings  were  typical.  B.  Botulinus, 


Type  B,  was  isolated  from  the  beans  and  from 
the  intestinal  contents  of  the  patient  at  autopsy. 
An  extract  of  the  beans  and  toxin  produced  in 
cultures  were  extremely  toxic  for  guinea-pigs  and 
rabbits,  while  chickens  proved  highly  refractile. 
Complete  protection  was  afforded  by  Type  B 
antitoxin. 

Results  of  a study  of  variations  in  the  alkaline 
tide  in  urine  and  parallel  variations  in  gastric 
acidity  were  discussed  by  Dr.  Roger  S.  Hubbard 
of  Clifton  Springs.  In  about  80%  of  the  cases 
studied  the  results  corresponded.  They  indicate 
that  the  tide  is  probably  due  to  the  secretion  of 
hydrochloric  acid  by  the  stomach  and  that  the 
presence  or  absence  of  significant  amounts  in  the 
gastric  juice  can  be  shown  with  a fair  degree  of 
accuracy  without  resorting  to  gastric  analyses. 

M.  B.  K. 


ANNUAL  CONFERENCE  OF  NEW  YORK  STATE  HEALTH  OFFICERS 
AND  PUBLIC  HEALTH  NURSES 


The  Annual  Conference  of  Health  Officers  and 
Public  Health  Nurses  of  the  State  will  be  held 
at  Saratoga  Springs  June  23d  to  25th  inclusive. 

The  morning  session  on  the  first  day,  which 
will  be  a joint  session  for  health  officers  and 
nurses,  will  be  addressed  by  Governor  Smith,  Dr. 
N.  B.  Van  Etten,  President  of  the  N.  Y.  State 
Medical  Society,  Dr.  J.  W.  S.  McCullogh,  Chief 
Officer  of  Health,  Ontario  Provincial  Depart- 
ment of  Health,  and  Dr.  Matthias  Nicoll,  Jr., 
State  Commissioner  of  Health. 

During  the  remainder  of  the  Conference  sepa- 
rate sessions  for  health  officers  and  nurses  will 
be  held.  Among  the  speakers  will  be  Dr.  Wil- 
liam H.  Park,  Director  of  the  Bureau  of  Labora- 
tories, N.  Y.  City  Health  Department,  who  will 


discuss  the  question  of  active  immunization  and 
serum  treatment  of  scarlet  fever ; Dr.  Henry  F. 
Vaughan,  President  of  the  American  Public 
Health  Association,  whose  subject  is  Climato- 
logical Conditions  and  their  effect  on  Health ; and 
Dr.  John  O.  Polak,  Professor  of  Obstetrics  and 
Gynecology,  Long  Island  College  Hospital,  who 
will  speak  on  The  Practical  Value  of  Prenatal 
Care. 

■ On  the  evening  of  Wednesday,  June  24th,  the 
N.  Y.  State  Sanitary  Officers’  Association  and 
the  N.  Y.  State  for  Public  Health  Nursing  will 
hold  their  annual  dinner.  Professor  Robert  W. 
Moore  of  Colgate  University  will  be  the  speaker 
of  the  evening. 
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RECENT  ADVANCEMENTS  IN  CHOLECYSTOGRAPHY  * 

By  WILLIAM  H.  STEWART,  M.D.,  MAX  EINHORN,  M.D.,  AND  ERIC  J.  RYAN,  M.D. 

NEW  YORK  CITY. 


THE  February,  1924,  issue  of  the  Journal  of 
the  American  Medical  Association  contained 
| an  article  entitled  “A  Preliminary  Re- 
port on  the  Roentgenographic  Examination  of 
the  Gall  Bladder,  A New  Method  Utilizing 
the  Intravenous  Injection  of  Tetrabrom 
Phenolphthalein  Sodium  Salt,”  by  Drs.  E.  A. 
i Graham,  W.  H.  Cole  and  G.  H.  Copher,  of  St. 
,f  Louis.  While  investigating  tests  to  ascertain 
the  function  of  the  liver,  the  discovery  was 
made  that  when  certain  drugs  were  adminis- 
1 tered  intravenously  the  bile  became  opaque 
to  the  X-ray,  causing  the  outline  of  the  gall 
bladder  to  be  clearly  defined.  Different  dyes 
* were  used  experimentally,  the  outcome  being 
that  the  Tetrabrom  Phenolphthalein  Sodium 
Salt  was  found  to  be  the  most  practical  for 
routine  use. 

This  discovery  was  received  with  enthusiasm 
by  all  the  roentgenologists  throughout  the 
world.  Up  to  this  time  the  roentgen  diagnosis 
■ of  gall  bladder  lesions  had  not  been  satisfac- 
tory. In  a fair  percentage  of  cases,  if  special 
attention  was  paid  to  the  technique,  gall 
| stones,  pathological  gall  bladders  and  adhe- 
1 sions  were  recognized,  but  a considerable  pro- 
portion remained  that  could  not  be  detected. 

With  this  new  method  we  are  now  able  to 
not  only  discover  the  pathology  present,  but 
in  addition,  to  give  some  definite  data  as  to 
the  size,  shape,  location  and  emptying  power 
of  the  gall  bladder  and  of  no  small  importance 
is  the  ability  to  study  the  function  of  the  liver, 
recognizing  delay. 

The  greatest  achievement  is  the  fact  that 
| gall  stones  which  are  non-opaque  to  the 
I X-Ray,  when  surrounded  by  this  opaque  bile 
are  outlined  by  negative  shadows  which  can 
be  readily  recognized.  In  some  cases  the  sur- 
face of  the  non-opaque  stones  absorb  a suffi- 
cient amount  of  the  dye  impregnated  bile  to 
become  visible  in  the  roentgenograms. 


* Read  at  the  annual  meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Syracuse  May  12,  1925. 


It  was  early  recognized  that  if,  with  no 
fault  in  the  technique,  the  gall  bladder  shadow 
did  not  appear  at  any  time  during  the  frequent 
necessary  X-Ray  examinations  after  the  in- 
jection, it  was  due  to  one  of  the  following 
reasons : 

A.  In  cases  without  obstructive  jaundice: 

1.  Obstruction  of  the  cystic  duct  due  either 
to  stone  or  stricture.  This  includes  cases  of 
hydrops  or  empyema  of  the  gall  bladder. 

2.  Obliteration  of  the  lumen  of  the  gall 
bladder  due  to  shrinkage,  tumor  growth  or 
packing  with  calculi. 

3.  Thickening  of  the  wall  of  the  gall  blad- 
der with  insufficient  lumen  and  bile  content, 
to  cast  a shadow. 

4.  Unusual  thickening  of  the  contents  of 
the  gall  bladder  (bile  mud)  so  that  it  cannot 
mix  with  the  recently  excreted  bile  from  the 
liver  containing  the  test  medium. 

5.  Defective  liver  function  with  imperfect 
excretion  of  the  opaque  bile. 

Theoretically  in  all  other  cases  without  ob- 
structive jaundice  the  gall  bladder  should  be 
visualized. 

B.  In  cases  with  obstructive  jaundice: 

1.  Shrunken,  contracted  and  empty  gall 
bladder  found,  according  to  Courvoisier’s  law, 
in  the  chronic  intermittent  form  of  obstruc- 
tion produced  by  a calculus  in  the  common 
bile  duct. 

2.  Obstructions  above  the  junction  of  the 
cystic  duct  with  the  common  duct  with  no 
bile  filling  of  gall  bladder,  as  for  example  in 
carcinoma  of  the  hepatic  duct  or  carcinoma  of 
the  hylus  of  the  liver. 

3.  Excessive  distention  of  the  gall  bladder 
with  bile,  in  common  bile  duct  obstruction 
due,  for  example,  to  chronic  pancreatitis,  car- 
cinoma of  the  head  of  the  pancreas  or  carci- 
noma of  the  papilla  of  Vater,  so  that  the 
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admixture  of  the  test  medium  is  too  dilute  to 
cast  a shadow. 

4.  Arrested  liver  function  in  cases  of  very 
protracted  and  intense  chronic  obstructive 
jaundice  due  to  any  cases  where,  by  continued 
back  pressure  in  the  biliary  system,  not  even 
the  normal  bile  is  excreted  into  the  bile  ducts 
or  gall  bladder  and  so-called  “white  bile”  is 
found  at  operation. 

Therefore,  in  cases  with  obstructive  jaundice 
the  gall  bladder  would  most  likely  be  visualized 
when  the  jaundice  is  due  to  a chronic  pro- 
gressive obstruction  at  or  near  the  papilla  of 
Vater  produced  by  a chronic  pancreatitis,  car- 
cinoma of  the  head  of  the  pancreas  or  car- 
cinoma of  the  papilla,  or  when  it  is  due  to  the 
more  acute  form  of  calculous  obstruction, 
provided  the  distention  of  the  gall  bladder 
has  not  been  too  extreme. 

The  shadow  of  the  normal  gall  bladder  fol- 
lowing the  intravenous  injection  of  Tetrabron 
should  appear  at  the  fourth  hour,  show  dimin- 
ished size  and  increased  intensity  at  the 
eighth  hour,  become  more  intense  in  detail  and 
less  in  size  at  the  twenty-fourth  hour  and  dis- 
appear thirty-six  hours  after  the  injection. 
Any  variation  in  this  sequence  is  strongly  sus- 
picious of  pathology. 

Largely  due  to  these  positive  findings  the 
use  of  the  test  became  general. 

Soon,  however,  objections  were  advanced 
against  the  method,  the  most  serious  being  the 
severe  toxic  symptoms  which  developed  in 
many  cases  almost  immediately  after  the  in- 
travenous injection.  These  consisted  of  flush- 
ing of  the  face,  dizziness,  headache,  vomiting, 
faintness  and  collapse.  In  some  patients  the 
condition  seemed  critical,  nevertheless  they 
revived  quickly.  Some  stated  they  felt  as  well 
after  as  before  the  injection  ; others  sufifered 
from  severe  headache  and  nausea  for  twenty- 
four  hours.  So  far  as  we  have  been  able  to 
ascertain,  no  deaths  have  been  reported. 

Efforts  were  immediately  made  to  overcome 
these  toxic  symptoms.  The  usual  dose  of  5.5 
grams  of  the  Tetrabrom  was  administered  in- 
travenously in  two  doses  instead  of  one,  fifteen 
minims  of  1-1000  solution  of  adrenalin  were 
given  just  before  the  first  dose,  and  if  there 
was  much  flushing  of  the  face,  five  minims 
more  were  given  before  the  second  injection. 
The  technique  was  also  much  improved,  only 
freshly  distilled  water  being  used  and  the  in- 
jection given  slowly  in  the  recumbent  position 
by  the  gravity  method  instead  of  by  a syringe. 
The  preparation  of  the  patient  was  improved 
upon,  food  being  withheld  for  about  twelve 
hours  before  the  test.  More  care  was  exer- 
cised in  the  selection  of  the  cases.  Patients 
with  cardiac  lesions  were  not  allowed  to  sub- 
mit to  the  procedure,  nor  were  highly  hys- 


terical or  nervous  patients  considered  desir- 
able subjects. 

Despite  these  precautionary  measures  reac- 
tions occurred,  some  quite  severe.  This  was 
sufficient  to  discourage  the  use  of  the  test  so 
that  the  procedure  in  many  of  our  larger  in- 
stitutions was  discontinued.  However,  a few, 
recognizing  the  importance  of  the  roentgeno- 
graphic  visualization  of  the  gall  bladder,  con- 
tinued using  it. 

In  the  January,  1925,  issue  of  Surgery, 
Gynecology  and  Obstetrics,  Drs.  Lester  R. 
Whitaker  and  Gibbs  Milliken,  of  Boston,  pub- 
lished an  article  entitled  “A  Comparison  of 
Sodium  Tetrabrom  Phenolphthalein  with 
with  Tetraiodo  Phenolphthalein  in  Gall  Blad- 
der Radiology.”  They  stated  that  while  Te- 
traiodo was  equally  as  toxic  as  Tetrabrom, 
the  increased  atonic  weight  of  the  iodine  radi- 
cal in  Tetraiodo  over  the  bromine  in  the  Tetra- 
brom rendered  it  possible  to  obtain  the  same 
roentgenographic  results  with  one-half  the 
dose,  and  in  consequence  less  reaction.  Their 
deductions  were  so  plausible  that  the  test  was 
again  taken  up  with  renewed  enthusiasm.  Ob- 
servations showed  that  their  statements  were 
true.  Patients  did  not  have  as  severe  reac- 
tions from  the  smaller  dose  of  Tetraiodo  as 
had  been  observed  following  the  use  of  the 
Tetrabrom.  A recent  article  by  Drs.  Graham, 
Cole  and  Copher  accepts  the  advantage  of  the 
Tetraiodo  over  the  Tetrabrom  and  advocates 
the  routine  use  of  the  iodine  salt.1 

Even  with  the  conceded  advantages  of  the 
Tetraiodo  there  still  remained  an  occasional 
unfortunate  toxic  experience  with  the  intra- 
venous injection  and  the  enthusiasm  was 
suspended. 

In  February  of  this  year  (1925)  the  authors 
began  to  administer  the  Tetraiodo  into  the 
jejunum  through  the  duodenal  tube.  It  was 
found  that  in  the  average  patient  only  2 to 
2.5  grams  of  the  dye  were  required  to  satisfac- 
torily outline  the  gall  bladder.  The  tube  was 
inserted  at  night,  and  in  the  early  morning  the 
exact  position  of  the  tip  was  ascertained 
fluoroscopically ; if  it  was  well  down  in  the 
jejenum,  the  Tetraiodo  dissolved  in  200  cc  of 
freshly  distilled  water,  was  slowly  injected, 
usually  in  two  doses,  until  the  full  amount 
had  been  given.  Roentgenographic  observa- 
tions were  then  made  four,  eight,  twenty-four 
and  thirty-six  hours  after  the  administration. 
As  a rule,  the  normal  gall  bladder  was  out- 
lined as  beautifully  and  regularly  and  showed 
the  same  time  for  filling  and  emptying  as  with 
the  intravenous  method.  One  must  be  certain, 
however,  that  the  solution  is  injected  well 
down  in  the  jejunum;  otherwise  there  will 
be  a regurgitation  into  the  stomach  with 
vomiting.  Recently  articles  by  Drs.  Samuel 
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i Weiss2  and  Israel  O.  Palefski 3 have  appeared 
| advocating  this  method. 

While  in  a number  of  ways  the  jejunal 
; method  was  found  to  be  superior  to  adminis- 
tering the  dye  intravenously,  it  was  far  from 
harmless,  many  patients  having  severe  reac- 
tions about  an  hour  after  the  injection.  In 
i short,  it  was  still  a hospital  procedure. 

Investigations  made  by  the  authors,  sup- 
ported by  results  reported  by  Dr.  M.  Sosman, 
: of  Boston,  and  Drs.  T.  O.  Menees  and  H.  C. 

, Robinson,  of  Grand  Rapids,  convinced  us  that 
the  drug  could  be  given  by  mouth,  and  satis- 
j factory  results  achieved  thereby.  Consider- 
; able  experience  has  confirmed  these  deduc- 
tions. We  now  routinely  use  the  oral  method 
in  all  cases  referred  to  our  office  for  the 
J roentgenographic  examination  of  the  gall 
l bladder.  The  method  of  procedure  is  as 
! follows : 

After  a thorough  cleansing  of  the  intestinal 
tract  and  a light  breakfast,  a preliminary 
roentgen  examination  of  the  gall  bladder  is 
made  in  the  regular  manner  at  about  10  a.  m. 

!The  usual  lunch  is  then  allowed.  At  5 :30 
p.  m.  a light  meal  is  advised,  consisting  of 
, vegetable  soup,  a baked  potato,  bread  and 
i butter  and  a cup  of  cofifee,  tea,  cocoa  or  milk. 
Forty  grains  of  the  Tetraiodo  Phenolphthalein 
having  been  freshly  made  into  eight  five-grain 
f pills,  and  well-coated  with  keratin,  the  patient 
; is  instructed  to  begin  at  9 p.  m.,  and  take  two 
I pills  with  a wineglass  of  water  every  fifteen 
I minutes  until  all  are  taken.  No  breakfast  is  al- 
lowed. At  10  a.  m.,  the  following  morning,  a 
complete  fluoroscopic  as  well  as  roentgenographic 
examination  of  the  gall  bladder  region  is  made. 
Four  hours  later,  at  2 p.  in.,  the  examination  is 
repeated.  Regular  lunch  is  served  at  2 :30 
p.  m.,  followed  by  another  X-ray  examination 
1 at  4 p.  m.  The  patient  returns  the  following 
morning  for  a final  observation. 

It  is  essential  to  make  the  preliminary  ex- 
amination before  the  administration  of  the 
I etraiodo  for  we  believe  that  a visible  gall 
bladder  found  with  the  ordinary  method  is 
I frequently  an  indication  of  pathology.  The 
“test”  can  be  used  as  a check  on  these  findings, 
for  fictitious  shadows  have  more  than  once 
been  erroneously  diagnosed  as  a diseased  gall 
bladder. 

I he  starvation  diet  is  necessary  in  order 
that  the  gall  bladder  may  become  distended 
with  the  opaque  bile.  In  normal  cases  it  should 
appear  at  the  twelfth  hour  and  should  slightly 
diminish  in  size  and  become  more  intense  in 


outline  four  hours  later.  As  soon  as  food  is 
given  it  commences  to  contract  and  to  empty 
itself  as  shown  by  the  diminution  in  size  and 
detail  of  the  shadow.  This  observation  is  to 
be  made  during  the  examination  at  4 p.  m., 
after  lunch.  The  following  morning,  thirty- 
six  hours  after  the  Tetraiodo  the  shadow  of 
the  gall  bladder,  unless  pathological,  should 
have  disappeared. 

So  far,  our  patients  submitting  to  the  oral 
method,  fifty-three  cases  in  all,  have  had  no 
severe  reaction.  These  have  been  seen  at  our 
private  office,  Lenox  Hill  and  Lutheran  Hospi- 
tals, New  York  City.  About  ten  per  cent  had 
a vomiting  attack  and  five  per  cent  a mild 
diarrhea.  The  majority  misinterpreted  the  use 
of  the  pills,  and  claimed  that  they  did  not 
even  move  the  bowels.  In  only  four  cases  out 
of  the  series  in  which  the  Tetraiodo  was  given 
by  mouth,  did  we  fail  to  obtain  a gall  bladder 
shadow.  In  addition,  nearly  all  showed  in- 
creased liver  detail,  especially  of  the  lower 
border,  a most  important  anatomical  “land- 
mark” in  the  interpretation  of  the  roentgeno- 
grams. 

We  are  convinced  that  the  oral  method  is 
the  safest  and  best.  It  is  more  than  likely  that 
in  time  it  will  prove  to  be  as  reliable  in  the 
roentgen  investigation  of  the  gall  bladder  as 
bismuth  and  barium  are  in  the  gastrointesti- 
nal tract. 

It  is  well  to  bear  in  mind,  however,  that  the 
method  to  be  of  practical  value  in  the  diagnosis 
of  gall  bladder  disease  must  confirm  and  sup- 
port the  clinical  findings.  This  can  only  be 
accomplished  by  a close  cooperation  between 
the  surgeon  or  internest  and  the  roentgen- 
ologist. 

We  are  indebted  to  Dr.  DeWitt  Stetten,  of 
New  York  City,  for  suggestions  in  the  prep- 
aration of  this  paper. 
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THE  TONSIL  PROBLEM* 

By  ALBERT  M.  ROOKER,  M.D.,  F.A.C.S. 

NIAGARA  FALLS,  NEW  YORK 


THE  tonsil,  which  by  some  is  regarded 
merely  as  a herniated  lymph  node,  and 
by  others  as  a detached  piece  of  unde- 
veloped thymus,  because  it  looks  and  grows 
like  it.  at  first,  is  present  in  practically  all 
our  lower  animals.  The  size,  shape  and  posi- 
tion vary  considerably  in  animals  just  as  in 
humans,  but  the  description  of  Barnes,  I be- 
lieve, is  the  best  I have  read.  He  says,  “The 
tonsil  is  a more  or  less  almond-shaped  mass, 
situated  between  the  pillars  of  the  fauces,  ex- 
tending upwards  usually  to  the  origin  of  the 
pillars  in  the  soft  palate  and  downward  to  the 
base  of  the  tongue.  They  are  composed  of 
lymphoid  tissue  in  a rather  sparse  connective 
tissue  mesh,  and  lie  in  a fossa  separated  from 
subjacent  tissue  by  a fibrous  capsule.  These 
masses  of  lymphoid  tissue  are  penetrated  by 
numerous  crypts  lined  by  squamous  epithe- 
lium, the  same  as  covers  the  remainder  of  the 
tonsil,  and  end  very  near  the  capsule.”  There 
are  about  six  to  eighteen  of  these  crypts — 
those  in  the  upper  part  being  wider,  deeper 
and  often  branched. 

Situated  as  it  is  at  the  entrance  to  the 
respiratory  and  alimentary  tract — it  is  ex- 
posed to  all  sorts  of  infection  and  abrasions. 
The  food  passes  over  them,  and  squeezed  by 
the  superior  constrictor  and  tongue  muscles, 
particles  are  forced  into  these  crypts,  where 
it  lies  and  decomposes,  forming  a perfect  cul- 
ture media,  so  that  the  crypts  normally  con- 
tain swarms  of  bacteria — pathogenic  and  non- 
pathogenic.  As  to  the  significance  of  these 
bacteria,  any  number  of  observers,  after  most 
exhaustive  research,  have  obtained  an  equal 
number  of  different  and  widely  varying  re- 
sults. Experiments  with  carmine  granules 
placed  in  crypts  with  a special  canula,  and 
also  rubbed  on  the  surface  of  the  tonsil, 
showed  subsequently  the  presence  of  carmine 
granules  in  the  sub-epithelial  tissues — on  the 
other  hand  Chinese  ink  and  soot  both  painted 
on  tonsils  hours  before  tonsillectomy  and  also 
fed  to  rabbits  with  food  for  a week — showed 
none  in  the  tonsil  itself. 

Virulent  bacteria,  however,  behave  differ- 
ently than  inert  granules.  Lexer  succeeded  in 
infecting  rabbits  by  painting  tonsils  and 
pharynx  with  virulent  streptococci.  The 
streptococci  were  found  in  both  the  tonsils  and 
pharynx  beneath  the  epithelium,  and  the  ani- 
mals died  of  septicaemia — but  might  it  not 
have  been  due  to  a blood  stream  infection  that 
the  tonsillar  areas  became  infected? 

* Read  at  the  Annual  Meeting  of  the  Eighth  District  Branch 
of  the  Medical  Society  of  the  State  of  New  York,  at  Batavia, 
October  13,  1924. 


Some  claim  that  the  lymphatics  convey  the 
infection  to  the  tonsil  from  the  nasal  mucosa, 
and  that  here  it  is  extruded  into  the  pharynx; 
others  do  the  same  experiments  and  arrive  at 
diametrically  opposite  results.  What  then  are 
we  to  believe?  Jonathan  Wright  speaking  of 
his  own  and  others’  discoveries,  is  impressed 
by  the  fact  that  within  the  crypts  of  the  ton- 
sils there  are  constantly  pathogenic  organ- 
isms, which  while  harmless  in  this  location, 
are  nevertheless  sufficiently  toxic  and  virulent 
to  produce  harmful  effects  if  injected  into 
animals  and  that  while  dust  could  be  and  was 
taken  up  and  penetrated  the  mucous  mem- 
brane of  the  tonsillar  crypt,  while  the  swarms 
of  bacteria  always  present  were  kept  out,  and 
consequently  he  believed  that  some  force  suc- 
ceeded in  differentiating  toxic  from  harmless 
protoplasms — possibly  something  like  surface 
tension  as  applied  to  colloids.  It  is  possible 
and  probable  as  shown  by  recent  experiments 
by  Mudd  and  Grant  that  this  surface  tension 
or  resistance  can  be  changed  by  exposure, 
especially  to  cold,  by  gastric  disturbances,  etc. 

Bacterial  flora  varies  widely — on  the  sur- 
face streptococcus  viridans,  from  the  crypts 
the  streptococcus  haemolyticus,  and  many 
others  as  pneumococcus,  diphtheria,  staphy- 
lococcus albus,  influenza,  etc.  Of  113  tonsils 
removed  for  joint  lesion,  endocarditis  and 
nephritis,  90  per  cent  were  streptococcus 
haemolyticus. 

Many  systemic  infections  occur  due  to  the 
entrance  into  the  blood  or  lymph  stream, 
either  with  or  without  primary  lesions  in  the 
tonsils  themselves.  The  normal  bacterial  con- 
tents of  the  crypts  for  some  reason  or  other 
in  certain  cases  is  absorbed  or  passed 
through  or  between  the  epithelial  cells  lining 
the  crypts,  and  thus  gain  entrance  to  the  body 
fluids  and  then  attacks  that  part  for  which 
they  seem  to  have  a definite  affinity  as  strepto- 
coccus haemolyticus  seems  to  be  the  organism 
causing  most  joint  lesions,  S.  Viridans  causes 
most  endocarditis,  etc.  These  are  considered 
true  focal  infections  and  may  occur  with  ab- 
solutely no  symptomatic  evidence  of  theijr 
tonsillar  origin.  While  we  have  learned  much 
about  the  harm  tonsils  may  cause,  what  do 
we  know  of  their  possible  use  or  function? 
Here  our  knowledge  is  largely  theoretical,  and 
at  present  five  theories  seem  to  be  all  that  have 
any  evidence  to  sustain  their  claims. 

I.  Theory  of  protection.  That  tonsils  pro- 
tect organism  from  bacterial  invasion — this 
rests  upon  their  position  at  the  entrance  to 
the  alimentary  and  respiratory  tract,  that  they 
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are  of  lymphoid  tissue  and  that  their  acute 
inflammation  is  precursor  of  systemic  disease. 
The  vulnerable  point  here  is  that  it  is  in- 
effective, as  so  few  bacteria  actually  in  pro- 
portion to  the  enormous  number  ingested, 
really  touch  the  tonsil  at  all. 

II.  Internal  secretion.  No  experimental  proof 
has  ever  been  adduced  to  prove  this  theory, 
which  came  about  through  the  rapid  enlarge- 
ment of  the  tonsils  in  the  first  three  years  of 
life,  but  the  large  number  of  tonsillectomies 
done  in  recent  years  without  producing  any 
change  in  the  individual  except  improvement, 
negatives  this  theory. 

III.  Theory  of  haematopoeisis  is  on  more 
solid  foundation,  as  the  follicle  has  a demon- 
strable germinal  center  and  from  this  some 
lymphocytes  are  probably  produced,  but  in 
proportion  to  the  rest  of  the  active  lymphatic 
tissue  in  the  body,  they  really  are  of  com- 
paratively small  account. 

IV.  Theory  of  elimination.  This  theory 
is  that  bacteria  and  their  products  are  thrown 
off  from  the  tonsils  during  septic  processes 
elsewhere  in  the  body.  But}  nature  never 
would  place  an  organ  for  eliminating  poisons 
and  menacing  bacteria  at  the  entrance  to  the 
digestive  and  respiratory  tracts,  with  the 
probability  of  their  re-absorption  assured. 

V.  Theory  of  immunity  is  the  most  attractive 
and  rational.  It  is  that  a portion  of  the  in- 
vading organisms  is  held  by  the  tonsil  in  its 
crypts  and  that  toxins  are  absorbed  in  suffi- 
cient quantities  to  produce  antibodies  in  the 
host.  This  insures  an  immediate  auto-vacci- 
nation against  the  type  of  bacteria  which  are 
invading  the  organism.  If  this  theory  is  true, 
then  the  tonsils  are  of  immense  value  in  early 
life  until  immunity  is  well  established — then 
too  their  atrophy  in  later  life  is  accounted  for, 
and  their  position  of  vantage  is  explained. 
Then  also,  being  at  the  head  of  a lymphatic 
chain  which  terminates  in  the  vena  cava,  it  is 
not  difficult  to  believe  that  it  takes  on  some- 
thing from  the  pharynx  and  deposits  it  in  the 
blood  stream,  and  what  could  be  more  likely 
than  that  it  might  be  a well-filtered  toxin? 

How  are  we  to  determine  which  tonsils  are 
and  which  are  not  infected? 

I.  History  is  very  important.  Has  he  ever 
had  an  attack  of  acute  tonsillitis,  no  matter 
when  or  how  long  ago  it  may  have  occurred? 
Sluder  says:  “It  is  very  doubtful  if  after  one 
attack  of  acute  follicular  tonsillitis,  a tonsil 
ever  returns  to  normal.”  Ask  also  if  they 
catch  cold  easily,  and  whether  it  begins  in 
throat  or  head,  ever  had  swollen  glands  as 
child,  ever  had  acute  articular  rheumatism  or 
other  evidence  of  systemic  infection.  An 
affirmative  answer  to  any  of  these  questions  is 
quite  suggestive. 


II.  Enlarged  cervical  lymph  nodes,  espe- 
cially that  one  at  the  angle  of  the  jaw  at  the 
anterior  border  of  the  sterno-mastoid  muscle, 
which  the  patient  often  mistakes  for  the  tonsil 
itself.  Does  this  gland  become  tender — ever 
so  slightly — at  the  beginning  of  a cold?  En- 
largement or  tenderness  here  is  most  sugges- 
tive of  tonsil  infection,  and  is  an  important 
finding. 

III.  Appearance  of  throat,  and  here  I 
want  to  say  a few  words  about  examining  th< 
throat,  which  is  only  too  frequently  done  in 
a most  slip-shod  manner.  Sometimes  it  is  as 
the  real  estate  men  say,  “A  look  means  a lot,” 
but  only  in  rare  instances  is  this  true  in  re- 
gard to  the  tonsils.  First  have  a good  light 
and  use  a head  mirror  and  have  each  in 
proper  position  before  you  have  patient  open 
his  mouth.  Use  a tongue  depressor  with 
handle  so  your  own  hand  is  out  of  the  line  of 
vision,  and  use  it  most  carefully.  Place  it  not 
too  far  back  on  tongue,  and  have  your  middle 
finger  under  patient’s  chin  to  steady  both  him 
and  your  own  hand,  so  it  doesn’t  slip  a par- 
ticle ; all  this  time  telling  him  to  take  quick, 
short  breaths  and  to  continue  doing  so,  for  as 
long  as  his  mind  is  on  this  voluntary  rapid 
breathing,  he  wont  gag.  These  simple  mea- 
sures if  followed  carefully  will  permit  a 
thorough  examination  of  the  throat  in  nine 
cases  out  of  ten.  By  this  time  you  may  have 
caught  a whiff  of  the  patient’s  breath,  which 
if  bad  is  frequently  an  indication  of  much 
debris  in  the  tonsils ; however,  not  necessarily 
infected,  but  still  suggestive.  Observe  first  the 
pillars — redness  of  the  anterior  pillar  at  its 
edge,  when  the  throat  is  at  rest,  is,  I believe, 
the  most  constant  of  all  signs  of  chronic 
tonsillar  infection.  Compare  it  to  the  other 
pharyngeal  mucosa — not  while  gagging,  nor 
after  it  has  been  irritated  by  pressure,  as 
then  one  gains  a false  idea,  as  redness  imme- 
diately develops.  Next  view  the  tonsils  (if 
they  are  not  visible  draw  back  the  anterior 
pillar  with  a hooked  probe,  and  don’t  say  a 
patient  has  no  tonsils  just  because  they  are 
not  staring  you  in  the  face,  for  unfortunately 
patients  like  to  believe  such  statements)  ; are 
they  large  or  small,  and  if  large  do  they  ob- 
struct? Is  there  any  exudate  on  the  surface? 
Are  the  crypts  numerous  and  axe  they  wide 
open?  Any  debris  visible  in  them?  Any 
sealed  in  the  crypts  shining  thiough  the  thin 
epithelium  ? Then  take  tonsil  searcher  or 
heavy  bent  probe,  and  press  on  anterior  pillar 
and  somewhat  exterior  to  tonsil,  to  bring  it 
more  into  view ; note  whether  pus  or  debris  is 
extruded ; the  thin,  yellow  pus  is  most  sig- 
nificant, though  the  debris,  too,  may  be  high- 
ly infectious.  This  pus  and  debris  may  be 
examined,  both  smear  and  culture,  and  if 
found  to  be  strep-haemolyticus,  and  your  pa- 
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tient  has  joint  lesions,  or  strep-viridans,  and 
he  has  endocarditis,  or  kidney  lesion,  or  diph- 
theria, he  is  probably  a carrier — your  evidence 
is  more  complete.  Sometimes,  however,  no 
pus  is  expressed  by  pressure — then  I use  a suc- 
tion tube.  This  will  often  remove  pus  and 
debris  which  pressure  is  too  painful  to  bring 
about,  and  sometimes  an  astonishing  amount 
comes  worming  its  way  out.  By  now  you  are 
ready  to  give  an  opinion  of  the  tonsil  that  is 
based  upon  a real  examination  and  corre- 
spondingly valuable.  But  before  condemning 
the  tonsil  and  giving  a favorable  prognosis,  if 
a tonsillectomy  is  done,  carefully  search  out 
for  other  possible  sources  of  infection,  as 
teeth,  sinuses,  chronic  discharging  ears,  gall 
bladder,  appendix,  kidney  infection,  prostate, 
seminal  vessicles,  pus  tubes,  etc.  Sometimes 
tonsils  alone  do  not  cause  all  the  mischief, 
and  two  foci  may  be  at  fault.  I wish  to  em- 
phasize this  for  we  are  so  prone  to  jump  at 
conclusions  and  remove  the  one  focus  and 
cease  in  our  efforts  to  locate  any  other  pos- 
sible source. 

Now  our  tonsil  is  infected — chronic  I mean 
— what  are  we  going  to  do  with  it?  What 
are  our  remedies— outside  of  surgery — for 
many  patients  don’t  part  with  them  so  easily? 
Swabs  and  applications  to  crypts  seem  to  be 
of  no  use  whatever — at  least  that  is  my  ex- 
perience. Electric  cauterization  of  crypts  and 
slitting  them  open  so  they  can  discharge  more 
readily,  has  also  been  passed  into  the  discard 
by  most  men. 

X-Ray  and  Radium — Recent  publications 
by  Witherbee,  Craig  and  Hussey,  and  Murphy, 
have  drawn  attention  to  the  action  of  X-Ray 
and  Radium  on  tonsil  tissue — their  first  en- 
thusiastic reports  have  been  considerably 
modified  by  other  observations  and  the  present 
status  of  this  form  of  treatment  would  be 
about  as  follows:  A certain  percentage  of  ton- 
sils treated  by  experienced  operators  may 
undergo  more  or  less  atrophy,  and  as  a result 
of  this,  pathological  conditions  depending  on 
retention  in  the  crypts  will  improve  in  direct 
ratio  to  the  amount  of  atrophy.  The  bac- 
terial content  of  the  crypts  may  even  be  mate- 
rially changed,  due  to  the  improved  drainage, 
and  not  to  any  sterilizing  action  of  the  radia- 
tion— but  at  present  we  cannot  say  how  per- 
manent this  result  may  be.  The  method  can- 
not take  the  place  of  surgery  as  was  at  first 
predicted.  In  both  children  and  adults  it 
should  be  advised  only  when  an  operation  is 
contra-indicated  or  flatly  refused.  Recently 
in  the  use  of  suction  as  a diagnostic  measure 
I noted  that  patients  reported  marked  im- 
provement in  their  condition  after  my  exami- 
nation, and  as  a consequence  I wish  to  present 
for  your  consideration  and  trial,  suction  as  a 
therapeutic  as  well  as  a diagnostic  measure. 


In  applying  the  suction  you  sort  of  vacuum 
clean  the  tonsil,  the  crypts  are  opened  widely, 
the  pus  and  debris  are  extruded,  and  as  a 
result  the  patient  who  has  been  suffering  from 
a backache,  stiff  neck,  arthritis,  etc.,  frequently 
the  next  day  reports  marked  improvement.  I 
have  found  this  so  often  the  case,  that  now 
when  I am  sometimes  in  doubt  about  infection 
being  present,  I apply  suction  as  a therapeutic 
test — repeating  at  three-day  intervals  and  if 
the  patient  improves  it  is  probably  the  tonsil, 
but  still  if  he  doesn’t  improve  the  tonsil  isn’t 
necessarily  ruled  out,  for  suction  cannot  do 
what  enucleation  does.  But  I do  want  to 
offer  this  to  you  as  being  worthy  of  a trial, 
especially  in  old  people,  who  so  often  look 
askance  at  surgery,  in  tuberculosis,  diabetics, 
haemophybacs,  etc.  So  far  some  of  my  cases 
have  held  their  improvement  for  five  months 
with  only  three  treatments.  It  is  not  and  can- 
not be  permanent,  but  it  is  worthy  of  trial. 

What  are  the  contra-indications  to  ton- 
sillectomy ? 

I.  True  haemophylia.  This  precludes  all 
possibility  of  tonsillectomy. 

II.  Status  lymphaticus.  Though  here  the 
enlarged  thymus  might  be  treated  by  X-Ray 
and  reduced  and  then  be  operated. 

III.  General  systemic  conditions  such  as 
diabetes,  and  active  pulmonary  tuberculosis. 
Insulin,  however,  has  practically  restored  the 
diabetic  to  the  operable  class.  Here  also  could 
be  placed  acute  infection  of  the  tonsils.  I 
usually  wait  until  two  full  weeks  after  its  sub- 
sidence, and  also  exacerbations  of  arthritic  or 
heart  conditions,  though  the  latter  by  some 
are  not  considered  as  contraindications. 

What  effect  on  the  singing  voice  has  ton- 
sillectomy? Provided  that  no  undue  injury  is 
done  to  the  palate  or  the  faucial  arches,  the 
singing  voice  is  not  injured  by  tonsillectomy. 
However,  any  cicatricial  contractions  interfer- 
ing with  palato-pharyngeal  movements  (the 
muscle  of  the  posterior-pillar)  or  any  injury 
that  restricts  the  forward  and  backward  move- 
ments of  the  soft  palate — has  a deleterious 
effect — for  the  palato-pharyngeus  tilts  the 
thyroid  cartilage  on  the  cricoid  and  thereby 
tenses  the  cords  and  is  a regulator  of  pitch 
and  especially  the  higher  notes.  After  ton- 
sillectomy the  voice  should  not  be  used  for 
at  least  three  months,  and  better  still,  for  six 
months,  as  a sufficient  time  must  elapse  for 
the  nerve  fibres  and  muscles  of  the  throat  to 
accustom  themselves  to  their  new  relation  and 
position,  so  that  they  co-ordinate  properly  to 
produce  the  desired  note. 

I am  not  going  to  touch  upon  the  operation 
itself,  for  we  all  have  our  favorite  method,  and 
I hope  get  good  results,  as  far  as  the  throat  is 
concerned.  But  does  the  patient  get  the  sys- 
temic relief  we  had  hoped  for?  When  the  in- 
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dications  have  been  clean-cut  and  properly  in- 
terpreted and  the  tonsils  have  been  completely 
removed,  I believe  there  is  no  other  single  sur- 
gical measure  which  gives  such  uniformly  good 
results,  and  sometimes  almost  miraculous 
cures.  But  with  border  line  cases,  where  our 
indications  are  less  clear  and  possibly  the  op- 
eration has-  been  done  as  a last  resort  in  a focal 
infection,  in  these  cases  naturally  we  meet 
with  many  disappointments. 

How  long  after  operation  is  improvement  to 
be  expected?  Occasionally  it  occurs  in  24 
hours,  even  in  long  standing  cases,  but  this  is 
exceptional.  In  an  analysis  of  261  chronic 
cases  operated  at  the  Mayo  Clinic,  the  average 
length  of  time  before  actual  improvement  was 
j noted  was  three  months,  and  in  some  cases  a 
full  year  passed  before  real  improvement  was 
observed.  Kaiser  in  a study  of  1,200  children, 

; three  years  after  tonsillectomy  and  compared 


with  an  equal  number  of  children  unoperated 
arrived  at  the  following  conclusions : Chil- 

dren have  much  relief  from  sore  throat, 
head  colds  and  mouth  breathing,  and  also 
lessens  the  chances  of  their  having  discharging 
ears  with  their  complications,  it  assures  some 
protection  against  glandular  infection  and 
materially  lessens  their  susceptibility  to  con- 
tracting diphtheria — but  their  susceptibility  to 
scarlet  fever  and  measles  is  not  influenced. 
Malnutrition  was  definitely  reduced. 

In  conclusion  I want  to  emphasize  the  im- 
portance of  a careful  examination,  the  use  of 
palliative  measures,  X-Ray  and  suction  in  in- 
operable cases,  not  promising  too  much  in 
border  line  cases,  eliminating  other  sources  of 
infection,  and  when  operating  to  remove  the 
entire  tonsil,  as  a small  stub  can  cause  as  much 
harm  as  the  entire  tonsil,  and  at  the  same  time 
discredit  both  the  diagnostician  and  operator. 


HORNELL  BREAST  FEEDING  DEMONSTRATION  * 
By  B.  R.  WAKEMAN,  M.D. 

HORNELL,  N.  Y. 


AT  the  May,  1924,  meeting  of  the  Medical 
Society  of  the  County  of  Steuben,  Dr. 
H.  R.  Lohnes,  of  Buffalo,  read  a paper 
on  “Breast  Feeding:  Recent  Advances  in 

Promoting  and  Maintaining  the  Supply.”  All 
the  Hornell  physicians  who  heard  Dr.  Lohnes’ 
paper  were  very  much  interested  in  the  sub- 
ject and  expressed  a desire  to  have  the  topic 
further  discussed  at  one  of  the  meetings  of 
the  local  medical  society. 

Arrangements  were  made  with  Dr.  Florence 
McKay,  Director  of  the  Division  of  Maternity, 
Infancy  and  Child  Hygiene  of  the  State  Health 
i Department,  to  send  us  one  of  the  consulting 
pediatricians  to  address  the  society  and  ten- 
tative plans  were  made  to  organize  a breast 
i feeding  campaign  similar  to  the  one  in  prog- 
; ress  in  Long  Island.  Early  in  October,  1924, 
Dr.  Frank  Howard  Richardson,  of  Brooklyn, 
addressed  the  Hornell  Medical  and  Surgical 
Association.  Dr.  Richardson  stated  that,  with 
few  exceptions,  every  mother  could  nurse  her 
baby  provided  she  had  proper  instruction  in 
manual  expression,  had  the  proper  attitude 
toward  breast  feeding,  and  her  physician  was 
“sold”  to  the  breast  feeding1  project.  See 
S.  M.  Journal  p.  17.  In  the  discussion  of  Dr. 
Richardson’s  paper  it  was  pointed  out  that  a 
breast-fed  child  is  usually  protected  from 
communicable  diseases  and  seldom  suffers 
from  digestive  troubles.  In  an  adjoining  city 
ten  babies  died  last  summer  of  cholera  infan- 
tum, all  artificially  fed. 


* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Syracuse,  May  12,  1925. 


As  a result  of  Dr.  Richardson’s  talk  the  As- 
sociation, by  resolution,  invited  the  health 
officer  to  organize  a breast-feeding  demonstra- 
tion similar  to  the  one  in  operation  in  Nassau 
County,  Long  Island.  The  Division  of  Mater- 
nity, Infancy  and  Child  Hygiene  immediately 
assigned  to  the  city,  Miss  Mary  J.  Dunn,  one 
of  the  specially  trained  department  nurses,  to 
assist  in  the  breast-feeding  campaign. 

In  some  respects  this  city  is  ideally  suited 
for  a demonstration  such  as  this,  in  that  it 
has  a united  medical  profession,  two  well- 
trained  public  health  nurses,  a baby  clinic, 
two  75-bed  hospitals,  each  maintaining  a 
maternity  pavilion,  and  a training  school  for 
nurses. 

Arrangements  were  made  with  both  hos- 
pitals for  talks  to  the  nurses  by  Miss  Dunn. 
The  following  lectures  were  given  in  both 
hospitals : 

First  Talk: 

a.  Value  of  Breast  Feeding. 

b.  Relation  of  Nurse  to  the  Physician. 

c.  Methods  for  Maintaining  Breast 

Feeding. 

Second  Talk  : 

a.  Technic  of  Manual  Expression. 

b.  Demonstration  of  Expression. 

Third  Talk : 

Difficulties  of  Breast  Feeding. 

a.  Those  Affecting  the  Mother. 

b.  Those  Affecting  the  Baby. 


832 


BREAST  FEEDING  DEMONSTRATION— WAKEM AN 


Several  physicians  dropped  in  to  hear  these 
talks  and  expressed  their  approval  of  the 
method  used  in  instructing  the  nurses.  The 
success  of  a demonstration  like  this  depends 
very  largely  on  the  grasp  the  nurses  get  of  the 
subject. 

The  department  nurse  was  instructed  to 
visit  each  physician  and  get  his  consent  before 
visiting  any  of  his  patients.  In  the  Long 
Island  Demonstration  the  nurse  did  not  visit 
a patient  until  she  secured  a written  consent 
from  the  attending  physician  for  each  patient. 

In  the  Hornell  Demonstration  this  did  not 
seem  to  be  necessary  as  every  physician  gave 
a blank  consent  to  visit  any  and  all  of  his 
present  and  future  maternity  patients.  The 
first  contact  of  the  department  nurse  with  the 
doctor  is  the  most  important  part  of  the 
demonstration,  for  the  success  of  the  work  de- 
pends very  largely  on  the  interest  in  breast 
feeding  which  she  arouses  in  the  physician. 

Some  of  the  comments  and  statements  the 
physicians  made  to  the  demonstration  nurse 
may  be  noted  in  this  connection : 

Dr.  One.  Believes  that  most  good  can  be 
accomplished  by  putting  the  message  across 
to  the  pupil  nurses. 

Dr.  Two.  Says  that  many  mothers  confined 
in  the  hospital  are  unable  to  nurse  their 
babies.  Highly  approves  of  giving  special  in- 
struction to  pupil  nurses  in  the  proper  care  of 
the  patient  during  the  initial  breast  engorge- 
ment. States  that  in  cases  of  breast  infection, 
baby  need  not  be  taken  from  the  breast  unless 
pus  is  mixed  with  the  milk. 

Dr.  Three.  Believes  in  re-education  of  medi- 
cal profession  and  laity.  Many  mothers  are 
indifferent  in  regard  to  their  duty  of  nursing 
their  babies,  and  urges  the  nurses  to  make 
every  effort  to  instruct  mothers  in  methods 
of  conserving  breast  milk. 

Dr.  Four.  Interested  and  indorses  breast 
feeding  work.  Does  not  approve  of  baby 
being  kept  at  the  breast  during  severe  illness 
of  the  mother.  Thinks  it  is  too  much  of  a 
strain  on  the  mother. 

Dr.  Five.  Would  like  to  see  method  of 
manual  expression. 

Note- — A premature  baby,  under  this  doc- 
tor’s care,  is  now  being  nourished  on  mother’s 
milk,  manually  expressed,  and  given  to  the 
baby  through  a medicine  dropper. 

Dr.  Six.  Believes  that  efficient  follow-up 
work  by  the  nurses  is  essential  to  success,  as 
the  physician  has  little  available  time  to  do 
follow-up  work  even  in  the  office. 

Dr.  Seven.  Suggests  importance  of  training 
mothers  to  consult  their  physician  frequently 
during  the  nursing  period. 

Dr.  Eight.  Out  of  town  when  the  demon- 
stration began.  Somewhat  skeptical  but  on 
going  over  the  work  in  detail,  finally  endorsed 


it.  Should  emphasize  to  pupil  nurses  reasons 
why  we  do  not  use  the  breast  pump,  and  should 
show  them  the  various  ways  of  urging  a dis- 
interested baby  to  take  the  breast. 

Dr.  Nine.  Feels  it  is  unnecessary  to  lay 
stress  on  value  of  breast  feeding.  He  believes 
everyone  knows  its  value.  Upon  mentioning 
a few  facts  as  to  death  ratio  between  breast 
and  bottle  babies,  and  the  less  susceptibility  to 
contagion  in  breast  fed  babies  which  can  be 
told  to  mothers,  he  was  convinced  that  here 
was  a real  field  for  education. 

The  seven  other  doctors  visited  were  all  in- 
terested and  were  willing  to  do  their  part  to 
make  the  demonstration  a success. 

Arrangements  were  made  with  the  registrar 
of  vital  statistics  to  furnish  the  two  public 
health  nurses  a weekly  list  of  all  births.  This 
enables  the  nurses  to  make  earlier  contracts 
with  the  new  mothers.  The  nurses  keep  a 
list  of  all  births  registered,  which  includes  the 
date  of  birth,  the  date  of  first  visit  and  the 
date  of  each  subsequent  visit  with  a brief  note 
of  the  conditions  found  at  each  visit.  The 
first  contact  is  made  within  two  weeks  of 
birth.  Normal  patients  are  visited  at  least 
once  a month.  Patients  having  difficulty  with 
breast  feeding  are  visited  much  oftener.  If 
the  nurse  finds  the  mother  is  having  some  diffi- 
culty in  nursing  her  baby,  she  immediately 
notifies  the  physician  and  carries  out  his  in- 
structions. 

As  soon  as  the  mother  is  able  to  be  out,  she 
is  urged  to  bring  her  baby  to  the  clinic  at  the 
health  center  to  be  registered,  weighed  and 
measured.  This  tends  to  conserve  the  time  of 
the  nurses.  By  contact  with  the  clinic  phy- 
sician and  other  mothers  attending  the  clinic 
the  new  mother’s  interest  is  still  more  stim- 
ulated. 

During  the  first  six  months  of  this  demon- 
stration (from  October  1,  1924,  to  April  1, 
1925,)  127  babies  have  been  registered  and 
each  mother  visited  by  the  nurses.  Of  this 
number  21  have  been  discharged,  leaving  on 
April  1st,  106  mothers  who  are  either  wholly 
or  partially  feeding  their  babies  on  breast 
milk. 

Of  the  21  patients  discharged: 

One  baby  died  of  acute  dilation  of  the  heart 
at  the  end  of  two  weeks. 

Three  have  moved  out  of  town. 

Two  mothers  have  tuberculosis. 

Three  mothers  are  non-cooperative — do  not 
wish  to  be  tied  down  to  a nursing  baby. 

One  mother  in  poor  health ; had  a severe 
shock  (father  burned  to  death). 

Four  mothers  anaemic,  poorly  nourished  or 
had  some  concurrent  infection. 

Four  babies  placed  on  the  bottle  by  physi- 
cian as  it  was  easier. 
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Three  apparently  healthy  mothers  did 
everything  they  could  do  to  maintain  a supply 
of  breast  milk  but  failed. 

At  the  end  of  the  first  month  every  mother 
but  two  was  nursing  her  baby  either  wholly 
or  partially.  Complementary  feeding  was 
given  to  16  babies.  Before  this  demonstration 
was  put  on  “complementary  feeding”  was  a 
rare  thing.  Previous  to  the  demonstration 
much  condensed  milk  and  proprietary  food 
was  used  in  the  feeding  of  babies.  Now  all 
the  babies  taken  off  the  breast  are  placed 
on  modified  cow’s  milk. 

A study  by  Barrino  of  Italy  showed  that 
practically  half  of  the  prematurely  weaned 
babies  were  weaned  during  the  first  two  weeks 
of  life.  For  that  reason  particularly  good  work 
for  breast  feeding  can  be  done  with  our  hos- 
pital patients.  During  this  six  months’  period, 
57  or  46  per  cent  of  the  Hornell  births  oc- 
curred in  the  hospitals. 

Active  supervision  of  all  maternity  patients 
during  the  nursing  period  with  the  encourage- 
ment of  breast  feeding  will  be  maintained  here 
by  the  public  health,  hospital  and  private  duty 
nurses,  as  long  as  the  medical  profession 
wishes  it. 

During  the  past  three  months  we  have  had 


an  epidemic  of  whooping  cough.  Only  one 
breast  fed  baby  has  contracted  the  disease. 

Summary 

The  Hornell  Breast  Feeding  Demonstration 
covers  a period  of  six  months,  October  1, 
1924,  to  April  1,  1925.  One  hundred  and 
twenty-seven  babies  were  born  and  registered 
for  the  demonstration.  One  hundred  and  six 
babies  completed  this  six  months’  period  on 
the  breast.  Of  the  nineteen  discharged  pa- 
tients, thirteen  did  not  have  the  benefit  of  the 
demonstration,  except  for  the  first  month,  for 
reasons  cited  above.  Seven  of  these  dis- 
charged babies  might  have  been  kept  at  the 
breast  if  we  had  had  a little  more  cooperation 
on  the  part  of  the  mothers  and  their  physi- 
cians. 

In  the  Long  Island  Breast  Feeding  Demon- 
stration covering  a period  of  two  years,  92 
per  cent  of  the  babies  were  breast  fed  at  the 
end  of  the  first  month.  In  the  Hornell  Demon- 
stration 98  per  cent  were  breast  fed  at  the  end 
of  the  first  month.  Fifty-nine  per  cent  of  the 
Long  Island  mothers  were  nursing  their  babies 
at  the  nine  months’  period.  Eighty-four  per 
cent  of  the  Hornell  mothers  were  nursing  their 
babies  at  the  end  of  the  six  months’  period. 
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Adams,  Henry  Frederick,  Brooklyn;  College  of  Phy- 
sicians and  Surgeons  of  New  York,  1890;  Fellow 
American  Medical  Association ; Member  State  So- 
ciety. Died  May  17,  1925. 

Allen,  Thomas  Gilchrist,  Buffalo;  State  University, 
Iowa,  1886;  Fellow  American  Medical  Association; 
Member  State  Society.  Died  May  6,  1925. 

Bennett,  Alice,  New  York  City;  Women’s  Medical 
College,  Pennsylvania,  1876;  Member  State  Society. 
Died  May  31,  1925. 

Berry,  John  McWilliams,  Albany;  Johns  Hopkins, 
1901 ; Fellow  American  Medical  Association ; Fellow 
American  College  of  Surgeons ; Member  State  Society ; 
Orthopedic  Surgeon  and  Roentgenologist  Albany  Hos- 
pital. Died  May  13,  1925. 

Broun,  Le  Roy,  New  York  City;  Vanderbilt  Univer- 
sity, 1887 ; Fellow  American  Medical  Association ; Fel- 
low American  College  of  Surgeons ; American  Gyne- 
cological Society;  New  York  Academy  of  Medicine; 
Member  State  Society;  Consulting  Surgeon  Woman's 
Hospital.  Died  April  22,  1925. 

Clark,  Francis  Charles,  Oswego;  Medical  College 
South  Carolina,  1903;  Fellow  American  Medical  As- 
sociation; Member  State  Society;  Consulting  Phys- 
ician Oswego  Hospital.  Died  May  11,  1925. 

Doughty,  Isaac  Linton,  Corona;  College  of  Physi- 
cians and  Surgeons  of  New  York,  1898 ; Fellow  Amer- 
ican Medical  Association ; Member  State  Society.  Died 
May  20,  1925. 

Gibson,  William  Meredith,  Cazenovia;  New  York 
University,  1878;  Fellow  American  Climatological  and 
Clinical  Association ; Member  State  Society.  Died 
May  17,  1925. 


Hinsdale,  Roy  Seymour,  New  York  City;  College  of 
Physicians  and  Surgeons  of  New  York,  1898 ; Member 
State  Society.  Died  April  25,  1925. 

Letourneau,  G.  E.,  Rouses  Point ; Victoria,  Montreal, 
Canada,  1879;  Member  State  Society.  Died  May  24, 
1925. 

McGinnis,  Edward  L’H.,  New  York  City;  Long  Island 
College  Hospital,  1883 ; Fellow  American  Medical  As- 
sociation; New  York  Academy  of  Medicine;  Member 
State  Society;  Consulting  Electro-Therapeutist  Wom- 
an’s and  Manhattan  Hospitals.  Died  April  28,  1925. 

Nichols,  Calvin  E.,  Troy;  University  of  Vermont,  1868; 
Member  State  Society;  Consulting  Physician  Troy, 
and  Leonard  Hospitals.  Died  April  23,  1925. 

Robson,  John  A.,  Flail;  Albany  Medical  College,  1886; 
Fellow  American  Medical  Association;  Member  State 
Society.  Died  May  11,  1925. 

Schaeffer,  Joseph  William,  Brooklyn ; Long  Island 
College  Hospital,  1897 ; Member  State  Society.  Died 
May  3,  1925. 

Suiter,  Augustus  Walter,  Herkimer ; College  of  Phy- 
sicians and  Surgeons  of  New  York,  1871  ; Fellow  Amer- 
ican Medical  Association ; New  York  Academy  of 
Medicine;  Member  and  Ex-President  State  Society. 
Died  May  28,  1925. 

Sullivan,  John  D.,  Brooklyn ; New  York  University, 
1867;  Fellow  American  Medical  Association;  Fellow 
American  College  of  Surgeons ; Member  State  So- 
Society ; Surgeon  St.  Mary’s  Hospital.  Died  May 
15,  1925. 

Trimble,  William  B.,  New  York  City;  New  York 
University,  1891 ; Fellow  American  Medical  Associa- 
tion ; American  and  N.  Y.  Dermatological  Associa- 
tions, New  York  Academy  of  Medicine;  Member  State 
Society;  Director  Dermatology  Bellevue  Hospital. 
Died  May  23,  1925. 
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THE  DISTRICT  BRANCHES 


The  founders  of  the  present  Medical  So- 
ciety of  the  State  of  New  York  builded 
better  than  they  knew  when  they  devised 
the  system  of  eight  District  Branches  that 
should  span  the  gap  between  the  county  medi- 
cal societies  and  the  State  Society.  But  the 
plan  has  been  merely  partly  developed,  and 
along  two  lines  only:  1,  the  President  of  each 
District  Branch  is  a Councilor  of  the  State 
Society;  and,  2,  a scientific  meeting  is  held 
annually  in  each  District. 

The  by-laws  require  each  councilor  to  visit 
each  county  society  in  his  district  once  a year; 
but  even  that  has  seldom  been  done.  The  last 
annual  reports  of  the  councilors  regarding 


their  districts  averaged  about  200  words,  and 
two  reports  were  missing. 

Why  have  the  District  Branches  functioned 
so  meagerly?  We  were  told  by  one  of  the 
very  best  of  the  recent  councilors  that  he  made 
a careful  study  of  his  district  and  a full  re- 
port, and  felt  embarrassed  because  his  report 
was  peculiar  in  that  it  was  the  only  one  that 
indicated  activity  in  any  district. 

Our  medical  surveys  of  counties  convince  us 
that  the  officers  of  the  District  Branches  are 
ready,  and  eager,  to  work — it  only  remains  to 
suggest  a unified  scheme  of  practical  activi- 
ties for  them  to  follow.  Our  editorial  duties 
have  required  us  to  listen  in  at  conference 
meetings  and  private  conversations,  and  we 
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have  gathered  some  idea  of  the  trend  of 
thought  of  the  physicians  of  New  York  State. 
It  has  been  suggested  that  state-wide  confer- 
ences be  called  for  secretaries  of  county  medi- 
cal societies  and  chairmen  of  the  local  com- 
mittees on  economics,  legislation,  public 
health,  and  other  committees  of  the  county 
societies.  A conference  of  each  committee 
would  involve  about  70  men,  and  if  it  lasted 
three  hours,  and  every  man  spoke,  each  speak- 
er would  have  two  and  a half  minutes;  and 
if  he  did  not  speak,  he  may  as  well  read  a 
letter  that  is  sent  to  him  by  the  chairman.  We 
believe  most  thoroughly  in  conferences,  but 
we  would  like  to  see  them  held  by  small 
groups,  such  as  those  of  the  District  Branches. 
The  conferees  in  each  Branch  are  familiar  with 
their  own  problems,  and  as  they  sit  around  a 
table,  they  will  have  abundant  opportunity  to 
discuss  all  phases  of  their  problems. 


The  District  Branches  need  a common  pur- 
pose. An  evident  objective  is  the  promotion 
of  graduate  education  and  clinical  programs  of 
county  society  meetings.  In  order  to  carry  on 
this  educational  work,  there  must  be  an  or- 
ganized machinery.  The  10,000  members  of 
the  State  Medical  Society  constitute  an  army 
under  the  command  of  General  Van  Etten. 
The  District  Branches  are  the  regiments,  each 
under  a colonel — the  President  and  Councilor. 
Each  county  society  is  a company  under  a 
captain — the  local  President.  The  natural  and 
necessary  system  is  that  the  General  and  his 
Staff  shall  reach  the  companies  through  the 
regimental  commanders.  This  was  the  inten- 
tion of  the  founders  of  the  State  Society,  and 
it  will  probably  be  the  plan  which  will  be  de- 
veloped by  the  present  leaders  of  the  State 
Society. 

F.  O. 


GRADUATE  MEDICAL  INSTRUCTION 


The  House  of  Delegates  at  the  annual  meet- 
ing in  Syracuse  unanimously  accepted  the  ref- 
erence reports  upon  the  report  of  the  special 
committee  on  graduate  medical  instruction.  These 
reports  not  only  strongly  endorsed  the  principle 
and  need  of  graduate  medical  extension  instruc- 
tion, but  urged  upon  the  Council  the  wisdom  of 
putting  this  work  into  definite  action  and  ap- 
propriating such  an  amount  of  money  as  might 
seem  expedient  for  this  purpose. 

This  marks  a progressive  evolutionary  de- 
velopment in  the  work  of  the  State  Society,  and 
is  the  beginning  of  a new  era  fraught  with  the 
greatest  possibilities  of  scientific  growth  for  the 
general  practitioners  of  medicine  of  this  State. 

Wisconsin,  North  Carolina,  and  Pennsylvania 
have  for  some  years  carried  out  extension  medi- 
cal teaching,  and  in  all  three  the  reaction  has 
been  the  same.  Their  work  has  shown  a steady 
growth  in  interest  and  attendance.  It  isj  no 
longer  an  experiment,  but  has  become  a real 
necessity  now  demanded  by  the  physicians.  Our 
own  County  of  Kings  has  developed  a plan  of 
graduate  education  which  has  been  extraordin- 
arily successful  in  meeting  their  needs.  Their 
methods  will  without  doubt  serve  as  a model  for 
this  work  in  other  large  communities  of  the  coun- 
try. The  idea  underlying  this  graduate  exten- 
sion instruction  is  to  make  it  possible  for  every 
physician  to  keep  in  touch  with  the  tremendous 


strides  of  modern  medical  progress  without 
neglecting  the  work  of  his  practice. 

Medicine  has  been  and  continues  such  a rapidly 
progressive  science  that  the  practitioners  who  are 
not  in  close  touch  with  the  activities  of  the  great 
medical  centers  should  be  periodically  rein- 
vigorated and  kept  up  to  date  in  order  that  these 
great  discoveries  can  be  made  available  for  man- 
kind. Such  continuous  and  effective  extension 
education  is  the  greatest  possible  contribution 
that  can  be  made  to  public  health,  and  is  the 
most  efficient  weapon  against  charlatanry  and 
quackery.  The  Empire  State  is  to-day  in  a better 
position  than  any  other  state  to  lead  the  way 
and  to  make  rapid  advance  in  everything  per- 
taining to  graduate  extension  education  its  goal. 
The  concurrence  of  our  great  medical  schools 
and  research  laboratories,  and  our  well  equipped 
hospitals,  with  the  leadership  of  the  State  So- 
ciety, awaits  only  a comprehensive  and  well 
worked  out  plan  in  order  to  make  graduate  ex- 
tension work  in  New  York  State  of  the  greatest 
possible  help  to  the  community  and  aid  to  the 
physician. 

Nothing  more  worthy  in  medicine  is  possible 
at  this  time  than  to  make  available  all  the  great 
advances  in  diagnosis  and  treatment  to  the  physi- 
cian who  is  desirous  of  keeping  abreast  of  the 

Andrew  MacFarlane. 
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By  GEORGE  W.  WHITESIDE,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


MALPRACTICE  SUITS— PR  OTECTION  THEREFROM 


In  our  editorial  of  April  24,  1925,  we  discussed 
the  medical  hazards  attendant  upon  the  practice 
of  medicine  in  the  metropolitan  district.  We 
shall  now  consider  the  same  question  in  connec- 
tion with  the  other  counties  or  “up-State.” 

We  there  pointed  out  that  the  vast  hordes  of 
foreigners,  many  of  them  newly  arrived  and  un- 
familiar with  American  standards  of  fair  play 
and  good  faith,  constitute  a large  proportion  of 
the  litigants  against  members  of  the  medical  pro- 
fession on  charges  of  malpractice. 

This  menace  to  the  doctor’s  good  name  is  less 
threatening  in  the  up-State  counties  containing, 
as  they  do,  a far  more  American  population  and 
consequently  imbued  with  American  standards  of 
ethics,  and  therefore  less  prone  to  the  making 
of  reckless  accusations.  The  past  decade  has 
brought  an  infiltration  of  foreigners  into  our  up- 
State  cities  and  rural  districts,  many  of  southern 
European  birth,  which  is  unprecedented  in  our 
history. 

Irrespective  of  the  character  of  the  population, 
the  practice  of  medicine  in  up-State  cities  and 
rural  districts  presents  distinct  and  serious  legal 
hazards. 

The  desirability  of  hospital  care  and  treatment 
in  large  classes  of  cases,  if  not  in  all,  and  the 
superiority  of  this  method  to  such  treatment  as 
can  be  afforded  in  the  ordinary  home  environ- 
ment, is  now  thoroughly  recognized.  While  it 
is  true  that  in  many  sections  doctors,  with  a com- 
mendable zeal  for  the  welfare  of  the  public 
health,  have  joined  together  and  erected  private 
hospitals,  many  of  them  containing  the  highest 
type  of  equipment  and  service,  there  neverthe- 
less remain  in  various  parts  of  the  State  large 
rural  districts  remote  from  hospital  facilities. 
In  every  type  of  human  disease  or  malady  the 
likelihood  of  full  and  complete  recovery  is  strong- 
ly dependent  upon  the  systemic  condition  of  the 
patient.  The  condition  is  dependent  upon  a num- 
ber of  factors,  among  which  are  care,  food,  nurs- 
ing and  a clean  sanitary  environment.  On 
isolated  farms  and  in  small  rural  centers  there 
still  is  found  a notable  lack  of  sanitary  improve- 
ments and  surroundings  which  complicate  and 
increase  the  burden  of  the  conscientious  doctor 
seeking  in  the  particular  case  to  bring  about  a 
good  result. 

We  have  observed  cases  of  general  septicaemia 
— attributable  wholly  or  in  part  to  unsanitary 
surroundings,  care  and  treatment  by  unskilled 


assistants — where  the  doctor  has  been  most  un- 
justly blamed;  where  wholly  unfounded  and 
unjust  charges  and  accusations  of  malpractice 
have  been  leveled  against  him  for  results  in  no- 
wise caused  or  contributed  to  by  his  lack  of  care, 
skill  or  conscientious  devotion  to  his  duties. 
Obstetrics,  perhaps,  more  than  any  other  branch, 
has  offered  a fertile  field  for  litigation  due  to 
these  causes. 

Both  the  profession  and  the  laity  today  recog- 
nize the  diagnostic  value  of  X-rays  in  fracture 
cases.  Yet  where  a fracture  has  occurred  in 
some  rural  or  isolated  district  many  miles  from 
a hospital  or  other  place  possessing  X-ray  equip- 
ment, it  may  not  be  feasible  or  even  desirable  to 
remove  a patient  before  the  fracture  is  reduced. 
It  may  well  be  that  the  value  of  an  X-ray  in  such 
a case  is  counterbalanced  by  the  disadvantage  to 
the  patient’s  system  and  condition  which  would 
be  occasioned  by  a long  and  painful  ride  to  some 
point  where  an  X-ray  picture  might  be  taken. 
It  is  the  doctor’s  duty  in  all  cases  to  “use  his  best 
judgment  in  exercising  his  skill  and  apply- 
ing his  knowledge”  and  to  do  “what  he 
thinks  is  best  after  careful  examination.”  That 
is  his  legal  duty.  It  may  well  be  that  in 
using  his  best  judgment  and  doing  what 
he  thinks  is  best,  after  such  careful  examina- 
tion, he  is  forced  to  counterbalance  the  relative 
importance  to  a patient  of  an  X-ray  diagnosis  as 
compared  with  the  physical  disadvantage  of  a 
long  and  painful  journey  to  a point  where  an 
X-ray  can  be  made.  We  have  in  mind  a recent 
case  in  an  up-State  county  where  this  exact  situa- 
tion occurred.  The  doctor  was  confronted  with 
this  precise  problem  and  in  view  of  the  age  and 
physical  condition  of  the  patient  he  decided  that 
desirable  as  an  X-ray  would  have  been,  the  at- 
tendant risk  of  a journey  to  the  place  where  it 
could  be  taken,  many  miles  from  the  accident, 
more  than  offset  the  value  of  an  X-ray.  The 
patient  instituted  a malpractice  action  against  the 
doctor,  charging  him  with  negligence  in  not  hav- 
ing had  an  X-ray  taken  of  the  fracture.  We 
thought  that  under  the  circumstances  he  was 
right  and  fortunately  he  was  exonerated  .by  the 
court.  He  had,  however,  hanging  over  him  like 
a pall  for  many  months  the  danger,  annoyance, 
anxiety  and  worry,  as  well  as  the  injury  done  to 
his  reputation  by  the  institution  of  the  suit.  This 
particular  doctor  was  not  insured.  Had  he  not 
been  successful  in  vindicating  his  course  in  court, 
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he  would  have  had  not  only  the  humiliation  of 
an  adverse  verdict,  but  the  necessity  of  respond- 
ing in  money  damages. 

The  State  Medical  Society  having  all  of 
these  things  in  mind  and  actuated  by  a desire  to 
assist,  encourage  and  protect  the  members  of  the 
Society  in  the  practice  of  their  most  difficult  and 
hazardous  profession,  some  four  years  ago,  after 
long  study,  painstaking  inquiry  and  thorough  in- 
vestigation, instituted  and  set  up  the  present  plan 
of  group  insurance.  It  is  our  observation  that 
the  doctors  who  have  been  sued  and  who  have 
experienced  the  worry  and  concern  attendant 
upon  an  action  for  malpractice,  have  had  little 
difficulty  in  appreciating  the  value,  indeed  the 
necessity,  of  participating  in  this  insurance  plan. 
There  are  in  the  up-State  counties  3,993  doctors 
who  are  eligible  for  the  benefits  of  this  protec- 
tion, yet  we  find  that  only  2,147  of  such  doctors 
(or  53.9  per  cent)  have  availed  themselves  of 
this  opportunity  to  protect  themselves  against  the 
legal  risks  attendant  upon  the  practice  of  their 
profession. 

The  State  Society  and  your  counsel,  consider- 


ing all  of  these  facts,  have  felt  it  an  imperative 
duty  frequently  to  bring  these  matters  before 
you.  The  doctors  who  have  failed  to  avail  them- 
selves of  the  opportunities  presented  by  this  well- 
considered  plan  of  the  State  Society  have  only 
themselves  to  blame  when  suddenly  they  find 
themselves  in  the  role  of  defendants  in  malprac- 
tice actions.  By  constant  reiteration  of  any 
thought  one  runs  the  risk  of  tiring  an  auditor. 
Nevertheless  our  acquaintance  with  conditions 
and  with  the  imperative  necessity,  from  the  doc- 
tor’s standpoint,  of  protecting  himself  from  the 
financial  hazard  of  a malpractice  suit,  is  such  as 
to  require  the  frequent  presentation  of  this  mat- 
ter to  the  profession.  What  a doctor  decides  to 
do,  after  considering  the  facts,  of  course  is  his 
own  business.  Our  wish  and  desire  is  that  no 
doctor  who  has  given  of  his  time,  skill  and 
strength  to  an  ungrateful  patient,  but  neverthe- 
less is  sued,  will  be  able  to  assign  as  his  reason 
for  not  having  availed  himself  of  this  insurance 
protection  that  the  matter  had  not  been  brought 
to  his  attention. 


INFECTED  FINGER 


The  plaintiff  in  this  action  had  gone  to  the 
defendant  physician  and  upon  examination  he 
found  that  the  index  finger  of  the  left  hand 
was  infected,  and  showed  signs  of  pus.  Under 
a local  anaesthesia  of  novocaine,  four  incisions 
were  made  and  the  pus  evacuated.  He  then 
dressed  the  wound  and  put  in  sterile  gauze 
drains.  On  the  following  day  the  patient  re- 
turned and  the  finger  was  again  dressed. 

A day  later,  upon  the  plaintiff’s  return  to 
the  doctor’s  office,  an  examination  disclosed 
that  the  infection  had  spread  and  necessitated 
further  incisions  in  the  finger.  When  the 
patient  was  advised  of  this  condition  she  re- 
fused to  permit  the  defendant  further  to  op- 
erate upon  or  treat  her,  stating  that  she  was 
going  to  a hospital. 

Nothing  further  was  heard  by  the  physi- 
cian from  this  patient  until  the  institution  of 
a malpractice  action  against  him,  charging 


him  generally  with  negligence  and  careless- 
ness in  his  treatment  and  operation  upon  the 
plaintiff,  the  plaintiff  claiming  that  by  reason 
of  such  negligence  she  sustained  permanent 
injuries  to  her  finger  and  hand. 

About  five  weeks  after  the  treatment  by  the 
defendant  a physical  examination  was  had  of 
the  plaintiff’s  finger  and  at  that  time  it  was 
found  that  the  infection  had  not  entirely 
cleared,  and  that  a pus  pocket  was  still  present 
at  about  the  end  of  the  first  phalanx.  It  was 
also  found  that  the  finger  was  stiff,  with 
ankylosis  of  the  phalangeal  joints,  due  to  the 
swelling  and  to  arthritis. 

The  plaintiff’s  attorney  failing  to  prosecute 
this  action,  a motion  was  made  to  dismiss  the 
same  for  lack  of  prosecution,  which  motion 
was  granted,  and  the  action  terminated  in 
favor  of  the  defendant. 
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VALUE  OF  MEDICAL  PROPHYLAXIS  IN  PREVENTING  VENEREAL  DISEASES 


From  time  to  time  the  subject  of  medical 
prophylaxis,  its  value  and  its  place  in  venereal 
disease  control,  comes  up  for  discussion.  The 
State  Departments  of  Health,  with  possibly  one 
exception,  have  not  officially  applied  this  factor 
in  their  control  measures. 

The  annual  report  of  the  Surgeon  General  of 
the  Navy  for  1924  contains  some  interesting 
information  upon  this  subject.  It  is  estimated 
that  careful  disinfection  early  applied  will  pre- 
vent over  50  per  cent  of  infections  that  would 
occur  without  chemical  prophylaxis.  The  rate 
of  infection  is  materially  reduced  by  the  use  of 
medical  disinfection,  the  value  depending  largely 
upon  the  lapse  of  time  between  exposure  and 
treatment.  It  has  been  concluded  that : 

2.2  cases  of  disease  per  100  exposures  occur 
when  treatment  is  applied  within  one  hour; 

3.1  cases  of  disease  per  100  exposures  occur 
when  treatment  is  applied  within  two  hours  ; 


4.3  cases  of  disease  per  100  exposures  occur 
when  treatment  is  applied  within  three  hours. 

Colonel  Ashburn  estimates  (Military  Surgeon, 
1920)  from  an  extensive  survey  in  the  Army, 
one  infection  in  thirty  without  prophylaxis,  and 
but  one  infection  in  ninety  with  prophylaxis. 

Colonel  George  Walker,  from  observations  in 
the  American  Expeditionary  Forces  of  240,000 
prophylactic  treatments,  states  that  1.3  per  cent 
were  followed  by  infection  or  one  infection  to 
seventy-seven  contacts. 

The  report  of  the  Surgeon  General  of  the 
Army  for  1920  states  that  “it  may  safely  be  said 
that  venereal  prophylaxis  is  not  so  efficient  as  to 
justify  any  man  in  assuming  any  risk  of  infec- 
tion and  counting  upon  its  use  to  compensate 
for  his  lack  of  control,  but  is  sufficiently  effective 
to  warrant  its  employment  in  the  most  thorough 
manner  as  a very  important  part  of  any  cam- 
paign directed  against  venereal  diseases.” 


ACCURACY  NECESSARY  IN  BIRTH  CERTIFICATES 


From  time  to  time  some  of  our  friends  among 
practising  physicians  do  not  see  the  point  in  our 
insistence  on  definite  categorical  statements  in 
j)  birth  and  death  certificates,  whenever  the  facts 
are  known. 

The  following  letter  from  an  attorney  in  a city 
of  Western  New  York  will  illustrate  the  im- 
portance of  accurate  records : 

“I  herewith  return  questionnaire  relating  to  the 
birth  of  a child  born  January  27,  1890,  to 


“If  the  child  born  to was 


born  alive,  the  father  is  entitled  to  the  life  use 
of  the  real  estate  owned  by  his  wife  at  the  time 
of  her  decease.  If  the  child  was  born  dead,  Mrs. 

’s  brothers  and  sisters,  nephews  and 

nieces  are  entitled  to  immediate  possession  and 
use  of  the  property.” 

Our  records  show  that  the  child  “died  at 
birth.” 

Here  is  one  instance  where  a legal  decision 
depended  upon  the  exactness  of  a statement  in 
a birth  certificate. 


TRICHINOSIS  FREQUENCY 


The  experience  of  the  Boston  Health  Depart- 
ment indicates  that  trichinosis  may  be  a more 
common  condition  and  may  be  more  often  con- 
fused with  typhoid  fever  than  is  generally 
realized.  ( Monthly  Bulletin,  Health  Dept., 
March,  1925.)  For  the  last  two  years,  the  De- 
partment has,  for  epidemiological  reasons,  made 
extraordinary  efforts  to  trace  the  source  of  infec- 
tion in  cases  reported  by  physicians  as  typhoid 
fever.  While  these  investigations  have  been 
undertaken  usually  for  the  purpose  just  stated 
and  without  any  intention  of  confirming  or  dis- 
proving the  correctness  of  a diagnosis  of  typhoid 
fever  reported  by  a physician,  they  have  neverthe- 


less disclosed  the  existence  of  nearly  twenty 
hitherto  unrecognized  cases  of  active  trichinosis. 
Moreover,  these  cases  have  been  disclosed  be- 
cause of  suspicions  aroused  by  the  objective 
symptoms,  by  puffiness  of  eyelids  or  cheeks  or 
an  injected  conjunctiva,  presented  by  patients 
whom  medical  inspectors  have  seen  in  connection 
with  their  visits  to  trace  sources  of  typhoid  in- 
fection. Recognition  of  trichinosis  in  such  sup- 
posed typhoid  cases  has  led  to  the  discovery  of 
other  persons  likewise  suffering  from  trichinosis, 
some  of  whom  had  not  gone  to  a physician  for 
relief. — The  Nation’s  Health,  May,  1925. 
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Medical  Society  of  the  State  of  New  York 


MEETING  OF  THE  COUNCIL 


A meeting  of  the  Council  of  the  Medical 
Society  of  the  State  of  New  York  was  held  at 
the  Hotel  Syracuse,  Syracuse,  N.  Y.,  on  Thurs- 
day morning,  May  14th,  1925. 

Dr.  Nathan  B.  Van  Etten,  President,  in  the 
chair. 

Regrets  were  received  from  the  Secretary,  Dr. 
Dougherty,  who  had  been  obliged  to  return  to 
New  York  the  previous  afternoon. 

A quorum  being  present,  the  meeting  was 
called  to  order  by  the  President  at  9 :45  A.  M., 
and  on  roll  call  the  following  answered  to  their 
names : 

Drs.  Nathan  B.  Van  Etten,  William  H.  Ross, 
Frederick  H.  Flaherty,  E.  Eliot  Harris,  George 
M.  Fisher,  Owen  E.  Jones,  Andrew  MacFar- 
lane,  William  Warren  Britt,  John  A.  Card, 
Joseph  S.  Thomas,  Nelson  O.  Brooks,  George 
H.  Fox,  William  I.  Dean. 

Dr.  James  N.  Vander  Veer  and  Dr.  Joseph 
S.  Lawrence  were  also  present. 

On  motion  duly  made  and  seconded,  the  read- 
ing of  the  minutes  of  the  last  meeting  was  dis- 
pensed with. 

The  following  recommendations  from  the 
President  were  upon  motion  duly  made  and 
seconded,  approved. 

That  the  minutes  of  the  previous  meeting  be 
read  and  after  they  have  been  approved,  signed 
by  the  Secretary. 

That  following  the  reading  of  the  minutes, 
action  be  taken  on  the  business  of  the  preceding 
meeting  before  any  new  business  is  considered. 

That  all  discussions  be  limited  to  three  minutes. 

That  after  the  minutes  of  the  Executive  Com- 
mittee have  been  approved,  a typewritten  copy 


be  sent  to  every  member  of  the  Council,  with  a 
request  that  he  sign  and  return  to  the  Secretary. 

On  motion,  duly  made  and  seconded,  the  fol- 
lowing recommendations  were  approved. 

That  a vote  of  thanks  and  appreciation  be  sent 
by  the  Council  to  Dr.  Flaherty  for  the  remark- 
able work  he  had  done  as  Chairman  of  the  Com- 
mittee on  Arrangements. 

That  the  Council  send  a letter  of  appreciation 
and  thanks  to  the  City  of  Syracuse  for  its  hos- 
pitality. 

That  the  Council  extend  its  sincere  thanks  and 
appreciation  to  the  Women’s  Committee  for  the 
delightful  entertainments  which  they  had  pro- 
vided for  the  visiting  ladies. 

That  Dr.  Vander  Veer  be  requested  to  recon- 
sider his  decision  declining  reappointment  as 
Chairman  of  the  Committee  on  Legislation  and 
that  he  be  given  until  the  next  meeting  to  decide. 

That  Dr.  Vander  Veer  be  appointed  Chairman 
of  the  Committee  on  Legislation  until  the  next 
meeting  of  the  Council. 

That  Legislative  bills  of  interest  to  the  pro- 
fession be  sent  to  the  President  and  Counsel  of 
the  Society  and  that  they  be  appointed  a com- 
mittee to  give  an  opinion  on  them  and  return 
to  the  Chairman  of  the  Committee  on  Legisla- 
tion, who  would  act  as  the  ultimate  judge. 

On  nomination  of  the  President,  Drs.  E.  Eliot 
Harris,  John  A.  Card,  Frederick  H.  Flaherty, 
William  H.  Ross,  and  George  M.  Fisher  were 
elected  members  of  the  Executive  Committee  for 
the  ensuing  year. 

There  being  no  further  business,  the  Council 
adjourned. 


MEETING  OF  THE  COUNCIL 


A meeting  of  the  Council  was  held  at  the  State 
Society  Rooms,  17  West  43rd  Street,  New  York 
City,  on  Wednesday,  June  3rd,  1925. 

Dr.  Nathan  B.  Van  Etten,  President,  in  the 
Chair,  Dr.  Daniel  S.  Dougherty,  Secretary. 

A quorum  being  present,  the  meeting  was 
called  to  order  by  the  President  at  3 P.  M.,  and 
on  roll  call  the  following  answered  to  their 
names : 

Drs.  Nathan  B.  Van  Etten,  William  H.  Ross, 
Frederick  H.  Flaherty,  E.  Eliot  Harris,  George 
M.  Fisher,  Daniel  S.  Dougherty,  Charles  A. 
Gordon,  Andrew  MacFarlane,  William  Warren 


Britt,  John  A.  Card,  Joseph  S.  Thomas,  Charles 
P.  McCabe,  Owen  E.  Jones. 

The  minutes  of  the  last  meeting  were  read  by 
the  Secretary  and  on  motion  adopted. 

The  Secretary  read  a letter  from  Dr.  James 
N.  Vander  Veer  stating  that,  much  as  he  regret- 
ted doing  so,  he  felt  it  necessary  for  him  to 
decline  the  position  of  Chairman  of  the  Com- 
mittee on  Legislation  for  the  coming  year. 

On  motion,  Dr.  Vander  Veer’s  resignation  was 
accepted  and  the  Secretary  instructed  to  express 
to  him  the  Council’s  appreciation  of  his  devotion 
and  untiring  work  in  the  interests  of  the  State 
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Society,  and  the  deep  regret  felt  that  he  would 
be  unable  to  continue  as  Chairman  of  the  Com- 
mittee on  Legislation. 

On  motion,  the  appointment  of  a Chairman 
of  the  Committee  on  Legislation  was  referred 
to  the  Executive  Committee. 

The  Secretary  presented  the  following  recom- 
mendations from  the  Executive  Committee  to 
the  Council,  which  were  on  motions  duly  made, 
and  seconded,  adopted. 

That  the  report  of  the  Budget  Committee,  in- 
cluding the  tentative  budget,  be  approved. 

That  all  appropriations  for  money,  not  in- 
cluded in  current  expenses  of  the  Society,  be 
made  in  detail  to  the  Executive  Committee  for 
action  before  any  indebtedness  is  incurred. 

That  under  Section  30  of  the  By-Laws  the 
Executive  Committee  shall  transact  all  the  busi- 
ness of  the  Council,  in  the  interval  of  the  meet- 
ings of  the  Council. 

That  the  Executive  Officer’s  report  be  accept- 
ed ; the  portion  pertaining  to  medical  education 
be  referred  to  the  Committee  on  Public  Health 
and  Medical  Education ; and  the  portion  pertain- 
ing to  scientific  work  be  referred  to  the  Com- 
mittee on  Scientific  Work. 

That  the  Executive  Officer’s  expense  account 
for  May  be  approved. 

The  following  amendments  to  the  by-laws  of 
the  Bronx  County  Medical  Society  were  pre- 
sented for  approval  and  on  motion  referred  to 
the  Executive  Committee. 

Section  7 — Officers.  Add  after  Treasurer:  “and 
three.  Censors  to  represent  every  one  hundred  members, 
in  good  standing,  of  our  Society.  Censors  shall  be  elected 
each  year  to  serve  for  a term  of  two  years.  No  Censor 
shall  succeed  himself  in  office.  The  Censors  shall 
assume  office  on  the  first  day  of  January  following  their 
election.” 

Omit  Section  8. 

Add  to  Section  14:  “There  shall  be  an  Advisory 

Council  composed  of  the  retired  Presidents  of  the  So- 
ciety whose  function  shall  be  to  meet  with  the  Comitia 
Minora  in  an  advisory  capacity,  but  shall  have  no  voting 
power.” 

Add  to  Section  16:  “Two  meetings  of  the  year  shall 
be  devoted  to  the  consideration  of  the  welfare  of  the 
members  of  the  Society.” 

Section  11:  Add  to  the  list  of  standing  committees: 
“A  Program  Committee  which  shall  be  composed  of 
three  members  elected  by  the  Society  at  the  annual 
election.  The  duty  of  this  Committee  shall  be  to  co- 
operate with  the  President  of  the  Society  in  arranging 
the  program  for  the  stated  meetings.” 

Section  55 : Omit  the  words,  “and  a ballot  containing 
all  nominations  shall  be  sent  to  each  member  with  the 
notice  for  the  annual  meeting.” 

Add : “Additional  nominations  may  be  made  at  the 
annual  meeting  before  the  opening  of  the  polls.  Ballots 
should  be  printed  having  only  the  offices  printed,  but  no 
names  of  candidates  shall  be  printed.” 

Moved  and  seconded  that  the  bill  presented 
by  Dr.  Lytle  as  a member  of  the  special  com- 


mittee on  the  Nurse  Problem  be  paid  in  accord- 
ance with  the  by-laws.  Carried. 

Moved  and  seconded  that  the  expenses  of  the 
program  guests  at  the  recent  annual  meeting  of 
the  State  Society  be  paid,  but  that  it  be  done 
with  the  understanding  that  it  was  not  establish- 
ing a precedent  for  payment  in  the  future. 
Carried. 

Moved  and  seconded  that  the  Council  confer 
upon  Miss  Baldwin  the  title  of  Business  Man- 
ager, and  that  the  honorarium  of  $500  recom- 
mended by  the  House  of  Delegates,  be  given  her. 
Carried.  , ^ 

Moved  and  seconded  that  Mrs.  Delehanty  be 
appointed  Secretary  of  the  Legislative  Bureau 
at  a salary  of  $2,400  a year.  Carried. 

Moved  and  seconded  that  Dr.  Britt  be  em- 
powered to  draw  up  a plan  of  a meeting  of  the 
Chairmen  of  the  Committees  on  Medical  Eco- 
nomics of  the  County  Societies  to  be  held  in  the 
fall  and  report  to  the  Executive  Committee. 
Carried.  jij-.'i 

On  motion,  Dr.  MacFarlane  and  Dr.  Lawrence 
were  appointed  a committee  to  redistrict  the 
State  with  a special  appropriation  for  maps, 
charts,  etc. 

On  motion,  the  Speaker  and  the  Secretary 
were  appointed  a committee  to  draw  up  suitable 
resolutions  on  the  death  of  Dr.  A.  Walter  Suiter, 
ex-President  of  the  Medical  Society  of  the  State 
of  New  York,  and  for  many  years  Secretary  of 
the  Medical  Society  of  the  County  of  Herkimer. 

On  motion,  the  report  of  the  Committee  on 
Medical  Economics  of  last  year  was  referred  tc 
the  Committee  on  Medical  Economics  to  report 
back  to  the  Executive  Committee. 

On  motion,  Dr.  E.  R.  Cunniffe  was  appointed 
Chairman  of  the  Committee  on  Arrangements  for 
the  ensuing  year. 

It  was  moved,  seconded  and  carried  that  the 
next  annual  meeting  of  the  State  Society  be 
held  in  New  York  City. 

On  recommendation  of  the  Committee  on  Pub- 
lication, Dr.  Frank  Overton  was  re-appointed 
Executive  Editor  at  the  same  salary  as  last  year. 

The  following  letters  were  read  by  the  Sec- 
retary : 

TEtna  Life  Insurance  Company 

May  2,  1925. 

Dear  Mr.  Whiteside: 

We  are  very  anxious  to  reprint  in  pamphlet  or 
mimeograph  form  your  very  excellent  article  which 
appeared  in  the  April  3rd  issue  of  the  New  York  State 
Journal  of  Medicine,  pages  577-578. 

At  your  earliest  convenience  will  you  please  let  me 
known  where  you  have  any  objection  to  our  reprinting 
this  article,  giving  you  the  proper  credit,  of  course. 

Yours  very  truly, 

Stanley  F.  Withe,  Assistant  Director , 

Department  of  Publicity. 

Request  granted  with  Mr.  Whiteside’s  consent. 
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Fraudulent  Subscription 
Medical  Society,  Kings  County  : 

When  renewing  my  subscription  to  the  State  Journal, 
I was  told  that  $3.50  would  be  deducted  from  my  county 
medical  society’s  dues.  No  mention  was  made  on  my 
statement.  Will  you  please  look  into  the  matter  and 
let  me  know. 

Yours  sincerely, 

C.  E.  Kretz. 

Receipt 

Renewal  for  1925,  No.  1047.  11/24/1924. 

Received  from  Dr.  C.  E.  Kretz,  293  State  Street,  three 
and  50/100  dollars  for  New  York  State  Journal  of 
Medicine.  Paid  in  advance. 

L.  F.  Whittaker, 

Rep.  International  Sales  Co. 

Referred  to  Legal  Counsel. 

Invitation  from  the  Medical  Society  of  the 
County  of  Niagara  to  hold  the  next  annual  meet- 
ing of  the  Medical  Society  of  the  State  of  New 
York  at  Niagara  Falls. 

Referred  to  the  President  for  reply. 

Communication  registering  a complaint  against 
a physician  in  Buffalo. 

Referred  to  Medical  Society  of  the  County  of 
Erie. 

The  recommendations  of  the  House  of  Dele- 
gates to  the  Council  were  read  by  the  Secretary 
and  on  motions  duly  made  and  seconded,  dis- 
posed of  as  follows : 

That  an  appropriate  expression  of  apprecia- 
tion be  forwarded  by  the  Secretary  of  the  Society 
to  Governor  Alfred  E.  Smith  and  to  other  mem- 
bers of  the  Legislature  mentioned  in  the  report 
of  the  Committee  on  Legislation. 

Referred  to  the  Secretary  and  the  President. 

That  the  Executive  Editor  be  directed  to  go 
to  Albany  during  the  Legislative  session  and 
spend  one  or  more  days  in  Albany  each  week  at 
the  expense  of  the  Society. 

Referred  to  Executive  Committee. 

That  a special  committee  be  appointed  with 
power  to  put  into  immediate  effect  a plan  of 
graduate  medical  extension  instruction  which 
will  meet  the  greatest  need  today  this  committee 
to  co-ordinate  the  existing  medical  schools  and 
hospital  staffs  according  to  their  geographical 
zone  to  the  end  that  in  and  around  each  may  be 
created  a center  for  post  graduate  medical  edu- 
cation, with  which  adjacent  county  societies  shall 
co-operate  in  every  way  possible. 

Referred  to  Executive  Committee  to  appoint 
at  the  next  meeting. 

Whereas,  there  exists  in  the  State  of  New 
York  today,  a situation  which  menaces  the  public 
health  and  threatens  to  undermine  public  con- 
fidence in  the  legitimate  practice  of  medicine, 
and 


Whereas,  there  are  a large  number  of  indi- 
viduals and  establishments  actively  opposing  the 
best  interests  of  the  ill,  the  defective,  and  the 
growing  youth,  through  illegal,  deceptive  and 
fraudulent  practices,  and 

Whereas,  many  of  these  individuals  and  estab- 
lishments appear  to  be  operating  under  a system 
of  charlatanry  whose  chief  function  is  to  obtain 
money  from  the  unlettered,  the  uninformed,  the 
alien  and  the  ignorant  through  such  frauds,  and 

Whereas,  these  conditions  exist  not  only  in 
every  large  city  but  in  many  of  the  small  towns 
and  villages  throughout  the  State,  thereby  making 
this  problem  an  issue  of  the  State  Society; 

Therefore,  Be  it  Resolved,  that  the  Council 
properly  investigate  and  take  such  measures  as 
will  correct  these  deplorable  conditions. 

Referred  to  Executive  Committee  with  power. 

That  the  Committee  on  Legislation  be  author- 
ed to  secure  the  co-operation  of  various  groups 
of  physicians  who  are  not  affiliated  with  the 
Medical  Society  of  the  State  of  New  York 
officially. 

Referred  to  Executive  Committee  with  power. 

That  the  Journal  be  sent  during  the  Legisla- 
tive Session  to  all  legislators,  newspapers  pub- 
lished in  the  State,  officers  and  members  of  the 
Executive  Committees  of  the  allied  professions, 
State  or  District  Societies  of  nurses,  dentists, 
school  medical  inspectors,  health  officers’  asso- 
ciations, and  the  like,  and  to  a selected  group 
of  lay  societies. 

Referred  to  the  Executive  Committee  with 
power  to  investigate  and  refer  to  Council  for 
referendum  vote. 

That  conferences  be  held  in  the  Council  as 
to  certain  other  selected  medical  and  educative 
publications  which  should  be  sent  to  these  groups. 

Referred  to  Executive  Committee  with  power. 

That  legislation  which  has  come  up  in  the  past 
session  in  reference  to  the  State  Institute  for 
the  Study  of  Malignant  Disease  at  Buffalo,  and 
the  State  Hospital  for  Crippled  and  Deformed 
Children  at  West  Haverstraw,  be  referred  to  the 
Council  for  study  and  suggestions  as  to  action 
for  your  next  Committee  on  Legislation. 

Referred  to  Executive  Committee. 

That  the  New  York  State  Journal  of  Medicine 
be  published  weekly  or  semi-monthly  throughout 
the  year. 

Referred  to  the  Executive  Committee. 

That  the  services  of  the  Executive  Officer  be 
wholly  under  the  direction  of  the  Committee  on 
Legislation  from  the  first  day  of  December  until 
one  month  after  the  closing  of  the  Legislative 
Session. 

Referred  to  the  Executive  Committee. 

That  the  Committee  which  was  appointed  to 
study  the  Workmen’s  Compensation  Law  be  con- 
tinued, or  a similar  committee  be  appointed,  and 
that  they  be  directed  to  place  in  the  hands  of 
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the  Counsel  their  recommendations  for  amend- 
ments to  the  Workmen’s  Compensation  Law  in 
relation  to  the  medical  features  thereof  by  Sep- 
tember 1st,  1925,  in  order  that  the  Counsel  may 
draft  the  proper  bills  for  introduction,  and  sub- 
mit jthem  to  the  Council  by  the  1st  of  December, 
1925,  should  the  Council  pass  favorably  upon 
their  recommendation. 

Referred  to  the  Executive  Committee  in  co- 
operation with  Dr.  Britt,  Chairman  of  the  Com- 
mittee on  Medical  Economics'. 

That  the  Council  be  authoried  to  request  the 
American  Medical  Association  to  co-operate  with 
the  Medical  Society  of  the  State  of  New  York 
to  the  end  that  all  available  material  for  graduate 
medical  instruction — including  teachers,  charts, 
lantern  slides,  moving  pictures,  etc.,  be  made 
available  to  the  appropriate  committee  of  the 
Medical  Society  of  the  State  of  New  York  for 
carrying  out  this  plan  and  that  the  Council  be 
authorized  to  appropriate  as  much  money  as  they 
may  deem  expedient  for  the  work  of  graduate 
medical  instruction. 

Referred  to  Committee  on  Public  Health  and 
Medical  Education  to  report  back  to  the  Execu- 
tive Committee. 

That  there  be  established  a broad  dissemina- 
tion of  education  on  public  health  questions 
through  the  public  press  by  means  of  some  one 
of  the  adjunct  committees  of  the  State  Society. 

Referred  to  Committee  on  Public  Health  and 
Medical  Education. 

That  a Section  on  Dermatology  and  Syphil- 
ology  be  established. 

Referred  to  Committee  on  Scientific  Work  for 
further  investigation  and  report. 

That  some  means  be  devised  whereby  articles 
on  medical  topics  may  be  syndicated  to  news- 
papers through  the  editorial  office  of  the  Journal, 
or  a press  bureau  to  be  established  within  one 
of  the  standing  committees  of  the  Society,  from 
whence  can  be  sent  to  newspapers,  lay  organiza- 
tions, churches,  schools  and  the  like,  authentic 
and  interesting  articles  concerning  the  public 
health  and  the  duty  of  the  individual  in  relation 
to  the  health  of  his  neighbor.  Also  it  might  be 
of  advantage  were  some  journalist  engaged  upon 
half  or  full  time  to  help  the  committee  upon 
whom  such  work  would  fall. 

Referred  to  Committee  on  Publication. 

That  the  Council  institute  legal  proceedings 


to  prohibit  such  unauthorized  use  of  the  title 
“Doctor”  by  those  conducting  an  occupation  in- 
volving or  pertaining  to  the  public  health. 

Referred  to  Legal  Counsel  for  opinion. 

That  a committee  of  five  be  appointed  by  the 
President  annually,  with  the  approval  and  advice 
of  the  Council,  including  himself  and  the  Chair- 
man of  the  Committee  on  Legislation,  in  order 
that  a body  be  created  which  can  speak  with 
authority  on  allied  matters  of  public  health  from 
all  angles  pertaining  to  the  people  of  the  State. 

Held  over  under  advisement  at  the  present 
time. 

On  motion,  the  recommendation  that  the 
Tuberculosis  Film  which  was  shown  at  the  annual 
meeting  of  the  State  Society  be  reproduced  at 
the  meetings  of  the  District  Branches  and  County 
Societies,  was  referred  to  Committee  on  Public 
Health  and  Medical  Education. 

The  Council  duly  approved  of  the  following 
appointments  by  the  President : 

Dr.  Samuel  J.  Kopetzky  as  a member  of  the 
Committee  on  Scientific  Work. 

Dr.  John  E.  Jennings,  Chairman  of  a Special 
Committee  of  Seven  with  power  to  draft  a Medi- 
cal Practice  Act  which  shall  be  the  official  bill 
of  this  Society,  and  be  published  in  the  Septem- 
ber issue  of  the  State  Journal. 

Dr.  Arthur  W.  Booth,  Chairman  of  a special 
committee  to  work  in  conjunction  with  the  com- 
mittee on  Medical  Economics  /to  study  the  prob- 
lems of  the  nurse  and  report  back  to  the  Council ; 
other  members  of  the  committee  to  be  appointed 
later. 

Dr.  Britt,  Chairman  of  the  Committee  on 
Medical  Economics,  nominated  the  following  as 
members  of  his  committee  for  the  coming  year: 

Dr.  C.  C.  Boswell,  Rochester, 

Dr.  Henry  Burton  Doust,  Syracuse. 

*Dr.  L.  Whittingiton  Gorham,  Albany. 

Dr.  Arthur  S.  Chittenden,  Binghamton. 

On  motion,  they  were  declared  elected. 

Dr.  Gordon,  Chairman  of  the  Committee  on 
Public  Health  and  Medical  Education,  requested 
that  he  be  given  more  time  for  the  nomination  of 
his  committee. 

On  motion,  Dr.  Gordon’s  request  was  granted. 

Daniel  S.  Dougherty,  Secretary. 

* Unable  to  serve;  Nelson  K.  Fromm,  Albany,  appointed  in 
bis  place. 
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MEDICAL  SURVEY,  NUMBER  12— STEUBEN  COUNTY 


Editor’s  Note — The  information  on  which 
this  Survey  is  based  was  given  principally  by 
Dr.  B.  R.  Wakeman,  Secretary  of  the  Medical 
Society  of  the  County  of  Steuben,  and  Dr.  W. 
W.  Bachman,  President,  and  by  Dr.  John  A. 
Conway,  District  State  Health  Officer. 

The  Executive  Editor  also  had  the  pleasure  of 
attending  a meeting  of  the  Steuben  County  Medi- 
cal Society,  which  is  reported  on  page  848  of  this 
issue.  

STEUBEN  County  is  the  fourth  on  the 
lower  tier  of  counties  beginning  at  the 
west  end  of  New  York  State.  It  has  an 
area  of  1398  square  miles,  and  is  approximate- 
ly square  in  form.  It  consists  principally  of 
rolling  farm  land,  which  is  used  largely  for 
dairying. 

The  common  routes  of  travel  are  determined 
principally  by  the  topography  of  the  county. 
A broad,  hilly  tableland  extends  down  the 
center  of  the  county  from  the  north’west  to  the 
southeast,  and  is  bounded  by  two  broad  river 
valleys — the  Canisteo  on  the  west  and  the 
Cohocton  on  the  east.  Two  main  lines  of  rail- 
road lie  in  the  valleys — the  D.  L.  & W.  and 
the  Rochester  division  of  the  Erie  in  the  east,  and 
the  main  line  of  the  Erie  in  the  west.  The  princi- 
pal centers  of  population  and  trade  are  on  those 
railroads.  The  city  of  Corning  is  in  the 
southeast  corner  of  the  county,  and  the  village 
of  Bath,  which  is  the  county  seat,  is  on  the 
same  railroad  in  the  north  central  part  of  the 
county.  The  city  of  Hornell  is  situated  in  the 
west  valley,  about  halfway  between  the  north 
and  the  south  boundaries  of  the  county. 

Travel  is  easy  up  and  down  each  of  the  two 
valleys,  but  it  is  difficult  across  the  hilly  country 
which  separates  them.  Although  good"  automo- 
bile roads  connect  the  two  valleys,  they  are  often 
impassable  during!  the  snow  season,  and  travel  is 
then  by  long  circuitous  railway  journeys. 

The  result  of  its  topography  is  that  the 
physicians  of  Steuben  County  naturally  divide 
themselves  into  three  groups — one  centering 
in  Corning,  one  in  Hornell,  and  one  in  Bath. 
This  same  triple  division  is  felt  politically,  for 
the  county  maintains  three  court  houses — one 
in  each  center — in  order  that  they  shall  be 
easily  reached  by  witnesses  and  lawyers. 

Population:  The  population  of  Steuben 

County  is  80,627,  according  to  the  U.  S. 
Census  of  1920,  and  it  has  been  nearly  station- 
ary for  over  forty  years.  There  has  been  about 
ten  per  cent  decrease  of  the  rural  population 
of  the  county  during  the  last  forty  years,  and 


a corresponding  increase  in  that  of  the  cities  of 
Hornell  and  Corning.  About  one-fifth  of  the 
people  now  live  in  each  of  the  two  cities  of 
Corning  and  Hornell ; one-fifth  in  the  incor- 
porated villages  of  the  county,  and  two-fifths 
in  strictly  rural  communities. 

There  are  thirteen  incorporated  villages,  the 
largest  of  which,  Bath,  contains  nearly  5,000 
inhabitants,  and  the  smallest,  300  or  less. 

The  impression  that  one  gets  of  both  the 
cities  and  the  rural  sections  is  that  the  popu- 
lation is  stable  and  well-to-do,  and  that 
Steuben  County  is  an  excellent  county  in 
which  to  live. 

Physicians:  There  are  92  physicians  in 

Steuben  County,  located  in  14  centers,  accord- 
ing to  the  Directory  of  the  Medical  Society  of 
the  State  of  New  York,  but  a careful  check, 
made  by  the  Secretary  of  the  County  Society, 
shows  that  86  are  in  active  practice.  This 
gives  one  physician  to  every  925  persons  in 
the  county. 

The  physicians  in  Hornell,  Corning,  and 
Bath  number  54,  which  gives  a ratio  of  one 
physician  to  every  675  people.  The  physi- 
cians outside  these  three  centers  number  33, 
or  one  physician  to  every  1300  people.  The 
ratio  of  physicians  to  population  is  not  much 
different  from  that  in  Queens,  Nassau  and 
Suffolk  counties,  in  each  of  which  the  ratio  is 
about  one  to  every  1100  persons. 

There  is  a strong  tendency  of  the  physicians 
of  Steuben  county,  as  elsewhere,  to  congregate 
in  the  cities  and  larger  villages.  As  the  older 
physicians  in  the  smaller  places  drop  out  of 
practice,  no  younger  doctors  come  to  take  their 
places.  Yet  good  automobile  roads  enable  the 
physicians  to  give  good  service  in  every  part 
of  the  county,  except  in  the  four  townships  in 
the  southwest  corner.  There  is  a section  ten 
miles  in  radius  around  Greenwood  in  which  no 
physician  is  located,  although  it  formerly  sup- 
ported two.  The  people  in  this  section  num- 
ber about  3,000,  and  are  mostly  well-to-do 
dairymen,  and  can  well  support  a doctor  who 
is  willing  to  drive  considerable  distances  in 
order  to  reach  his  patients.  He  would  also  be 
within  reach  of  the  hospitals  in  Hornell. 

The  health  authorities  of  Steuben  County 
are  advocating  the  plan  that  the  county  shall 
maintain  an  ambulance  in  order  that  the  peo- 
ple of  the  rural  sections  may  have  the  means 
of  reaching  a hospital  during  the  winter  sea- 
son when  the  roads  are  impassable  for  ordi- 
nary automobiles. 
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Medical  Societies:  The  Medical  Society  of 

Steuben  County  has  70  members,  or  81  per 
cent  of  the  practising  physicians  of  the  county. 
The  Society  is  active  and  holds  the  interest  of 
its  members.  It  holds  two  meetings  each  year, 
which  are  attended  by  an  average  of  about  30 
physicians.  The  programs  are  principally 
scientific,  and  speakers  are  often  secured  from 
the  Rochester  and  other  large  medical  centers. 

The  County  Society  has  requently  held  joint 
meetings  with  the  societies  of  Allegany,  Living- 
ston, and  other  neighboring  counties.  It  held  a 
two-day  meeting  at  the  Willard  State  Hospital, 
at  which  an  extensive  clinical  program  was 
presented. 

The  difficulties  of  travel  between  the  two 
main  sections  of  Steuben  County  have  led  the 
physicians  to  form  two  local  medical  societies 
which  are  active  in  a social,  scientific,  and 
civic  way.  The  Hornell  Medical  and  Surgical 
Association  was  organized  in  1878,  and  is 
composed  of  the  physicians  of  Hornell  and 
vicinity,  and  some  from  Allegany  County.  It 
has  about  25  members,  and  meets  on  the  first 
Monday  evening  of  each  month,  and  concludes 
each  session  with  a supper.  This  Society  in- 
stituted a breast-feeding  campaign  in  the  city 
of  Hornell  in  the  Fall  of  1924,  and  a commit- 
tee has  supervised  the  regular  visitation  of 
every  baby  which  has  been  born  in  Hornell 
during  the  past  Winter  and  Spring.  The  ac- 
tivity has  been  originated  and  conducted  by 
the  physicians,  with  some  nursing  assistance 
from  the  State  Department  of  Health.  A re- 
port of  this  activity  is  found  on  page  831  of 
this  issue. 

The  local  Society  has  also  promoted  the  es- 
tablishment of  a county  laboratory. 

The  Corning  Medical  Society  was  similar  to 
that  in  Hornell,  but  about  a year  ago  it 
changed  its  name  to  that  of  the  Medical  and 
Surgical  Staff  of  the  Corning  Hospital.  It  has 
about  25  members  and  holds  its  meetings  on 
the  third  Wednesday  evening  of  each  month. 
The  meetings  are  the  staff  meetings  of  the 
hospital  and  doctors. 

The  Keuka  Lake  Medical  Association  is  a 
loose  organization  which  originated  about  fif- 
teen years  ago  among  the  physicians  of 
Steuben  and  the  surrounding  counties.  It 
holds  a two-day  meeting  annually  at  some  re- 
sort on  Keuka  Lake,  and  the  date  is  the  Thurs- 
day and  Friday  nearest  the  full  moon  of  July. 
The  membership  consists  of  those  physicians 
who  attended  the  meeting,  each  of  whom  pays  two 
dollars  in  order  to  pay  the  postage,  printing, 
and  other  expenses  of  the  meeting.  The  phy- 
sicians bring  their  wives  and  enjoy  a two-day 
outing,  and  at  the  same  time  they  carry  out  an 
excellent  scientific  program.  The  average  at- 
tendance at  the  meetings  of  the  Association  is 


between  two  hundred  and  three  hundred  phy- 
sicians. The  interest  shown  in  the  Associa- 
tion suggests  the  thought  that  there  is  a great 
field  for  activity  lying  open  to  the  Sixth  District 
Branch  of  the  Medical  Society  of  the  State  of 
New  York. 


Hospitals:  Six  hospitals  are  located  in 

Steuben  County  as  follows : 


Name 

Location 

Number 
of  beds 

St.  James  Mercy 

. Hornell . . . 

75 

Bethesda 

. Hornell . . 

50 

Corning  City  

. Corning.  . 

110 

Bath  Hospital  

40 

Steuben  Sanitarium  . . . 

. Hornell . . 

70 

County  T.  B.  (Pleasant 
Valley  Sanitarium) . . 

. . Bath .... 

30 

Total,  beds 

375 

The  total  number  of  hospital  beds  available 
to  the  80,000  people  of  Steuben  County  is 
375,  or  4.7  beds  for  each  one  thousand  of  popu- 
lation. This  is  a rather  high  ratio  compared 
with  that  of  other  counties  which  we  have 
surveyed. 

The  hospitals  of  Steuben  County  are  excep- 
tionally well  equipped  and  managed.  The  St. 
James  Mercy  Hospital  is  one  of  the  oldest  in 
the  County.  It  was  started  in  1890  by  Father 
James  Early,  pastor  of  the  St.  Ann’s  Catholic 
Church  of  Hornell,  as  the  result  of  the  death 
of  a young  man  who  ran  out  of  a boarding 
house  while  he  was  delirious  with  a fever.  It 
is  managed  by  a board  whose  ex-officio  mem- 
bers are  the  mayor  of  Hornell,  the  pastor  of 
St.  Ann’s  Church,  and  the  Mother  Superior  in 
charge  of  the  Hospital.  It  is  supported  in  part 
by  city  funds,  and  is  non-sectarian. 

It  maintains  a nurses’  training  school  with 
18  pupil  nurses.  It  has  an  excellent  X-Ray 
equipment,  and  a laboratory  in  charge  of  a 
technician.  It  has  a staff  of  16  physicians, 
who  hold  staff  meetings  on  the  second  Mon- 
day evening  of  every  month.  Each  meeting 
ends  with  a supper  given  by  the  Hospital,  and 
the  attendance  is  practically  one  hundred  per 
cent. 

The  Bethesda  Hospital  is  located  just  out- 
side the  north  limits  of  the  city  of  Hornell. 
It  is  open  to  practically  every  physician  of 
Hornell  and  vicinity  who  hold  monthly  staff 
meetings.  The  hospital  has  a laboratory  and 
an  X-Ray  equipment,  and  conducts  a training 
school  for  nurses. 

The  Steuben  Sanitarium  is  a private  insti- 
tution for  the  treatment  of  chronic  conditions, 
especially  those  of  the  heart  and  kidneys.  It 
is  equipped  to  give  hydrotherapeutic  treat- 
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ments,  but  will  receive  most  kinds  of  chronic 
diseases,  except  those  of  a contagious  nature. 

The  Corning  Hospital  is  open  to  all  the  phy- 
sicians of  Corning  and  its  immediate  vicinity. 
It  has  just  completed  a compliance  with  all 
the  conditions  of  the  American  College  of 
Surgeons,  and  will  be  listed  among  those  ap- 
proved. 

Public  Health  Work:  The  official  public 

health  work  of  Steuben  County  is  done  by  31 
health  officers  whose  districts  comprise  2 
cities,  7 incorporated  villages,  26  townships, 
and  5 consolidated  districts.  There  is  an 
average  population  of  1,600  served  by  each 
health  officer  outside  of  the  two  cities. 

The  public  health  nurses  employed  in 


Steuben  County  are  as  follows : 

County  Tuberculosis 1 

Hornell  School 1 

Hornell  Health  Center 2 

Corning  School 1 

Corning  City  Public  Health 2 

Corning  Red  Cross 1 

Corning  Industrial 1 

Total 9 


The  city  of  Hornell  maintains  a Health  Cen- 
ter in  one  of  the  municipal  buildings.  The  Cen- 
ter is  the  headquarters  of  the  Health  Officer, 
and  the  center  for  his  ordinary  work.  In  ad- 
dition, the  Center  is  the  headquarters  for  the 
following  activities : 

1.  A tuberculosis  clinic  once  a month  con- 
ducted by  the  Superintendent  of  the  County 
Tuberculosis  Hospital. 

2.  A mental  clinic  monthly  by  the  Staff 
of  the  Willard  State  Hospital. 

3.  A monthly  clinic  in  mental  deficiency 
conducted  by  the  State  Commission  for  Men- 
tal Defectives. 

4.  A venereal  disease  clinic  conducted 
every  Monday  afternoon  by  the  city. 

5.  A Child  Welfare  clinic  twice  a month 
conducted  by  the  city. 

6.  A breast-feeding  demonstration  every 
month  under  the  auspices  of  the  nurses  and 
committee  of  members  of  the  Hornell  Medical 
and  Surgical  Association.  This  activity  is 
popular  with  all  classes  of  people,  and  all 
mothers  are  proud  to  show  their  babies  at  the 
monthly  inspections.  Over  300  babies  are  on 
the  list  of  the  clinic. 


The  City  of  Corning  maintains  a health  cen- 
ter whose  activities  are  almost  like  those  of 
Hornell  in  scope  and  extent,  but  in  addition 
the  city  conducts  a weekly  clinic  for  tonsil 
operations. 

The  insane  cases  of  Steuben  County  are  in 
the  District  of  the  Willard  State  Hospital  at 
Willard.  This  is  seventy-five  miles  distant,  and 
the  physicians  and  health  officers  have  difficulty 
in  controlling  the  violent  cases  until  they  can 
be  removed  to  the  hospital.  The  Health  Cen- 
ter of  Hornell  has  a room  prepared  to  receive 
those  cases. 

The  tuberculosis  work  of  Steuben  County 
centers  in  the  County  Sanatorium  at  Bath,  of 
which  Dr.  Isaac  Brewer  is  Superintendent.  It 
is  called  the  Pleasant  Valley  Sanatorium,  and 
has  a capacity  for  30  patients.  Dr.  Brewer 
holds  monthly  clinics  at  Corning  and  Hornell, 
and  clinics  in  other  places  as  occasion  re- 
quires. A field  nurse  is  employed  by  the 
County. 

There  is  a tuberculosis  committee  in  Hor- 
nell, and  one  in  Corning,  and  another  functions 
for  the  rest  of  the  county.  The  committees 
are  supported  by  the  sale  of  Christmas  Seals. 
One  activity  of  each  committee  is  to  support 
a summer  camp  for  undernourished  children. 
Each  of  the  three  camps  has  a capacity  for 
about  20  children.  The  general  county  com- 
mittee also  supports  an  executive  secretary, 
and  does  publicity  wrork  through  the  local 
newspapers. 

Laboratories:  The  county  of  Steuben  has 

maintained  a public  health  laboratory  in  Corn- 
ing for  some  years,  and  the  Board  of  Super- 
visors has  recently  voted  to  establish  branches 
in  Hornell  and  Bath.  Each  laboratory  will  be 
located  in  a municipal  building  owned  by  the 
county. 

Impressions:  We  were  favorably  impressed 

with  the  physicians  of  Steuben  County,  and 
with  their  organizations.  They  are  entirely 
loyal  to  the  State  Medical  Society,  and  prac- 
tically every  member  has  paid  his  1925  dues. 
We  heard  few  criticisms,  and  the  principal 
question  was : “What  can  we  do  to  raise  the 
standard  of  the  practice  of  medicine?”  The 
physicians  of  Steuben  County  take  a deep  in- 
terest in  the  newer  lines  of  activity  such  as 
graduate  education,  and  approve  the  progres- 
sive plans  of  the  Medical  Society  of  the  State 
of  New  York. 
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CLINICAL  PROGRAMS  OF  THE  ORANGE  COUNTY  MEDICAL  SOCIETY 


The  Orange  County  Medical  Society,  which 
has  held  four  meetings  annually,  has  adopted 
the  plan  of  conducting  a clinical  meeting  each 
month,  and  rotating  its  place  among  the  larger 
centers  of  population.  A clinic  will  be  held  on 
the  third  Tuesday  of  each  month  at  four  o’clock. 
The  Medical  Society  of  the  State  of  New  York 
is  assisting  in  arranging  for  the  clinics  as  a part 
of  the  medical  educational  plan  of  the  Committee 
on  Public  Health  and  Education,  of  which  Dr. 
Charles  A.  Gordon,  of  Brooklyn,  is  Chairman. 

The  first  clinic  of  the  series  was  held  in  the 
City  Hall  in  Middletown  on  May  19th,  and  was 
conducted  by  Dr.  Blake  F.  Donaldson,  Clinical 
Instructor  in  Medicine  in  the  Post  Graduate 
Medical  School  of  New  York  City,  on  the  sub- 
ject of  “The  Heart.”  He  based  his  remarks  on 
six  heart  cases  which  had  been  brought  by  the 
physicians  of  Middletown.  Over  thirty  doctors 
were  present,  and  unanimously  agreed  that  the 
clinic  gave  them  a clear  insight  into  the  modern 
conception  of  pathological  hearts. 

The  second  clinic  of  the  series  was  held  in 
St.  Luke’s  Hospital,  Newburgh,  on  June  16th, 
by  Dr.  A.  F.  R.  Anderson,  Clinical  Professor 
in  Gastro-Enterology  at  the  Long  Island  College 
Hospital,  Brooklyn.  Dr.  Atidresen  used  as  his 
subject  a case  of  duodenal  ulcer  brought  by  Dr. 
E.  C.  Waterbury,  of  Newburgh,  and  talked  in 
a simple,  clear  way  of  the  causes,  recognition, 
and  treatment  of  gastro-duodenal  ulcers.  We  are 
printing  the  following  abstract  of  the  lecture, 
both  for  its  intrinsic  value,  and  as  a model  for  a 
clinical  lecture  before  a county  medical  society. 

The  case,  a married  woman,  age  26,  with  3 
children,  began  to  have  abdominal  pains  about 
18  months  ago.  The  pain  was  under  her  heart, 
came  on  from  half  an  hour  to  an  hour  after  eat- 
ing, and  continued  until  she  took  food  again.  She 
had  much  gas  on  her  stomach ; her  tongue  was 
coated,  and  she  was  constipated.  Her  blood  pres- 
sure was  considerably  below  normal,  and  her 
urine  contained  much  indican.  She  was  weak  and 
underweight  and  unable  to  care  for  her  family. 

The  X-ray  showed  the  stomach  reaching  into 
the  pelvis.  A diagnosis  of  gastroposis  was  made 
about  two  months  ago,  and  a supporting  belt  gave 
her  relief  for  a time,  but  the  symptoms  soon 
recurred.  She  has  been  in  the  hospital  for  about 
three  weeks,  and  is  gaining  in  weight  and  feeling 
better. 

The  patient  is  emaciated  from  lack  of  food. 
A complete  physical  examination  of  such  a pa- 
tient is  important.  This  case  has  large,  cryptic 


tonsils  from  which  much  pus  can  be  pressed. 
This  condition  has  a bearing  on  her  sickness. 

The  abdomen  is  flabby  and  wrinkled  from 
child-bearing.  It  is  somewhat  distended  with  gas, 
but  we  cannot  be  sure  from  palpation  and  per- 
cussion whether  the  gas  is  in  the  stomach  or 
transverse  colon.  There  is  tenderness  in  the  mid 
epigastrium  and  in  the  right  lower  quadrant. 

This  patient  has  ptosis  of  the  stomach— the 
X-ray  shows  it — but  her  pain  is  not  that  of  ptosis, 
there  being  no  real  symptoms  due  to  ptosis  alone. 

The  important  point  in  this  woman’s  case  is 
the  pain,  which  comes  late  after  eating  and  is 
relieved  by  food.  A further  point  is  that  the  pain 
has  come  in  attacks  covering  18  months. 

These  characteristic  of  the  pain  point  to  a 
diagnosis  of  peptic  ulcer.  The  opinion  is  con- 
firmed by  the  X-ray  plates.  Although  only  one 
film  shows  the  duodenal  cap ; this  one  shows  the 
characteristic  defect  and  protrusion  due  to  an 
indurated  ulcer. 

The  cause  of  an  ulcer  of  the  gastro-intestinal 
tube  is  an  infection,  usually  secondary  to  a focal 
infection.  In  this  case  the  tonsils  are  the  prob- 
able cause.  But  the  removal  of  the  tonsils  may 
not  cure  the  case,  for  there  may  be  other  foci  or 
infection — for  example,  the  teeth  or  the  gall 
bladder,  the  sinuses,  the  pelvis  or  the  urinary 
tract.  Cases  like  this  one  nearly  always  get  bet- 
ter for  a time  and  then  recur,  unless  every  focus 
of  infection  is  removed.  The  doctor  or  surgeon 
who  treats  them  takes  the  credit  of  a cure,  and 
then  in  a few  months  the  patient  gets  another 
attack  and  goes  to  another  doctor  to  be  “cured” 
again. 

Since  a gastro-duodenal  ulcer  is  due  to  infec- 
tion, a surgical  operation  is  not  indicated,  except 
for  a complication,  such  as  a hemorrhage  long 
continued,  or  a perforation  or  obstruction. 

The  treatment  of  these  cases,  aside  from  the 
removal  of  focal  infections,  is  dietetic.  Medi- 
cine does  no  good,  except  to  relieve  the  mind  of 
a nervous  case.  The  principal  feature  of  feeding 
is  that  it  shall  be  frequent — every  two  and  a half 
or  three  hours — and  also  abundant  and  nutritious. 
Two  things  are  to  be  avoided:  1,  meat;  and  2, 
coarse  vegetables  during  the  first  six  weeks.  It 
it  good  psychology  to  tell  the  patients  at  the  out- 
set to  eat  no  meat  for  six  months. 

Another  item  of  explanation  is  to  tell  the 
patients  that  the  diet  acts  like  a salve  to  soothe 
the  sore  ulcer,  and  that  the  food  itself  is  a salve 
and  a medicine. 


Vol.  25,  No.  18 
July,  1925 


NEWS  NOTES 


847 


The  object  of  the  treatment  is  to  keep  up  the 
normal  peristalsis  of  the  stomach  and  intestine 
without  spasm,  and  also  to  give  so  much  food 
that  the  patient  gains  weight.  In  an  ulcer  pa- 
tient when  the  stomach  is  empty,  the  normal  hun- 
ger contractions  become  painful  and  cause  spasm. 
Food  produces  normal  regular  contractions  and 
relieves  spasm.  The  ulcer  makes  the  stomach  ir- 
ritable, and  increases  the  peristalsis.  The  doctor 
aims  to  control  the  peristalsis  by  food  which 
soothes  the  tender  ulcer  and  excites  slow,  normal 
waves  of  peristalsis. 

A standard  diet  for  ulcer  cases  has  a basis  of 
milk.  To  this  are  added  cereals,  puddings,  ice 
cream,  bread,  toast,  baked  or  mashed  potatoes, 
eggs  (soft  boiled),  and  cream  cheese.  Such 
foods  as  these  are  both  soothing  and  nourishing. 
Coarse  vegetables  are  omitted  for  the  first  six 
weeks  because  they  tend  to  irritate  the  stomach 
and  cause  excessive  peristalsis.  After  six  weeks, 
vegetables  and  fruit  are  added  to  the  three  prin- 
cipal meals,  but  the  frequent  feeding  schedule  is 
kept  up  for  from  four  to  six  months.  Olive  oil, 
one  tablespoon ful  before  meals,  is  soothing  and 
nutritious. 

As  for  medication,  none  is  needed ; but  for  the 
mental  effect  we  may  give  bismuth  in  ten  grain 
doses  suspended  in  one  dram  of  mineral  oil  be- 
fore meals. 

Alkalies  do  more  harm  than  good,  for  while 
they  reduce  the  acidity  of  the  stomach  tempo- 
rarily, they  increase  it  after  half  an  hour. 

The  relief  of  symptoms  is  effected  by  dieting; 
a cure  can  be  effected  only  by  the  removal  of  the 
foci  of  infection.  This  can  seldom  be  secured 
at  once,  but  patients  usually  have  to  experience 
several  attacks  before  they  will  consent  to  the 
removal  of  their  infected  teeth,  tonsils,  or  other 
infective  foci. 

Answers  to  questions : 

(1)  Carcinoma  seldom  follows  ulcers  (esti- 
mated at  4%),  but  a cancer  may  begin  as  an 


ulcer  which  was  carcinoma  from  the  outset — 
the  so-called  ulcus  carcinomatosum. 

(2)  Acid  regurgitation  of  food  is  usually  ac- 
companied by  heartburn  and  is  due  to  reverse 
peristalsis  secondary  to  some  reflex  irritation. 

(3)  Epigastric  pain  is  of  two  types ; (a),  that 
immediately  after  eating,  and  (b),  that  coming 
on  an  hour  or  two  after  eating. 

A pain  that  comes  on  immediately  after  eat- 
ing is  of  a reflex  or  nervous  type,  and  is  due  to 
something  outside  of  the  stomach,  such  as  an 
appendix,  gall  bladder,  kidney  stone,  gynecologi- 
cal conditions,  or  any  other  condition  of  inflam- 
mation and  irritation  in  the  abdomen. 

A pain  and  regurgitation  that  comes  on  an 
hour  or  two  after  eating  is  that  which  points  to 
an  ulcer,  or  to  a very  severe  chronic  inflamma- 
tion of  the  stomach  or  duodenum — chronic  gastro- 
duodenitis. 

(4)  The  newer  conception  of  inflammation  of 
the  stomach  and  intestine  is  that  when  one  part 
is  effected,  all  parts  are  affected.  Symptoms 
are  more  apt  to  occur  where  there  is  a narrowed 
part  of  the  gastro-intestinal  tube  as,  for  example, 
the  pylorus,  or  ileocecal  region,  or  in  an  organ 
with  a small  lumen,  like  the  bile  duct  or  appen- 
dix; but  the  inflammation  is  a general  one. 

(5)  Too  little  food  may  cause  pain  in  the 
gall  bladder.  Food  is  the  natural  stimulant  to 
the  flow  of  bile.  When  patients  stop  eating,  the 
bile  ceases  to  flow  and  is  stored  in  the  gtall  blad- 
der, and  there  its  liquid  parts  are  absorbed,  and 
it  becomes  thick  and  deposits  cholestrin  tending  to 
form  tones.  Feed  these  cases,  and  the  bile  will 
flow  and  become  thinner,  the  cholestrin  will  dis- 
solve and  symptoms  will  abate. 

The  modern  method  of  teaching  about  these 
gastro-intestinal  infections  is  to  group  them  all 
together,  emphasizing  the  importance  of  eradi- 
cation of  all  focal  infections  as  a curative  meas- 
ure and  frequent  feedings  as  a palliative  one. 

F.  O. 


COLUMBIA  COUNTY  MEDICAL  SOCIETY 


Dr.  C.  R.  Skinner  of  Hudson,  Secretary  of 
the  Columbia  County  Medical  Society,  has  sent 
us  the  minutes  of  a special  meeting  of  his  Society 
which  contains  an  idea  worthy  of  imitation  by 
other  societies.  The  County  Society  held  a joint 
meeting  with  the  staff  of  the  Hudson  City  Hos- 
pital at  9tP.  M.  on  May  19th,  which  was  attended 
by  16  doctors,  or  42  per  cent  of  the  members  of 
the  County  Society. 

We  note  that  the  plan  of  joint  meetings  with 
hospital  staffs  has  been  adopted  in  some  of  the 
counties  in  Michigan,  and  that  the  Lycoming 
County  Medical  Society  of  Pennsylvania  has 
assumed  definite  obligations  toward  the  Williams- 
port City  Hospital.  Columbia  County  is  to  be 
congratulated  on  the  direct  connection  between 


the  Hudson  City  Hospital  and  the  County  Medi- 
cal Society. 

It  was  voted  that  the  Society  accept  the  invita- 
tion of  the  Hospital  Staff  that  the  two  organiza- 
tions meet  jointly  the  3d  Tuesday  of  each  month. 

Dr.  J.  P.  Rupee,  of  the  Philmont  Sanatorium, 
described  the  method  of  collapsing  the  lung  of  the 
tuberculous  patients  by  the  production  of  artificial 
pneumothorax.  He  showed  X-rays  illustrating 
the  good  results  of  the  operation  when  adhesions 
did  not  prevent  the  collapse  of  the  lung. 

Dr.  Skinner,  Health  Officer  of  Hudson,  de- 
scribed his  work  with  toxin-antitoxin  among 
children  of  the  school  and  pre-school  age. 

Dr.  Mambert,  of  Hudson,  presented  a case  of 
hemiplegia  complicated  with  diabetes  and  high 
blood  pressure.  F.  O. 
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STEUBEN  COUNTY  MEDICAL  SOCIETY 


THE  Executive  Editor  had  the  pleasure  of 
attending  a regular  meeting  of  the  Medi- 
cal Society  of  the  County  of  Steuben  on 
May  19th,  while  making  the  medical  survey  of 
Steuben  County,  which  is  printed  on  page  843 
of  this  Journal;  and  his  impressions  were  en- 
tirely favorable.  The  Society  met  in  the  Hotel 
Sherwood,  at  Hornell,  with  the  President,  Dr. 
W.  W.  Bachman,  of  Plattsburg,  presiding. 
The  session  was  begun  at  noon  with  a social 
dinner,  at  which  40  members  were  present. 
This  was  an  excellent  plan,  for  it  promoted 
good  will  and  placed  the  members  in  a recep- 
tive frame  of  mind  for  the  serious  work  of  the 
afternoon. 

We  were  interested  in  the  reports  of  the 
representatives  to  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  New  York, 
and  in  what  they  said  about  the  proceedings 
of  the  meeting  of  the  House  which  was  held 
on  May  11th  and  12th  in  Syracuse.  Dr.  H.  B. 
Smith,  of  Corning,  reported  on  malpractice  de- 
fense and  indemnity,  and  urged  the  members 
of  the  Steuben  County  Medical  Society  to 
take  advantage  of  the  insurance  offered 
through  the  State  Society. 

Dr.  W.  J.  Tracy,  of  Hornell,  reported  on  the 
action  of  the  House  of  Delegates  regarding 
the  use  of  the  title  of  doctor,  the  prescribing 
of  alcohol,  and  the  annual  budget.  He  summed 
up  his  impression  of  the  meeting  of  the  House 
of  Delegates  by  saying:  “The  oratory  was 
fine,  the  opposition  to  many  measures  was 
marked,  and  the  conclusion  of  the  session  was 
happy.”  We  appreciate  Dr.  Tracy’s  excellent 
summary  of  his  impressions  of  the  session. 

Dr.  L.  M.  Kysor,  of  Hornell,  Chairman  of 
the  Legislative  Committee,  reported  on  the 
difficulty  of  reaching  the  legislators  during 
the  few  weeks  between  their  election  and  the 
opening  of  the  session  of  the  Legislature ; 
and  stated  that  one  of  the  legislators  from 
Steuben  County  had  not  voted  as  the  physi- 
cians had  suggested  that  he  should.  A dis- 
cussion which  followed  showed  that  the  phy- 
sicians of  Steuben  County  are  alive  to  their 
opportunities  and  responsibilities  in  legisla- 
tive matters. 

Dr.  John  A.  Conway,  of  Hornell,  Chairman 
of  the  Public  Health  Committee,  reported  on 
the  activity  of  the  Society  in  regard  to  the 
promotion  a breast-feeding  campaign  in  Hor- 
nell (see  this  Journal,  page  831),  and  the  es- 
tablishment of  two  branch  laboratories  by  the 
Board  of  Supervisors. 


The  Secretary,  Dr.  B.  R.  Wakeman,  re- 
ported that  only  two  members  had  resigned 
from  the  Society  on  account  of  the  raise  in 
the  dues  of  the  State  Society.  Our  impression 
gained  from  talking  with  the  members  is  that 
they  will  be  satisfied  with  the  dues,  provided 
they  can  see  tangible  results  from  the  expen- 
diture of  the  funds. 

There  was  a lengthy  discussion  regarding 
methods  of  increasing  the  interest  in  the  meet- 
ings of  the  Society.  There  was  an  undercur- 
rent of  feeling  that  the  responsibility  rested 
mostly  on  the  members  and  leaders  of  the 
local  Society,  but  that  the  State  Society  could 
do  much  to  instruct  and  advise  the  County 
Society.  In  our  capacity  as  Executive  Editor 
and  Reporter  of  medical  activities  throughout  the 
State,  we  suggested  the  adoption  of  clinical 
programs  for  the  meetings  of  the  county  so- 
cieties as  we  outlined  in  our  editorial  on  page 
818  of  the  June  Journal. 

Dr.  J.  S.  Lawrence,  Executive  Officer  of  the 
Medical  Society  of  the  State  of  New  York, 
explained  the  relation  of  the  Society  of  the 
State  to  that  of  the  County,  and  offered  the 
assistance  of  the  State  Society  in  any  activity 
that  the  County  Society  should  undertake. 

The  scientific  program  was  of  practical 
interest  to  all  the  members.  Dr.  John  J. 
Lloyd,  of  Rochester,  Medical  Superintendent 
of  the  Monroe  County  Tuberculosis  Sanitar- 
iums, showed  lantern  slides  illustrating  the 
general  subject  of  “Common  Sense  and  Tuber- 
culosis” to  the  accompaniment  of  a running 
comment  on  practical  points. 

Dr.  John  A.  Conway,  of  Hornell,  demon- 
strated the  use  of  the  Petroff  Needle  in  obtain- 
ing blood  for  laboratory  purposes. 

Dr.  Howard  L.  Prince,  of  Rochester,  gave 
a practical  talk  on  “Bad  Surgical  Risks.” 

The  meeting  adjourned  at  five  o’clock,  after 
a session  which  had  continued  from  noon, 
counting  the  informal  transaction  of  business 
and  reports  which  were  carried  on  during  the 
dinner  hour.  A stranger  attending  the  meet- 
ing would  have  been  favorably  impressed  with 
the  proceedings;  but  to  us  who  had  just  made 
a medical  survey  of  the  County,  the  meeting 
was  confirmatory  of  our  impressions  that  the 
physicians  of  Steuben  County  are  entirely  alive 
to  their  opportunities,  and  are  anxious  to  pro- 
mote the  practice  of  both  personal  medicine 
and  of  public  health. 

F.  O. 
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CLINTON  COUNTY 

The  semi-annual  meeting  of  the  Clinton  County 
Medical  Society  was  held  at  the  Dannemora  State 
Hospital,  Dannemora,  N.  Y.,  at  2 :30  P.  M.,  May 
25,  1925,  with  the  president,  Dr.  C.  M.  Burdick, 
presiding. 

The  following  members  were  present : Robert, 
Webster,  Briggs,  Taylor,  Sartwell,  Everett,  Hol- 
combe, Ryan,  McDowell,  Schneider,  Allen, 
Kosseff,  Nichols,  Spratt,  Ladue,  Rogers,  and 
Schiff ; also  Dr.  Max  Lauterman  of  Montreal, 
and  Dr.  W.  L.  Munson  of  Granville,  the  invited 
guests  of  the  Society. 

The  minutes  of  the  last  meeting  of  the  Society 
were  read  and  approved,  as  were  also  the 
minutes  of  the  intervening  meetings  of  the 
Comitia  Minora.  A report  of  the  delegate  to  the 
State  Medical  Society  was  read  and  on  motion 
ordered  printed  and  copies  sent  to  every  mem- 
ber of  the  Society. 

Moved  by  Dr.  Sartwell,  seconded  by  Dr. 
Rogers,  that  the  Medical  Society  express  its 
sense  of  appreciation  to  Dr.  J.  G.  McKinney  for 
his  many  years  of  service  as  Treasurer  of  the 
Society.  Carried  unanimously. 

Drs.  Taylor  and  Everett  were  appointed  a 
committee  to  draw  up  resolutions  in  regard  to 
Dr.  G.  E.  Letourneau,  recently  deceased,  and 
presented  the  following : 

“Resolved,  That  through  the  death  of  Dr.  G. 
E.  Letourneau  of  Rouses  Point,  N.  Y.,  this 
Society  has  met  a loss  that  only  time  can  fill. 

“Of  more  than  ordinary  skill,  his  devotion  to 
his  work  won  the  confidence  of  his  patients,  and 
his  kind  heart  and  sympathy  won  love.  As  a 
member  of  this  Society  his  opinion,  when  ex- 
pressed, received  the  respect  of  those  who  heard 
him. 

“Resolved,  That  a copy  of  these  resolutions 
be  sent  to  his  family  as  an  expression  of  the 
sympathy  of  the  Society;  and  that  they  be  made 
a matter  of  record  by  the  Secretary.” 

(Signed)  W.  U.  Taylor, 

W.  H.  Everest. 

On  motion  these  resolutions  were  unanimously 
adopted. 

OTSEGO  COUNTY 

Semi-annual  meeting  of  the  Otsego  County 
Medical  Society  was  held  in  the  Hotel  Fenni- 
more,  Cooperstown,  on  June  9.  The  meeting 
was  called  to  order  at  4:30  p.  m.  Eighteen 
members  were  present. 

After  routine  business,  the  subject  of  Train- 
ing Schools  for  Nurses  in  small  hospitals  was 
discussed  at  length.  Censure  of  those  trying 
to  drive  the  small  hospital  out  of  this  work 
was  passed. 

A committee  on  “Certified  Milk’-  was  ap- 
pointed by  request. 
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The  secretary  read  letters  from  the  American 
Society  for  Birth  Control,  from  the  Gorgas 
Memorial,  and  from  the  Physicians’  Home,  which 
were  on  motion  laid  on  the  table. 

A letter  from  Dr.  Page  Thornhill  referring  to 
a course  of  obstetrics  which  might  be  given  to 
the  members  of  Franklin  and  Clinton  County 
Societies  was  on  motion  referred  to  the  Comitia 
Minora  with  authority  to  arrange  for  such  a 
course. 

Dr.  Munson  spoke  in  regard  to  pre-school 
clinics  in  various  parts  of  the  County  for  which 
he  stated  the  Division  of  Maternity,  Infancy  and 
Child  Hygiene  of  the  State  Department  of 
Health,  was  willing  to  pay  local  physicians  up  to 
$15  for  their  services  as  consultants  at  such 
clinics.  On  motion  this  was  referred  to  the 
Comitia  Minora  with  the  request  that  they  co- 
operate with  Health  Officers  throughout  the 
County  in  securing  such  appointments  for  clinics 
should  they  so  desire. 

Dr.  Burdick  appointed  Drs.  Rogers  and  Sart- 
well a nominating  committee  to  present  nomina- 
tions for  officers  to  be  acted  upon  at  the  annual 
meeting.  They  presented  the  following:  For 

President,  Dr.  C.  R.  Hutchins;  Vice-President, 
Dr.  George  Allen ; Secretary,  Dr.  L.  F.  Schiff ; 
Treasurer,  Dr.  F.  K.  Ryan;  Censors,  Drs.  Ladue, 
Macdonald  and  Everett. 

The  meeting  then  proceeded  to  the  scientific 
part  of  the  program. 

Dr.  Munson  read  a paper  on  “Differential 
Diagnosis,”  which  was  discussed  by  Drs.  Rogers, 
Burdick,  Lauterman,  McDowell,  Ladue,  Web- 
ster, Kosseff  and  Schiff. 

Dr.  Lauterman  then  read  his  paper,  entitled, 
“Incidence  of  Syphilis  and  Tuberculosis  as  Seen 
in  General  Practice,”  discussed  by  Drs.  Munson, 
Schneider,  Kosseff,  Robert,  Webster  and  Schiff. 

Dr.  Burdick  expressed  the  thanks  of  the  So- 
ciety to  our  guests  for  their  courtesy  in  coming 
to  the  meeting  and  delivering  their  addresses. 

On  motion  of  Dr.  Ladue,  a rising  vote  of 
thanks  was  extended  to  Dr.  Burdick  for  the  hos- 
pitality of  himself  and  his  associates  on  the  Hos- 
pital staff. 
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The  payment  of  traveling  and  necessary  ex- 
penses of  the  Society  Secretary  in  attendance 
at  the  meetings  of  all  County  secretaries  was 
approved.  Dr.  Bissell  gave  a report  of  the 
State  Society  Meeting;  also  reported  a case 
under  his  care  of  spontaneous  expulsion  of 
gall  stones,  some  years  after  a gall  stone 
operation,  through  the  original  wound. 

Dr.  R.  W.  Ford  spoke  on  “Some  Possibili- 
ties of  Endocrinology,”  which  lecf  to  con- 
siderable discussion. 

Dinner  was  served  to  the  members  and  the 
visiting  ladies  after  the  Society  adjourned. 
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NIAGARA  COUNTY 

Dr.  George  L.  Miller,  Secretary  of  the  Medi- 
cal Society  of  the  County  of  Niagara,  has  sent 
us  the  accounts  of  two  meetings  of  his  Medical 
Society.  The  outstanding  feature  of  the  meet- 
ing of  January  13th  was  the  inaugural  address 
by  the  new  President,  Dr.  Frederick  J.  Schnell, 
of  North  Tonawanda.  The  by-laws  of  most 
medical  societies  provide  for  an  annual  address 
by  the  president.  And  Dr.  Schnell  has  set  an 
excellent  example  for  other  societies  by  taking 
his  duties  seriously  and  preparing  a practical 
address.  He  first  dealt  with  purely  local  matters, 
mentioning  efforts  to  increase  the  membership, 
the  careful  preparation  of  scientific  programs, 
and  the  agitation  for  a county  laboratory.  He 
then  commended  the  activities  of  the  State  So- 
ciety advocated  by  Dr.  Owen  E.  Jones,  President 
of  the  State  Society,  and  mentioned  three— nurs- 
ing, workmen’s  compensation,  and  the  chiroprac- 
tic propaganda.  He  described  two  cases  of 
injured  workmen  whom  he  treated;  and  although 
both  had  informed  their  employers  in  writing 
that  they  were  injured  and  under  the  care  of  Dr. 
Schnell,  yet  the  Commissioner  disallowed  his 
bills  on  the  ground  that  no  demand  had  been 
made  on  the  employer  for  the  treatment.  These 
cases  were  cited  as  evidence  for  the  need  of 
amending  the  law. 

Dr.  Schnell  also  commended  the  officers  of  the 
State  Society  and  in  mentioning  the  work  of 
Dr.  Vander  Veer,  he  said:  “If  it  is  a big  effort 
to  attend  a meeting  once  in  two  months,  how 
big  a sacrifice  is  it  to  Dr.  Vander  Veer  to  give 
many  hours  attention  to  organization  affairs 
every  day?  I am  anxious  that  all  officers  and 
members  of  this  Society  give  all  possible  aid  and 
encouragement  to  the  State  organization.  I am 
particularly  anxious  that  our  Committee  on 
Medical  Legislation  will  be  one  hundred  per 
cent  efficient  in  its  duties.” 

Dr.  Schnell  spoke  of  the  irksome  restrictions 
which  were  placed  on  physicians,  hut  he  con- 
cluded : “After  all,  the  doctor  of  today  is  pretty 

NIAGARA  COUNTY 

The  regular  meeting  of  the  Niagara  County 
Medical  Society  on  March  10th  at  the  Tuscarora 
Club,  Lockport,  President  Schnell  presiding. 

Doctors  Schnell,  Moore,  and  FitzGerald  gave 
a very  complete  report  on  legislation. 

Dr.  Schnell,  our  representative  at  Albany  to 
the  Governor’s  conference,  gave  a report  upon 
that  meeting. 

The  death  of  Dr.  Thomas  Calladine  was  re- 
ported to  the  Society  and  the  chair  was  instructed 
to  appoint  a committee  to  draft  suitable  resolu- 
tions. 

It  was  decided  to  send  each  member  of  the 
Society  a new  series  of  form  letters  to  be  for- 
warded by  them  to  their  respective  Senator  and 
Representative,  again  calling  their  attention  to 
our  desires  on  various  medical  legislation. 
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well  thought  of,  even  as  well  as  the  doctor  of 
old  was  thought  of.  To  what  other  profession  or 
class  of  men  is  shown  the  consideration  and 
deference  that  is  invariably  shown  the  doctor. 
In  the  courts,  as  a witness,  the  judges  and  law- 
yers give  him  preference  so  that  he  does  not  have 
to  wait  and  waste  his  time ; in  business  matters 
and  in  business  interviews,  we  tell  the  business 
man’s  secretary  who  we  are,  and  she  says,  ‘are 
you  a doctor?’  and  we  say,  ‘we  are  a doctor,’ 
and  she  says,  ‘just  a moment,  please,’  and  ‘Mr. 
Highup  will  see  you  right  away.’  Even  the  police- 
man generally  overlooks  our  shortcomings,  be- 
cause he  feels  that  we  are  always  on  errands  of 
mercy  and  wants  to  help  speed  us  along  our  way. 

“ ‘Hats  off,  the  flag  goes  by,’  thrills  all  with 
solemn  pride  and  gladness.  ‘Stand  aside,  the 
doctor  comes,’  also  thrills  the  doctor  with  pride 
for  it  tells  him  that  those  who  speak  and  that 
those  who  heed  are  glad  he  has  come,  for  by 
their  action  they  express  their  confidence  in  the 
doctor’s  ability  to  meet  the  duties  of  the  emer- 
gency before  them.  As  doctors  we  should  ever 
strive  to  merit  that  confidence,  that  trust,  that 
faith.” 

It  was  voted  that  the  President  and  the  Legis- 
lative Committee  inform  the  legislators  of 
Niagara  County  regarding  the  attitude  of  the 
Society  toward  chiropractors.  It  was  also  voted 
that  a committee  be  appointed  to  consider  adver- 
tising against  chiropractors.  Drs.  Wixson,  Bishop 
and  Peart  were  appointed. 

The  following  committees  were  appointed : 

Public  Health  — Drs.  Gillick,  Spalding  and 
Lapp. 

Legislative — Drs.  Moore,  Kerr  and  Fitzgerald. 

Membership  and  Information  — Drs.  Guille- 
mont,  Crosby,  Muller,  Schoemaker  and  Jayne. 

The  scientific  paper  of  the  day  was  given  by 
Dr.  Hoffman  of  Buffalo,  on  “New  Methods  of 
Prevention  and  Treatment  of  Scarlet  Fever.” 

F.  O. 
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The  President  announced  that  he  had  obtained 
Dr.  Frederick  W.  Hipwell,  of  Toronto,  Ontario, 
for  our  speaker  at  our  next  meeting,  Dr.  Hip- 
well  to  speak  on  the  following  subject,  “The 
Management  of  Diabetics  as  It  Applies  to  Gen- 
eral Practitioners.” 

Owing  to  the  prominence  of  the  speaker  and 
his  subject,  the  Secretary  was  instructed  to  send 
invitations  to  all  medical  organizations  and  clubs 
in  Western  New  York  to  this  meeting. 

Dr.  Arthur  Schaefer,  of  Buffalo,  the  speaker 
for  the  evening,  read  an  interesting  paper  on 
“Aortitis.” 

A vote  of  thanks  was  extended  to  Dr.  Schaeffer 
and  the  meeting  adjourned  to  lunch. 

George  Leslie  Miller,  Secretary. 
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The  House  of  Delegates  at  its  meeting  on 
May  11th,  approved  the  plan  of  syndicating  medi- 
cal articles  to  the  newspapers  throughout  New 
York  State.  We  have  expressed  our  views  on 
this  subject  in  this  department  of  the  Journal 
several  times,  and  have  kept  in  close  touch  with 
the  lay  press  through  a clipping  bureau  that  has 
an  eagle  eye  for  everything  that  contains  the 
word  health  or  medicine,  or  anything  related  to 
diseases.  We  have  classified  and  arranged  the 
articles  which  we  have  received,  and  all  the  time 
while  we  were  doing  it,  we  felt  that  somehow 
the  articles  were  not  the  kind  that  make  health 
messages  effective.  Then  we  considered  the  sub- 
ject from  the  angle  of  the  reader.  We  asked  our- 
selves, “What  phases  of  health  interest  us?”  The 
amount  of  health  literature  is  amazing,  and  we 
could  spend  all  our  time  reading  it  and  preparing 
articles  for  the  press ; and  then  we  would  be  back 
where  we  started.  We  can  write  articles,  but  we 
can’t  make  folks,  including  doctors,  read  them. 

Now,  some  statistics.  During  the  first  half  of 
June  we  received  381  clippings,  which  we  classi- 
fied under  seven  heads.  The  following  table 
shows  the  number  of  clippings  which  we  received 
in  each  group : 


1.  Epidemics  47 

2.  Medical  Societies,  doctors,  hospitals,  etc..  8 

3.  Health  Departments 116 

4.  Lay  health  organizations 72 

5.  Popular  health  articles 80 

6.  Quacks  8 

7.  Not  medical  50 


381 

This  is  an  average  fortnight,  and  the  clippings 
run  in  about  the  same  proportion  week  after 
week.  Epidemics  always  make  good  reading. 
The  big  source  of  news  was  the  epidemic  of 
smallpox  in  the  northwest  corner  of  Nassau 
County  bordering  on  Greater  New  York. 
Twenty-three  clippings  were  on  the  subject,  and 
7 more  were  on  vaccination  in  connection  with 
the  epidemic. 

Rabies  in  dogs  in  the  vicinity  of  New  York 
City  took  5 clippings;  food  poisoning,  3,  and 
scarlet  fever,  2. 

The  clippings  on  epidemics  would  be  increased 
in  value  if  more  explanations  of  the  nature  of 
the  diseases  were  inserted ; but  it  is  doubtful  that 
the  newspapers  would  find  space  for  special  in- 
formation unless  the  epidemic  was  alarming. 

Health  departments  were  the  source  of  clip- 
pings to  the  number  of  116 — the  greatest  number 
in  any  of  our  classifications.  The  items  were  on 
a wide  range  of  subjects  which  included  every 
activity  of  a department  of  health.  They  included 


reports  of  health  officers,  accounts  of  clinics, 
budgets,  milk  ordinances,  sewage  disposal,  and 
housing.  We  confess  that  most  of  the  items  had 
little  human  interest,  and  were  routine  in  their 
nature ; but  still  we  think  that  the  newspapers  are 
giving  the  official  departments  plenty  of  space, 
and  are  writing  the  articles  in  as  interesting  a 
style  as  the  subjects  will  allow. 

Lay  organizations  were  the  subjects  of  72 
clippings.  We  had  been  under  the  impression 
that  organizations  of  laymen  that  are  interested 
in  health  supplied  the  greatest  group  of  clip- 
pings ; but  at  present  these  organizations  do  not 
seem  to  be  supplying  so  much  publicity  matter 
as  they  formerly  did. 

A large  proportion  of  the  items  regarding  lay 
organizations  are  those  on  the  activities  of  county 
tuberculosis  committees,  and  the  health  camps 
which  they  are  conducting. 

District  Nursing  Associations  also  supply  a 
considerable  number  of  news  items. 

Health  talks  and  hints  were  covered  by  80 
clippings.  One-third  of  these  were  inspired  by 
the  larger  health  departments,  especially  those 
of  New  York  State  and  City.  The  source  of  the 
information  insures  its  being  printed  widely 
throughout  the  State.  The  range  of  subjects 
covered  is  wide,  and  the  articles  generally  are 
well  written.  However,  we  do  not  believe  any 
one  can  possibly  comply  with  the  ten  or  four- 
teen rules  of  health  that  are  frequently  repeated 
in  the  clippings.  These  rules  remind  us  of  the 
oft-repeated  health  hints  of  our  early  life:  “To 
keep  the  feet  warm,  the  head  cool,  and  the  bowels 
open.” 

Our  criticism  of  the  usual  daily  press  health 
hints  is  that  many  are  on  trivial  subjects.  But 
then,  if  they  were  on  serious  subjects,  few  people 
would  read  them.  “Don’t  waste  energy  on  a 
palm-leaf  fan,”  may  not  be  very  important 
advice ; but  it  is  good  advice  so  far  as  it  goes, 
and  may  tend  to  reduce  worrying  by  those  who 
seriously  think  that  fanning  will  revive  a per- 
son who  faints  or  has  heart  disease. 

We  set  aside  one  group  for  quacks  and  the 
knockers  of  the  medical  profession ; but  we 
placed  only  eight  clippings  in  it,  and  half  of  those 
came  from  one  publication.  It  is  to  the  credit  of 
the  newspapers  of  New  York  State  that  they 
support  the  medical  profession.  The  exceptions 
are  few. 

Finally  we  made  a group  of  those  clippings 
which  had  no  concern  with  health  or  medicine. 
These  numbered  50.  The  reason  that  these  clip- 
pings are  sent  to  us  is  that  the  eager  clipper  sees 
the  word  “health,”  and  at  once  cuts  out  the  whole 
article  without  reading  it.  One  clipping  was  on 
planting  flowers  at  the  health  building,  and  sev- 
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eral  were  on  the  alleged  illegality  of  hiring  a 
hundred  or  two  lay  inspectors  by  the  New  York 
City  Health  Department.  But  we  are  not  con- 
cerned about  the  inclusion  of  useless  clippings 
so  much  as  we  are  about  the  omission  of  essential 
ones.  Clipping  bureaus  fail  to  catch  a large  pro- 
portion of  important  medical  items. 

A discussion  of  the  group  of  clippings  relating 
to  purely  medical  matters  has  been  left  to  the  last. 
We  have  included  in  these  clippings  items  regard- 
ing physicians,  medical  societies,  and  hospitals. 
This  group  includes  just  8 clippings.  Here  is 
where  physicians  are  weak.  The  meetings  of 
County  Medical  Societies  is  excellent  news  for 
all  the  county  newspapers.  Do  the  County  So- 
cieties invite  the  reporters  to  their  meetings  ? 
Do  the  officers  go  to  the  reporters  and  give  them 
the  news  items?  We  think  not.  They  do  not 
always  send  the  items  to  the  New  York  State 
J.  jrnal  of  Medicine,  much  less  to  the  lay 
press. 

Dr.  Vander  Veer  has  repeatedly  called  the 
attention  of  the  members  of  the  Medical  Society 
of  the  State  of  New  York  to  evidences  which 
come  to  the  Committee  on  Legislation  revealing 
the  appalling  ignorance  of  people  generally  re- 
garding the  basic  facts  on  which  medicine  is 
founded ; and  the  result  is  that  people  run  off 
to  those  who  promise  impossible  cures.  The 
point  is  that  people  have  little  conception  of  the 
earnestness  and  honesty  of  physicians  generally, 
and  of  their  intense  desire  to  prepare  themselves 
to  serve  humanity.  Witness  the  immense  growth 
of  the  movement  for  graduate  medical  education. 
We  believe  that  newspaper  publicity  can  be  well 
given  to  the  broad  activities  of  the  Medical 
Society  of  the  State  of  New  York,  especially  to 
its  educational  plans. 

This  whole  subject  of  popular  medical  educa- 
tion of  the  people  is  new.  Neither  departments  of 
health  nor  health  organizations  of  laymen  have 
solved  it ; but  that  is  no  reason  why  the  Medical 
Society  of  the  State  of  New  York  should  not 
attempt  its  solution. 

We  have  frequently  stated  that  an  essential 
procedure  is  that  the  local  County  Medical  So- 
cieties and  smaller  groups  should  seize  occasions 
as  they  arise,  and  prepare  articles  for  their  local 
papers.  There  must  be  a timely  news  subject  in 
order  that  the  article  shall  make  an  impression 
on  the  people.  The  people  don’t  care  much  about 
the  health  limits  of  Moses ; but  they  do  care 
about  the  proposal  of  Moses  Jones  to  sue  the 
town  of  Dewville  for  maintaining  a smelly  public 
dump  beside  the  highway.  Then  the  local  editors 
will  be  glad  to  print  health  articles  on  smells, 
and  rats,  and  decaying  matter,  and  flies,  and 
other  things  connected  with  garbage  disposal. 


What  can  the  State  Medical  Society  do  in  the 
way  of  publicity  ? It  can  sponsor  articles  on  such 
subjects  as  graduate  education,  the  proposed 
Medical  Practice  Act,  medical  economics,  and 
other  major  activities  and  can  syndicate  them  as 
departments  of  health  do.  It  will  cost  money  to 
send  out  some  1,200  copies  each  week. 

Is  this  plan  worth  trying?  The  House  of  Dele- 
gates has  submitted  the  problem  to  the  Council. 

Other  State  Medical  Societies  are  wrestling 
with  this  problem  of  medical  publicity.  The 
Journal  of  the  Michigan  State  Medical  Society, 
June,  1925,  page  324,  contains  a statement  by 
the  Editor,  Dr.  F.  C.  Warnshuis,  telling  what 
subjects  he  thinks  should  be  considered  in  medi- 
cal publicity.  It  reads : 

“The  plan  that  I conceive — I don’t  know  as 
I can  give  you  all  the  light — I conceive  medical 
publicity  to  be  of  an  educational  type;  to  convey 
to  the  public  that  there  is  such  a thing  as  a germ 
and  that  germs  produce  disease ; to  convey  to  the 
public  the  means  and  measures  by  which  an  indi- 
vidual is  afflicted  or  becomes  afflicted  with  tuber- 
culosis ; and  the  means  and  measures  that  have 
been  proved  under  modern  scientific  investigation 
and  experience  to  be  the  curative  ones.  Also  to 
convey  to  them  the  foolishness  of  trying  to  pal- 
pate or  manipulate  any  vertebrae  or  rub  on  any 
kind  of  medicine  in  the  form  of  a liniment  and 
buying  any  electric  pad  or  belt,  or  taking  any 
sort  of  concoction  that  somebody  may  have  got- 
ten up,  that  is  not  effective.  To  acquaint  them 
with  the  truths  in  medicine,  as  to  the  cause,  the 
course  and  the  means  that  are  proving  available 
for  the  treatment  and  relief  of  physical  ailments.” 

Dr.  Warnshuis  believes  in  giving  publicity  to 
the  basic  facts  of  medical  practice;  and  we 
believe  he  is  right.  But  we  wonder  how  far  we 
can  get  in  our  teaching.  We  have  had  some- 
what to  do  with  the  teaching  of  hygiene  in  the 
public  schools,  and  in  the  making  of  syllabi  and 
texts  and  we  have  made  careful  estimates  of  the 
subjects  that  must  be  covered.  We  found  that 
the  necessary  topics  numbered  at  least  forty,  and 
that  there  were  about  ten  subdivisions  under  each 
topic;  and  these  were  only  hygienic  topics  with 
nothing  about  medicine. 

We  believe  it  to  be  worth  while  to  prepare  a 
series  of  articles,  say  fifty,  along  text  book  lines, 
only  in  a more  lively  style,  that  shall  set  forth 
the  basic  principles  of  anatomy,  physiology, 
hygiene,  and  medicine ; and  then  to  offer  them 
to  the  daily  and  weekly  newspapers  under  the 
sponsorship  of  the  Medical  Society  of  the  State 
of  New  York. 


F.  O. 
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BOOKS  RECEIVED 


Acknowledgment  of  all  books  received  will  be  made  in  this  column  and  this  will  be  deemed  by  us  a full  equivalent  to  those  sending 
them.  A selection  from  this  columns  will  be  made  for  review,  as  dictated  by  their  merits,  or  in  the  interest  of  our  readers. 


Pathology  and  Bacteriology  of  the  Eye.  By  E. 
Treacher  Collins,  F.R.C.S.  and  M.  Stephen  Mayou. 
F.R.C.S.  Second  Edition.  Octavo,  731  pages,  306 
illustrations,  4 colored  plates.  Philadelphia,  P. 
Blakiston’s  Son  and  Co.  1925.  Cloth,  $10.00. 

Surgical  Clinics  of  North  America.  Volume  5,  No. 
1,  February,  1925.  (New  York  Number.)  Published 
every  other  month  by  the  W.  B.  Saunders  Co.,  Phila. 
and  London.  Per  Clinic  Year  (6  issues).  Cloth, 

$16.00  net ; paper,  $12.00  net. 

Medical  Clinics  of  North  America.  Volume  8,  Num- 
ber 5,  March,  1925.  (Boston  Number.)  Published 
every  other  month  by  the  W.  B.  Saunders  Co.,  Phila. 
and  London.  Per  Clinic  Year  (6  issues).  Cloth, 

$16.00  net ; paper,  $12.00  net. 

Abt’s  Pediatrics.  By  150  Specialists.  Edited  by  Isaac 

A.  Abt,  M.D.  Volume  5,  containing  736  pages  with 
127  illustrations  (set  to  be  complete  in  eight  octavo 
volumes).  Philadelphia  and  London,  W.  B.  Saunders 
Co.  1925.  Cloth,  $10.00  per  volume.  Sold  by  sub- 
scription. 

Lectures  on  Gonorrhcf.a  in  Women  and  Children. 
By  J.  Johnston  Abraham,  C.B.E.,  D.S.O.,  M.A., 
M.D,  F.R.C.S.  12mo  of  142  pages,  illustrations. 
London,  William  Heinemann,  1924.  Cloth,  7s.  6d. 

Insulin  in  General  Practice.  A Concise  Clinical 
Guide  for  Practitioners.  By  A.  Clarke  Begg,  O.B.E., 
M.D.,  Ch.B.,  M.D.  12mo  of  130  pages,  illustrated. 
London,  William  Heinemann,  1924.  Cloth,  5s. 

Pneumonia.  Its  Pathology,  Diagnosis,  Prognosis  and 
Treatment.  By  the  late  R.  Murray  Leslie,  M.A., 

B. Sc.,  M.D.  Edited  and  revised  by  J.  Browning 
Alexander,  M.D.,  M.R.C.P.  (Lond.).  Octavo  of  351 
pages.  London,  William  Heinemann.  1924.  Cloth, 
£ 1 2s.  6d. 

The  Medical  Year  Book  and  Classified  Directory 
1925.  Second  Annual  Issue.  Edited  by  Charles  R. 
Hewitt.  12mo  of  596  pages.  London,  William 
Heinemann.  1925.  Cloth,  12s.  6d. 

The  Theory  and  Practice  of  the  Steinach  Opera- 
tion with  a Report  on  One  Hundred  Cases.  By 
Dr.  Peter  Schmidt  (Berlin)  and  an  Introduction  to 
the  English  edition  by  J.  Johnston  Abraham,  C.B.E., 
D.S.O.,  M.A.,  M.D,  F.R.C.S.  (Eng.).  12mo  of  150 
pages.  London,  William  Heinemann.  1924.  Cloth, 
7s.  6d. 

The  Nature  of  Disease.  By  J.  E.  R.  McDonagh, 
F.R.C.S.  Part  1.  Royal  octavo  of  327  pages,  with 
illustrations.  London,  William  Heinemann.  1924. 
Cloth,  £3  3s. 

A Compend  of  Gynecology.  By  William  Hughes 
Welles,  M.D.  5th  Edition,  revised  and  enlarged,  by 
W illiam  Benson  Harer,  M.D.  12mo  of  371  pages, 
with  167  illustrations.  Philadelphia,  P.  Blakiston’s 
Son  and  Co.  1925.  Cloth,  $2.00. 

Textbook  of  Differential  Diagnosis  of  Internal 
Medicine.  By  M.  Matthes,  M.D.  Authorized  trans- 
lation of  the  fourth  German  edition  with  extensive 
additions  by  I.  W.  Held,  M.D,  and  M.  H.  Gross,  M.D. 
Royal  octavo  of  908  pages,  with  176  illustrations. 
Phila,  P.  Blakiston’s  Son  & Co.  1925.  Cloth,  $12.00. 


X-Ray  Atlas  of  Normal  and  Abnormal  Structures 
of  the  Body.  By  Archibald  M’Kendrick,  F.R.C.S. 
(Edin.),  D.P.H,  F.R.S.E,  Surgeon-in-Charge  Surgi- 
cal X-ray  Department,  Royal  Infirmary,  Edinburgh, 
and  Charles  R.  Whittaker,  F.R.C.S.  (Edin.), 
F.R.S.E,  Assistant  Lecturer  Anatomy,  Surgeon’s  Hall. 
William  Wood  & Co,  New  York  and  Edinburgh. 
1925.  Price  $10.00. 

Laboratory  Diagnostic  Methods,  Pathological,  Bac- 
teriological, Serological  and  Chemical.  A manual 
for  physicians,  medical  students  and  laboratory  tech- 
nicians. By  John  A.  Kolmer,  Professor  Pathology 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania and  Fred  Boerner,  Associate  in  Bacteriology 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania. D.  Appleton  and  Co,  New  York,  1925. 

Pye’s  Surgical  Handicraft.  A Manual  of  Surgical 
Manipulations,  Minor  Surgery,  and  other  Matters  con- 
nected with  the  work  of  house  surgeons  and  surgical 
dressers.  Edited  and  largely  rewritten  by  W.  H. 
Clayton-Greene,  C.B.E,  B.A,  M.B,  B.C.  (Camb.), 
F.R.C.S.  (Eng.).  Ninth  Edition,  fully  revised.  Illus- 
trations. Vel  de  minimis  curat  chirurgicus.  William 
Wood  and  Co,  New  York,  1924.  Price,  $7.00. 

Leprosy.  By  Sir  Leonard  Rogers,  M.D,  F.R.C.P, 
F.R.C.S.  (Retired),  Physician  and  Lecturer,  London 
School  of  Tropical  Medicine,  and  Ernest  Muir,  M.D, 
F.R.C.S,  Edin,  Research  Worker  in  Leprosy  School 
of  Tropical  Medic:ne  and  Hygiene,  Calcutta.  Illustra- 
tions. Map  showing  world  distribution  of  Leprosy. 
William  Wood  and  Co,  New  York,  1925.  Price  $4.75. 

Gynecology  for  Nurses.  By  M.  J.  Seifert,  A.B,  M.D, 
F.A.C.S,  Attending  Surgeon  and  Gynecologist,  Co- 
lumbus Hospital,  Chicago.  D.  Appleton  and  Co,  New 
York,  1925. 

Essentials  of  Immunology  for  Medical  Students. 
By  Arthur  F.  Coca,  M.D.  Octavo  of  194  pages,  16 
plate  illustrations.  Baltimore,  Williams  and  Wilkins 
Co,  1925.  Cloth,  $3.50. 

Practical  Clinical  Psychiatry  for  Students  and 
Practitioners.  By  Edward  A.  Strecker,  A.M,  M.D, 
and  Franklin  G.  Ebaugh,  A.B,  M.D.  Octavo,  375 
pages,  illustrated.  Philadelphia,  P.  Blakiston’s  Son 
and  Co,  1925.  Cloth,  $4.00. 

Newer  Methods  of  Ophthalmic  Plaster  Surgery. 
By  Edmund  B.  Spaeth,  M.D,  F.A.C.S.  Octavo  of 
258  pages  with  168  illustrations.  Philadelphia,  P. 
Blakiston’s  Son  and  Co,  1925.  Cloth,  $5.00. 

The  Health-Care  of  the  Baby.  A Handbook  for 
Mothers,  Nurses  and  Physicians.  By  Louis  Fischer, 
M.D.  15th  Edition,  completely  revised,  rewritten  and 
reset.  12mo.  Cloth.  267  pages.  $1.00  net.  Funk 
and  Wagnalls  Co,  New  York. 

Simplified  Nursing.  By  Florence  Dakin,  R.N,  In- 
spector of  Schools  of  Nursing,  State  of  New  Jersey. 
Illustrated.  J.  B.  Lippincott  Co,  Phila. 
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A Text-Book  of  Practical  Therapeutics..  With 
Especial  Reference  to  the  Application  of  Remedial 
Measures  to  Disease.  By  Hobart  Amory  Hare,  B.Sc., 
M.D.,  LL.D.,  Nineteenth  Edition,  enlarged,  thoroughly 
revised.  1061  pages,  144  engravings,  8 plates.  Phila., 
Lea  and  Febiger,  1925.  Cloth,  $7.00. 

Dr.  Hare's  text-book  has  been  enlarged  and  rewritten, 
and,  as  a result,  is  more  in  accord  with  modern  practice. 
Especially  noteworthy  are  the  diagrams  illustrating  the 
chief  actions  of  the  important  drugs.  Any  book  that 
goes  through  nineteen  editions  should  be  able  to  present 
the  subject  of  Therapeutics  in  an  informative  and  accu- 
rate manner,  and  this  book  may  be  cited  as  one  that  does 
this  in  a most  readable  way. 

The  modern  therapeutist  cannot  consider  his  library 
complete  unless  it  contains  a copy  of  this  book. 

M.  F.  D. 

Diseases  of  the  Rectum  and  Pelvic  Colon.  By 
Martin  L.  Bodkin,  M.D.,  F.A.C.S.,  New  York.  Il- 
lustrated. Second  Edition,  Revised  and  Enlarged 
E.  B.  Treat  & Co.,  New  York,  1925.  Price,  $6.00. 

The  second  edition  of  Diseases  of  the  Rectum,  by  Dr. 
Martin  Bodkin,  compares  very  favorably  with  other 
books  on  the  same  subpect.  The  general  arrangement 
of  the  book,  the  type  and  paper  used,  are  excellent. 
This  edition  contains  several  new  chapters  and  a num- 
ber of  new  illustrations.  The  chapter  on  Intestinal  Flora 
will  undoubtedly  cause  much  discussion  and  all  the 
statements  may  not  be  accepted.  One  would  expect  a 
chapter  on  the  technic  of  the  use  of  local  anesthesia  in 
the  treatment  of  anorectal  diseases  in  a new  work  on 
diseases  of  the  rectum. 

The  book  may  be  recommended  to  the  student  and 
general  practitioner  as  an  authoritative  work  on  diseases 
of  the  rectum.  Charles  Goldman. 

A Text-Book  of  General  and  Special  Pathology. 
By  J.  Martin  Beattie,  M.A.,  M.D.,  and  W.  E.  Car- 
negie Dickson,  M.D.  Second  Edition,  in  two  volumes. 
Octavos  of  1084  pages,  with  498  illustrations  and  17 
plates.  London,  William  Heinemann,  1921.  31/6  net 
per  vol. 

This  work  is  presented  in  two  attractive  volumes  of 
500  pages  each,  one  of  which  is  devoted  to  general  and 
the  other  to  special  or  regional  pathology.  Vol.  I is  a 
masterly  presentation  of  the  fundamentals  of  pathology. 
Step  by  step  the  reader  is  led  from  a study  of  the  cell 
in  health  and  disease  through  the  various  reactions  of 
tissues  to  injury,  such  as  degenerations  and  infiltrations, 
necrosis  and  gangrene,  atrophy,  disturbances  of  circula- 
tion, inflammation  and  repair,  the  granulomata  and 
hypertrophy  and  hyperplasia.  There  are  many  fine  illus- 
trations, some  in  color,  which  aid  the  descriptions.  Sev- 
eral chapters  are  then  devoted  to  neoplasms,  following 
which  are  chapters  on  animal  parasites,  immunity  and 
fever.  Because  of  the  clear  presentation  and  the  atten- 
tion to  fundamentals,  this  would  make  an  excellent  text- 
book for  medical  students. 

Vol.  II  deals  with  the  pathology  of  special  tissues. 
The  reviewer  would  particularly  commend  the  account 
of  the  diseases  of  the  circulatory  system  and  blood-form- 
ing organs  with  the  beautifully  illustrated  description  of 
bone-marrow  pathology ; the  remarks  upon  suprarenal 
pathology  and  the  fine  article  upon  kidney  pathology. 
The  chapter  on  diseases  of  the  nervous  system  stands 
out  because  of  the  full  consideration  given  this  often 
neglected  subject.  It  contains  a description  of  the 
specific  pathology  of  lethargic  encephalitis. 

Although  there  are  many  textbooks  upon  pathology, 


this  is  a valuable  addition  to  the  list.  The  authors  are 
pupils  of  the  late  Professor  Greenfield,  for  many  years 
professor  of  pathology  at  the  University  of  Edinburgh 
where  the  first  chair  of  pathology  in  Great  Britain  was 
established.  E.  B.  Smith. 

Medical  Clinics  of.  North  America. 

Published  every  other  month  by  the  W.  B.  Saunders 
Company,  Phila.  and  London.  Per  Clinic  Year  (6 
issues).  Cloth,  $16.00  net;  paper,  $12.00  net. 

Volume  8,  Number  2,  September,  1924.  (Chicago 
Number.)  This  number  continues  the  high  standard 
of  these  clinics.  There  is  difficulty  in  selecting  the  most 
instructive  articles  in  this  number  as  the  field  is  so 
thoroughly  covered.  The  article  by  Byfield  on  the 
“Diagnosis  of  Splenomegally  with  Hematemesis,”  to- 
gether with  Abt’s  “Case  of  Aleukemic  Leukemia  with 
Clinical  Symptoms  of  Plastic  Anemia,”  gives  much  in- 
formation on  the  difficult  subject  of  the  anemias  and 
function  of  the  spleen.  Reports  of  pyloric  stenosis  in 
infancy,  cardiospasm,  peptic  ulcer,  mucous  colitis,  multi- 
ocular cysts  of  the  pancreas  and  primary  carcinoma  of 
the  liver  cover  thoroughly  the  digestive  tract.  Mix  gives 
an  excellent  picture  of  the  slow  development  of  a 
chronic  nephritis  in  a patient  whom  he  was  able  to  ob- 
serve over  a period  of  fourteen  years.  The  efforts  to 
prevent  heart  disease  are  given  in  Hamburger’s  article 
on  the  Prevention  of  Heart  Disease  and  articles  on 
Cardiac  Aneurysm  and  Cardiovascular  Syphilis  cover 
the  circulatory  system.  This  issue  contains  a fund  of 
useful  information  for  the  practitioner.  H.  M.  M. 

Volume  8,  Number  3,  November,  1924  (Philadelphia 
Number).  Much  is  given  in  the  small  space  of  this 
volume.  Each  paper  is  valuable,  full  of  information, 
carefully  written  and  thoroughly  presented.  Mohier  in 
his  article  on  Digitalis  points  out  some  of  the  unex- 
pected results  in  the  use  of  this  drug  and  gives  attention 
to  the  cases  in  which  the  drug  does  not  act  or  gives 
unfavorable  results.  Riesman  concisely  presents  a lec- 
ture on  Pneumonia,  with  special  reference  to  diagnosis 
and  treatment,  in  which  he  has  reviewed  much  of  the 
subject  in  a brief  article.  Diabetes  and  its  treatment  is 
reviewed  and  cases  presented.  To  realize  how  much 
there  is  in  this  issue,  one  must  study  the  articles. 

H.  M.  M. 

Volume  8,  Number  4,  January  1925.  (Mayo  Clinic 
Number.)  The  present  number  follows  the  usual  scope 
and  method  of  handling  of  the  Medical  Clinics  of  North 
America.  There  are  forty-two  contributors  and  the 
topics  chosen  are  diversified  and  of  current  interest. 

Henry  M.  Feinblatt. 

Aids  to  Psychiatry.  By  W.  S.  Dawson,  M.A.,  M.D., 
Oxen,  M.R.C.P.,  Lond.,  D.P.M.,  Senior  Assistant  Med- 
ical Officer,  Maudsley  Hospital,  Nervous  Diseases. 
William  Wood  and  Co.,  New  York,  1924.  Price,  $1.50. 

This  book  is  a safe  guide  for  those  who  wrould  like  to 
rapidly  survey  the  field  of  psychiatry.  Though  brief,  it 
will  give  the  general  practitioner  a very  reliable  idea 
of  mental  diseases.  The  chapter  devoted  to  the  legal 
aspects  of  insanity  gives  the  law  as  applied  in  Great 
Britain.  For  American  readers,  the  value  of  the  book 
would  be  enhanced  if  a few  notes  on  American  rules  of 
evidence  and  procedure  were  added.  We  are  glad  to 
recommend  the  book  as  scientific  and  carefully  written. 

J.  F.  W.  Meagher,  M.D. 
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PRELIMINARY  REPORT  OF  PRIMARY  CARCINOMA  OF  THE  CERVIX  UTERI 
TREATED  WITH  RADIUM  IN  THE  WOMAN’S  HOSPITAL 
IN  THE  STATE  OF  NEW  YORK  * 

By  LILIAN  K.  P.  FARRAR,  A.B.,  M.D.,  F.A.C.S 

NEW  YORK  CITY. 


IN  February,  1919,  the  Board  of  Governors  of 
the  Woman’s  Hospital,  upon  the  request  of  Dr. 
George  Gray  Ward,  the  Chief  Surgeon  of  the 
hospital,  purchased  250  milligrams  of  radium 
salt.  The  present  report  is  based  upon  the  use 
of  this  amount  of  radium  in  cases  of  cancer  of 
the  cervix  uteri  in  the  past  six  years  and  is 
presented  by  the  kind  permission  of  Dr.  Ward 
with  whom  I am  associated  and  under  whose 
supervision  all  the  ward  cases  come  and  who 
has  directed  the  dosage  and  personally  seen  the 
cases  in  the  Follow-up  Clinic.  The  ward  cases 
were  from  the  beginning  assigned  to  the  first 
division  in  the  hospital  to  which  Dr.  Ward  is  the 
Attending  Surgeon,  in  order  that  the  dose  of  ra- 
dium should  be  uniform,  and  this  report  includes 
all  the  ward  cases  of  cancer  of  the  cervix  treated 
with  radium  and  also  the  private  patients  of 
Dr.  Ward  and  my  own  patients  as  I have  em- 
ployed the  same  dosage  and  technique.  The 
private  patients  of  other  physicians  are  not  in- 
cluded merely  from  the  desire  to  know  what  the 
results  are  by  the  present  methods  of  treatment. 
Radium  alone,  either  in  a tube  or  in  needles  or 
both  together  (Illus.  1 and  2 — C and  D)  has 
been  the  only  treatment  given  the  cases  upon 
whom  this  preliminary  report  is  based.  A Wer- 
theim  operation  has  been  done  after  radiation 
in  several  cases,  but  the  follow-up  of  the  end 
results  will  appear  in  a later  report.  X-ray 
treatment  together  with  radium  we  have  not  used 
at  the  Woman’s  Hospital  until  the  past  six  months 
and  these  cases  are  too  recent  to  be  included  in 
this  paper.  This  report  then  includes  all  classes 
of  primary  carcinoma  of  the  cervix — the  early, 
borderline  or  advanced,  who  were  treated  with 
radium  alone. 

The  Preparation  and  Dosage — The  radium  salt 
is  in  a glass  capsule  (100  mgms.)  which  is  con- 
tained in  a silver  tube,  which  is  in  turn  placed  in 
a brass  tube  1 mm.  in  thickness.  This  brass  tube 
when  ready  for  use  is  put  into  a hollow  rubber 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Syracuse,  May  13,  1925. 


tube.  We  have  found  the  rubber  ink  container 
of  fountain  pens  to  be  of  sufficient  thickness 
(1  mm.)  very  inexpensive  and  of  suitable  length 
for  use.  The  open  end  of  the  rubber  tube  is 
securely  tied  by  two  strands  of  braided  silk 
approximately  16  inches  long  and  these  are  tied 
to  two  strands  of  silk  previously  drawn  through 
the  eyelets  in  the  brass  tube,  thus  ensuring  the 
recovery  of  the  brass  tube  should  by  any  chance 
the  rubber  tube  be  torn  in  removing  the  radium 
(Illus.  1-A).  'After  sterilization  in  alcohol  for 
ten  minutes  of  the  rubber  covered  tube  contain- 
ing radium,  the  ends  of  the  silk  are  tied  to  an 
18-inch  piece  of  %-inch  gauze  (which  is  to  be 
packed  in  the  cervical  canal  if  wide  enough  to 
permit  doing  so)  and  this  in  turn  is  tied  to  a 
two-yard  strip  of  two-inch  gauze  which  is  to  be 
used  to  distend  the  vaginal  canal  (Illus.  1-B). 
One  of  these  strands  of  silk  is  threaded  into  a 
needle  which  passes  through  the  cervix,  after  the 
tube  containing  the  radium  is  placed  against  the 
carcinomatous  growth  in  the  cervix  to  ensure 
the  radium  remaining  in  position,  and  this  strand 
of  silk  is  held  taut  by  the  assistant  while  the 
vagina  is  tightly  packed  with  the  wide  gauze  to 
keep  the  bladder  and  rectum  as  far  from  the  ra- 
dium rays  as  possible  (Illus.  2-A).  When  the 
vagina  is  packed  this  silk  is  wiped  carefully  with 
iodine  and  fastened  to  the  vulva  orifice  (2-A). 
The  interne  in  removing  the  radium  needs  only  to 
cut  this  stitch  at  the  vulva  and  pull  out  the  wide 
gauze,  the  narrow  gauze  must  follow  and  then  the 
radium  ; should  the  patient  get  out  of  bed  before  it 
is  time  for  the  radium  to  be  removed  the  tube  can 
not  be  lost  as  it  is  securely  tied  to  the  vulva. 
The  patient  is  prepared  as  for  a vaginal  opera- 
tion and  general  anesthesia  is  given,  usually 
nitrous  oxide  gas  is  sufficient.  It  is  thought  ad- 
visable to  give  a general  anesthetic  to  facilitate 
a thorough  examination  of  the  pelvic  organs  for 
frequently  what  seems  to  be  an  early  case  of 
carcinoma  is  found  to  belong  to  the  advanced 
class,  and  also  to  pack  the  vagina  more  fully  with 
gauze  as  the  freedom  of  irritability  of  bladder 
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Illustration  I. 

Technique  of  the  application  of  radium  tube  and  needles  in  carcinoma 
of  cervix. 

(a)  Radium  salt  in  glass  and  silver  capsule  with  1 mm.  brass  and  rubber 
screening.  Note  the  tying  of  the  silk  threads,  one  with  needle  ready  to  anchor 
to  tissues,  and  one  to  be  attached  to  gauze  packing. 

(b)  Silk  threads  from  tube  and  needles  knotted  together  and  tied  to  gauze 
packing. 

(c)  Radium  tube  in  situ  in  cervical  canal  and  needles  outside  the  cervix 
in  adjacent  tissue.  Note  anchoring  suture  passing  through  the  cervix  to  be 
attached  to  the  vulva. 

(d)  Front  view  showing  needles  under  the  bladder  and  in  the  utero-sacral 
ligaments  and  in  the  broad  ligaments  posterior  to  the  midline  to  avoid  the 
ureters  and  blood  vessels. 


and  rectum  depends  in  great  measure  on  the  dis- 
tension of  the  vaginal  canal.  Early  in  the  use 
of  radium  we  found  the  nurses  were  obliged  to 
call  an  interne  at  night  to  remove  the  gauze  pack- 
ing in  the  vagina  in  order  to  catheterize  the  pa- 
tients who  were  unable  to  void.  We  then  placed 
a mushroom  catheter  in  the  bladder  (Ulus.  2-B) 
when  the  radium  was  introduced  into  the  cervix 
to  keep  the  gauze  undisturbed  in  the  patient  and 
the  internes  undisturbed  in  bed,  with  satisfaction 
to  both  parties. 

A punch  is  used  to  remove  several  pieces  of 
tissue  for  pathological  diagnosis  before  the  ra- 
dium is  placed  in  situ  and  care  is  taken  to  injure 
the  tissue  as  little  as  possible.  It  has  been  found 
by  experience  that  cases  treated  with  radium  do 
better  if  preliminary  care  is  given  to  the  general 
health  before  administering  the  radium.  If  a 
patient  is  suffering  from  anaemia  we  have  found 
it  advisable  to  give  a blood  transfusion  before 


the  radium  and  if  the  gen- 
eral resistance  seems  low  to 
try  rest  and  tonic  treatment 
for  a few  days  previous  to 
administration.  There  is 
always  a local  destruction 
of  tissue  by  the  radium  and 
by  throwing  into  the  system 
more  toxins  a marked  pros- 
tration may  follow  from 
which  a patient  is  slow  to 
recover.  We  permit  pa- 
tients to  sit  up  as  soon  as 
the  nausea  is  over  which  is 
often  when  the  radium  is 
removed  or  the  next  day, 
and  then  let  them  get  out 
of  bed  even  though  running 
a temperature,  believing 
they  have  better  drainage 
and  absorb  less  by  so  doing. 
Douches  of  potassium  per- 
manganate are  started  the 
day  after  the  radium  is  re- 
moved to  flush  out  the 
purulent  discharge  and  pa- 
tients are  told  to  douche 
daily  after  leaving  the  hos- 
pital. Patients  are  urged 
to  live  out  of  doors  and 
make  an  effort  to  gain 
weight  as  we  believe  the 
beneficial  effect  of  radium 
depends  in  part  on  the  gen- 
eral body  resistance.  There 
must  be  a comeback  in  the 
tissues  to  get  results  from 
radium. 

Since  our  recent  compil- 
ing of  end  results  the  work 
of  the  radium  follow-up 
cases  has  been  placed  under 
the  direct  supervision  of  the  head  of  the  Social 
Service  Department  and  a card  index  is  being 
made  of  the  housing  conditions  of  each  patient. 
We  believe  a great  deal  can  be  accomplished  in 
this  way  to  get  favorable  results  in  the  cancer 
cases. 

Before  I speak  of  the  dosage  I would  like  to 
take  a moment  to  consider  the  effect  of  radium 
salts  on  carcinomatous  tissue  and  consider  just 
what  it  is  we  hope  to  accomplish  by  giving  a 
case  of  cancer  of  the  cervix  radium  treatment, 
and  upon  what  we  base  the  dosage. 

I will  quote  freely  from  a recent  article,  “An 
Analysis  of  Radiation  Therapy  in  Cancer,”  by 
Dr.  James  Ewing,  than  whom  1 know  no  better 
authority  in  pathology.  Dr.  Ewing  says : “One 
can  extricate  and  emphasize  one  principle  of  ra- 
diation therapy — viz.,  that  radiation  is  capable 
of  restraining  the  growth  of  tumor  cells  without 
causing  either  autolysis  or  necrosis”  and  “Ra- 
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(a)  Saggital  section  showing  the  wide  distention  of 
the  vagina  with  gauze  packing  and  the  position  of 
radium  tube  witli  anchoring  suture  and  radium  needles 
in  situ. 

(b)  The  self-retaining  catheter  in  situ  and  suture  in 
the  vulva. 

dium  action  is  exerted  on  proliferating  connec- 
tive tissue.  For  the  first  time  in  the  history  of 
medicine  we  are  in  possession  of  an  agent  which 
will  control  the  growth  of  connective  tissue”  . . . 
“From  the  study  of  much  material,  from  operation 
and  autopsy,  in  cases  treated  by  deep  radiation 
I have  become  convinced  that  the  clinical  results 
are  not  usually  due  to  the  direct  killing  effect  of 
radiation  but  are  generally  brought  about  indi- 
rectly and  mainly  by  interference  with  the  cir- 
culation— capillary  venous,  arterial  and  lymphatic. 
In  many  cases  the  main  part  of  the  destruction 
has  been  caused  by  occlusion  of  blood  vessels.” 
In  an  admirable  article  by  Dr.  John  Clark  and 
Dr.  Keen  of  Philadelphia,  the  healing  process  in 
the  cervix  after  radium  application  is  described 
as,  “First,  local  destruction,  then  a considerable 
fibrous  and  tissue  formation,  with  an  ultimate 
condensation  cicatrix  followed  by  more  or  less 
hyalinization.”  To  the  latter  process  Dr.  Clark 
says,  “We  attribute  the  chief  possibilities  of  a 
cure.  To  thrive,  cancer  requires  vascularization 
on  its  frontier  zone.  A hyaline  or  fibrous  barrier 
is  therefore  an  effective  block  against  the  in- 
vasion of  new  blood  vessels  and  serves  excel- 
lently in  the  process  of  incarceration  or  segrega- 
tion of  malignant  cells.”  Dr.  Clark  quotes  Dr. 
McCarty  of  the  Mayo  Clinic  as  laying  especial 
emphasis  on  the  beneficence  of  the  latter  pro- 
cesses in  the  retardation  or  starving  out  of  can- 
cerous growths.  We  know  that  there  are  few 
blood  vessels  in  dense  scar  tissue  and  in  order 
that  cancer  cells  should  thrive,  there  must  be 
a sufficient  blood  supply  at  its  border.  Cut  off 
that  blood  supply  and  cancer  cells  are  isolated. 


If  we  watch  for  six  to  eight  weeks  the  clinical 
process  going  on  in  cervical  cancer  that  has  been 
treated  with  radium  we  see: 

( 1 ) A hyperemia  of  the  tissues. 

(2)  A local  destruction  or  breaking  down  of 
tissue  and  profuse  purulent  discharge  with  more 
or  less  absorbtion  and  possibly  toxic  symptoms 
if  the  destruction  of  tissue  is  great  or  the  patient 
cachetic. 

(3)  A local  sloughing  area  in  the  cervix. 

(4)  A diminishing  slough  in  the  cervix  and 
a beginning  healing  process  going  on  around  the 
margins  of  the  cervix. 

(5)  Complete  healing  of  the  cervix,  which  is 
now  red  and  hyperemic,  and  there  is  now  a com- 
plete disappearance  of  the  slough. 

(6)  Finally  complete  cicatrization  with  marked 
contraction  of  the  tissue  of  the  cervix  which  is 
now  shrunken,  firm  in  consistency  and  pale  in 
color.  Until  this  stage  is  reached  we  do  not  con- 
sider the  patient  has  had  sufficient  radium. 

Dosage 

The  initial  dose  of  radium  has  been  100  milli- 
grams in  a single  tube  placed  within  the  cervix 
and  left  for  24  hours,  with  needles  if  there  is 
involvement  of  the  vagina,  bladder  or  rectum. 
In  young  women  under  30,  in  whom  cancer  cells 
are  more  resistant,  the  dose  has  been  100  milli- 
grams for  30  to  36  hours.  We  have  used  this 
dose  for  all  types  of  cancer  cells  and  for  all 
classes  of  involvement  of  the  cervix  by  cancer 
considering  it  to  be  merely  a therapeutic  or  test 
dose,  and  have  been  guided  in  subsequent  treat- 
ments in  the  case  by  the  result  obtained  by  this 
initial  dose.  Every  case  of  cancer  of  the  cervix 
is  a study  by  itself.  There  can  be  no  uniform 
dose  in  successful  treatment  of  cancer.  Cases 
with  the  same  type  of  cell  and  same  stage  of 
involvement  by  cancer  vary  greatly  in  their 
response  to  the  initial  dose.  What  is  sufficient 
to  cause  a complete  disappearance  in  one  case 
and  no  recurrence  for  a five  or  six  year  period, 
is  not  sufficient  to  retard  the  growth  for  six  to 
eight  weeks  in  another  case  exactly  similar  to  the 
first  as  far  as  the  local  lesion  appeared.  We 
know  that  radium  has  a selective  action  on  tumor 
cells  and  that  a dose  of  radium  sufficient  to  hold 
in  abeyance  a malignant  growth  will  not  injure 
normal  cells.  We  therefore  do  not  try  to  give  a 
killing  dose  to  the  tissues,  believing,  to  quote 
Dr.  Ewing  again,  “that  ideal  radium  therapy 
seems  to  require  a nice  adjustment  of  relations 
between  destructive  effect  on  tumor  cells  and 
stimulation  of  stroma  cells.  ...  in  further  sup- 
port of  the  view  that  radiation  therapy  tends  to 
employ  and  support  nature’s  method  of  healing,” 
rather  than  by  prolonged  radiation  to  produce 
such  extensive  tumor  necrosis  that  the  patient 
dies  from  hemorrhage  or  septic  absorbtion  from 
the  decomposition  products  of  the  tumor,  pro- 
ducing, as  Dr.  Ewing  states,  those  rapid  ter- 
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minal  extensions  of  the  disease  which  many 
observers  have  regarded  as  acceleration  of 
growth  from  the  stimulating  effects  of  radiation. 

A patient  leaves  the  hospital  usually  at  the 
end  of  a week,  later  if  her  condition  is  not  satis- 
factory then,  and  reports  to  the  Follow-up  Clinic 
in  one  month;  and  from  then  on  makes  one  visit 
each  month  to  the  clinic.  If  at  the  end  of  eight 
weeks  from  the  first  radium  treatment  a pale 
cicatrix  has  not  formed  or  healing  is  not 
definitely  progressing  in  the  cervix,  a second 
radium  treatment  is  advised.  The  same  dose  is 
given  or  the  dose  is  increased,  according  to  the 
response  to  the  initial  dose,  remembering  that 
subsequent  doses  need  to  be  greater  to  overcome 
the  resistance  offered  by  the  scar  tissue  now 
formed  in  the  cervix.  In  cases  who  do  not 
show  satisfactory  retrogression  of  the  cancerous 
involvement  we  give  a third  or  even  fourth  treat- 
ment, increasing  the  dose  as  seems  advisable, 
and  some  of  the  best  results  have  been  in  cases 
having  several  treatments.  Perhaps  the  reason  for 
this  success  may  be,  to  quote  again  from  Dr. 
Ewing,  “Tumor  tissues  undergo  progressive 
fibrosis,  but  usually  groups  of  tumor  cells  per- 
sist in  the  scar  tissue  and  later  give  rise  to 
recurrence.  . . . When  one  proceeds  in  deep 
therapy  on  the  theory  that  therapeutic  results 
depend  not  only  upon  injury  to  tumor  cells  but 
also  upon  defense  reaction  of  the  body  and  the 
tissues,  the  immediate  results  seem  to  be  almost 
equally  striking,  the  end  result  is  often  more 
satisfactory  and  the  treatment  is  conducted  with 
less  damage  and  danger  to  the  patient.” 

Results 

The  co-operation  of  the  patients  in  the  Follow- 
up Clinic  has  been  remarkable,  over  90  per  cent 
of  the  patients  have  reported  regularly  and  of  the 
remaining  10  per  cent  or  less,  the  Social  Ser- 
vice Department  has  been  able  to  trace  all  but 
eight  by  home  visits,  visits  to  friends  of  patients, 
and  by  visits  to  the  Board  of  Health  to  inspect 
the  list  of  the  death  certificates  for  the  year. 

It  is  now  six  years  since  we  first  began  radium 
treatment  in  the  Woman’s  Hospital  and  from 
February,  1919,  to  February,  1923,  196  patients 
have  been  treated,  and  deducting  eight  cases  the 
number  to  be  reported  on  is  188.  I have  deducted 
the  eight  cases  instead  of  calling  them  dead,  as 
recently  in  reviewing  our  Follow-up,  six  patients 
whom  we  had  on  the  list  as  dead,  as  they  had  not 
reported  in  the  Follow-up  in  to  4 years, 
walked  into  the  clinic,  every  patient  well  and 
clinically  free  from  carcinoma.  So  I have 


stopped  killing  them  and  will  report  only  the 
cases  seen  as  being  fairer  to  the  statistics. 
Forty  cases  are  in  the  2 year  period,  12  cases 
had  radium  and  operation,  and  3 cases  were 
secondary  carcinoma,  so  the  number  to  be  re- 
ported is  133.  Since  1919,  there  are  four  periods 
of  three  years  each,  and  I will  take  up  these 
three  year  cases,  reserving  the  five  year  cases  for 
the  report  to  be  given  at  the  end  of  the  month 
at  the  meeting  of  the  American  Medical  Asso- 
ciation, as  the  list  is  not  yet  completed.  This 
report  includes  all  classes,  grouped  according 
to  Schmitz  classification  of  primary  carcinoma 
of  the  cervix  uteri. 

Classes  I and  II  are  the  operable  cases. 

Classes  III  and  IV  are  the  inoperable  cases. 

The  tables  are  as  follows : 

Three-Year  End  Results  of  Primary  Carcinoma 
of  the  Cervix  Treated  with  Radium 


Classes  I and  II  Classes  III  and  IV 


Years 

o 

£ 

Traced 

Living 

P.  C. 

o 

£ 

Traced 

Living 

P.  C. 

Total 

1919  ... 

...  n 

10 

4 

40 

32 

31 

7 

22 

26.8 

1920  ... 

...  7 

7 

7 

100 

26 

24 

10 

41.6 

54.8 

1921  ... 

...  9 

8 

6 

75 

21 

21 

7 

33.3 

44.8 

1922  ... 

...  7 

6 

6 

100 

26 

26 

11 

42.3 

53.1 

Total  . . 

...34 

31 

23 

74.1  105 

102 

35 

34.3 

43.6 

All  Classes  I to  IV : 133  cases  traced;  58  cases  living; 

43.6%  total  per  cent. 

Conclusions 

1.  Every  case  of  cancer  of  the  cervix  uteri  should  be 
studied  individually. 

2.  The  successful  result  does  not  depend  entirely  upon 
the  direct  killing  of  cancer  cells  but  also  upon  the 
cicatrization  of  the  cervix  and  occlusion  of  the 
blood  vessels. 

3.  The  first  dose  of  radium  should  be  a therapeutic 
dose. 

4.  The  subsequent  dose  should  depend  upon  the  amount 
of  healing  and  cicatrization  seen  six  to  eight  weeks 
after  the  initial  dose. 

5.  Repeated  doses  of  radium  may  be  necessary  to  arrest 
the  tumor  cells  persisting  in  the  cicatrix. 

6.  Since  results  of  radium  treatment  depend  also  on 
the  defense  reaction  of  the  body  and  tissues  every 
effort  should  be  made  to  secure  the  patient  a fav- 
orable environment  following  the  treatment ; and 
especially  have  we  found  it  advantageous  to  use 
blood  transfusions  as  an  aid  to  this  end. 
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THE  SPECIALIST  AND  THE  GENERAL  PRACTITIONER  * 
By  MATTHIAS  NICOLL,  Jr.,  M.D., 

State  Commissioner  of  Health 
ALBANY,  N.  Y. 


IN  bidding  you  welcome  to  this,  the  Twenty- 
fourth  Annual  Conference  of  Health  Offi- 
cers and  Seventh  Annual  Conference  of 
Public  Health  Nurses  of  the  State  of  New  York, 
I desire  to  express  for  myself  and  members  of 
my  staff  the  sincere  appreciation  of  the  loyal  co- 
operation of  the  health  officers  and  nurses  with 
the  work  of  the  State  Department  of  Health. 

The  relationship  between  the  Department 
and  the  medical  profession  throughout  the 
State  continues  to  be  most  cordial.  It  is  to 
be  expected  that  the  essential  viewpoint  of  the 
medical  practitioner  and  of  those  engaged  in 
official  public  health  work  may  occasionally 
lead  to  misunderstandings  and  differences  of 
opinion.  As  regards  the  more  important  ques- 
tions of  policy  and  prerogatives  in  the  fields 
of  medical  practice  and  public  health,  such 
difficulties  as  arise  are  becoming  more  readily 
soluble  by  frank  and  open  discussion  between 
those  affected,  and  the  number  of  such  diffi- 
culties shows  a notable  tendency  to  decrease. 

In  spite  of  assertions  to  the  contrary  made 
by  the  ignorant,  irresponsible  and  vicious- 
minded,  the  vast  majority  of  the  medical  pro- 
fession of  this  State,  and,  indeed  throughout 
the  country,  stand  ready  at  all  times  to  de- 
fend against  attack  and  uphold  laws  and  regu- 
lations for  the  protection  of  the  public  health, 
not  infrequently  at  the  expense  of  their  per- 
sonal interests,  and  I trust  and  believe  that 
the  time  is  not  far  distant  when  the  State 
Medical  Society  and  the  State  Department  of 
Health  will  be  amalgamated  in  some  closely- 
knit  and  effective  organization  in  which  the 
general  public  shall  have  membership  and  take 
an  active  part,  and  which  shall  have  for  its 
object  the  upholding  of  scientific  medicine,  the 
preservation  of  the  public  health  and  their 
successful  defense  against  the  constantly  in- 
creasing number  of  the  enemies  of  public  wel- 
fare. That  this  is  not  impossible  of  realiza- 
tion is  readily  attested  by  the  example  set  by 
the  State  of  Washington,  with  which  I hope 
that  all  of  you  will  become  familiar. 

Physicians  as  a rule  are  poor  politicians  and 
worse  lawyers,  and  whether  they  be  engaged 
in  medical  practice  or  in  official  public  health 
or  both,  as  is  usually  the  case  among  our 
local  health  officers,  their  work  is  in  the  defi- 
nite interest  of  the  public  welfare,  and  that 
public  which  is  the  ultimate  beneficiary  should 
in  simple  justice  bear  at  least  a part  of  the 
burden  of  upholding  the  tenets  and  practice 
of  scientific  medicine. 


* Read  before  the  Annual  Conference  of  Health  Officers  and 
Public  Health  Nurses — Saratoga  Springs,  N.  Y.,  June  23,  1925 


So  much  has  been  spoken  and  written  re- 
garding the  constantly  decreasing  numbers  of 
general  practitioners  and  the  causes  therefor 
that  I have  not  the  time  nor  is  it  necessary 
to  dwell  extensively  on  the  many  factors  which 
are  bringing  about  this  most  unfortunate  state 
of  affairs.  I say  unfortunate,  for  the  reason, 
as  I have  frequently  stated,  that  with  the  present 
organization  of  the  public  health  work  of  the 
State  it  is  to  the  general  practitioner  that  we 
must  look  for  the  accomplishment  of  far- 
reaching  results,  and,  it  is  the  personal  in- 
fluence of  the  general  practitioner  among  his 
patients  and  friends  upon  which  we  must 
count  to  a very  large  degree  for  the  upholding 
of  scientific  medicine,  upon  which  depends  the 
prevention  of  disease  and  its  proper  care  and 
treatment.  The  specialist,  largely  on  account 
of  his  infrequent  personal  contact  with  the 
patient  and  consequent  lack  of  intimate 
knowledge  of  the  peculiar  problems  which 
have  a bearing  upon  mental  and  physical 
health,  is  not  by  any  means  in  as  strategic  a 
position  to  produce  results  as  is  the  family 
physician.  No  more  important  problem  con- 
fronts the  people  of  this  State  and  nation  than 
that  of  regulating  the  practice  of  the  special- 
ties and  of  restoring  the  number  and  the  per- 
sonal prestige  of  the  general  practitioners ! 
To  that  end  may  I be  permitted  very  briefly 
to  suggest  certain  definite  means. 

I am  firmly  convinced  that  the  State  should 
prohibit  the  prextice  of  a specialty,  in  which 
I would  include  surgery,  until  a physician  has 
practiced  general  medicine  for  a term  of  not 
less  than  five  years  and  has  qualified  himself 
by  training  and  experience  according  to  estab- 
lished standards  requisite  for  the  competent 
practice  of  the  particular  specialty  which  he 
desires  to  undertake. 

No  one  can  dispute  the  fact  that  those,  how- 
ever, eminent  and  skillful  in  the  more  re- 
stricted specialties,  with  the  necessarily 
closely-confined  attention  to  the  pathology 
affecting  a part  of  the  body,  usually  become 
less  and  less  cognizant  of  the  inter-relation- 
ship between  the  functions  and  abnormalities 
of  other  organs,  even  that  affecting  directly  or 
indirectly  conditions  which  may  be  found 
within  their  own  particular  field.  How  often 
do  we  see  a patient  who  can  afford  to  go  the 
rounds  treated  piecemeal  by  one  specialist 
after  another  and  failing  to  find  relief  from 
a kaleidoscopic  array  of  symptoms,  for  which 
in  the  last  analysis  only  that  physician  with 
a broad  general  knowledge  of  medicine — and 
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who  is  becoming  more  difficult  to  find — can 
furnish  effective  advice,  care  and  treatment. 

With  the  great  increase  in  the  number  of 
specialists  there  seems  to  he  growing  among 
general  practitioners  a too  firm  dependence 
upon  their  advice,  with  a consequent  disparag- 
ment  of  their  own  powers  and  abilities.  No 
one  has  greater  respect  and  admiration  for 
the  work  and  accomplishments  of  specialists 
in  the  various  branches  of  medicine.  To  a 
very  large  extent  they  have  been  responsible 
for  the  great  growth  of  scientific  knowledge 
along  particular  lines,  but  I confess  to  a sense 
of  resentment  and  a strong  conviction  that  it 
is  not  for  the  public  welfare  that  the  field  of 
the  general  practitioner  should  become  year 
after  year  more  restricted  and  to  an  abso- 
lutely unjustifiable  degree.  Just  as  an  ad- 
vancing army  depends  for  success  upon  the 
work  of  outposts,  scouts  and  observers,  so 
must  the  medical  profession  for  progress  de- 
pend upon  the  work  of  the  specialist  and  re- 
search worker,  but  the  army  can  not  win 
battles  save  by  the  efforts  of  the  men  in  the 
ranks,  nor  can  medical  science  successfully 
combat  disease  and  death  except  by  the  work 
of  the  enlightened  general  practitioner. 

There  can  be  no  question  that  a scientifically 
traine'd  physician  who  devotes  himself  exclu- 
sively to  one  of  the  more  restricted  specialties 
is  more  competent  to  produce  results  in  his 
chosen  field  than  the  general  practitioner. 
On  the  other  hand,  in  the  case  of  such  broad 
specialties  as  pediatrics,  tuberculosis,  and,  if  I 
may  add,  public  health,  while  unquestionably 
the  leaders  in  those  fields  have  been  respon- 
sible for  the  tremendous  growth  of  knowl- 
edge which  has  taken  place,  such  knowledge 
contains  no  element  of  mystery,  requires  no 
superhuman  intellect,  and  should  be  placed  at 
the  disposition  of  and  obtained  by  every  gen- 
eral practitioner  throughout  the  State.  I have 
yet  to  find  a reason  to  believe  that  any  phy- 
sician in  full  possession  of  his  faculties  and  a 
desire  to  learn,  can  not,  when  properly  in- 
structed and  within  a comparatively  short 
time,  become  perfectly  competent  to  under- 
take the  feeding  of  infants  on  the  most  ap- 
proved and  scientific  basis,  make  a diagnosis 
of  incipient  tuberculosis,  or  recognize  and 
care  for  the  average  case  of  acute  infectious 
disease.  Except  in  a comparatively  small 
number  of  cases,  in  which  the  patient  should 
be  turned  over  to  the  specialist  during  his 
entire  illness,  in  my  opinion  his  subsequent 
care  and  treatment  may  usually  be  better  con- 
ducted by  an  up-to-date  general  practitioner 
to  whom  the  patient  and  family  are  personally 
known. 

Other  elements  which  go  to  make  up  these 
specialties  might  well  be  cited  as  definitely 
within  the  sphere  of  the  family  physician,  and 


this  is  equally  true  as  regards  the  fundamental 
principles  of  diseases  of  the  heart,  kidneys, 
blood  vessels,  venereal  diseases,  and  certain 
conditions  which  are  so  frequently  relegated, 
without  due  consideration,  to  the  surgeon. 

I am  very  glad  indeed  to  learn  that  the  New 
York  State  Medical  Society,  following  the 
example  of  a number  of  other  states,  is  about 
to  undertake  a campaign  of  post-graduate 
medical  education.  The  State  Department  of 
Health  for  a number  of  years  has  been  doing 
what  it  could  in  this  field  through  courses  for 
health  officers  in  preventive  medicine  and 
demonstrations  and  lectures  by  its  regional 
consultants  in  pediatrics  and  obstetrics.  In 
cooperation  with  county  medical  societies  and 
at  their  invitation  a series  of  very  successful 
lectures  and  demonstrations,  notably  in  Jef- 
ferson and  St.  Lawrence  Counties  and  on  Long 
Island,  have  been  given,  which  have  met  the 
approval  and  elicited  the  deep  interest  of  the 
local  medical  profession.  The  Department 
stands  ready  to  continue  this  work,  at  least 
for  a time.  An  increased  number  of  regional 
consultants  will  be  placed  at  the  disposal  of 
county  medical  societies  who  desire  this  serv- 
ice, together  with  such  nursing  and  laboratory 
facilities  as  may  be  required.  We  shall,  how- 
ever, make  no  effort  to  instigate  invitations. 
This,  I believe,  should  be  undertaken  by  the 
State  Medical  Society. 

I am  convinced  that  post-graduate  medical 
education  should  be  undertaken  by  the  or- 
ganized physicians  of  the  State  for  their  own 
benefit,  and  also  for  the  benefit  of  the  health 
and  welfare  of  the  people  of  the  State.  The 
time  to  inaugurate  this  work  is  now.  The 
physicians  of  the  State,  especially  in  the  more 
isolated  counties  are,  I believe,  not  only  ready 
but  eager  for  this  service.  If  anyone  doubts 
this  fact,  in  order  to  be  convinced  he  has  only 
to  study  the  attendance  at  the  few  post- 
graduate courses  that  have  been  given,  and 
the  truly  remarkable  interest  that  was  shown 
in  the  tuberculosis  and  other  exhibits  at  the 
recent  meeting  of  the  State  Medical  Society. 

Many  details,  financial  and  others,  will  have 
to  be  worked  out  in  order  to  make  this  work 
effective,  and  the  State  Department  of  Health 
may  be  counted  upon  by  the  State  Society  to 
help  in  every  way  possible  to  insure  success. 
It  is  a wonderful  opportunity  and  a fruitful 
field  of  endeavor,  and  if  as  a result  the  general 
practitioners  of  this  State — especially  those 
who  are  far  removed  from  medical  centers  and 
whose  attention  to  the  arduous  duties  of  gen- 
eral practice  will  not  permit  them  to  visit  such 
centers  for  a sufficient  length  of  time  — are 
granted  adequate  facilities  for  keeping  abreast 
with  the  latest  developments  in  scientific 
medicine  so  that  they  are  competent  and  will- 
ing to  take  over  again  such  elements  of  the 
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so-called  specialties  which  never  should  have 
left  their  hands,  I am  firmly  convinced  that 
it  will  go  far  toward  increasing  the  confidence 
of  the  family  physician  in  his  own  powers,  and 
the  confidence  of  his  patients  in  his  ability  to 
afford  them  relief  from  physical  and  mental 
suffering. 

Finally,  may  I express  the  earnest  hope 
that  not  only  in  the  proposed  post-graduate 
courses  but  in  the  undergraduate  medical 
curricula  much  greater  emphasis  be  placed 
upon  the  practice  and  possibilities  of  so-called 
physiotherapy.  We  all  know  more  or  less  of 
the  value  of  local  applications,  of  heat  and  cold, 
of  vapor,  of  baths  of  various  kinds,  of  mas- 
sage, of  electricity,  of  sunlight  and  its  modifi- 
cations, and  the  important  influence  of  cli- 
mate, yet  how  much  attention  does  the  aver- 
age physician  give  to  this  field  and  how  fre- 
quently he  loses  an  opportunity  to  relieve  suf- 
fering and  thereby  earn  the  gratitude  of  a 
patient  by  failure  to  make  use  of  other  meas- 
ures of  bringing  relief  and  frequently  effect- 


ing a cure  than  by  the  administration  of  drugs. 
Physiotherapy  is  a legitimate  and  valuable 
part  of  therapeutics.  It  should  be  studied  and 
practiced  extensively  by  the  medical  profes- 
sion and  not  distorted  and  metamorphosed 
into  misleading  absurdities,  relegated  so  fre- 
quently to  unscrupulous,  ignorant  and  venal 
charlatans.  In  our  zeal  for  the  spectacular 
and  the  performance  of  one  of  the  medical 
miracles  made  possible  by  recent  discoveries 
of  specific  remedies  let  us  not  forget  that  the 
cases  in  which  they  are  applicable  make  up 
but  a very  small  part  of  the  conditions  for 
which  people  seek  medical  advice.  Cling  fast 
then  to  the  faith  of  our  fathers  in  well-estab- 
lished and  simple  measures  of  treatment  which 
so  often  bring  comfort  to  the  patient.  Study 
and  apply  the  forces  of  nature  which  we  are 
only  now  beginning  to  understand,  and  do  not 
forget  that  medicine  is  not  only  a science  but 
an  art  which  requires  much  more  for  its  suc- 
cessful practice  than  casual  examination  and 
the  writing  of  a prescription. 


ADDRESS  AT  THE  ANNUAL  CONFERENCE  OF  HEALTH  OFFICERS 
AND  PUBLIC  HEALTH  NURSES* 

By  N.  B.  VAN  ETTEN,  M.D., 

BRONX, NEW  YORK 


Commissioner  Nicoll,  Ladies  and  Gentlemen: 

I am  grateful  for  this  opportunity  of  meeting 
the  Health  Officers  and  Public  Health  Nurses  of 
the  State  of  New  York,  because  I am  desirous 
of  further  developing  the  already  cordial  rela- 
tions between  the  State  Department  of  Health 
which  you  represent  and  the  Medical  Society  of 
the  State  of  New  York. 

Most  of  you  are  members  of  the  State  Society, 
all  of  you  can  render  valuable  aid  in  the  attain- 
ment of  our  common  ideals. 

Your  Commissioner  has  maintained  a generous 
attitude  toward  all  honest  practitioners  of  healing 
arts,  and  especially  toward  organized  medicine. 

Your  Commissioner  has  asked  the  medical 
profession  of  the  State  to  inform  him  of  their 
desires  for  the  service  of  his  department,  has 
met  their  wishes  more  than  half  way,  and  in 
return  has  requested  specific  co-operation  in  pub- 
lic health  work  under  departmental  regulation. 
He  has  been  most  sympathetic  toward  graduate 
medical  education,  and  has  demonstrated  it  by 
practical  performance,  through  the  employment 
of  regional  consultants,  in  real  courses  of  instruc- 
tion carried  directly  to  groups  of  physicians  who 
desired  them. 

Possessed  of  administrative  ability,  plus  the 
liberality,  toleration,  breadth  of  vision  which 

* Delivered  at  the  Annual  Conference  at  Saratoga  Springs, 
June  23,  1925. 


should  always  be  the  background  endowment  of  a 
student  of  sociology,  your  Commissioner  is  giv- 
ing full  measure  to  the  people  of  this  State  and 
to  the  medical  profession. 

The  history  of  the  State  of  New  York  reveals 
just  one  Governor  who  has  sufficiently  realized 
that  the  medical  profession  is  pre-eminently 
qualified  to  express  reliable  opinion  on  Public 
Health. 

The  first  advisory  conference  of  representative 
physicians  of  the  State  was  called  by  him.  Gov- 
ernor Smith  is  really  humanly  interested  in  the 
happiness,  health  and  efficiency  of  the  elements 
that  comprise  the  citizenry  of  the  State.  He 
earnestly  desires  to  extend  the  efforts  of  the 
State  in  disease  prevention,  in  the  salvage  of  the 
crippled,  and  in  the  comfort  of  the  incurable. 

State  institutions  are  insufficient,  overcrowded, 
and  growing  in  a diminishing  ratio  to  necessity 
and  demand.  The  Governor  has  a vision  which 
he  desires  to  realize,  and  his  laudable  ambition  is 
to  advance  it  now,  and  pass  on  to  his  successors 
the  means  to  develop  it.  Safeguarded  by  a proper 
annual  budget,  it  is  a business  project  which 
would  be  taken  up  by  any  large  industrial  or- 
ganization without  hesitation. 

Governor  Smith  has  always  favored  our  medi- 
cal legislation ; differences  of  opinion  among  our- 
selves have  defeated  it.  While  we  still  have  such 
a potential  ally,  it  surely  behooves  the  medical 
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profession  to  present  a united  front  this  year 
upon  our  legislative  program.  The  future  may 
not  be  so  kind  to  us. 

Last  year  a new  office  was  created  in  our 
State  organization,  and  we  drew  upon  the  State 
Health  Department  for  a man  who  has  been  very 
valuable  to  us  in  stimulating  all  of  the  general 
activities  of  the  society,  in  carrying  the  mes- 
sages of  the  state  officers  to  the  component 
county  societies,  in  developing  friendly  relation- 
ships with  legislators,  in  promoting  the  various 
phases  of  preventive  medicine  and  medical  edu- 
cation, in  studying  the  relationships  of  Health 
Officers  and  Public  Health  Nurses  and  local 
practitioners  and  lay  organizations,  and  in  mak- 
ing valuable  studies  of  every  problem  which  was 
presented  to  him.  The  resultant  of  nearly  a 
year’s  work  has  placed  the  society  in  possession 
of  information  which  gives  it  a decidedly  advan- 
tageous start  at  the  beginning  of  a new  adminis- 
tration. Our  Executive  Officer,  Dr.  Lawrence, 
has  also  greatly  stimulated  our  cordial  relations 
with  the  State  Department  of  Health. 

Is  it  not  largely  true  that  most  of  us  are 
largely  responsible  for  whatever  happens  to  us, 
for  our  just  deserts?  When  we  consider  the 
proportion  of  physicians  to  population,  1 to  770 
in  the  state,  in  many  counties  1 to  1,000  and  1 
to  1,200,  there  seems  little  excuse  for  failure 
of  any  competent  physician  to  earn  a comfort- 
able living  if  he  has  personality,  plus  industry, 
plus  appreciation  of  his  patient. 

The  failure  of  the  doctor  to  study  anthro- 
pology, to  study  the  whole  individual,  to  measure 
proportion,  to  note,  in  detail,  external  evidence, 
to  penetrate  beneath  the  surface,  to  visualize 
pathology,  to  appraise  subjective  symptoms,  to 
carefully  search  for  infected  foci,  to  study  in- 
ternal secretions,  to  always  investigate  excretae, 
to  sympathetically  study  psychology,  indifference 
in  these  important  observations  has  developed 
dissatisfaction,  restlessness  and  loss  of  confi- 
dence among  his  clientele  and  has  been  a natural 
stimulus  of  the  rise  of  every  shade  of  cultism. 

May  not  the  failure  to  study  pain  be  re-' 
sponsible  for  the  many  forms  of  physio-psychic 
therapy  which  have  come  and  gone  during  the 
past  half  century.  Pain  in  the  head,  in  the  back, 
in  the  neck,  pain  in  the  renal  region,  pain  any- 
where, has  been  considered  so  casually  and  super- 
ficially that  local  applications  and  manipulations 
have  multiplied.  Every  backache  demands  at- 
tention, and  gets  it,  from  all  of  the  manipulators. 
If  the  doctor  attended  to  his  job  and  seriously 
studied  spinal  deformities,  sacro  illiac  separa- 
tions, weak  feet,  broken  down  feet  or  flat  feet, 
if  he  gave  to  these  common  every  day  subjects 
the  earnest  study  and  attention  for  which  he  has 
been  prepared  by  his  superior  education,  would 
not  the  ignorant  back  rubber  and  spine  puncher 
fade  out  of  the  picture? 


Physicians  who  dismiss  patients  complaining 
of  obscure  pain,  as  neurotics,  merely  drive  them 
into  the  arms  of  people  who  are  more  consider- 
ate, and  very  likely  into  machine  shops,  presided 
over  by  sub-standard  practitioners,  where  buzzing 
electrical  machines  are  very  diverting  and  quite 
irresistible.  Pain  is  the  chief  symptom  which 
urges  the  subject  to  seek  advice,  and  he  goes  for 
relief  and  sympathy  to  anyone  who  will  try  to 
give  it. 

I know  a very  busy  doctor,  you  probably  do 
too,  who  is  a buzzing  doctor,  reminding  one  of  a 
June  bug  batting  his  head  against  the  wall.  He 
does  not  get  very  far  because  he  has  lost  co-or- 
dination. He  sees  so  many  patients  in  an  hour 
that  he  stops  thinking.  He  descends  to  super- 
ficiality, to  the  easy  morality  of  following  fads. 
The  infectious  spirit  of  the  times  is  largely 
responsible  for  such  conditions,  but  the  edu- 
cated physician  must  change  this,  he  must  give 
every  individual  who  consults  him  careful, 
thoughrful  consideration.  The  net  result  of  treat- 
ing a dozen  patients  daily  with  studious  thor- 
oughness would  be  much  greater  than  the  net 
result  of  handling  fifty  patients  superficially. 

We  all  appreciate  the  need  of  re-education, 
not  because  of  our  own  material  necessity  but 
because  of  a greater  appreciation  of  the  neces- 
sity of  public  health  protection.  The  State  De- 
partment of  Health  has  been  carrying  on  public 
health  education  for  many  years  most  actively 
through  food  protection,  through  pasteurization 
of  milk  our  cities  have  greatly  reduced  the  inci- 
dence of  gastro-intestinal  infection.  Through 
improved  sewer  systems,  water  pollution  has 
been  minimized.  Through  protection  of  water- 
sheds, the  greatest  city  in  the  world  has  drink- 
ing water  which  is  not  only  the  most  delightful 
to  sight  and  taste,  but  of  such  purity  that  it  is 
the  safest  city  water  known. 

Education  in  the  value  of  serums  and  vaccines 
in  preventing  the  spread  of  contagious  diseases, 
has  been  of  the  greatest  value  and  must  be  un- 
ceasingly continued  in  the  face  of  the  continued 
opposition  of  cultists  who  may  be  typified  by  the 
inclusive  term  anti-medical. 

Recently  quoted  statistics  which  related  that 
there  were  more  than  4.000  cases  of  smallpox 
here  during  one  month  of  this  year,  among  our 
independent  citizens,  who  may  or  may  not,  as 
they  please,  be  vaccinated,  as  compared  with  no 
smallpox  in  the  same  month  among  the  60.- 
000,000  disciplined  citizens  of  Germany,  surely 
make  us  feel  that  we  are  very  far  from  perfec- 
tion in  our  public  health  education  or  develop- 
ment of  public  health  control. 

Health  Officers  and  Public  Health  Nurses  have 
a wonderful  opportunity  for  broad  service.  Here 
would  seem  an  ideal  field  for  young  men  pos- 
sessing ample  means,  and  young  women  with 
high  ideals,  to  enter  upon  a real  adventure  in 
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preventive  medicine.  They  should  receive  suffi- 
cient salary  for  comfortable  maintenance,  and 
then  should  carry  the  spirit  of  service  and  co- 
operation to  the  people,  always  urging  consulta- 
tion with  their  own  physicians  if  they  have  them, 
and  assisting  the  local  physician  in  meeting  daily 
and  emergency  problems.  The  local  physician 
should  derive  ethical  material  help  and  constant 
educational  stimulus  from  such  contacts. 

The  Journal  of  the  State  Society  is  at  your 
service.  We  have  been  carrying  State  Health 
Department  news  for  the  past  two  years  and  we 
want  you  to  use  this  medium  for  reaching  the 
medical  profession  as  freely  as  you  please.  We 
have,  with  the  cordial  assent  of  your  Commis- 
sioner, drafted  one  of  you,  Dr.  Frank  Overton, 
who  serves  us,  and  you,  as  our  Executive  Editor. 
He  has  a receptive  ear,  a willing  pen,  and  an 
earnest  desire,  from  his  health  officer  viewpoint, 
to  turn  the  whole  state  society  into  public  health 
activities.  “Civic  Medicine,”  in  large  type,  is  his 
slogan,  a truly  healthy  idealism  which  deserves  a 
real  following  not  only  from  the  ranks  of  health 
officers  but  also  from  general  medicine.  His 
medical  surveys  of  counties  and  cities  of  this 
state  have  attracted  wide  attention  and  have  fur- 
nished valuable  informative  material  not  only  to 
the  country  at  large  but  very  often  to  physicians 
in  the  locality  surveyed  who  were  astonishingly 
ignorant  of  their  own  potentialities. 

Everybody  practices  medicine.  “Antiseptic 
Charlie,”  the  barber,  pours  learned  advice  into 
your  ear  while  he  holds  a gleaming  razor  at  your 

I throat.  The  bootblack  prescribes  while  he  pol- 
ishes your  corns.  The  cultist  openly  invites  con- 
sultation with  the  title  “Dr.”  on  his  sign.  At 
every  contact  you  are  told  what  is  good  for  you 
and  a very  natural  confusion  results,  which  can 
only  be  clarified  by  a constant  unremitting  stream 
of  information  distributed  by  every  health  agency 
■ and  especially  by  a State  Department  which 
speaks  with  authority. 

Physicians  and  nurses  are  all  idealists  or  they 
would  not  have  entered  their  chosen  fields.  In 
the  varying  degrees  permitted  by  their  human 
qualities,  the  spirit  of  service  dominates  them  all. 
All  of  them  desire  fruition  ol  the  seeds  they 
now  sow,  but  many  of  them  think  they  are  so 
busy  with  the  infinite  detail  of  their  own  daily 
work  that  they  do  not  try  to  see  a wider  pros- 
pect or  realize  that  their  influence  may  extend 
beyond  what  they  consider  is  their  limited  sphere. 
As  large  numbers  of  our  citizens  do  not  vote  on 
election  day,  so  a considerable  number  of  physi- 
cians and  nurses  are  not  interested  in  organized 
medicine  or  organized  health  agencies.  Physic- 
ians should  assume  their  rightful  leadership  in  all 
civic  activities  concerning  the  public  health.  In 
counties  where  lay  organization  work  of  the  tu- 
berculosis type  has  been  most  successful  it  has 
been  headed  by  the  active  medical  members  of 
the  organization.  The  citizen  who  does  not  vote 


and  the  doctor  who  is  not  a member  of  his  county 
society  and  who  does  not  attend  medical  meet- 
ings has  small  social  value  and  is  a load  on  his 
community.  We  should  not,  however,  despair 
of  wakening  him ; we  should  do  everything  we 
can  to  show  him  the  value  to  himself  of  becom- 
ing a real  cog  in  the  machinery  of  progress.  An- 
other type,  the  doctor  who  is  only  happy  when 
he  is  dropping  monkey  wrenches  in  the  works, 
is  more  valuable  because  he  is  awake.  He  is  a 
potential  worker  if  directed  and  possibly  merely 
requires  adjustment. 

The  Nurse  Problem 

When  I think  of  the  nurse  problem  I am  re- 
minded of  the  label  on  a certain  bottle  which  car- 
ried these  instructions,  “do  not  put  raisins  in  this 
and  stand  it  in  the  sun,  because  it  will  ferment.” 

The  nurse  question  seems  to  be  an  economic 
one  which  is  chiefly  concerned  with  supply  and 
compensation.  Enfranchised  woman  very  natu- 
rally is  descending  to  the  level  of  the  male  citi- 
zen from  the  spiritual  heights  she  once  occupied, 
really  a more  or  less  idealistic,  largely  fictitious, 
position  of  domination  which  men  created  in 
order  to  make  her  think  she  was  happier  than 
they.  The  woman  in  industry  is  now  a compe- 
titor for  real  wages  and  can  no  longer  be  con- 
tented with  less  than  she  thinks  she  can  earn 
or  with  less  than  is  given  to  a man  for  the 
same  quality  and  amount  of  work.  The  higher 
her  educational  qualifications  the  larger  her  ap- 
praisal of  her  value.  It  is  perfectly  natural  and 
can  not  be  denied. 

One  of  the  largest  industries  in  New  York, 
which  employs  a large  number  of  girls  and  wom- 
en, requiring  small  educational  qualifications  and 
taking  all  of  the  women  they  can  get,  foresee- 
ing the  end  of  their  proportion  of  the  female 
help  of  the  country,  are  installing  machines  for 
the  replacement  of  some  of  these  female  workers 
by  a smaller  number  of  highly  paid  experts  and 
still  employing  all  of  the  women  they  can  get. 
The  labor  life  of  a girl  in  this  company  is  two 
years.  Another  great  industry  employing  a large 
number  of  women  with  no  educational  qualifica- 
tion is  leaving  the  New  York  metropolitan  area 
because  the  end  of  their  proportionate  supply  of 
female  help  is  in  sight.  They  are  distributing 
their  business  into  small  plants,  placed  in  small 
towns  throughout  the  country  where  there  is  still 
a supply  of  women  who  can  work  in  the  factories 
and  live  at  home. 

The  complaint  that  nurses  desert  their  profes- 
sion for  matrimony  is  silly.  Of  course,  they  do 
and  of  course  they  should.  Once  a nurse  always 
a nurse  is  a well  known  saying.  If  every  family 
included  one  person  trained  in  nursing  arts  the 
domiciliary  problem  would  lie  measurably  solved. 
There  is  no  question  of  the  value  of  educating  as 
many  women  as  possible  in  the  art  of  nursing, 
but  it  may  be  unwise  to  carry  their  education  as 
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far  as  we  do  now  into  the  sciences.  Hospitals 
favorably  located  may  have  good  service  from 
a local  supply.  All  hospital  patients  are  more 
fortunate  than  are  private  patients  outside  of 
hospitals.  No  one  denies  the  value  of  the  service 
of  the  individual  nurse,  all  admit  the  difficulty 
of  securing  her  services  and  large  numbers  are 
unable  to  pay  her.  It  does  not  seem  possible  that 
any  artificial  regulation  will  sufficiently  increase 
the  supply,  in  proportion  to  our  growth  of  popu- 
lation, to  restore  former  comfortable  conditions. 
Women  are  in  industry  to  stay  and  they  are 
going  into  work  that  pleases  them  both  in  char- 
acter and  reward. 

Committees  from  the  state  and  county  societies 
have  been  studying  these  questions  from  various 
angles  and  with  varying  reactions.  A special 
committee  will  continue  these  investigations  and 
I shall  not  attempt  conclusive  deductions  from 
refractory  straws  which  may  or  may  not  indicate 
the  direction  of  uncontrollable  social  forces. 

There  seems  to  be  general  approval  of  the 
plans  for  preventive  medicine  which  involve  the 
examination  periodically  of  the  apparently 
healthy. 

It  seems  a natural  development  from  a semi-an- 
nual examination  of  every  school  child  by  in- 
specting physicians  and  nurses  who  would  weed 
out  defectives,  classify  them,  and  follow  up  their 
physical  care  in  co-operation  with  family  physi- 
cians, pursuing  continuous  checking  up  until  the 
age  period  when  they  enter  industry  where  the 
general  evolution  of  economics  would  bring  them 
under  the  observation  of  other  health  agencies. 

Standardized  health  is  not  only  possible  but 
will  be  insisted  upon  by  employers.  Annual 
health  inventories  will  be  taken  and  organized 
efforts  will  be  made  to  maintain  excellence. 
Much  of  the  preliminary  paper  work  may  be  done 
by  nurses  which  will  lessen  the  labor  of  the  ex- 
amining doctor.  Corrective  instruction  will  be 
given  which  will  be  valuable  in  attaining  results. 
In  general,  the  examining  physician  will  himself 
learn  much.  It  is  surprising  how  stimulating 
careful  history  taking  and  a complete  estimate  of 
every  organ  and  function  becomes  with  mere  per- 
formance. The  subject  also  becomes  interested 


and  increasingly  respects  the  examiner  as  the 
repository  of  his  personal  confidences  and  of  his 
physical  data.  The  family  physician  is  pre-emi- 
nently the  best  qualified  to  do  this  work.  The 
health  officer  and  the  public  health  nurse  could 
do  a real  public  health  service  by  spreading  in- 
formative propaganda. 

One  of  the  major  activities  of  the  Medical 
Society  of  the  this  year  will  be  the  inauguration 
of  State-wide  post-graduate  medical  education. 
It  is  planned  to  carry  this  work  to  the  doctor  who 
is  too  busy  to  leave  his  practice  for  long  enough 
time  to  take  courses  in  advancing  medicine  within 
the  walls  of  educational  institutions.  It  is  planned 
to  ask  the  doctor,  through  the  district  branches 
and  the  county  societies,  what  special  form  of 
education  he  desires,  give  him  what  he  wants,  if 
possible,  and  thereby  increase  the  value  of  his 
membership  in  the  state  society. 

It  may  be  hoped  that  Medical  Colleges  within 
the  State  may  offer  courses  to  members  of  the 
State  Society,  who,  by  the  fact  of  their  member- 
ship, have  shown  that  they  are  interested  in  medi- 
cal progress  and  therefore  deserve  special  atten- 
tion from  educational  institutions. 

It  is  also  to  be  desired  that  the  State  Depart- 
ment of  Health  will  continue  the  educational  work 
now  being  done  by  regional  consultants  or  others, 
not  only  until  the  State  Society  is  able  to  do 
practical  work,  but  also  in  collaboration  upon  a 
general  program.  The  field  is  a large  one  and 
there  is  room  for  free  co-operation  of  many  agen- 
cies providing  they  are  willing  to  avoid  duplica- 
tion of  effort. 

Kipling  says : 

“If  you  can  fill  the  unforgiving  minute 
With  sixty  seconds  worth  of  distance  run, 
Yours  is  the  earth,  and,  which  is  more, 
You’ll  be  a man,  my  son.” 

If  every  one  of  us,  physicians  and  nurses,  will, 
every  day,  try  to  practice  a little  better  medicine, 
a little  better  surgery  and  a little  better  nursing 
than  we  did  the  day  before,  and  do  it  in  the 
spirit  of  the  commandment,  “Thou  shalt  love  thy 
neighbor  as  thyself,”  we  will  travel  far  on  the 
road  toward  the  goal  of  our  great  adventure. 


THE  MEDICAL  RESERVE  CORPS  * 

By  LT.  COL.  CHARLES  R.  REYNOLDS,  M.  C., 


COMMANDANT,  CARLISLE 

THE  Organized  Reserves  constitute  the 
most  important  component  of  the  United 
States  Army,  the  Regular  Army  and  the 
National  Guard,  being  sufficient  only  for  a minor 
mobilization.  From  a medical  standpoint  the  Or- 

* Abstract  of  a Lecture  before  the  Medical  Reserve  Officers 
in  the  Medical  Field  Service  School,  July  13,  1925. 


BARRACKS,  PENNSYLVANIA 

ganized  Reserves  are  necessary  as  a supplement 
to  complete  the  military  forces,  for  without  the 
Organized  Reserves,  there  is  practically  no 
provision  made  for  the  hospitalization  and 
other  medical  service  back  of  the  divisions. 

For  125  years  this  country  had  practically 
no  reserve  military  force.  It  is  true  that  we 
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had  the  militia  or  so-called  National  Guard, 
but  this  force,  consisting  of  some  1,600  com- 
panies scattered  throughout  the  United  States, 
was  not  a federalized  military  force,  and  under 
the  constitutional  provisions  and  the  lack  of 
congressional  laws  it  was  not  available  as  a 
first-line  military  force.  In  1903  as  a result  of 
the  passage  of  the  Dick  Bill  it  was  recognized 
as  the  National  Guard,  to  be  organized, 
equipped  and  trained  like  the  Regular  Army. 
Provision  was  made  for  its  participation  with 
the  Regular  Army  in  maneuvers,  and  for  the 
detail  of  Regular  Army  instructors  and  the 
allotment  of  federal  funds  for  pay,  equipment, 
and  maintenance. 

With  the  exception,  therefore,  of  the  militia, 
this  country  adhered  to  its  traditional  policy 
of  organizing  an  armed  force  in  time  of  war, 
and  making  practically  no  provisions  for  its 
defense  in  time  of  peace. 

The  present  system  of  Reserves  dates  from 
the  creation  of  the  Medical  Reserve  Corps 
in  1908  when,  as  a result  of  the  plans  prepared 
by  Surgeon  General  O’Reilly,  Congress  passed 
a law  authorizing  the  creation  of  a Medical 
Reserve  Corps  and  the  appointment  of  civilian 
physicians  in  the  corps  in  the  grade  of  first 
lieutenants.  The  Medical  Corps  of  the  Army 
and  the  medical  profession  of  this  country 
take  great  pride  in  the  fact  that  the  Medical 
Reserve  Corps  was  the  first  officer  reserve 
organization  this  country  ever  had.  Some  of 
the  most  prominent  medical  men  of  the  coun- 
try enrolled,  and  one  of  the  first  duties  per- 
formed by  those  who  became  reserve  officers 
was  the  study  of  preventive  inoculation  against 
typhoid,  which  was  first  voluntary  and  later 
compulsory  in  the  Army. 

The  development  of  the  Medical  Reserve 
Corps  was  slow,  but  the  corps  which  began 
the  war  with  a membership  of  342  in  1917 
was  increased  to  31,000  at  the  time  of  the 
Armistice.  The  incidents  connected  with  this 
expansion  during  the  World  War  are  matters 
of  history,  depicting  the  many  inequalities,  in- 
justices and  ineffectiveness  which  were  an  in- 
evitable consequence  of  unpreparedness.  No 
definite  methods  or  standards  for  appointment, 
classification,  assignment  and  promotion  were 
in  operation,  and  all  of  the  inequality  and  dis- 
crimination regarding  rank  and  promotion 
which  caused  so  much  bitter  feeling  during 
and  immediately  after  the  war,  are  explained 
entirely  by  the  fact  that  the  medical  profession 
was  unprepared  for  war,  and  the  laws  govern- 
ing appointment  and  promotion  in  the  Re- 
serves made  it  impossible  to  adopt  and  main- 
tain definite  standards  and  regulations. 

The  new  Reserve  Corps  began  recruitment 
in  January,  1919.  Until  June  of  that  year  there 
•tyas  no  law  governing  the  grade  upon  appoint- 


ment. It  is  a matter  of  record  that  appoint- 
ments during  this  period  were  made  in  the 
same  grade  or  one  grade  higher  with  only  four 
exceptions  of  record  in  which  officers  received 
more  than  one  grade  higher  than  that  which 
was  held  while  on  active  duty.  From  July, 
1919,  to  June,  1920,  appointments  could  be 
made  by  law  in  one  grade  higher  than  that 
held  while  on  active  duty.  For  over  a year 
after  the  passage  of  the  Act  of  June  4th,  ap- 
pointments were  limited  to  the  same  grade,  a 
restriction  that  was  removed  by  the  decision 
of  the  Secretary  of  War  in  November,  1921. 
It  is  believed  that  the  Reserve  Corps  at  the 
present  time  is  founded  on  a much  firmer  basis, 
and  that  the  regulation  governing  appointment 
and  promotion  having  been  devised  by  a board, 
50  per  cent  of  whom  were  reserve  officers,  will 
cause  no  further  complaint  as  to  the  matter 
of  rank  and  promotion. 

The  present  Officers  Reserve  Corps  is  com- 
posed of  reserve  sections  corresponding  to  each 
arm  and  branch  represented  in  the  Regular 
Army,  with  such  additional  sections  as  the 
President  may  see  fit  to  create.  In  the  Medi- 
cal Department  we  have  the  Medical,  Dental, 
Veterinary,  Medical  Administrative  Corps, 
and  the  Sanitary  Corps  Sections.  There  is  also 
an  Auxiliary  Section  to  which  officers  may 
transfer  upon  reaching  the  age  of  64,  or  having 
become  disabled,  or  who,  after  having  com- 
pleted 20  years’  service,  desire  such  transfer. 
The  Medical  Administrative  section  is  com- 
posed of  officers,  not  above  the  grade  of  Cap- 
tain, whose  qualifications  fit  them  for  admin- 
istrative positions  in  the  Army  Medical  De- 
partment such  as  those  of  Adjutant,  Mess  Offi- 
cer, Supply  Officer,  etc.  The  Sanitary  section, 
which  might  properly  be  called  the  medical 
auxiliary  section,  is  composed  of  officers  from 
the  grade  of  second  lieutenant  to  colonel, 
whose  civilian  occupations  and  professions  are 
essential  to  a well-rounded  medical  service  in 
time  of  war.  In  this  class  we  have  sanitary 
engineers,  food  and  nutrition  experts,  hospital 
architects,  laboratory  technicians,  statisticians, 
and  men  engaged  in  the  production  and  pro- 
curement of  medical  supplies  on  a large  scale. 
These  professional  and  technical  officers  are 
required  in  the  Medical  Department  because 
in  the  next  mobilization,  there  will  be  a more 
accurate  and  scientific  classification  of  the  men 
taken  into  the  military  service  and  the 
salvage  of  the  physically  unfit,  sick  and 
wounded,  and  their  reconstruction  will  be  car- 
ried out  on  a scale  vastly  superior  to  that  of 
any  previous  war. 

Appointments  in  the  Medical  Department  of 
the  Reserve  Corps  are  made  in  the  lowest 
grade  except  World  War  officers,  who  may  be 
commissioned  in  a higher  grade,  as  well  as 
those  who,  though  not  having  served  as  offi- 
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cers  during  the  World  War,  contributed  to  the 
successful  prosecution  of  the  World  War  in 
occupations  which  prohibited  their  being  com- 
missioned in  the  Army.  Among  these  are  the 
essential  teachers,  public  health  officers,  and 
those  who  served  in  the  Council  of  National 
Defense.  The  deans  of  medical  schools  and  the 
professors  have  been  given  appropriate  rank. 

The  assignment  of  Reserve  Officers  is  now 
made  more  accurately  and  scientifically  as  a 
result  of  a careful  system  of  classification  made 
in  the  Surgeon  General’s  Office,  wherein  the 
military  record  and  professional  qualifications 
are  carefully  surveyed  to  the  end  that  officers 
may  be  assigned  to  the  positions  they  are  best 
qualified  to  fill.  Those  who  are  especially 
qualified  for  service  with  troops  are  placed  in 
the  Territorial  Assignment  Group,  and  turned 
over  to  the  Corps  Area  Commander  for  special 
assignment  to  units,  such  as  Infantry  Divi- 
sions. The  other  large  group  formally  known 
as  the  Branch  Assignment  Group,  constitutes 
more  than  a majority  of  all  Medical  Reserve 
Officers.  From  this  large  group  the  Surgeon 
General  must  organize  the  medical  service 
back  of  the  divisions  including  the  surgical 
hospitals  and  the  auxiliary  teams,  such  as 
shock  teams,  fracture  teams,  operating  teams, 
the  evacuation  hospitals,  station  hospitals,  gen- 
eral hospitals,  laboratory  units,  supply  units, 
and  other  medical  institutions  in  the  Theater 
of  Operations  and  home  territory.  Under 
the  new  arrangement  many  of  these  units  will 
be  organized  under  Corps  Area  direction. 

The  promotion  of  Reserve  Officers  as  well 
as  many  other  regulations  of  importance  are 
defined  in  Army  Regulations  140-5,  W.  D., 
December  15,  1924.  The  requirements  for  pro- 
motion in  time  of  peace  depend  upon  the 
length  of  service  in  the  lower  grade,  the  exist- 
ence of  a vacancy  in  a higher  grade,  and  the 
holding  of  a certificate  of  capacity  which  is  ac- 
quired after  a written  examination  which,  with 
a practical  test,  will  qualify  an  officer  for  pro- 
motion, provided  he  meets  the  general  rules  as 
to  age  and  length  of  service.  The  service  re- 
quirement is  extremely  liberal,  providing  for 
the  promotion  of  the  officer  to  the  grade  of 
colonel  in  a period  of  16  years.  In  the  Regular 
Army  such  promotion  requires  26  years  of  ser- 
vice. The  specific  regulations  as  to  the  re- 
quirements for  the  certificate  of  capacity  and 
the  scope  of  the  written  and  practical  tests  for 
promotion  will  soon  be  issued  by  the  War 
Department.  A very  important  fact  which 
should  have  a large  influence  upon  building  up 
the  Reserve  Corps  is  the  security  that  a Re- 
serve Officer  has  against  interruption  of  his 
civil  occupation  by  active  duty  requirement's. 
The  laws  and  regulations  are  extremely  liberal 
and  in  substance  provide  that  active  duty  is  to 


all  intents  and  purposes  voluntary.  Active 
duty  training  can  be  obtained  by  application 
to  the  Corps  Area  Commander. 

Fhe  system  of  training  Reserve  Officers  com- 
prises the  Correspondence  Courses,  active 
duty  in  camps  of  instruction  such  as  the 
C.  M.  T.  C.,  active  duty  with  their  units  under 
training,  and  special  courses  of  instruction  in 
the  Reserve  Officers’  camps  such  as  the  one 
held  at  the  Medical  Field  Service  School,  Car- 
lisle Barracks,  each  summer.  In  addition  to 
these,  there  is  a six  weeks’  course  at  Carlisle 
for  National  Guard  and  Reserve  Corps  Officers 
beginning  September  1st,  and  an  advanced 
course  for  the  higher  training  of  Regular, 
National  Guard,  and  Reserve  Corps  Officers 
beginning  October  15,  and  ending  Decem- 
ber 15. 

The  appointment  of  Reserve  Officers  con- 
templates their  specific  assignment  to  units 
organized  under  the  general  mobilization  plans 
of  the  War  Department.  In  time  of  a national 
emergency,  it  is  probable  that  the  Medical 
Department  will  be  called  upon  to  furnish  over 
40,000  officers  and  about  400,000  enlisted  men. 
The  organization  of  the  units  in  which  these 
officers  are  to  serve  have  gone  forward  as  fast 
as  enrollments  and  the  allotments  of  the  War 
Department’s  limited  appropriations  have  per- 
mitted. There  remain  to  be  formed  a great 
many  Medical  Department  units  which  will 
find  their  activities  in  the  medical  service  back 
of  the  divisions.  The  plans  of  the  War  De- 
partment contemplate  the  organization  of  all 
these  units  locally  and  their  mobilization  at 
their  home  stations  as  the  first  step  in  the  gen- 
eral process  of  mobilization.  The  responsibil- 
ity of  Reserve  Officers  for  the  organization 
and  mobilization  of  the  units  to  which  they  are 
assigned  is  readily  apparent,  and  marks  a de- 
cided departure  from  the  plan  in  force  during 
the  mobilization  of  1917. 

Why  should  one  join  the  Reserve  Corps? 
This  question  is  often  asked  in  view  of  the 
probability  that  appointment  in  the  Army  of 
the  United  States  may  be  obtained  after  war 
is  declared.  The  answer  is  to  be  based  en- 
tirely upon  the  matter  of  patriotism.  Many  of 
the  former  officers  of  the  Army  have  declined 
to  accept  commissions  in  the  Reserve  Corps 
because  of  grievances  based  upon  their  experi- 
ence in  the  Army.  The  basic  cause  of  the  in- 
equalities, injustices,  and  misfits  during  the 
World  War  was  unpreparedness.  To  lend  no 
aid  in  the  preparation  of  plans  for  the  effective 
organization  of  the  resources  of  the  medical  and 
allied  professions  of  the  country  is  to  subscribe 
to  unpreparedness  and  its  results  during  all  for- 
mer wars,  which  will  inevitably  cause  the  same 
results  in  the  future. 
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IN  VACATION  TIME 


While  most  of  our  friends  seem  to  be 
traveling  away  from  here  this  summer, 
Colonel  Kopetzky,  of  Medical  Week,  and 
Major  Overton,  of  our  staff,  having  deserted 
their  sancta  for  military  manoeuvres  at  Car- 
lisle, and  even  our  Business  Manager  having 
yielded,  for  a very  brief  period,  to  the  lure  of 
the  music  of  ocean  waves,  the  wheels  of  the 
State  Society  have  been  turning  upon  the  work 
cut  out  for  it  by  the  House  of  Delegates. 

The  executive  committee  has  held  four 
meetings  in  order  to  clear  its  calendar,  and 
takes  pleasure  in  announcing  that  the  new 
committee  on  legislation  will  be  composed  of 
very  able  and  experienced  men  with  Dr.  Henry 
L.  K.  Shaw  as  Chairman,  and  Dr.  Arthur  W. 
Booth  and  Dr.  Clarence  F.  Graham  as  co- 
workers. 

The  special  committee  on  nursing,  which  is 
a sub-committee  of  the  Committee  on  Eco- 
nomics, has  organized  and  started  an  elaborate 
program  of  investigation  from  which  we  hope 


for  a clearer  vision  of  a very  difficult  problem. 

The  special  committee  which  was  appointed 
to  draft  a new  medical  practice  bill  holds  meet- 
ings every  two  weeks,  and  every  member  is 
giving  his  very  best  thought  and  study  in  try- 
ing to  satisfy  our  critical  membership,  and 
construct  a bill  which  will  pass  the  next 
Legislature. 

The  Committee  on  Public  Health  and  Medi- 
cal Education  has  organized,  will  meet  again 
on  August  12th,  and  is  working  very  steadily 
upon  the  development  of  an  ambitious  pro- 
gram for  State-wide  post  graduate  medical 
education,  which  is  creating  a very  lively  in- 
terest among  our  members.  A part  of  its 
clinical  work  has  already  started,  is  eagerly 
received,  and  warmly  applauded. 

The  President  has  already  spoken  before 
five  societies  and  will  disappear  into  the 
woods  next  week  to  catch  his  breath  for  the 
fall  campaign. 

N.  B.  V.  E. 
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ADVERTISING  AND  THE  JOURNAL 


The  Publication  Committee  with  the  approval 
of  the  Executive  Committee  of  the  Council  has 
made  arrangements  with  Mr.  Joseph  Tufts  to 
become  the  advertising  manager  of  this  Journal. 
Mr.  Tufts  has  been  connected  with  the  Journal 
for  a number  of  years  on  part  time,  but  now  he 
will  give  it  his  full  time  with  the  expectation 
of  greatly  increasing  the  amount  of  adver- 
tising, and  therefore  the  income  of  the  Journal. 

The  question  is  often  asked : “Why  does  the 
Journal  need  to  take  advertising  at  all?”  The 
answer  is  threefold : 

1.  Physicians  wish  to  know  where  they  may 
get  reliable  supplies. 

2.  Firms  friendly  to  physicians  wish  to  come 
into  direct  contact  with  their  patrons. 

3.  The  advertising  service  is  financially  helpful 
to  both  the  advertisers  and  the  Journal. 

The  members  of  the  Medical  Society  of  the 
State  of  New  York  have  a great  opportunity 
to  bring  in  new  advertising.  If  they  know  of 
firms  that  would  be  likely  to  advertise  in  the 
Journal,  they  can  drop  a line  to  Mr.  Tufts, 


who  will  then  follow  up  the  prospective  cus- 
tomers. 

There  are  many  lines  of  advertising  that  arc 
now  untouched  by  our  Journal.  There  is  the 
long  list  of  common  foods — cereals,  canned 
soups,  and  ready-to-eat  foods  whose  value  would 
be  enormously  increased  through  the  recom- 
mendation of  physicians.  There  is  a long  list 
of  toilet  articles,  from  tooth  pastes  to  foot 
powders,  about  which  physicians  are  often 
questioned.  There  are  rain  coats,  and  shirts, 
and  stationery,  and  automobiles,  and  there  are 
personally  conducted  tours  for  the  vacation 
time  of  the  doctor  and  his  friends  and  patients. 
All  these  may  properly  be  advertised  in  the 
Journal. 

Reputable  advertising  firms  are  willing  to 
pay  well  for  space  in  the  Journal  provided  they 
can  receive  an  audience  and  some  return  from  the 
advertisements  which  they  will  secure  subject  to 
the  strict  censorship  of  the  Publication  Commit- 
tee. We  believe  that  with  the  cooperation  of  all 
our  members  we  can  make  the  Journal  far  more 
financially  self-supporting  without  any  sacrifice 
of  independence.  O.  S.  W. 


FUNDAMENTALISM  IN  MEDICINE 


Publicity  is  the  greatest  weapon  in  the 
modern  warfare  between  Truth  and  Error. 
H.  G.  Wells  in  his  “Outline  of  History,”  page 
396,  tells  how  the  printing  press  in  the  time  of 
Rome’s  greatness  would  probably  have  saved 
the  Roman  civilization.  He  says  that  an 
efficient  popular  government  depends  on  a 
steady  supply  of  correct  information  upon  pub- 
lic affairs  to  all.  This  statement  is  equally 
true  in  public  health. 

Just  as  the  dissemination  of  knowledge  is 
the  principal  means  of  promoting  progress,  so 
the  suppression  of  a knowledge  of  new  dis- 
coveries in  science  has  always  been  the  means 
used  by  the  conservatives  who  object  to 
changes.  There  is  a great  class  of  honest  per- 
sons who  believe  that  any  attack  on  the  “Foun- 
dations of  the  Earth,”  and  on  the  stability  of 
the  “Everlasting  Hills,”  is  going  to  upset  the 
balance  of  the  world  and  the  mentality  of  its 
people.  These  persons  have  an  obsession  that 
research  workers  are  trying  to  build  a tower  of 
science  by  which  they  can  scale  the  heights  of 
Heaven. 

The  recent  contest  of  wits  between  two  self- 
appointed  champions  representing  the  extremes 
of  the  two  classes  of  “thinkers”  has  made  ex- 
ceedingly entertaining  reading,  and  we  have 
envied  the  reporters  whose  privilege  it  was 
to  see  the  contestants  hurl  thunder  bolts  and 
invectives  at  each  other  after  the  manner  of 
the  ancient  heroes  on  the  battlefield.  (See  the 


speech  of  Goliath  to  David  in  Chapter  17  of 
First  Samuel.) 

There  has  already  been  a big  sale  of  scientific 
books  to  the  fundamentalist  rooters.  We  have 
not  heard  that  men  of  science  have  shown  the 
least  disturbance  over  the  charges  of  agnostic- 
ism and  atheism  that  have  been  brought 
against  them.  Physicians  and  other  men  of 
science  are  exceedingly  humble  in  the  presence 
of  the  great  unknown,  and  they  have  a pro- 
found faith  in  Him  who  rules  all  things,  and  in 
the  Book  wherein  He  has  revealed  Himself. 
They  render  unto  the  Caesars  of  science  the 
things  that  belong  to  science,  and  unto  God 
the  things  that  are  of  God.  We  cannot  name  a 
single  physician  who  is  an  atheist ; on  the 
contrary,  physicians,  more  than  any  other 
class  of  persons,  honor  and  revere  the  minis- 
ter of  the  Gospel  who  walks  sincerely  in  the 
footsteps  of  the  Master  and  tries  to  practice 
the  Sermon  on  the  Mount. 

Popguns  of  oratory  and  religious  polemics 
have  no  effect  on  physicians,  whose  faith  with- 
stands the  daily  assaults  of  inconsistency,  hy- 
pocrisy, and  cowardice.  These  things  they 
soon  forget,  or  they  remember  them  as  mere 
scientific  phenomena.  The  faith  of  the  physi- 
cian is  renewed  daily  from  the  great  reservoir 
of  faith  of  those  who  confess  to  Him  their 
secret  sins,  and  entrust  their  very  lives  to  His 
care.  F.  O. 
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HONESTY  IN  MEDICINE 


We  once  wrote  an  editorial  on  Medical 
Honesty  in  which  we  emphasized  the  fact  that 
plain  honesty  is  the  fundamental  qualification 
of  a doctor.  (See  this  Journal,  February  1, 
1924,  page  63.)  This  qualification  recurs  to 
us  as  we  read  the  request  of  our  counsel,  Mr. 
Whiteside,  for  information  regarding  the 
causes  of  malpractice  suits  brought  against 
doctors.  (See  this  Journal,  June,  1925,  page 
799.) 

We  are  further  reminded  of  the  importance 
of  honesty  by  requests  for  advice  that  are 
made  by  members  of  county  medical  societies. 
We  have  unwillingly  reached  the  stage  of  life 
when,  after  twenty  years  of  service  as  secre- 
tary of  a county  society,  the  doctors  of  our 
acquaintance  think  that  our  experience  has 
given  us  a considerable  degree  of  knowledge 
about  the  fine  points  of  the  ethics  of  the  rela- 
tion of  one  doctor  to  another ; and  so  our  doc- 
tor friends  unburden  their  troubles  on  us  in 
strict  confidence. 

One  of  the  most  common  complaints  is  that 
a second  doctor  tells  a patient  that  his  condi- 
tion is  somewhat  different  from  that  which  his 
first  doctor  has  diagnosed.  One  doctor,  for 


example,  makes  a conscientious  and  thorough 
examination  of  the  lungs  and  throat  of  a pa- 
tient who  has  bloody  expectoration,  and  he 
very  properly  asks  the  patient  to  return  for 
a confirmatory  examination,  and  for  a sputum 
specimen.  The  patient  goes  to  a second  doctor 
who  makes  a superficial  examination,  and  tells 
the  patient  what  the  patient  is  anxious  to  hear 
- — that  his  bleeding  comes  from  his  throat. 

Which  doctor  will  that  patient  praise? 

Which  doctor  is  honest  and  reliable? 

Which  doctor  practices  the  Golden  Rule? 

Which  doctor  practices  modern  medicine? 

Which  doctor  would  you  put  on  a com- 
mittee to  investigate  the  causes  of  diphtheria 
deaths  in  your  county? 

It  is  thoughtless  breaches  of  strict  honesty, 
such  as  we  have  described,  that  start  trouble 
between  doctors ; and  it  is  greater  breaches  of 
honesty  that  start  most  of  the  malpractice 
suits  against  doctors. 

We  would  like  to  start  a graduate  course 
of  instruction  in  old-fashioned  honesty,  but 
what’s  the  use?  Some  would  say  that  we 
would  first  have  to  go  to  school  ourself. 

F.  O. 


QUACKS 


Why  do  quacks  flourish  ? For  the  same  reason 
that  weeds  grow.  Weed  seeds  are  scattered 
everywhere,  but  the  only  ones  that  grow  are  those 
that  follow  a soil  suited  to  them.  Quacks  spread 
their  alluring  propaganda  over  the  whole  land, 
but  only  here  and  there  does  it  fall  on  a public 
that  is  so  responsive  as  was  a community  that  we 
visited  recently. 

It  was  an  old  city  rich  in  worldly  goods,  pa- 
triotic history  and  learned  culture.  In  its  center 
square  a crowd  surrounded  an  automobile  in 
which  an  accordeon  player  alternated  with  an 
orator  whose  knowledge  of  practical  psychology 
far  exceeded  his  grammatical  learning.  “See  this 
bottle  of  muddy  liquid?”  said  he.  “It  contains 
the  poison  that  makes  you  sick.  I pour  some  into 
this  glass.  One  drop  of  it  would  kill  you,  if  it 
got  inside  of  you.  Now,  watch  what  this  medi- 
cine does  to  it.  I pour  ten  drops  of  this  medi- 
cine into  the  glass.  See  how  the  brown,  muddy 
liquid  becomes  pure  as  crystal.  Look  carefully. 
See  those  particles  rising  in  the  liquid?  If  they 
sank,  they  would  fall  into  your  bladder  and  form 
a stone  there.  Now,  who  wants  the  first  bottle? 
Let  me  warn  you — don’t  you  go  home  and  give 
half  of  the  bottleful  to  your  wife  or  your  mother. 


If  they  need  any  medicine,  buy  them  each  a whole 
bottle.  Half  a bottle  will  not  do  any  one  any 
good  at  all.  Each  bottle  is  exactly  fitted  to  chase 
the  poison  from  one  person.  Four  bottles,  did 
you  say?  Yes,  four  dollars  is  right.” 

And  I saw  a young  man  and  his  attractive 
wife  take  away  four  bottles  of  quack  stuff  as 
tenderly  as  they  carried  their  baby,  and  no  one 
molested  the  vender  save  a band  of  Salvation 
Army  exhorters.  They  took  their  station  beside 
the  quack  and  sought  to  drown  his  voice  with 
a cornet  that  was  out  of  tune.  But  the  dollar 
bills  fell  not  into  the  lassie’s  tambourine  but  into 
the  hat  of  the  quack. 

And  I asked  a friend  of  mine  who  was  a 
preacher  why  the  quack  was  tolerated,  and  he 
replied : “We  have  fine  doctors  here  who  have 
great  skill,  and  we  all  do  as  they  tell  us,  and  the 
city  is  healthy.  But  what  this  man  says  may  be 
true  and,  therefore,  we  buy  his  medicine;  and 
can  you  prove  to  me  that  what  he  says  is  false? 
We  are  a people  full  of  faith,  and  we  trust  both 
the  doctors  and  the  peddlers  of  medicine. 

These  things  took  place  in  a State  where 
science  in  general  and  medicine  in  particular 
are  on  a high  plane.  F.  O. 
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By  GEORGE  W.  WHITESIDE,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


CLAIMED  DISLOCATION  OF  FEMUR  BY  FORCEPS  DELIVERY 


In  this  action  instituted  against  an  obstetrician, 
it  was  charged  that  by  reason  of  his  negligence  at 
the  time  of  delivery  of  the  plaintiff,  she  suffered 
a dislocation  of  the  right  hip,  and  a flattened  head 
and  shortened  neck  of  the  femur.  The  plaintiff 
had  been  under  the  care  of  her  family  physician 
for  her  pre-natal  condition,  and  at  the  time  of  the 
commencement  of  labor  she  entered  the  hospital 
at  about  1 o’clock  A.  M.  on  the  24th  of  Febru- 
ary, at  which  time  a physical  examination  was 
made  of  her  by  the  house  physician.  It  was 
found  that  there  was  a two-finger  dilatation  at 
that  time.  The  patient  continued  in  labor  for 
several  days  before  delivery.  The  nurse  at  the 
hospital  who  attended  plaintiff  observed  that 
upon  her  entrance  and  prior  to  delivery  she 
walked  with  a marked  limp  of  the  right  leg.  On 
the  afternoon  of  February  26th,  no  progress  hav- 
ing been  made  by  the  plaintiff  in  her  delivery, 
the  defendant  wras  called  in  consultation.  He 
first  saw  the  patient  upon  the  table  in  the  delivery 
room,  where  she  had  been  for  eight  hours.  Be- 
fore the  defendant  had  been  called  in,  the  at- 
tending physician  had  advised  the  performance 
of  a Caesarean  section.  The  defendant,  after  his 
examination  of  the  plaintiff,  found  that  by  reason 
of  the  delayed  labor,  the  patient  was  physically 
exhausted.  He  also  found  that  the  foetal  heart 
was  scarcely  perceptible,  and  at  that  time  there 
was  a complete  cessation  of  labor  through  ex- 
haustion and  the  foetus  was  lying  very  low. 
From  his  examination  of  the  plaintiff  it  was  clear 
that  a Caesarean  section  was  not  necessary,  but 
that  delivery  could  he  made  with  low  forceps 
without  difficulty.  The  foetus  was  lying  in  a nor- 
mal position.  Upon  completion  of  his  examina- 
tion he  advised  the  husband  of  the  patient  of  the 
results  of  his  findings  and  he  was  then  engaged 
to  deliver  the  plaintiff.  The  necessary  sterile 
preparations  were  then  made  by  the  defendant 
and  under  a general  anaesthesia  administered  by 
the  hospital  anaesthetist,  and  with  the  assistance 
of  two  nurses  and  the  attending  physician,  the 
defendant  without  difficulty  made  a low  forceps 
delivery  of  the  plaintiff’s  child.  Prior  to  his  for- 
ceps delivery  the  defendant  had  been  told  that  the 
patient  complained  of  pain  in  one  of  her  legs  and 
hip.  He  then  directed  one  of  the  nurses  to  put 
into  the  stirrup  only  the  foot  of  the  leg  in  which 
there  was  no  pain,  and  the  leg  the  patient  com- 
plained of  he  directed  the  nurse  to  hold  in  an  ex- 
tended position  and  not  to  permit  any  flexion.  At ' 
the  time  of  delivery  there  were  no  complications 


other  than  a small  tear  of  the  perineum  which 
required  two  or  three  stitches.  A living  child 
was  delivered  and  the  placenta  expelled  intact. 
Upon  completion  of  delivery  the  defendant 
cleansed  the  patient  and  applied  sterile  gauze,  and 
upon  inquiry  of  the  anaesthetist  was  advised  that 
the  patient’s  condition  was  all  right.  He  then 
told  the  attending  physician  to  take  care  of  the 
after-treatment  as  his,  the  defendant’s  work,  was 
finished,  he  having  been  engaged  solely  for  the 
purpose  of  delivery.  At  the  time  of  delivery  the 
attending  physician  wanted  the  defendant  to  per- 
mit him  to  use  the  forceps  in  the  delivery  of  the 
plaintiff,  which  the  defendant  refused  to  permit, 
stating  that  he  had  been  engaged  for  that  pur- 
pose and  it  would  not  be  fair  or  proper  to  allow 
the  attending  physician  to  use  the  forceps.  The 
defendant  while  visiting  other  patients  at  the 
hospital,  observed  that  the  attending  physician 
had  failed  to  remove  the  stitches  at  the  proper 
time,  and  he  himself  removed  the  same.  On 
March  7th  the  attending  physician  ordered  the 
discharge  of  the  plaintiff  from  the  hospital,  not- 
ing that  her  condition  at  that  time  was  O.K.  She 
left  the  hospital  on  March  11th. 

Several  months  after  the  delivery  the  patient’s 
husband  called  on  the  defendant  and  stated  that 
the  patient  had  difficulty  in  walking.  The  de- 
fendant then  visited  the  patient’s  home  and  pro- 
cured from  her  a history  that  she  experienced 
some  difficulty  with  her  hip  when  a small  child, 
at  which  time  she  was  operated  upon.  An  ex- 
amination made  of  the  plaintiff’s  hip  by  the  de- 
fendant disclosed  that  there  was  some  difficulty 
and  pain  when  the  patient  walked.  The  defend- 
ant then  referred  the  patient  to  an  orthopedic  sur- 
geon, which  was  the  last  time  that  the  plaintiff 
was  seen  by  the  defendant. 

The  interpretation  of  an  X-ray  taken  of  the 
plaintiff  in  April,  1922,  by  the  orthopedic  sur 
geon  was:  “Flat  in  the  head  of  the  femur,  with 
very  short  niche  of  femur,  with  downward  dislo- 
cation, most  likely  congenital.” 

Shortly  before  the  action  was  about  to  come 
on  for  trial  a physical  examination  by  another 
orthopedic  surgeon  was  had  of  the  plaintiff  in 
behalf  of  the  defendant.  On  this  examination  it 
was  found  that  the  plaintiff  had  a bi-lateral  hip 
limp  more  marked  on  the  right  side,  the  lower 
right  extremity  being  about  three-quarters  of  an 
inch  shorter  than  the  left  and  there  being  restric- 
tion of  motion  at  the  hip  joint  preventing  any 
flexion  beyond  110  degrees  and  allowing  very 
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little  abduction  and  rotation.  The  right  trochan- 
ter was  higher  than  the  left  and  the  clinical  find- 
ings corresponded  with  the  X-ray,  which  showed 
an  old  fracture  of  the  neck  of  the  femur  with  the 
distal  part  of  the  neck  absorbed  and  the  head  very 
much  rarified.  The  part  of  the  neck  attached  to 
the  femur  appeared  to  be  well  nourished.  It 
was  also  found  that  the  left  hip  joint  was  limited 
in  flexion,  abduction  and  rotation,  the  disability 
not  being  as  marked  as  on  the  right  side.  Ex- 
amination of  the  sacro-iliac  revealed  no  tender- 
ness or  other  evidence  of  injury.  The  lumbar 
and  gluteal  muscles  on  both  sides  were  extremely 
tender,  suggesting  myositis.  The  examining 
orthopedic  physician  was  of  the  opinion  that  the 
disability  of  the  right  hip  was  due  to  an  old 
fracture  of  the  femoral  neck  and  that  the  condi- 
tion of  the  left  hip  was  probably  due  to  bone 
changes  consequent  upon  nutritional  disturbances 
and  usually  known  as  osteoarthritis.  He  was 
also  of  the  opinion  that  the  fracture  of  the  right 


femoral  neck  antedated  the  X-ray  of  April,  1922, 
anywhere  from  one  to  twenty  years,  the  proof 
of  this  being  the  rarefication  of  the  head  and  the 
absorption  of  the  distal  part  of  the  neck  of  the 
femur.  He  was  of  the  further  opinion  that  he 
could  conceive  of  no  circumstances  during  deliv- 
ery which  could  bring  about  a fracture  of  tbe 
femoral  neck  in  a woman  under  thirty  years  of 
age  or  produce  an  injury  to  a hip  joint  which 
would  be  followed  by  osteo-arthritis.  He  be- 
lieved that  the  condition  of -the  lumbar  and  glu- 
teal muscles  is  one  that  usually  follows  auto- 
toxemia and  could  not  be  produced  by  traumatism 
at  the  time  of  delivery. 

When  the  case  came  on  for  trial  the  plaintiff’s 
attorney  strenuously  sought  to  procure  a settle- 
ment, being  willing  to  take  one  hundred  dollars 
for  his  trouble.  When  all  offers  of  compromise 
were  refused  and  we  were  ready  to  proceed  in  be- 
half of  the  defendant  with  the  trial  of  the  action, 
a dismissal  of  the  complaint  was  consented  to. 


CLAIMED  IMPROPER  ADMINISTRATION  OF  CHLOROFORM  AND 
OPERATION  ON  CARBUNCLE 


The  complaint  in  this  action  charged  that  the 
plaintiff  had  engaged  the  defendant  as  a physi- 
cian to  treat  a carbuncle  on  the  right  side  of  her 
face;  that  he  prescribed  a salve,  the  application 
of  which  caused  an  increase  of  the  inflammation. 
That  he  thereafter  advised  and  performed  an 
operation  on  the  carbuncle,  under  chloroform 
anaesthesia,  which  it  was  claimed  was  improperly 
administered,  causing  the  plaintiff  to  be  nause- 
ated, and  that  the  operation  was  carelessly  and 
unskillfully  performed,  resulting  in  an  aggrava- 
tion of  the  plaintiff’s  condition  and  the  spread  of 
the  infection  to  the  eye,  requiring  the  plaintiff  to 
engage  the  services  of  another  physician  and  to 
be  confined  to  a hospital  to  undergo  further 
operations  and  to  incur  medical  and  hospital  ex- 
'pense,  which  she  sought  to  recover  in  this  action, 
together  with  compensation  for  the  pain  and 
suffering  claimed  to  have  been  caused  by  the 
defendant. 

When  the  defendant  was  first  called  to  attend 
the  plaintiff  for  the  carbuncle,  upon  examination 
he  found  that  the  right  side  of  her  face  was 
affected  with  erysipelas  which  involved  the  right 
eye;  that  her  pulse  was  fast  and  she  had  a tem- 


perature. He  prescribed  the  application  of 
ichthyol  to  the  carbuncle  and  gave  proper  advice 
with  respect  to  its  application.  Upon  examina- 
of  the  plaintiff  a few  days  later  the  carbuncle 
was  in  such  condition  as  to  require  lancing. 
Under  a chloroform  anaesthesia  administered  by 
a practical  nurse  under  defendant’s  direction, 
he  made  about  a two-inch  incision  in  the  car- 
buncle, curetted  the  wound,  cleansed  it  with  a 
solution  of  bi-chloride  of  mercury,  and  applied 
a sterile  bandage.  He  remained  with  the  patient 
until  she  had  come  out  of  the  anaesthesia  and  ad- 
vised against  the  consumption  of  any  food  that 
day  and  to  partake  of  only  a liquid  diet  on  the 
following  day.  On  the  day  following  the  opera- 
tion, when  the  defendant  called  on  his  patient,  it 
was  claimed  that  because  of  his  improper  advice 
she  had  become  nauseated  and  suffered  great 
pain  and  another  physician  had  been  called  in  to 
attend  her,  thus  terminating  his  services. 

The  case  finally  reached  its  place  upon  the  cal- 
endar for  trial,  and  the  plaintiff  not  being  ready 
to  proceed  with  the  trial  of  the  action,  upon  mo- 
tion the  complaint  was  dismissed,  thus  favorably 
terminating  the  action  in  favor  of  the  defendant. 
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HEALTH  OFFICERS’  CONFERENCE 


The  Twenty-fourth  Annual  Conference  of  the 
Health  Officers  of  New  York  State  was  held  on 
June  23,  24,  and  25,  in  Saratoga  Springs,  in 
connection  with  the  Seventh  Annual  Conference 
of  Public  Health  Nurses.  The  sessions,  in  recent 
years,  have  always  been  held  in  the  Grand  Union 
Hotel,  for  it  is  almost  the  only  hotel  in  the  State 
which  can  accommodate  the  thousand  or  more 
delegates  under  one  roof.  The  visitors  all  ate  in 
the  dining  room  of  the  hotel,  and  the  meals  were 
three  daily  social  functions. 

There  are  over  900  health  officers  in  the  State, 
most  of  whom  are  active  members  of  the  Medi- 
cal Society  of  the  State  of  New  York.  We  see 
the  same  faces  in  the  two  organizations,  and  the 
Health  Officers’  Conference  is  a big  factor  in 
promoting  the  morale  of  the  physicians  who  are 
active  in  the  State  Medical  Society.  The  records 
show  that  521  health  officers  registered  them- 
selves at  the  Conference,  or  over  50  per  cent  of 
all  the  health  officers. 

The  Conference  is  official,  and  the  Public 
Health  Law  makes  the  attendance  of  every  health 
officer  mandatory  at  the  expense  of  his  muni- 
cipality. 

There  are  about  1,200  public  health  nurses  in 
New  York  State,  of  whom  308  registered  at  the 
Conference.  While  the  payment  of  their  expenses 
is  not  compulsory,  yet  it  is  to  the  credit  of  the 
employers  that  they  nearly  always  have  paid  the 
expenses  of  the  nurses. 

Probably  the  greatest  value  of  the  Conference 
is  in  the  opportunity  for  the  public  health  workers 
of  New  York  State  to  become  acquainted  with 
one  another.  We  have  been  attending  these  con- 
ferences since  their  inception  in  1902,  and  we 
eagerly  look  forward  to  the  sight  of  comrades 
whom  we  have  met  every  year  for  a quarter  of 
a century.  This  annual  renewal  of  friendships 
promotes  unity  of  purpose,  loyalty  to  the  ideals 
of  the  State  Department  of  Health,  and  a fine 
spirit  of  service  in  the  cause  of  public  health. 
The  informal  sessions  (conferences  they  should 
be  called)  in  the  corridors  of  the  hotel  and  in  the 
health  officers’  rooms,  and  the  swapping  of  stories 
and  experiences,  are  quite  as  valuable  as  listen- 
ing to  addresses  from  the  platform. 

This  year’s  conference  was  of  special  sig- 
nificance because  for  the  first  time  the  Medical 
Society  of  the  State  of  New  York  was  officially 
recognized  on  the  program.  Dr.  N.  B.  Van  Etten, 


President  of  the  State  Society,  had  a prominent 
place  on  the  opening  program,  and  both  he  and 
Dr.  Matthias  Nicoll,  State  Commissioner  of 
Health,  emphasized  the  need  of  graduate  medical 
education,  and  each  approved  the  educational 
plans  of  the  other.  The  spirit  of  both  addresses 
was  the  same,  and  it  was  extremely  gratifying 
that  each  leader  should  express  the  identical 
views  of  the  other  without  previously  con- 
sulting together.  It  augurs  well  for  the  future 
of  medicine  and  of  public  health  that  the  two 
great  medical  organizations  of  the  State  should 
act  in  close  harmony. 

We  are  printing  the  addresses  of  both  Dr. 
Nicoll  and  Dr.  Van  Etten  on  pages  859  and  861 
of  this  issue. 

A striking  feature  of  the  Conference  was  the 
spirit  of  comradeship  and  democracy  in  which 
Drs.  Nicoll  and  Van  Etten  set  the  example.  The 
Commissioner  of  Health  spent  his  time  in  the 
corridors  where  he  was  one  with  the  health  offi- 
cers. We  are  sure  that  every  health  officer  and 
public  health  nurse  will  go  home  with  a new 
spirit  of  morale  because  of  the  friendliness  of 
tire  Commissioner.  We  are  sure,  too,  that  the 
health  officers  and  nurses  will  have  a friendly 
feeling  of  co-operation  with  the  State  Medical 
Society  because  of  the  opportunity  to  meet  its 
President  on  intimate  terms  during  his  two-day 
stay  at  the  Conference. 

We  had  the  opportunity  to  consult  health  offi- 
cers from  widely  separated  parts  of  the  State  on 
the  subject  of  graduate  education,  and  found  the 
physicians  receptive  to  the  plan  of  the  co-opera- 
tion of  the  county  societies  with  the  Committee 
on  Public  Health  and  Education  of  the  State 
Medical  Society  in  planning  clinical  programs  for 
the  meetings,  and  in  arranging  graduates’  courses 
of  instruction  in  general  medicine,  such  as  heart 
diseases,  tuberculosis,  and  renal  conditions.  A 
large  proportion  of  the  health  officers  of  New 
York  State  have  already  taken  courses  of  instruc- 
tion in  their  own  specialty,  and  have  had  experi- 
ence in  making  arrangements  for  lectures  and 
demonstrations.  The  co-operative  attitude  of 
Commissioner  Nicoll  will  be  a great  factor  in  the 
post-graduate  education  of  physicians  generally. 

This  year’s  official  conference  of  the  health 
officers  and  public  health  nurses  of  New  York 
State  marks  not  one,  but  several  milestones  of 
progress  in  all  that  relates  to  health  and  the  pre- 
ventive phases  of  medicine.  F.  O. 
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MEDICAL  SURVEY  NO.  13— SARATOGA  COUNTY 


Editor’s  Note — The  information  on  which 
this  Survey  is  based  was  supplied  principally 
by  Dr.  J.  R.  MacElroy,  President  of  the  Medi- 
cal Society  of  the  County  of  Saratoga;  Dr. 
A.  R.  Dimock,  Superintendent  of  the  Tuber- 
culosis Hospital  of  Saratoga  County;  and 
Drs.  George  Scott  Towne,  John  B.  Ledlie,  and 
Carl  R.  Comstock  of  Saratoga  Springs. 

History. — Saratoga  County  is  one  of  the 
best  known  communities  in  New  York  State 
and  the  United  States,  historically,  socially, 
and  medically.  The  physicians  of  Saratoga 
County,  with  those  of  Montgomery  and  Wash- 
ington counties,  took  the  initiative  in  securing 
the  Medical  Practice  Act  of  1806  under  which 
county  medical  societies  were  formed  for  the 
purpose  of  examining  and  licensing  medical 
students  for  the  practice  of  medicine ; and  they 
were  active  in  the  formation  of  the  Medical  So- 
ciety of  the  State  of  New  York. 

Population. — Saratoga  County  is  situated 
on  the  west  side  of  the  Hudson  River,  above 
Albany.  It  has  an  area  of  823  square  miles. 
Its  population  was  60,029,  according  to  the 
census  of  1920,  and  has  not  increased  for 
twenty  years.  The  distribution  of  the  popula- 


tion was  as  follows : 

The  City  of  Saratoga  Springs. . . . 13,181 

The  City  of  Mechanicsville 8,166 

Eight  villages  15,100 

Strictly  rural 23,582 

Total 60,029 


The  people  outside  of  the  greater  centers  are 
largely  prosperous  farmers  and  dairymen. 

Physicians. — The  physicians  practising  in 
Saratoga  County  are  72  in  number,  according 
to  the  directory  of  the  Medical  Society  of  the 
State  of  New  York.  They  are  distributed  in 
15  centers,  as  follows: 


Saratoga  Springs  . . . 

No.  of 
Physicians 

. 28.... 

Ratio  to 
Population 

1 to  550 

Mechanicsville  

9.... 

1 to 

900 

Ballston  Spa  

9.... 

1 to 

460 

Rest  of  the  County.  , 

26.... 

1 to 

1350 

Whole  County  . . . 

. 72 

1 to 

830 

Saratoga  County  seems  to  be  well  supplied 
with  physicians,  even  in  its  rural  section.  But 
the  directory  contains  the  names  of  at  least  a 
dozen  physicians  who  are  no  longer  practicing 
medicine.  Deducting  these,  there  are  left  60 
physicians  in  active  practice.  This  makes  a 
proportion  of  one  doctor  to  every  1,000  of 
population. 

County  Medical  Society. — The  Medical  So- 


ciety of  the  County  of  Saratoga  has  51  members, 
or  70  per  cent  of  the  physicians  listed  in  the  di- 
rectory. This  proportion  is  about  the  same  as 
that  for  the  whole  state.  If  only  the  active  physi- 
cians are  considered,  83  per  cent  belong  to  the 
County  Society — a high  percentage. 

The  Society  holds  two  meetings  annually. 
While  the  programs  of  its  meetings  are  almost 
entirely  scientific,  yet  the  Society  has  prac- 
ticed excellent  civic  medicine  along  three 
lines : 

1.  It  has  been  the  means  of  securing  a 
County  Laboratory. 

2.  It  has  established  a system  of  certifying 
milk. 

3.  It  has  sponsored  a series  of  lectures  for 
the  physicians  of  the  County. 

The  County  Medical  Society  has  a milk  com- 
mission composed  of  Drs.  Towne  and  Com- 
stock. They  have  formulated  rules  and  regu- 
lations regarding  the  production  of  certified 
milk  in  Saratoga  County.  The  County  So- 
ciety, through  its  President,  Dr.  MacElroy, 
also  secured  an  appropriation  from  the  Board 
of  Supervisors  for  the  purpose  of  testing  dairy 
heads  for  tuberculosis. 

The  lecture  series  was  planned  and  con- 
ducted by  Dr.  J.  R.  MacElroy,  President  of  the 
Society,  who  secured  speakers  from  Albany, 
Schenectady,  and  other  medical  centers.  Thir- 
teen lectures  in  all  were  given  during  1924, 
with  an  average  attendance  of  about  a dozen 
physicians.  Some  of  the  subjects  of  the  lec- 
tures were : The  Causes  of  Prolonged  Labor, 
Diabetes,  Pneumonia,  the  Differential  Diag- 
nosis of  Surgical  Conditions  of  the  Abdomen, 
the  Nervous  Child,  Non-Tuberculous  Diseases 
of  the  Chest,  Acute  Infections  of  the  Naso- 
pharynx, Non-Surgical  Diseases  of  the  Abdo- 
men, and  Fractures. 

These  lectures  are  along  the  lines  which 
will  be  promoted  by  the  Medical  Society  of 
the  State  of  New  York  during  the  present  year, 
and  the  physicians  of  Saratoga  County  are 
true  to  the  traditions  of  their  predecessors 
who,  a century  and  a quarter  ago,  took  the 
lead  in  a movement  which  became  state-wide, 
and  resulted  in  the  formation  of  the  Medical 
Society  of  the  State  of  New  York. 

Dr.  H.  J.  Howk,  Superintendent  of  the 
Mount  McGregor  Sanatorium,  has  frequently 
arranged  lectures  on  medical  subjects  in  his 
institution,  and  has  invited  the  physicians 
from  the  surrounding  counties  to  them.  An 
attendance  of  100  has  been  common,  and  phy- 
sicians have  come  from  Albany,  Troy,  Glens 
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Falls,  and  Schenectady,  to  hear  the  lectures. 

Graduate  Medical  Education  has  been  well 
started  in  Saratoga  County  by  the  sponta- 
neous impulse  of  its  own  physicians. 

The  Medical  Society  of  the  City  of  Saratoga 
Springs  is  composed  of  about  30  physicians 
who  practice  in  the  city  and  its  vicinity.  It 
meets  on  one  evening  in  each  month,  and  holds 
a scientific  session  followed  by  a social  supper. 
Its  attendance  averages  twenty-five.  It  is  a 
great  factor  in  promoting  the  practice  of 
scientific  medicine  by  its  members. 

Hospitals.  Saratoga  County  has  three  hos- 
pitals for  the  care  of  its  own  sick,  as  follows : 

1.  The  Saratoga  Hospital,  in  Saratoga 
Springs,  with  100  beds. 

2.  The  County  Tuberculosis  Sanatorium,  at 
Middle  Grove,  with  50  beds. 

3.  The  McCarthy  Hospital,  with  20  beds. 

The  county  has  170  hospital  beds  available, 

or  2.8  beds  for  every  1,000  of  population.  This 
is  a rather  low  proportion-. 

The  Saratoga  Hospital  is  housed  in  a well- 
planned,  roomy  brick  building  which  at  pres- 
ent prices  would  cost  $400,000.  It  receives  all 
kinds  of  general  medical  and  surgical  cases. 
It  is  an  open  hospital,  but  conforms  to  the 
standards  of  the  American  College  of  Sur- 
geons. Staff  meetings  are  held  monthly  which 
are  attended  by  over  fifty  per  cent  of  the  phy- 
sicians listed  on  the  staff — a high  percentage 
for  an  open  hospital. 

The  histories  of  the  cases  are  well  kept,  but 
much  credit  for  their  high  standard  belongs 
to  the  history  clerk,  who  takes  the  physicians’ 
dictations  on  call.  Another  factor  in  promot- 
ing their  good  histories  is  the  rule  that  no  pa- 
tient can  be  discharged  unless  the  history  is 
complete- — and  the  rule  works. 

The  County  Laboratory  is  located  in  the 
hospital,  and  three  technicians  are  employed. 
The  laboratory  and  hospital  also  have  the  ser- 
vices of  the  experts  from  the  research  labora- 
tory at  Mt.  McGregor  on  call. 

The  hospital  has  the  use  of  an  extensive 
X-ray  equipment  which  belongs  to  Dr.  E.  H. 
King  of  the  Staff,  who  gives  free  services  to 
poor  patients  in  the  wards. 

A training  school  is  maintained  with  33 
pupil  nurses,  and  a staff  of  6 graduate  nurses. 

Tuberculosis  Work.  The  County  Tubercu- 
losis Sanatorium  has  a capacity  of  50  cases,  but 
it  is  nearly  always  over-filled,  and  always  has 
a waiting  list.  Tuberculosis  clinics  are  held 
frequently  in  several  parts  of  the  County  by 
the  Superintendent,  Dr.  A.  R.  Dimock.  Two 
public  health  nurses  are  employed  to  do  field 
work  in  tuberculosis. 

Saratoga  County  has  appropriated  $3,000  for 
a camp  for  about  30  tuberculous  children.  This 
sum  is  duplicated  by  the  State  of  New  York. 

The  County  has  a lay  Tuberculosis  Com- 


mittee which  raises  about  $3,000  annually  by 
the  sale  of  Christmas  Seals,  and  gives  the 
money  toward  the  support  of  a field  nurse. 

The  physicians  of  Saratoga  County  are  well 
disposed  toward  the  tuberculosis  work,  and 
give  loyal  support  to  the  field  nurses  and  the 
Superintendent  of  the  Sanatorium. 

Public  Health  Work.  The  official  public 
health  work  of  Saratoga  County  is  carried  on 
by  20  health  officers  who  serve  25  cities,  8 vil- 
lages, and  19  rural  districts.  Each  health  offi- 
cer of  a rural  district  serves  an  average  of 
2,200  population.  About  three-quarters  of  the 
health  officers  have  taken  a special  course  of 
instruction  conducted  by  Dr.  C.  C.  Duryee  for 
the  State  Department  of  Health. 

A public  health  laboratory  was  established 
by  the  Supervisors  of  the  County  in  Saratoga 
Hospital,  and  every  physician  in  the  County 
has  patronized  it  during  the  past  year — a 
gratifying  record. 

Mount  McGregor  Sanatorium.  The  Sana- 
torium conducted  by  the  Metropolitan  Life 
Insurance  Company  at  Mount  McGregor  has 
an  excellent  influence  on  medicine  in  Saratoga 
County.  This  Sanatorium  is  a model  of  its 
kind,  both  in  equipment  and  the  manner  of 
carrying  on  its  work.  About  half  of  the  cases 
are  tuberculous,  and  the  rest  are  of  general 
diseases,  such  as  cardiac,  renal,  and  diabetic. 
A Research  Laboratory  is  maintained  at  which 
excellent  original  work  is  done.  One  piece  of 
work  was  the  demonstration  that  tubercle 
bacilli  could  be  excreted  continuously  by  the 
urine  of  tuberculous  animals  through  micro- 
scopic foci  in  kidneys  which  appear  normal  on 
gross  examination.  The  results  of  this  re- 
search are  published  in  the  American  Review 
of  Tuberculosis  for  January,  1925. 

The  members  of  the  Hospital  Staff  are  on 
friendly  terms  with  the  physicians  of  the 
County.  They  take  an  active  part  in  all  local 
medical  activities,  and  invite  the  local  physi- 
cians to  lectures  and  conferences  at  the  Hos- 
pital, and  the  invitations  are  eagerly  accepted. 

Mineral  Waters.  When  Saratoga  is  men- 
tioned, the  mineral  springs  come  to  mind.  But 
the  mineral  waters  are  no  longer  the  domi- 
nating factor  in  the  prosperity  of  the  County, 
and  the  private  sanatoriums  are  now  devoted 
to  other  uses.  One  of  the  largest  is  now  a 
dormitory  for  the  students  of  Skidmore  Col- 
lege. 

Impressions.  The  physicians  of  Saratoga 
County  are  going  about  their  work  modestly 
and  quietly.  When  they  have  measured  them- 
selves by  their  own  yardsticks,  they  have 
given  themselves  low  marks;  but  when  we 
have  measured  their  activities  and  aspirations 
by  state-wide  standards,  we  are  inclined  to 
give  them  an  honorable  rating.  F.  O. 
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THE  COMMITTEE  ON  PUBLIC  HEALTH  AND  EDUCATION 


The  Committee  on  Public  Health  and  Medical 
Education  is  preparing  its  program.  Plainly 
charged  with  a definite  responsibility  to  the  pub- 
lic and  the  profession,  it  sees  in  the  continuous 
education  of  the  practicing  physician  the  greatest 
possible  contribution  to  the  cause  of  public  health. 
It  will,  then,  emphasize  graduate  education. 

We  do  not  expect  to  train  specialists,  nor,  for 
the  present  at  least,  do  we  plan  comprehensive 
courses  in  the  laboratory  sciences.  We  do,  how- 
ever, hope  to  reach  every  doctor  in  the  State,  and 
to  do  our  best  to  solve  for  him  the  common 
ordinary  problems  of  the  everyday  practice  of 
medicine.  We  will  create  opportunity. 

There  have  been  gaps  in  the  education  of  all 
of  us.  The  curriculum  of  the  school  from  which 
we  graduated  was  by  no  means  perfect,  nor  is  it 
now.  Our  interneship  was  what  we  made  it. 
Experience  has  been  our  best  teacher.  We  have 
learned  by  observation,  and  by  giving  careful 
thought  to  the  problems  which  beset  us.  We  are, 
in  a sense,  self-taught.  There  is  much  that  we 
do  not  know. 

We  have  done  our  best.  Our  morale  has 
always  been  high.  Medical  societies,  journals  and 
books,  hospitals  and  an  occasional  post-graduate 
course  have  all  helped  us  to  keep  the  faith.  We 
were  always  ready  to  give  our  best. 

It  may,  perhaps,  be  trite  to  say  that  medicine 
is  an  art  as  well  as  a science,  and  that  the 
majority  of  diseased  conditions  yield  to  clinical 
methods.  Bedside  healing,  however,  calls  for 
science  as  well  as  art;  and  many  problems  may 
be  solved  by  adequate  knowledge  and  the  proper 
evaluation  of  modern  methods  of  inquiry. 

It  may  be  said  that  this  is  self-evident,  and 
that  graduate  education  needs  no  defense.  This 
may  or  may  not  be  true,  but  New  York  State  at 
any  rate,  we  feel,  is  ready. 

The  House  of  Delegates,  at  its  1924  meeting, 
authorized  a special  committee  to  study  the  prob- 
lem. It  renewed  the  authorization  in  1925,  and 
recommended  “That  the  promotion  of  graduate 
medical  education  be  one  of  the  major  activities 
of  the  State  Medical  Society  during  the  coming- 
year.  The  need  and  desire  for  graduate  medical 
education  exists,  and  it  only  awaits  practical 
organization  of  method.  In  these  times  of  rapid 
change  of  knowledge  and  practice,  there  is  need 
for  some  method  of  providing  a steady  stream  of 
medical  information  to  all  sections  away  from 
medical  centers,  as  well  as  to  mhke  available  to 
city  practitioners  the  results  of  medical  progress. 
This  work  belongs  to  organized  medicine.” 


The  practical  difficulties  are  enormous,  and 
the  Committee  will  welcome  help  from  every 
quarter  of  the  State.  The  work  is  new,  and  the 
Committee  is  spending  much  time  in  organization. 
Made  up  with  a definite  idea  as  to  geographical 
distribution,  knowledge  of  the  problem,  and 
ability  and  willingness  to  devote  much  time  to  the 
service  of  the  State,  the  Committee  on  Public 
Health  and  Medical  Education  is : 

Dr.  Charles  A.  Gordon,  Brooklyn,  Chairman. 

Dr.  George  F.  Chandler,  Kingston. 

Dr.  Louis  A.  Friedman,  Bronx. 

Dr.  Frank  D.  Jennings,  Brooklyn. 

Dr.  William  D.  Johnson,  Batavia. 

Dr.  Robert  S.  Macdonald,  Plattsburgh. 

Dr.  Edwin  MacD.  Stanton,  Schenectady. 

Dr.  Martin  B.  Tinker,  Ithaca. 

Dr.  Herman  G.  Weiskotten,  Syracuse. 

The  special  Committee  on  Graduate  Instruc- 
tion authorized  by  the  House  of  Delegates  and 
appointed  by  the  President,  consists  of: 

Dr.  Charles  A.  Gordon,  Brooklyn,  Chairman. 

Dr.  Stanhope  Bayne-Jones,  Rochester. 

Dr.  Andrew  MacFarlane,  Alban)'. 

Dr.  Grant  C.  Madill,  Ogdensburg. 

Dr.  Grover  C.  Wende,  Buffalo. 

There  will  be  no  overlapping  of  function  or 
effort.  Both  committees  have  the  same  chairman, 
and  joint  action  in  the  field  of  graduate  educa- 
tion will  be  carried  on. 

The  Presidents  of  the  District  Branches  have 
been  constituted  an  Advisory  Council,  and  as 
time  goes  on,  they  will  become  increasingly  use- 
ful in  that  capacity.  The  Committee  is  survey- 
ing the  State  along  the  geographic  lines  of  the 
District  Branches ; much  time  and  effort  will  be 
given  to  a careful  study  of  the  field  before  any 
complete  plan  of  action  can  be  announced.  The 
problem,  however,  will  not  wait  upon  the  time 
of  the  survey,  so  it  is  the  intention  of  the  Com- 
mittee to  begin  courses  of  instruction  at  once 
among  those  groups  that  are  prepared  for  it,  or 
very  anxious  to  receive  it.  Courses  which  the 
Committee  approve  had  been  given  in  six  coun- 
ties— Jefferson,  Kings,  Saratoga,  Steuben,  St. 
Lawrence  and  Suffolk — before  this  Joint  Com- 
mittee of  the  State  had  been  formed ; and  a clini- 
cal course  is  now  being  conducted  in  Orange 
County  under  the  auspices  of  the  Committee. 

We  are  considering  clinical  courses,  demonstra- 
tions, and  graduate  education  by  mail,  but  a com- 
prehensive program  can  only  develop  when  dis- 
trict branches,  county  societies  and  their  officers, 
and  every  doctor  in  the  State  interests  himself  in 
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what  we  are  trying  to  do,  and  offers  his  assist- 
ance. Progress  will  come.  The  Committee  hopes 
that  county  societies  will  look  to  it  for  assist- 
ance, as  we  are  ready  to  provide  clinical  programs 
at  once  for  those  that  desire  them.  We  will 
secure  and  assign  teachers  at  once  for  those 
groups  who  will  agree  to  provide  cases  for 
demonstration  when  required,  and  have  histories, 
physical  examinations  and  other  data  written  up 
and  available  for  the  lecture.  Only  in  this  way 
can  any  real  good  come  from  the  teaching 
material  used. 

The  State  Department  of  Health  has  placed 
at  our  command  its  entire  list  of  Regional  Con- 
sultants in  Pediatrics  and  Obstetrics.  This  is  our 
most  important  ready  asset. 

The  Tuberculosis  Committees — National,  State 
and  County— are  organized  to  aid  in  health  and 
education,  and  the  staffs  of  the  tuberculosis  hos- 
pitals are  available  for  clinics  and  demonstra- 
tions. The  latest  knowledge  in  the  recognition 
and  treatment  of  tuberculosis  could  be  easily 
brought  within  the  reach  of  every  physician,  as  is 
done  now  in  Suffolk  County  under  the  direct  aus- 
pices of  the  County  Medical  Society. 


The  members  of  the  staffs  of  the  State  hos- 
pitals for  the  insane  and  the  mental  defectives  are 
available  for  teaching  purposes,  for  they  are  most 
anxious  to  lend  their  aid  in  stressing  the  im- 
portance of  early  treatment.  In  the  Utica  State 
Hospital  one-fifth  of  the  cases  have  entered  the 
institution  of  their  own  accord  as  a result  of 
clinics  conducted  in  various  cities  by  the  staff 
of  the  hospital.  (See  this  Journal,  August,  1924, 
page  813.) 

Possibly  there  are  many  lay  health  organiza- 
tions which  may  be  found  willing  to  co-operate 
with  the  Medical  Society  of  the  State  of  New 
York;  their  special  interests  can  best  be  advanced 
through  the  ranks  of  the  medical  profession 
itself. 

This  rather  superficial  outline  of  the  hopes  and 
thoughts  of  the  Joint  Committee  is  submitted  to 
the  members  of  the  Medical  Society  of  the  State 
of  New  York  as  a partial  account  of  our  steward- 
ship. We  are  ready  to  give  service  at  once. 
More  later.  We  hope  to  stimulate  thought  and 
suggestions.  We  invite  correspondence. 

Charles  A.  Gordon,  Chairman, 


A COURSE  IN  OBSTETRICS 


The  Medical  Societies  of  the  Counties  of  Jef- 
ferson and  St.  Lawrence  have  arranged  and  con- 
ducted a valuable  course  iin  obstetrics  through 
the  initiative  of  Dr.  Page  E.  Thornhill  of  Water- 
town.  Dr.  Thornhill  is  Regional  Consultant  in 
Obstetrics  for  the  State  Department  of  Health, 
and  after  consulting  with  Dr.  S.  W.  Sayer,  Dis- 
trict State  Health  Officer,  a course  of  six  lectures 
and  demonstrations  was  planned  under  the  aus- 
pices of  the  State  Department  of  Health,  which 
met  the  necessary  expenses.  After  the  plan  was 
developed,  it  was  presented  to  the  leaders  of  the 
Medical  Societies  of  Jefferson  and  St.  Lawrence 
Counties,  and  on  their  approval  the  following 
letter  was  sent  to  every  member  of  both  societies  : 

“In  an  effort  to  keep  abreast  with  progress  in 
Obstetrics  when  there  is  no  opportunity  locally 
for  post-graduate  study,  the  undersigned  physi- 
cians express  interest  in  the  short  lecture  and 
demonstration  course  in  this  subject  proposed  for 
Watertown.  If  there  can  be  arranged  a course 
of  lectures,  to  be  given  during  the  early  spring 
months  by  obstetricians  from  the  teaching  cen- 
ters, we  promise  our  regular  attendance. 

“It  is  understood  that,  through  the  courtesy  of 
the  Division  of  Maternity  and  Child  Hygiene,  no 
expense  is  attached.” 

Signed 

Nearly  all  the  doctors  in  both  counties  signed 
the  note  and  showed  their  earnestness  by  attend- 
ing the  lectures,  some  driving  35  miles. 


The  course  consisted  of  six  lectures,  one  a 
week,  beginning  April  16,  1925.  As  finally  car- 
ried out,  the  schedule  was  as  follows : 

1.  April  16— Prenatal  Care.  Dr.  J.  O.  Polak, 
F.A.C.S.,  Professor  of  Obstetrics  and  Gyne- 
cology, Long  Island  College  Hospital,  Brooklyn 

2.  April  23— Management  of  Normal  Labor. 
Dr.  J.  K.  Quigley,  F.A.C.S.,  Obstetrician,  Ro- 
chester General  Hospital,  Rochester,  N.  Y. 

3.  April  30 — Post-Partum  Care.  Dr.  Harold 
Bailey,  F.A.C.S.,  Associate  Professor  in  Obstet- 
rics and  Gynecology,  Cornell  University  Medical 
College,  New  York  City. 

4.  May  7 — Pathology  of  Pregnancy  (1).  Dr. 
Polak. 

5.  May  21 — Pathology  of  Pregnancy  (2).  Dr. 
Francis  Goldsborough,  F.A.C.S.,  Professor  of 
Obstetrics  and  Associate  Professor  of  Gyne- 
cology, University  of  Buffalo,  Department  of 
Medicine,  Buffalo,  N.  Y. 

6.  June  4 — Pathology  of  Labor.  Dr.  Bailey. 

Each  lecturer  gave  his  talk  and  demonstration 

twice — in  the  afternoon  at  Ogdensburg  to  the  St. 
Lawrence  County  doctors,  and  in  the  evening  to 
the  Jefferson  County  men.  Some  doctors  from 
Lewis  County  also  attended.  Each  Watertown 
lecture  was  preceded  by  a social  supper,  when 
the  lecturers  formed  the  acquaintance  with  the 
doctors.  The  local  physicians  supplied  cases  for 
clinical  demonstrations  whenever  the  subject  per- 
mitted. 
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The  average  attendance  at  each  lecture  was 
about  forty-five.  The  lectures  were  simple  and 
practical,  and  dealt  with  common  points  of  every- 
day practice.  They  afforded  a striking  demon- 
stration of  the  eagerness  of  the  physicians  to  hear 
up-to-date  descriptions  of  modern  methods  in 
obstetrics.  They  are  a model  which  other  county 


societies  may  follow  with  a certainty  of  success. 

Similar  courses  in  other  counties  may  be  ar- 
ranged through  Dr.  C.  A.  Gordon,  Chairman  of 
the  Committee  on  Public  Health  and  Education 
of  the  Medical  Society  of  the  State  of  New 
York.  F.  O. 


HEALTH  OFFICERS’  COURSE  IN  JEFFERSON  AND  ST.  LAWRENCE  COUNTIES 


An  extensive  course  in  all  phases  of  modern 
public  health  work  has  recently  been  completed 
at  Watertown  for  the  benefit  of  the  health  offi- 
cers of  Jefferson  and  St.  Lawrence  Counties.  The 
course  was  arranged  by  Dr.  F.  W.  Sears  of 
Syracuse,  assisted  by  Drs.  S.  W.  Sayer,  Gouver- 
neur,  and  C.  H.  Hervey,  Oswego,  all  District 
State  Health  Officers.  Twenty-three  health  offi- 
cers enrolled  for  the  course,  as  follows : Dr. 

John  T.  Fowkes,  LaForgeville ; Dr.  John  T. 
Fowkes,  Jr.,  Clayton;  Dr.  Elmer  E.  Eddy,  Red- 
wood ; Dr.  S.  C.  Hollis,  Adams ; Dr.  Byron  Has- 
kin,  Theresa ; Dr.  Oliver  J.  LaFontaine,  Chau- 
mont ; Dr.  Charles  C.  K.  Phelps,  Sacketts  Har- 
bor; Dr.  F.  Edward  Jones,  Beaver  Falls;  Dr. 
Cyrus  J.  Severance,  Mannsville;  Dr.  Willard  S. 
Perrigo,  Antwerp;  Dr.  M.  D.  Barnette,  Water- 
town  ; Dr.  Stanley  W.  Sayer,  Gouverneur ; Dr. 
David  M.  Mills,  Gouverneur;  Dr.  William  H. 
Cramer,  Copenhagen;  Dr.  C.  W.  Bullard,  Black 
River;  Dr.  T.  A.  Lewis,  Hammond;  Dr.  G.  S. 
Farmer,  Watertown;  Dr.  R.  F.  Gates,  Brown- 
ville ; Dr.  M.  M.  Ryan,  Philadelphia,  and  Dr. 
Frank  Loomis,  Watertown. 

The  attendance  was  over  95  per  cent.  A fee 
of  $25  was  charged  to  cover  necessary  expenses. 

The  course  was  held  on  two  mornings  of  each 
week,  beginning  April  14,  1925.  Nineteen  ses- 
sions were  held  in  Watertown,  and  one  in  the 

HEALTH  OFFICERS’ 

A Course  for  the  Health  Officers  in  the  vicinity 
of  Albany  has  been  directed  by  Dr.  Charles  C. 
Duryee,  Consultant  in  City  Health  administra- 
tion, State  Department  of  Health.  It  was  given 
under  the  joint  auspices  of  the  State  Department 
of  Health  and  the  Albany  Medical  College.  The 
course  began  on  March  5,  1925,  and  was  held 
every  Thursday  until  June  18th,  with  nine  extra 
sessions,  making  twenty-five  days  of  teaching. 
The  sessions  were  concluded  on  June  19th  with  a 
dinner  at  the  Ten  Eyck  Hotel,  Albany.  Forty- 
one  instructors  were  listed  on  the  teaching  staff, 
and  sixty-one  lectures,  clinics,  and  demonstra- 
tions were  given,  covering  every  phase  of  public 
health  work.  The  subjects  were  those  which 
every  physician  must  meet  in  his  daily  work,  and 
attendance  on  the  course  will  make  any  doctor  a 
better  practitioner  of  medicine. 

This  is  the  seventh  annual  course  that  has  been 
directed  by  Dr.  Duryee,  and  175  doctors  have 


State  Hospital  in  Ogdensburg.  The  class  met 
one  week  at  Syracuse  during  the  meeting  of  the 
State  Medical  Society,  and  another  week  in  Sara- 
toga Springs  at  the  Annual  Conference  of  Health 
Officers. 

Thirty-one  lecturers  composed  the  teaching 
staff.  The  subjects  included  bacteriology,  serol- 
ogy,  epidemiology,  tuberculosis,  sewage  disposal, 
mental  hygiene,  milk  and  water  supplies,  goiter, 
pediatrics,  public  health  administration,  school 
inspection,  and  medical  publicity.  The  subjects 
were  treated  from  the  standpoint  of  the  physician 
rather  than  that  of  the  official  health  officer. 

At  the  close  of  the  last  session  the  doctors  said 
among  themselves  : “Now  this  course  has  showed 
us  how  to  do  better  practice  of  medicine.  Let  us 
show  our  appreciation  to  Dr.  Sears  in  a tangible 
way’’— and  they  did  by  buying  him  a fine  travel- 
ing bag. 

This  is  the  twentieth  course  that  has  been  con- 
ducted by  Dr.  Sears  during  the  eleven  years  that 
he  has  been  connected  with  the  State  Department 
of  Health,  and  over  200  physicians  have  been 
under  his  instruction.  The  importance  of  the 
courses  is  increased  by  the  fact  that  about  one  in 
every  six  doctors  up-State  are  health  officers,  and 
most  of  them  have  taken  a course  of  instruction. 

F.  O. 

COURSE  IN  ALBANY 

graduated  under  him.  The  present  class  num- 
bered twenty-two,  as  follows : Dr.  Charles  Bai- 
ley, Hudson  Falls ; Dr.  Walter  S.  Bennett,  Gran- 
ville ; Dr.  Ray  D.  Champlin,  Oneonta ; Dr.  Wm. 
Burgess  Cornell,  Albany ; Dr.  J.  C.  E.  Daunais, 
Cohoes ; Dr.  Lyman  Driesbach,  Middleburgh ; 
Dr.  James  M.  Dunn,  Schenectady;  Dr.  Samuel 
H.  Hodgson,  Stuyvesant;  Dr.  C.  D.  Hulbert, 
Westerlo;  Dr.  Leonard  A.  Hulselbosch,  Fort 
Edward;  Dr.  James  F.  Johnston,  Albany;  Dr. 
William  R.  Lee,  North  Creek;  Dr.  Wilbur  F. 
MacDonald,  Corinth ; Dr.  Thomas  Leo  Mahony, 
Poughkeepsie ; Dr.  Alexander  F.  Mosher,  South 
Glens  Falls ; Dr.  William  L.  Munson,  Granville ; 
Dr.  Louis  A.  Parmenter,  Corinth ; Dr.  Chas.  A. 
Prescott,  Hudson  Falls ; Dr.  Bertrand  E.  Rob- 
erts, Albany;  Dr.  Benj.  W.  Stearns,  Unadilla ; 
Dr.  W.  U.  Taylor,  Mooers ; Dr.  Melvin  T. 
Woodhead,  Amsterdam.  F.  O. 
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CLINICAL  MEETING,  ORANGE  COUNTY  MEDICAL  SOCIETY 


The  third  monthly  Clinical  Meeting  of  the 
Orange  County  Medical  Society,  in  co-operation 
with  the  Medical  Society  of  the  State  of  New 
York,  was  held  on  July  21st,  in  the  Sullivan 
Street  School  House,  in  Port  Jervis,  with 
twenty-three  doctors  present.  Dr.  N.  B.  Van 
Etten,  President  of  the  Medical  Society  of  the 
State  of  New  York,  was  also  present  and  re- 
ceived the  familiar  greetings  of  many  of  the 
doctors  who  knew  him  when  his  father  practiced 
medicine  in  the  city.  Dr.  Van  Etten  gave  a ten- 
minute  address  on  the  service  which  the  State 
Society  can  render  to  the  local  physicians. 
He  emphasized  the  importance  of  closer  affilia- 
tion with  the  State  Medical  Society  and  of  Fel- 
lowship in  the  American  Medical  Association,  the 
necessity  of  one  hundred  per  cent  membership  in 
the  Group  Insurance  plan  of  the  State  Society, 
and  the  value  to  all  physicians  of  co-operation  in 
the  post-graduate  medical  education  plan  of  the 
State  Medical  Society. 

The  scientific  part  of  the  meeting  consisted  of 
a clinic  on  general  Pediatrics  by  Dr.  Charles 
Hendee  Smith,  Clinical  Professor  of  Diseases  of 
Children  in  the  College  of  Physicians  and  Sur- 
geons, New  York,  and  Director  Children’s 
Division,  Bellevue  Hospital,  New  York.  He 
demonstrated  his  points  upon  cases  which  were 
brought  to  the  meeting  place  by  the  physicians 
of  the  city  about  an  hour  previous  to  the  Clinic 
in  order  that  they  might  be  examined  and  classi- 
fied without  loss  of  time  during  the  Clinic. 

The  first  three  children  were  cases  of  mental 
deficiency,  all  due  to  mongolism  of  different 
degrees.  The  mental  condition  of  these  children 
was  entirely  the  result  of  their  physical  state. 
They  are  often  the  last  of  several  children  or  the 
first  of  a very  young  mother.  Dr.  Smith  brought 
out  the  necessity  of  an  accurate  diagnosis  in 
these  cases.  They  are  often  mistaken  for  cretins, 
but  thyroid  and  other  glandular  extracts  are  use- 
less as  is  also  any  other  form  of  medication. 
Special  mental  training  helps  the  milder  cases 
to  some  extent. 

The  next  case  was  one  of  acute  stomatitis 
which  Dr.  Smith  said  was  infectious,  and  self 
limited.  It  was  best  treated  with  mild,  soothing 
applications,  and  food  which  is  not  sweet,  salt  or 
sour,  i.e.,  cereals  and  diluted  milk.  Its  interest 


is  largely  in  the  diagnosis,  since  it  is  often  not 
appreciated  that  an  inflammation  of  the  mouth 
may  be  the  cause  of  a fever.  These  children  are 
often  very  sick. 

The  fifth  case  was  a nine-months-old  baby, 
poorly  nourished.  It  was  the  only  survivor  of 
five  children.  Two  former  children  had  died 
from  what  was  diagnosed  as  chronic  diphtheria 
because  of  a persistent  reddish  discharge  from 
their  noses.  This  one  also  has  a nasal  discharge 
and  general  enlargement  of  the  superficial  lymph 
nodes. 

The  diagnosis  was  plainly  lues,  but  a blood 
specimen  of  the  parents  had  been  reported  nega- 
tive, although  the  father  has  a perforated  nasal 
septum. 

Although  the  child  needs  a correct  diet,  treat- 
ment of  the  lues  was  also  necessary  before  it 
would  improve. 

The  next  two  cases  had  rickets  in  rather  severe 
forms.  Both  were  pale  and  white,  and  neither 
had  been  exposed  to  direct  sunlight,  although 
they  were  put  out  of  doors  every  day  “to  get  the 
air”  on  a porch  under  the  trees. 

Dr.  Smith  gave  an  interesting  talk  on  the 
importance  of  sunlight  in  the  prevention  of 
rickets,  and  said  that  the  exposure  of  the  face, 
hands  and  feet  to  the  direct  sunlight  for  part  of 
every  day,  would  almost  surely  prevent  a child 
from  developing  rickets;  but  the  exposure  must 
be  to  the  direct  sun  and  not  through  glass. 

The  last  case  was  a child  four  years  old,  who 
was  thin  and  weak ; had  no  appetite,  and  could 
not  be  made  to  eat.  Dr.  Smith  said  that  these 
children  were  in  a chronic  state  of  fatigue,  and 
that  the  first  essential  was  to  treat  the  fatigue. 
The  treatment  outlined  was  that  the  child  should 
be  put  to  bed  and  kept  there  with  its  toys  and 
playthings.  The  proper  food  should  be  brought 
to  the  child’s  bed  without  comment,  and  in  half 
an  hour  should  be  removed,  still  without  com- 
ment. The  child  will  eat  as  it  gets  over  its  fatigue, 
and  will  get  up  and  continue  to  eat  when  it  is 
fully  rested. 

The  series  of  clinics  will  be  continued  as  a 
demonstration  of  the  co-operation  between  the 
county  societies  and  the  State  Medical  Society 
through  its  Committee  on  Public  Health  and 
Education.  F.  O. 
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TUBERCULOSIS  TEACHING  IN  SUFFOLK  COUNTY 


The  first  class  in  tuberculosis  authorized  bv 
the  Suffolk  County  Medical  Society  has  held  a 
two-hour  session  on  every  Wednesday  afternoon 
of  July  in  the  Suffolk  County  Tuberculosis  Sana- 
torium under  the  leadership  of  Dr.  E.  P.  Kolb, 
Superintendent  of  the  Institution.  The  attend- 
ance has  averaged  six,  which  is  the  size  of  the 
classes  that  were  originally  planned.  The  sub- 
jects discussed  at  the  classes  have  been  as  fol- 
lows : 

1.  Historical — Types,  Channels  of  Infection 
and  Modes  of  Onset. 

2.  Symptoms  and  Signs  of  Incipient  Tubercu- 
losis. 

3.  Tuberculosis  in  Children  — Incipient  and 
Advanced. 


4.  Common  Complications  of  Tuberculosis — 
Laryngnal,  Bone,  Joint  and  Abdominal. 

5.  Chronic  Non-Tuberculosis  Infections  of 
the  Lungs,  Bronchiectasis,  Emphysema, 
Bronchitis,  Lung  Abscess,  etc. 

Clinical  cases  were  shown  at  each  lecture,  and 
the  modes  of  treatment  were  demonstrated. 

Another  class  will  be  started  in  September, 
and  the  series  will  be  continued  until  every  physi- 
cian in  the  County  has  had  an  opportunity  to 
learn  tuberculosis.  Dr.  Kolb’s  course  has  a sig- 
nificance that  is  more  than  local.  It  is  a careful 
laboratory  experiment  and  demonstration  of  how 
to  teach  tuberculosis  to  average  family  doctors, 
simply,  clearly,  and  attractively.  F.  O. 


SARATOGA  COUNTY  MEDICAL  SOCIETY 


A regular  meeting  of  the  Saratoga  County 
Medical  Society  was  held  at  Newman’s  Lake 
House,  Saratoga  Springs,  on  Tuesday,  June 
30th,  1925,  with  27  members  present  and  the 
President,  Dr.  J.  R.  MacElroy,  presiding. 

The  subject  of  Graduate  Education  was 
discussed  at  some  length,  and  Dr.  J.  S.  Law- 
rence, Executive  Officer  of  the  State  Medical 
Society,  outlined  the  plans  of  the  State  Medical 
Society.  The  project  was  well  received  by 
the  members,  and  the  meeting  appointed  Dr. 
Thomas  Goodfellow,  Saratoga  Springs;  Dr. 
E.  J.  Callahan,  Schuylerville,  and  Dr.  J.  R. 
MacElroy,  Jonesville,  a committee  to  arrange 
clinical  lectures  and  courses  in  instruction  in 
cooperation  with  the  State  Society.  It  was  de- 
cided to  send  a questionnaire  to  all  the  mem- 
bers of  the  County  Society  in  order  to  ascer- 
tain their  preferences  as  to  subjects.  It  is 


planned  to  begin  a course  of  instruction  about 
the  first  of  October. 

A committee  on  public  health  was  appointed, 
consisting  of  Dr.  G.  S.  Towne,  Saratoga 
Springs ; Dr.  L.  A.  Parmenter,  Corinth,  and 
Dr.  William  Van  Doren,  Mechanicsville. 

A committee  on  medical  economics  was  also 
appointed  consisting  of  Drs.  Earl  King  and 
Miles  Varney  of  Saratoga  Springs,  and  Dr.  C. 
J.  H igley,  Ballston  Spa. 

The  scientific  program  consisted  of  two 
numbers : 

1.  Bradley  P.  Kirschberg,  Ph.G.,  Dean  of 
the  Schenectady  Police  School,  described  some 
of  the  newer  toxicological  problems. 

2.  Dr.  Ellis  Kellert,  Pathologist  of  the 
Ellis  Hospital  Laboratory,  at  Schenectady, 
spoke  on  the  subject  Differential  Diagnosis  be- 
tween some  Chemical  and  Bacterial  Poison- 
ings. 
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Anyone  who  wishes  to  be  broad  minded,  up 
to  date,  and  efficient,  must  know  what  other 
people  are  doing  in  his  line  of  work.  We  have 
had  our  hands  full  doing  the  necessary  work 
that  belongs  to  the  editorial  office ; but  now  that 
the  summer  season  has  come  when  doctors  pre- 
fer fishing  to  reading,  we  have  an  opportunity  to 
study  what  our  neighbors  have  to  say  about 
themselves. 

There  are  thirty-one  medical  publications 
which  are  the  organs  of  forty-one  state  medical 
societies.  There  are  only  seven  state  medical  so- 
cieties that  have  no  published  organs.  We  receive 
the  State  Journals  through  our  exchange  list, 
and  have  set  ourselves  to  the  pleasant  task  of 
interpreting  the  civic  activities  of  the  leaders  of 
the  several  State  Medical  Societies  as  they  are 
revealed  in  the  Journals. 


We  are  aware  of  the  modesty  of  physicians 
generally,  and  realize  that  they  usually  do  much 
more  than  they  tell  about.  Yet  their  practice  of 
civic  medicine  is  done  by  groups  as  the  doctors 
are  associated  in  county,  state,  and  national 
societies.  We  are  especially  interested  in  the 
work  of  medical  groups,  and  in  what  they  are 
doing  both  for  themselves  and  also  for  the  people 
generally.  We  can  get  this  information  from  the 
statements  of  the  objectives  and  ideals  of  the 
leaders  as  told  in  their  society  meetings,  and  from 
the  records  of  their  achievements  as  shown  by 
their  reports. 

We  are  beginning  what  we  hope  will  be  a 
permanent  feature  of  this  Journal  as  we  review 
the  work  of  the  Michigan  State  Medical  Society, 
and  give  our  impressions  of  the  publication  of  a 
county  medical  society  in  Pennsylvania.  F.  O. 


THE  CONFERENCE  OF  SECRETARIES  OF  THE  COUNTY  MEDICAL 

SOCIETIES  OF  MICHIGAN 


The  Journal  of  the  Michigan  State  Medical 
Society  is  the  official  organ  of  the  State  Society 
and  of  its  56  constituent  county  societies.  The 
present  membership  of  the  State  Society  is  about 
3,000  out  of  4,500  physicians  in  the  State.  The 
form  of  organization  of  the  State  Society  is 
almost  exactly  like  that  of  the  Medical  Society 
of  the  State  of  New  York.  There  are  the  House 
of  Delegates,  the  Council,  the  Executive  Com- 
mittee, and  the  Executive  Officer  who,  however, 
is  a layman  in  Michigan. 

The  Journal  is  in  reality  the  organ  of  the  State 
Medical  Society,  and  records  and  reflects  its 
activities.  Its  editor  is  Dr.  F.  C.  Warnshuis,  of 
Grand  Rapids,  who  is  also  Secretary  of  the  State 
Society.  Dr.  Warnshuis  is  also  speaker  of  the 
House  of  Delegates  of  the  American  Medical 
Association  and,  having  seen  him  preside  over 
the  National  body,  we  expected  that  his  editorials 
and  reported  addresses  would  be  concise  and 
carry  extremely  definite  suggestions  — and  we 
found  them  even  so. 

The  Departments  of  the  Journal  cover  the 
range  of  activities  of  the  Society.  That  of  Edi- 
torial Comments  is  in  addition  to  the  formal 
editorial  pages,  and  carries  running  comments  on 
the  medical  news  of  the  month,  such  as  one 
thoughtful  doctor  would  make  to  another  during 
a casual  conversation.  There  is  a department  de- 
voted to  Society  work  and  its  planned  activities. 
The  meetings  of  the  County  Medical  Societies 


are  reported  in  an  interesting  style,  but  an  edi- 
torial urges  that  more  reports  be  sent. 

The  June  number  of  the  Journal  of  the  Michi- 
gan State  Medical  Society  contains  a 28-page 
stenographic  report  of  a conference  of  the  secre- 
taries of  the  county  medical  societies  which  was 
held  in  Grand  Rapids  on  April  22nd,  and  lasted 
from  ten  until  five  o’clock.  We  have  read  the 
report  from  end  to  end,  and  have  made  marginal 
notes  to  indicate  the  points  of  the  speakers,  and 
we  have  thereby  gotten  the  spirit  and  the  point 
of  view  of  the  leaders  who  are  promoting  the 
practice  of  civic  medicine  in  the  State  of  Michi- 
gan. 

The  Conference  was  attended  by  fifteen  county 
secretaries,  three  councilors,  and  four  high  offi- 
cers of  the  State  Society,  including  President 
Clancy,  who  presided.  The  total  attendance  was 
twenty-two. 

The  subjects  discussed  included  the  major 
activities  of  the  State  and  County  Societies,  and 
showed  that  the  officers  of  the  State  Society  have 
practical  plans  which  can  be  put  into  operation 
throughout  the  State.  The  program  was  as 
follows : 

1.  Activities  of  County  Societies — Dv.  T.  B. 
Jackson,  Chairman  of  the  Council. 

2.  The  Spirit  of  Modern  Organized  Effort — 
Dr.  F.  C.  Warnshuis,  Secretary  of  the  State 
Society  and  Editor  of  its  Journal. 

3.  What  Are  Desirable  Features  of  the  Scien- 
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tific  Programs? — Dr.  G.  J.  Curry,  of  Flint,  Secre- 
tary of  the  Genesee  County  Medical  Society. 

4.  Aids  in  Secretarial  Work — Dr.  H.  L. 
French,  of  Lansing,  Secretary  of  the  Ingham 
County  Medical  Society. 

5.  Community  Responsibility  and  the  Work 
of  the  County  Society — Dr.  D.  F.  Kudner,  of 
Jackson,  Secretary  of  the  Jackson  County  Medi- 
cal Society. 

6.  Co-operation  With  County  Medical  So- 
cieties— Mr.  FI.  G.  Smith,  Executive  Secretary 
of  the  State  Medical  Society. 

7.  Round  Table  Discussions  — Conducted  by 
Dr.  Warnshuis. 

Each  subject  was  presented  briefly  and  con- 
cisely, and  within  five  minutes ; and  then  followed 
a general  discussion.  The  topics  centered  around 
the  specific  major  activities  which  are  promoted 
by  the  State  Medical  Society.  The  talks  might 
be  divided  into  three  groups  of  subjects: 

1.  Inspirational,  and  the  statement  of  funda- 
mental ideals. 

2.  The  broad  activities  of  the  State  Medical 
Society. 

3.  The  details  of  the  execution  of  the  plans  by 
the  State  and  County  Medical  Societies. 

Dr.  Warnshuis  stated  the  four  fundamental 
ideals  of  a County  Medical  Society  to  be: 

1.  To  enlist  and  interest  all  the  eligible  mem- 
bers of  the  profession  in  your  county  in  the  work 
of  your  County  Society. 

2.  To  cause  your  Society  to  enhance  the  type 
of  medical  service  in  your  community. 

3.  To  re-awaken  the  spirit  of  organized  effort 
for  the  attainment  of  the  mastery  and  honor  of 
our  profession. 

4.  To  beget  professional  fellowship. 

These  are  specific  understandable  ideals,  and 
for  the  purpose  of  attaining  them,  Dr.  Warnshuis 
makes  four  specific  suggestions  which  are  the 
major  activities  of  the  State  Society.  These  sug- 
gestions are  as  follows : 

1.  Bring  about  better  scientific  programs  for 
your  regular  meetings. 

2.  Foster,  inspire,  and  institute,  with  the  aid 
of  selected  members,  an  increasing  number  of 
public  meetings  for  the  education  of  the  public 
in  regard  to  scientific  medicine. 

3.  Adopt  and  develop  a plan  of  periodic  physi- 
cal examinations. 

4.  Join  with  and  assume  directing  control  of 
all  public  health  work,  clinics,  and  hospitals  in 
so  far  as  medicine  is  involved.  (This  last  sug- 
gestion embraces  what  we  have  called  the  prac- 
tice of  Civic  Medicine — The  Editor.) 

A study  of  the  minutes  of  the  Secretaries’ 
Conference  gave  us  the  impression  that  the  four 


major  means  for  carrying  out  the  activities  of 
the  State  Society  were : 

1.  The  Journal  of  the  Michigan  State  Medical 
Society. 

2.  The  field  work  of  the  Executive  Secretary. 

3.  The  Joint  Committee  on  Public  Health 
Education. 

4.  District  conferences. 

The  Joint  Committee  on  Public  Health  Edu- 
cation was  formed  in  1922  on  the  initiative  of 
the  Michigan  State  Medical  Society.  The  or- 
ganizations which  were  represented  on  the 
Committee  are  the  State  Medical  Society,  the 
University  of  Michigan,  the  Detroit  College  of 
Medicine  and  Surgery,  the  State  Department  of 
Health,  the  State  Dental  Society,  the  Michigan 
Tuberculosis  Association,  the  State  Nurses’  Asso- 
ciation, the  State  Conference  of  Social  Work, 
and  the  Wayne  County  (Detroit)  Committee  on 
Education. 

The  object  of  the  Joint  Committee  is  to  supply 
popular  lectures  on  medical  topics  to  lay  or- 
ganizations. The  Committee  has  about  200  speak- 
ers listed.  During  the  past  year,  the  Committee 
arranged  for  271  lectures,  at  which  the  average 
attendance  was  289  persons. 

At  least  nine  district  conferences  have  been 
held.  The  May  Journal,  page  268,  and  the  June 
Journal,  page  330,  carry  brief  accounts  of  two 
conferences  which  are  called  Post  Graduate  Con- 
ferences. The  programs  consisted  of  all  day 
scientific  and  clinical  sessions,  broken  at  noon 
by  a luncheon  by  a Rotary  or  other  civic  club, 
and  an  evening  popular  session  under  the  aus- 
pices of  a civic  organization,  such  as  a Parent- 
Teacher’s  Association.  The  account  in  the  June 
Journal  concludes : 

“The  ninth  Post-Graduate  Conference  has 
brought  more  proof  to  the  fact  that  Post  Gradu- 
ate Conferences  that  are  conducted  by  the  State 
Society  in  co-operation  with  councilor  districts, 
and  County  Societies  are  what  the  members  of 
these  Societies  desire.” 

When  we  analyze  the  suggestions  made  by  the 
county  secretaries,  we  find  a wealth  of  details. 

Regarding  programs,  we  note  the  following 
plans  which  have  been  used : 

1.  Teams  of  members  to  arrange  programs. 

2.  Exchange  of  speakers  with  other  Societies, 
or  one  Society  to  put  on  a program  for  a neigh- 
boring Society. 

3.  Clinical  programs  like  those  of  a staff 
meeting  of  a hospital. 

4.  Social  activities — luncheons  and  picnics. 

As  aids  to  secretarial  work,  we  note: 

1.  Getting  committees  to  do  the  details  of  the 
secretary’s  work. 

2.  Clerical  assistance  to  attend  to  mailing  and 
filing. 
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3.  Use  of  the  telephone  to  get  members  to  the 
meetings. 

4.  Send  accounts  of  the  meetings  to  local  news- 
papers. 

We  note  the  following  suggestions  for  meet- 
ing the  community  responsibility  of  County 
Societies : 

1.  Close  co-operation  with  the  local  boards  of 
health. 

2.  Medical  publicity  to  the  people. 

3.  Periodic  health  examinations. 

4.  Medical  legislation.  (We  find  little  said  on 
this  subject.) 

5.  Charitable  activities,  especially  those  in  co- 
operation with  lay  organizations.  There  was  a 
lengthy  discussion  regarding  orthopedic  clinics 
conducted  by  Rotary  Clubs,  and  the  consensus 
of  opinion  seemed  to  be  that  local  doctors  should 
direct  the  medical  phases  of  the  clinics,  and  the 
laymen  the  business  part,  both  working  in  har- 
mony. 

Mr.  H.  G.  Smith,  Executive  Secretary,  said 
that  his  work  was  to  co-ordinate  the  activities  of 
the  County  Societies  by  three  general  methods  : 


1.  Visiting  County  Societies  and  making  medi- 
cal surveys  of  the  counties. 

2.  Arranging  district  confei'ences. 

3.  Legislative  work  during  the  session  of  the 
Legislature. 

Dr.  Warnshuis  demonstrated  his  ability  as  a 
presiding  officer  by  his  management  of  the  round 
table  discussions,  and  his  definite  summary  of 
the  points  brought  out.  After  the  subject  of  new 
members  had  been  discussed  for  some  time,  Dr. 
Warnshuis  said  that  he  would  expect  each  county 
secretary  to  send  him  a list  of  non-members 
whom  the  Society  would  be  willing  to  accept, 
and  that  he  would  write  each  one  a personal 
appeal  to  accept  an  invitation  to  join. 

We  feel  that  our  study  of  the  minutes  of  the 
Secretaries’  Conference  and  of  accounts  of  the 
activities  of  the  State  Society  that  are  printed 
in  the  Journal,  has  aroused  our  deep  interest  in 
the  work  of  the  Michigan  State  Society,  and 
a desire  to  make  the  personal  acquaintance  of 
the  leaders  who  are  doing  original  work  in  the 
practice  of  civic  medicine  in  Michigan.  F.  O. 


PROGRAM  TEAMS 


The  Journal  of  the  Michigan  State  Medical 
Society  for  July,  1925,  page  401,  contains  a 
description  of  a new  plan  for  programs  of  county 
medical  societies.  It  is  called  the  “Team  Program 
Plan,”  which  means  that  a team  of  from  two  to 
five  men  shall  prepare  a program  on  a given  sub- 
ject, and  shall  develop  all  phases  of  it,  and  be 
prepared  to  go  to  a neighboring  county  society 
and  present  it. 

The  plan  was  the  result  of  the  request  of  some 
of  the  smaller  county  societies  that  they  be  given 
assistance  in  making  up  their  programs.  The 
first  call  for  assistance  came  from  Alpena  County 
on  the  northeast  corner  of  the  lower  peninsula, 
whose  population  is  17,000  and  is  diminishing. 
The  county  society  that  responded  was  that  of 
Bay  County  at  the  head  of  Saginaw  Bay  which 
has  a growing  city  of  47,000  population.  Bay 
County  sent  a team  of  five  men  who  put  on  t 


demonstration,  to  the  great  satisfaction  of  the 
doctors  of  Alpena  County. 

This  plan  is  worthy  of  consideration  by  the 
Committee  on  Public  health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York.  It 
benefits  both  the  giver  and  the  receiver,  and 
stimulates  interest  in  both  societies.  It  solves  to 
a great  extent  the  problem  of  how  to  develop 
local  talent.  It  is  easy  to  send  a speaker  who  will 
pour  information  over  an  admiring  audience  of 
doctors ; it  is  quite  another  feat  to  get  those  same 
doctors  to  tap  the  springs  of  wisdom  in  their 
own  midst.  If  only  an  individual  doctor  assumes 
to  teach  the  rest,  he  is  likely  to  be  opposed ; but 
if  a team  of  doctors  is  appointed  to  present  a 
subject  in  the  name  of  the  Society,  the  personal 
element  is  absent,  and  the  Society  is  praised. 

F.  O. 


MONTHLY  BULLETIN  OF  THE  MEDICAL  SOCIETY  OF 
LYCOMING  COUNTY,  PENNSYLVANIA 


We  confess  to  some  degree  of  envy  when  we 
received  the  June  number  of  the  Medical  Bul- 
letin, the  official  publication  of  the  Lycoming 
County  Medical  Society  in  Pennsylvania.  We 
had  met  the  Associate  Editor  at  the  A.  M.  A. 
meeting  in  Atlantic  City,  and  he  had  told  us  that 


his  County  Society  had  been  publishing  a 
Monthly  Bulletin  for  years.  We  found  that  the 
current  number  is  Volume  Fifteen. 

We  then  looked  up  the  statistics  of  Lycoming 
County  and  found  that  its  area  is  1,220  square 
miles,  and  its  population  83,100;  distributed  in 
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the  city  of  Williamsport,  36,198;  in  seven  vil- 
lages, 29,388;  while  17,514  people  live  outside 
the  cities  and  villages. 

The  city  doctors  number  60 ; those  in  the  vil- 
lages, 32,  while  7 practice  in  strictly  rural  com- 
munities. Ten  live  out  of  the  county. 

The  Lycoming  County  Medical  Society  has 
109  members.  So  much  by  way  of  statistics. 

The  Bulletin  consists  of  fourteen  pages  of  live 
reading  matter,  and  an  equal  number  of  adver- 
tisements largely  of  local  firms.  There  are  275 
copies  printed  monthly  at  a cost  of  $83,  which  is 
largely  met  by  the  advertisements. 

One  of  the  first  articles  is  one  with  the  title 
“Attendance.”  It  gives  the  number  of  members 
who  have  attended  the  regular  monthly  meetings 
of  the  Society  during  the  last  six  months,  and 
the  average  is  seventy-five.  Think  of  that,  ye 
members  of  county  medical  societies  in  New 
York  State ! 

Now,  we  chronicle  a more  surprising  thing. 
The  Editor  considers  it  noteworthy  that  eleven 
members  had  failed  to  attend  any  of  the  six 
meetings,  and  then  he  proceeds  to  give  the 
names  and  addresses  of  those  11  non-attending 
members ! 

The  Bulletin  carries  a five-page  description  of 
the  May  meeting  of  the  Society,  and  gives  the 
names  of  the  80  members  and  50  guests  who 
attended  the  meeting.  The  program  consisted 
of  clinical  demonstrations  of  35  cases  in  the  Wil- 
liamsport Hospital  by  Drs.  Thomas  A.  Shallow, 
Demonstrator  of  Clinical  Surgery  of  the  Jeffer- 
son Medical  College ; and  Dr.  Ross  V.  Patter- 
son, Dean  of  the  College.  When  we  read  this 
account,  we  felt  that  the  Medical  Society  of  New 
York  State  has  a fine  example  to  emulate  in  its 
promotion  of  clinical  programs  for  county 
societies. 

We  also  note  that  the  Medical  Society  is 
actively  engaged  in  the  practice  of  civic  medi- 
cine, as  the  following  resolution  shows : 

“Whereas,  The  Lycoming  County  Medical 
Society  has  been  given  official  recognition  in  the 
charter  of  the  Williamsport  Hospital,  and  thereby 
has  assumed  a definite  responsibility  in  its  affairs, 
and 

“Whereas,  it  has  always  been  the  purpose  of 
this  Society  to  encourage  any  move  that  will 
develop  scientific  medicine  among  its  members 
and  provide  better  care  for  the  sick,  and 

“Whereas,  we  believe  the  effort  now  being 


made  by  the  staff  and  physicians  of  the  Williams- 
port Hospital,  and  the  hospital  management,  hav- 
ing for  its  purpose  meeting  the  requirements  of 
the  College  of  Surgeons  and  the  State  of 
Pennsylvania  in  the  way  of  detailed  study  of 
cases  and  case  records  to  be  a move  that  will 
increase  the  value  of  the  Hospital  in  this  com- 
munity, provide  better  care  for  the  sick,  and 
encourage  a higher  type  of  scientific  medicine 
among  physicians  practicing  in  the  hospital ; 

“Therefore,  Be  it  Resolved,  that  this  Society, 
now  assembled  in  regular  session,  and  fully 
recognizing  and  accepting  our  responsibility  in 
this  matter  hereby  give  our  unqualified  endorse- 
ment to  this  effort,  and  pledge  our  entire  sup- 
port to  it. 

“Further,  Be  it  Resolved,  That  we  urge  each 
and  every  member  of  this  Society  who  may  have 
work  in  the  hospital  to  give  his  personal  support 
to  this  plan  by  following  to  the  letter  the  plan 
of  the  staff  and  hospital  to  establish  higher 
working  standards  in  the  hospital,  and 

“Therefore,  Be  It  Resolved,  That  we  assure 
the  Board  of  Managers  of  the  Hospital  that  we, 
as  a Society,  have  assumed  our  proper  share  of 
the  responsibility  in  this  move  and  will  at  all 
times  support  the  Board  of  Managers  in  their 
efforts  to  have  this  plan  stand  on  its  merits  and 
be  entirely  acceptable  to  the  College  of  Surgeons 
and  the  Bureau  of  Licensure  of  the  State  of 
Pennsylvania,  and  in  the  enforcement  of  any  and 
all  proper  rules  and  regulations  adopted  to  effect 
the  desired  end. 

“Further,  Be  It  Resolved,  That  this  resolution 
be  entered  upon  the  minutes  of  this  meeting  and 
that  a copy  be  transmitted  to  the  Board  of  Man- 
agers of  the  Williamsport  Hospital. 

“By  unanimous  action,  the  Board  of  Directors 
recommend  to  the  Society  the  adoption  of  the 
resolutions.” 

There  is  also  a notice  that  at  its  next  meeting 
the  Society  will  elect  two  members  of  the  Board 
of  Managers  of  the  Hospital. 

The  Bulletin  carries  an  article  on  vomiting,  a 
page  describing  the  A.  M.  A.  meeting,  several 
poems,  a page  of  personals,  some  jokes,  and  a 
cross-word  puzzle. 

It  does  us  good  to  learn  about  the  Bulletin, 
and  its  most  gratifying  feature  is  that  it  is  pub- 
lished by  a medical  society  of  an  up-state  county 
containing  only  109  doctors.  This  is  indeed  a 
challenge  to  the  county  medical  societies  of  New 
York  State.  F.  O. 
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THE  MEDICAL  FIELD  SERVICE  SCHOOL  AT  CARLISLE 


We  have  just  returned  from  a two-weeks’ 
course  for  Medical  Reserve  Officers  of  the  Army 
in  the  Medical  Field  Service  School  at  Carlisle 
Barracks,  Pennsylvania.  We  were  of  254  medi- 
cal officers,  ranking  from  full  colonels  to  lieu- 
tenants. Of  these  21  were  from  New  York  State, 
as  follows : 

Colonels  S.  J.  Kopetzky  (the  officer  of  highest 
rank  in  the  School)  and  Harlow  Brooks,  of  New 
York;  Lieutenant  Colonels  W.  G.  Noe,  New 
York,  and  H.  A.  Steckel,  Binghamton;  Majors 
F.  W.  Allen,  Ithaca,  S.  Block,  C.  F.  Claasson 
and  E.  M.  Sutliff,  of  Brooklyn,  Carl  Boetiger, 
Forest  Hills,  E.  C.  Joyce,  P.  Lehman,  L.  H. 
Cornwall,  P.  I.  Lipsott,  H.  C.  Saunders,  and  U. 
Pascole,  of  Manhattan,  B.  S.  Harwood,  New 
Brighton,  F.  Overton,  Patchogue,  and  M.  Schley, 
Buffalo;  Captain  W.  J.  McGrath,  Sylvan  Beach; 
and  Lieutenants  E.  Donheiser  and  T.  Rosenthal, 
Manhattan. 

There  were  also  530  medical,  dental  and  veteri- 
nary students  belonging  to  the  Reserve  Officers’ 
Training  Camps  maintained  in  the  professional 
schools  east  of  the  Mississippi  River.  These 
were  taking  a six  weeks’  course  under  the  same 
field  conditions  as  the  medical  officers. 

All  the  physicians  and  medical  students  lived 
in  tents  in  an  alfalfa  field,  and  followed  a field 
service  routine  in  all  respects.  We  marched  to 
classes  and  to  meals,  and  all  were  on  an  equality 
with  no  distinctions  as  to  rank.  We  sat  on  the 
grass  while  we  listened  to  demonstrations  in  the 
field,  and  we  stood  up  and  recited  our  lessons  in 
the  class  rooms.  We  studied  the  modern  or- 
ganization of  the  Army  and  the  methods  of  work 
of  its  Medical  Department.  Most  of  us  had  seen 


active  service  in  the  World  War,  and  we  were 
gratified  to  find  that  the  deficiencies  and  intri- 
cacies of  the  methods  used  in  the  war  have  been 
simplified  and  standardized.  We  were  amazed  at 
the  knowledge  of  details  shown  by  our  in- 
structors, and  by  the  clarity  of  the  “clinical” 
methods  of  instruction  as  they  demonstrated  lit- 
ters, and  ambulances,  and  hospital  tents,  and 
sanitary  appliances.  A sham  battle  was  staged  on 
the  golf  field  in  order  that  medical  officers  might 
visualize  an  actual  battle,  with  the  air  service  and 
chemical  warfare  service  assisting  the  foot  troops. 
Another  day  aid  stations  were  established  on  an 
imaginary  battle  front  five  miles  away  from 
Camp,  and  a number  of  soldiers  were  “planted” 
over  the  field  tagged  as  if  for  wounds.  Medical 
students  of  the  R.  O.  T.  C.  found  the  men,  gave 
first  aid  treatment,  and  transported  them  to  aid 
stations,  collecting  stations  and  ambulances,  and 
finally  entered  them  in  the  hospital,  exactly  as 
they  would  do  in  a battle.  The  physicians  of  the 
Reserve  Corps  went  with  the  R.  O.  T.  C.  boys, 
while  the  instructors  of  the  School  explained  all 
the  steps  of  the  process.  The  “Clinical”  method 
was  followed  in  every  respect. 

We  helped  to  get  out  a school  publication 
called  C adit cens,  which  contained  a roster,  jokes, 
cartoons  and  personal  references,  which  will  help 
the  officers  to  recall  a very  pleasant  fortnight 
spent  in  camp. 

The  Medical  Field  Service  School  is  an  essen- 
tial part  of  the  preparedness  program  of  the  Army 
of  the  United  States.  It  also  supplies  information 
which  is  of  great  value  to  any  doctor  in  his  civic 
duties,  such  as  organizing  and  managing  hos- 
pitals. (See  page  864.)  F.  O. 


BRONX  COUNTY  MEDICAL  SOCIETY 


A regular  meeting  of  the  Bronx  County  Medi- 
cal Society,  held  at  Montefiore  Hospital  on  June 
17,  was  called  to  order  at  9 P.M.,  the  Second 
Vice-President,  Dr.  Goldberger,  in  the  chair. 

The  following  candidates  were  elected  to 
membership:  Abraham  Louis  Framer,  Matthew 
S.  Goldman,  Benjamin  Posinka,  Lincoln  M. 
Saulpaugh. 

Dr.  Podvin  presented  the  following  Report  of 
the  Building  Committee : 

The  Committee  has  held  several  meetings  with- 
in the  past  six  weeks  and  considerable  enthusiasm 
has  developed  in  the  plan  of  securing  a perman- 
ent Home  for  the  Bronx  County  Medical  Society. 
Several  plans  have  been  advanced.  One  plan  is 


that  we  try  to  establish  a Professional  Building 
composed  of  the  Medical  Profession,  the  Legal 
Profession,  the  Dentists,  and  the  Pharmacists. 
Another  is  that  we  erect  a building  for  the  use 
only  of  the  members  of  our  Society.  The  mem- 
bers of  the  Committee  felt  more  favorable  to 
the  latter  plan,  and  would  only  consider  co-oper- 
ating with  other  organizations  when  convinced 
that  it  would  be  impossible  for  the  Society  to 
build  alone. 

It  was  also  decided,  before  we  enter  upon  this 
very  important  venture,  that  we  call  a meeting 
of  some  of  the  prominent  men  in  the  Borough, 
outside  of  the  medical  profession,  who  have  been 
interested  in  public  affairs,  in  order  to  secure 
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their  advice  as  to  the  best  way  to  go  about  this 
project. 

Before  any  definite  action  can  be  taken,  it  is 
necessary  that  we  know  whether  or  not  the  indi- 
vidual members  of  this  Society  are  in  favor  of 
this  project,  and  the  only  way  we  can  find  out 
is  to  ask  them  to  contribute.  Every  member  of 
the  Comitia  Minora  and  of  the  Building  Com- 
mittee has  expressed  a willingness  to  contribute 
to  this  fund.  It  was  the  intention  of  the  Com- 
mittee to  place  the  matter  before  the  members  at 
this  meeting,  asking  all  members  who  will  have 
been  practicing  medicine  for  at  least  five  years 
in  October,  1925,  to  pledge  themselves  to  the 
donation  of  Fifty  Dollars,  payable  in  two  install- 
ments, one  half  during  1925  and  the  other  half 
in  1926,  or  the  whole  amount  at  one  time;  and 
all  physicians  practicing  for  less  than  five  years 
to  pledge  themselves  to  the  donation  of  Twenty- 
five  Dollars,  also  payable  in  two  installments. 
The  Committee  has  decided  to  postpone  action 
until  the  fall  when  it  will  be  necessary  to  have 
the  assurance  of  at  least  eighty  or  ninety  per 
cent  of  the  membership  that  it  will  co-operate  in 
order  that  the  project  be  carried  on. 


Dr.  Friedman,  for  the  Committee  on  Public 
Health,  reported  that  the  Committee  is  working 
on  various  Periodic  Health  Examination  Forms, 
and  also  requests  additional  names  of  doctors  to 
volunteer  for  physical  examinations. 

The  scientific  session  consisted  of  a clinical 
program  arranged  by  Dr.  E.  M.  Boss  and  other 
members  of  the  staff  of  the  Montefiore  Hospital, 
as  follows : 

1.  Cases  Illustrating  Pain  as  the  Initial  Symp- 
tom of  Various  Nervous  Disorders.  Walter  M. 
Kraus. 

2.  Vascular  Diseases  of  the  Extremities,  Illus- 
trating Methods  of  Treatment.  Harold  Neuhof, 
Ira  Cohen. 

3.  Cases  Illustrating  Thoracic  Operations  in 
Pulmonary  Tuberculosis.  Julius  Gottesman, 
Jerome  M.  Ziegler. 

4.  Cases  Illustrating  Different  Types  of  Hyper- 
tension. Ernest  M.  Boas. 

5.  The  Clinical  Interpretation  of  Thoracic 
Radiograms  (Lantern  Slides).  Maurice  Fishberg. 

The  meeting  adjourned  at  11 :10  P.  M. 

I.  J.  Landsman,  Secretary. 


SUFFOLK  COUNTY  MEDICAL  SOCIETY 


The  regular  semi-annual  meeting  of  the  Suffolk 
County  Medical  Society  was  held  in  the  County 
Tuberculosis  Sanatorium,  Holtsville,  on  May  21, 
1925,  with  President  George  H.  Schenck  pre- 
siding, and  38  members  present.  The  meeting 
was  also  attended  by  three  visiting  physicians, 
two  lay  officials,  and  five  public  health  nurses. 

Four  new  members  were  elected,  and  five 
members  were  accepted  by  transfer  from  other 
societies. 

The  following  resolution  was  unanimously 
adopted : 

Resolved,  that  the  Legislative  Committee  of 
this  Society  be  increased  to  five  members,  and 
that  such  Committee  be  instructed  to  interview 
the  County  Political  Committees  with  a view  of 
securing  the  nomination  of  candidates  for  elec- 
tion to  the  Legislature  who  will  be  guided  in 
matters  pertaining  to  public  health  and  treatment 
of  the  sick  by  the  Suffolk  County  Medical  So- 
ciety ; and  be  it  further 

Resolved,  that  the  members  of  this  Society 
here  present  agree  to  use  their  influence  in 
behalf  of  the  candidates  recommended  by  the 
Committee,  and  to  vote  in  a non-partisan  man- 
ner in  case  only  one  of  the  political  parties  will 
accede  to  the  requests  of  the  Legislative  Com- 
mittee of  this  Society. 

The  following  is  the  membership  of  the  Legis- 
lative Committee,  as  finally  appointed : 

Dr.  W.  H.  Ross,  Brentwood,  Chairman. 


Dr.  Guy  H.  Turrell,  Smithtown  Branch. 

Dr.  J.  H.  Marshall,  Southold. 

Dr.  George  H.  Schenck,  Southampton. 

Dr.  J.  S.  Ames,  Babylon. 

A public  health  committee  was  appointed,  con- 
sisting of  Drs.  G.  H.  Turrell,  David  Edward-, 
and  B.  P.  MacLean. 

Dr.  John  E.  Jennings,  President  of  the  Medi- 
cal Society  of  the  County  of  Kings,  gave  a ten- 
minute  talk  on  Graduate  Education,  and  outlined 
a plan  by  which  the  Graduate  Education  system 
of  Brooklyn  could  be  extended  to  Suffolk  County 
as  had  already  been  done  by  the  group  constitut- 
ing the  South  Side  Clinical  Society  which  cen- 
ters about  the  South  Side  Hospital  in  Bay  Shore 
(see  this  Journal,  April  3,  1925,  page  587;  April 
17,  page  653,  and  the  May  issue,  page  735). 

Dr.  E.  P.  Kolb,  Superintendent  of  the  Tubercu- 
losis Sanatorium,  outlined  a course  of  five  clini- 
cal lessons  on  tuberculosis  to  be  given  to  small 
groups  of  physicians  who  would  agree  to  come 
to  the  sanatorium  once  a week.  The  plan  was 
unanimously  endorsed  by  the  Society,  and  a 
class  of  eight  was  formed  at  once. 

The  Society  discussed  the  matter  of  the  appro- 
priation of  money  by  the  State  Society  for  the 
promotion  of  Graduate  Education,  and  the  fol- 
lowing resolution  was  adopted : 

Resolved,  that  this  Society  request  the  Council 
of  the  Medical  Society  of  the  State  of  New  York 
to  appropriate  the  sum  of  $1,000  to  each  District 
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Branch  to  be  used  for  the  promotion  of  Graduate 
Education  in  the  district. 

Milk  problems  in  Suffolk  County  were  sched- 
uled for  discussion  during  a ten-minute  period, 
but  the  reports  from  several  health  officers 
showed  such  a widespread  interest  in  the  tubercu- 
lin testing  of  cattle  and  the  scoring  of  dairies  that 
the  discussion  lasted  an  hour  without  a dull 
moment. 

A half-hour  clinic  on  the  twenty  or  more  mal- 
nourished children  in  the  Sanatorium  was  given 
by  Dr.  E.  P.  Kolb,  Superintendent,  and  Dr. 
Frank  H.  Richardson,  Chairman  of  the  Com- 


mittee on  Education  of  the  Brooklyn  Pediatric 
Society. 

The  meeting  consisted  largely  of  animated  in- 
formal discussions  of  topics  connected  with  the 
practice  of  civic  medicine.  Several  motions  were 
carried  thanking  the  several  speakers,  and  at  the 
end  the  Society  adopted  the  following  resolution 
of  Dr.  W.  H.  Ross: 

Resolved,  that  the  Society  thanks  the  forward- 
looking  members  who  are  waking  up  to  the  im- 
portance of  the  practice  of  public  health. 

Frank  Overton,  Secretary. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ULSTER 


The  Medical  Society  of  the  County  of  Ulster 
held  the  April  meeting  at  McCabe’s  restaurant. 

Communications  were  received  from  the 
Board  of  Managers  of  the  Kingston  City 
Hospital  and  the  Kingston  Academy  of  Medicine 
approving  the  Erie  County  resolutions  on  “Nurse 
Training.” 

On  motion  of  Dr.  Norwood,  the  following 
resolutions  were  unanimously  passed. 

“Resolved,  That  the  Delegate  of  this  Society 
to  the  State  Society  be  and  hereby  is  instructed 
to  use  every  effort  to  secure  action  by  the  next 
House  of  Delegates  looking  toward  the  intro- 
duction by  the  State  Legislative  Committee  of  a 
bill  embodying  the  Erie  County  resolutions  or 
similar  ideas  regarding  the  training  of  nurses. 

“Resolved,  That  the  Delegate  be  also  instructed 
to  work  for  the  establishing  in  the  State  Society 
of  a Standing  Committee  on  Nurse  Training, 


whose  duty  it  shall  be  to  advise  with  the  State 
Legislative  Committee  on  all  proposed  legisla- 
tion touching  this  question.” 

Dr.  Mary  Gage-Day  brought  up  the  question 
of  the  Gorgas  Memorial,  and  on  motion  of  Dr. 
Chandler,  it  was  unanimously  voted  that  the 
Medical  Society  of  the  County  of  Ulster  give  one 
hundred  dollars  ($100.00)  toward  the  memorial. 

Dr.  John  J.  O’Leary  gave  a paper  on 
“The  Child  and  the  Hospital.”  He  emphasized 
the  point  that  comparatively  few  children  are 
cared  for  in  hospitals.  He  also  brought  out  the 
idea  that  so  much  of  the  meddling  and  inter- 
ference by  neighbors  with  the  treatment  would 
be  done  away  with  and  the  doctor  would  have 
the  assurance  that  his  directions  would  be  in- 
telligently carried  out. 

Mary  Gage  Day, 
Secretary  Acting. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  WASHINGTON 


The  Semi-Annual  Meeting  was  held  at 
Greenwich,  May  26,  1925.  Vice-President  in  the 
Chair. 

The  Secretary  presented  the  matter  of  the 
old  Secretary’s  Book.  On  motion,  Dr.  Banker 
was  authorized  to  select  a suitable  place  to 
store  the  book  and  such  other  historic  books 
as  the  society  may  possess. 

Dr.  Senftner  from  the  State  Department  of 
Health,  gave  an  exhaustive  report  on  the  use 
of  antitoxin  and  toxin-antitoxin  in  the  treat- 
ment and  immunization  of  diphtheria. 

Following  an  adjournment  for  dinner,  the 
afternoon  meeting  was  called  to  order  at  2 
p.  m.  The  President  in  the  Chair. 

The  Vice-President  gave  an  address  “On  the 


Diagnosis  of  Non-traumatic  Acute  Surgical  Con- 
ditions of  the  Abdomen.” 

Miss  Killrain  asked  for  the  opinion  of  the 
society  on  the  proposition  of  extending  the 
tuberculosis  work  to  other  branches  of  wel- 
fare work.  The  President  appointed  Dr.  Davies 
Chairman  of  a committee  to  investigate  the  sub- 
ject and  report  at  the  fall  meeting. 

Drs.  Prescott,  Rogers  and  Vickers  gave  a very 
thorough  study  of  sixty  cases  of  acute  appendi- 
citis as  observed  and  treated  in  the  Mary  Mc- 
Clellan Hospital. 

Dr.  Morgan  gave  a very  interesting  paper 
upon  the  management  of  the  tubercular  pa- 
tient as  carried  out  in  the  Metropolitan  Sani- 
tarium at  Mt.  McGregor,  emphasizing  the  im- 
portance of  rest. 
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We  started  this  Department  of  Daily  Press 
in  order  to  relay  medical  news  items  to  our 
readers.  We  soon  became  interested  in  a 
study  of  the  kind  of  items  which  the  news- 
papers carried,  and  of  the  effect  which  the 
items  have  on  popular  thought  and  opinion. 
We  recorded  some  of  our  observations  and 
made  suggestions  as  to  how  certain  items 
could  have  been  presented  in  a more  effective 
form,  so  that  the  articles  would  carry  more 
scientific  information,  and  give  the  essential 
basis  on  which  the  information  is  founded. 

Scientific  information  is  likely  to  be  cold 
and  uninteresting;  but  yet  a bit  of  it  explains 
the  reasons  for  certain  actions  taken  by  ex- 
perts. If,  for  example,  there  is  trouble  over 
quarantine  regulations,  a statement  as  to  how 
the  disease  spreads  will  illuminate  and  make 
plain  the  whole  discussion.  On  the  other 
hand,  a scientific  item  on  how  the  various  dis- 
eases spread  will  be  unprofitable,  for  no  one 
will  remember  the  details. 

We  have  also  studied  the  sources  from 
which  editors  get  their  medical  items. 

A year  or  two  ago  the  principal  source  was 
state-wide  lay  organizations  which  used  the 
press  for  their  propaganda,  but  for  some 
months  these  organizations  have  made  less  use 
of  the  press.  This  is  unfortunate,  for  one  of 
the  greatest  values  of  lay  organizations  in  pub- 
lic health  is  to  educate  the  people  regarding 
modern  developments  in  medicine. 

Local  lay  organizations  are  prolific  sources 
of  health  items.  Parent-teachers  associations, 
tuberculosis  committees,  clinic  organizations 
— all  these  do  excellent  work  which  is  inter- 
esting to  the  people. 

Official  departments  and  boards  of  health 
are  always  sources  of  news.  Court  proceed- 
ings in  health  matters,  and  complaints  of  in- 
dignant citizens  make  spicy  reading.  Vital 
statistics  and  warnings  of  epidemics  have  less 
appeal.  The  official  health  authorities  are 
making  good  use  of  newspaper  space. 

Professional  health  writers  are  also  a source 
of  items,  especially  of  health  columns.  Many 
departments  of  health  give  out  bulletins  reg- 
ularly which  are  widely  used.  They  often  lack 
force  because  they  are  propaganda  rather  than 
news.  A vaccination  article  is  usually  mere 
propaganda,  but  it  becomes  vital  news  when  a 
serious  accident  is  ascribed  to  vaccination,  or  a 
smallpox  outbreak  develops. 

The  least  used  source  of  health  items  is  the 
one  from  which  we  would  naturally  expect 
the  greatest  number  of  items  to  come.  We 
refer  to  the  doctors  themselves.  Last  month 


we  found  only  eight  clippings  of  articles  that 
were  supplied  by  doctors  themselves,  and  this 
month  we  found  only  two  or  three.  We  be- 
lieve that  the  ignorance  of  the  public  regard- 
ing medical  matters  is  due  very  largely  to 
the  failure  of  the  doctors  to  enlighten  them 
through  the  most  evident  channels— the  public 
press. 

We  ascribe  the  failure  of  doctors  to  give  out 
health  news  to  two  causes : 

1.  A wrong  interpretation  of  the  princi- 
ples of  medical  ethics. 

2.  A dislike  to  write  composition. 

Doctors  complain  loudly  about  the  ignorance 
and  indifference  of  the  public  toward  medical 
topics.  They  make  a correct  diagnosis,  but 
they  do  little  in  the  way  of  treating  the  public 
to  more  information. 

The  day  has  passed  when  medical  ethics  pre- 
vent any  doctor  from  giving  out  medical  pub- 
licity items.  The  real  reason  why  doctors  do 
not  give  out  medical  items  is  that  they  just 
don’t  like  the  bother  of  writing  them. 

Two  condi-tions  are  of  extreme  importance 
in  effective  medical  publicity — 1,  timeliness, 
and  2,  personality. 

The  great  defect  with  most  medical  publicity 
is  that  it  has  no  immediate  practical  applica- 
tion to  the  people.  Departments  of  health 
send  out  columns  of  general  information,  but 
very  little  of  it  sticks,  because  no  one  is  vitally 
interested  in  it.  But  let  a diphtheria  epi- 
demic break  out,  and  every  person  in  the  com- 
munity is  at  once  interested  in  antitoxin, 
Schick  testing,  and  toxin-antitoxin  immuniza- 
tion. 

We  believe  that  in  every  community  there 
is  always  some  medical  topic  in  which  the 
people  are  vitally  interested.  Therefore,  it  is 
wise  for  medical  men  to  use  these  topics  as 
subjects  for  publicity  articles,  and  to  write 
about  them  while  they  have  a live  interest. 

The  readiness  of  the  people  of  a community 
to  read  medical  articles  may  be  compared  to 
the  fertility  of  a soil.  When  the  soil  of  a com- 
munity is  freshly  plowed  and  fertilized  and 
watered,  then  is  the  time  to  plant  the  seed  of 
medical  truth  and  inspiration.  Seed  planted 
under  such  conditions  will  produce  a crop  a 
thousand  times  greater  than  that  sowed  broad- 
cast without  regard  to  the  soil  or  season. 

But  the  seed  is  of  equal  importance  with  the 
soil.  Almost  any  medical  topic  is  perfectly 
good,  vigorous  seed,  but  it  lacks  one  little 
element  to  make  it  grow.  That  element  is  the 
personal  name  of  some  doctor  who  is  known  in 
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the  community  where  the  article  will  circulate. 
It  is  all  very  well  to  say  “Truth  is  mighty  and 
will  prevail,”  and  “We  doctors  can’t  use  any 
newspaper  tricks  to  get  truth  across  to  the 
public.  I he  stubborn  fact  of  the  psychology 
of  publicity  is  this:  ALL  NEWSPAPER 
PUBLICITY  IS  BUILT  AROUND  PER- 
SONS. 

Newspaper  stories  are  mostly  biographical. 
Someone  gives  a big  party,  and  the  reporter 
goes  to  great  trouble  to  get  a long  list  of 
names  of  those  who  were  there.  Why?  Be- 
cause the  party  itself  is  of  small  importance 
and  interests  few  readers ; but  every  reader 
looks  through  the  list  of  those  present,  and 
will  hail  his  friend  the  next  day:  “I  see  by 
the  paper  that  you  were  at  the  swell  party 
last  night.” 

This  same  principal  applies  to  medical  pub- 
licity. For  example,  a county  medical  society 
has  a meeting.  This  in  itself  arouses  little  or 
no  interest.  But  the  article  gives  the  names 
of  the  doctors  who  were  present,  and  every- 
body in  the  town  wants  to  know  what  great 
thing  has  led  his  doctor  to  drop  work  to  go 
to  a meeting.  The  psychology  is  that  the  meet- 
ing must  have  been  important  if  the  doctors 
took  the  trouble  to  attend  it,  and  when  the 
people  ask  what  it  was  all  about,  the  reporter 
can  tell  them.  The  article  as  he  prepares  it 
will  start  out  with  about  five  lines  telling  what 
doctors  were  there,  and  then  will  follow  fifty 
lines  of  a description  of  the  meeting  and  the 
medical  topics  that  were  discussed.  The 
presence  of  the  doctor  is  the  principal  news 
item,  and  in  relation  to  it  the  description  of  the 
work  of  the  society  is  only  secondary  in  the 
opinion  of  the  editor  and  people. 

We  doctors  may  say  that  this  is  a foolish 
sort  of  psychology,  nevertheless  it  is  a scien- 
tific fact  which  doctors  may  do  well  to  heed. 

If  medical  publicity  is  to  be  accomplished, 
doctors  must  lend  their  names  to  the  articles, 
and  it  is  perfectly  ethical  for  them  to  do  so. 

Now  for  a couple  of  concrete  illustrations  of 
what  we  mean. 

The  United  States  Army  is  the  victim  of 
unpreparedness  which  can  be  remedied  by 
proper  publicity.  People  do  not  know  how 
many  thousands  of  earnest  peaceful  men  are 
attending  army  camps  and  army  schools  dur- 
ing this  very  Summer.  If  they  did  know,  they 
would  say : “There  must  be  a lot  in  prepared- 


ness if  Dr.  Blank  gives  a month  of  his  time 
in  an  army  camp.”  The  news  that  the  doctor 
was  in  the  camp  is  the  strongest  possible  argu- 
ment for  preparedness,  and  a pacifist  news- 
paper that  would  not  mention  preparedness 
will  give  half  a column  of  space  to  the  news  of 
what  the  doctor  did  in  the  camp. 

We  were  at  the  Army  Field  Service  School 
at  Carlisle,  Pennsylvania,  as  we  have  reported 
on  page  884  of  this  Journal;  and  we  wanted 
to  get  a description  of  the  camp  printed  in  the 
Brooklyn  Daily  Eagle.  We  sent  a description 
of  the  school  to  that  newspaper  and  enclosed 
with  it  a list  of  the  names  of  Long  Island  men 
who  were  there  and  a number  of  photographs 
of  the  school.  The  article  promptly  appeared 
with  every  name  printed  and  a photograph  of 
three  doctors  well  known  in  Brooklyn  and 
with  only  a few  lines  relating  to  the  school. 
But  the  object  of  the  article  was  well  accom- 
plished because  the  headlines  featured  the 
school.  We  presume  some  will  be  so  unkind 
as  to  suggest  that  we  sought  publicity  for 
ourselves,  but  no  one  has  done  so  yet,  and  on 
the  contrary  many  persons  have  commented 
on  the  school  to  which  we  went. 

A second  illustration.  We  attended  a 
health  officer  class  conducted  by  Dr.  F.  W. 
Sears  in  Watertown  and  lectured  on  the  topics 
of  medical  publicity.  In  the  afternoon  we 
practiced  what  we  preached  and  called  on  the 
reporters  of  the  local  newspapers  and  gave 
them  a description  of  the  course  of  instruction 
and  of  the  interest  shown  by  the  doctors  of 
Jefferson  County.  We  have  received  clippings 
from  four  newspapers,  all  of  which  used  the 
story  because  of  the  personal  appeal  of  the 
doctors  who  attended  the  course. 

The  Committee  on  Public  Health  and  Edu- 
cation may  well  consider  the  proposition  that 
each  county  society  shall  have  a committee  on 
publicity  whose  duty  it  shall  be  primarily  to 
send  to  every  newspaper  in  the  county  an  ac- 
count of  the  meetings  of  the  medical  society; 
and,  secondarily,  to  prepare  and  send  out  arti- 
cles on  live  topics  in  which  the  doctors  of  the 
county  are  interested. 

We  believe  that  publicity  efforts  along  this 
line  will  produce  far  better  results  than  pub- 
licity along  other  lines.  Effective  health  edu- 
cation cannot  be  dropped  on  a people  from  a 
central  state  authority.  It  must  come  from  the 
doctors  within  the  community.  F.  O. 
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PROSTATECTOMY  * 

Emphasizing  the  Present  Day  Factors  of  Safety 
By  PARKER  SYMS,  M.D., 

NEW  YORK  CITY. 


THERE  is  no  problem  in  surgery  that  de- 
mands a more  careful  exercise  of  judgment 
and  sagacity  than  the  care  of  men  suffering 
from  prostatic  obstruction.  These  patients  are 
old  both  in  years  and  in  physiology.  They  have 
more  or  less  advanced  arterio-sclerosis  and  nearly 
all  of  them  have  more  or  less  impaired  kidneys. 

Prostatic  obstruction,  if  long  continued,  will 
result  in  death. 

When  these  patients  consult  us,  they  are  nearly 
all  in  a condition  of  impaired  health,  the  degree 
depending  upon  the  length  of  time  they  have  been 
subjected  to  prostatic  obstruction. 

Thus  we  are  operating,  for  the  saving  of  life, 
upon  individuals  who  are  already  below  par,  so 
it  behooves  us  to  be  familiar  with  and  to  employ 
every  possible  factor  of  safety  known  to  modern 
science,  not  some  of  them  but  all  of  them. 

In  this  paper,  I mean  to  deal  mainly  with  cer- 
tain dangers  to  the  patient,  and  with  the  means  at 
our  command,  of  recognizing  these  dangers  and 
of  combating  them. 

When  a patient  suspected  of  prostatic  obstruc- 
tion comes  to  us  for  advice  and  relief  we  should 
proceed  with  the  utmost  discretion.  We  may 
be  able  to  determine  at  once  that  he  is  not  a fit 
subject  for  operation,  and  that  palliative  meas- 
ures are  all  that  can  be  applied  to  him.  On  the 
other  hand,  we  may  find  that  though  he  is  in  no 

! condition  for  operation  at  the  time  being,  judi- 
cious treatment  may  render  him  fit  for  operation. 

A carefully  taken  history  is  of  the  utmost  im- 
portance. We  must  learn  when  his  first  symp- 
toms of  prostatism  showed  themselves,  and  we 
must  trace  the  progress  of  the  disease  from  that 
time  to  the  present. 

The  prognosis  will  often  depend  upon  the 
duration  of  the  disease  and  also  upon  the  type 
of  symptoms  which  have  been  manifest. 

By  rectal  examination,  we  should  determine 
whether  or  not  he  has  an  enlarged  prostate,  and 

* Read  at  t^e  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  Nev.  York,  at  Syracuse,  May  13,  1925. 


whether  his  prostate  appears  to  be  cancerous 
or  not. 

A gently  introduced  catheter  should  inform  us 
if  he  has  residual  urine,  and  if  so  how  much. 
Of  course,  his  urine  must  be  chemically  ex- 
amined. 

The  cystoscope  should  not  be  employed  at  this 
stage  of  the  proceeding. 

Examination  should  be  made  to  determine  the 
condition  of  his  circulatory  apparatus,  that  is  to 
say,  the  function  of  his  heart  and  the  condition 
of  his  arteries.  Blood  pressure  is  an  important 
item. 

A Wassermann  test  and  other  examinations 
should  be  made  to  exclude  cases  of  bladder  crisis 
due  to  tabes. 

An  X-ray  should  be  taken  to  determine  the 
question  of  calculus. 

The  most  important  thing  to  determine  is  the 
state  of  the  kidneys. 

In  my  general  surgical  work,  I never  operate 
upon  a patient  of  advanced  years  without  care- 
fully striding  the  kidney  efficiency.  I regard 
anything  less  than  20  per  cent  “phthalein”  re- 
covery as  contraindicating  the  use  of  a general 
anesthetic. 

Constant  specific  gravity  of  1012  or  below  is 
indicative  of  kidney  pathology. 

As  to  the  blood  chemistry,  we  regard : 

Blood  Sugar:  140  mg.  per  100  c.c.  as  the  high- 
est normal.  All  above  indicates  diabetes  as  a 
surgical  complication. 

Creatinin:  Above  2 mg.  pei  100  c.c.  as  sus- 
picious ; 3 mg.  per  100  c.c.  or  above,  contradindi- 
cating  the  use  of  a general  anesthetic. 

Urea  Nitrogen:  18  mg.  per  100  c.c.  as  the  high 
normal.  20  mg.  per  100  c.c.  or  above,  pathological, 
contraindicating  the  use  of  a general  anesthetic. 

With  our  prostatics,  however  I feel  one  can 
be  a little  more  liberal  in  his  interpretations  be- 
cause we  do  not  employ  a general  anesthetic. 
In  other  words,  sacral  anesthesia  has  given  us  an 
entirely  new  opportunity. 
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While  we  feel  that  we  must  give  absolute  heed 
to  the  specific  gravity;  to  the  concentration  test; 
to  the  blood  chemistry  and  to  the  “phthalein” 
output,  we  believe  that  a patent  who  can  improve 
from  a low  level  to  one  a little  higher,  even 
though  his  condition  be  not  ideal,  may  be  classed 
as  a safe  risk. 

Except  for  the  employment  of  sacral  anes- 
thesia and  the  method  of  operating,  which  we 
feel  is  of  the  greatest  importance,  there  is  nothing 
that  influences  the  safe  conduct  of  one  of  these 
cases  more  than  the  pre-operative  treatment.  In 
other  words,  the  study  and  preparation  of  the 
patient  for  operation. 

We  are  particularly  indebted  to  Hugh  Young 
for  his  early  recognition  of  and  for  his  unfailing 
insistence  upon  the  importance  of  this  point. 
There  can  be  no  doubt  that  his  wonderful  results 
have  been  due  to  two  factors,  viz.,  the  safety 
of  the  perineal  route,  and  the  preparation  of 
the  patient  by  methods  he  has  so  ably  de- 
scribed. 

They  are  not  due  to  the  personal  equation  of 
the  operator,  for  Young  himself  says  that  he  (the 
same  operator),  had  unsatisfactory  results  as 
long  as  he  followed  the  supra-pubic  route. 

Young  emphasized  the  importance  of  gradual, 
not  sudden  decompression  of  the  kidney  pelvis. 
He  accomplishes  this  by  means  of  systematic  and 
gradual  catheterization,  or  by  the  employment  of 
an  indwelling  catheter. 

Personally,  I feel  that  such  catheter  passed 
through  the  perineum  is  preferable  to  one  passed 
through  the  urethra. 

Without  going  into  details  of  the  mechanics 
and  physiology  of  back  pressure  at  this  time,  it 
is  sufficient  to  state  that  residual  urine,  especially 
in  increasing  quantity,  and  obstruction  at  the 
bladder  neck,  resulting  in  frequent  urination  and 
retardation  and  straining,  causes  an  abnormal 
amount  of  back  pressure  against  which  the  kid- 
neys have  to  work.  Young  has  correctly  inter- 
preted this  condition  and  has  given  us  the  proper 
means  of  coping  with  it. 

It  is  this  condition  which  has  misled  men  to 
adopt  the  two  stage  operation  as  a routine.  I 
have  always  maintained  that  a two  stage  opera- 
tion should  not  be  employed  as  a routine  pro- 
cedure. It  should  be  reserved  for  those  few  cases 
where  it  is  a necessity.  Performed  indiscrimi- 
nately, it  is  a menace. 

When  preliminary  drainage  for  decompression 
is  a necessity  and  cannot  be  brought  about  by  sys- 
tematic catheterization,  or  accomplished  by 
means  of  an  indwelling  catheter,  the  bladder 
should  be  drained  by  means  of  a perineal  section 
and  not  by  the  supra-pubic  route. 

Experience  has  taught  us  that  in  cases  which 
need  decompression,  sudden  relief  of  pressure  is 
often  dangerous.  With  an  indwelling  catheter, 


one  can  regulate  the  pressure.  With  drainage 
through  the  perineum,  the  same  holds  true,  the 
bladder  sphincter  being  intact.  When  the  bladder 
is  opened  supra-pubically,  there  is  no  chance  of 
restoring  pressure  if  it  is  found  desirable  to 
do  so. 

As  far  as  the  sudden  and  unwise  relief  of  back 
pressure  is  concerned,  supra-pubic  drainage  sub- 
jects the  patient  to  all  the  dangers  of  a one*  stage 
prostatectomy  without  preparatory  treatment. 
How  often  has  a patient  succumbed  to  uremia 
owing  to  the  sudden  decompression  ? In  these 
cases  it  should  be  gradual. 

If  one  uses  a retention  catheter  through  a peri- 
neal urethrotomy,  he  can  control  it  absolutely. 
Perineal  drainage  can  be  established  by  means  of 
local  anesthesia  with  practically  no  risk  to  the 
patient.  The  urethra  can  be  opened  on  a lithot- 
omy staff  and  a self-retaining  catheter  inserted, 
in  one  or  two  minutes.  The  back  pressure  can 
be  reduced  gradually  and  its  effects  carefully 
watched  and  controlled. 

When,  and  if  we  feel  the  patient  has  reached 
his  optimum  and  his  condition  is  good  enough  for 
operation,  it  can  be  accomplished  by  simply  en- 
larging the  perineal  wound  and  following  out  the 
proper  procedures. 

Young  has  also  stressed  the  importance  of 
administering  large  quantities  of  water. 

Of  course,  the  bowels  should  be  thoroughly 
emptied  and  the  patient’s  condition  tested  from 
time  to  time  to  see  whether  or  not  he  has  reached 
a state  justifying  operation. 

A further  word  concerning  the  cystoscope: 

I do  not  wish  to  be  thought  lacking  in  appre- 
ciation of  the  cystoscope.  I regard  it  as  one  of 
the  most  essential  instruments  of  precision  at 
our  command.  I have  owned  and  employed  the 
cystoscope  from  the  earliest  days  of  its  perfec- 
tion, but  I do  recognize  and  must  call  atten- 
tion to  the  danger  of  its  indiscriminate  employ- 
ment in  cases  of  prostatic  obstruction. 

To  pass  a rigid,  almost  straight  instrument 
through  a tortuous,  obstructed  canal,  into  an  in- 
fected bladder,  is  often  a serious  and  dangerous 
procedure. 

When  there  is  occasion  to  use  the  cystoscope 
in  cases  of  prostatic  obstruction,  I like  to  employ 
it  at  the  time  of  operation,  then,  opening  and 
draining  the  bladder  will  give  one  the  greatest 
safety  as  far  as  infection  is  concerned.  This  is 
no  theoretical  objection  on  my  part,  but  is  based 
upon  actual  experiences  of  men  of  undoubted 
skill  in  the  use  of  this  valuable  instrument. 

So  much  for  the  examination  and  the  prelim- 
inary care  of  the  patient;  let  us  now  consider 
certain  dangers  which  have  attended  prosta- 
tectomy in  the  past,  and  see  what  we  have  been 
able  to  do  in  the  wav  of  avoiding  or  combating 
them.  In  other  words,  let  us  further  consider 
the  factors  of  safety  to  the  patient. 
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The  most  common  causes  of  death  have  been 
uremia,  pneumonia,  embolism,  hemorrhage  and 
infection  resulting  in  sepsis  and  in  phlegmonus 
inflammation  of  the  wound. 

The  subject  of  uremia  has  really  been  covered 
in  the  preceding  paragraphs  relative  to  kidney 
deficiency,  and  the  means  employed  to  prevent 
and  to  correct  it. 

Having  eliminated  those  patients  who  cannot 
be  rendered  fit  for  operation,  and  having  given 
careful  attention  and  treatment  to  the  others, 
so  that  we  shall  be  operating  upon  a class  of 
patients  who  may  be  considered  good,  or  at  the 
worst,  fair  risks,  will  have  gone  a long  way 
toward  reducing  the  percentage  of  deaths  from 
uremia ; but  there  is  no  doubt  that  the  adminis- 
tration of  ether  or  any  other  general  anesthetic 
to  a patient  with  lowered  kidney  function  is  a 
menace.  Thus  the  employment  of  sacral  anes- 
thesia is  one  of  the  greatest  factors  of  safety  as 
far  as  uremia  is  concerned. 

Pneumonia  has  stood  prominently  as  a cause  of 
death.  It  was  largely  due  to  the  administration 
of  a general  anesthetic  and  to  prolonged  con- 
finement in  bed.  Now  we  can  expect  it  to  be  of 
infrequent  occurrence,  having  done  away  with 
these  two  danger  factors.  We  employ  sacral 
anesthesia  instead  of  a general  anesthetic,  and 
5if  we  perform  a median  perineal  prostatectomy 
we  can  expect  to  have  the  patient  out  of  bed 
within  24  to  36  hours  after  operation. 

Embolism  is  a frequent  complication  of  supra- 
pubic prostatectomy,  and  I am  surprised  to  learn 
that  Young  has  found  it  a frequent  cause  of 
death  among  his  cases.  As  it  has  been  of  the 
rarest  occurrence  in  my  experience,  I feel  there 
must  be  some  reason  for  this  rarity  in  the  method 
of  operating.  Of  course,  embolism  depends  upon 
injury  to  and  infection  of  veins,  resulting  in 
thrombosis;  the  embolus  coming  from  the  clot. 
In  supra-pubic  prostatectomy,  injury  to  the  large 
venous  plexus  which  lies  above  the  prostate  is  un- 
avoidable, and  as  the  drainage  must  be  uphill  and 
incomplete,  in  an  infected  area,  it  is  not  surpris- 
ing that  embolus  should  occur  rather  frequently. 
Perhaps  the  methods  of  median  perineal  pros- 
tatectomy, where  the  wound  is  left  open  and  in- 
flammation practically  never  occurs,  may  account 
for  the  fact  that  embolus  has  been  an  almost 
unknown  complication  in  my  experience. 

Hemorrhage  is  and  always  has  been  a severe 
bugbear  in  connection  with  supra-pubic  pros- 
tatectomy. The  literature  is  full  of  methods  and 
appliances  which  have  been  devised  for  its  con- 
trol. The  large  venous  plexus  lying  above  the 
upper  part  of  the  prostate  is  one  reason  for  this 
complication  of  supra-pubic  as  distinguished  from 
perineal  prostatectomy.  In  perineal  prosta- 
tectomy with  a properly  performed  enucleation, 
hemorrhage  is  a complication  not  to  be  dreaded 
for  it  is  practically  not  encountered.  All  that  is 


necessary  is  to  avoid  the  artery  of  the  bulb  and 
to  avoid  lacerating  and  tearing  the  sheath  which 
covers  the  prostate. 

Infection,  sepsis  and  phlegmonus  inflammation 
are,  of  course,  more  liable  to  occur  in  such  an 
unsurgical  wound  as  a supra-pubic  prostatectomy 
results  in,  than  in  such  a proper  surgical  wound 
as  results  from  a perineal  prostatectomy.  Per- 
sonally, I have  had  but  one  such  case  in  my 
entire  list. 

If  what  has  been  stated  above  is  true,  it  will 
be  seen  that  perineal  prostatectomy  performed 
under  sacral  anesthesia  is  the  safest  procedure 
we  have  at  our  command.  Perineal  pros- 
tatectomy is  conceded  to  show  a lower  death  rate 
than  supra-pubic  prostatectomy. 

(For  details  as  to  the  administration  of  sacral 
anesthesia,  see  foot  notes.) 

As  to  the  comparative  safety  of  sacral  anes- 
thesia, as  compared  with  general  anesthesia,  there 
cannot  be  the  slightest  doubt.  Sacral  anesthesia 
is  so  thoroughly  accredited  and  has  been  so  fully 
described  that  I need  not  do  more  at  this  time 
than  to  emphasize  its  value  and  to  urge  its  em- 
ployment where  it  is  applicable. 

The  injection  of  a sufficient  amount  of  a 
proper  solution  of  novocain  into  the  sacral  canal 
will  produce  anesthesia  of  the  perineal  region, 
and  will  enable  one  to  perform  a perineal  pros- 
tatectomy without  pain  to  the  patient.  The 
amount  injected  should  be  between  30  and  40  c.c. 
of  a 1^4  per  cent  solution  of  novocain.  Person- 
ally, I believe  we  shall  have  full  success  with  the 
caudal  injection,  which  is  much  less  complicated 
than  the  para-sacral.  The  latter  can  always  be 
instituted  if  the  anesthesia  is  not  found  to  be  per- 
fect after  a single  injection  has  been  made. 

The  anesthesia  should  be  perfect.  Scholl  and 
Meeker  are  correct  when  they  claim  as  failures 
cases  where  a general  anesthetic  has  to  be  sup- 
plemented. 

The  anesthesia  passes  off  slowly  so  that  the 
first  few  hours  are  rendered  comfortable.  The 
patient  is  returned  to  bed  in  a good  condition  and 
able  to  eat  a light  meal. 

Our  experience  has  led  us  to  reduce  the  after 
treatment  to  the  greatest  simplicity.  We  used  to 
do  too  much.  Now  we  do  very  little. 

Formerly  we  irrigated  a great  deal,  in  our  at- 
tempt to  keep  the  bladder  free  of  clots,  but  we 
have  come  to  the  conclusion  that  irrigation  pro- 
motes oozing  and  we  have  less  trouble  if  we  do 
very  little  of  it ; so  we  scarcely  irrigate  the  blad- 
der. If  the  tube  becomes  clogged  and  there  is 
difficulty  in  cleaning  it,  we  remove  it.  I have  done 
this  an  hour  after  the  operation.  At  the  time  of 
operation  we  are  careful  to  place  the  temporary 
suture  so  loosely  that  hlood  will  not  he  dammed 
back  into  the  bladder. 

We  used  to  feel  that  it  was  essential  to  pass 
steel  sounds  repeatedly  with  the  idea  of  prevent- 
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1 — Posterior  surface  of  sacrum 
showing  needle  in  hiatis 
sacralis. 


2 — Showing  simple  median  incision  in  perineum. 
There  is  no  dissection  and  but  a single  sweep 
of  the  knife. 


4 — Showing  Syms’  rubber 
tractor  within  the  bladder, 
pulling  prostrate  toward 
the  surface.  (I  am  now 
using  Young’s  tractor  in- 
stead of  my  own.) 


5 — Showing  Syms’  tractor  in 
situ.  Incision  in  sheath  of 
prostrate  is  shown  ready 
for  enucleation. 


3 — Knife  entering  the  litho- 
tomy staff  and  dividing 
the  membranous  urethra. 


6 — Showing  Young’s 
tractor  in  situ.  In- 
cision in  sheath  of 
prostrate  is  shown, 
ready  for  enuclea- 
tion. 
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ing  stricture.  We  now  feel  that  stricture  never 
results  from  our  operation,  and  all  that  is  neces- 
sary is  to  pass  a sound  or  silver  catheter  once 
through  the  urethra  into  the  bladder,  simply  to  be 
sure  that  the  channel  is  open. 

If  there  be  delay  in  the  urine  coming  through 
the  urethra,  a sound  may  be  passed  into  the  blad- 
der through  the  urethra  on  the  sixth  and  seventh 
day. 

In  a typical  case,  we  remove  the  tube  and  most 
of  the  packing  within  18  to  24  hours  from  the 
time  of  operation.  If  the  patient  is  in  fair  con- 
dition he  is  then  allowed  out  of  bed.  He  is  usu- 
ally able  to  sit  without  much  discomfort,  and  he 
is  able  to  walk  about.  Usually  his  bladder  con- 
dition will  be  satisfactory  from  the  first.  The 
remainder  of  the  packing  is  removed  on  the  sec- 
ond or  third  day,  and  but  a light  packing,  if  any, 
is  replaced. 

After  the  gauze  and  tube  are  taken  out,  we 
irrigate  through  the  penis,  allowing  the  water  to 
flow  out  of  the  wound.  This  should  be  done  more 
or  less  frequently  at  first. 

The  patient  is  usually  able  to  hold  his  water 
and  to  go  about  under  his  own  power  within  a 
few  days.  I have  had  most  of  my  recent  cases 
come  to  my  office  for  treatment  after  the  fifth 
or  sixth  day. 

The  wound  will  usually  be  completely  healed 
in  the  third  week.  Since  we  have  stopped  ex- 
cessive packings  and  manipulations  we  have  had 
no  delay  in  the  closure  of  these  wounds. 

If  the  bladder  needs  treatment  on  account  of 
established  cystitis,  I wash  it  with  a 1-5000  so- 
lution of  silver  nitrate,  passing  my  silver  catheter 
through  the  urethra,  not  through  the  wound. 

Epididymitis  we  try  to  prevent  by  keeping  the 
urethra  clean  and  by  keeping  the  testicles  well 
elevated,  at  first  with  adhesive  plaster  and  later 
with  the  suspensory  bandage. 

Final  Results.  A satisfactory  result  after 
prostatectomy  will  mean  that  we  have  a patient 
restored  to  comparatively  good  health.  He 


should  be  much  improved  in  every  way.  As  he 
has  been  relieved  of  residual  urine  and  back 
pressure,  of  obstruction  and  difficult  urination, 
his  kidney  functions  should  be  much  improved. 

The  operation  cannot  be  regarded  as  a success 
unless  bladder  function  has  been  restored  to  a 
practically  normal  condition.  The  patient  should 
be  able  to  hold  his  urine,  his  bladder  should  have 
a good  capacity,  and  he  should  be  able  to  empty 
his  bladder.  He  should  not  have  residual  urine. 
It  has  been  claimed  by  some  that  the  final  func- 
tion of  the  bladder  will  be  better  after  a supra- 
pubic than  after  a perineal  prostatectomy.  I 
have  no  reason  to  believe  this  to  be  true.  I have 
seen  many  more  bad  results  following  supra- 
pubic than  perineal  prostatectomy,  though  I have 
performed  very  few  supra-pubic  prostatectomies. 

I fully  believe  that  the  internal  sphincter, 
which  is  a true  sphincter,  is  the  real  bladder 
sphincter ; that  the  external  sphincter,  so  called, 
which,  by  the  way,  is  not  a^sphincter,  is  but  sup- 
plementary ; but  this  is  a question,  the  details  of 
which  I shall  not  go  into  at  this  time,  for  I hope 
to  do  this  later. 

When  I entered  this  field  of  surgery,  in  1898, 
prostatectomy  was  of  dubious  worth,  carrying 
with  it  such  a high  mortality  that  by  some  it  was 
considered  an  unjustifiable  procedure.  Today, 
it  has  been  elevated  to  one  of  the  highest  places 
in  surgery. 

Improved  methods  of  pre-operative  care  and 
preparation  of  the  patient,  sacral  anesthesia  and 
much  improved  operative  technique,  in  both 
supra-pubic  and  perineal  methods,  have  placed 
prostatectomy  in  the  foremost  ranks  of  surgical 
achievements,  both  as  a means  of  prolonging  and 
of  saving  life. 
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THE  question  of  prostatectomy  has  occupied 
the  earnest  attention  of  surgeons  for  many 
years.  The  introduction  of  ether  and 
chloroform  anesthesia  opened  the  avenue  of 
progress  in  this  type  of  surgery  as  it  did  for  all 
surgery.  The  next  great  advance  was  the  gradual 
realization  that  the  most  important  thing  about 
a prostate  operation  was  the  preliminary  drain- 
age of  the  patient’s  bladder  before  the  removal 
of  the  gland  was  accomplished.  This  procedure 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Syracuse,  May  13,  1925. 


still  remains  the  most  important  part  of  any 
method  of  prostatic  removal. 

Our  experience  teaches  that  suprapubic  cys- 
totomy after  suitable  preliminary  decompression 
is  by  far  the  best  method  of  pre-operative  drain- 
age. Its  superiority  lies  in  the  fact  that  the 
drainage  is  complete,  permits  the  oedema  of  the 
gland  to  be  diminished,  thereby  lessening  the 
extent  of  the  hemorrhage  at  the  time  of  operation. 

Catheter  drainage  per  urethram  does  not  have 
the  beneficial  effect,  and,  in  fact,  there  is  just 
enough  irritation  caused  by  this  foreign  body 
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lying  in  the  prostatic  urethra  to  lead  one  to  be- 
lieve that  the  patient  absorbs  a little  toxin  and 
does  not  reach  the  maximum  of  renal  efficiency 
noted  by  the  suction  drainage  through  a supra- 
pubic double  draining  tube  as  suggested  by  Ken- 
yon and  practiced  in  the  New  York  Hospital. 

The  last  great  step  in  the  progress  of  surgery 
of  the  prostate  is  the  introduction  of  regional 
anesthesia  for  its  removal.  This  method,  first 
originated  by  F.  Cathelin  and  Durant  in  1902, 
who  relieved  sexual  neuroses  and  incontinence  of 
urine  by  epidural  injections  into  the  sacral  canal, 
has  been  improved  by  many  workers  until  now 
we  are  able  to  accomplish  any  type  of  prostatic 
operation  by  its  use.  The  method  in  use  has  been 
described  by  the  author  and  was  popularized  in 
this  country  by  Labat. 

In  order  to  be  certain  of  results  one  must'  tabu- 
late, unselected,  consecutive  cases  and  review  the 
situation.  This  study  is  such  a tabulation. 

The  first  100  consecutive  cases  of  prostatec- 
tomy under  regional  anesthesia  are  compared 
with  the  last  100  consecutive  cases  under  inhala- 
tion anesthesia  (gas-oxvgen).  Unfortunately  the 
two  series  were  not  subjected  to  exactly  the 
same  conditions,  as  not  all  of  the  cases  were 
cared  for  in  the  Department  of  Urology.  We 
feel  very  strongly  that  the  prostatic  is  much  bet- 
ter off  when  cared  for  by  doctors,  nurses  and 
orderlies  who  are  experienced  in  their  care  and 
who  are  supplied  with  the  proper  food  and  ap- 
pliances necessary  for  such  attention. 

Those  patients  included  in  the  series  of  pros- 
tatectimies  performed  under  general  anesthesia 
who  were  not  treated  in  our  department  were 
cared  for  in  private  or  special  hospitals  under 
such  conditions  that  were  as  near  like  those  pre- 
vailing in  our  department  as  could  be  arranged. 

First  Series 

Table  Showing  100  Consecutive  Prostatec- 
tomies Performed  Under  Inhalation 
Anesthesia* 

Second  Series. 

Table  Showing  100  Consecutive  Prostatec- 
tomies Performed  Under  Regional 

Summary  of  Results. — By  a review  of  the 
above  tables  it  will  be  seen  that  in  the  first  series 
the  oldest  patient  was  85  years  of  age,  the  young- 
est 30 — the  average  age  64.65  years — While  the 
average  in  the  second  or  regional  anesthesia 
series  was  65.25 — the  oldest  being  82  years  of 
age  and  the  youngest  49. 

In  the  inhalation  group  there  were : 

16— Two-stage  suprapubic  prostatectomies. 

8 — One-stage  suprapubic  prostatectomies. 

38 — Two-stage  perineal  prostatectomies. 

38 — One-stage  perineal  prostatectomies. 

In  the  regional  group  there  were: 

2 — Two-stage  suprapubic  prostatectomies. 

0 — One-stage  suprapubic  prostatectomies. 

* For  Tables  see  p.^es  895  to  900. 


98 — Two-stage  perineal  prostatectomies. 

0 — One-stage  perineal  prostatectomies. 

Sixty-eight  per  cent  of  the  regional  anesthesias 
were  100  per  cent  perfect,  2 received  98  per  cent 
anesthesia,  12  received  95  per  cent,  8 received 
90  per  cent,  6 received  85  per  cent,  and  4 received 
75  per  cent.  This  estimation  is  one  made  by  the 
resident  urologist  and  not  by  the  anesthetist.  The 
four  very  poorly  anesthetized  cases  required  less 
than  one  ounce  of  ether  to  make  the  operation 
possible.  The  rest  listed  as  less  than  100  per 
cent  required  even  less.  Those  recorded  as  98 
per  cent  and  95  per  cent  complained  but  refused 
to  smell  ether,  aromatic  spirits  of  ammonia,  es- 
sence of  orange  or  other  aromatic  solutions. 

Shock. — A study  of  the  blood  pressure  in  both 
series  is  most  interesting.  In  the  inhalation  anes- 
thesia the  blood  pressure  is  always  considerably 
elevated.  The  extent  of  the  rise  varied  from 
30  mm.-Hg  to  90  mm. -Fig  during  the  anesthesia. 
Following  opration  there  is  always  a drop  below 
normal  in  the  first  series,  almost  all  cases  showed 
a fall  below  100  mm.-Hg.  Ten  requited  gum 
glucose  or  saline  infusion  in  order  to  prevent 
shock,  23  definitely  went  into  shock,  one  had  a 
blood  transfusion,  one  had  a saline  solution,  31 
had  unusual  hemorrhage.  In  the  regional  series 
three  cases  went  into  profound  shock  after  opera- 
tion, two  were  given  blood  transfusion,  the  third 
case  of  shock  died  18  hours  after  operation  in 
spite  of  the  most  energetic  methods  of  combating 
shock,  including  the  administration  of  stimulants, 
gum  glucose  solution  and  other  recognized 
procedures. 

Complications  Other  Than  Shock. — General 
anesthesia — calculi  in  posterior  urethra,  1 ; slow 
convalescence,  1 ; uremia,  4 ; pneumonia,  2 ; myo- 
carditis, 2;  epididymitis,  4;  infected  wounds,  5; 
pulmonary  emboli,  1 ; multiple  abscess  of  kidneys, 
1 ; diabetes,  1 ; faded  away,  1 ; 76  of  this  series 
had  no  complications. 

Regional  anesthesia  complications  were  not  so 
numerous ; 87  cases  had  no  complications  what- 
ever. Pulmonary  embolus,  12th  day  post-opera- 
tive, 1 ; hemorrhage  relieved  by  gum  glucose,  2 ; 
pyelitis,  2 ; Epididymitis,  2 ; calculus  in  bladder,  1 ; 
recto-urethral  fistula,  1 ; cellulitis  of  scrotum, 
13th  day  post-operative,  1 ; uremia,  1 ; phle- 
bitis, 1. 

Length  of  Stay  in  Hospital  After  Prosta- 
tectomy.— General  anesthesia  group,  the  longest 
post-operative  stay  in  the  hospital  was  90  days, 
the  shortest  10 — -average  33  days.  The  regional 
group  shows  an  average  post-operative  stay  of 
22.7  days,  the  longest  being  56  days,  the  shortest 
10  days. 

Mortality  Record. — The  death  rate  for  the  in- 
halation anesthetic  group  was  14  per  cent;  the 
causes  of  death  were  as  follows: 

3 Died  from  hemorrhage  and  shock  (2  one-day 
P.  O.  and  one  16-day  P.  O) 

4 Died  from  pneumonia  (one  day,  3 days,  10 
days  and  19  days  P.  O.) 
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4 Died  of  uremia  (one  day,  3 days,  40  days 
and  43  days  P.  O.) 

2 Died  of  myocarditis  and  cardiac  failure  (14 
days  and  30  days  P.  O.) 

1 Died  of  pulmonary  embolus  (93  days  P.  O.) 

Of  the  14  deaths  the  last  three  are  more  or  less 
accidental,  although  the  operation  must  be  con- 
sidered as  the  cause  of  death.  Three  died  as  a 
direct  result  of  the  operation  from  hemorrhage 
and  shock.  Four  died  of  pneumonia  and  four  of 
uremia.  The  inhalation  anesthesia  can  be  ac- 
cused of  havng  a direct  bearing  in  11  of  the 
deaths. 


In  the  regional  anesthetic  group  there  were 
only  three  deaths,  one  from  hemorrhage  and 
shock  (18  hours),  one  following  infection  and 
cellultis,  13  days  P.  O.,  one  from  pulmonary 
embolus,  19th  day  P.  O. 

Table  Showing  Comparison  Between  the  Two 
Methods. 
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THE  PRESENT  STATUS  OF  INSULIN  THERAPY  * 

By  ELLIOTT  P.  JOSLIN,  M.D. 

BOSTON,  MASSACHUSETTS 


INSUFFICIENT  Use  of  Insulin  by  the  Gen- 
eral Practitioner.  The  chief  defect  in  the 
present  status  of  insulin  therapy  is  the  lack 
of  its  use  by  the  general  practitioner.  If  he 
fully  recognized  what  he  could  accomplish  for 
his  patients  with  insulin,  he  would  not  do 
without  it.  Insulin  has  metamorphosed  my 
practice.  It  has  made  the  care  of  the  diabetic 
an  ever-stimulating  pleasure  rather  than  a 
constant  Puritanical  duty.  What  insulin  has 
done  for  one  doctor  it  will  do  for  any  doctor 
who  employs  it  after  having  learned  the  dos- 
age and  method  of  administration,  and  the 
relation  it  bears  to  the  diet  of  the  patient. 

Distribution  of  Doctors’  Emergency  In- 
sulin. So  strong  is  the  evidence  that  physi- 
cians would  wish  to  use  this  new  drug,  insulin, 
if  they  had  it  and  were  accustomed  to  it  that 
the  Board  of  Health  of  the  State  of  Massa- 
chusetts will  distribute  this  month  to  each 
doctor  in  the  State  outside  of  Boston  a bottle 
of  Doctors’  Emergency  Insulin,  which  can  be 
carried  in  the  doctor’s  bag.  This  distribution 
has  been  made  possible  through  the  generous 
gift  of  your  fellow  citizen,  Mr.  John  D.  Rocke- 
feller, Junior.  It  came  about  in  this  way: 
Some  three  years  ago  Mr.  Rockefeller  gave  to 
individuals  in  various  communities  liberal 
sums  of  money  to  be  used  for  the  purchase  of 
insulin  for  needy  patients  and  for  the  instruc- 
tion of  doctors  and  nurses  in  its  use.  Fifteen 
thousand  dollars  was  the  sum  assigned  to 
Boston  and,  because  unsolicited,  was  all  the 
more  welcome.  Our  saving  New  England 
propensities  have  made  this  sum  last,  although 
during  this  interval  patients  at  five  different 
hospitals  in  the  city  have  been  assisted  by  it. 
Boston  doctors  have  benefited  from  it.  But 


* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Syracuse,  May  13,  1925. 


one  day  it  came  to  my  attention  that  one  of 
my  diabetics  in  Newfoundland  died,  partly 
because  the  boat,  carrying  his  insulin,  was 
late.  Then  I heard  that  another  patient  in 
Caribou,  Maine,  was  in  extremis  with  erysipe- 
las, and  no  insulin  was  to  be  bought  in  the 
town.  Finally  a doctor  called  me  up  early  one 
morning,  stating  that  he  had  been  called  the 
previous  evening  to  a patient  conscious  and 
breathing  a little  heavily,  but  now  in  coma.  He 
had  no  insulin  the  night  before,  could  not  get 
insulin,  in  fact  had  never  given  insulin,  and 
at  the  moment  was  caring  for  another  woman 
in  active  labor.  Some  hours  later  insulin  was 
secured.  The  country  doctor  did  the  best  he 
could,  caring  for  the  two  patients  living  far 
apart,  but  as  might  be  expected,  the  coma  case 
died. 

When  these  incidents  were  related  to  Dr. 
Kelley  and  Dr.  Bigelow,  of  the  State  Board  of 
Health,  they  eagerly  accepted  a gift  of  insulin 
for  distribution  under  their  supervision  to 
physicians  outside  of  Boston.  I do  not  believe 
diabetic  deaths  or  deaths  from  diabetic  coma 
will  cease  in  Massachusetts,  but  if  such  deaths 
occur  it  will  not  be  because  the  first  and  there- 
fore best  dose  of  insulin  is  not  available.  Your 
Mr.  Rockefeller  has  put  a bottle  of  emergency 
insulin  into  the  bag  of  every  doctor  outside  of 
Boston  in  Massachusetts. 

What  Insulin  Has  Accomplished.  It  is  very 
easy  to  say  that  insulin  allows  the  diabetic 
patient  to  become  efficient  again — to  teach, 
preach,  work,  play,  and  even  grow  and  con- 
tribute to  the  support  of  his  family — but  such 
statements,  though  true,  are  generalities,  and 
what  is  wanted  by  doctors  who  have  used  in- 
sulin little  or  not  at  all,  are  concrete  facts. 
These  are  therefore  submitted  in  the  form  of 
reports  upon  certain  groups  of  diabetic  pa- 
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tients  acknowledged  by  all  to  be  serious  and 
by  a few  specific  instances.  First  let  us  take 
diabetic  coma : 

Evidence  from  Treatment  of  Diabetic  Coma. 
Between  January  1,  1923,  and  April  1,  1925, 
there  have  been  treated  at  the  New  England 
Deaconess  Hospital  33  cases  of  diabetic  coma 
with  two  deaths  from  this  complication.  Dur- 
ing the  preceding  quarter  century  I have  had 
but  fifteen  recoveries  among  patients  already 
in  or,  perhaps  better  stated,  less  far  advanced 
in  coma.  A similar  experience  has  just  been 
published  by  Nellie  B.  Foster,  and  many  hos- 
pital physicians  have  lists  of  such  cases.  But 
these  hospital  recoveries  are  not  to  the  point. 
Dr.  Shedd,  of  North  Conway,  New  Hamp- 
shire, saved  his  case  of  coma ; Dr.  Kilbourn, 
of  Groton,  Massachusetts,  detected  and  saved 
his,  and,  best  of  all,  old  Dr.  Towle,  of  Dor- 
chester, Massachusetts,  who  graduated  48 
years  ago  from  a New  York  medical  school, 
saved  his  coma  case,  too.  When  called  to  the 
unconscious  girl,  he  recollected  a diabetic,  a 
doctor’s  widow,  who  lived  hard  by,  begged 
from  her  a bottle  of  insulin,  injected  the  whole 
of  it,  and  when,. to  his  astonishment,  he  saw  it 
was  doing  his  coma  case  good,  secured  the 
widow’s  last  cruse  and  gave  the  whole  of  that, 
too,  and  then  sent  his  patient  to  the  Peter 
Bent  Brigham  Hospital,  where  Reginald  Fitz 
finished  the  job. 

In  your  home  city  or  town  I daresay  your 
patients,  too,  are  talking  about  the  coma  case 
you  likewise  have  saved.  However,  if  you 
have  not  had  that  pleasure,  I warn  you  lest 
some  young  medical  upstart  or  wise  medical 
virgin  arrive  on  the  scene  and  enter  into  fame 
merely  because  of  a bottle  of  insulin  in  his  or 
her  doctor’s  bag. 

Evidence  from  the  Treatment  of  Children. 
The  children  show  what  insulin  will  accom- 
plish. Formerly  they  died,  now  they  live — 
for  how  long  one  cannot  say,  but  the  facts  are 
these:  Prior  to  1914  the  duration  of  life  of 

my  25  children  with  onset  of  diabetes  under 
10  years  of  age  was  1.2  years.  In  contrast  are 
my  first  16  cases  of  similar  age  to  take  insulin. 
These  have  already  lived  not  only  three  times 
as  long  but  still  are  alive. 

Pathological  Evidence.  This  prolongation  of 
life  of  diabetic  children  is  of  more  significance 
than  at  first  appears.  The  first  year  of  dia- 
betes is  the  diabetic’s  danger  zone.  Once 
passed,  even  under  non-insulin  treatment,  he 
often  lives  for  years.  A pathological  explana- 
tion of  this  has  recently  been  found  in  a third 
group  of  my  cases.  Shields  Warren  and 
Howard  Root,  working  under  the  guidance  of 
Professor  F.  B.  Mallory,  have  found  some  evi- 
dence, based  upon  26  autopsies  of  my  cases, 
that  regeneration  of  the  islands  cells  of  the 


pancreas  takes  place  pari  passu  with  the  du- 
ration of  the  diabetes.  Their  first  article,  deal- 
ing chiefly  with  the  pathological  aspect  of  the 
question,  will  be  published  in  the  July  number 
of  the  Journal  of  .Pathology,  and  a later  article 
will  correlate  pathological  with  clinical  find- 
ings. If  future  work  confirms  their  conclu- 
sions, we  can  feel  that  if  we  prolong  the  lives 
of  our  patients  a few  years  we  shall  afford 
time  for  a certain  amount  of  regeneration  of 
the  pancreas.  The  Toronto  case  reported  by 
Boyd  and  Robinson  is  perhaps  the  first  and 
surely  the  most  heartening  in  this  connection, 
and  is  of  especial  importance  because  of  the 
many  investigators  who  attested  the  presence 
of  regeneration  in  the  tissue  submitted  for 
their  opinion. 

Specific  Instances  of  Improvement  with  In- 
sulin. A few  specific  instances  to  show  why 
doctors  cannot  afford  to  neglect  to  use  in- 
sulin. Miss  M.,  a nurse,  Case  No.  1542,  my 
first  patient  to  take  insulin,  has  employed  it 
34  months.  Her  weight  had  fallen  from  157 
pounds  to  74j4  pounds,  and  for  nine  months 
she  had  not  gone  down  a flight  of  stairs.  She 
now  weighs  129  pounds  and  is  earning  her 
living.  Freddie  G.,  Case  No.  1616,  who  was 
brought  to  the  hospital  on  a cushion  on  Oc- 
tober 4,  1922,  after  three  years  of  diabetes,  is 
now  eleven  years  of  age,  has  doubled  his 
weight,  and  recently  in  one  month  grew  an 
inch  in  height.  He  seldom  misses  a day  at  the 
public  school.  A girl,  whose  condition  was 
formerly  so  deplorable  and  so  tragic  that  I 
can’t  describe  it,  is  now  happy  and  attractive 
and  for  fun  has  become  a teacher. 

The  Standard  Diabetic  Diet.  The  standard 
diet  of  a diabetic  patient  of  moderate  severity 
weighing  50  kilograms  (110  pounds)  is  as 
follows : 


Food  Carbohydrate 

Protein 

Fat 

Grams 

Grams 

Grams 

Grams 

5%  Vegetables,  4 portions 

600  grams  or  20  ounces) 

3 very  small  Oranges  (300 

20 

10 

0 

grams),  or 

3 medium  sized  Grape  Fruit 

(600  grams)  

Oatmeal,  1 saucerful  (dry 

30 

0 

0 

weight  30  grams ; cooked 
weight  240  grams)  

20 

5 

2 

Unceda  Biscuits,  2 

Cream,  20%  butter  fat,  l/2  pint 

10 

1 

1 

(240  grams)  

8 

8 

48 

Hggs,  2 ; 

Bacon,  4 crisp  strips  (30 
grams)  

0 

12 

12 

15 

0 

5 

Butter,  3 portions  (30  grams) 
Meat,  1 small  portion  (60 

0 

0 

25 

grams)  

0 

16 

10 

88 

57 

113 

4 

4 

9 

Total  Calories,  1,597. 
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If  the  patient  is  not  sugar  free  on  this  diet, 
it  is  easy  to  reduce  the  carbohydrate  by  15 
grams  by  halving  the  fruit,  by  another  10 
grams  by  halving  the  oatmeal,  by  another  10 
grams  by  omitting  the  Uneeda  biscuits.  Thus 
the  carbohydrate  becomes  53  grams,  and  below 
this  quantity  today  we  seldom  ask  our  pa- 
tients to  go.  If  the  carbohydrate  is  to  be  in- 
creased, remember  a banana  contains  20  grams, 
a shredded  wheat  biscuit  23  grams,  and  if  your 
patient  is  so  reliable  that  you  can  allow  food 
as  indefinite  in  size  as  potato  or  bread,  remem- 
ber that  size  for  size  potatoes  are  like  bananas 
and  toast  like  shredded  wheat. 

Younger  and  heavier  patients  need  more 
protein,  the  little  children  even  3 grams  per 
kilogram  body  weight ; the  very  old,  the  very 
severe,  the  case  complicated  with  Bright’s  dis- 
ease, proportionately  less.  Fat  is  given  for 
weight  and  efficiency.  When  the  urine  is 
sugar  free  and  the  protein  is  1 gram  per  kilo- 
gram body  weight,  it  is  allowable  to  give  3 
grams  of  fat  for  each  1 gram  of  carbohydrate, 
but  if  the  protein  is  reduced  to  two-thirds  of  1 
gram  per  kilogram  body  weight,  the  fat  may 
quadruple  or  quintruple  the  carbohydrate. 

Insulin.  Indications  and  Dosage.  If  a dia- 
betic patient  is  not  efficient,  happy,  and  sugar 
free  on  a diabetic  diet,  he  needs  insulin.  And 
did  you  ever  think  how  much  5 units  will  do? 
It  will  allow  at  least  5 grams  additional  of 
carbohydrate,  possibly  10  grams,  but  for  our 
purposes  let  us  say  5 grams.  That  means  one 
Uneeda  biscuit,  but,  to  match  the  carbohy- 
drate which  it  contains  in  fat,  you  can  allow 
15  grams,  or  one  half  ounce,  of  butter.  These 
two  foods  are  equivalent  to  140  calories, 
nearly  10  per  cent  of  the  standard  diet  pre- 
scribed. Such  calculations  as  these  show  how 
much  a few  units  will  do. 

Small  doses  of  insulin  only  are  required  by 
the  majority  of  those  diabetic  patients  who 
need  insulin,  besides  diet,  to  keep  sugar  free 
and  maintain  strength.  Few  children,  even 
after  years  of  diabetes,  demand  over  15  or  20 
units  in  24  hours.  None  of  my  cases  receives 
regularly  over  60  units  a day.  As  a rule  the 
insulin  is  given  twice  daily,  often  once,  less 
often  three  times,  and  very,  very  rarely  four 
times.  By  testing  four  specimens  of  urine — 
namely,  that  of  the  morning,  that  of  the  after- 
noon, that  of  the  evening,  and  that  of  the  night 
—and  comparing  the  results  with  the  distri- 
bution of  the  carbohydrate  in  the  diet  and  the 
dosage  of  insulin,  one  can  soon  arrive  at  the 
proper  quantity  of  each  to  be  administered. 
In  the  presence  of  the  high  metabolism  of  an 
infection  or  of  exophthalmic  goitre,  during 
convalescence  from  operations,  and  during 
periods  of  abstention  from  food,  whether  vol- 
untary or  involuntary,  it  is  always  the  part  of 


caution  to  increase  the  frequency  of  giving 
insulin.  Simultaneously  the  size  of  the  dose 
should  be  changed  up  or  down  in  accord  with 
the  result  of  the  examination  of  an  individual 
specimen  of  urine  obtained  at  the  time  of  each 
injection.  Under  these  conditions  insulin  is 
given  to  offset  the  food  derived  from  the 
metabolism  and  not  from  meals. 

Hypoglycemia  Seldom  Dangerous.  An  over- 
dose of  insulin  seldom  results  in  death.  I do 
not  recall  5 such  having  been  reported  in  the 
United  States  either  publicly  or  privately.  A 
few  units  are  dangerous  in  the  course  of 
diarrhoea  and  severe  inanition,  and  once  we 
had  a noisy  reaction  in  a feeble  old  man  who 
was  taking  100  grams  carbohydrate.  This  oc- 
curred seven  hours  after  the  last  of  three 
meals,  preceding  the  first  of  which  the  patient 
was  given  5 units.  It  is  unnecessary  to  speak 
of  the  treatment  of  a reaction.  Of  some  2,000 
diabetic  admissions  it  has  been  felt  necessary 
to  give  glucose  intravenously  upon  but  three 
or  four  occasions.  Others  have  recovered  with 
the  juice  of  an  orange,  one  or  two  lumps  of 
sugar  or  teaspoonfuls  of  syrup. 

The  latency  of  the  symptoms  of  a reaction, 
both  in  children  and  in  adults  who  have  used 
insulin  long,  deserves  a word.  Shortly  before 
a meal  they  may  feel  a little  weak  and  uncom- 
fortable, yet  not  evince  the  symptoms  charac- 
teristic of  an  insulin  reaction,  such  as  hunger, 
trembling,  sweating,  or  even  diplopia.  An 
examination  of  the  blood  reveals  an  encourag- 
ing hypoglycemia,  encouraging  because  it  sug- 
gests a regeneration  of  the  pancreas,  an  in- 
creased ability  to  burn  carbohydrate.  In  years 
gone  by  we  were  on  the  watch  for  diabetics 
to  grow  worse,  now  we  must  be  alert  to  detect 
their  growing  better. 

Abscesses.  Abscesses  do  not  result  from  the 
use  of  insulin  save  when  preceded  by  extreme 
carelessness.  To  this  statement  I must  make 
one  exception — namely,  that  of  a colored 
woman  who  developed  an  abscess  in  the  hos- 
pital. Neglect  of  diet,  very  large  doses  of 
insulin,  its  administration  constantly  in  the 
same  site,  and  (Gevelin)  the  use  of  dilute 
rather  than  concentrated  preparations,  have 
been  the  causes.  , 

Omission  of  Insulin  zvithout  Curtailment  of 
Diet  the  Greatest  Danger.  The  diabetic  who 
takes  insulin  is  walking  on  stilts.  If  he  sud- 
denly gives  up  the  stilts,  he  is  in  grave  danger 
of  a rude  fall  unless  he  reduces  his  diet  one- 
third  or  to  that  amount  of  food  which  he  can 
tolerate  without  insulin.  It  is  infinitely  safer 
to  give  insulin  than  to  withhold  it. 

Coma  and  Rules  for  its  Treatment.  Over- 
eating leads  to  diabetes;  overeating  makes 
the  diabetes  worse ; overeating  invariably 
precedes  coma,  though  sometimes,  as  in 
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fever  and  in  goitre,  the  overeating  is  en- 
dogenous in  character — namely,  of  the  body 
and  not  of  extraneous  food.  Coma  still  is  such 
a menace  and  can  occur  so  easily  in  a careless 
diabetic  taking  insulin  that  our  routine  mea- 
sures for  the  treatment  of  coma  at  the  New 
England  Deaconess  Hospital  may  be  of  in- 
terest. These  will  appear  this  month  in  the 
second  Boston  number  of  the  Medical  Clinics 
of  North  America  as  a part  of  an  article  upon 
Diabetic  Coma  and  Its  Treatment  written  in 
association  with  Dr.  Howard  F.  Root  and  Dr. 
Priscilla  White. 

Rules  for  Treatment  of  Diabetic  Coma  in 
Force  at  the  New  England  Deaconess  Hos- 
pital April,  1925.  Duties  of  Nurse.  A.  Prep- 
arations for  Reception  of  Patient:  (1)  A warm 

bed  with  blankets  in  place  of  sheets  and  at 
least  four  hot  water  bags.  (2)  The  necessary 
equipment  in  readiness  at  the  bedside  for  cath- 
eterization, for  a soapsuds  enema,  for  gastric 
lavage,  for  subpectoral  infusion  of  normal 
saline,  for  administration  of  caffein  and  insulin. 

B.  Care  of  Patient.  (1)  Secure  specimen 
of  urine,  by  catheter  if  necessary.  A specimen 
of  urine  is  to  be  tested  for  sugar  and  di-acetic 
acid  every  hour  until  recovery.  If  a self-re- 
taining catheter  is  to  be  left  in  the  bladder, 
urotropin  10  grains  should  be  given  every  four 
hours  for  three  doses.  (2)  Hourly  records  of 
the  pulse  and  two-hourly  records  of  the  respi- 
ration rate  and  temperature  are  to  be  kept. 
(3)  Enema. 

Duties  of  Physician..  A.  Examination  of 
patient. 

B.  Constant  attendance  until  the  crisis  is 
passed. 

C.  If  diagnosis  of  coma  is  confirmed,  write 
necessary  orders  for  treatment  with  especial 
reference  to  (1)  gastric  lavage,  (2)  the  method 
and  rate  of  administration  of  liquids  by  mouth, 
rectum,  or  subcutaneously,  (3)  the  diet,  (4) 
caffein,  and  (5)  insulin. 

The  purpose  of  gastric  lavage  is  to  prevent 
or  relieve  gastric  dilatation. 

Liquids  by  mouth  must  be  given  hot  and  at 
a rate  not  to  exceed  100  cubic  centimeters  an 
hour.  Liquids  by  rectum — salt  solution,  black 
coffee,  or  tap  water-may  be  given  every  two 
hours  for  two  doses  and  thereafter  every  four 
hours.  If  the  patient  is  dry,  unhesitatingly 
give  salt  solution  subpectorally,  except  in  the 


presence  of  pulmonary  rales,  when  it  may  be 
given  under  the  skin  of  the  thighs.  If  the  in- 
travenous route  is  preferred,  give  very  slowly 
250  to  500  c.c.  of  normal  salt  solution,  and  no 
more  until  at  least  an  hour  has  elapsed.  One 
c.c.  of  adrenalin  from  a sterile  ampoule  may 
be  added  to  the  salt  solution  when  the  systolic 
blood  pressure  is  below  90. 

The  diet  in  the  first  24  hours  should  not  con- 
tain more  than  carbohydrate  50  grams,  pro- 
tein 25  grams,  and  fat  25  grams,  unless  war- 
ranted by  unusual  improvement  of  the  patient. 
This  is  represented  by  oatmeal  30  grams  dry 
weight,  equivalent  to  500  grams  as  thin  gruel, 
orange  juice  250  grams  (the  juice  of  two  small 
oranges),  the  whites  of  5 eggs,  and  medium 
cream  120  c.c.  Broths,  coffee,  tea,  cocoa  shells, 
may  be  utilized  as  vehicles  for  the  above. 

Caffein  sodium  benzoate  is  injected  subcu- 
taneously, 5 grains  every  hour  for  four  doses 
and  thereafter  as  indicated. 

The  gravity  of  the  coma  is  evidenced  by  the 
degree  of  stupor,  the  exhaustion  of  the  pa- 
tient as  shown  by  a rectal  temperature  of  95° 
Fahrenheit  or  below,  by  circulatory  collapse 
with  blood  pressure  below  80  systolic,  dry 
mucous  membranes  and  skin,  soft  eyeballs, 
and  by  hemorrhagic  vomitus  or  gastric  con- 
tents. Air  hunger,  though  slight  but  definite 
at  first,  increases  to  a maximum  and  toward 
the  end  gives  way  to  shallow  respiration. 

The  size  of  the  first  dose  of  insulin  in  coma 
depends  upon  the  doctor’s  estimation  of  the 
probable  number  of  hours  the  patient  would 
live  without  insulin.  If  the  patient’s  expecta- 
tion of  life  is  24  hours,  one  would  inject  20 
units  and  repeat  every  hour  until  clinical  im- 
provement and  sugar  in  the  urine  or  blood  is 
approaching  normal.  If  the  patient’s  expecta- 
tion is  12  hours,  one  would  inject  40  units  and 
repeat  the  dose  in  the  same  manner,  changing 
the  quantity  to  20  units  as  the  state  of  the 
patient  warrants.  If  the  expectation  is  only 
6 hours,  one  would  inject  40  units  every 
thirty  minutes  until  improvement  is  manifest. 
Finally,  in  a case  in  extremis  we  should  now 
give  40  units  of  insulin  every  fifteen  minutes. 
No  patient  at  the  New  England  Deaconess 
Hospital  should  come  within  two  hours  of 
death  from  coma  without  having  received  at 
least  150  units  of  ‘insulin  in  the  preceding 
hour. 
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THE  DISTRICT  BRANCH  MEETINGS 


The  months  go  by  with  a swish,  and  we  are 
reminded  of  most  agreeable  experiences  as  we 
attended  the  meetings  of  the  District  Branches 
last  Fall.  We  are  anxious  to  repeat  our  visits 
to  the  Branches. 

The  District  Branches  are  gold  mines  of  use- 
fulness whose  riches  have  scarcely  been  touched. 
The  theory  on  which  they  are  founded  is  that  of 
groups  which  have  a common  interest,  and  are 
readily  accessible  to  one  another.  The  present 
Districts  do  not  meet  those  conditions. 

The  present  District  Branches  comprise  the  old 
judicial  districts,  and  some  extend  across  the 
State,  defying  natural  boundaries  and  routes  of 
travel. 

The  Districts  are  also  too  large.  We  notice 
that  other  state  societies  make  their  Branches 
smaller.  Michigan  has  14  Branches,  divided  ac- 
cording to  congressional  districts;  Illinois  has  V 
District  Branches. 


The  present  House  of  Delegates  has  author- 
ized the  redistricting  of  the  State.  A wise  method 
of  forming  the  new  districts  is  to  give  considera- 
tion to  the  natural  grouping  of  the  physicians, 
which  are  determined  largely  by  geographical 
conditions.  This  is  the  plan  that  has  been  fol- 
lowed by  the  State  Department  of  Health  in  the 
assignment  of  its  fifteen  District  State  Health 
Officers  to  their  districts.  If  the  District  Branches 
were  identical  with  the  health  officer  districts, 
each  branch  president  would  find  his  work  suffi- 
cient to  occupy  all  the  time  he  should  be  expected 
to  give  to  it. 

The  District  Branches  which  held  the  best 
meetings  last  Fall  were  those  whose  grouping 
was  compact  and  according  to  natural  routes  of 
travel.  Smaller  districts,  formed  on  these  lines, 
will  promote  better  Branch  meetings,  and  a more 
effective  system  of  advice  and  supervision  for 
the  county  societies.  F.  O. 
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MEDICAL  WRITINGS 


The  subject  of  graduate  education  has  many 
phases.  One  of  the  oldest  and  most  efficient 
means  of  educating  physicians  is  that  by  means 
of  articles  in  medical  periodicals.  Another  is  that 
of  clinical  demonstrations  on  actual  cases.  Either 
method  is  incomplete  without  the  other — and  an 
efficient  system  of  graduate  instruction  in  medi- 
cine will  utilize  both  methods. 

It  is  the  peculiar  work  of  the  medical  editor 
to  choose  articles  which  will  enable  physicians  to 
practice  clinical  medicine  in  the  ready  manner 
that  is  exhibited  by  the  expert  demonstrator  be- 
fore his  class.  We  believe  that  reports  of  actual 
teaching  clinics  are  among  the  most  useful  and 
popular  articles  in  our  State  Journal. 

What  is  the  mental  attitude  of  a clinical 
teacher  before  his  class?  It  is  exactly  the  same 
as  that  of  a physician  in  the  presence  of  his 
patient  whom  he  is  seeing  for  the  first  time.  On 
the  one  hand  the  teacher  has  a great  number  of 
items  of  knowledge  classified,  systematized,  and 
filed  away  in  his  brain  for  ready  use.  This  is  the 
text  book  or  medical  article  equipment  of  the 
physician — the  tools  with  which  he  works.  On 
the  other  hand  there  is  a sick  person  on  whom 
the  physician  will  apply  some  items  of  his  mental 
equipment. 

The  expert  teacher  does  not  use  every  bit  of 
mental  equipment  that  he  happens  to  possess  on 
every  patient,  any  more  than  a modest  surgeon 
lays  out  all  his  instruments  for  every  operation. 
The  teacher  stands  before  his  audience  and 
thinks  out  loud.  He  reveals  the  mental  processes 
by  which  he  reaches  a conclusion.  Those  proc- 
esses may  be  brief  and  direct  in  certain  cases,  or 
lengthy  and  complicated  in  others ; but  in  either 
event  the  teacher  reveals  the  items  of  knowledge 
which  he  applies  to  the  particular  sick  person, 
and  also  demonstrates  how  he  uses  those  items. 

The  ideal  clinical  lecture  will  consist  of  two 
parts.  First,  there  will  be  a general  text  book 
description  of  the  condition  to  be  demonstrated. 
This  will  give  a picture  of  the  ideal  or  standard 
case,  which  of  course  seldom  exists. 

Secondly,  the  teacher  will  point  out  the  actual 


picture  which  the  sick  person  presents  to  his 
mind,  and  will  compare  that  picture  with  the 
ideal  or  text  book  description  of  the  sickness. 
This  is  the  most  practical  method  of  teaching  the 
practice  of  medicine. 

What  class  of  cases  are  most  interesting  to 
doctors  ? Physicians  are  most  interested  in  the 
class  which  they  see  the  most  often— the  common 
lesions  of  the  heart,  lungs,  kidneys,  and  stomach. 
Advances  in  the  methods  of  diagnosis  and  treat- 
ment are  continually  being  made,  and  in  the 
course  of  five  years  a general  practitioner  is 
likely  to  be  behind  the  times  in  most  subjects. 

Dr.  Gordon  and  his  colleagues  on  the  com- 
mittee on  Public  Health  and  Medical  Education, 
are  planning  to  make  medical  study  easy  for  the 
members  of  the  State  Society.  The  plan  is  to 
systematize  instruction,  so  that  a doctor  can  get 
a broad  view  of  a medical  subject  with  a mini- 
mum of  effort.  This  means  that  articles  of  an 
elementary  nature  must  be  prepared,  and  that 
clinical  teachers  must  be  provided  for  classes  of 
general  practitioners. 

There  is  a ready  test  for  the  popularity  and 
practicality  of  a subject.  We  have  made  it  our 
practice  to  attend  as  many  clinical  demonstra- 
tions as  possible,  and  to  take  notes  and  make 
abstracts  of  the  teachers’  remarks.  If  the  teacher 
was  interesting  and  practical,  we  always  have 
had  impatient  requests  from  his  hearers  to  know 
when  we  are  going  to  publish  the  abstract. 

We  believe  that  an  elementary  text  book 
article  on  some  common  disease,  ending  with 
clinical  reports  of  actual  cases,  is  the  most  useful 
form  of  paper  that  we  can  publish. 

We  have  now  and  then  found  most  excellent 
clinical  teachers  who  object  to  the  publication 
of  their  remarks.  The  ground  of  their  objection 
is  usually  that  their  remarks  are  too  simple  and 
incomplete  for  publication.  Our  reply  is  that  if 
they  interest  an  audience  of  listeners,  they  will 
also  interest  an  audience  of  readers. 

We  have  treated  this  same  subject  editorially 
on  page  659  of  our  April  17  issue.  E.  O. 


MEDICAL  PRACTICE  ACT 


The  Special  Committee  of  Seven  appointed  by 
die  President  on  the  authorization  of  the  House 
of  Delegates,  to  prepare  a Medical  Practice  Act 
for  introduction  in  the  Legislature  during  the 
session  of  1926,  has  held  fortnightly  meetings  all 


through  the  Summer,  and  has  outlined  a compre- 
hensive bill.  The  magnitude  of  the  task  and  the 
necessity  of  extensive  investigations  have  pre- 
cluded the  completion  of  the  work  by  September 
1st,  but  a report  in  the  near  future  is  assured. 
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By  GEORGE  W.  WHITESIDE,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 

A TRIAL  BY  JURY  SHALL  REMAIN  INVIOLATE  FOREVER 


“Gentlemen  of  the  Jury:  Take  the  case  and 
do  the  fine  fair  thing  with  it.  . . . You  must 

not  allow  sympathy,  you  must  not  allow  preju- 
dice to  influence  you  and  I am  sure  you  zaill  not. 
Whenever  anybody  has  suffered  pain  we  are 
bound  to  be  sympathetic,  but  we  are  deciding  a 
case  on  the  law,  not  on  sympathy,  not  on  preju- 
dice. Take  it  and  do  the  fine  fair  thing  with  it 
and  thereby  we  will  be  vindicating  that  system  of 
justice  which  we  are  so  proud  of  and  which,  of 
course,  really  needs  no  vindication.” 

Thus  spoke  the  judge  after  three  weeks  of 
weary  trial  of  three  doctors  as  he  committed  to 
twelve  men,  good  and  true,  the  case  for  decision. 
Was  the  diagnosis  based  on  a proper  scientific 
examination  ? Was  the  operation  which  was  per- 
formed justified?  Were  the  doctors  responsible 
for  the  infection  appearing  after  the  operation; 
for  the  long  suffering  and  injury  claimed  by  the 
plaintiff  to  have  resulted  therefrom?  Were  the 
doctors  responsible  for  the  disabilities  suffered 
by  the  plaintiff  some  years  later  ? Should  they  be 
condemned  and  heavy  damages  assessed  against 
them?  The  pathologist,  bacteriologist,  the  sur- 
geon, the  medical  men  on  both  sides  of  the  case 
bad  given  voluminous  testimony  and  the  time  had 
come  for  the  twelve  laymen  to  say  what  they 
thought  a negative  culture,  after  twenty-four 
hours’  incubation,  signified,  what  the  leucocyte 
count  indicated,  what  story  the  various  micro- 
scopic and  chemical  urine  tests  told,  whence  came 
the  bacilli  and  bacteria  in  the  plaintiff’s  urine, 
what  diagnosis,  operation  and  treatment  they 
thought  was  proper  in  the  case.  These  twelve 
jurors  became  the  final  judges  of  the  scientific 
questions  with  which  the  most  expert  of  special- 
ists had  struggled  and  were,  by  their  decision,  to 
determine  whether  the  reputation  for  scientific 
knowledge,  skill  and  care  of  these  defendant  doc- 
tors, built  up  by  years  of  self  sacrifice,  study  and 
devotion  to  their  profession,  was  to  be  destroyed 
by  a decision  that  they  were  unfit,  unqualified  or 
careless  in  the  treatment  of  the  plaintiff.  These 
jurors  were  men  whose  training,  education  and 
experience  were  all  foreign  to  the  practice  of 
medicine.  A grocer,  a horticulturist,  an  architect, 
an  engineer,  a barber,  an  accountant,  a bank 
clerk,  a salesman,  .a  small  town  merchant  and 
several  business  men  comprised  the  jury  to  whose 
tender  mercies  these  important  issues  were  com- 
mitted. Whether  the  case  be  one  for  goods  sold, 
debt,  or  one  based  on  science,  evolution  or  the 


books  of  Genesis,  a trial  by  jury  “shall  remain 
inviolate  forever.” 

Had  not  these  men  at  the  beginning  of  the  trial 
raised  their  right  hands  and  sworn  they  would 
well  and  truly  try  the  issue  joined  between  the 
plaintiff  and  the  defendants  and  a just  verdict 
render  according  to  the  evidence,  and  had  not  the 
judge  with  patience  and  learning  for  about  an 
hour  and  a half  charged  the  jury,  elucidating  to 
them  the  facts  of  the  case  as  given  on  both  sides 
and  the  law  to  be  applied  to  those  facts,  finally 
saying  “that  the  right  of  the  plaintiff  to  recover 
in  this  case  necessarily  depends  upon  medical 
evidence,  that  the  plaintiff  may  not  recover  merely 
on  the  evidence  of  laymen — this  is  the  law  of  this 
state,  whatever  it  may  be  in  other  states — nor  by 
the  jurors  considering  because  of  their  own 
knowledge  or  experience.  ...  In  this  con- 
nection the  plaintiff  claims  that  upon  the  credible 
medical  and  other  evidence  in  this  case  he  has 
established  that  the  diagnosis  and  treatment  of 
himself  zn/as  not  characterized  by  that  skill  and 
care  which  the  law  requires  and  that  injury  be- 
cause of  that  resulted  to  him;  he  claims  this  upon 
evidence  including  the  testimony  of  medical  ex- 
perts. . . . The  defendants,  on  the  other 

hand,  claim  that  on  the  whole  case  they  exercised 
the  care  and  skill  required  by  law  and  further, 
that  any  result,  even  if  not  good,  is  not  shown  to 
be  attributable  or  traceable  to  what  they  or  any 
one  or  more  of  the  defendants  did,  that  what 
they  or  any  one  of  them  did  is  not  shown  to  be 
a competent  producing  or  proximate  cause  of  the 
plaintiff’s  claimed  injury.” 

The  jury  retires  from  the  hot  courtroom  be- 
hind the  closed  door  where  the  evidence  is  to  be 
discussed.  The  principals  in  the  tragedy  await 
patiently  and  apprehensively  for  the  knock  on  the 
door  from  within  that  signalizes  that  the  jury 
have  agreed.  A half  hour  passes — time  drags  on 
until  an  hour  has  elapsed.  Will  disagreement  of 
the  jury  make  necessary  a retrial  for  another 
three  or  four  weeks  of  the  whole  case?  The 
second  hour  passes.  All  that  can  be  heard  as  the 
night  wears  on  in  the  courtroom  is  the  dim  sound 
of  voices  from  behind  the  closed  door  of  the 
juryroom.  Three  hours — the  question  so  vital  to 
these  doctors  remains  unanswered.  Within  the 
next  quarter  of  an  hour  a rapping  is  heard.  The 
whispers  about  the  courtroom  of  those  who  have 
lingered  are  plainly  heard,  “they  have  agreed.’’ 
Counsel  studies  the  faces  of  the  jury  as  they 
pass  into  the  courtroom,  hopeful  that  from  the 
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expression  of  the  eye  he  may  glean  some  faint 
hope  that  his  clients’  fate  has  been  justly  decided. 
The  court  clerk  who  hundreds  and  hundreds  of 
times  during  the  past  years  has  droned  out  the 
same  question,  rises  and  says,  “Gentlemen  of  the 
jury,  have  you  agreed  upon  a verdict?”  responds 
the  foreman,  “We  have.”  “How  find  you?”  The 
foreman  seems  conscious  that  all  eyes  are  boring 
into  his  trying  to  read  the  answer  before  his  lips 
move — “We  find  a verdict  in  favor  of — the  de- 
fendants.” Counsel  on  each  side,  who  had  waged 
bitter  warfare  for  three  weeks,  marshalling 
against  each  other  their  scientific  battalions, 
mowing  down  scientific  fallacies  and  building  up 
defenses  of  impregnable  truth,  who  have  summed 
up  with  all  the  scathing  sarcasm  and  contempt 
that  each  command,  exchange  felicitations.  The 
doctor  defendants  hardly  realize  that  the  strain 
is  over  and  they  have  won  as  they  slowly  recover 
from  the  shuddering  thought  that  science,  under 


the  constitution,  is  ultimately  at  the  mercy  of  the 
lay  jury’s  verdict-  The  case  is  over.  Counsel 
returns  to  his  office  to  learn  that  other  cases  for 
other  doctors  are  crowding  their  way  up  to  the 
top  of  the  calendar,  ready  to  be  sent  out  for  trial. 
Then,  again  the  drama  in  another  case  will  be 
enacted  for  a day,  two  days  or  more,  on  a dif- 
ferent stage  with  another  cast,  which  will  be  in 
most  respects  a repetition  of  that  upon  which  the 
final  asbestos  curtain  was  lowered  the  night 
before. 

What  will  the  next  jury  composed  of  salesmen, 
merchants,  farmers,  grocers,  machinists,  engin- 
eers, trolley  car  conductors,  bank  presidents, 
clerks,  investment  brokers  and  professors  do  with 
the  case  left  to  their  decision,  and  the  next,  and 
the  next?  For  Article  1 of  the  Constitution  says, 
“The  trial  by  jury  in  all  cases  in  which  it  has  been 
heretofore  used  shall  remain  inviolate  forever.” 


INJURED  ANKLE— SUBSEQUENT  INFECTION 


In  this  action  it  was  charged  that  the  de- 
fendant as  a physician,  about  the  middle  of 
December,  was  engaged  to  attend  the  plain- 
tiff for  an  injury  to  her  left  foot  and  that  he 
failed  to  render  proper  treatment  and  care 
for  a period  of  about  two  weeks  after  bis  en- 
gagement. It  was  claimed  that  he  applied  a 
plaster  cast  to  the  ankle  and  foot  at  a time 
when  the  same  was  infected  and  that  the  in- 
fection was  thereby  increased  and  caused  an 
abscess  to  form,  resulting  in  the  spread  of 
the  infection.  That  about  two  weeks  there- 
after he  operated  upon  the  ankle  at  which 
time  he  failed  properly  to  cleanse,  disinfect 
and  drain  the  wound,  with  the  result  that 
the  plaintiff’s  foot  and  ankle  and  leg  up  to 
the  knee  became  poisoned  and  infected.  That 
the  plaintiff  suffered  for  a period  of  ten  weeks, 
during  which  time  it  was  necessary  for  her 
to  be  under  the  care  of  another  physician. 
That  she  was  prevented  from  attending  her 
employment  and  confined  to  bed  for  about 
eight  weeks. 

From  the  doctor’s  records  it  appeared  that 
at  the  time  he  first  attended  the  plaintiff  he 
found  that  she  had  slipped  and  fallen,  sus- 
taining an  injury  to  the  left  ankle.  He  pre- 
scribed an  opium  and  lead  wash.  At  this  time 
no  infection  was  discovered  by  the  defendant. 
The  patient  was  told  to  remain  in  bed  and 
that  the  doctor  would  return  in  two  days  and 
for  her  to  apply  the  prescription  in  the  mean- 
time. When  he  returned  two  days  thereafter 
he  found  the  patient  in  bed,  examined  the  foot 


and  ankle  and  noted  a subsidence  of  the  swell- 
ing. There  was  no  redness  or  infection  in 
the  region  of  tire  ankle  at  this  time.  The 
ankle  was  then  strapped  with  adhesive  tape 
and  the  patient  was  advised  to  remain  in  bed 
for  three  days  and  to  advise  the  defendant 
physician  at  that  time  of  the  condition  of  the 
foot. 

Nothing  was  heard  from  the  patient  by  the 
doctor  until  ten  days  thereafter,  when  the 
patient  was  up  and  about  and  had  failed  to 
follow  the  instructions  which  had  been  given 
ber.  The  plaintiff  had  also  been  going  to  her 
work  daily.  She  complained  of  pain  in  the 
ankle  and  upon  removal  of  the  adhesive  plaster 
the  skin  on  the  margin  of  the  plaster  was 
found  infected.  The  wound  was  cleansed  and 
an  iodoform  gauze  drain  placed  in  the  wound, 
the  ankle  bandaged  and  the  plaintiff  advised 
to  remain  in  bed.  On  the  following  day  the 
doctor  called,  examined  the  foot,  dressed  the 
wound  and  rebandaged  it.  For  three  succes- 
sive days  he  called  daily,  examining  and  dress- 
ing the  foot  each  time,  and  the  foot  during 
this  time  showing  improvement.  At  that  time 
he  advised  the  patient  to  come  to  his  office 
upon  the  following  day.  Nothing  further  was 
heard  from  the  patient  until  the  institution  of 
this  action. 

The  matter  finally  came  on  for  trial  and  at 
the  close  of  the  plaintiff’s  case  was  dismissed 
upon  the  merits  by  the  trial  court,  thus  favor- 
ably terminating  the  action  in  favor  of  the 
defendant  physician. 
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CASE  OF  TETANUS  FROM  AN  UNUSUAL  INJURY 


According  to  a report,  by  the  attending 
physician,  Dr.  Joseph  G.  Patiky,  of  Hunting- 
ton,  Long  Island,  the  patient,  a boy  two  years 
old,  was  playing  in  the  yard  of  his  home  when 
he  fell  down  and  injured  his  eye.  At  that  time, 
apparently,  there  was  no  foreign  body  in  the 
eye.  On  the  following  day,  when  Dr.  Patiky 
first  saw  the  case,  the  lids  of  the  injured  eye 
were  markedly  swollen,  with  a very  free  dis- 
charge of  pus.  The  child  was  referred  to  an 
eye  specialist  the  same  day  who  was  unable 
to  open  the  lids  sufficiently  to  see  the  eyeball. 
On  the  next  day  the  swelling  and  discharge  of 
pus  had  somewhat  subsided  and  the  child’s 
mother  while  bathing  the  eye  removed  a piece 
of  wood  about  one-half  inch  long  and  about 
the  thickness  of  a match.  Dr.  Patiky  again 
examined  the  child  and  found  the  eyeball  was 
uninjured,  but  observed  a hole  in  the  upper 
lid  where  the  wood  had  been  imbedded.  At 


this  time  infection  no  longer  seemed  to  be 
present. 

On  the  following  day,  three  days  after  the 
date  of  injury,  the  patient  developed  slight 
twitching  of  his  face  and  arm  on  the  injured 
side.  He  was  immediately  given  10,000  units 
of  tetanus  antitoxin  subcutaneously  and  intra- 
muscularly and  two  hours  later  20,000  units 
intraspinously.  The  muscular  twitching,  how- 
ever, became  worse  and  in  twenty-four  hours  the 
child  had  tetanic  seizures  of  the  entire  body. 
Twenty  thousand  units  of  antitoxin  were  again 
administered  intraspinously  and  the  same  amount 
after  twenty-four  hours.  In  spite  of  the  treat- 
ment the  temperature  reached  106.5  and  the 
patient  died  a few  hours  later. 

This  case  is  deemed  worthy  of  note  because 
of  the  unusual  type  of  injury  and  the  very 
short  incubation  period. 


DEATH  FROM  AMOEBIC  DYSENTERY  COMPLICATED  BY  ABSCESS 


Following  a request  of  the  Division  of  Com- 
municable Diseases,  a report  was  recently  re- 
ceived from  the  Buffalo  General  Hospital,  giv- 
ing the  history  and  findings  in  the  case  of  a 
patient  whose  death  was  reported  to  be  due  to 
“amoebic  abscess  of  liver  and  lung  — paren- 
chymatous degeneration  of  viscera.” 

According  to  the  history  received,  this  patient 
suffered  with  acute  diarrhea  lasting  about  two 
weeks,  in  September,  1924.  It  was  noticed  that 
there  was  blood  in  his  stools  throughout  the  at- 
tack. In  November  he  developed  shortness  of 
breath  upon  exertion.  His  legs  and  ankles  started 
to  swell  and  he  was  admitted  to  the  emergency 
hospital  on  November  2,  where  he  remained  until 
the  middle  of  January.  During  this  time  he  lost 
forty  pounds.  In  December  he  was  troubled  with 
a cough  and  profuse  yellow  expectoration.  He 
was  admitted  to  the  General  Hospital  on  Feb- 
ruary 28.  He  had  spasmodic  coughing  but  ap- 
parently no  pain.  Breath  sounds  were  diminished 
over  bases,  more  so  over  the  right  base  and 
axilla.  Legs  and  ankles  were  oedematous.  No 


amoebae  were  found  in  several  examinations  of 
feces.  X-ray  examination  indicated  that  there 
was  an  elevation  of  the  right  diaphragm,  ap- 
parently produced  by  something  crowding  up 
from  below;  e.  g.,  echinococcus  or  abscess.  On 
March  11  the  patient  raised  a large  amount  of 
dark  brown  sputum.  It  contained  many  pus  cells. 
Clinically,  there  was  evidence  of  considerable 
fluid  in  the  right  chest.  Patient  died  on  March  25. 

Autopsy  showed  healed  ulcers  in  the  colon. 
Two  large  abscesses  were  found  in  the  right 
lobe  of  the  liver  with  perforation  through  the 
diaphragm  into  the  adherent  upper  ( !)  lobe  of 
the  right  lung  with  the  formation  of  an  irregular 
multi-locular  abscess  occupying  the  greater  half 
of  the  lobe,  and  showing  perforation  into  the 
bronchus  of  the  upper  lobe.  Also  there  was 
right-sided  pleurisy;  purulent  bronchitis  with 
numerous  foci  of  lobular  pneumonia ; moderate 
swelling  and  softening  of  the  spleen ; degenera- 
tion of  the  heart  muscle,  liver  and  kidneys ; 
oedema  and  anaemia  of  brain.  Amoebae  were 
isolated  from  specimens  following  autopsy. 
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MEDICAL  SURVEY  NO.  14— JEFFERSON  AND  LEWIS  COUNTIES 


Editor’s  Note:  The  information  on  which 
this  survey  is  based  was  obtained  on  July  1,  1925. 
Our  principal  informants  were  Dr.  W.  S.  Atkin- 
son, Secretary  of  the  Jefferson  County  Medical 
Society,  and  Dr.  Page  E.  Thornhill,  of  Water- 
town. 

Statistics. — Jefferson  County  is  located  at  the 
eastern  end  of  Lake  Ontario.  It  has  an  area  of 
1,274  square  miles.  Its  population  was  82,250 
in  1920,  according  to  the  Federal  census.  The 
civic  center  of  Jefferson  County  is  Watertown 
on  the  Black  River,  which  had  a population  of 
31,285  at  the  time  of  the  1920  census.  The 
county  had  19,759  people  living  in  22  villages, 
and  only  7 of  those  villages  had  over  one  thou- 
sand population.  The  largest  villages  are  Car- 
thage, population  4,320;  and  Clayton  with  1,849 
people.  The  population  of  the  county  has  grown 
slowly  but  steadily  during  the  last  twenty  years, 
and  the  increase  has  been  in  the  rural  sections  as 
well  as  in  the  city  of  Watertown. 

Jefferson  County  is  principally  rural,  and 
dairying  is  its  dominant  industry.  Its  surface  is 
rolling  and  excellent  roads  make  travel  easy  to 
every  part  and  to  the  civic  center  in  Watertown. 
The  ease  of  travel  is  reflected  in  the  large  pro- 
portion of  doctors  that  attend  the  meetings  of 
the  medical  societies.  As  one  rides  through  the 
county,  he  gets  the  impression  of  a prosperous, 
stable  community. 

Physicians. — The  1924  Physicians’  Directory 
of  the  Medical  Society  contains  the  names  of  110 
doctors  who  are  practising  in  Jefferson  County. 
The  city  of  Watertown  is  credited  with  57  physi- 
cians, leaving  53  in  the  rest  of  the  county.  The 
village  of  Carthage  is  credited  with  8,  and  Cape 
Vincent  with  5,  and  Clayton  and  Theresa  have 
4 each.  Four  villages  each  have  3 doctors,  three 
have  2,  and  fourteen  have  1 doctor. 

Watertown  has  one  doctor  to  every  550  people, 
and  the  rest  of  the  county  has  one  to  every  960 
inhabitants.  Jefferson  County  is  well  supplied 
with  physicians  in  both  number  and  distribution. 
Good  roads,  a level  country  and  the  infrequency 
of  snow  blockades  make  it  possible  for  the  people 
of  all  parts  of  the  county  to  obtain  medical  ser- 
vices at  any  time. 

Medical  Societies.  — Jefferson  County  has  a 
prosperous  County  Medical  Society  which  has 
met  twice  a year.  It  has  83  members,  or  76  per 
cent  of  the  physicians  in  the  county. 

The  city  of  Watertown  also  has  a local  medi- 
cal society  with  54  members.  Meetings  are  held 
monthly.  In  order  to  join  the  City  Society,  a 


doctor  had  to  be  a member  of  the  County  So- 
ciety. The  City  Society  admitted  members  from 
the  rural  sections  of  the  county,  and  so  its  meet- 
ings came  to  be  considered  as  additional  meetings 
of  the  County  Society.  Since  Watertown  was 
the  natural  center  of  the  county,  both  geographic- 
ally and  medically,  the  members  of  the  City  and 
the  County  Societies  are  planning  to  merge  the 
two  and  to  continue  as  a County  Society.  The 
amalgamation  is  in  entire  good  feeling,  and  with 
the  approval  of  the  members  of  both  societies. 

The  County  Society  will  adopt  the  plan  fol- 
lowed by  the  City  Society  of  holding  a meeting 
once  a month  in  the  evening.  Each  meeting  will 
begin  with  a supper  in  the  early  evening  which 
will  be  followed  by  a scientific  session. 

The  Society  will  also  take  over  the  Library  of 
the  City  Society,  which  was  housed  in  the  Flower 
Memorial  Library.  The  current  medical  periodi- 
cals are  on  file  in  the  Library,  and  are  donated 
by  the  members. 

The  Jefferson  County  Medical  Society  has 
taken  an  unusually  active  part  in  the  practice  of 
Civic  Medicine.  It  secured  the  establishment  of 
a system  of  county  public  health  nursing  early  in 
1924  by  the  Board  of  Supervisors  (see  this 
Journal,  March  27th,  1924,  page  427).  The 
leaders  of  the  Society  noticed  that  the  infant 
mortality  of  Jefferson  County  was  high  as  ac- 
cording to  the  vital  statistics  of  the  State.  A 
questionnaire  was  sent  to  every  physician  in  the 
county,  with  the  result  that  over  75  per  cent  of 
the  doctors  offered  to  co-operate  in  reducing  the 
infant  death  rate,  and  asking  the  Board  of 
Supervisors  to  authorize  the  share  of  the  work 
which  belongs  to  the  general  public.  The  result 
was  that  three  full-time  public  health  nurses 
were  authorized  by  the  county. 

The  physicians  also  felt  that  they  were  under 
obligation  to  practice  the  most  approved  methods 
in  obstetrics  and  pediatrics,  and  so  the  leaders 
of  the  County  Society  again  sent  out  a question- 
naire regarding  their  attendance  on  a proposed 
series  of  demonstrations  in  obstetrics.  The  re- 
sponse was  again  most  gratifying,  and  as  a 
result  a course  of  six  lectures  and  demonstrations 
in  obstetrics  was  given  in  Watertown,  and  was 
attended  by  an  average  of  forty-five  doctors. 
The  same  course  was  also  given  by  the  St.  Law- 
rence County  Society  (see  this  Journal,  August, 
1925,  page  876). 

'I'he  County  Medical  Society  has  promoted  the 
production  and  sale  of  good  milk  through  a com- 
mittee on  standards  and  grades.  It  has  secured 
the  publication  of  the  bacterial  scores  of  the 
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dairies,  and  the  result  is  that  the  city  of  Water- 
town  has  milk  of  an  unusually  high  standard. 

Hospitals. — Jefferson  County  has  three  gen- 
eral hospitals  and  a County  Tuberculosis  Sana- 
torium, as  follows: 


City  Hospital,  Watertown 100  beds 

Mercy  Hospital,  Watertown 90  beds 

General  Hospital,  Theresa 20  beds 

County  Tuberculosis,  Watertown..  50 beds 


Total  260  beds 


The  county  has  3.25  hospital  beds  for  every 
one  thousand  of  population.  The  hospitals  are 
usually  full,  and  Mercy  Hospital  is  adding  90 
beds  to  its  equipment.  The  village  of  Carthage, 
in  the  southeastern  corner  of  the  county,  is  about 
to  start  its  own  hospital,  and  the  local  hospital 
in  Theresa  takes  care  of  emergency  cases  in  the 
northern  section  of  the  county. 

The  City  Hospital  maintains  a high  standard, 
in  accordance  with  that  of  the  American  Col- 
lege of  Surgeons.  It  maintains  an  excellent 
laboratory  and  employs  a history  clerk.  Both  it 
and  the  Mercy  Hospital  conduct  training  schools 
for  nurses. 

Clinics. — The  outpatient  care  of  the  sick  is 
done  in  clinics  held  in  the  Memorial  Health 
Building  in  Watertown,  which  was  built  with 
funds  left  over  from  the  War  Chest.  It  pro- 
vides space  for  clinics  in  pediatrics,  pre-natal, 
tuberculosis,  throat  work  and  dentistry,  and  is 
the  headquarters  for  the  public  health  nurses  and 
the  Red  Cross  workers. 

A venereal  disease  clinic  is  about  to  be  re- 
established in  the  Mercy  Hospital. 

Departments  of  Health.- — The  official  public 
health  work  of  Jefferson  County  is  in  charge  of 
24  health  officers  who  serve  35  districts.  Each 
health  officer  outside  of  Watertown  serves  an 
average  of  about  2,200  people. 

The  health  officers  of  Jefferson  County  are 
well  equipped  for  their  work.  Seventy  per  cent 
of  the  health  officers  have  taken  special  courses 
to  fit  themselves  for  their  work  (see  this  Journal, 
August,  1925,  page  877). 

Seventy-five  per  cent  of  the  health  officers 
are  members  of  the  County  Society. 

Forty-five  per  cent  of  the  physicians  outside 
of  Watertown  are  health  officers. 

The  tuberculosis  work  of  Jefferson  County 
centers  in  the  County  Sanatorium,  which  is 
located  just  outside  of  Watertown.  There  is  also 
a Lay  Tuberculosis  Committee.  The  leaders  in 
the  County  Medical  Society  are  planning  for  an 
enlarged  scope  of  tuberculosis  activity  of  the 
county  which  shall  include  a full-time  superin- 
tendent of  the  hospital,  and  teaching  clinics  for 
the  instruction  of  the  physicians  of  the  county. 

Jefferson  County  has  no  official  public  health 
laboratory,  but  emergency  examinations  of  cul- 


tures are  made  in  the  City  Hospital  of  Water- 
town.  The  county  has  10  public  health  nurses. 

Medical  Publicity.  — The  Jefferson  County 
Medical  Society  has  a committee  on  - publicity 
which  has  made  serious  attempts  to  do  publicity 
work  through  the  daily  press.  The  newspapers 
are  well  disposed  toward  the  physicians,  and  the 
two  dailies  of  Watertown  are  willing  to  co-oper- 
ate with  the  physicians.  The  publicity  committee 
of  the  County  Society  plans  to  make  publicity  of 
the  meetings  and  activities  of  the  Society  through 
the  newspapers. 

Impressions.  — The  physicians  of  Jefferson 
County  are  united  and  progressive  to  an  unusual 
degree.  The  success  of  their  organizations  is  due 
to  a considerable  extent  to  the  peculiarly  favor- 
able geographic  conditions.  The  city  of  Water- 
town  is  the  natural  center  of  the  county  in  nearly 
every  respect,  and  the  whole  county  medically 
and  otherwise,  is  a suburb  of  the  city.  Added  to 
this  is  a progressiveness  and  a spirit  of  co-opera- 
tion on  the  part  of  the  physicians  of  both  the 
urban  and  the  rural  sections.  The  doctors  of 
Jefferson  County  are  setting  an  example  for  the 
rest  of  the  State. 


Lewis  County 

Lewis  County  adjoins  Jefferson  on  the  east 
and  south.  Its  medical  conditions  are  largely 
dependent  on  those  of  Jefferson  County.  The 
physicians  of  Lewis  County  associate  themselves 
closely  with  those  of  Jefferson  County,  and  at- 
tend the  meetings  which  are  held  in  Watertown. 
This  close  association  is  due  to  geographic  con- 
ditions. 

Lewis  County  has  an  area  of  1,270  square 
miles,  and  a population  of  23,704,  according  to 
the  1920  census.  The  population  is  about  1,000 
less  than  it  was  in  1850,  and  7,000  less  than  in 
1880,  when  the  population  was  at  its  peak. 

Lewis  County  occupies  the  broad  valley  of 
the  Black  River  which  flows  north  through  the 
center  of  the  county,  and  passes  through  Water- 
town.  Travel  is  easy  down  the  river  valley,  but 
is  difficult  over  the  mountains  on  the  east  and 
west. 

The  villages  of  Lewis  County  are  located  on 
the  Black  River.  The  largest  is  Lowville,  with 
3,127  population,  which  is  increasing. 

There  are  20  doctors  practising  in  Lewis 
County,  or  one  doctor  to  every  1,200  people. 
They  are  located  in  11  centers,  mostly  along  the 
river  valley.  The  Lewis  County  Medical  Society 
has  15  members,  a large  proportion  of  whom 
also  attend  the  medical  meetings  in  Watertown. 

There  are  10  health  officers  in  Lewis  County, 
all  of  whom  are  members  of  the  County  Society. 
Six  of  the  health  officers  have  taken  special 
courses  of  instruction  for  health  officers. 

The  physicians  of  Lewis  County  are  progres- 
sive and  active,  and  are  interested  in  graduate 
medical  education.  F.  O. 
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Annual  Meetings  for  1925 

First  District  Branch  — Wednesday,  October 
14,  Poughkeepsie. 

Second  District  Branch, — Tuesday,  October  13, 
Hempstead. 

Third  District  Branch — Friday  and  Saturday, 
September  25  and  26,  Haines  Falls. 

Fourth  District  Branch — Thursday,  October  8. 
Amsterdam. 


Fifth  District  Branch  — Friday,  October  9, 
Marcy. 

Sixth  District  Branch — Tuesday,  October  6, 
Ithaca. 

Seventh  District  Branch — Thursday,  Septem- 
ber 24,  Auburn. 

Eighth  District  Branch — Wednesday,  October 
7,  Buffalo. 


THIRD  DISTRICT  BRANCH 

Annual  Meeting,  Twilight  Park,  Haines  Falls,  Friday  and  Saturday,  September  25th  and 

26th,  1925 


The  first  day  of  the  meeting  will  be  devoted 
to  the  scientific  and  business  sessions  of  the 
Branch. 

The  second  day  of  the  meeting  will  be  devoted 
to  sports  of  various  kinds. 

Special  rates  are  offered  by  the  management 
to  those  w'ho  wish  to  spend  the  week-end  at  the 
Park. 

Special  attractions  will  be  provided  for  the 
ladies. 

Come  early,  stay  late,  bring  your  wives  and 
sweethearts  and  enjoy  yourself. 

Program 

Friday,  September  25th,  1925 
10  A.  M.,  Daylight  Saving  Time 

Address  of  Welcome  — Lyle  B.  Honeyford, 
M.D.,  President  Greene  County  Medical  Society. 

President’s  Address  — Charles  P.  McCabe, 
M.D.,  Greenville,  President  Third  District 
Branch. 

Symposium 

Lesions  of  the  Stomach. 

Diagnosis  — Illustrated  with  lantern  slides, 
Charles  Gordon  Heyd,  M.D.,  New  York. 

Medical  Treatment — Anthony  Bassler,  M.D., 
New  York  City. 

Surgical  Treatment — Charles  H.  Peck,  M.D., 
New  York  City. 

Luncheon  at  1 :30  P.  M. 

Afternoon  Session,  2:30  P.  M. 


Business  Session 

Reports  of  the  Chairmen  of  the  Committees  on 
Medical  Education,  Public  Health,  Nursing 
Situation,  Membership,  County  Society  Pro- 
grams. 

Address — Nathan  B.  Van  Etten,  M.D.,  New 
York  City,  President,  Medical  Society  of  the 
State  of  New  York. 

Address — Daniel  S.  Dougherty,  M.D.,  New 
York  City,  Secretary,  Medical  Society  of  the 
State  of  New  York. 

Address — The  Functions  of  a District  Branch, 
Joseph  S.  Lawrence,  M.D.,  Executive  Officer, 
Medical  Society  of  the  State  of  New  York. 

Scientific  Paper  — Some  Neurological  Prob- 
lems, Nelson  K.  Fromm,  M.D.,  Albany. 

Address  — Col.  George  F.  Chandler,  M.D., 
Kingston,  Member  Committee  on  Graduate  Medi- 
cal Extension  Instruction. 

Dinner,  6:30  P.M. 

Evening  Session : 8 :30  P.  M. 

Moving  Picture  — Lesions  of  the  Stomach. 
(Furnished  by  the  Medical  Society  of  the  State 
of  New  York.) 

Dancing — 9:30  P.  M. 

Saturday,  September  26,  1925 

Saturday,  September  26th,  will  be  given  over 
to  sports  of  various  kinds.  The  management  of 
the  hotel  offers  cups  for  the  winners  in  the  various 
events.  Special  arrangements  have  been  made  for 
the  entertainment  of  the  ladies. 
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FOURTH  DISTRICT  BRANCH 

Annual  Meeting,  Amsterdam,  Thursday,  October  8,  1925 


Address  of  Welcome— Horace  M.  Hicks,  M.D., 
President,  Fourth  District  Branch. 

Address — Nathan  B.  Van  Etten,  M.D.,  Presi- 
dent Medical  Society  of  the  State  of  New  York. 

Address — Daniel  S.  Dougherty,  M.D.,  Secre- 
tary, Medical  Society  of  the  State  of  New  York. 

Address — Joseph  S.  Lawrence,  M.D.,  Execu- 
tive Officer,  Medical  Society  of  the  State  of 
New  York. 

“Details  of  How  the  Medical  Society  of  the 
County  of  Montgomery  Will  Provide  Post- 
Graduate  Courses  for  the  Members  of  the  County 
Society,”  Charles  Stover,  M.D.,  Amsterdam. 


“Details  of  the  Use  of  the  Improved  Barton 
Obstetric  Forceps,”  William  E.  Caldwell,  M.D., 
New  York  City. 

“Physiognomy  and  Its  Relation  to  Diagnosis,” 
George  Draper,  M.D.,  New  York  City. 

County  Laboratory  Exhibit  of  pathological 
specimens,  including  interesting  slides.  Dr.  Dick- 
son of  the  laboratory  will  speak  in  regard  to  this 
demonstration. 

Evening  Session 
(Open  to  the  Public) 

Films  on  Tuberculosis,  with  local  and  outside 
speakers. 


SEVENTH  DISTRICT  BRANCH 

Annual  Meeting,  Auburn,  Thursday,  September  24,  1925,  at  11  A.M. 


“The  Treatment  of  Tic  Douloureux,”  Henry 
Ward  Williams,  M.D.,  Rochester. 

“The  Treatment  of  Scarlet  Fever,”  Perry  A. 
Bly,  M.D.,  Rochester  Municipal  Hospital. 

“Cancer  Control  Education  in  Each  County,” 
John  M.  Swan,  M.D.,  Rochester. 

Luncheon. 


Election  of  Officers. 

“Infections  of  the  Hand,”  Harry  R.  Trick, 
M.D.,  Buffalo. 

“Bonesetters,  Chiropractors,  et  al.,”  Edward 
T.  Wentworth,  M.D.,  Rochester. 

“Problems  of  the  State  Society.”  By  the 
President  and  Secretary  of  the  Medical  Society 
of  the  State  of  New  York. 


EIGHTH  DISTRICT  BRANCH 

Annual  Meeting,  Buffalo  City  Hospital,  Wednesday,  October  7,  1925 


Morning  Session. 

Exposition  of  work  in  Periodic  Health  Exami- 
nations with  presentation  of  various  types  of 
charts  for  carrying  on  the  work  and  methods  for 
getting  the  message  to  the  public,  under  the  di- 
rection of  Dr.  W.  Warren  Britt,  Chairman  Com- 
mittee on  Medical  Economics,  assisted  by  a repre- 
sentative of  the  Metropolitan  Life  Insurance 
Company,  and  others. 

Address — Nathan  B.  Van  Etten,  M.D.,  Presi- 
dent, Medical  Society  of  the  State  of  New  York. 

Address — Daniel  S.  Dougherty,  M.D.,  Secre- 
tary, Medical  Society  State  of  New  York. 

Address — Joseph  S.  Lawrence,  M.D.,  Execu- 
tive Officer,  Medical  Society  State  of  New  York. 

Election  of  Officers. 

Luncheon,  given  by  the  Erie  County  Medical 
Society. 

Scientific  Program 

“The  Differential  Diagnosis  of  Pain  in  trie 


Right  Lower  Quadrant  of  the  Abdomen,” 
Charles  Goodell,  M.D.,  Jamestown. 

'“The  Surgery  of  the  Handicapped  Patient,” 
William  D.  Johnson,  M.D.,  Batavia. 

“Some  Solved  and  Unsolved  Problems  in  Gall- 
Bladder  Surgery,”  Edgar  R.  McGuire,  M.D., 
Buffalo. 

“The  Acute  Leukaemias,”  Nelson  G.  Russell, 
M.D.,  Buffalo. 

“A  Resume  of  Recent  Researches  in  Cancer,” 
Burton  T.  Simpson,  M.D.,  Buffalo. 

Exhibit  of  X-Ray  films  during  the  meeting  by 
C.  R.  Orr,  M.D.,  and  Pathologic  Specimens  by 
W.  F.  Jacobs,  M.D.,  showing  various  diseases 
that  were  apparently  caused  by  certain  industries. 

6 :30  P.M.  Subscription  Dinner. 

8 :30  P.  M.  Evening  Session  open  to  the  Public. 

Moving  pictures  showing  the  desirability  of 
Periodic  Health  Examinations,  as  well  as  other 
suhjects  that  may  come  up  later. 
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THE  FLOATING  HOSPITAL  OF  ST.  JOHN’S  GUILD 


We  recently  spent  a pleasant  day  on  the  Float 
ing  Hospital  of  St.  John’s  Guild,  whose  head- 
quarters are  at  52  Vanderbilt  Avenue,  New  York 
City,  and  observed  the  operation  of  one  of  New 
York  City’s  most  interesting  institutions.  We 
started  from  the  foot  of  East  26th  Street  at  9 
o’clock  with  200  women,  680  children,  and  88 
babies  on  board,  and  sailed  to  Sandy  Hook  and 
back.  The  boat  was  filled  to  only  half  its  capac- 
ity, for  a slight  collision,  in  which  no  one  was 
hurt,  had  been  magnified  in  the  dailies,  and  many 
East  Side  mothers  were  afraid  to  go  on  the  boat. 
Enterprising  reporters  had  even  been  caught 
tying  towels  around  the  heads  of  the  children  and 
posing  them  for  photographs  of  the  “injured.” 
Such  are  some  of  the  difficulties  with  which  the 
well-doers  must  contend  in  the  busy  city. 

The  I'loating  Hospital  was  organized  in  1866 
to  provide  a cool  retreat  for  sick  babies  in  the 
days  when  summer  complaints  were  ascribed  to 
the  heat  principally.  The  boat  now  carries  a 
fully  equipped  hospital  for  32  children,  with  two 
internes  and  a full  equipment  of  nurses  and 
dietitians.  The  beds  contained  20  severely  sick 
children  on  the  day  of  our  visit. 

The  boat  also  takes  on  board  mothers  and  chil- 
dren without  much  restriction  as  to  age,  and  none 
as  to  social  condition.  The  doctors  inspect  the 


children  for  head  lice  and  other  contagious  con- 
ditions, as  the  passengers  come  aboard,  and 
those  who  are  found  to  be  affected  are  isolated 
until  they  can  be  treated.  Salt  water  baths  are 
available  for  all,  and  milk  and  sandwiches  are 
distributed.  A supervisor  of  plays  is  employed, 
and  half  of  the  lower  deck  is  the  stage  for  games 
during  the  entire  day. 

The  backs  of  the  benches  are  provided  with 
hammocks  in  which  the  babies  swing  and  sleep 
under  the  eyes  of  their  mothers,  who  often 
stretch  themselves  on  the  benches  for  a day  of 
relaxation. 

One  of  the  newest  and  most  interesting  phases 
of  the  Floating  Hospital  was  the  educational 
work  which  is  carried  on  by  the  Health  Teacher, 
Miss  Jessie  Forshaw.  We  were  particularly  in- 
terested in  the  work  of  Miss  Forshaw  because  we 
have  tried  to  devise  methods  of  teaching  medical 
facts  to  laymen,  and  we  believe  that  the  Floating 
Hospital  affords  an  effective  means  of  reaching 
mothers.  The  talks  are  based  on  actual  cases 
which  she  observes ; the  mothers  are  personally 
interested  in  what  she  says ; and  there  is  leisure 
time  to  absorb  and  discuss  the  teacher’s  words. 
We  are  printing  Miss  Forshaw’s  own  description 
of  her  work.  F.  O. 


HEALTH  TEACHING  ON  THE  FLOATING  HOSPITAL 

By  JESSIE  FORSHAW, 

Health  Teacher 


The  “Floating  Hospital,”  which  belongs  to  St. 
John’s  Guild,  a philanthropic  organization,  sails 
from  New  York  piers  daily  throughout  two 
months  of  the  summer.  It  carries  an  average 
group  of  600  children  and  140  babies,  and  260 
mothers  accompanying  them.  For  the  children,  a 
recreational  program  is  provided,  to  combine 
physical  exercise  with  a certain  amount  of  health 
education  ; with  the  mothers  a direct  program  of 
instruction  in  matters  of  health  is  attempted  by 
the  health  teacher. 

Instead  of  lecturing  formally  to  assembled 
groups,  the  aim  of  the  health  teacher  is  to  effect 
a daily  personal  contact  with  each  mother  in  a 
free  and  friendly  manner.  While  doing  this,  op- 
portunity is  easily  afforded  for  the  observation 
of  faulty  or  improper  child  hygiene.  Such  mat- 
ters as  physical  defects,  incorrect  methods  of 
feeding,  the  cultivation  of  improper  habits,  and 
so  forth,  are  brought  to  light.  The  situation  is 
exceptionally  well  adapted  for  such  work,  as  the 


mothers  and  children  are  on  the  boat  for  the 
whole  day,  while  many  take  all  the  trips  during 
the  summer.  Another  factor  which  favors  the 
health  teacher  is  the  relaxed  and  receptive  mood 
of  the  mothers,  due  to  their  freedom  from  house- 
hold worries.  There  are  no  distracting  stimuli 
with  which  to  contend,  such  as  a pot  burning 
dry,  or  a tub  of  clothes  to  be  washed. 

A Typical  Day 

A description  of  a few  of  the  observations 
made  during  the  day  will  serve  to  illustrate  the 
method  of  attack,  and  the  kind  of  instruction 
which  is  given. 

I find  several  two-  or  three-year-old  children 
drinking  from  nursing  bottles.  This  introduces  a 
talk  to  their  mothers  about  habit  formation,  and 
the  effect  of  diet  on  the  nutrition  and  general 
development  of  the  child.  Some  mother,  by  way 
of  defending  herself,  will  say  that  her  child  is 
“skinny,”  has  no  appetite,  and  will  not  take  any- 
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thing  except  from  the  bottle.  I take  advantage 
of  her  admission  that  the  bottle  is  the  cause  of 
the  child’s  trouble,  and  explain  in  simple  and 
intelligible  language  how  its  appetite  may  have 
been  satisfied,  whereas  its  nutritional  needs  have 
not.  During  this  explanation  the  attention  of 
fifteen  or  twenty  other  mothers  has  been  at- 
tracted, and  some  of  these  have  undoubtedly 
taken  to  themselves  something  of  benefit  from 
the  instruction. 

The  mother  in  the  next  seat  will  ask  me  to 
look  at  her  boy.  He  is  “skinny,”  she  says.  Also 
that  at  school  he  was  told  he  had  tonsils,  which 
she  does  not  believe.  And  will  I tell  her?  Yes, 
he  has  diseased  tonsils.  I show  them  to  her — 
enlarged,  cryptic,  and  marked  with  pus.  I ex- 
plain to  her  that  this  may  be  one  of  the  reasons 
why  her  child  is  “skinny.”  I then  equip  her  with 
a note  to  a tonsil  clinic,  and  I feel  certain  that 
she  will  have  the  condition  remedied.  She  will 
do  this  because  she  has  been  directly  convinced 
that  the  child  has  diseased  tonsils,  and  because 
I have  taken  the  time  to  explain  the  possible 
effects  of  neglect.  Often  mothers  in  the  seats 
near  by  have  been  listening,  and  there  will  be 
competition  among  them  as  they  try  to  get  my 
attention  riveted  on  their  children.  Health  teach- 
ing is  thus  immensely  simplified.  The  attention 
of  the  mothers  has  been  aroused.  They  want  to 
know.  The  rest  is  easy. 

I find  a mother  screeching  at  her  child  who  is 
in  a well  defined  temper  tantrum.  It  takes  some 
time  to  recall  the  mother  to  a reasoning  state 
of  mind,  but  after  that  a quiet  little  talk  is  in 
order,  the  child  having  been  sent  in  the  meantime 
to  play  with  others.  I try  to  impress  upon  those 
in  that  particular  corner  that  motherhood  is  more 
than  the  mere  feeding  and  clothing  of  a child. 
It  is  also  the  training  of  a child  to  make  adjust- 
ments even  to  its  own  small  environment. 
Mothers  are  much  too  prone  to  keep  their  young 
ones  dependent,  instead  of  encouraging  resource- 
fulness in  them. 

The  next  problem  may  be  the  much  hackneyed 
“pacifier”  question.  There  is  still  much  to  be  ac- 
complished in  this  regard,  in  spite  of  the  great 
good  that  health  workers  have  already  done.  In 
this  instance  I choose  a young  mother  to  speak 
to,  because  I know  I will  get  a better  reaction 
from  the  surrounding  group.  One  can  say  a 
great  deal  to  a young  mother,  much  that  others 
will  drink  in  without  feeling  that  their  “divine 
right  of  instinctive  motherhood”  has  been  slan- 
dered. Surprise  creeps  over  their  faces  as  I tell 
them  that  God  intended  babies  to  cry  in  reason- 
able amount,  that  it  is  thus  they  learn  to  gurgle 
and  later  to  talk,  and  that  they  need  the  exercise 
of  crying  to  encourage  lung  and  abdominal  de- 
velopment. It  is  like  a new  gospel  to  these 
women,  and  most  of  them  find  an  unexpected 
relief  in  it. 

In  a seat  not  far  away  I find  a boy  of  about 


fourteen  years  of  age  huddled  close  to  his 
mother.  I ask  why  he  does  not  play  with  the 
other  boys,  and  soon  discover  that  he  is  one 
whose  personality  requires  careful  handling  if  he 
is  to  be  saved  from  succumbing  to  the  dangers 
of  adolescence.  The  necessary  teaching  in  this 
case  is  hard  to  give  the  average  layman,  but 
something  needs  to  be  done.  The  most  practical 
act  is  to  take  him  to  the  playroom,  and  have  the 
play  directors  help  him  mix  with  the  other  boys. 
The  mother  will  refuse  to  let  him  go,  pleading 
that  “he  is  afraid,”  and  this  leads  on  to  a discus- 
sion of  healthy  play,  and  the  abuse  of  the  in- 
stinct of  fear.  Frightening  a child  in  order  to 
secure  obedience  shows  only  poor  management, 
and  is  a crime  against  him.  Points  to  he  stressed 
are  the  need  of  play  and  recreation,  the  danger 
of  over-fatigue  from  too  much  activity,  and  the 
importance  of  a regular  and  reasonable  bedtime. 

Here  is  a mother  who  has  her  baby  over- 
dressed. This  gives  Occasion  for  a much-needed 
talk  on  the  proper  clothing  of  the  baby.  During 
the  summer  months,  especially,  the  poor  things 
seem  to  suffer  from  a superabundance  of 
motherly  affection  along  this  line. 

In  the  midst  of  all  this  a mother  is  discovered 
giving  her  three-year-old  a huge  dill  pickle,  which 
the  latter  seems  to  relish  immensely,  clasping  it 
much  as  one  would  a banana.  Ten  years  from 
now  medical  science  may  discover  that  dill  pickles 
contain  some  very  necessary  elements  of  nutri- 
tion, but  for  the  present  they  are  taboo.  This 
violation  of  diet  standards  provides  another  op- 
portunity to  explain  the  importance  of  food  for 
the  growing  child  and  also  to  suggest  the  kind  of 
diet  suitable  to  such  a child,  together  with  the 
need  for  attractive  and  regular  preparation  of 
meals. 

I find  a child  with  whooping  cough,  and  try 
first  to  impress  upon  the  mother  that  she  has 
violated  a moral  responsibility  by  bringing  her 
child  in  contact  with  others.  I can  then  explain 
the  modern  conception  of  the  communication  of 
diseases,  illustrating  the  principle  with  the  con- 
crete situation  before  me. 

These  instances  show  what  can  be  done  in  the 
way  of  instructing  women  along  health  lines,  and 
how  it  may  be  accomplished  in  the  direct  way. 
The  repetition  which  occurs  when  different 
mothers  require  the  same  sort  of  information, 
and  which  would  be  avoided  by  the  lecture 
method,  is  more  than  compensated  for  by  the 
strength  of  the  impression  made  through  the 
direct  personal  talk.  No  one  is  allowed  to  think 
that  the  instruction  is  theoretical  or  academic. 
The  audience  has  always  a concrete  case  before 
it,  and  one  which  bears  a close  personal  interest 
for  at  least  one  member  of  the  group.  In  this 
way  the  “project  method”  is  put  into  practice,  and 
the  positive  results  are  indeed  gratifying. 
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LIVINGSTON  COUNTY  MEDICAL  SOCIETY 


A regular  meeting  of  the  Livingston  County 
Medical  Society  was  held  at  the  Craig  Colony, 
Sonyea,  N.  Y.,  on  May  5th,  1925.  It  has  become 
an  established  custom  for  the  Society  to  hold 
its  regular  spring  meeting  at  this  institution  as 
guests  of  the  Medical  Superintendent,  Dr.  Wil- 
liam T.  Shanahan,  and  his  staff. 

Following  an  excellent  luncheon  at  1 P.  M., 
the  Society  was  called  to  order  by  President 
Harold  A.  Patterson.  The  scientific  program  pre- 
ceded the  business  meeting  and  was  as  follows : 

“The  Treatment  of  Cardiac  Decompensation,” 
by  Dr.  Edward  W.  Jackson,  Rochester.  Dr. 
Jackson’s  paper  was  a valuable  one  to  the  gen- 
eral practitioner,  explaining  as  he  did,  the  newer 
methods  of  treatment  of  cardiac  conditions.  The 
free  discussions  that  followed  emphasized  the  in- 
terest with  which  the  members  had  listened  to 
his  presentation. 

“The  Evaluation  of  Symptoms,”  by  Dr.  George 
Eckel,  Buffalo.  Dr.  Eckel’s  talk  was  of  im- 
mense practical  value.  He  took  up  some  of  the 
more  common  symptoms  with  a view  of  differ- 
ential diagnosis  and  cited  cases  to  illustrate  the 


various  points  made.  He  laid  particular  stress 
on  the  part  played  by  focal  infections  in  the 
production  of  vague  symptomatology. 

The  Society  was  especially  honored  by  the 
presence  of  the  President  of  the  Medical  Society 
of  the  State  of  New  York,  Dr.  Owen  E.  Jones, 
who  next  addressed  the  Society  with  an  eloquent 
plea  for  “Preventive  Medicine.”  Dr.  Joseph 
Lawrence,  Executive  Officer  of  the  State  Society, 
gave  an  outline  of  the  work  being  carried  on  by 
the  State  Society  and  of  its  plans  for  the  future. 
His  talk  convinced  all  present  of  the  necessity 
for  the  increase  irf  the  State  dues  and  the  need 
for  close  co-operation  between  the  State  and 
County  Societies. 

The  usual  routine  business  session  followed 
which  included  the  reading  of  the  minutes  of 
the  last  meeting  and  reports  of  committees.  The 
Society  received  the  application  of  Dr.  Philip  A. 
Palisano  of  Mt.  Morris  and  duly  elected  him  to 
its  membership.  The  matter  of  the  revision  of 
the  fee  bill  was  again  voted  to  be  laid  on  the 
table  until  next  meeting.  Twenty-three  members 
and  nine  guests  were  present. 


KEUKA  LAKE  MEDICAL  SOCIETY 


The  twenty-sixth  annual  meeting  of  the 
Lake  Keuka  Medical  and  Surgical  Association 
was  held  on  July  9th  and  10th  in  the  Keuka 
Hotel,  Keuka,  Steuben  County.  The  Society 
combines  science  with  pleasure,  and  its  mem- 
bers and  their  wives  get  together  on  Keuka 
Lake  for  a two-day  outing  on  the  Thursday 
and  Friday  nearest  the  full  moon  of  July. 

The  Association  has  no  formal  membership 
list,  but  about  250  physicians  from  most  of  the 
counties  of  Central  New  York  come  together 
spontaneously  and  elect  a president  and  a sec- 
retary and  pay  two  dollars  apiece  toward  the 
expenses  of  the  meeting.  We  received  from 
Dr.  John  A.  Hatch,  of  Penn  Yan,  Secretary  of 
the  organization,  a program  which  announced 
the  meeting  as  the  “Snappiest  Surgical  and 
Meatiest  Medical  Meeting  in  New  York  State 
for  1925.” 

“Program  Points,”  contained  in  the  an- 
nouncement are  as  follows : 

Douglas  P.  Arnold,  M.D.,  Buffalo  Children’s 
Hospital — “Diarrhea  in  Children,”  lantern 
slides. 

Oswald  S.  Lowsley,  M.D.,  F.A.C.S.,  Uro- 


logist, New  York  City  Hospital — “Regional 
Anesthesia  in  Kidney  Surgery,”  lantern  slides. 

Samuel  Calvin  Smith,  M.D.,  Cardiologist, 
Philadelphia — “Cardiac  Irregularities.” 

Charles  Gordon  Heyd,  M.D.,  F.A.C.S.,  Pro- 
fessor of  Surgery,  New  York  Post  Graduate 
Hospital — “Differential  Diagnosis  of  the  Right 
Upper  Abdomen.” 

Charles  Franklin  Hoover,  M.D.,  Professor 
in  Medicine  at  Western  Reserve,  attending 
Lakeside  Hospital,  Cleveland. 

William  Edgar  Caldwell,  M.D.,  F.A.C.S., 
Visiting  Obstetrician,  Sloan  Maternity  Hos- 
pital, New  York  City. 

Ethan  Flagg  Butler,  M.D.,  F.A.C.S.,  Chest 
Surgeon,  Packer  Hospital  Clinic,  Sayre — 
“Lung  Abscess,”  lantern  slides. 

Homer  L.  Samson,  Roentgenologist,  Sara- 
nac Lake — “X-Ray  Diagnosis  and  Prognosis 
of  Pulmonary  Tuberculosis,”  lantern  slides 
and  films. 

The  Keuka  Lake  Medical  Association  is  a 
great  educational  and  social  force  in  Central 
New  York,  and  we  hope  we  may  be  able  to  at- 
tend its  meeting  next  year  and  report  it  in  full. 

F.  O. 
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We  have  tried  an  experiment.  We  took  a 
week’s  clippings  and  gave  them  to  a theological 
student  and  a medical  student,  each  of  whom  had 
completed  two  years  of  professional  training. 


These  two  men  read  the  dippings  carefully,  and 
each  wrote  his  impressions  without  consulting 
the  other.  We  are  pleased  to  print  their  opinions, 
especially  since  they  confirmed  our  own.  F.O. 


A LAYMAN’S  REVIEW 


A great  number  of  medical  clippings  from  the 
daily  press  were  recently  put  into  my  hands,  and 
my  lay  opinion  was  asked  as  to  their  popular 
interest  and  value.  The  general  purpose  of  these 
articles  is  not  only  to  arouse  the  interest  of  the 
people,  but  also  to  educate  them;  not  only  to 
advertise  medical  activities  throughout  the  State, 
but  also  to  arouse  a sympathetic  interest  in  these 
activities,  which  will  lead  to  a public  benefit. 

These  clippings  covering  the  month  of  July 
seemed  to  fail  utterly  in  their  main  purpose — that 
of  arousing  interest.  They  seemed  to  be  success- 
ful only  in  so  far  as  they  filled  up  newspaper 
space.  A very  large  percentage  failed  even  to 
interest. 

We  noted  large  striking  headlines,  such  as, 
“Mayors  of  State  Co-operating  for  Public’s 
Health.  Conference  of  Officials  Has  Secured 
United  Action  on  Cities’  Problems,”  under  which 
is  a full  column  containing  practically  nothing 
of  public  interest  except  perhaps  a statistical  and 
chronological  history  of  the  five  preceding  meet- 
ings, and  absolutely  nothing  informative  about 
the  problems  of  health  which  confronted  the  city, 
which  problems  were  advertised  so  glaringly  in 
the  headlines.  Another  large  percentage  dealt 
with  statistics  setting  forth  the  increase  of  alco- 
holism and  the  decrease  of  infant  mortality. 
These,  though  they  have  some  news  value,  seem 
to  have  little  that  interests  the  general  public, 
and  certainly  very  little  that  bears  on  the  health 
or  education  of  the  individual  reader. 

A large  class  of  people  seem  to  be  affected  by 
the  popular  advertisement.  They  turn  for  their 
authority  to  the  wise  sayings  of  our  popular 
heroes.  Henry  Ford,  it  is  claimed,  set  forth  the 
novel  idea,  “The  fate  of  the  world  lies  in  food.” 
The  article  goes  on  to  state,  “This  is  not  the 
statement  of  a fanatic,  but  of  one  of  the  biggest 
business  men  of  the  world,  and  can  be  substanti- 
ated by  uncontrovertable  proof.”  The  article  then 
expounds  at  length  upon  the  care  we  take  of  our 
animals  and  the  small  percentage  of  sicknesses  in 
their  life  history,  ending  with  the  rhetorical  ap- 
peals, “Why  should  intelligent  people  eat  simply 
to  glorify  a depraved  appetite?  Is  it  possible  for 
man  to  improve  upon  God’s  plan  ?” 


The  author  invites  any  who  are  interested  to 
talk  the  matter  over  with  him.  Unless  he  is  pre- 
facing a series  of  articles,  it  seems  to  me  that 
it  would  be  helpful  if  he  set  forth  in  a simple 
w*ay  the  fund  of  knowledge  upon  this  subject  of 
food  which  he  proposes  to  talk  about.  As  he  is 
an  official  of  the  educational  council  of  a lay 
organization,  his  authority  would  be  a good  one, 
and  anything  he  might  have  to  say  in  a less  gen- 
eral way  would  be  read  with  interest  and  bene- 
fit. 

(Editorial  Note:  The  reviewer  was  deceived 
by  this  article,  as  its  author  seemed  to  intend 
every  reader  should  be,  for  he  represents  a com- 
mercial organization.) 

The  greatest  number  of  clippings  show  all  the 
ear  marks  of  coming  through  the  unaided  efforts 
of  the  reporter  of  that  department  of  the  paper. 
Most  of  them  show  an  optimism  and  a hopeful- 
ness that  is  delightful  and  which  undoubtedly  go 
far  to  cheering  up  our  day,  but  like  the  rest,  they 
seem  to  be  lacking  in  interest  and  effectiveness. 
Under  the  headline  “Health  Talks,”  it  says: 
“What  are  the  purposes  and  aims  of  health  edu- 
cation? To  instruct  children  and  youth  so  that 
they  may  conserve  and  improve  their  own  health  ; 
to  establish  in  them  the  habits  and  principles  of 
living  which  throughout  their  school  life,  and  in 
later  years,  will  assure  abundant  vigor  and 
vitality  which  provide  the  basis  for  the  greatest 
possible  happiness  and  service  in  personal,  family 
and  community  life ; to  influence  parents  and 
other  adults,  through  the  health  education  pro- 
gram for  children,  to  better  habits  and  attitudes 
so  that  the  school  may  become  an  effective  agency 
for  the  promotion  of  the  social  aspects  of  health 
education  in  the  family  and  community,  as  well 
as  in  the  school  itself;  to  improve  the  individual 
and  community  life  of  the  future;  to  insure  a 
better  generation  and  a still  better  third  genera- 
tion, a healthier  and  better  nation  and  race.” 
( Tarrytown  News,  July  15.)  Many  writers  fol- 
low this  hopeful  editorial  style  under  headings 
relating  to  public  health,  yet  it  is  woefully  lack- 
ing in  anything  of  special  interest  or  information. 

We  are  impressed  and  interested  by  the  numer- 
ous clippings  relating  to  clinics  of  one  sort  or 
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another  which,  because  of  number  of  clippings 
and  because  of  the  many  societies  represented, 
we  judge  arc  being  held  frequently  and  generally. 
W e are  led  to  believe  the  public  can  be  helped 
a great  deal  in  this  way,  and  that  information  in 
regard  to  this  source  of  aid  is  much  needed. 

The  article  which  interested  me  most  related 
to  scabies.  It  gave  the  history,  symptoms,  and 
cure  of  the  disease  in  a simple,  direct  way.  It  had 
the  professional  tone  of  authority,  and  led  me 
to  feel  that  I was  learning  something  which  might 
at  some  time  serve  a purpose.  Now,  we  have  never 
had  scabies,  and  do  not  know  of  any  one  that 
ever  had  scabies.  In  fact  we  are  not  sure  we 
ever  heard  of  it  beforehand  so  the  interest  we 
took  in  the  article  could  hardly  have  been  a per- 
sonal one.  The  interest  was  due  to  the  nature  of 
the  article.  To  many  the  newspaper  is  a primary 
source  of  certain  kinds  of  information,  and  real 


information  is  usually  appreciated.  Health  is  a 
subject  in  which  the  general  public  takes  a real 
interest,  because  to  most  of  us  it  represents  a 
goal  not  quite  attained.  The  people  generally  are 
able  to  take  a far  more  intelligent  interest  in 
things  medical  than  is  credited  to  them  by  those 
who  have  had  a professional  training,  if  one  can 
judge  at  all  by  these  sample  clippings.  We  be- 
lieve that  the  people  would  understand  and  ap- 
preciate a greater  number  of  items  of  a scien- 
tific nature. 

Professional  education  through  the  press  un- 
doubtedly has  a large  field  of  opportunity,  but  its 
aims  so  hopefully  set  forth  can  only  be  realized 
when  more  professional  time  and  interest  is  given 
to  the  press  articles  by  those  physicians  who  are 
able  to  write  them. 

Albert  Lee  Klaer,  A.B. 


A MEDICAL  STUDENT’S  OPINION 


The  daily  newspapers  carry  many  articles  in 
relation  to  health,  and  among  the  most  conspicu- 
ous are  the  syndicated  health  talks.  They  are 
commonly  a regular  feature..  The  fact  that  these 
articles  appear  regularly  and  usually  on  a certain 
page,  practically  guarantees  a host  of  readers. 
Therefore,  they  have  much  obvious  potential 
value  as  a medium  for  educating  the  people  on 
health  matters.  The  popular  style  in  which  such 
articles  are  presented  is  commendable,  but  in 
reverting  to  conversational  English,  something  of 
inaccuracy  may  develop.  The  deplorable  thing 
concerning  them  is  that  they  are  often  carelessly 
written.  Not  only  can  a medical  student  find 
inaccuracies  in  details,  but  he  can  also  perceive 
instances  where,  due  to  carelessness  of  the 
author,  the  paragraphs  lead  one  to  an  erroneous 
conclusion.  These  syndicated  articles,  unless  of 
the  best,  can  very  easily  result  in  detriment.  The 
fact  that  these  articles  so  often  do  not  inspire 
the  confidence  of  medical  students  leads  one  to 
doubt  their  value,  for,  if  a medical  student  is 
unable  to  derive  benefit  from  them,  how  many 
laymen  are  benefited  by  them  ? 

The  remaining  health  articles  in  the  daily  press 
appear  purely  because  of  their  positive  news 
value.  They  are  the  products  of  the  reporter's 
sincere  efforts  and  are  intended  to  be  what  he 
believes  is  a readable  news  story.  He  must  rely 
on  his  own  fund  of  knowledge  to  supply  the 
human  interest  to  the  bare  skeleton  of  the  story. 
Therefore  an  article  describing  a summer  health 
camp  receives  very  favorable  publicity,  due  to 
the  fact  that  most  reporters  can  build  up  a good 
news  story  about  almost  any  small  incident  from 
such  a source.  But  given  a similar  amount  of 
data  on  an  orthopedic  clinic,  and  the  best  at- 
tempts this  reporter  can  produce  are  something 
like  this  sentence  from  an  actual  clipping:  “One 


hundred  children  were  examined  at  these  consul- 
tations, and  222  defects  were  found.”  The  statis- 
tics were  probably  accurate,  but  as  that  was  all 
the  information  that  the  reporter  had  at  hand, 
he  was  unable  to  make  a good  news  item.  The 
fault  lies  with  the  doctor  or  health  official  who 
supplied  such  bare  facts. 

Too  many  reports  of  child  welfare  work, 
tuberculosis  clinics,  and  free  mental  clinics,  are 
written  up  merely  as  statistical  statements,  which 
cannot  attract  the  attention  nor  compete  for  pub- 
licity with  such  sensational  stories  as  a death 
from  drinking  liquor  or  the  menace  of  a dead 
d°  g. 

One  would  gain  from  the  daily  press  the  impres- 
sion concerning  free  clinics  that  they  are  closed 
affairs  in  which  the  doctors  and  certain  patients 
participated,  despite  the  use  of  the  word  “free.” 

What  interests  a man  concerning  orthopedic 
clinics  is  where  he  may  send  his  clubfooted  office 
boy  for  advice.  A worried  mother  wants  to  know 
to  whom  to  go  first  with  her  problem — a mentally 
defective  child.  A medical  student  reads  to  learn 
the  source  and  mode  of  transmission  of  the  in- 
fection in  a typhoid  epidemic.  All  such  items 
are  the  human  interest  points  so  often  lacking  in 
news  articles  which  should  have  been  supplied  by 
the  health  officer,  the  health  worker,  and  the 
doctor.  Reporters  cannot  be  expected  to  Supply 
such  information,  but  the  doctor  who  knows  the 
details  should  furnish  them  in  order  that  these 
articles  may  afford  the  same  news  value  as  those 
about  summer  camps. 

The  daily  newspaper  should  develop  into  a 
mighty  health  factor,  if  doctors  supply  reporters 
with  detailed  information  concerning  health  mat- 
ters, paying  particular  attention  to  points  of 
human  interest  and  educational  value. 

D.  E.  Overton,  B.S. 
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Anaphylaxis  and  Sensitisation.  With  Special  Ref- 
erence to  the  Skin  and  Its  Diseases.  By  R.  Cranston 
Low,  M.D.,  F.R.C.P.  Lecturer,  Diseases  of  the  Skin, 
Edinburgh  University.  16  colored  plates,  7 half-tone 
illustrations.  William  Wood  and  Co.,  New  York, 
1925.  Price,  $6.50. 

The  International  Medical  Annual.  A Year  Book; 
of  Treatment  and  Practitioner’s  Index.  Forty-third 
year,  1925.  William  Wood  and  Co.,  New  York. 
Price,  $6.00. 

Aids  to  Physiology.  By  John  Tait,  M.D.,  D.Sc.,  late 
Lecturer  in  Experimental  Physiology,  Edinburgh  Uni- 
versity, and  R.  A.  Krause,  M.D.,  D.Sc.  Second  Edi- 
tion. William  Wood  and  Co.,  New  York,'  1924. 
Price,  $1.50. 

An  Introduction  to  the  Mind  in  Health  and  Dis- 
ease. For  Students  and  General  Practitioners  Inter- 
ested in  Mental  Work.  By  Waddelow  Smith, 
F.R.C.S.  (Eng.),  Deputy  Medical  Superintendent  of 
the  City  Mental  Hospital,  Nottingham.  William 
Wood  and  Co.,  New  York,  1925.  Price,  $4.00. 

Aids  to  Obstetrics.  By  Samuel  Nall,  B.A.,  M.B., 
Cantab.,  M.R.C.P.,  Lond.  Revised  by  C.  J.  Nepean 
Longridge,  M.D.,  Viet.,  F.R.C.S.,  Eng.,  M.R.C.P., 
London.  Ninth  Edition.  William  Wood  and  Co., 
New  York,  1925.  Price,  $1.25. 

A Companion  to  Manuals  of  Practical  Anatomy. 
By  E.  B.  Jamieson,  M.D.,  Senior  Demonstrator  and 
Lecturer  on  Anatomy,  University  of  Edinburgh.  Sec- 
ond Edition.  William  Wood  and  Co.,  New  York. 
Price,  $5.00. 

Lumbar  Puncture,  Its  Anatomical  and  Physiologi- 
cal Relations.  With  an  Appendix  on  Encephalog- 
raphy and  Puncture  of  the  Cisterna.  By  Martin 
Pappenheim,  M.D.,  Professor  University  of  Vienna. 
Translated  by  George  Caffrey.  William  Wood  and 
Co.,  New  York.  1925.  Price,  $5.00. 

Quack,  the  Portrait  of  an  Experimentalist.  By 
Robert  Elson.  Small,  Maynard  and  Co.,  Boston. 
$2.00  net. 

Colds,  Cause,  Treatment  and  Prevention.  By  Rus- 
sell L.  Cecil,  M.D.,  Assistant  Professor  Clinical 
Medicine  Cornell  University  Medical  College.  D.  Ap- 
pleton and  Co.,  New  York,  1925.  Price,  $1.00. 

I he  Life  of  Sir  William  Osler.  By  Harvey  Cush- 
ing. Two  Volumes.  Oxford  University  Press, 
American  Branch,  1925.  Price,  $12.50. 

How  to  Live.  By  Prof.  Irving  Fisher,  Yale  University, 
and  Dr.  Eugene  Lyman  Fisk,  in  Collaboration  with 
the  Hygiene  Reference  Board  of  the  Life  Extension 
Institute.  12mo.  Cloth.  Illustrated.  541  pages. 
$2.00  net.  Funk  & Wagnalls  Co.,  New  York. 

Old  and  New  Viewpoints  in  Psychology.  Some  In- 
terpretations and  Applications  of  Psychological 
Principles.  By  Knight  Dunlap,  Professor  of  Ex- 
perimental Psychology,  Johns  Hopkins  University, 
Baltimore.  The  C.  V.  Mosby  Co.,  St.  Louis.  $1.50 
net. 


Rats  and  How  to  Destroy  Them.  By  Mark  Hovell, 
F.R.C.S.,  with  introduction  by  S.  L.  Bensusan.  Wil- 
liam Wood  & Co.,  New  York.  Price,  $5.00. 

Symptoms  of  Visceral  Disease.  A Study  of  the  Vege- 
tative Nervous  System  in  Its  Relationship  to  Clinical 
Medicine.  By  Francis  Marion  Pottenger,  A.M., 
M.D.,  LL.D.,  F.A.C.P.  Third  Edition.  Eighty-six 
Illustrations,  Ten  Color  Plates.  The  C.  V.  Mosby 
Co.,  1925.  Price,  $6.50. 

Some  Fundamental  Considerations  in  the  Treat- 
ment of  Empyema  Thoracis.  By  Evarts  ^A. 
Graham,  A.B.,  M.D.  Professor  Surgery,  Washington 
University  School  Medicine.  Illustrated.  C.  V.  Mos- 
by Co.,  1925.  Price,  $2.50. 

Personal  and  Community  Health.  By  Claire  Ei.s- 
mere  Turner,  Associate  Professor  Biology  and  Pub- 
lic Health,  Mass.  Institute  Technology.  Illustrated. 
The  C.  V.  Mosby  Co.,  St.  Louis,  1925.  Price,  $2.50. 

Methods  in  Surgery.  Used  in  the  Surgical  Divisions 
of  Barnes  Hospital,  St.  Louis  Children’s  Hospital  and 
Washington  University  Dispensary.  By  Glover  H. 
Copher,  M.D.  The  C.  V.  Mosby  Co.,  St.  Louis,  1925. 
Price,  $3.00. 

The  Normal  Diet.  A Simple  Statement  of  the  Funda- 
mental Principles  of  Diet  for  the  Mutual  Use  of 
Physicians  and  Patients.  By  W.  D.  Sansum,  M.S., 
M.D.,  Director  Potter  Metabolic  Clinic,  Santa  Barbara 
Cottage  Hospital.  Illustrated.  The  C.  V.  Mosby 
Co.,  St.  Louis,  Mo.,  1925.  Price,  $1.50. 

The  Faith,  the  Falsity,  and  the  Failure  of  Chris- 
tian Science.  By  Woodbridge  Riley,  Ph.D.,  Freder- 
ick W.  Peabody,  LL.B.,  Charles  E.  Humiston,  M.D., 
Sc.D.  Fleming  H.  Revell  Co.,  New  York,  1925. 

Surgical  Treatment  of  Pulmonary  and  Pleural 
1 uberculosis.  By  J.  Gravesen,  M.D.,  Copenhagen, 
with  a Foreword  by  S.  Vere  Pearson,  M.D.,  M.R.C.P. 
Eighty-seven  Illustrations  (three  in  color).  William 
Wood  and  Co.,  New  York,  1925.  Price,  $3.50. 

The  Chemistry  of  the  Blood  in  Clinical  Medicine. 
By  O.  L.  V.  de  Wesselow,  M.B.  (Oxon.)  F.R.C.P. 
(London).  William  Wood  and  Co.,  New  York,  1925. 
Price,  $4.50. 

Cancer,  Post-Graduate  Lectures.  Delivered  under  the 
auspices  of  the  Fellowship  of  Medicine.  Edited  by 
Herbert  J.  Paterson.  Preface  by  Sir  John  Bland- 
Sutton,  LL.D.,  F.R.C.S.  Illustrated.  William  Wood 
and  Co.,  New  York,  1925.  Price,  $4.00. 

Diabetes,  its  Treatment  by  Insulin  and  Diet.  A 
Handbook  for  the  Patient.  By  Orlando  H.  Petty, 
A.M.,  M.D.,  F.A.C.P.,  and  William  H.  Stoner,  A.M., 
M.D.,  F.A.C.P.  Illustrations  and  Tables.  F.  A.  Davis 
Co.,  Pliila.,  Pa.,  1925.  Price  $1.50  net. 

Diseases  of  the  Ear,  Nose  and  Throat..  By  Harold 
Hays,  M.A.,  M.D.,  F.A.C.S.  495  Half-Tone  and  Line 
Engravings.  55  Full  Page  Plates.  F.  A.  Davis  Co., 
Publishers,  Phila.,  1925.  Price,  $10.00  net. 

Operating  Room  Procedure  for  Nurses  and  Internes. 
By  Henry  C.  Falk,  M.D.  with  foreword  by  Eugene 
H.  Pool,  M.D.  With  275  Illustrations.  G.  P.  Put- 
nam's Sons,  New  York,  1925.  Price,  $2.50. 
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Precis  de  Clinique  Semiologique  (Diagnosis,  Progno-- 
sis  te  Traitements).  Gaston  Lyon,  Ancien  Chef  de 
Clinique  Medicale  de  la  Faculte.  Masson  et  Cie,  Edi- 
teurs,  120  Boulevard  Saint-Germain,  Paris.  1924. 

In  this  volume  an  attempt  has  been  made  to  unify  the 
consideration  of  symptomatology,  general  pathology, 
therapeutics  and  diagnostic,  and  therapeutic  technic.  This 
method  of  exposition,  which  aims  to  present  a subject 
as  viewed  from  many  angles  at  once,  is  to  be  commend- 
ed. The  lack  of  illustrations  and  the  inadequate  index 
are  unfortunate  features  of  the  book. 

Henry  M.  Feinblatt. 

Operative  Surgery.  By  J.  Shelton  Horsley,  M.D., 
F.A.C.S.,  Attending  Surgeon,  St.  Elizabeth’s  Hospital, 
Richmond,  Va.  With  666  Original  Illustrations,  Sec- 
ond Edition.  The  C.  V.  Mosby  Company  St.  Louis, 
1924.  Price,  $12.50. 

From  the  multitude  of  books  brought  out  in  recent 
months  that  of  “Operative  Surgery,”  by  John  S.  Hors- 
ley, is  probably  most  deserving  of  consideration.  The 
work  covers  the  field  of  surgery  viewed  from  the  stand- 
point of  the  preservation  of  the  physiologic  function  of 
the  part  under  consideration  and  also  the  interpretation 
of  the  biologic  processes  that  follows  each  operation. 
The  operations  described  (the  volume  is  limited  to  de- 
scriptions of  the  technique)  are  those  which  are  accepted 
as  the  most  logical  for  the  lesions  being  discussed  and 
are  lucid  in  presentation.  Explanations  given  for  the 
choice  of  operations  are  clear  as  well  as  a fair  criticism 
of  those  rejected  Of  the  later  additions  to  surgery 
may  be  noted  those  of  Lymphaticostomy  for  diffuse 
peritonitis  and  the  late  obstruction  of  the  bowel.  The 
operation  for  the  innervation  of  the  paralyzed  muscle, 
Pylorectomy  of  Finney,  Lobectomy  as  outlined  by  Gra- 
ham, and  the  Intestinal  Resection  as  practiced  by  Kerr, 
which  lessens  the  likelihood  of  infection  following  the 
resection  of  the  cecum.  Thyroid  surgery  is  reviewed 
and  the  advances  noted.  Frequent  references  are  made 
to  the  work  and  results  obtained  at  the  Mayo  Clinics. 
The  opening  chapter  on  Drainage  is  well  worth  careful 
consideration.  E.  W.  S. 

Infection  Immunity  and  Inflammation.  A Study  of 
the  Phenomena  of  Hypersensitiveness  and  Tolerance, 
and  Their  Relationship  to  the  Clinical  Study,  Pro- 
phylaxis, and  Treatment  of  Disease.  By  Fraser  B. 
Gurd,  B.A.,  M.D.,  C.M.,  F.A.C.S.,  Montreal.  The 
C.  V.  Mosby  Company,  St.  Louis.  1924.  Price,  $5.00. 

This  volume  is  unusual,  and  at  the  same  time  interest- 
ing, in  that  it  presents  an  immunological  subject  from  a 
surgeon’s  viewpoint.  The  author  attempts  to  explain 
some  of  the  complex  phases  of  inflammation  and  infec- 
tion in  terms  and  manner  which  might  be  comprehensi- 
ble to  the  practicing  physician  and  surgeon.  Details  of 
technique  are  therefore  purposely  avoided  and  only 
general  principles  and  theories  discussed. 

One  of  the  fundamental  hypotheses  advanced  by  the 
author  is  that  “anaphylaxis  constitutes  the  first  stage  in 
the  immunological  reaction”  and  may.  be  part  of  the 
physiological  response  of  the  body  in  inflammation  and 
infection.  That  such  a broad  conception  of  anaphylaxis 
will  meet  with  considerable  opposition  in  immunological 
circles  is  inevitable. 

To  the  immunological  students  who  seeks  detail,  or  an 
unbiased  presentation  of  all  sides  of  the  subject,  this 
volume  can  be  of  little  value.  To  the  practitioner  who 
seeks  a casual,  anil  not  too  critical,  glimpse  into  the 
subject,  it  may  be  of  more  service.  M.W. 


A Contribution  to  the  Study  of  Pernicious  Anaemia 
and  Aplastic  Anaemia.  By  Arthur  Sheard,  M.D. 
A Thesis  presented  for  the  degree  of  Doctor  of  Medi- 
cine in  the  University  of  Leeds,  December,  1923.  Wil- 
liam Wood  and  Co.,  New  York,  1924.  Price,  $2.50. 
The  volume  is  divided  into  three  sections.  The  first 
dealing  with  Pernicious  Anaemia,  the  second  with  Aplas- 
tic Anaemia,  and  the  third  devoted  principally  to  case 
reports  and  analyses  of  cases. 

In  the  first  section,  after  an  historical  resume,  the 
details  of  a series  of  fifteen  cases  of  pernicious  anaemia 
are  described.  A clear  definition  is  given  conforming  to 
the  original  one  of  Addison.  The  onset  was  slow  and 
insidious  in  most  of  the  cases  with  weakness  the  chief 
complaint  in  the  majority.  Other  leading  symptoms 
were  pallor  with  definite  yellow  tint  (fourteen  cases), 
some  degree  of  pyrexia  (ten  cases),  prematurely  gray 
and  silky  hair  (eleven  cases),  glossitis  and  stomatitis 
(100  per  cent  of  cases  at  sometime  in  the  course  of  the 
disease).  Undue  smoothness  of  the  tongue  in  irregular 
patches,  on  dorsum,  denoting  atrophy  of  the  papillae,  was 
found  in  most  of  the  patients.  Dyspetic  symtoms  were 
found  to  have  occurred  in  fourteen  of  the  fifteen  patients, 
principally  vomiting,  nausea,  flatulence,  abdominal  pain 
and  diarrhoea.  Fourteen  of  the  fifteen  cases  gave  a his- 
tory of  dental  caries  or  dental  sepsis  and  all  showed  com- 
plete achlorhydria  with  a low  total  acidity.-  In  four  cases 
a palpable  enlargement  of  the  spleen  was  present.  Other 
frequent  symptoms  were  shortness  of  breath,  palpitation, 
nervous  disturbances,  cardiac  murmurs  and  persistently 
low  blood  pressure.  In  every  patient  normablasts  were 
observed  some  time  or  another,  and  megablasts  in  all 
save  two  cases.  During  the  period  of  a definite  remis- 
sion it  was  rare  to  find  even  a single  normo  blast.  The 
color  index  average  was  1.126,  but  may  fall  below  unity 
at  some  time  in  the  course  of  the  disease.  A normal 
fragility  of  the  red  cells  was  found,  proving  a valu- 
able feature  in  the  differential  diagnosis  from  hemolytic 
jaundice.  Leucopaenia  was  present  in  all  but  one  patient, 
and  a relative  lymphocytosis  in  every  patient.  A yellow 
blood  serum  was  always  found,  opposed  to  the  nearly 
colorless  blood  serum  of  all  other  anaemias. 

Other  features  of  the  disease  are  analyzed  in  an  inter- 
esting manner,  and  the  subject  of  Aplastic  Anaemia  is 
treated  in  detail.  It  is  believed  that  the  majority  of  cases 
of  aplastic  anaemia  bear  no  relation  whatever  to  per- 
nicious anaemia. 

A careful  bibliography  is  appended.  The  book  is  well 
written,  the  cases  carefully  studied,  and  forms  a valuable 
contribution  to  the  study  of  the  diseases  of  the  blood. 

W.  E.  McCollom. 

International  Clinics.  By  Leading  Members  of  the 
Medical  Profession  throughout  the  World.  Vol- 
ume I.  Thirty-fifth  Series.  1925.  J.  B.  Lippincott 
Company,  Philadelphia,  1925. 

The  first  two  articles  in  this  volume  are  written  by 
L.  F.  Barker,  one  dealing  with  Staphylococcus  Septi- 
c;emia  and  the  other  with  the  treatment  of  the  Psycho- 
neuroses.  A section  on  Diagnosis  and  Treatment  fol- 
lows; some  of  the  subjects  discussed  being  Group  Medi- 
cine, Some  Relationships  of  the  Visceral  Nervous  Sys- 
tem, Pyuria,  Surgical  Diseases  of  Meckel’s  Diverti- 
culum, and  Exophthalmic  Goitre  in  Children.  In  the 
last  article  a report  of  a girl,  age  nine  years,  is  given 
where  the  result  of  treatment  with  tincture  of  iodine 
was  very  good.  Sections  on  Mental  Disturbances  and 
Surgery  follow.  At  the  end  of  the  book  there  is  a re- 
view of  the  Progress  of  Medicine  for  1924.  This  is 
comprehensive,  covering  about  seventy-five  pages. 

As  usual  with  this  publication,  the  volume  is  a very 
interesting  one.  W.  E.  McC. 
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PREVENTION  IN  PEDIATRIC  PRACTICE* 
BY  J.  H.  M.  KNOX,  JR., 

BALTIMORE,  MD. 


THE  presentation  before  this  distinguished 
body  of  a theme  which  is  becoming  cur- 
rent, if  not  trite,  has  for  its  excuse  that 
although  the  importance  of  prevention  is  recog- 
nized in  the  medical  literature  of  the  day,  its 
practice  still  lags  far  behind  our  knowledge, 
and  it  occupies  in  the  routine  day  of  the  physi- 
cian too  small  a proportion  of  his  time  and 
thought. 

It  is  estimated  that  there  are  approximately 
1,500,000  cases  of  enteritis  among  the  5,000,000 
of  our  infant  population  each  year,  that  700,000 
instances  of  communicable  diseases  occur  in  early 
childhood,  that  there  are  today  15,000,000  school 
children  presenting  one  or  more  remediable  de- 
fects ; and  that  2,000,000  persons  are  infected  for 
the  first  time  with  venereal  disease  annually  in 
America. 

These  and  similar  startling  figures  make  it 
worth  while  for  the  doctor  to  consider  if  it  is 
not  essential  that  more  of  his  individual  effort,  a 
greater  proportion  of  his  time  and  energy,  should 
he  devoted  to  applying  such  knowledge  as  he  has 
to  preventive  work. 

“To  make  the  unfit  fit,  is  good’’  say  Rankin, 
“but  to  make  the  fit  fitter  is  even  better.” 

Is  it  not  true  that  at  present  most  of  the  dis- 
eases occupying  the  attention  of  the  medical  pro- 
fession have  reached  an  advanced  stage,  few 
are  treated  in  the  early,  and  fewer  still,  in  their 
predisposing  stages?  Treatment  in  anticipation, 
of  possible,  or  threatened  diseases,  is  prevention. 

The  ideals  of  medicine,  as  distinguished  from 
its  practice,  have  always  included  the  prophylaxis 
of  disease  and  premature  death,  and  the  princi- 
ples of  medical  ethics  advise  the  members  of  the 
profession  to  take  an  active  part  in  disease  pre- 
vention in  the  interest  of  public  welfare. 

The  enormous  task  of  controlling  preventable 
maladies  cannot  be  left  to  a small  group  of  health 
officers,  however  competent.  These  indeed  may 
be  useful  in  organizing  such  social  and  pro- 
fessional machinery  as  is  necessary  to  reduce 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Syracuse,  May  12,  1925. 


morbidity  and  mortality  rates,  hut  if  the  task  is 
to  be  done  in  a large  way,  it  must  claim  an  ap- 
preciable part  of  the  daily  activities  of  all  prac- 
titioners and  they  must  function  not  only  as  ex- 
pert diagnosticians  and  therapeutists,  but  also  as 
hygienists.  In  their  intrenched  positions  in  their 
communities  as  trusted  citizens  and  confidential 
family  advisers,  possessed  of  expert  sanitary 
knowledge,  the  rank  and  file  of  the  profession 
should  accept  the  corresponding  responsibilities 
and  play  a leading  part  in  prevention  if  a suc- 
cessful public  health  program  is  to  result. 

In  speaking  on  this  theme,  the  pediatrician 
has  much  to  which  he  can  point  with  pride,  for 
much  of  his  work,  as  it  has  developed,  has  been 
devoted  to  prevention,  to  keeping  well  children 
well.  This  is  particularly  true  in  his  direction  of 
the  health  of  infants.  He  has  encouraged  par- 
ents to  bring  their  well  babies  to  his  office  at  regu- 
lar intervals.  Through  this  method  of  early  ex- 
amination and  advice,  the  pediatrician  has  dem- 
onstrated that  not  only  the  large  proportion  of 
time  given  to  preventive  medicine  has  been  bene- 
ficial to  the  patient,  and  to  the  community,  but 
also  that  it  yields  him  satisfactory  financial  re- 
turns. It  is  possible,  at  least,  in  pediatrics  to  ob- 
tain from  grateful  parents  a comfortable  income 
derived  in  considerable  measure  from  the  guard- 
ing of  well  children. 

These  statements  may  be  pardoned  in  one  who 
considers  the  care  of  children  throughout  their 
whole  development — from  the  prenatal  period 
through  adolescence — not  only  the  most  interest- 
ing field  of  medicine  but  one  which  should  con- 
tribute as  much  as  any  to  the  present  welfare  and 
future  betterment  of  the  race. 

The  interest  of  the  pediatrician  in  the  welfare 
of  the  child  should  begin  with  a desire  to  im- 
prove the  material  with  which  he  has  to  work. 
It  is  his  evident  duty  to  make  the  best  physically, 
of  the  children  under  his  care,  whatever  their 
handicaps  may  be,  but  surely  no  group  of  medi- 
cal men  are  in  better  position  to  speak  from  first- 
hand knowledge  of  the  many  almost  unsurmount- 
able  difficulties  met  with  in  dealing  with  the  un- 
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fortunate  human  products  which  result  from  the 
mating  of  the  unfit.  The  selection  of  parents 
with  reference  to  the  probable  vigor,  mental  and 
physical,  of  their  offspring  may  never  be  a pos- 
sible achievement  among  men,  but  surely  a more 
general  movement  to  discourage  the  notoriously 
unfit,  those  below  a minimum  standard  of  mental 
development,  those  afflicted  with  disease  which 
may  be  passed  on  to  innocent  children,  a move- 
ment to  prevent  such  classes  as  these  from 
propagating  their  kind  should  be  undertaken  by 
the  community  and  led  by  the  medical  profes- 
sion. It  would  save  untold  misery  and  crime  and 
in  a few  years  would  result  in  an  enormous  con- 
servation of  public  funds  if  the  moron  and  the 
criminal  insane  could  be  segrated  during  their 
reproductive  years.  Any  individual,  belonging  to 
these  groups,  who,  during  this  period  improved 
sufficiently,  could  be  released,  but  the  method 
would  greatly  diminish  the  now  constantly  grow- 
ing numbers  of  afflicted  children  who  are  at  pres- 
ent crowding  our  public  institutions  or  permitted 
to  live  without  adequate  restraint. 

We  are  told  that  in  Aosta,  a district  in  north 
ern  Italy,  for  years  there  were  many  Cretins. 
They  lived  freely  among  the  general  population 
and  their  number  was  rapidly  increasing.  By 
law,  in  1890,  these  unfortunate  grown-up  chil- 
dren were  segregated.  In  1910,  after  20  years,  a 
census  of  the  district  showed  that  there  were  only 
3 Cretins  remaining  well  past  middle  life.  This 
seems  to  be  a practical  demonstration  of  the  ad- 
vantage which  might  be  expected  from  the  ap- 
plication of  negative  eugenics  in  the  effort  to 
improve  the  quality  of  our  stock.  There  is  also 
real  danger  to  the  maintenance  of  our  racial 
standards  because  of  the  deliberate  limiting  of 
the  number  of  their  children  by  the  more  in- 
telligent classes  of  the  community.  Ninety  per 
cent  of  all  women  marry  before  the  age  of  40 
years,  whereas  only  45  per  cent  of  college 
women  marry  up  to  this  age.  Both  our  Puritan 
and  Cavalier  stocks  are  rapidly  dying  out.  Men 
of  science  are  producing  about  half  as  many 
children  as  their  fathers.  Whatever  may  be  the 
causes  of  this  change,  whether  love  of  personal 
comfort  and  luxury,  additional  brain  activity,  or 
the  preaching  of  neo-malthusian  doctrines,  they 
do  affect  the  quality  of  the  pediatrician’s  ma- 
terial. Part  of  his  duty  would  seem  to  be  there- 
fore to  reduce  the  dross  and  improve  the  output. 

It  may  be  questioned,  if  the  physical  condi- 
tion of  a child  is  determined  by  heredity,  whether 
we  have  any  responsibility  in  the  matter  at  all. 
The  truth  is,  however,  that  the  average  child 
rarely  reaches  the  potentialities  of  its  inheritance, 
and  its  failures  are  often  those  of  environment. 
A relatively  poor  inheritance  and  a good  environ- 
ment may  be  better  than  the  reverse.  Twins 
with  the  same  heredity  differ  widely  from  each 
other  if  their  training  and  environment  are  dif- 


ferent. Even  Darwin  held  that  “men  differ  less 
in  capacity  than  in  zeal  and  will.” 

It  is  our  duty  to  improve  the  physical  condi- 
tion of  each  child  by  improving  its  environment, 
and  this  is,  of  course,  most  effectively  done  dur- 
ing the  period  of  immaturity.  It  seems  just  as 
unintelligent  for  a physician,  at  least  for  a pedia- 
trician, to  be  indifferent  to  the  quality  of  the 
children  that  come  under  his  charge  as  it  would 
be  for  a tailor  to  be  scrupulously  careful  of  the 
fit  of  his  garment  but  neglectful  of  the  quality  of 
his  cloth.  The  quality  of  our  race  can  be  im- 
proved by : 

1.  Weeding  out  the  unfit 

2.  Discouraging  voluntary  infertility  among 
the  fit 

3.  Early  and  favorable  marriages 

4.  Providing  children  with  proper  environ- 
ment, food  and  training. 

Having  kept  congenial  company  thus  far  with 
the  practical  eugenist  on  the  trail  of  prevention 
leading  to  physical  betterment,  the  pediatrician 
now  joins  company  with  the  wide-awake  obste- 
trician. Together  they  agree  that  the  care  of  the 
infant  begins  at  least  9 months  before  its  birth 
and  must  be  applied  in  his  early  period  through 
adequate  attention  to  the  mother.  We  are  learn- 
ing that  the  great  salvage  of  infant  life  that  has 
been  one  of  the  most  significant  triumphs  of  pre- 
ventive medicine  of  recent  years  has  concerned 
almost  exclusively  the  later  three-quarters  of  the 
first  year.  The  early  infant  death  rate,  that 
occurring  in  the  first  month,  and  which  is  nearly 
one-half  of  that  of  the  first  12  months  has  been 
but  little  diminished.  Moreover,  the  number  of 
conceptions  which  are  prematurely  interrupted 
are  at  least  50  per  cent  of  those  which  continue 
to  term. 

Every  pediatrician  is  called  to  treat  not  a few 
infants  born  alive,  it  is  true,  but  with  too  little 
vitality  to  continue  the  struggle  even  under  fa- 
vorable conditions.  Some  of  them  are  syphilitic, 
others  are  ignorantly  said  to  be  suffering  from 
congenital  debility  for  want  of  a better  term. 
Another  group  is  made  up  of  infants  subject  to 
convulsions,  paralyzed  or  spastic  from  birth 
trauma  and  cerebral  hemorrhage. 

It  has  been  conclusively  shown  that  when  the 
expectant  mother  is  carefully  examined  early  in 
her  pregnancy  and  kept  under  competent  obser- 
vation through  the  whole  period,  and  when  her 
labor  is  skillfully  conducted,  not  only  is  the  ma- 
ternal mortality  from  complications  of  child 
bearing  greatly  reduced,  but  also  the  neonatal 
death  rate  of  the  infant. 

Sixteen  thousand  mothers  (19,000)  and  more 
than  one  hundred  thousand  (100,000)  infants  are 
sacrificed  each  year  in  America,  many  of  them 
because  of  the  lack  of  these  self  evident  precau 
tions.  In  rural  Maryland  more  than  one-haW  of 
the  expectant  women  come  under  medical  treat- 
ment only  when  labor  has  commenced — too  late 
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for  any  prenatal  care.  The  conduct  of  the  labor, 
therefore,  which  ought  to  be  deliberately  planned 
for,  becomes  an  emergency  operation. 

It  has  been  shown  that  many  of  the  abortions 
voluntarily  produced  in  the  early  months  of 
pregnancy  would  be  avoided  if  the  anxious 
women  could  be  sympathetically  advised.  At  the 
Hopkins’  clinic,  the  mortality  of  children  born 
alive,  of  untreated  syphilitic  mothers,  is  52  per 
cent,  and  that  of  children  born  of  luetic  but  prop- 
erly treated  mothers,  is  but  7 per  cent.  The  laity 
does  not  appreciate  these  facts.  The  responsibil- 
ity of  making  them  generally  known  rests  largely 
upon  the  medical  profession. 

We  now  enter  a high  road  in  which  the  pedia- 
trician is  more  familiar,  namely,  the  care  and  the 
diet  of  the  infant. 

For  years  it  has  been  the  custom  of  many  par- 
ents to  put  their  young  infants  under  the  care  of 
an  experienced  physician  who  directs  the  diet  and 
controls  the  daily  regime.  Not  a little  of  the  pres- 
ent knowledge  of  nutrition  has  emerged  from  the 
laboratory  or  from  the  bedside  practice  of  the 
pediatrician.  He  has  long  recognized  the  value  of 
the  calory  and  of  the  relative  significance  of  pro- 
teid,  fats,  carbohydrates,  salts,  and  water,  and  re- 
cently has  realized  the  importance  of  the  vitamine. 
He  has  controlled  and  lengthened  the  intervals 
between  feedings  and  has  specified  the  needed 
amount  of  sleep,  exercise,  clothing,  sunlight  and 
fresh  air.  With  his  faithful  lieutenant,  the 
mother,  and  the  experienced  nurse,  he  has  so 
controlled  the  whole  environment  of  the  baby  as 
to  bring  it  into  the  runabout  period  with  a maxi- 
mum of  health  and  vigor.  More  than  this,  a 
large  company  of  less  fortunate  infants  born 
with  a poor  start,  and  suffering  from  malnutri- 
tion, have  been  added  to  the  number  saved  and 
enabled  to  look  forward  to  as  healthy  an  older 
childhood  as  those  who  had  continued  well  from 
birth.  It  is  because  infant  care,  such  as  has  been 
briefly  outlined,  is  becoming  more  general  that 
the  infant  mortality  rate  has  fallen  so  remark- 
ably in  recent  years. 

Unfortunately,  however,  as  the  period  of  in- 
fancy ceases  and  the  runabout  period  begins, 
the  average  parent  feels  that  the  time  of  danger 
is  over  and  fails  to  realize  that  the  older  child 
should  continue  under  the  same  kind  of  skilled 
medical  oversight,  and  yet  this  so-called  post- 
infant or  pre-school  period  is  recognized  by  the 
pediatrician  as  perhaps  the  most  important  of 
the  whole  life  span.  This  is  the  age  of  rapid 
growth  and  development,  physical  and  mental, 
it  is  the  age  when  at  present,  at  least,  two-thirds 
of  infectious  diseases  appear — it  is  the  period 
when  the  great  majority  of  preventable  physical 
defects  begin  ; it  is  the  time  also  for  habit  and 
character  formation,  in  short,  a series  of  years 
of  tremendous  import  to  the  whole  future  of 


the  individual,  and  one  which  should  be  guarded 
carefully  and  directed  at  every  step. 

The  diet,  the  intervals  of  rest  and  recreation, 
the  adjustment  of  the  child  to  its  home  condi- 
tions, the  protection  from  infectious  disease, 
obtained  by  giving  it  an  active  immunity  against 
those  diseases  of  which  we  have  specific  sera 
or  vaccines  or  by  prevention  of  exposure  to 
others  through  isolation  and  care.  The  use  of 
supervised  play  in  the  development  of  self-con- 
trol and  team  work,  the  development  of  proper 
health  and  mental  habit ; all  these,  and  similar 
protective  measures  fall  within  the  purview  of 
the  pediatrician  cognizant  of  the  results  of 
laboratory  investigation,  and  of  the  new  work 
of  the  psychologists. 

That  the  pre-school  children  throughout  the 
country  are  as  yet  deprived  of  this  prophylactic 
care  is  but  too  well  known,  and  today  troops  of 
children  are  entering  the  lowest  grade  of  our 
schools,  public  and  private,  mal-nutritic,  un- 
happy or  handicapped  'by  physical  defects 
which  impair  their  health,  retard  their  progress 
and  more  or  less  hobble  them  in  the  race  of  life. 
Is  it  not  possible  that  the  so-called  common  dis- 
eases of  childhood,  which  so  many  parents  now 
feel  that  it  is  just  as  well  to  have  their  children 
have  and  get  them  over  with,  are  not  so  negligi- 
ble as  is  supposed,  but  may  leave  scars  or  in- 
jury in  the  vital  organs  which  in  consequence 
fail  to  stand  the  strain  of  middle  life? 

The  pediatrician  who  realizes  the  situation  is 
often  embarrassed  in  advising  the  return  for 
observation  and  advice  of  older  well  children, 
however  much  he  appreciates  the.  need.  It  is 
here  that  general  public  opinion  and  the  tes- 
timony of  parents  whose  runabout  children  have 
been  helped  will  be  of  advantage. 

The  pediatrician  is  also  interested  in  the 
health  of  the  child  at  school  though  he  is  firmly 
convinced  that  the  large  amount  of  attention  to 
the  health  of  children  of  school  age  would  be 
rendered  unnecessary  of  the  pre-school  period 
were  lived  under  competent  medical  direction. 

The  daily  gathering  of  large  groups  of  chil- 
dren in  close  contact  in  school  buildings  is  at 
once  a danger  and  an  opportunity — a danger 
because  conditions  are  present  for  the  rapid 
spread  of  infection  unless  adequate  precautions 
are  taken,  and  an  opportunity  because  of  the 
facility  by  which  health  group  instruction  can 
be  carried  out. 

Whether  or  not  the  health  of  school  children 
is  a primary  responsibility  of  the  school  com- 
missioners or  the  health  department,  whether 
these  children  shall  be  called  school  children 
or  children  of  school  age,  is  still  debatable,  but 
in  any  case,  all  matters  pertaining  to  the  health 
of  children  in  schools  should  be  directed  by  a 
physician  interested  and  skilled  in  this  field  of 
work.  He  should  pass  on  the  construction  of 


924 


MENTAL  HYGIENE  AND  ITS  RELATION  TO  MEDICINE— THOM 


the  building,  the  air  space,  ventilation,  lighting, 
wash  room  and  toilet  facilities,  the  type  of  desks 
and  seats,  blackboards  and  lockers,  the  school 
lunches,  and  other  arrangements  that  have  to  do 
with  the  hygiene  of  the  school  life.  Competent 
medical  authority  should  supervise  the  instruc- 
tion in  health  given  to  all  grades  and  advise  as 
to  school  hours,  rest  periods,  and  the  recreation 
of  the  children.  In  co-operation  with  the  teach- 
er, the  nurse  or  physician  should  arrange  for 
the  daily  inspection  and  occasional  examination 
of  the  children  and  direct  the  precautions  to  be 
taken  to  prevent  the  spread  of  communicable 
disease,  and  with  the  family  physician  advise 
as  to  the  care  of  the  malnourished  or  otherwise 
physically  handicapped  child. 

Until  the  public  becomes  more  thoroughly 
aroused  concerning  the  neglect  of  the  runabout, 
it  is  doubly  important  that  school  children 
should  be  kept  as  free  as  possible  from  unnec- 
essary disease,  relieved  of  bodily  encumbrances 
and  made  physically  fit  as  early  as  may  be  in 
their  scholastic  careers.  With  all  this  the  pedia- 
trician is  much  concerned. 

The  same  kind  of  medical  oversight  should 
be  provided  for  boys  and  girls  under  sixteen 
years  of  age  in  industry.  The  exploitation  of 
child  life  in  the  last  century  in  factory  work 


is  one  of  the  dark  blots  in  our  civilization.  Our 
own  country  deserves  much  reproach  for  the 
neglect  of  its  working  children.  Mental  de- 
velopment may  be  checked,  growth  stunted  and 
disease  contracted  because  of  the  unhealthful 
conditions  under  which  many  young  children 
are  allowed  to  labor.  In  securing  improvement 
in  these  matters,  in  preventing  a child  too  young 
or  otherwise  unfit  from  undertaking  hard  labor, 
in  bettering  the  sanitary  conditions  of  factory 
life,  in  obtaining  for  each  adolescent  sufficient 
hours  for  sleep  and  adequate  food,  in  all  that 
concerns  the  health  of  the  child,  the  childrens’ 
doctor  should  be  vitally  interested. 

These  remarks  need  not  be  extended  to  indicate 
the  enormous  field  in  preventive  medicine  open 
to  the  pediatrician  or  to  the  physician  whose 
practice  concerns  children.  It  is  no  less  a task 
than  to  secure  for  every  child  in  the  land  its  un- 
alienable birthright,  fit  and  healthy  parents,  and 
the  opportunity  to  pass  its  years  of  growth  and 
development  in  a suitable  environment  as  free 
as  possible  from  preventable  defect  and  disease. 

I believe  that  this  field  in  prevention  offers  the 
pediatrician  satisfactory  financial  returns ; but 
even  more  than  that,  the  satisfaction  of  having 
“done  his  bit”  in  bettering  the  succeeding  genera- 
tion. 


MENTAL  HYGIENE  OF  THE  CHILD  AND  ITS  RELATION  TO  MEDICINE* 

BY  D.  A.  THOM,  M.D., 

BOSTON.  MASS. 


PEDIATRICS  and  child  psychology  are  mu- 
tually dependent  one  upon  the  other.  The 
pediatrician  who  fails  to  take  into  account 
the  mental  as  well  as  the  physical  welfare  of  the 
child  is  no  more  efficient  or  less  responsible  than 
the  psychiatrist  who  endeavors  to  interpret  all 
the  ills  of  mankind  in  terms  of  mental  conflicts. 
The  body  and  the  mind  rarely  if  ever  operate  in- 
dependently one  of  the  other.  The  cause  of  a 
bodily  condition  or  mental  ill  health  may  be 
either  predominately  physical  or  psychological, 
that  is,  organic  or  functional,  but  rarely  does  it 
ever  remain  loivg  so  well  defined. 

Vomiting  in  a child  often  has  its  origin  in  imi- 
tation, worry,  fear,  but  if  it  persists  over  a very 
long  period  of  time  physical  manifestations  will 
soon  develop.  The  child  may  be  subjected  to  an 
acute  infection  or  an  accident  which  ordinarily 
goes  on  to  an  uninterrupted  recovery,  but  under 
certain  undesirable  home  conditions  an  atmos- 
phere of  sickness  is  built  up  around  the  child  in- 
capacitating him  for  a normal  healthy  adjust- 
ment to  life  long  beyond  the  usual  convalescing 
period. 

* Read  al  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Syracuse,  May  12,  1925. 


A little  girl  eight  years  of  age  was  seen  first  by 
the  family  physician  because  she  was  under 
weight,  tired  easily,  extremely  irritable,  and  was 
considered  by  the  family  as  an  extremely  difficult 
feeding  problem.  She  was  finicky  about  the  types 
of  food  she  would  consider  at  all,  and  then  would 
play  about  with  her  food  sometimes  for  an  hour 
and  a half  during  meals ; the  problem  of  taking 
food  always  being  more  marked  in  the  morning, 
the  mother  stating  that  she  got  so  worked  up  and 
upset  about  the  child’s  taking  breakfast  that  five 
mornings  a week,  at  least,  the  mother  would  lose 
her  own  breakfast.  (This  being  an  indication  of 
the  emotional  instability  of  the  mother.)  The 
child  was  coaxed,  teased,  bribed,  and  punished 
with  little  or  no  effect.  It  took  nothing  more 
than  a careful  inquiry  into  the  home  situation 
to  be  fully  convinced  that  the  child  was  utilizing 
the  meal  hour  as  a time  to  attract  attention,  and 
was  enjoying  the  fact  that  her  undesirable  habits 
of  eating  were  keeping  her  in  the  limelight. 

After  explaining  the  child’s  motives  to  the 
mother,  and  getting  the  family’s  co-operation, 
improvement  took  place  immediately.  The  ex- 
ploitation of  symptoms  which  well  may  have 
had  some  physical  cause  which  long  since  have 
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been  removed,  is  not  at  all  uncommon.  The 
following  case  is  a good  example : 

A child,  six  years  old,  went  through  a severe 
attack  of  whooping  cough  which  lasted  from 
May  until  September.  During  this  period  she 
had  severe  paroxysms  of  coughing  which  were 
occasionally  followed  by  a moderate  amount  of 
rigidity  in  the  extremities,  and  an  apparent  loss 
of  consciousness.  For  several  months  after  the 
child  had  been  thoroughly  examined  at  the  Chil- 
dren’s Hospital  and  a competent  pediatrician  had 
stated  she  was  free  from  the  original  infection 
she  would  frequently  have  spells  which  the 
mother  described  as  follows:  the  child  would 
start  coughing  and  fall  to  the  ground,  become 
stiff,  her  eyes  would  close  and  it  seems  that  she 
knew  nothing  of  what  was  going  on  about  her. 
It  was  found,  upon  investigation,  that  these  spells 
invariably  occurred  under  emotional  stress  and 
strain,  or  when  there  was  an  impending  punish- 
ment by  one  of  the  parents,  in  fact,  they  were 
utilized  to  get  the  child  out  of  any  difficult 
situation. 

The  mother  was  extremely  worried  and  over- 
solicitous  and  whenever  there  seemed  to  be  the 
slightest  evidence  that  the  child  was  about  to  have 
a spell  the  environmental  situation  was  adjusted 
to  her  liking.  This  invariably  aborted  an  at- 
tack. It  seemed  quite  obvious  that  here  again 
we  were  dealing  with  a psychological  situation 
rather  than  a physical  one,  and  enlightening  the 
mother  as  to  the  motive  of  the  attacks  and  as- 
suring her  there  would  be  no  danger  in  ignoring 
them,  relieving  her  worry  and  anxiety  and  elimi- 
nating her  over  solicitous  attitude  toward  the 
child,  this  annoying  and  rather  difficult  situation 
was  completely  alleviated  in  two  weeks. 

In  the  foregoing  cases  the  physical  symptoms 
were  sufficiently  annoying  and  inconveniencing 
to  the  parents  to  make  them  seek  medical  as- 
sistance, but  unfortunately  all  too  frequently  the 
problems  of  the  child  are  of  such  a nature  that 
they  do  not  present  themselves  in  a very  spec- 
tacular way,  in  fact  they  tend  to  minimize  the 
necessity  of  parental  supervision. 

Shyness,  jealousy,  fears,  day  dreaming,  feel- 
ings of  inferiority  or  perhaps  the  mental  conflicts 
find  expression  in  tempers,  destructiveness,  cru- 
elty, lying,  stealing  or  truancy,  and  here  again 
it  is  often  met  as  a disciplinary  problem  and 
measures  are  instituted  to  squelch  the  rebellion. 
Threats,  attempts  to  frighten  or  beat  the  child  in 
submission  does  nothing  more  than  exaggerate 
and  perpetuate  the  mental  conflict. 

The  rod  is  about  as  useful  in  trying  to  cure 
diphtheria  as  it  is  in  altering  the  conduct  which 
is  activated  by  motives  unconscious  to  the  child. 

The  general  practitioner  or  pediatrician  who 
neglects  to  take  into  consideration  the  mental  side 
of  the  child’s  life  is  failing  to  utilize  a very  im- 
portant instrument  not  only  in  dealing  with  un- 


desirable habits  such  as  enuresis,  feeding  prob- 
lems, poor  sleeping  habits,  night  terrors,  persis- 
tent fears,  personality  deviations,  such  as  shy- 
ness, jealousy,  pugnacity,  delinquent  trends  as 
lying,  stealing,  truancy,  but  also  the  frequent 
personality  changes  and  conduct  problems  that 
follow  physical  disease  and  accidents. 

E.  J.  was  a lad,  seven  years  of  age,  who  was 
sent  to  the  Out  Patient  Clinic  of  the  Psycho- 
pathic Hospital  because  of  a marked  personality 
change  which  followed  a head  injury.  The  pa- 
tient had  been  in  the  hospital  for  a period  of 
three  weeks,  seriously  ill  with  a question  at  that 
time  of  a fractured  skull.  However  X-rays  and 
neurological  examinations  failed  to  reveal  any 
evidence  of  an  organic  brain  lesion.  The  patient 
was  sent  home,  in  bed  for  four  weeks,  during 
which  period  he  bcame  very  irritable,  extremely 
selfish,  sullen,  resentful,  and  when  he  got  up  and 
out  with  the  other  boys  began  to  have  fits  of 
temper  and  soon  became  either  ignored  by  the 
group  or  picked  upon  by  them.  He  was  nick- 
named “empty  head.” 

Legal  proceedings  were  about  to  begin  when 
the  mother  brough  the  patient  to  the  clinic.  One 
found  that  after  the  illness  the  entire  family’s 
attitude  changed  and  the  household  began  to  re- 
volve around  the  patient,  everything  was  his  to 
accept  or  reject.  For  the  first  time  he  found 
himself  in  the  limelight.  The  other  children,  of 
which  there  were  six  in  the  home,  were  all  im- 
pressed by  the  fact  that  their  brother  had  been 
seriously  ill  and  that  he  must  be  catered  to  and 
he  soon  found  that  his  selfish,  domineering  ways 
began  to  get  him  things  in  the  household,  espe- 
cially that  the  other  children  were  denied. 

Although  we  could  not  be  positive  in  this 
particular  case  that  the  personality  change  was 
due  to  the  altered  environmental  situation,  it 
seemed  more  than  likely  that  it  was  the  case,  and 
the  treatment  was  instituted  along  these  lines, 
that  is,  instructing  the  parents  as  to  the  best  way 
of  managing  this  altered  personality.  In  less  than 
a month  the  child  was  his  old  happy,  cheerful, 
unselfish  self,  competing  and  co-operating  with 
the  gang  in  a perfectly  normal  manner. 

Mental  hygiene  is  that  branch  of  preventative 
medicine  which  has  to  do  with  the  preservation 
of  mental  health.  We  are  very  apt  to  dodge  the 
issue  of  poor  mental  health  unless  the  patient  is 
already  deluded,  hallucinated  or  intellectually  de- 
teriorated ; this  fact  is  brought  out  by  the  long 
duration  of  the  symptoms  of  mental  illness  be- 
fore the  average  individual  will  seek  medical 
assistance,  and  the  long  time  intervenes  between 
seeking  assistance  and  following  the  advice  given. 
Mental  illness,  like  physical  illness,  exists  in  all 
degrees  from  the  earliest  symptoms  of  poor 
adaptation  to  the  problems  of  every-day  life  to 
final  and  complete  mental  delapidation  of  a frank 
psychosis.  Some  of  the  less  severe  forms  of 
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mental  illness  (commonly  called  psychoneurosis 
or  just  nerves)  are  frequently  more  incapaci- 
tating- than  the  definite  psychoses.  But  the  prog- 
nosis is  far  more  encouraging,  in  fact,  if  recog- 
nized early  and  treated  intelligently  a large  per 
cent  make  complete  rcoveries.  There  seems  to 
he  a direct  relationship  between  the  duration  of 
the  symptoms  and  the  success  of  the  therapy. 
And  in  a general  way  much  more  can  be  accom- 
plished in  the  younger  patients  than  in  the  older 
ones.  It  therefore  seems  but  reasonable  to  expect 
better  results  in  dealing  with  children  whose 
dormant  mental  characteristics  are  still  very  plas- 
tic, whose  reactions  to  their  environment  are  not 
colored  by  experience  and  education. 

If  mental  hygiene  is  to  be  of  real  service  to  the 
world  at  large  it  must  be  practiced  in  the  home, 
school,  on  playgrounds,  in  gymnasiums  and  in 
our  general  relationships  one  with  another. 

I would  take  this  opportunity  of  stressing  the 
importance  of  painstaking  and  detailed  history 
in  every  case  where  there  is  a conduct  problem 
and  in  fhose  cases  which  do  not  respond  to  the 
usual  therapeutic  measures  which  are  applied  on 
the  physiological  level.  The  general  practitioner 
and  pediatrician  will  frequently  find  the  answer 
to  many  a baffling  symptom  or  syndrome  in  some 
obvious  environmental  situation.  It  may  be  the 
child  is  caught  between  clashing  personalities  in 
his  own  home ; he  may  be  finding  a refuge  in 
illness  from  his  failure  in  school  or  on  the  play- 
ground. Perhaps  his  mother  is  the  type  who 
refuses  to  allow  him  to  grow  up  or  his  father  is 
a stern,  rigid,  forbidding  disciplinarian,  who  is 
starving  the  youngster’s  emotional  life.  Not  in- 
frequently we  find  some  physical  illness  has 
placed  the  child  in  such  a desirable  position  in 
the  family  group,  made  him  in  the  center  of  the 


stage,  so  to  speak,  that  the  child  will  cling  tena- 
ciously to  the  symptoms  long  after  the  physical 
cause  has  been  removed.  (It  is  not  unusual  to 
find  the  soldier  developing  a neurosis  while  he 
was  recovering  from  a wound.)  The  attitude  of 
the  parents  and  physician  toward  the  illness  or 
incapacity  of  the  child  is  tremendously  important. 
We  must  remember  suggestibility  and  imitation 
are  two  of  the  most  dormant  characteristics  in 
the  child  life  so  that  one  must  not  develop  an 
atmosphere  which  suggests  illness  or  create  mo- 
tives for  the  exploitation  of  symptoms. 

The  point  I started  to  emphasize  was  that  if 
the  physician  would  investigate  the  family  his- 
tory and  general  environmental  situations  with 
more  care  he  would  find  very  frequently  the 
underlying  cause  or  causes  of  many  of  the  unde- 
sirable habits,  personality  deviations  and  moral 
twists  seen  in  children.  In  many  instances  the 
necessary  therapeutic  measures  would  thus  be 
perfectly  obvious. 

There  are,  however,  a sufficiently  large  number 
of  cases  which  need  more  than  a painstaking 
history;  a careful  analysis  of  the  whole  family 
problems  must  be  undertaken ; it’s  a long,  time- 
consuming  task  which  will  tax  the  skill  and 
patience  of  those  best  fitted  by  training  and  ex- 
perience to  do  the  job.  Here  is  where  the  psy- 
chiatrist and  psychologist  and  social  worker 
render  valuable  assistance. 

The  mental  health  of  the  child  just  as  the 
physical  health  is  in  a very  large  degree  in  the 
hands  of  the  general  practitioner,  and  not  the 
specialist,  and  in  assuming  the  responsibility  he 
should  utilize  as  one  of  his  important  instruments 
the  knowledge  which  has  gradually  been  collected 
under  the  subject  of  mental  hygiene. 


MENTAL  HYGIENE  OF  THE  CHILD  AND  ITS  RELATION  TO  THE  DEVELOP- 
MENT OF  CHARACTER* 

BY  IRA  S.  WILE,  M.D., 

NEW  YORK  CITY 


CHARACTER  is  the  combination  of  quali- 
ties distinguishing  a person.  In  a more 
specific  sense  it  is  applied  to  a man’s  strong- 
ly marked  traits,  especially  those  distinctive 
qualities  dependent  upon  conscious  choice. 

Mental  hygiene  may  be  partly  interpreted  as 
those  principles  of  human  guidance  which  fa- 
vor normal  mental  functioning.  It  involves 
a composite  application  of  psycho-prophylaxis 
and  psycho-therapeutics.  It  is  not  to  be  re- 
garded as  related  only  to  mental  defectives, 
epileptics,  neurotics  and  the  psychotic.  It  is 
obvious  that,  under  the  broad  definition,  men- 


*  Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Syracuse.  May  12,  1925. 


tal  hygiene  possesses  definite  values  in  relation 
to  the  development  of  character  which,  ex- 
pressed in  conduct,  evidences  mental  function. 
Its  purpose  is  constructive,  protective  guid- 
ance into  normal  social  living,  which  alone  is 
conducive  to  the  highest  character. 

Every  physical  phenomenon  has  a psychic 
effect,  and  every  psychic  factor  involves  some 
physical  response.  Children  respond  to  in- 
ternal reactions  of  their  physical  organization, 
and  are  likewise  influenced  by  persons,  objects, 
and  circumstances.  The  combination  of  their 
physical  and  psychic  reactions  enters  into  and 
fosters  the  development  of  their  traits  and 
helps  determine  their  respective  qualities  and 
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quantity  for  making  adaptations.  Character 
may  be  regarded  as  the  integrated  responses 
of  an  individual  as  manifest  in  behavior. 

The  basis  of  character  development  lies  in 
the  establishment  of  habits  and  mental  hy- 
giene is  concerned  with  habit  formation.  A 
knowledge  of  habitual  reactions,  in  a sense, 
serves  as  the  basis  for  the  predictability  of 
conduct  under  varying  circumstances.  Mental 
hygiene  is  involved  in  securing  responsiveness 
or  inhibitions,  both  of  which  may  be  regarded 
as  measures  of  character. 

Mental  growth  of  children  is  conditioned 
by  their  anatomical  and  physiological  varia- 
tions. Unfortunately  the  direct  relations  between 
physiological  processes  and  mental  function  are 
not  known.  It  is  necessary,  however,  to  view 
character  development  in  terms  of  mental  func- 
tion as  related  to  the  various  factors  condition- 
ing it. 

Inasmuch  as  character  is  a generic  term,  it 
is  possible  to  refer  to  various  sides  of  character 
as  though  they  were  units.  It  is  unsound, 
however,  to  accept  any  specific  quality  or  trait 
as  though  it  were  representative  of  character 
as  a whole,  even  though  for  a time,  it  may 
appear  to  dominate  mental  activity.  Character 
possesses  components  arising  from  every  ele- 
ment of  structure  and  function.  Hence,  men- 
tal hygiene  must  take  cognizance  of  those 
elements  of  well  being  which  ordinarily  would 
be  deemed  purely  physical.  It  is  apparent 
that  congenital  endocrine  disturbances,  such 
as  cretinism,  are  significant  in  altering  the 
mental  functions  of  a child,  and  thus  interfere 
with  the  potentials  of  character  development. 
A club  foot,  equally  congenital,  may  indirectly 
handicap  intellectual  function,  but  its  limita- 
tions upon  activity  indicate  its  possibilites  for 
handicapping  normal  mental  growth.  Mental 
hygiene,  therefore,  is  as  much  concerned  with 
the  correction  of  special  deformity  as  it  is  in 
the  supplying  of  a needed  endocrine  substance 
in  order  to  provide  a fuller  opportunity  for 
normal  self-expression.  Ophthalmia  neona- 
torum, or  any  other  form  of  blindness,  calls  for 
personal  adjustment  physically  and  mentally, 
and,  therefore,  is  within  the  field  of  mental 
hygiene.  Various  disease  sequelae,  such  as 
deafness  and  arthritis,  hamper  physical  activ- 
ity, limit  intellectual  effort,  and  may  interfere 
severely  with  moral  judgment  and  rational 
social  behavior.  Enuresis,  whether  functional 
or  organic,  calls  for  habit  training,  physiologic 
readjustment  and  adaptations  to  life  that  con- 
cern those  responsible  for  the  training  of 
children.  Constipation,  regardless  of  its  causa- 
tion, produces  effects  which  militate  against 
health,  and  more  particularly  so,  because  of 
the  current  fetishes  with  reference  to  the  im- 
portance of  evacuations.  The  establishment  of 
correct  habits  for  the  excretory  functions  are 


mentally  hygienic  as  well  as  physically  hy- 
gienic. The  student  of  childhood  is  constantly 
impressed  by  the  effects  of  malnutrition  and 
fatigue  upon  the  mental  attitudes  and  capacity 
for  intellectual  effort,  as  well  as  by  their  in- 
fluences upon  daily  behavior.  Many  instances 
of  pseudo  mental  deficiency,  irritability,  stub- 
bornness, tantrums,  moroseness  and  insolence 
are  merely  manifestations  of  under-nutrition, 
lack  of  sleep,  or  over  work.  Numerous  infec- 
tions of  chronic  type,  as  sleeping  sickness,  im- 
pair normal  living  and  seriously  affect  charac- 
ter. It  is  thus  apparent  that  mental  hygiene 
requires  a direct  attack  upon  the  physical 
elements  of  well  being  in  so  far  as  they  consti- 
tute factors  in  mental  function.  A marked 
strabismus  may  be  a greater  factor  in  deter- 
mining character  traits  than  mental  dullness. 
Any  physical  handicap,  which  produces  limi- 
tation in  physical  function,  is  accompanied  by 
psychic  effects  that  may  influence  character 
disadvantageous^.  The  physical  basis  of 
mental  hygiene  is  of  tremendous  importance. 

Intellectual  power  is  significant  but  it  is  not 
necessarily  dominant  for  the  development  of  the 
finest  traits  of  character.  During  the  earlier  days 
of  intelligence  tests,  the  discovery  of  feeble- 
mindedness was  deemed  a sufficient  explanation 
for  almost  any  type  of  misconduct.  This  view- 
point is  hardly  tenable.  In  order  to  guide  child- 
hood it  is  necessary  to  learn  the  intellectual 
potentials  of  a child  so  as  to  create  a rational 
program  for  its  guidance.  This  holds  equally 
true  for  the  supernormal  children  as  well,  as  for 
those  who  are  mentally  subnormal.  It  is  neces- 
sary to  ascertain  the  special  abilities  or  diabilities 
of  children  regardless  of  their  intelligence  levels, 
in  order  to  promote  their  mental  welfare.  Tem- 
perament may  carry  some  implication  concern- 
ing the  quality  of  intelligence  but  it  does  not 
indicate  the  level  of  intelligence.  There  is  a vast 
distinction  between  the  ability  to  form  moral 
judgments  and  moral  behavior.  Intellectual  levels 
cannot  be  regarded  as  measures  of  character 
though  they  are  important  in  suggesting  methods 
essential  and  useful  for  the  guidance  of  character. 

The  mental  defectives,  particularly  the  moron 
and  the  borderline  types,  present  special  problems 
to  the  mental  hygienist,  but,  relatively,  the  char- 
acter difficulties  they  present,  are  no  more  numer- 
ous than  those  found  among  children  of  the  high- 
est intellectual  capacity.  The  inculcation  of 
habits  of  right  living,  in  the  broader  sense,  calls 
for  early  acquaintanceship  with  mental  capacity, 
as  differentiated  from  mental  traits.  Frequently 
inherent  traits  and  attitudes  may  account  for 
failure  in  intellectual  achievement.  More  com- 
monly intellectual  limitations  help  to  account  for 
the  exhibition  of  mental  traits,  irrespective  of 
the  intellectual  levels.  The  mental  hygienist 
seeks  to  secure  the  proper  adjustment  of  mental 
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effort  and  mental  capacity,  so  as  to  provide  for 
the  maximum  of  satisfying  achievement.  To 
secure  an  adjustment  of  this  type,  it  is  insufficient 
to  depend  merely  upon  the  determination  of  in- 
telligence levels.  The  routine  determination  of 
mental  age  of  children  is  valuable  but  insufficient, 
from  the  standpoint  of  mental  hygiene,  to  make 
provision  for  the  adjustments  required  for  the 
evolution  of  desirable  traits  of  character.  The 
child  with  an  intelligent  quotient  of  one  hundred 
and  sixty  or  above  may  present  the  same  charac- 
ter traits  as  those  exhibited  by  a child  with  an 
intelligence  quotient  of  sixty  or  seventy.  In  both 
instances  similar  basic  thwartings  and  limitations 
may  be  responsible  for  the  undesirable  manifesta- 
tions of  behavior.  The  underlying  desires  for 
success,  power,  independence,  and  dominance, 
may  be  activating  each  of  them,  but  the  methods 
for  satisfying  these  desires  vary  greatly  because 
of  their  respective  intellectual  potentials.  It  is 
necessary,  therefore,  for  the  mental  hygienist  to 
recognize  the  values  of  intelligence  tests  in  terms 
of  the  definite  information  they  supply.  They 
are  not  to  be  regarded,  however,  as  the  explana- 
tion of  conduct,  whether  favorable  or  unfavor- 
able. Obviously  the  intellectual  components  of 
character  are  important,  but  for  the  most  part, 
they  are  not  diagnostic  nor  completely  explana- 
tory of  character.  They  reveal  certain  qualities 
of  mental  function  but  they  do  not  yield  infor- 
mation concerning  some  of  the  most  vital  charac- 
teristics requisite  for  social  life.  They  cast  little 
light  upon  initiative,  leadership,  inventiveness, 
kindliness,  sympathy,  courtesy,  obedience,  or  rec- 
titude. They  give  insight  into  powers  of  memory, 
association,  comprehension,  reasoning  and  judge- 
ment, all  of  which  are  factors  in  securing  adap- 
tations to  social  life.  To  a great  extent  it  is  out 
of  these  adaptations  that  character  emerges. 
Complete  intellectual  adjustment  in  itself  does 
not  guarantee  moral  behavior.  It  is  essential, 
nevertheless,  for  the  mental  hygienist  to  recog- 
nize the  value  of  intellectual  adjustments  as  a 
factor  in  child  guidance. 

The  interplay  of  physical  and  intellectual  fac- 
tors is  recognized  but  they  are  especially  bound 
up  with  the  emotional  life  of  children.  An  ap- 
preciation of  the  emotional  contents  of  children’s 
minds  is  essential  because  they  are  the  most  vital 
motivating  forces  in  activity.  Character  growth 
is  dependent  upon  the  guidance  of  the  emotions. 
Habitual  emotional  reactions  tend  to  become 
fixed  and  crystallized  into  attitudes  and  senti- 
ments which  constantly  affect  personal  adjust- 
ment. The  tyrannic  selfishness  exhibited  in  ano- 
rexia nervosa  merits  early  attention  so  as  to 
forestall  later  neurosis  or  hysteria.  The  hygien- 
ist seeks  to  overcome  the  thwartings  of  desire 
and  to  present  opportunities  for  the  reasonable 
expression  of  emotional  life  through  opportuni- 
ties for  self-satisfaction.  The  pleasure  and  pain 


must  be  weighed  in  terms  of  the  balance  of  self- 
assertion  and  self-submission.  It  is  imperative 
to  recognize  the  emotional  elements  bound  up  in 
the  self-preserving  ego  instinct,  the  emotional 
qualities  surrounding  the  herd  instinct,  and  the 
forceful  strivings  attached  to  the  sex  instinct. 
It  is  equally  important  to  appreciate  the  planes 
of  conduct  which  are  normal  at  various  ages  of 
individual  development.  The  child  is  for  many 
years  bound  up  in  himself,  and  his  judgments 
and  activities  are  unrelated  to  the  welfare  of 
others.  A considerable  degree  of  training  is  re- 
quired to  bring  about  the  emotional  controls, 
essential  for  deriving  pleasure  from  experiences 
involving  the  welfare  of  human  beings  other  than 
himself.  The  interpretation  of  rage,  temper,  pug- 
nacity, shyness,  lying,  stealing,  demands  an  an- 
alysis of  the  emotional  content  entering  into  such 
behavior. 

Emotions  are  states  of  tension  having  their 
origins  in  conscious  and  subconscious  living ; they 
constitute  the  dynamics  of  character.  It  is  obvi- 
ous that  the  conscious  life  of  the  child  is  not  the 
sole  determiner  of  character.  The  subconscious 
motivation  also  is  important  in  moulding  it.  The 
mental  hygienist  is  obliged  to  analyze  the  emo- 
tions and  emotional  conflicts  in  order  to  suggest 
the  sublimation  of  numerous  impulses  which 
arise  in  part  from  the  physical  status  of  the 
child,  his  intellectual  potentials  and  his  conflicts 
with  the  world  in  which  he  lives.  Shame,  slow- 
ness, stubbornness,  defiance,  peevishness,  stolid- 
ity, indolence,  may  arise  from  the  thwarting  of 
self-assertive  trends,  whose  needs  must  be 
determined. 

The  mental  conflicts  arising  from  the  clashing 
of  desires  must  be  ascertained  and  eliminated. 
Character  attributes  have  their  basis  in  the  in- 
stinctive and  emotional  life,  and  cannot  be  modi- 
fied without  an  investigation  and  appreciation  of 
them.  Continued  conflicts  even  before  repres- 
sion, profoundly  affect  mental  function. 

The  early  recognition  of  neurotic  and  hysterical 
trends  is  the  basis  for  stabilizing  emotional  ac- 
tivity which  is  so  essential  for  an  equilibrium  of 
mental  function. 

,The  social  phases  of  character  indicate  the 
value  of  an  understanding  of  the  social  forces 
acting  upon  child  life.  The  child  in  isolation  is 
a useless  being  and  his  qualities  are  of  little  con- 
cern. The  child  in  relation  to  his  environment 
evidences  attitudes  which  are  largely  determined 
by  the  interaction  of  the  social  forces  upon  his 
innate  potentials.  Were  the  mental  hygienist  to 
focus  all  his  attention  upon  the  child,  his  service 
would  be  limited.  Only  by  seeking  out  the  so- 
cial influences  affecting  child  success  and  happi- 
ness can  he  be  an  intelligent  guide  and  counsellor. 
One  need  but  suggest  the  effects  of  poverty,  alco- 
holism, ignorance,  parental  indifference,  neglect 
and  misunderstanding,  desertion  and  divorce, 
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secular  schooling  and  religious  education,  to  ap- 
preciate the  multitude  of  forces  that  enter  into 
the  child’s  world.  To  attempt  to  guide  character 
development  without  endeavoring  to  create  a 
favorable  environment  for  the  growth  of  desir- 
able habits  and  attitudes  is  irrational. 

Character  does  not  arise  wholly  from  innate 
internal  patterns.  The  impingement  of  the  world 
upon  the  child  helps  to  determine  the  attitude  of 
the  child  towards  the  world.  The  mental  hygi- 
enist is  deeply  concerned  with  environment,  with 
familial  background,  home  conditions,  methods 
of  schooling,  companionships,  recreational  oppor- 
tunities, vocational  aptitudes  and  interests,  and 
with  the  personalities  most  constantly  and  fre- 
quently in  contact  with  the  child.  Successful  liv- 
ing is  dependent  upon  free  adaptation  to  life  and 
the  ability  to  make  adjustments  essential  for 
health,  comfort,  and  happiness.  One  does  not 
disregard  the  exhibition  of  character  traits  simi- 
lar to  those  found  in  other  members  of  the  same 
family,  but  there  cannot  be  an  assumption  that 
these  traits  are  inherited  and  unchangeable. 
Such  a fatalistic  point  of  view  precludes  an  in- 
telligent approach  to  the  problems  of  character 
formation.  If  one  assumes  incorrigibility,  men- 
tal hygiene  would  be  useless. 

The  mental  hygienist  directs  his  attention  to- 
wards the  main  requisite  for  bringing  about  nor- 
mal mental  function  as  the  basis  of  rational 
character  development.  With  an  appreciation  of 
the  physiological  and  psychological  constitution 
of  the  child,  with  an  insight  into  his  emotional 
relationships,  he  seeks  to  develop  a definite  plan 
for  life  guidance,  with  the  child  as  the  center  of 


activity.  Around  the  individual  child,  however, 
are  groups  of  elements  radiating  toward  him. 
The  child  is  viewed  as  an  individual,  but  more 
completely  in  relation  to  his  world  of  institu- 
tions, laws,  and  opportunities.  Definite  programs 
for  adaptation  and  readjustment  are  developed. 
By  nature  children  are  imitative  and  suggestible, 
egocentric  but  reasoning,  and  hence,  guidance  in 
development  becomes  possible.  The  early  recog- 
nition of  desirable  and  undesirable  character 
trends  supplies  a real  opportunity  for  intelligent 
assistance  in  the  art  of  living. 

The  mental  hygienist  is  not  merely  a charac- 
ter analyst,  his  main  function  is  synthesis,  based 
upon  his  analysis.  His  aim  is  to  promote  a sense 
of  security,  a feeling  of  self-satisfaction  and  a 
consciousness  of  expansion  for  more  complete 
living.  He  attempts,  through  an  adjustment  of 
the  environment,  to  bring  about  a conscious  wil- 
lingness to  accept  personal  limitations  and  to 
make  adaptations  in  consonance  with  the  realities 
of  life.  Conscious  choice  is  not  to  be  disregarded 
even  though  a high  degree  of  motivation  arises 
from  subconscious  interests  and  strivings.  The 
soundest  character  development  is  dependent 
upon  the  conscious  choice  of  traits  that  are  per- 
sonally satisfying.  Character  evolved  from  con- 
scious selection  of  traits  is  established  upon 
firmer  foundations  than  that  arising  from  coer- 
cion, over-direction  and  compulsive  over-solici- 
tude. Mental  hygiene  finds  its  greatest  service 
in  interpreting  the  world  to  the  child  and  the 
child  to  its  world,  thus  liberating  and  guiding 
the  dynamic  forces  bound  up  in  the  development 
of  character. 


THE  SURGICAL  ASPECT  OF  THE  NASAL  GANGLION  * 

By  SIMON  L.  RUSKIN^  M.D., 

NEW  YORK  CITY:7 


THE  surgical  aspect  of  the  nasal  ganglion 
has  hitherto  received  but  little  attention  in 
comparison  with  its  importance.  Although 
cocainization  of  the  ganglion  intranasally  by  su- 
perficial application  has  been  employed  especially 
for  the  submucous  resection  of  the  septum, 
nevertheless,  for  radical  sinus  work  the  anaes- 
thesia of  the  ganglion  by  direct  injection  has 
seldom  been  used.  This  seems  strange  when 
one  considers  that  the  ganglion  is  one  of  the 
main  centres  for  innervation  of  the  nose  and 
throat  and  can  be  blocked  with  one-half  of  a 
cubic  centimeter  of  2 per  cent  novocaine.  The 
reason  for  this  apparent  neglect  of  such  a use- 
ful measure  lies  in  the  fact  that  the  nasal 
method  of  approach  to  the  ganglion  quite  often 
presents  technical  difficulties  that  make  the  in- 
jection more  bothersome  than  the  diffuse  co- 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Syracuse,  May  13,  1925. 


cainization  of  the  nasal  mucous  membrane. 
In  the  February  issue  of  the  Laryngoscope  I 
have  described  the  injection  of  the  nasal  gang- 
lion through  the  posterior  palatine  canal. 
Through  this  route  one  can  inject  the  nasal 
ganglion  almost  with  the  same  ease  as  an  or- 
dinary subcutaneous  injection.  This  route  is 
independent  of  any  intranasal  condition,  has  a 
direct  and  easy  approach  through  the  mouth, 
is  in  constant  relationship  to  the  ganglion  and 
has  practically  no  danger  of  hemorrhage.  In 
addition,  the  same  route  brings  the  needle  in 
close  relationship  to  the  maxillary  division  of 
the  trigeminal  nerve  so  that  the  injection  of 
the  ganglion  and  the  maxillary  nerve  can  be 
done  simultaneously,  thus  securing  a very  ex- 
tensive region  of  anaesthesia  in  a quick,  easy 
manner.  I have  recently  had  the  pleasure  of 
demonstrating  to  Dr.  Greenfield  Sluder  this 
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method  of  injection  on  the  cadaver,  and  of 
showing  him  several  unusual  types  of  cases 
where  the  ganglion  was  successfully  injected 
through  this  new  route. 

On  reading  the  article  written  by  Silver- 
man,  the  dental  surgeon,  in  the  A.  M.  A.  de- 
scribing the  injection  of  the  maxillary  nerve, 
through  the  posterior  palatine  canal  it  oc- 
curred to  me  that  I could  reach  the  nasal 
ganglion  through  the  same  route.  In  attempt- 
ing the  injection,  on  anatomical  material,  I 
found  that  the  ganglion  could  easily  be  reached 
in  this  way,  and  on  clinical  trial  was  gratified 
to  see  the  thoroughness  of  the  effect. 

To  fully  realize  the  value  of  this  injection, 
one  must  consider  the  extensive  distribution  of 
the  nasal  ganglion.  The  ganglion  has  four 
main  groups  of  branches ; an  internal  or  nasal 
group,  a descending  or  palatine  group,  a pos- 
terior group  and  an  anterior  or  orbital  group. 
The  internal  or  nasal  group  sends  a number 
of  branches,  the  largest  of  which  is  the  naso- 
palatine nerve  through  the  sphenopalatine  for- 
amen to  pass  medially  across  the  lower  part  of 
the  anterior  wall  of  the  sphenoid  to  the  septum, 
thus  supplying  the  major  portion  of  the  sep- 
tum. From  the  same  group  also  arise  branches 
to  the  middle  and  superior  turbinates,  superior 
meatus,  sphenoid  sinus  and  posterior  ethmoi- 
dal cells.  The  nasopalatine  nerve,  passing  as  it 
does,  obliquely  across  the  septum  in  a groove 
in  the  vomer  and  septal  cartilage  and  through 
the  anterior  palatine  foramen  where  the  nerves 
of  each  side  meet  and  form  a small  plexus, 
reaches  the  roof  of  the  mouth,  and  supplies,  in 
addition  to  the  septum,  the  anterior  portion  of 
the  hard  palate  and  incisor  teeth. 

The  descending  or  palatine  group  of  branches 
from  the  sphenopalatine  ganglion  comprise 
three  large  nerves,  the  anterior,  middle  and 
posterior  palatine.  These  three  branches  as- 
sociated with  the  posterior  inferior  nasal  nerve 
descend  almost  vertically  from  the  spheno- 
maxillary fossa  into  the  pterygopalatine  or 
posterior  palatine  canal.  The  posterior  infe- 
rior nasal  nerve  leaves  the  canal  through  a 
small  perforation  to  be  distributed  to  the  pos- 
terior two-thirds  of  the  inferior  turbinate  and 
inferior  and  middle  meatus.  The  nerve  runs 
along  the  superior  margin  of  the  turbinate. 
The  anterior  palatine,  which  is  the  largest 
branch,  emerges  at  the  posterior  palatine  fora- 
men to  be  distributed  anteriorally  over  the 
roof  of  the  mouth  and  medial  side  of  the  gums. 
The  middle  palatine  nerve  leaves  the  pterygo- 
palatine canal  to  enter  a small  accessory  pala- 
tine canal  and  emerge  on  the  small  pyramidal 
process  of  the  palate  bone  to  be  distributed  to 
the  soft  palate,  uvula,  upper  two-thirds  of  the 
faucial  tonsil  and  pillars.  The  posterior  pala- 
tine nerve  also  leaves  through  a small  acces- 
sory palatine  canal  and  is  distributed  to  the 


same  area.  In  addition  to  sensory  fibres,  this 
nerve  also  contains  motor  fibres  supplying  the 
levator  palati  muscle. 

The  posterior  group  also  sends  several 
branches  to  the  extreme  superior  part  of  the 
nasal  cavity,  nasal  septum,  sphenoid  sinus  and 
a pharyngeal  branch  to  the  nasopharynx,  su- 
perior part  of  pharyngeal  wall  and  medial  part 
of  Eustachian  tube. 

The  anterior  or  orbital  group  consists  of  a 
number  of  small  branches  which  leave  the 
ganglion  passing  upward  and  anteriorily 
through  the  inferior  orbital  fissure  supplying 
sensation  to  the  periosteum  lining  the  orbit, 
and  some  branches  passing  into  the  posterior 
ethmodial  cells. 

Arnold  and  Longet  describe  some  branches 
passing  upwards  to  be  distributed  to  the  neuri- 
lemma of  the  optic  nerve.  Bock  and  Valentine 
have  observed  a branch  from  the  ganglion  to 
the  sixth  nerve.  Tiedman  found  a branch  from 
the  sphenopalatine  to  the  ciliary  ganglion. 
Luschka  describes  two  or  three  branches,  spheno- 
ethmoidal ascending  to  the  superior  portion  of 
the  internal  orbital  wall,  passing  through  the 
posterior  ethmoidal  foramen  and  entering  the 
brain  case. 

/ The  nasal  ganglion  together  with  the  max- 
illary nerve,  both  of  which  can  be  anaesthetized 
at  the  same  time,  supply  the  integument  of 
the  cheek,  forepart  of  the  temple,  the  lower 
eyelid,  the  side  of  the  nose  and  upper  lips, 
most  of  the  lining  membrane  of  the  nose,  and 
the  mucus  membrane  of  the  upper  part  of  the 
pharynx,  of  the  antrum,  and  posterior  ethmoid 
cells,  the  soft  palate,  upper  two-thirds  of  the 
tonsil,  the  uvula,  and  the  glandular  and  mucus 
structure  of  the  roof  of  the  mouth.  The  mere 
recital  of  this  distribution  is  enough  indica- 
tion of  the  value  of  this  route  of  injection. 

This  injection  has  proven  of  value  in  tonsil- 
lectomy where  an  injection  of  half  a c.c.  of  no- 
vocaine  into  each  ganglion  supplemented  by 
1c.  c.  of  novocaine  at  the  base  of  each  tonsil 
for  the  glossopharyngeal  plexus  has  given  to- 
tal anaesthesia.  Although  block  anaesthesia  of 
the  middle  and  posterior  palatine  nerves  at 
their  emergence  from  the  accessory  palatine 
canal  has  been  practiced,  nevertheless,  I have 
been  unable  to  find  references  to  the  injection 
of  the  ganglion  directly  for  tonsillectomy. 

In  radical  antrum  operations  the  injection  of 
the  ganglion  and  maxillary  nerve,  by  the  new 
route  has  given  a complete  anaesthesia. 

For  radical  ethmoid  and  sphenoid  surgery 
the  ganglion  has  given  extensive  anaesthesia. 
One  must,  of  course,  remember  that  the  ante- 
rior and  posterior  ethmoidal  nerves  are  not 
affected  by  the  ganglion  injection. 

For  the  submucus  resection  of  the  septum 
the  usual  block  anaesthesia  is  sufficient,  but  in 
cases  where  the  deflection  is  very  great,  mak- 
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ing  the  posterior  part  inaccessible,  the  gang- 
lion injection  by  the  posterior  palatine  canal 
is  very  useful. 

'I  he  injection  also  has  a wide  range  of  use- 
fulness in  oral  surgery  for  the  removal  of  neo- 
plasms of  the  upper  jaw  and  mouth./ 

J he  technique  of  the  injection  is  very  sim- 
ple after  the  regional  anatomy  has  been  mas- 
tered. The  sphenopalatine  ganglion  is  usually 
described  as  situated  in  the  sphenomaxillary 
fossa  midway  between  the  anterior  border  of 
the  sphenoid  bone  and  the  posterior  border  of 
the  maxillary  bone  and  5 to  6 m.m.  beneath 
the  second  division  of  the  fifth  nerve  as  it 
bridges  the  pterygopalatine  fossa.  In  dissec- 
tions I have  found  the  ganglion  to  lie  rather 
close  to  the  sphenoid,  separated  from  the  peri- 
osteum by  a thin  layer  of  fascia.  The  gang- 
lion is  hung  a few  millimeters  below  the  max- 
illary nerve  and  appears  to  be  slung  between 
the  maxillary  nerve  laterally  and  the  Vidian 
nerve  medially.  Anterior  to  the  ganglion  is 
the  fairly  large  sphenopalatine  artgry  and  a 
sheath  of  fascia  surrounding  it.  (The  fascia 
surrounding  the  ganglion  is  quite  distinct  and 
can  be  seen  extending  down  into  the  posterior 
palatine  canal  to  about  the  level  of  the  inferior 
turbinate.  Laterally  the  fascia  encircles  the 


maxillary  nerve,  forming  a sort  of  diaphragm. 
Thus  fluid  injected  into  the  ganglion  region 
can  diffuse  up  to  the  retro  orbital  structures, 
causing  a temporary  amblyopia  or  transient 
abducent  paralysis.  The  ganglion  lies  in  close 
proximity  to  the  sphenopalatine  foramen. 
Above,  the  ganglion  is  covered  by  the  under 
surface  of  the  sphenoid  and  orbital  process  of 
the  palate  bqne,  behind  by  the  pterygoid  proc- 
ess and  greater  wings  of  the  sphenoid,  ante- 
riorly by  the  maxillary  sinus,  and  laterally,  and 
interiorly  by  the  sphenomaxillary  foss^y' 
Injection  of  the  ganglion  was  formerly  done 
by  one  of  two  routes,  either  through  the  nose, 
as  suggested  by  Sluder,  or  through  the  mouth, 
passing  the  needle  lateral  to  the  last  molar 
tooth  and  behind  the  tuberosity  of  the  maxilla 
into  the  sphenomaxillary  fossa.  This  latter 
route  is  the  one  generally  used  by  the  dental 
surgeons.  The  posterior  palatine  route  which 
I suggest  for  the  nasal  ganglion  differs  from 
the  above  routes  in  that  the  needle  is  guided 
through  the  posterior  palatine  foramen  into 
the  posterior  palatine  canal  at  the  top  of  which 
sits  the  nasal  ganglion.  The  nasal  ganglion 
sends  the  palatine  nerves  almost  vertically 
down  into  the  posterior  palatine  canal.  By 
sending  the  needle  upwards  in  the  same  direc- 
tion one  is  guided  like  in  a grooved 
director  exactly  to  the  ganglion. 
/To  enter  the  canal  one  first  lo- 
cates the  posterior  palatine  foramen. 
This  opening  is  usually  round,  quite 
large  and  as  seen  in  the  illustration 
lies  opposite  the  second  or  third 
molar  tooth.  One  palpates  the  edge 
of  the  hard  palate  posteriorly  and 
inserts  the  needle  one-half  a centi- 
meter anteriorly  and  about  three- 
quarters  of  a centimeter  medial  to 
the  teeth.  In  endentulous  mouths 
one  is  of  course  guided  more  by  pal- 
pation of  the  hard  palate.  In  these 
cases,  however,  the  posterior  pala- 
tine foramen  is  larger  than  usual, 
thus  making  it  relatively  easy.  The 
posterior  palatine  foramen  varies  in 
its  position,  sometimes  opposite  the 
third  molar  tooth,  at  other  times 
opposite  the  second,  or  it  may  be 
oval  in  shape  and  quite  close  to  the 
alveolar  process.  One  is  therefore 
obliged  occasionally  to  probe  with 
the  needle  to  locate  the  opening. 
Another  guide  to  the  foramen  is  an 
occasional  dimple  in  the  mucus 
membrane  of  the  palate  in  this 
region.  This  dimple  is  sometimes 
paler  or  redder  than  the  surround- 
ing area. 


Frontal  Sinus 


Ant.  Ethmoid 
Uncinate  Process 
Bulla  Ethmoidalis 
Hiatus  Semijunaris 

Sphenoid 
Maxillary  Nerve 
Nasal  Ganglion 
Vidian  Nerve 
Posterior  Palatine 
Canal  & Pal.  Nerves 


Post.  Palatine  Fora- 
men 


Dissection  shows 
Posterior  half  of 
Inferior  turbinate. 
Middle  and  Superior 
Turbinates  removed. 
Sphenoid  and  Ethmoid 
dissected  to  expose 
Nasal  Ganglion. 


Needle  in  Posterior  Palatine  Canal  for 
Injection  of  Sphenopalatine  Ganglion 
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For  the  injection  of  the  ganglion  I employ 
a 22  gauge  platinum  or  flexible  steel  needle, 
4.5  cms.  long,  mounted  on  a syringe  at  about 
a 45  degree  angle.  With  the  patient  in  the 
lying  position  and  head  extended,  the  poste- 
rior palatine  canal  which  is  almost  vertical  in 
the  sitting  position  is  brought  almost  horizon- 
tal. In  this  position  I have  found  injection 
easiest,  although  it  can  be  done  in  the  sitting 
position.  After  the  posterior  palatine  foramen 
is  located  the  needle  is  inserted  through  it  into 
the  posterior  palatine  canal  for  a distance  of 
3.0  to  4 cms.  This  brings  the  needle  point 
into  the  ganglion  and  opposite  the  sphenopal- 
atine foramen.  For  the  injection  of  the  max- 
illary nerve  simultaneously  with  the  ganglion 
the  needle  is  carried  in  4.5  cms.  There  are 
several  points  to  be  remembered  in  this  in- 
jection. The  needle  point  must  be  directed 
in  a line  towards  the  inner  canthus  of  the  eye 
rather  than  towards  the  pharynx  as  one  is 
strongly  tempted  to  do.  The  mouth  must  be 
opened  as  wide  as  possible  to  permit  the  en- 
trance of  the  needle  in  the  proper  direction. 
With  some  patients  it  is  advisable  to  use  a 


avoided  to  prevent  its  breaking.  It  is  also 
advisable  never  to  bury  the  needle  to  the  hilt, 
to  avoid  difficulty  in  extracting  the  fragment 
should  the  needle  break.  This  accident  is  not 
more  frequent  in,  this  injection  than  in  injec- 
tions elsewherg/ 

The  injection  should  be  done  with  strict 
asepsis.  The  roof  of  the  mouth  is  painted  with 
half  strength  iodine  and  the  tongue  kept  de- 
pressed to  avoid  contaminating  the  area  or  the 
needle.  For  anaesthesia  2 per  cent  novocaine 
is  preferred,  lc.  c.  usually  sufficing.  For  neu- 
ralgia injections  either  10  minims  70  per  cent 
alcohol  or  5 per  cent  phenol  in  alcohol  is  used. 

Up  to  the  present  time  I have  seen  no  un- 
toward complications.  There  has  been  no  case 
of  severe  hemorrhage  following  the  injection. 
Should  a vessel  be  punctured  the  pressure  of 
the  surrounding  tissue  would  probably  pro- 
duce hemostasis.  There  is,  however,  a little 
bleeding  from  the  palate  for  a few  moments 
following  the  extraction  of  the  needle.  Occa- 
sionally one  may  observe  a transient  amblyo- 
pia or  abducent  paralysis,  but  this  wears  off  in 
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mouth  gag.  The  tongue  should  be  kept  de- 
pressed to  avoid  its  contaminating  the  needle. 
If  the  canal  has  been  entered  the  needle  will 
slide  in  for  almost  its  full  length,  otherwise 
it  will  enter  the  palate  for  only  one  to  two 
cms.  If  one  goes  behind  the  posterior  edge 
of  the  hard  palate  the  needle  slides  in  easily, 
but  instead  of  being  in  the  canal  it  has  merely 
perforated  through  the  soft  palate  and  the 
fluid  runs  into  the  pharynx,  or  appears  mixed 
with  blood  in  the  nose.  If  the  needle  was 
placed  through  the  soft-  palate  more  laterally 
it  will  slide  along  under  the  mucus  membrane 
of  the  lateral  wall  of  the  nose  and  the  fluid 
will  be  deposited  in  the  vicinity  of  the  spheno- 
palatine foramen.  In  such  event,  anaesthesia 
of  the  ganglion  would  occur  by  infiltration.  At 
all  times  leverage  on  the  needle  must  be 


a few  hours.  One  case  complained  of  some 
burning  sensation  and  pain  on  movement  of  the 
eyeball  for  several  weeks  following  the  alcohol 
injection.  In  some  cases  I observed  a swelling 
of  the  cheek  on  the  side  injected,  associated 
with  a moderate  amount  of  tenderness.. 

In  conclusion,  I wish  to  point  out  again  that 
injection  of  the  nasal  ganglion  is  a valuable 
aid  in  securing  anaesthesia  for  nose  and  throat 
work,  and  that  the  ganglion  can  be  easily  ap- 
proached through  the  posterior  palatine  canal. 
In  addition  this  route  of  injection  has  a wide 
range  of  usefulness  in  cases  of  nasal  ganglion 
neuralgias. 

The  accompanying  cuts  show  the  syringe 
used  for  the  injection  and  also  a fine  nasal 
ganglion  applicator  for  local  applications  in 
the  nose. 
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THE  NEWSPAPER  AS  AN  AID  IN  PUBLIC  HEALTH  WORK  * 

By  LEO  F.  SCHIFF,  M.D. 

PLATTSBURG.  N.  Y. 


PUBLIC  health,  being  the  health  of  the 
public,  is  therefore,  a matter  of  utmost 
concern  to  the  public  themselves,  and  not 
merely  a series  of  official  acts.  There  is  no 
better  way  of  keeping  the  public  acquainted 
with  the  health  conditions  in  their  community 
and  to  enlist  their  support  than  through  the 
public  news  agency — the  newspaper.  My  topic 
of  today  concerns  itself  particularly  with  the 
local  (community)  aspect  of  public  health 
publicity  work,  and  more  particularly  to  that 
of  the  smaller  communities.  The  State  De- 
partment of  Health  and  many  other  public 
health  and  charitable  organizations,  have  been 
using  the  newspapers,  moving  pictures,  and 
other  means  of  publicity  for  several  years  in 
furthering  great  health  movements  and  in 
educating  the  public  in  a general  way ; I am 
speaking  particularly  of  the  way  in  which  the 
public  health  agencies  of  a small  community 
may  interest  their  local  public  in  their  own 
welfare  from  day  to  day  and  with  reference  to 
the  varying  conditions  as  they  arise. 

The  newspaper’s  business  is  to  print  the 
news.  The  staff  of  the  papers  are  constantly 
on  the  lookout  for  news,  and  they  are  glad  to 
receive  and  print  whatever  comes  to  them  as 
news.  They  receive  a great  deal  of  material 
sent  out  by  the  large  health  agencies  and  so- 
cieties of  various  sorts,  including  some  which 
is  propagated  to  further  movements  which  are 
not  always  of  real  benefit  to  the  public,  but 
rather  propaganda  of  a non-representative 
group  of  fanatics  or  in  some  cases  of  various 
cults  and  sects.  The  editor  and  reporter  are 
busy  men  and  cannot  take  time  to  sift  the 
wheat  from  the  chaff.  Whatever  looks,  at  first 
glance,  to  be  news  is  grist  for  their  mill,  and 
goes  to  the  press  room.  A great  many  news- 
papers are  buying  syndicated  health  items, 
which  tell  us  what  to  eat,  what  to  wear,  how 
to  breathe,  how  to  exercise  and  so  on.  None 
of  the  material  described  above  gives  the 
public  the  kind  of  information  to  which  I am 
particularly  referring  in  this  paper ; that  is, 
what  is  going  on  in  regard  to  the  public 
health  of  their  own  community  at  the  present 
day. 

Quoting  from  my  own  experience,  the  easiest 
way  to  handle  this  situation  is  for  the  Health 
Officer  to  conduct  his  own  column  for  which 
the  daily  papers  are  usually  glad  to  grant  him 
all  the  space  he  wants,  and  to  supply  the  mate- 
rial for  this  column  himself  from  the  items  of 
his  daily  routine  and  such  other  matters  as 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Syracuse,  May  13,  1925. 


may  come  to  him  from  time  to  time.  It  is  far 
better  to  control  the  work  in  this  way  than  to 
give  it  to  the  reporter  or  editor  in  abstract 
for  their  expansion  into  a news  item.  Even 
the  routine  of  the  Health  Officer’s  work  can 
be  made  interesting  to  the  public  if  properly 
presented.  Statistical  reports  of  the  deaths, 
births,  and  communicable  diseases  have  their 
place  in  these  columns,  but  should  always  be 
supplemented  by  other  items  of  more  human 
interest. 

I started  this  work  in  Plattsburgh  shortly 
after  assuming  the  position  of  Health  Officer, 
with  the  idea  that  the  community  should 
realize  at  all  times  that  its  water  supply,  its 
milk  supply,  and  to  some  extent  its  food  sup- 
ply, was  being  looked  after  by  the  Board  of 
Health  and  being  kept  up  to  a certain  stand- 
ard ; believing,  for  instance,  that  an  occa- 
sional statement  throughout  the  year  that  the 
water  examinations  were  satisfactory  would 
gradually  carry  weight  so  that  if  it  became 
necessary  at  any  time  during  the  summer  to 
advise  the  boiling  of  drinking  water,  as  a 
prophylactic  against  a possible  epidemic,  that 
it  would  be  less  liable  to  cause  panic  than 
the  old  way  of  completely  ignoring  such  a 
factor  as  the  water  supply  until  it  was  neces- 
sary to  publish  a notice  advising  the  public 
to  boil  their  water.  Under  the  latter  circum- 
stances the  most  usual  thing  was  that  a rumor 
would  start  that  there  had  been  several  cases 
of  typhoid  and  often  times  a number  of  deaths. 
Of  course,  sensation  is  always  welcomed  by 
the  newspapers;  balanced  on  the  other  hand 
by  the  fear  of  disturbing  business  conditions 
in  the  community.  This  latter  was  the  condi- 
tion met  with  recently  in  some  of  our  com- 
munities when  it  was  desired  to  make  a frank 
statement  in  regard  to  smallpox. 

A few  examples  of  the  sources  of  the  copy 
for  a local  public  health  column  are : Com- 
plaints received  ; constructive  work  going  on  ; 
the  application  of  general  movements  being 
advertised  at  the  time,  such  as  Child  Welfare 
Week,  to  local  conditions;  or  the  utilization 
of  startling  news  items,  like  the  Nome  episode, 
as  an  object  lesson.  In  our  publicity  work  in 
Plattsburgh,  we  have  endeavored  to  keep 
away  from  the  general  news  items,  tuber- 
culosis, cancer  prevention,  etc.,  except  in  so 
far  as  we  could  make  a local  application  of 
them.  We  have  not  attempted  to  compete 
with  the  boiler  plate,  health  news,  or  the  State 
Department’s  publicity  work.  Practically  all 
of  our  articles  have  been  either  in  reference  to 
some  particular  local  condition  or  when  of  a 
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general  character,  written  purely  from  the  pub- 
lic health  point  of  view.  Thus,  in  an  article 
on  tonsilitis,  the  prevention  and  particularly 
the  means  of  preventing  its  spread  to  others 
were  stressed  and  the  matter  of  treatment 
taken  up  only  in  a very  general  way  with  the 
advice  to  consult  one’s  family  physician. 

A few  specimen  topics  of  articles  in  the 
Plattsburgh  papers  under  the  auspices  of  the 
Board  of  Health  follow: 

Toxin-antitoxin  Work. 

Clean-Up  Week. 

Garbage  Disposal. 

Milk  Inspection,  followed  by  advice  on  the 
proper  care  of  milk  in  the  household  after 
delivery. 

A scries  on  the  commoner  contagious  dis- 
eases and  reporting  to  the  Health  Officer  in 
cases  where  no  physician  is  employed. 

The  occurrence  of  a case  of  typhoid  fever 
on  a dairy  farm  near  Plattsburgh,  commend- 


ing the  owner  for  promptly  reporting  the  case 
himself,  and  stopping  the  sale  of  his  milk. 

The  putting  of  kerosene  in  milk  bottles  by 
householders. 

A series  on  Rickets,  pointing  out  the  activi- 
ties of  the  Child  Welfare  Clinic. 

A series  on  the  activities  of  the  State  De- 
partment of  Health. 

In  addition  to  using  the  column  alotted  for 
us,  we  have  at  times  written  editorials  and  at 
other  times  suggested  material  for  editorials 
to  be  written  up  by  the  newspaper  staff,  all 
of  which  has  been  done  with  a great  spirit  of 
cooperation  by  the  newspaper  men.  I feel 
that  today,  as  a result  of  a little  over  a year’s 
effort  along  these  lines,  that  the  people  of 
Plattsburgh  appreciate  what  their  Board  of 
Health  is  trying  to  do  and  are  ready  to  co- 
operate at  all  times;  further,  that  they  have 
acquired  a feeling  of  confidence  in  the  Board 
which  may  be  of  great  value  to  us,  should  an 
emergency  arise  or  epide  »iuc  inreaten. 


Butsch,  John  Louis,  Buffalo;  Johns  Hopkins, 
1912;  Fellow  American  Medical  Association; 
Fellow  American  College  of  Surgeons ; Buffalo 
Academy  of  Medicine ; Buffalo  Surgical  So- 
ciety ; Member  State  Society ; Associate  Physi- 
cian Millard  Fillmore  Hospital.  Died  Septem- 
ber 6,  1925. 

Flynn,  John  Joseph,  Brooklyn;  Fordham  Uni- 
versity, 1913;  Member  State  Society;  Yonkers 
Academy  of  Medicine ; Alumni  Association  St. 
Mary’s  Hospital;  Attending  Obstetrician  St. 
Joseph’s  Hospital.  Died  September  1,  1925. 

Gorham,  George  Ei.mer,  Albany ; Hahnemann 
Medical  College,  Chicago,  1874;  Member  State 
Society ; Consulting  Physician  Memorial  Hos- 
pital. Died  July  31,  1925. 

Hetzel,  Frederick  Craft,  Tompkinsville ; Long 
Island  College  Hospital,  1919;  Fellow  Ameri- 
can Medical  Association ; Member  State  Soci- 
ety ; Alumni  Association  Woman's  Hospital ; 
Junior  Attending  Surgeon  Staten  Island  Hos- 
pital. Died  August  8,  1925. 

Holton,  David  Crispin,  Miami,  Fla.;  Bellevue 
Medical  College,  1886;  Member  State  Society. 
Died  August  11,  1925. 

Morrison,  David  Alexander,  Buffalo ; Iowa. 
1882  ; Member  State  Society  ; Buffalo  Academy 
of  Medicine ; Consulting  Physician  Deaconess 
Plospital.  Died  August  17,  1925. 

Pomeroy,  Ralph  H.,  Brooklyn ; Long  Island 
College  Hospital,  1889;  Fellow  American  Med- 
ical Association ; Fellow  American  College  of 


Surgeons ; American  Gynecological  Society ; 
Brooklyn  Gynecological  and  Brooklyn  Patho- 
logical Societies;  Member  State  Society; 
New  York  Obstetrical  Society;  Attending 
Gynecologist  and  Obstetrician  Brooklyn  Hos- 
pital ; Consulting  Obstetrician  Kings  County, 
St.  John’s  and  Methodist  Episcopal  Hospitals. 
Died  August  22,  1925. 

Pratt,  John  Richmond,  Manchester;  Jefferson, 
Phila.,  1851 ; Member  State  Society.  Died 
September  14,  1925. 

Presley,  Earl  Warren,  Great  Kills ; Univer- 
sity and  Bellevue,  1912  ; Fellow  American  Med- 
ical Association ; Member  State  Society ; 
Assistant  Visiting  Physician  Sea  View  Hos- 
pital ; Attending  Physician  Richmond  Memo- 
rial Hospital.  Died  September  15,  1925. 

Skiff,  George  E.,  Warsaw  ; Buffalo,  1920;  Mem- 
ber State  Society.  Died  August  9,  1925. 

Sornberc.er,  Samuel  J.,  Cortland;  Physicians 
and  Surgeons,  Chicago,  1894;  Fellow  Ameri- 
can Medical  Association  ; Member  State  Soci- 
ety ; Syracuse  Academy  of  Medicine;  Surgeon 
Cortland  Hospital.  Died  August  10,  1925. 

Van  Wyck,  David  B.,  Arlington  ; Bellevue  Med- 
ical College,  1889;  Member  State  Society. 
Died  August  19,  1925. 

Virdone,  Paolo,  Brooklyn;  Naples,  1899;  Fel- 
low American  Medical  Association ; Fellow 
American  College  of  Surgeons ; Member  State 
Society ; Assistant  Surgeon  Wyckoff  Heights 
Hospital.  Died  September  7,  1925. 
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EVIDENCES  OF  MEDICAL  PROGRESS 


Progress  in  the  practice  of  medicine  in  New 
York  State  has  been  continuous  although 
without  spectacular  featuring  It  has  been  so 
gradual  and  slow  that  a busy  practitioner  who 
does  not  inform  himself  of  what  his  confreres 
are  doing  may  continue  in  the  successful  prac- 
tice of  methods  of  a quarter  century  ago  with- 
out being  deeply  affected  by  the  progress. 
But  if  that  same  practitioner  should  attend  a 
third  or  fourth  year  class  in  a medical  school, 
or  the  rounds  of  a large  hospital  service  with 
the  chief,  he  would  find  that  he  must  pass 
many  milestones  of  progress  before  he  reaches 
the  standards  of  the  up-to-date  practice  of 
medicine.  The  observant  doctor  can  appre- 
ciate the  progress  of  medicine  in  the  commun- 
ity from  year  to  year. 

In  what  does  progress  in  medicine  consist? 


One  standard  of  measurement  is  the  amount 
of  new  discoveries  in  a given  time. 

The  discovery  of  new  basic  principles  and 
the  development  of  their  application  to  pa- 
tients constitute  the  science  of  the  practice 
of  medicine.  Progress  in  medical  science  is 
the  result  of  patient  research  by  a limited 
number  of  gifted  investigators  in  endowed 
laboratories,  and  a few  clinical  observers  who 
record  the  histories  of  their  cases  with  great 
care  and  truthfulness.  All  medical  progress 
depends  on  these  few  who  work  along  original 
lines.  Their  reports  are  recorded  in  special 
Journals  such  as  the  Archives  of  Internal 
Medicine.  These  original  workers  set  the  ideals 
whose  infiltration  into  the  consciousness  of 
general  practitioners  takes  months  or  years. 

, While  the  science  of  medicine  is  made  by  a 
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few  research  workers,  the  standard  of  the  art 
of  medicine,  or  the  practical  use  to  which  facts 
of  scientific  medicine  is  put,  is  the  average 
practice  of  the  doctors  of  a community.  The 
sea  of  medical  knowledge  may  advance  in 
waves  or  in  a swelling  tide.  Some  doctors 
ride  the  foremost  crest  of  every  incoming 
wave  that  beats  on  the  shore  of  ignorance ; 
and  when  the  wave  breaks,  they  fall  back 
with  the  receding  undertow,  but  soon  bob  up 
on  the  crest  of  the  next  medical  fad. 

Medicine  also  advances  like  a rising  tide, 
and  we  can  measure  its  progress  by  the  ex- 
tent to  which  it  reaches  the  great  mass  of 
general  practitioners.  A reliable  test  of  the 
art  of  medicine  in  any  community  is  the 
knowledge  and  skill  that  is  shown  by  a repre- 
sentative number  of  doctors  chosen  at  random. 
Suppose  we  choose  the  treatment  of  diabetes 
as  the  test.  How  many  doctors  can  give 
insulin  intelligently?  How  many  can  inter- 
pret the  chemical  findings  which  are  the  sure 
guides  in  the  art  of  giving  insulin?  The  tide 
of  knowledge  in  the  treatment  of  diabetes  is 
rising  but  it  has  by  no  means  reached  all 
practitioners  of  medicine.  Unmistakable  evi- 


dences of  the  rising  of  the  tide  of  medical 
progress  are  seen  everywhere  in  New  York 
State.  The  State  Medical  Society  has  adopted 
graduate  education  as  one  of  its  major  activi- 
ties and  the  response  of  the  county  medical 
societies  has  been  commendable.  The  mem- 
bership of  the  State  Society  is  composed  prin- 
cipally of  general  pr-actitioners  of  medicine, 
and  it  is  the  family  doctor  on  whom  falls  the 
burden  of  diagnosing  and  treating  most  dis- 
eases which  fall  upon  suffering  humanity.  He 
wishes  to  know  the  short  cuts  in  the  practice 
of  the  medical  art,  how  to  examine  a patient, 
and  to  know  the  outstanding  diagnostic  points 
of  a sickness,  and  the  approved  methods  of 
its  treatment.  He  can  make  little  or  no  use 
of  fine  points  of  pathology,  or  the  history  of 
a disease — he  wants  to  know  how  to  recognize 
it  and  cure  it. 

This  is  the  kind  of  information  which  the 
Committee  on  Public  Health  and  Medical 
Education  will  try  to  bring  within  the  reach 
of  the  members  of  the  county  societies 
throughout  the  State.  The  fact  that  it  is 
offered  to  the  doctors  is  itself  evidence  of  sub- 
stantial progress  in  medicine. 


GRADUATE  EDUCATION  PLANS  OF  THE  MEDICAL  SOCIETY  OF  THE  STATE 

OF  NEW  YORK 


Graduate  education  is  making  progress. 
That  the  State  is  ready  for  it,  there  is  no 
doubt.  Here  and  there  of  course  we  find 
skepticism  and  listlessness,  and  the  inertia 
which  so  many  of  us  enjoy,  but  everywhere 
there  is  a fine  spirit  of  helpfulness. 

The  Committee  on  Public  Health  and  Medi- 
cal Education  and  the  Special  Committee  on 
Graduate  Education  have  met  in  Albany  and 
New  York,  and  are  organized  and  functioning 
as  a Joint  Committee. 

Surveys  have  been  made  and  reports  are 
constantly  coming  in  from  all  the  Districts 
of  the  State.  Our  immense  amount  of  cor- 
respondence and  a steady  accumulation  of  in- 
formation has  resulted  in  the  development  of  a 
comprehensive  state-wide  file  which  grows 
more  valuable  day  by  day. 

Questionnaires  have  been  sent  to  every 
county  in  the  State.  ( See  page  941 ) . The  Com- 
mittee tried  to  reach  the  County  Committee  on 
Medical  Education  or  Public  Health,  where  there 
was  one,  or  the  secretary  of  the  County  Society. 
Returns  have  been  slowly  coming  in,  but  the 
questionnaires  have  invariably  been  carefully 
filled  out. 

A sub-committee  is  considering  the  whole 
question  of  graded  courses.  They  are  not  as 
yet  ready  to  report. 

The  State  Department  of  Health  is  actively 
cooperating  with  its  committees  and  has  al- 
ready provided  speakers  for  meetings  arranged 


by  the  committees  and  county  societies.  Re- 
quests for  the  lectures  in  obstetrics  and  pedia- 
trics are  coming  in  so  rapidly  that  there  is 
some  danger  that  we  will  be  unable  to  meet 
the  demand  without  severely  taxing  the  re- 
sources of  the  State  Department  of  Health. 
Already  Chemung,  Franklin,  Rensselaer,  Jef- 
ferson and  St.  Lawrence,  Steuben  Allegany, 
Wyoming,  Orleans,  Wayne,  Delaware  and 
Washington  have  said  that  they  are  ready  for 
these  courses. 

The  great  medical  schools  of  the  State  are 
interested  and  willing  to  help.  They  have 
ready  assets  in  their  corps  of  teachers,  some  of 
whom  at  least  will  be  willing  to  lend  their 
services  to  the  cause.  This  would  be  a great 
help.  The  same  principles  are  involved  in 
teaching  clinical  medicine  in  the  field,  as  in 
giving  instruction  in  the  laboratory  sciences. 
Good  teachers  are  always  active  workers  and 
so  we  hope  they  will  enlist. 

The  Committee  hopes  for  the  loyal  support 
of  the  entire  profession.  Everyone  must  help. 
The  State  is  ready  for  graduate  education. 
The  task  however  is  a tremendous  one.  The 
State  is  large ; courses  must  be  arranged,  and 
willing  workers  assigned  to  counties,  often  far 
removed  and  perhaps  difficult  of  access.  The 
weather  and  the  season  of  the  year  must  be 
considered.  Much  money  will  be  needed,  and 
more  than  anything  else,  time.  Time  and 
cooperation  will  make  everything  possible. 

C.  A.  G. 
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By  GEORGE  W.  WHITESIDE,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


LUMBAR  PUNCTURE— PARALYSIS— DEATH 


The  plaintiffs  decedent,  a man  of  about  forty 
years  of  age,  called  upon  the  defendant  for  the 
performance  of  a lumbar  puncture,  which  was 
done  at  the  doctor’s  office,  and  about  28  c.c.  of 
clear  fluid  withdrawn.  A local  cocaine  anaes- 
thesia was  used.  In  the  performance  of  the 
puncture  a small  trocar  was  inserted  into  the 
spinal  canal  and  the  fluid  withdrawn,  no  diffi- 
culty being  experienced  in  entering  the  spinal 
canal  and  there  being  no  bleeding.  Upon  the 
day  following  the  puncture  there  was  no  evi- 
dence of  infection  at  the  site  of  the  puncture,  no 
temperature  nor  inflammatory  condition  ob- 
served. The  patient  lived  about  twenty  miles 
from  the  doctor’s  office  and  after  the  puncture 
traveled  to  his  home.  The  puncture  was  per- 
formed at  about  one  o’clock  p.  m.  At  five 
o’clock  of  the  following  morning,  seventeen 
hours  ^fter  the  puncture,  the  patient  had  evi- 
dences of  paralysis.  Under  the  microscope  no 
blood  was  observed  in  the  spinal  fluid.  Very 
shortly  after  the  completion  of  the  puncture  the 
patient  complained  of  severe  pain  in  his  left  leg 
and  required  the  administration  of  an  opiate. 
On  the  day  following  the  performance  of  the 
puncture  the  doctor  saw  the  patient  at  his  home, 
at  which  time  there  was  a complete  paralysis  of 
both  legs  without  sensory  disturbances.  There 
was  also  a retention  of  urine.  The  defendant  ad- 
vised hospital  care  for  the  patient  and  was  to 
receive  word  from  the  patient’s  wife  in  this  con- 
nection. Upon  the  second  day  following  the 
puncture  he  communicated  with  the  patient’s 
home  and  was  advised  that  he  had  been  removed 
to  a hospital  under  the  care  of  another  physi- 
cian. The  defendant  communicated  with  the 
physician  who  was  then  treating  the  patient  and 
was  advised  by  said  physician  that  about  a year 
previously  be  had  had  the  patient  under  his  care 
for  a condition  which  he  believed  to  be  paresis, 
and  that  the  patient  had  suffered  a complete 
mental  breakdown,  became  unmanageable  and 
required  institutional  care.  The  defendant  was 
also  told  by  the  physician  then  attending  the  pa- 
tient had  been  previously  treated  by  this  physi- 
cian for  syphilis,  both  intravenously  and  intra- 
spinally.  Nine  days  after  the  spinal  puncture  the 
defendant,  in  consultation  with  another  physi- 


cian, saw  the  patient  at  the  hospital,  at  which 
time  it  was  found  that  he  had  a complete  pa- 
ralysis of  the  lower  extremities  without  sensory 
disturbances.  The  patient  was  apparently  quite 
ill  with  some  type  of  infection.  Upon  examina- 
tion of  the  chest  the  presence  of  rales  and  crepi- 
tant breathing  in  the  left  lung  were  discovered. 
Six  days  after  this  visit  by  the  defendant  to  the 
patient,  the  patient  died.  An  autopsy  was  per- 
formed upon  the  patient  and  the  then  attending 
physician  advised  the  defendant  that  the  findings 
upon  the  autopsy  were  that  the  cause  of  death 
was  pulmonary  embolus ; that  there  was  also 
phlebitis  of  the  left  leg,  cystitis  and  brain  syph- 
ilis; that  there  were  no  signs  of  injury  or  in- 
flammation to  the  spinal  cord,  which  was  re- 
moved at  the  time  of  autopsy.  The  pathologist 
who  performed  the  autopsy  was  of  the  opinion 
that  the  patient  suffered  a softening  of  the 
spinal  cord  as  a result  of  his  long-standing  syph- 
ilis of  the  nervous  system. 

In  an  action  to  recover  against  the  physician 
who  performed  the  lumbar  puncture  for  the  death 
of  the  patient  due  to  his  alleged  negligence  in 
the  performance  of  the  puncture,  it  was  charged 
that  the  defendant  was  negligent  and  careless  in 
performing  the  lumbar  puncture,  causing  a par- 
alysis to  the  patient,  from  which  he  died  fifteen 
days  later.  It  was  claimed  that  the  negligence 
of  the  defendant  consisted  in  his  failure  to  await 
the  result  of  a lumbar  test  before  injecting  into 
the  spine  of  the  patient  certain  harmful  fluids 
and  in  that  he  made  the  spinal  puncture  at  a 
point  too  high  on  the  spine  and  contrary  to  the 
proper  practice ; that  he  also  made  the  puncture 
too  deep,  and  that  as  a result  of  the  defendant’s 
negligence  the  plaintiff  suffered  from  transverse 
myelitis,  cystitis,  phlebitis  and  pulmonary  embo- 
lus, causing  the  paralysis  and  subsequent  death. 

This  action  remained  upon  the  trial  calendar 
for  some  time.  When  about  to  be  reached  for 
trial,  the  plaintiff  being  unable  to  establish  the 
allegations  of  negligence  contained  in  her  com- 
plaint, and  being  unable  to  prove  that  any  act 
of  the  defendant  was  the  competent  producing 
cause  of  the  death  of  the  patient,  a discontinu- 
ance was  had  of  the  action,  thus  favorably  de- 
termining it  in  favor  of  the  defendant  doctor. 
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CONTRACTION  OF  LEG  DUE  TO  BURN 


In  this  action,  brought  on  behalf  of  a boy  about 
three  years  of  age,  it  was  charged  that  one  of 
the  defendants  in  the  month  of  February  was 
engaged  to  attend  him  and  to  cure  and  heal 
certain  burns  on  the  body  of  the  infant;  and  the 
second  physician  employed  later  that  the  physi- 
cians were  careless  and  negligent  in  their  treat- 
ment causing  a contraction  of  the  skin  on  the 
burned  area  which  resulted  in  a shortening  of 
the  right  leg  of  the  infant  causing  him  to  walk 
with  a limp. 

On  February  13,  one  of  the  defendants  received 
an  emergency  call  to  attend  the  infant  who  had 
received  burns  when  his  clothes  caught  fire  play- 
ing around  a bonfire  on  the  street.  On  examina- 
tion it  was  found  that  about  three-quarters  of  the 
abdomen  was  burned  and  a part  of  the  right 
thigh,  also  burns  on  the  neck  and  on  both  hands 
and  arms.  The  burns  were  of  a third  degree 
nature.  The  abdominal  burn  extended  from  a 
little  below  the  umbilicus  to  about  eight  inches 
on  the  thigh  and  involving  the  muscles.  Carron 
oil  and  a sterile  dressing  were  applied  and  the 
child  ordered  to  bed.  The  physician  advised  the 
removal  of  the  patient  to  the  hospital  which  the 
parents  refused  to  do.  Proper  instructions  were 
given  by  the  physician  to  the  parents  as  to  the 
care  and  attention  to  be  given  to  the  child.  In 
the  evening  of  the  same  day  he  again  visited  the 
patient  at  which  time  the  child  had  a temperature 
of  105  which  was  caused  by  the  burns.  The  child 
was  also  suffering  physical  disturbances.  A seda- 
tive was  prescribed.  Upon  the  following  morn- 
ing, on  removing  the  dressings  the  physician 
found  that  the  tissues  on  part  of  the  thigh  and 
abdomen  were  becoming  black,  indicating  death 
of  the  tissue.  The  burned  area  was  also 
covered  with  a number  of  blisters  which 
were  opened  with  sterile  scissors.  Part  of 
the  dead  tissue  was  likewise  removed  and 
the  burns  again  dressed  with  sterile  dressings. 
The  physician  continued  to  make  daily  visits  to 
the  child,  examining  and  dressing  the  wound 
each  time.  The  burned  tissue  continued  to  nec- 
rose which  was  removed  with  sterile  instruments 
The  child  was  also  given  bicarbonate  of  sodium 
baths  by  the  physician  and  wet  dressings  of  bicar- 
bonate of  soda  applied.  Proper  medication  was 
prescribed  to  reduce  the  temperature  which  still 
remained  high.  The  child  was  seen  daily  until 
March  23rd.  After  granulation  started  the  use 
of  carron  oil  was  discontinued.  The  necrosis  of 
the  tissue  did  not  cease  until  about  the  middle  of 
April.  The  granulation  did  not  begin  to  take 
place  on  the  abdomen  or  thigh  until  about  four 
weeks  after  the  injury.  To  stimulate  the  granu- 
lation the  physician  used  extracts  of  bismuth,  zinc 
and  a bland  ointment.  The  necrosis  of  the  thigh 
extended  through  the  skin,  fascia  down  to  and 


involving  the  thigh  flextures.  The  necrosis  ceased 
and  the  process  of  granulation  continued  until 
this  physician  was  discharged  from  the  case  on 
March  23rd.  To  prevent  the  formation  of  a 
large  mass  of  granulated  tissue  the  physician  had 
curetted  the  excess  granulated  tissue. 

The  father  of  the  child  frequently  interfered 
with  the  care  given  by  the  physician  and  remon- 
strated with  him  for  his  procedure  and  the  nec- 
essary curetting  of  the  necrosed  or  excess  granu- 
lated tissue.  The  father  was  frequently  advised 
to  remove  the  child  to  the  hospital  where  better 
care  could  be  given  him  and  skin  graft,  splints 
and  other  treatment  could  be  resorted  to,  also 
that  the  healing  process  would  probably  cause 
a contraction  and  impairment  of  the  function  of 
the  leg.  The  father  responded  that  he  would 
not  remove  the  child  to  the  hospital  and  did  not 
care  what  the  result  was  so  long  as  the  child 
would  live.  At  the  time  this  physician  was  dis- 
charged from  the  case  there  had  been  no  con- 
traction of  the  leg. 

On  April  1st  the  father  called  at  the  physician’s 
office,  paid  the  bill  and  told  the  physician  that 
the  child  was  getting  along  all  right  and  if  further 
medical  care  was  needed  the  father  would  call 
him.  On  April  4th  the  father  called  at  the  phy- 
sician’s office  for  treatment  for  himself.  At  that 
time  this  physician  advised  the  father  that  he 
was  going  abroad  and  suggested  the  name  of 
another  physician  in  the  event  further  treatment 
was  needed  for  the  child. 

On  April  5th  the  second  physician  was  called 
to  the  patient’s  home  by  the  first  physician  to 
assist  him  in  treating  the  father.  At  that  time 
he  removed  the  dressing  from  the  child  and  ob- 
served that  the  tissue  was  granulating.  On  April 
7th  the  second  physician  visited  the  child,  re- 
moved the  dressings,  washed  the  granulating 
tissue  with  bicarbonate  of  soda  and  applied  silver 
nitrate  along  the  edges  to  stimulate  granulation. 
The  child  was  seen  by  this  physician  for  about 
two  weeks,  at  first  every  day  and  later  on  about 
every  other  day.  On  each  visit  the  granulated 
tissue  was  washed,  disinfected  and  silver  nitrate 
applied  as  necessary.  At  the  time  the  second 
physician  stopped  calling  upon  the  child  the  spot 
had  been  reduced  from  the  size  of  a silver  dollar 
to  about  the  size  of  a quarter.  The  second  physi- 
cian was  likewise  discharged  from  further  treat- 
ment of  the  child,  the  father  telling  the  physician 
that  he  did  not  believe  further  treatment  was 
necessary. 

The  plaintiff  not  proceeding  with  the  prosecu- 
tion of  the  action,  a motion  was  made  to  dismiss 
the  same  for  lack  of  prosecution,  which  motion 
was  granted  terminating  the  action  in  favor  of 
both  physicians. 
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STEPS  TAKEN  TOWARD  BETTER  FACTORY  WATER  SUPPLIES  IN  NIAGARA 

FALLS 


In  investigating  a case  of  typhoid  fever  at 
Niagara  Falls  recently,  Dr.  Edward  Clark,  dis- 
trict state  health  officer,  discovered  that  the 
patient  had  drunk  water  at  a manufacturing 
establishment  where  she  was  employed.  This 
water  came  from  Niagara  River  and  was  filtered 
at  the  plant,  but  no  further  purification  treatment 
was  applied.  Dr.  Clark  took  up  the  matter  with 
the  local  health  officer,  Dr.  E.  E.  Gillick,  who 
sent  a circular  letter  to  each  of  the  manufactur- 
ing establishments  in  the  city  which  used  raw 
water  for  commercial  purposes.  This  letter 


pointed  out  the  responsibility  of  such  establish- 
ments where  this  type  of  supply  is  used.  The 
circular  recommended  that  every  employee  should 
be  notified  of  the  danger,  either  by  talks  or  lec- 
tures in  the  factory  or  by  adequate  printed  notices 
conspicuously  posted. 

Following  these  measures,  the  company  where 
the  patient  was  employed  has  taken  steps  to  have 
a pure  water  supply  provided  at  certains  taps 
where  the  filtered  drinking  water  has  hitherto 
been  available. 


A NEW  TYPE  OF  PUBLIC  HEALTH  EDUCATION 


The  following  paragraph  is  an  excerpt  from  an 
article  entitled  “A  New  Public  Health  Service,” 
which  appeared  in  the  May  7 issue  of  the  Boston 
Medical  and  Surgical  Journal: 

The  Massachusetts  General  Hospital  has  taken 
a step  that  is  perhaps  unique  for  a general  hos- 
pital by  instituting  a real  campaign  for  the  edu- 
cation of  the  public  along  health  lines.  This 


health  source  consists  of  the  periodical  publica- 
tion in  the  daily  press  of  complete  and  authorita- 
tive articles  by  members  of  the  staff  dealing  with 
matters  of  general  and  common  interest.  These 
articles  appear,  and  will  continue  for  a time  to 
appear,  weekly  in  prominent  Boston  newspapers. 
Five  have  already  been  published,  dealing  with 
body  mechanics,  hay  fever  and  asthma,  varicose 
veins,  basal  metabolism  and  rickets. 


ITINERANT  DIPHTHERIA  CARRIER  A PROBABLE  SOURCE  OF  THREE  CASES 


According  to  a communication  received  from 
a district  state  health  officer  following  his  investi- 
gation of  the  death  of  a child  from  diphtheria, 
the  family  in  which  the  child  lived  had  been  vis- 
ited some  time  previously  by  a man  who  was 
discovered  to  be  a diphtheria  carrier.  The  report 
states  that  this  man  was  unquestionably  the 


PHYSICIAN  CALLED 

A recent  report  on  a death  from  diphtheria 
of  a nine-year  old  girl,  received  by  the  Division 
of  Communicable  Diseases,  indicates  that  a physi- 
cian was  not  called  until  two  weeks  after  the 
child  was  taken  ill. 

Although  the  disease  involved  the  pharynx, 
tonsils,  nose  and  naso-pharynx,  and  the  physi- 
cian tried  to  impress  the  family  with  the  serious- 


source  of  two  other  cases  which  occurred  shortly 
after  he  had  visited  their  families. 

This  man  broke  quarantine  and  was  later 
traced  to  Castleton.  Vermont,  where  he  was 
again  quarantined.  He  escaped  a second  time, 
and  his  whereabouts  are  now  unknown. 

LATE— CHILD  DIES 

ness  of  the  case,  the  child  was  not  kept  in  bed 
until  the  last  twenty- four  hours. 

In  this  case  the  parents  were  doubly  negligent 
— in  their  failure  to  call  a physician  until  so  late 
that  antitoxin  could  be  of  no  avail,  and  in  allow- 
ing the  child  to  be  up  and  about,  contrary  to  the 
physician’s  instructions. 


GLENS  FALLS  AMERICAN  LEGION  WANTS  TUBERCULOSIS  CLINIC 

The  American  Legion  of  Glens  Falls  is  taking  has  already  notified  the  board  of  health,  common 
an  interest  in  public  health.  The  organization  council  and  Mayor  that  in  their  opinion  a tubercu- 
has  appointed  a civic  affairs  committee  of  which  losis  clinic  should  be  held  in  the  city  at  regular 
Dr.  Morris  Maslon  is  chairman.  This  committee  intervals. 
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JOINT  MEETING  OF  COMMITTEE  ON  PUBLIC  HEALTH  AND  MEDICAL  EDUCA- 
TION AND  THE  SPECIAL  COMMITTEE  ON  GRADUATE  MEDICAL  EDUCATION 


A joint  meeting  of  the  Committee  on  Public 
Health  and  Medical  Education  and  the  Special 
Committee  on  Graduate  Medical  Education,  was 
held  on  the  evening  of  August  21st,  in  Albany. 
There  were  present  Dr.  Charles  A.  Gordon,  Chair- 
man, and  Doctors  Jennings,  Weiskotten,  Madill, 
Tinker,  Friedman,  Johnson,  MacFarlane,  Mac- 
Donald and  Chandler.  The  Executive  Officer 
and  the  Executive  Editor  were  also  present  by 
invitation. 

The  meeting  lasted  over  three  hours,  and  was 
characterized  by  earnestness  and  efficiency,  as 
it  developed  through  the  three  stages  of  the  col- 
lection of  evidence,  a general  discussion  of  con- 
ditions and  definite  decision. 

The  first  third  of  the  meeting  was  devoted  to 
reports  from  each  District  Branch  regarding  the 
attitude  of  the  members  of  tbe  County  Medical 
Societies  toward  Graduate  Education. 

Dr.  Friedman,  of  the  First  District  Branch, 
reported  that  the  Orange  County  Medical  So- 
ciety had  already  instituted  monthly  meetings 
with  clinical  programs,  and  that  the  other  coun- 
lies were  deeply  interested  in  Graduate  Medical 
Education,  and  were  ready  to  undertake  courses. 

Dr.  F.  D.  Jennings,  of  the  Second  District, 
outlined  the  extensive  Graduate  Education  work 
of  Kings  County,  and  the  course  in  Pediatrics  in 
Suffolk  County,  and  described  the  plans  for  giv- 
ing the  course  in  other  counties  of  the  Second 
District. 

Dr.  Chandler,  of  the  Third  District,  said  that 
he  found  the  sentiment  entirely  favorable  toward 
Graduate  Education ; and  that  the  doctors 
wanted  instruction  in  the  practice  of  general 
medicine  rather  than  the  specialties. 

Dr.  MacDonald,  of  the  Fourth  District  Branch, 
said  that  his  District  was  the  farthest  removed 
from  medical  centers,  and  that  his  colleagues 
wanted  instruction  in  pathology  and  other 
groundwork  subjects ; that  Graduate  Education 
would  benefit  his  section  more  than  any  other 
section  of  the  State,  and  that  October  was  a good 
month  for  classes.  Dr.  Madill  described  the 
courses  in  Obstetrics  that  had  been  developed  in 
St.  Lawrence  and  Jefferson  Counties  (see  Jhe 
August,  1925,  issue  of  this  Journal,  page  876). 
Dr.  Madill  said  the  courses  gave  the  doctors 
something  that  they  could  use  in  their  every- 
day practice. 

Dr.  Weiskotten,  of  the  Fifth  District  Branch, 
said  that  in  the  large  towns  where  abundant  hos- 
pital facilities  were  available,  the  doctors  asked 


for  intensive  instruction  in  a small  number  of 
subjects ; while  in  small  places  the  doctors 
asked  for  fundamental  instruction  in  several 
subjects.  But  first  of  all,  he  found  that  the  doc- 
tors wanted  to  meet  good  teachers.  He  found 
that  the  most  enthusiasm  for  Graduate  work 
existed  among  doctors  remote  from  hospitals. 

Dr.  Tinker,  of  the  Sixth  District  Branch,  gave 
a detailed  report  of  the  attitude  of  the  doctors  in 
each  county  of  his  District,  and  said  that  the 
sentiment  was  in  favor  of  Graduate  Education. 
He  suggested  the  advisability  of  the  smaller 
counties  combining  with  adjoining  counties  in 
the  courses. 

Dr.  W.  D.  Johnson,  of  the  Eighth  District 
Branch,  said  that  he  had  made  quiet  visits  to 
several  counties,  and  was  carefully  investigating 
the  attitude  of  the  doctors  in  his  District.  He 
suggested  the  use  of  the  hospitals  for  teaching, 
and  the  promotion  of  joint  meetings  among  the 
smaller  counties. 

The  Chairman  explained  the  relation  of  the 
State  Department  of  Health  to  the  Graduate 
Education  plan  of  the  State  Medical  Society 
and  the  system  of  Regional  Consultants  in 
Pediatrics  and  Obstetrics,  and  how  the  consult- 
ants would  be  available  for  teaching.  The  Chair- 
man alsoi  mentioned  other  agencies  which  might 
co-operate  with  the  State  Medical  Society. 

The  reports  of  the  members  of  the  Commit- 
tee mentioned  all  the  various  forms  of  Graduate 
Education  which  had  been  already  started,  many 
of  which  are  described  on  page  875  of  the 
August  Journal. 

The  members  of  the  Committee  then  entered 
into  a lengthy  discussion  of  the  general  prin- 
ciples involved  in  the  Graduate  Education  plan 
of  the  State  Medical  Society,  and  yet  each 
speaker  was  brief  and  clear.  Dr.  MacFarlane 
outlined  some  of  the  courses  which  had  been 
carried  out  by  the  Albany  Medical  School,  and 
presented  arguments  in  favor  of  courses  that 
required  intensive  study.  He  spoke  of  his  ex- 
periences in  his  work  of  last  year. 

Dr.  MacFarlane  also  discussed  the  question 
of  payment  to  the  lecturers  and  instructors,  and 
presented  arguments  that  payment  would  be 
good  for  both  the  lecturer  and  the  listeners,  for 
what  one  got  for  nothing  was  not  likely  to  be 
appreciated. 

The  doctor  also  suggested  that  the  Committee 
prepare  syllabi  on  a few  subjects  and  offer  them 
to  County  Societies.  The  syllabi  should  be  on 
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clinical  subjects  and  illustrated  with  cases  sup- 
plied by  members  of  the  County  Society  and 
worked  up  in  full  as  to  histories  and  laboratory 
tests. 

There  was  considerable  discussion  on  the 
points  brought  up  by  Dr.  MacFarlane. 

Dr.  Jennings  said  that  his  experience  in 
Brooklyn  had  shown  that  the  more  funda- 
mental the  lecture  the  more  popular  will  be 
the  course,  as  is  shown  by  the  crowds  of 
doctors  attending  the  five  o’clock  lectures  of 
the  Medical  Society  of  the  County  of  Kings. 
Doctors  need  instruction  in  the  art  of  prac- 
ticing medicine.  He  said  that  older  doctors 
would  take  the  courses  as  readily  as  the 
younger  ones,  for  the  need  is  general.  Medi- 
cine is  growing  so  fast  that  only  through 
continuous  education  can  men  keep  up  their 
work  and  get  their  patients  well. 

Dr.  Weiskotten  discussed  the  obstetrical 
courses  given  the  Jefferson  and  St.  Lawrence 
counties,  and  thought  that  similar  courses  in 
other  counties  would  be  valuable.  The  desir- 
ability of  publishing  the  lectures  in  the  Jour- 
nal was  discussed,  and  some  thought  that  if 
they  were  published,  some  doctors  might  be  satis- 
fied to  read  them  and  would  not  go  to  hear  the 
speaker. 

The  discussion  centered  principally  around 
the  question  as  to  the  extent  of  the  instruction 
to  be  given.  Some  speakers  thought  it  should 
be  intensive  and  others  thought  it  should  be 
confined  to  fundamental  subjects — and  the 
proponents  of  each  plan  conceded  the  desir- 


ability of  carrying  out  the  other  scheme  as 
well  as  their  own. 

The  third  part  of  the  meeting  was  directed 
by  the  Chairman  who  suggested  that  the  Com- 
mittee go  on  record  with  definite  actions  on 
some  of  the  subjects  that  were  discussed. 
Resolutions  were  formalljr  passed  along  the 
following  lines : 

1.  The  State  Committee  shall  work  through 
the  County  societies  and  district  branches,  and 
no  course  shall  be  given  or  offered  except 
through  one  of  these  organizations. 

2.  The  courses  in  Pediatrics  and  Obstetrics 
that  have  been  proven  successful  shall  be 
offered  to  the  county  societies  as  courses 
already  available. 

3.  The  Chairman  was  authorized  to  arrange 
for  such  clinical  lectures  as  the  Orange  County 
Medical  Society  may  request  in  continuation 
of  the  course  already  in  operation. 

4.  The  moving  picture  films  on  tuberculosis 
and  gastric  ulcer  shall  be  offered  to  the  Dis- 
trict branches  for  use  in  their  annual  meeting. 

5.  The  Chairman  shall  appoint  a sub-commit- 
tee to  prepare  short  courses,  and  shall  find 
out  from  the  medical  schools  whether  they  would 
be  willing  to  help  or  not. 

The  meeting-  of  the  committee  was  highly 
practical  and  definite  procedures  were  formu- 
lated and  standards  set. 

Charles  A.  Gordon 
Chairman,  Committee  on  Public  and 

Medical  Education 


QUESTIONNAIRE  ON  GRADUATE  EDUCATION 


Dr.  Charles  A.  Gordon,  Chairman  of  the  Com- 
mittee on  Public  Health  and  Education,  has  sent 
the  following  questionnaire  to  every  county 
society  addressed  to  the  secretary,  or  to  the 
chairman  of  either  the  Committee  on  Public 
Health  or  on  Education.  (See  editorial  page 
936). 

THE  QUESTIONNAIRE 

1 . What  is  your  County  Society  doing  in  the  line  of 

graduate  medical  teaching? 

2.  Has  your  Society  a committee  on  “Graduate 

Medical  Education”?  If  so,  who  is  chairman? 

3.  Has  your  Society  any  plans,  tentative  or  other- 

wise, with  regard  to  graduate  teaching? 

4.  What  facilities  exist  in  your  county  to  conduct 

extension  courses  such  as  meeting  places  for 
lectures,  lantern,  motion  picture  machine,  hos- 
pitals, etc.? 

5.  Are  there  geographical  divisions  in  your  county 

which  make  it  difficult  to  assemble  at  a central 
place  or  which  would  make  it  necessary  in 
any  plan  to  provide  for  your  Society  in  geo- 
graphical groups?  If  so,  what  are  they? 


6.  What  in  your  opinion  would  would  be  attractive 

to  your  members  in  graduate  teaching? 

7.  Has  your  Society  a Public  Health  Committee? 

Who  is  chairman  ? 

8.  How  many  physicians  in  your  county?  How 

many  are  members  of  the  County  Society? 
Are  most  of  them  in  public  practice?  Under 
average  conditions  what  would  be  the  best 
months  in  the  year  for  extension  work?  How 
often  and  at  what  time  of  day  would  lectures 
or  clinics  be  best  held? 

9.  Are  there  any  medical  societies  of  importance, 

special  or  otherwise,  in  your  county  aside  from 
the  County  Society? 

10.  Have  you  any  suggestions  or  queries  with  respect 

to  graduate  teaching  or  public  health  activities 
which  you  wish  to  submit  to  the  committee? 

11.  Are  there  in  your  membership  physicians  who  are 

able  and  would  be  willing  to  take  teaching 
assignments?  If  so,  please  list  them. 

12.  Should  physicians  of  the  County  who  are  not 

members  of  the  Medical  Society  of  the  State 
of  New  York  be  included? 
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The  revised  By-Laws  of  the  Medical  Society 
of  the  State  of  New  York  in  Section  56,  says: 
“The  Committee  on  Medical  Economics  shall 
consist  of  five  members  including  the  chair- 
man. It  shall  keep  informed  on  all  matters 
affecting  the  economic  status  of  physicians 
and  shall  investigate  and  report  on  such  mat- 
ters as  it  deems  necessary.” 

Rather  a large  program  for  five  new  men 
but  your  Committee  has  been  selected  with 
the  idea  of  geological  distribution,  willingness 
to  work,  and  understanding  of  the  problems  to 
be  studied,  and  consists  of : 

Dr.  William  Warren  Britt,  Tonawanda, 
Chairman. 

Dr.  Charles  0.  Boswell,  Rochester. 

Dr.  Nelson  K.  Fromm,  Albany. 

Dr.  Henry  B.  Doust,  Syracuse. 

Dr.  Arthur  S.  Chittenden,  Binghamton. 

Economics  may  be  defined  as  the  science 
that  treats  of  tbe  development  of  material 
resources  or  the  production,  preservation  and 
distribution  of  wealth  and  of  the  means  and 
methods  of  living  well,  for  the  state,  the  fam- 
ily and  individual.  It  covers  the  field  of  man’s 
activities  in  making  a living  and  particularly 
the  relations  of  people  in  organized  society, 
where  in  one  way  or  another  they  cooperate 
in  their  labors  and  share  in  the  results.  The 
study  of  economics  is  for  the  purpose  of  un- 
derstanding these  complex  relations,  discover- 
ing the  general  rules  or  principles  upon  which 
people  naturally  act  in  them,  and  thus  involv- 
ing a system  of  order  and  cooperation  in 
business,  social  life  and  public  affairs. 

The  principles  of  economics  are  based  upon 
and  tested  by  experience.  They  are  an  in- 
terpretation of  the  experience  of  society. 
Many  economic  questions  have  been  in  con- 
troversy for  a long  time  and  will  remain  un- 
settled for  a long  time  because  the  conditions 
to  which  they  relate  are  continually  changing, 
but  there  are  certain  principles  upon  which 
writers  who  are  entitled  to  be  regarded  as  au- 
thorities are  in  accord  and  concerning  which 
all  who  wish  to  be  well  prepared  for  the  re- 
sponsibilities of  every  day  life  and  of  good 
citizenship  should  be  informed. 

Your  Committee,  on  looking  over  the  vast 
quantity  of  questions  affecting  the  economic 
status  of  physicians,  decided  to  send  a ques- 
tionnaire to  the  president  of  each  county  so- 
ciety. Many  counties  do  not  have  a chairman 


of  Medical  Economics  but  it  is  the  hope  of 
your  Committee  that  each  county  will  soon 
arrange  to  have  some  one  appointed  10  this 
position. 

The  following  questions  are  submitted: 

The  Nursing  Problem. 

Workmen’s  Compensation. 

Harrison  Narcotic  Administration. 

Distribution  of  Rural  Practitioner. 

Industrial  Medicine. 

Periodic  Health  Examination. 

Free  Dispensary  Practice. 

What  Other  Question? 

and  each  one  asked  to  number  these  in  the 
order  of  importance  from  the  standpoint  of 
his  county,  also  to  submit  any  question  he 
considered  of  importance. 

Replies  were  received  from  thirty-seven 
counties,  of  which  eighteen  gave  the  Nursing 
Problem  as  of  first  importance.  As  a special 
Committee  was  appointed  by  the  president  of 
the  Medical  Society  of  the  State  of  New  York 
to  consider  this  question  we  will  not  consider 
it  here. 

The  question  receiving  the  next  highest 
number  of  first  votes  was  the  question  of 
Periodic  Health  Examination.  This  question 
your  Committee  feels  is  an  important  one 
and  it  is  our  hope  that  through  the  combined 
efforts  of  all  the  counties  we  may  devise  a 
standard  blank  that  will  be  adopted  by  all. 

The  remaining  questions,  arranged  accord- 
ing to  their  importance  as  revealed  by  the 
replies  received,  are  as  follows: 

Workmen’s  Compensation. 

Distribution  of  Rural  Practitioners. 

Harrison  Narcotic  Administration. 

Industrial  Medicine. 

Free  Dispensary  Practice. 

Other  questions  submitted  by  different  coun- 
ties were: 

Compulsory  Vaccination. 

Chiropractic  and  Cult  Question. 

Medical  Ethics. 

State  or  County  Aid  for  General  Hos- 
pital in  Rural  Communities. 

Cooperation  of  Rural  Physicians  for 
Better  Diagnostic  Methods. 

This  will  indicate  the  lines  along  which  we 
will  work.  We  need  the  help  of  every  phy- 
sician who  has  anything  to  say  along  these 
lines  and  invite  your  correspondence. 

W.  Warren  Britt. 

Chairman,  Committee  on 

Medical  Economics. 
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MEDICAL  SURVEY  NO.  15— CATTARAUGUS  COUNTY 


Editor’s  Note:  The  information  contained  in 
this  Survey  was  supplied  principally  by  Dr.  James 
A.  Taggart,  President  of  the  County  Medical  So- 
ciety and  Dr.  Myron  E.  Fisher,  Secretary ; Dr. 
John  J.  Mahoney,  District  State  Health  Officer, 
and  Dr.  S.  A.  Douglass,  County  Health  Officer. 

Statistics. — Cattaraugus  County  is  next  to  the 
most  western  of  the  southern  tier  of  counties  of 
New  York  State-  It  has  an  area  of  1,343  square 
miles.  It  is  approximately  square,  and  its  sur- 
face is  rolling.  Farming  is  the  dominating  in- 
dustry, but  much  oil  is  produced  in  the  southern 
part  of  the  county.  Its  population  was  71,323  in 
1920,  and  is  slowly  growing.  It  contains  two 
cities,  Olean,  population  20,506,  in  the  southeast- 
ern section,  and  Salamanca,  population  9,276, 
south  of  the  center  of  the  county.  It  contains  16 
incorporated  villages  of  which  only  seven  have 
populations  of  over  1,000  apiece.  The  largest 
village  is  Franklinville  with  2,015  population. 

The  distribution  of  population  in  Cattaraugus 


County  is  as  follows : 

In  cities 29,782 

In  16  incorporated  villages 15,374 

In  strictly  rural  sections 26,167 


71,323 


The  population  of  the  county  is  fairly  evenly 
distributed  over  the  whole  county,  except  in  the 
Indian  Reservation  and  State  Park  which  to- 
gether occupy  about  two  hundred  miles  of  waste 
land  in  the  south  central  part,  south  of  the  Alle- 
gany River.  The  city  of  Salamanca  is  located  in 
the  Indian  Reservation,  and  the  people  pay  rent 
to  the  Indians. 

Good  roads  reach  to  every  part  of  the  county, 
and  travel  is  easy  throughout  the  year. 

Physicians. — The  directory  of  the  Medical  So- 
ciety of  the  State  of  New  York  lists  83  physi- 
cians in  Cattaraugus  County,  distributed  as 


follows : 

Olean  36 

Salamanca  9 

Rest  of  county 38 


83 


But  when  the  list  is  checked  up,  only  68  are 
found  to  be  actually  engaged  in  the  practice  of 
medicine.  This  gives  a ratio  of  one  doctor  to 
every  1,050  inhabitants. 

Medical  Societies.— The  Cattaraugus  County 
Medical  Society  has  49  members.  This  is  72  per 
cent  of  the  number  of  physicians  in  active  prac- 


tice in  the  county ; but  it  is  only  60  per  cent  of 
the  number  listed  in  the  Directory.  Since  some 
not  in  active  practice  return  their  membership  in 
the  County  Society,  the  percentage  of  60  is  prob- 
ably the  more  nearly  correct. 

The  County  Medical  Society  holds  bi-monthly 
meetings  in  various  parts  of  the  County.  The  at- 
tendance usually  ranges  below  twenty. 

The  physicians  of  Olean  have  an  organization 
called  the  Medical  Club  with  14  members,  most 
of  whom  take  an  active  interest  in  the  County 
Medical  Society.  The  Society  has  no  set  organi- 
zation, but  the  members  take  turns  as  hosts  by 
twos,  alphabetically,  and  entertain  the  members 
at  a supper  which  is  followed  by  a scientific  pro- 
gram which  the  hosts  arrange.  The  members  of 
the  Club  who  were  interviewed  expressed  them- 
selves as  eager  to  assist  in  the  wider  field  of  the 
County  Medical  Society. 

Twenty  physicians  in  Olean  and  Salamanca  and 
the  neighboring  villages  had  taken  a course  of 
study  which  had  been  arranged  by  Dr.  F.  W. 
Sears,  District  State  Health  Officer  of  the 
State  Department  of  Health.  Half  the  class 
met  in  Olean,  and  J:he  instruction  was  repeated 
in  Salamanca.  The  two  courses  were  given 
twice  a week  during  April,  May  and  June, 
1924,  and  the  instruction  was  similar  to  that  given 
in  the  Watertown  course  which  was  described  on 
page  877  of  the  August  Journal.  While  the 
course  was  designed  primarily  for  health  offi- 
cers, those  who  took  it  praised  it  highly  and  said 
that  it  was  in  reality  a practical  course  in  gen- 
eral medicine  which  was  of  great  value  to  the 
men  in  their  general  practice  of  medicine. 

The  members  of  the  County  Society  have  been 
interested  in  the  Graduate  Education  plan  of  the 
State  Medical  Society,  and  in  the  Spring  of  1925 
they  made  tentative  plans  for  lectures  in  pedi- 
atrics. The  broader  aspects  of  Graduation  Edu- 
cation were  considered  at  the  September  meeting, 
and  a Committee  of  five,  with  Dr.  William  B. 
Johnston,  of  Ellicottville  as  Chairman,  was  ap- 
pointed to  suggest  a course  of  instruction  and  re- 
port at  the  next  meeting  of  the  society. 

Hospitals. — There  are  three  hospitals  in  Cat- 
taraugus County  as  follows : 


Higgins  Memorial,  Olean 100  beds 

City  Hospital,  Salamanca 25  beds 

County  Tuberculosis 50  beds 


Total 175  beds 


This  gives  a ratio  of  2.4  beds  for  every  one 
thousand  of  population. 
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The  Higgins  Memorial  Hospital  has  medical, 
surgical,  and  obstetrical  services,  and  is  well 
equipped  and  conducted.  It  is  an  open  hospital, 
and  staff  meetings  are  held  monthly  at  8 :30  in  the 
evening.  It  has  a history  clerk,  a laboratory  with 
an  expert  technician,  and  an  efficient  X-ray  de- 
partment, but  no  ambulance  service.  It  maintains 
a nurses’  training  school  with  30  pupil  nurses  who 
go  to  Cleveland  for  instruction  in  the  specialties. 

The  Salamanca  Hospital  is  a general  hospital, 
and  is  supported  by  the  municipality.  An  addi- 
tion that  will  double  the  capacity  of  the  hospital 
is  already  planned. 

The  County  Tuberculosis  Hospital  is  located 
on  top  of  a mountain  three  miles  south  of  Olean. 
The  site  was  chosen  on  account  of  the  opposition 
which  was  made  to  a site  in  a more  accessible 
settled  part  of  the  County, — the  same  opposition 
which  was  universally  met  ten  years  ago  but 
which  is  now  almost  absent. 

About  one-third  of  the  cases  in  the  hospital  are 
sent  by  physicians,  and  one-third  by  public  health 
nurses,  while  another  third  are  sent  as  the  result 
of  tuberculosis  clinics  which  are  held  in  various 
parts  of  the  County.  An  addition  is  planned  to 
house  twenty  patients. 

Public  Health  Work.- — The  official  public' 
health  work  of  Cattaraugus  County  is  done  by 
an  official  County  Department  of  Health  and  27 
health  officers  who  serve  44  districts.  The  25 
health  officers  outside  of  the  two  cities  serve 
41,000  people — an  average  of  1,650  people  for 
each  health  officer.  Sixty  per  cent  of  the  doctors 
outside  of  the  cities,  and  33  per  cent  of  all  the 
doctors  listed  in  the  county  are  health  officers. 

Seventeen  health  officers  are  members  of  the 
County  Medical  Society,  and  18  have  taken  a 
special  course  of  instruction  to  prepare  themselves 
for  their  work. 

A county  public  health  laboratory  is  main- 
tained in  the  Olean  City  Hall,  and  has  been 
patronized  by  every  physician  in  the  county  dur- 
ing the  past  year. 

A venereal  disease  clinic  is  conducted  weekly 
in  Olean,  and  the  service  will  soon  be  extended 
to  other  parts  of  the  county. 

Tuberculosis  clinics  are  held  regularly  in  six 
centers  of  the  county. 

Mental  hygiene  clinics  are  also  held  regularly 
by  experts  from  the  State  institutions  in  Gowanda, 
Sonyea,  and  Rome. 

Public  Health  Nursing. — The  Cattaraugus 
County  Department  of  Health  has  a staff  of  15 
nurses.  Olean  has  five  supported  by  the  City 
Department  of  Health,  the  School  Board,  the  Red 
Cross,  and  the  Tuberculosis  Association.  Sala- 
manca, Portville  and  Gowanda  each  has  a school 
nurse.  There  are  23  public  health  nurses  in  the 
county. 

County  Department  of  Health. — Cattaraugus 
County  is  unique  in  that  it  is  the  only  county  in 


New  York  State  that  has  a County  Department 
of  Health.  The  laws  of  New  York  State  (Sec- 
tion 20-b  of  the  Public  Health  Law)  authorize 
the  formation  of  a County  Board  of  Health  which 
shall  employ  a full-time  health  officer,  public 
health  nurses,  laboratory  technicians,  and  other 
experts,  and  to  establish  laboratories,  clinics, 
health  stations,  and  adopt  other  procedures  for 
promoting  public  health.  The  local  health  offi- 
cers remain  in  office,  but  they  are  largely  under 
tire  supervision  of  the  County  Health  Officer. 
The  plan  provides  a unit  sufficiently  large  to  carry 
on  clinics,  education,  and  other  lines  of  work 
which  supplement  the  purely  local  activities  of 
the  health  officials. 

The  Cattaraugus  County  Health  Department 
was  authorized  by  the  Board  of  Supervisors  as 
the  result  of  an  offer  by  the  managers  of  the 
Milbank  Fund  to  give  material  assistance  in 
financing  the  project.  The  Board  of  Health  con- 
sists of  five  members,  two  of  whom  are  physi- 
cians. The  professional  staff  consists  of  a health 
officer,  two  assistant  physicians,  a physician 
technician  in  charge  of  the  County  Laboratory',  a 
supervisor  of  school  hygiene,  a lay  manager  of 
publicity  and  education,  and  fifteen  public  health 
nurses.  The  County  is  divided  into  six  districts, 
in  each  of  which  a health  center  is  maintained, 
with  headquarters  for  the  nurses  and  facilities 
for  holding  clinics. 

At  the  outset  the  general  plan  of  the  activity 
of  the  County  Department  of  Health  was  that  of 
a demonstration  of  lines  of  work  carried  on  im- 
personally after  the  manner  of  work  in  a big  city 
like  New  York.  Examinations  of  hundreds  of 
persons  were  made  indiscriminately,  and  great 
numbers  of  visits  were  made  by  the  dozen  or 
more  public  health  nurses  without  previously  con- 
sulting the  family  doctors.  Emphasis  was  placed 
on  the  word  “demonstration,”  with  considerable 
neglect  of  the  principle  set  forth  by  Dr.  George 
E.  Vincent : “Every  doctor  a health  officer.” 

(See  this  Journal,  June,  1925,  page  758.) 

In  adopting  this  general  plan  of  activity,  the 
leaders  in  the  Cattaraugus  demonstration  merely 
followed  a plan  which  had  been  advocated  for 
years  by  some  of  the  leading  public  health  work- 
ers whose  experience  had  been  gained  in  the  con- 
gested foreign  quarters  of  large  cities.  When 
the  present  County  Health  Officer,  Dr.  Stephen 
A.  Douglass,  took  office  in  January,  1925,  the 
principle  advocated  by  Dr.  Vincent  was  adopted, 
and  the  facilities  of  the  County  Department  of 
Health  were  placed  at  the  disposal  of  the  doctors 
and  the  Medical  Society. 

The  doctors  of  Cattaraugus  County  are  aware 
of  their  privileges  and  duties  in  the  practice  of 
civic  medicine,  and  they  express  a willingness  to 
adopt  Dr.  Vincent’s  principle  of  every  doctor  a 
health  officer.  F.  O. 
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SECOND  DISTRICT  BRANCH 

Annual  Meeting,  Hempstead,  Tuesday,  October  13,  1925. 


The  Second  District  Branch  will  hold  a joint 
outing,  dinner,  and  meeting  with  the  Associated 
Physicians  of  Long  Island,  on  Tuesday,  October 
13th,  at  the  Hempstead  Country  Club,  East  Front 
Street,  Hempstead. 

The  business  meeting  of  the  two  societies 
will  be  held  at  the  Clubhouse  at  4.30  P.  M.  An 
important  feature  of  this  will  be  the  report  of 
the  Committee  on  Graduate  Medical  Education. 

There  will  be  a dinner  at  6 P.  M.,  the  cost  of 
which  will  be  $4.00  per  plate.  Reservations  can 
be  made  for  the  dinner  by  sending  a check  for 
this  amount,  before  October  9th,  to  Dr.  Lefferts 


A.  McClelland,  2 Rector  Street,  New  York  City, 
enclosing  self-addressed  envelope. 

A Scientific  Session  will  follow  the  dinner, 
opening  with  an  address  by  Dr.  Nathan  B.  Van 
Etten,  President  of  the  Medical  Society  of  the 
State  of  New  York,  followed  by  an  exhibition  of 
the  motion  picture  film,  “Motor  Functions  of 
Stomach,”  and  “Gastric  Ulcer,”  prepared  by  the 
American  Medical  Films,  Inc.,  under  the  direc- 
tion of  Lewis  Gregory  Cole,  M.D. 

Opportunity  for  the  use  of  the  golf  links  will 
be  available  during  the  day  upon  payment  of  the 
Greens  fees. 


FIFTH  DISTRICT  BRANCH 

Annual  Meeting,  Marcy  Station,  N.  Y.,  Friday,  October  9,  1925. 


Automobiles  will  be  at  the  Utica  Central 
Station  to  convey  members  to  the  Marcy 
Station. 

Friday,  October  9,  1925 
Morning  Session— 10  A.  M. 

Meeting  Called  to  Order  by  the  President — 
Nelson  O.  Brooks,  M.D.,  Oneida. 

“Address  of  Welcome” — Richard  II.  Hutchings, 
M.  D„  Utica,  N.  Y. 

“Treatment  of  General  Paralysis  with  Innocu- 
lation  of  Malaria” — Preliminary  Report  by 
Clarence  O.  Cheney,  M.D.,  and  George  L. 
Warner,  M.D.,  Utica. 

Discussion  Opened  by  Eugene  N.  Boud- 
reau, M.D.,  Syracuse. 

“Diagnosis  of  Cancer  of  the  Stomach  with 
Special  Reference  to  Acid  Values” — 
I.  Harris  Levy,  M.D.,  Syracuse. 
Discussion  Opened  by  Clark  J.  Laus,  M.D., 
Syracuse. 

“Surgical  Procedures  in  Acute  Perforation  of 
Peptic  Ulcers”— Gilbert  D.  Gregor,  M.D., 
Watertown. 

Discussion  Opened  by  Hyzer  W.  Tones, 
M.D.,  Utica. 


Luncheon,  1 P.  M. — By  Invitation  of  Richard 
H.  Hutchings,  M.D.,  Superintendent  of  the 
Utica  State  Hospital. 


Business  Session — 2 P.  M. 

Remarks  by  the  President  of  the  Medical  So- 
ciety of  the  State  of  New  York — Nathan 
B.  Van  Etten,  M.D.,  New  York  City. 

“Medical  Publicity”— Frank  Overton,  M.D., 
Patchogue,  Executive  Editor  New  York 
State  Journal  of  Medicine. 

“Some  Opportunities  of  the  District  Branch” — 
Joseph  S.  Lawrence,  M.D.,  Albany,  N.  Y., 
Executive  Officer,  Medical  Society  of  the 
State  of  New  York. 

“Post-Graduate  Medical  Education” — Herman 
G.  Weiskotten,  M.D.,  Syracuse,  N.  Y., 
Member  of  the  Committee  on  Public 
Health  and  Medical  Education. 

“Relief  Measures  During  Labor” — Henry  W. 
Schoeneck,  M.D.,  Syracuse. 

Discussion  Opened  by  George  H.  Bonne- 
fond,  M.D.,  Utica. 
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SIXTH  DISTRICT  BRANCH 

Annual  Meeting,  Ithaca,  Tuesday,  October  6,  1925. 


Address:  Nathan  B.  Van  Etten,  M.D.,  New 
York  City,  President  Medical  Society  of  the  State 
of  New  York. 

“Infections  and  Mental  Disease,”  William  C. 
Garvin,  M.D.,  Superintendent,  Binghamton 
State  Hospital. 

“Clinical  Interpretation  of  the  Wassermann 
Test,”  William  Avery  Groat,  M.D.,  Syracuse. 

"The  Use  of  Sodium  Iodide  in  Focal  Infec- 
tions,” James  W.  Wiltsie,  M.D.,  Binghamton. 

“The' Accessory  Nasal  Sinuses,”  illustrated  by 
specimens,  Abram  T.  Kerr,  M.D.,  Professor  of 
Anatomy,  Cornell  University  Medical  School. 


“A  Case  of  Chronic  Juvenile  Lenticular  De- 
generation” (Wilson’s  Disease,  lantern  slides, 
James  W.  Papez,  M.D.,  Professor  of  Neurology, 
Cornell  University  Medical  School,  Ithaca. 

“The  Influence  of  the  Thyroid  on  Structure 
and  Function  in  Sheep  and  Goats,”  motion  pic- 
tures, Howard  S.  Liddell,  Ph.D.,  Department  of 
Physiology,  Cornell  University  Medical  School. 

Lunch  will  be  served  in  the  Bank  Auditorium 
Restaurant  on  the  same  floor,  at  $1.00  per  plate. 

The  Ladies’  Entertainment  Committee  will 
provide  entertainment  for  visiting  ladies. 


THE  SEVENTH  DISTRICT  BRANCH 


The  series  of  District  Branch  meetings  was 
begun  by  the  Seventh  which  held  its  meeting  on 
Thursday,  September  24th,  in  the  Chamber  of 
Commerce  building,  Auburn,  with  about  sixty 
members  in  attendance,  and  the  President,  Dr. 
William  I.  Dean,  of  Rochester,  in  the  chair. 

Two  sessions  were  held  beginning  at  10.30 
o’clock,  and  with  an  hour’s  intermission  for 
luncheon  in  the  same  building  with  the  meeting. 

An  election  of  officers  resulted  in  the  following 
choice : President,  Dr.  Claude  C.  Lytle,  Geneva  ; 
First  Vice-President,  Dr.  G.  Kirby  Collier,  Ro- 
chester ; Second  Vice-President,  Dr.  Alfred  W. 
Armstrong,  Canandaigua;  Secretary,  Dr.  John 
A.  Lichty,  Clifton  Springs;  Treasurer,  Dr.  Ed- 
ward T.  Wentworth,  Rochester. 

Dr.  N.  B.  Van  Etten,  President  of  the  Medical 
Society  of  the  State  of  New  York,  spoke  on  the 
activities  of  the  State  Society.  He  paid  a tribute 
to  Governor  Smith  for  calling  a meeting  of  rep- 
resentative doctors  to  advise  him  regarding  medi- 
cal legislation,  and  spoke  of  the  bright  prospects 
in  legislative  matters  this  coming  winter.  He  said 
that  the  special  committee  appointed  to  write  a 
medical  practice  bill  had  met  every  two  weeks 
since  June,  and  had  produced  a bill  embodying 
some  of  the  same  features  which  relate  to  the 
practice  of  law. 

Dr.  Van  Etten  told  of  the  need  of  a more 
extensive  plan  of  group  insurance  owing  to  the 
great  amount  of  litigation  brought  against  doc- 
tors, and  said  that  he  would  not  dare  practice 
medicine  without  an  indemnity  policy.  A new 
plan  will  probably  be  presented  to  the  members 
in  the  early  future. 

The  Doctor  also  dwelt  at  considerable  length 
upon  the  work  of  the  Committee  on  Public  Health 
and  Medical  Education,  and  urged  the  leaders  in 
the  County  Medical  Societies  to  take  advantage 
of  the  courses  offered  by  the  State  Society.  He 


also  discussed  the  nursing  problem,  periodic 
health  examinations,  and  the  care  of  the  insane 
and  feeble-minded. 

Dr.  John  M.  Swan,  of  Rochester,  gave  a brief 
description  of  the  organization  of  the  New  York 
Scate  Society  for  Cancer  Control  and  urged  the 
county  societies  to  promote  the  work,  especially 
in  educating  both  physicians  and  laymen. 

Dr.  Edward  T.  Wentworth  discussed  boneset- 
ters  and  chiropractors  from  a practical  point  of 
view. 

The  purely  scientific  part  of  the  program  con- 
sisted of  five  papers  as  follows: 

“The  Treatment  of  Tic  Doloureux,”  Ward 
Williams,  M.D.,  Rochester. 

“The  Treatment  of  Scarlet  Fever  with  Conva- 
lescent Blood  Serum,”  Perry  A.  Bly,  M.D.,  Ro- 
chester. 

“Ureteral  Stricture,”  Alfred  K.  Bates,  M.D., 
Auburn. 

“Infections  of  the  Hand,”  Harry  R.  Trick, 
M.D.,  Buffalo. 

“Results  Obtained  from  Long-continued  Use 
of  Insulin,”  John  R.  Williams,  M.D.,  Rochester. 

Dr.  Bly  described  the  excellent  results  which 
had  been  attained  in  the  Rochester  Municipal 
Hospital  by  the  use  of  injections  of  either  whole 
blood  from  recovered  cases,  or  serum  from  the 
blood  or  the  Dochez  serum. 

Dr.  Bates  described  some  cases  of  stricture  of 
the  ureter  in  which  the  symptoms  suggested  gall 
bladder  inflammation  or  appendicitis.  He  urged 
that  physicians  bear  ureteral  stricture  in  mind  in 
every  uncertain  abdominal  condition. 

Dr.  Trick  showed  charts  of  the  various  seats 
of  inflammation  of  the  hands,  and  described  the 
standard  treatment  for  each.  This  is  a subject 
of  great  interest  to  every  doctor  on  account  of 
the  deformity  which  is  likely  to  result  from  im- 
proper treatment.  Dr.  Trick  especially  warned 
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physicians  against  incisions  upon  the  palm  or 
palmar  surfaces  of  the  fingers. 

Dr.  Williams  gave  an  encouraging  picture  of 
the  results  of  the  use  of  insulin  during  the  three 
years  since  it  was  discovered.  While  formerly 
children  with  diabetes  might  expect  only  a year 
or  two  of  life,  now  with  the  use  of  insulin  they 


are  able  to  lead  normal  lives  and  to  grow  as  fast 
as  other  children.  He  also  said  that  insulin  stim- 
ulates the  production  of  insulin  in  the  body. 

The  papers  were  of  great  practical  interest  and 
value.  Some  were  lantern  slide  talks,  but  those 
which  were  written  will  probably  be  published 
in  this  Journal.  F.  O. 


THIRD  DISTRICT  BRANCH 


President  Charles  P.  McCabe  and  his  asso- 
ciate officers  carried  out  a highly  successful 
meeting  of  the  Third  District  Branch  of  the 
Medical  Society  of  the  State  of  New  York,  on 
Friday,  September  25th,  at  Twilight  Park, 
Haines  Falls,  Greene  County.  Seventy  doctors 
were  present. 

The  meeting  place  was  in  the  heart  of  the 
Catskill  Mountains,  the  air  was  unusually  clear, 
the  arrangements  for  the  meeting  were  excel- 
lent, and  all  those  in  attendance  were  happy  at 
the  close  of  a perfect  day. 

The  morning  session  was  opened  with  an  ad- 
dress of  welcome  by  Dr.  Lyle  B.  Honeyford, 
President  of  the  Greene  County  Medical  So- 
ciety to  which  Dr.  Charles  P.  McCabe,  Presi- 
dent of  the  District  Branch,  responded. 

The  morning  scientific  program  consisted  of 
a symposium  on  lesions  of  the  stomach,  led  by 
Dr.  Charles  Gordon  Heyd  of  New  York  City, 
on  Diagnosis;  Dr.  Arthur  Bassler  of  New  York 
City,  on  Medical  Treatment;  and  Dr.  Charles 
H.  Peck  of  New  York  City,  on  Surgical  Treat- 
ment. The  speakers  brought  out  points  which 
were  new  and  practical,  and  their  papers  will 
probably  be  published  in  an  early  issue  of  this 
Journal. 

Dr.  Nelson  K.  Fromm  of  Albany  discussed 
“Some  Neurological  Problems,”  and  spoke  on 
the  principal  points  of  differential  diagnosis 
of  the  acute  inflammations  of  the  central  ner- 
vous system. 

The  greater  part  of  the  afternoon  session  was 
devoted  to  a discussion  of  problems  of  the  medi- 
cal societies — State,  Branch  and  County.  Dr. 
N.  B.  Van  Etten,  President  of  the  Medical 
Society  of  the  State  of  New  York,  discussed 
■ the  major  activities  of  the  Society  in  detail  in 
a happy  way.  Dr.  Joseph  S.  Lawrence,  Execu- 
tive Officer  of  the  State  Society,  outlined  a field 
of  wider  usefulness  for  the  District  Branches. 

Dr.  George  F.  Chandler  of  Kingston,  a mem- 
ber of  the  Committee  on  Public  Health  and 
Medical  Education  of  the  State  Society,  outlined 
the  plan  of  graduate  education  which  the  Com- 
mittee has  to  offer  to  the  County  Societies,  and 
urged  each  society  to  choose  a serious  course 
and  carry  it  out.  He  made  a convincing  plea 
for  clinical,  as  distinguished  from  didactical  in- 
struction, by  a comparison  of  medical  instruction 


with  that  of  the  state  police,  of  which  Dr. 
Chandler  was  once  commander.  He  said  that 
the  policemen  who  have  had  extensive  courses  in 
the  best  didactic  instruction  without  experience 
were  usually  failures ; while  the  men  made  good 
when  they  were  trained  in  courses  based  on 
what  they  actually  saw.  The  clinical  method 
was  highly  successful  in  training  policemen,  and 
it  would  be  equally  successful  in  training  physi- 
cians. He  said  that  the  members  of  his  com- 
mittee were  especially  anxious  to  promote  teach- 
ing by  the  discussion  of  actual  cases. 

A pleasing  feature  of  the  program  was  the 
exhibition  of  a moving  picture  film  illustrating 
gastric  peristalsis  and  gastric  ulcer.  This  film 
was  made  by  Dr.  Gregory  Cole,  of  New  York 
City,  for  the  American  Films  Company.  It  is 
full  of  action  and  interest,  and  enables  the  doc- 
tor to  visualize  the  movements  of  the  stomach, 
both  normal  and  abnormal,  in  a way  that  nothing 
else  can  do.  This  film  is  recommended  to  county 
societies  for  use  in  their  graduate  courses. 

Dr.  McCabe  had  introduced  a novel  feature 
in  District  Branches  by  appointing  Committees 
on  Medical  Education,  Public  Health  Nursing, 
Membership,  and  County  Society  Programs,  and 
these  committees  gave  brief  reports.  Dr. 
Andrew  MacP'arlane  gave  a more  extensive  re- 
view of  the  nursing  situation  throughout  the 
State  and  suggested  that  two  types  of  nurses  be 
trained  and  recognized — the  present  Registered 
Nurse  and  the  Domestic  Nurse. 

Dr.  Charles  Rayevsky  reported  on  Countv 
Programs  and  suggested  that  the  social  side  of 
the  programs  be  emphasized  both  at  every  meet- 
ing and  at  special  meetings  given  over  to  social 
functions  only. 

Dr.  McCabe  gave  a practical  demonstration 
of  the  points  in  Dr.  Rayevsky’s  report  by  making 
excellent  arrangements  for  entertainment.  About 
forty  members  had  brought  their  wifes,  who 
were  entertained  at  a bridge  tea  under  the 
leadership  of  Mrs.  E.  A.  Vander  Veer  of 
Albany.  A dance  was  held  in  the  evening 
under  the  management  of  Mrs.  Redman, 
hostess  of  Twilight  Inn. 

Many  of  the  members  and  their  wives  re- 
mained over  night  in  order  to  enjoy  golf  and 
o.ther  sports  on  the  next  day.  F.  O. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  CATTARAUGUS 


The  Fourth  Bi-Monthly  meeting  of  the  Medi- 
cal Society  of  the  County  of  Cattaraugus  was 
held  in  Delevan,  N.  Y.,  September  8,  1925. 

There  was  a fairly  good  attendance  and  those 
who  were  present  were  well  paid. 

The  matter  of  graduate  attendance  was  brought 
up  and  referred  to  a committee  of  five  members 
to  investigate  and  report  to  the  society. 

Two  papers  were  read: 

One  by  Dr.  Byron  D.  Bowen,  of  Buffalo,  on 
“The  Present  Day  Problems  of  Diabetes.” 


The  Doctor  presented  the  essential  facts  in 
regard  to  the  disease  in  a very  interesting  and 
instructive  manner. 

Dr.  Nelson  G.  Russell,  of  Buffalo,  presented 
the  subject  of  “Treatment  of  Cardiac  Disease” 
in  a very  practical  way. 

Both  papers  were  of  a very  high  order  and 
were  well  received  by  those  present.  It  is  certain 
that  no  more  instructive  or  practical  lectures 
could  he  presented  by  any  one  than  were  given 
here  and  by  well-known  men. 

Myron  E.  Fisher. 


ROCKLAND  COUNTY  MEDICAL  SOCIETY 


The  regular  quarterly  meeting  of  the  Rock- 
land County  Medical  Society  was  held  on  the 
afternoon  of  September  23rd  at  Letchworth 
Village  with  the  Vice-President,  Dr.  R.  F. 
Sengstachen  in  the  chair,  and  twenty  mem- 
bers present. 

Dr.  George  A.  Leitner,  member  of  the  spe- 
cial committee  that  was  appointed  by  the 
State  Society  to  write  a new  practice  of  medi- 
cine bill,  reported  that  the  commirtee  had  met 
about  every  two  weeks  and  was  almost  ready 
to  announce  the  bill.  He  suggested  that  the 
Society  invite  the  two  candidates  for 
assemblyman  to  attend  the  special  obstetrical 
meeting  of  the  Rockland  County  Medical  So- 
ciety, which  will  be  held  some  time  in  October, 
and  that  the  physicians  of  the  county  make 
every  effort  to  enlighten  the  candidates  re- 
garding the  matters  of  medical  legislation. 
These  suggestions  were  put  in  the  form  of  a 
resolution,  and  unanimously  carried. 

The  speaker  of  the  day  was  Dr.  Joseph 
Globus,  Adjunct  Neurologist  to  Mt.  Sinai  Hos- 
pital, New  York  City.  His  subject  was  Diag- 
notic  Features  of  Various  Forms  of  Paralysis 
with  particular  reference  to  brain  tumor  and 
encephalitis.  Dr.  Globus  gave  a simple,  clear 
outline  of  the  various  sites  of  the  lesions  caus- 
ing paralysis,  and  said  that  if  the  lesion  was 
in  the  forebrain,  the  paralysis  would  be  of 


the  spastic  type  with  firm  contractures  of  the 
muscles  in  the  older  cases.  If  the  lesion  was 
in  the  midbrain,  the  paralysis  was  of  the  rigid 
type  with  a jerky  motion  when  the  limb  was 
forcibly  moved.  If  it  was  in  the  hind  brain,  or 
cord,  the  paralysis  was  of  the  flaccid  type.  A 
fourth  type  of  paralysis  was  that  in  which  the 
lesion  was  in  the  muscle  cells  themselves. 

Dr.  Globus  chose  cases  from  the  institution 
which  illustrated  perfectly  the  various  types 
of  paralysis,  and  those  who  saw  this  demon- 
stration will  always  have  a vivid  idea  of  the 
meaning  and  recognition  of  spasticity,  rigidity, 
intention  tremors,  incoordination,  and  other 
neurological  conditions. 

After  hearing  the  lecture,  the  members 
present  at  the  meeting  heartily  agreed  with 
Dr.  Globus  when  he  said,  “While  neurology 
was  formerly  concerned  principally  with  post- 
mortem states,  it  is  now  a very  live  specialty, 
full  of  diagnostic  and  therapeutic  possibili- 
ties.” 

Dr.  Globus  made  the  subject  so  simple 
and  clear  that  its  practice  would  appeal  to 
general  practitioners. 

After  the  meeting,  the  doctors  were  the 
guests  of  Dr.  C.  S.  Little,  Superintendent  of 
Letchworth  Village,  at  a supper — an  annual 
event  to  which  the  physicians  look  forward 
with  pleasure.  F.  O. 


OTSEGO  COUNTY  MEDICAL  SOCIETY 


Quarterly  Meeting  of  the  Otsego  County 
Medical  Society  was  held  at  the  Elks’  Home, 
Oneonta,  N.  Y.,  on  September  8,  1925. 

In  the  absence  of  Dr.  Swanson,  Dr.  A.  H.  Bis- 
sell  was  made  Chairman  of  the  meeting. 

The  afternoon  session  was  given  over  to  the 
subject  of  Malnutrition  and  Infant  Feeding.  Dr. 
Henry  L.  Shaw,  of  Albany,  President  of  the 
Albany  County  Society  and  Pediatrician  for  St. 


Margaret’s  and  St.  Peter’s  Hospitals  of  Albany, 
was  the  speaker  for  the  occasion.  Dr.  Shaw  gave 
a very  interesting  history  of  infant  feeding  and 
a very  helpful  discussion  of  the  latest  views 
along  that  line.  He  closed  his  address  with  a 
humorous  sketch  as  to  how  children  continued 
to  grow  in  spite  of  the  variety  of  foods  and  fan- 
cies that  had  been  indulged  in  during  the  ages 
past.  Dr.  Shaw  was  accompanied  to  the  city  by 
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his  two  daughters,  who  joined  the  fraternity  at 
the  dinner  hour. 

After  a pleasing  dinner  served  in  the  Elks’ 
dining  room,  a business  session  was  held. 

Dr.  Shaw  extended  a personal  invitation  to  all 
medical  men  to  come  to  an  “Old  Fashioned  Clam 
Bake,”  to  be  given  by  The  Albany  Country  Club, 
on  Wednesday,  September  16th ; sports  of  all 
kinds  in  the  afternoon,  and  the  dinner  at  6.30 
P.  M.,  followed  by  a dance  in  the  evening.  The 
entire  program  being  under  the  supervision  of 
the  Albany  County  Medical  Society. 

A discussion  of  training  schools  for  nurses  fol- 
lowed. A resolution  was  adopted  and  directed 
to  be  sent  to  the  State  Board  of  Education  urg- 
ing a modification  of  the  present  ruling  whereby 


small  hospitals  have  been  crowded  out  of  the 
right  of  training  nurses. 

The  subject  of  holding  a series  of  clinical 
lectures  each  week  for  six  weeks  was  discussed 
and  left  for  a special  committee  to  report  on. 

After  some  general  business  the  meeting 
adjourned. 

The  following  members  were  in  attendance : 
Drs.  H.  L.  Cruttenden  and  A.  H.  Bissell,  of 
Cooperstown ; J.  Perry  Horle,  of  Fly  Creek ; 
F.  E.  Bolt,  of  Worcester;  E.  C.  Winsor,  of 
Schenevus;  F.  L.  Winsor,  of  Laurens;  B.  F. 
Bishop,  of  Garrettsville ; L.  C.  Warren,  of  Frank- 
lin ; D.  H.  Mills,  M.  E.  Brownell,  F.  H.  Marx, 
L.  S.  Lang,  W.  S.  Dart,  J.  C.  Smith,  Stanton 
Hendricks,  R.  D.  Champlin  and  A.  H.  Brownell, 
of  Oneonta. 


THE  ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE  UNITED  STATES 

Hotel  Waldorf-Astoria,  New  York,  October  8th  to  10th. 


The  programme  will  include  visits  to  West 
Point,  Ellis  Island,  the  Naval  Hospital  and  Med- 
ical Supply  Depot  in  Brooklyn,  the  airdrome  at 
Mitchel  Field  on  the  day  of  the  Pulitzer 
race,  the  Rockefeller  Institute  and  various  hos- 
pitals, and  a review  of  and  demonstration  by 


the  102nd  Medical  Regiment  of  the  27th  Di- 
vision. 

Physicians  who  are  serving  or  have  served 
in  the  Army,  Navy,  Marine  Corps,  the  Reserve, 
the  National  Guard  or  the  Public  Health 
Service  are  eligible  to  membership. 


NEW  YORK  AND  NEW  ENGLAND  ASSOCIATION  OF  RAILWAY  SURGEONS 


The  35th  annual  meeting  of  the  New  York  and 
New  England  Association  of  Railway  Surgeons 
is  to  be  held  at  the  Hotel  Commodore,  New  York 


City,  on  November  5th  and  6th,  the  meetings  to 
he  on  the  5th,  followed  by  Clinics  in  New  York 
Hospitals  on  the  6th. 


TRAVEL  STUDY  CLUB  OF  AMERICAN  PHYSICIANS 


The  Travel  Study  Club  of  American  Physi- 
cians at  its  ninth  Annual  Reunion,  held  May  26th 
in  Atlantic  City,  re-elected  Dr.  Louis  Livingston 
Seaman  and  Dr.  Richard  Kovacs  of  New  York 
respectively  as  President  and  Secretary-Treas- 
urer; Dr.  Edward  B.  Heckel,  Pittsburgh,  Pa., 
Dr.  J.  P.  Lord,  Omaha,  Neb.,  and  Dr.  F.  H. 
Albee,  New  York  City,  as  Vice-Presidents. 


The  Travel  Study  Club  has  decided  on  a 1926 
study  tour  to  London,  Paris,  Switzerland,  Mu- 
nich, Vienna  and  Berlin.  Participation  in  this 
tour  will  be  limited  in  number  and  restricted  to 
members  and  medical  friends  recommended  by 
them,  thus  endeavoring  to  insure  comfort,  con- 
geniality and  equal  opportunities  for  study  on 
this  tour. 
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THE  DAILY  PRESS 


The  daily  papers  during  the  first  fortnight  of 
September  carried  whole  pages  about  a murder 
by  a young  man  whose  homicidal  trend  was 
well  known  to  his  parents  and  to  the  legal 
authorities.  Many  columns  were  printed  regard- 
ing responsibility  for  the  freedom  from  restraint 
which  was  allowed  to  the  young  man ; and  as 
usual  in  such  cases,  an  office-holder — in  this  case 
a doctor  in  a State  hospital— was  made  a belated 
sacrifice  in  order  to  appease  public  opinion. 

Mental  pathology  is  one  of  the  newer  branches 
of  medicine.  Its  field  is  almost  as  broad  as  that 
of  the  body,  and  the  literature  of  abnormalities 
in  morals  and  behavior  is  as  great  as  that  in 
medicine  and  of  the  physical  body.  The  field  is 
so  vast  and  intricate  and  new  that  few  general 
practitioners  attempt  to  comprehend  it  or  put 
it  to  practical  application. 

If  physicians  are  not  psychiatrists,  much  less 
do  laymen  understand  the  subject  of  mental 
abnormalities.  Even  educated  people  profess  to 
be  able  to  judge  the  mental  state  of  a patient 
by  a few  moments  of  conversation  with  him. 
The  parents  or  relatives  of  a maniac  who  ha 9 
just  been  committed  to  a hospital  see  him 
clothed  and  contrite,  and  are  softened  by  his  ex- 
pression of  repentance  and  his  promises  to  be 
good.  The  parents  do  not  realize  that  the  patient 
is  simply  on  his  “company”  behavior,  and  will 
be  the  same  bad  boy  again  when  he  goes  home. 
The  treatment  that  the  patient  needs  is  to  stay 
in  the  hospital  for  weeks  or  months  where  he 
will  act  as  a polite  guest  (another  name  for  an 
unconscious  yet  potent  form  of  discipline)  until 
a normal  working  of  the  brain  becomes  a fixed 
habit.  But  the  relatives  can  “see  for  themselves” 
that  the  patient  is  in  his  right  mind,  and  so  they 
go  to  law  and  take  him  home ; and  then  when  he 
commits  arson  or  murder,  they  say  that  they  were 
not  properly  informed  regarding  his  condition. 

The  ultimate  responsibility  for  releasing  the 
insane  lies  with  lawyers,  judges,  and  juries,  and 
their  actions  are  based  on  their  own  inadequate 
knowledge  and  of  psychiatry,  or  on  public 
opinion,  which  is  still  more  inadequate.  If  the 
hospital  doctors  refuse  to  sanction  a release, 
there  must  be  a trial  and  the  presentation  of 
evidence — and  the  lawyer  on  the  bench  is  the 
judge  of  the  reliability  of  that  evidence.  (See 
Mr.  Whiteside’s  article  in  the  September  Jour 
nal.)  If  the  evidence  shows  merely  some  queer 
action,  the  Judge  may  answer  that  every  man 
does  queer  things  sometimes.  A witness  who 
has  seen  an  assault  committed  by  the  insane  per- 
son is  likely  to  have  an  exceedingly  poor  memory 
on  the  witness  stand  from  fear  of  revenge  if  the 
insane  man  is  released  : and  well  may  the  witness 
have  fear,  for  there  will  be  none  to  protect  him. 


The  staffs  of  the  State  Hospitals  are  conduct- 
ing clinics  in  mental  hygiene,  which  is  a 
euphonious  name  for  incipient  insanity  or  mental 
defects.  The  staff  of  the  Utica  State  Hospital 
has  conducted  an  extensive  series  of  clinics  in 
the  Mohawk  Valley  with  such  success  that  one- 
fifth  of  the  inmates  of  the  hospital  have  come 
there  voluntarily  for  treatment  at  a stage  when 
they  can  probably  be  cured  (see  this  Journal, 
August,  1924,  page  813).  This  means  that  a 
still  greater  number  of  cases  of  incipient  insan- 
ity are  treated  and  cured  at  the  clinic  without 
the  necessity  of  their  going  to  the  Hospital. 

The  kind  of  work  which  is  done  in  the  mental 
hygiene  clinics  is  similar  to  that  which  family 
doctors  could  readily  do,  and  which  they  will 
be  doing  within  a few  years.  Dr.  Gordon,  the 
Chairman  of  the  Committee  on  Public  Health 
and  Education  of  the  Medical  Society  of  the 
State  of  New  York,  has  made  inquiry  among  the 
Superintendents  of  the  State  hospitals  regard- 
ing the  practicality  of  giving  courses  in  “office 
psychiatry”  to  general  practitioners  of  medicine. 
The  response  is  that  such  courses  are  needed, 
and  that  the  members  of  the  staffs  are  willing 
to  give  them,  and  are  confident  that  doctors  can 
readily  grasp  the  principles  of  psychiatric 
methods  of  diagnosis  and  treatment.  However, 
they  are  not  enthusiastic  over  the  response  of 
the  doctors  to  invitations  to  attend  clinics  or  to 
refer  cases  to  them.  Yet  this  lack  of  response  is 
by  no  means  discouraging.  The  idea  is  new,  and 
its  usefulness  had  first  to  be  demonstrated.  That 
has  been  done,  and  now  the  next  step  is  to 
popularize  it  among  the  doctors. 

Possibly  one  way  to  obtain  the  interest  of  doc- 
tors is  to  prepare  and  print  a series  of  articles 
on  office  psychiatry.  We  have  already  had  the 
offer  of  some  articles  along  that  line. 

The  discussion  in  the  daily  papers  to  which 
we  referred  at  the  beginning  of  this  article  has 
focussed  popular  attention  on  the  practice  of 
clinical  psychiatry,  and  demonstrated  the  need 
of  popular  education  in  the  subject.  But  the 
subject  is  exceedingly  broad  and  far-reaching, 
and  cannot  be  taught  in  a day  or  a year,  or 
even  in  a decade. 

If  doctors  do  not  take  up  the  subject  of  men- 
tal hygiene,  lav  organizations  will,  just  as  they 
have  taken  away  a good  part  of  the  leadership 
in  tuberculosis  control. 

There  must  be  an  orderly  evolution  or  de- 
velopment of  instruction  in  psychiatric  subjects. 
First  comes  the  development  of  both  the  science 
and  the  art  of  psychiatry  by  the  leaders.  Next 
is  the  instruction  of  the  doctors;  and  when  the 
doctors  are  ready  to  practice  psychiatry,  they 
w ill  soon  educate  the  people.  F.  O. 
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Elements  of  Physical  Biology.  By  Alfred  J.  Lotka, 
M.A.,  D.Sc,  Octavo  of  460  pages,  illustrated.  Balti- 
more, Williams  attd  Wilkins  Co.,  1925.  Cloth,  $5.00. 
This  book  is  an  ambitious  and  scholarly  attempt  to 
introduce  a new  member  into  the  galaxy  of  sciences. 
How  far  the  author  has  gone,  how  well  his  task  has 
been  accomplished,  cannot  be  ascertained  by  any  mere 
desultory  or  casual  perusal  of  the  work. 

The  contents  are  divided  into  four  parts.  Part  I takes 
up  General  Principles;  Part  II,  Kinetics;  Part  III, 
Statics ; Part  IV,  Dynamics. 

The  author  has  brought  to  his  task  the  calm,  de- 
tached and  impersonal  viewpoint  of  the  philosopher,  the 
logic  of  the  accomplished  mathematician,  and  an  un- 
usual erudition.  He  displays  a singular  knowledge  of 
the  fundamental  sciences,  chemistry,  physics  and  biology. 

The  average  professional  reader  will  find  the  work  on 
this  account  dull  and  tiresome;  but  to  the  man  whose 
knowledge  is  broader  a rare  intellectual  feast  awaits  his 
perusal  of  this  book.  F.  B.  D. 

Serum  Diagnosis  of  Syphilis  by  Precipitation.  Gov- 
erning Principles,  Procedure  and  Clinical  Application 
of  the  Kahn  Precipitation  Test.  By  R.  L.  Kahn, 
M.S.,  D.Sc.  Octavo  of  237  pages.  Baltimore,  Wil- 
liams and  Wilkins  Co.,  1925.  Cloth,  $3.00. 

The  work  is  well  presented,  The  arrangement  of  the 
book  is  good.  The  reader  receives  a clear  idea  of  the 
fundamental  principles  essential  for  the  development  of 
the  test,  with  definite  enlightenment  from  comprehensive 
experiments  and  tables.  Chapter  XX  leaves  some  doubt 
in  the  mind  as  to  the  value  of  the  test  for  spinal  fluids : 
the  initial  treatment  of  the  fluids  in  precipitating  out  the 
globulins  makes  one  feel  that  the  Wassermann  Test  is 
less  time-consuming  and  quite  as  reliable. 

The  author’s  deductions  as  to  the  efficacy  of  the  test 
are  fair;  but  as  a general  conclusion  we  should  say  that 
the  Kahn  Test  has  no  decided  advantage  over  the  Was- 
sermann Reaction,  although  it  provides  a valuable  check 
on  the  latter.  We  are  pleased  to  recommend  the  work 
as  a scientific,  instructive  and  carefully  written  volume 
and  the  Test  as  a valuable  routine  to  be  incorporated  in 
every  pathological  laboratory.  R.  E.  Campbell. 

Lumbar  Puncture.  Its  Anatomical  and  Physiological 
Relations.  Technique.  Methods  of  Investigation. 
Diagnostic  Value  and  Therapeutical  Applications. 
With  an  Appendix  on  Encephalography  and  Puncture 
of  the  Cisterna.  By  Martin  Pappenheim,  M.D. 
Translated  by  George  Caffrey.  Octavo  of  248  pages. 
New  York,  William  Wood  & Co.,  1925.  Cloth,  $5.00. 
This  volume  is  of  much  interest  to  both  clinician  and 
laboratory  worker.  In  discussing  technique,  the  author 
prefers  the  lateral  position,  the  patient  lying  preferably 
on  the  right  side.  Novocaine  anesthesia  is  preferred, 
Z per  cent  solution,  a wheal  being  produced  and  some 
novocaine  injected  through  this,  after  having  introduced 
the  needle  vertically  to  a depth  of  about  2 c.m.  Punc- 
ture is  preferred  exactly  in  the  median  line  rather  than 
from  a point  to  the  side  as  there  is  believed  to  be  less 
risk  of  injury  to  the  fibres  of  the  cauda  and  bleeding  is 
less  liable  to  occur. 

Among  the  conditions  in  which  lumbar  puncture  is 
stated  to  be  certainly  attended  with  danger  are  the  pres- 
ence of  tumors  of  the  brain  in  the  region  of  the  posterior 
cranial  fossa,  internal  hydrocephalus,  general  edema  of 
the  brain,  and  recent  apoplexy. 

Over  one  hundred  pages  are  devoted  to  the  technique 
of  the  various  laboratory  procedures.  The  closing  chap- 
ters are  devoted  to  a discussion  of  the  diagnostic  and 
prognostic  import  of  lumbar  puncture  and  its  therapeu- 
tical applications,  with  an  appendix  on  encephalography 
and  puncture  of  the  cisterna  cerebello-medullaris. 

W.  E.  McCollom. 


Clinical  Psychology.  By  Louis  E.  Bisch,  M.D.,  Ph.D. 
Octavo  of  346  pages,  with  illustrations.  Baltimore, 
Williams  and  Wilkins  Co.,  1925.  Cloth,  $3.00. 

In  this  book  there  is  collected  a considerable  mass  of 
information  relative  to  the  recognition  and  management 
of  mentally  atypical  children.  The  text  is  well  exem- 
plified by  sixty  case  histories.  The  subject  matter 
covers  a much  trodden  field,  but  the  manner  of  presenta- 
tion should  render  the  book  useful  to  the  various  classes 
of  laymen  who  are  in  need  of  information  on  juvenile 
psychiatry,  Frederic  Damrau. 

Hygienic  Fundamentals  of  Food  Handling.  By 
Charles  Thom  and  Albert  C.  Hunter  of  the  Micro- 
biological Laboratory,  Bureau  of  Chemistry,  U.  S. 
Department  of  Agriculture.  228  pages,  illustrated. 
Baltimore,  Williams  & Wilkins  Co.,  1924.  Cloth,  $3.00. 
The  title  well  describes  the  scope  of  the  book.  First 
taking  up  the  general  considerations  of  wholesomeness 
and  fitness  of  food,  its  preservation,  spoilage,  and  food 
poisoning  and  infections,  the  authors  take  up  in  later 
chapters  the  individual  problems  pertaining  to  each 
group  of  foodstuffs.  It  is  a work  which  will  be  appre- 
ciated best  by  those  most  interested,  that  is,  those  con' 
cerned  in  food  handling  industries,  public  health  workers' 
and  economists. 

Although  the  work  itself  covers  a limited  ground  only, 
many  bibliographical  references  are  supplied  so  that  one 
may  be  able  to  follow  a given  topic  much  more  exten- 
sively if  he  desires.  E.  H.  Marsh. 

The  Determination  of  Hydrogen  Ions.  An  elemen- 
tary treatise  on  the  hydrogen  electrode,  indicator  and 
supplementary  methods  with  an  indexed  bibliography 
on  applications.  By  W.  Mansfielu  Clark,  M.A., 
Ph.D.  Second  Edition.  Octavo  of  480  pages.  Balti- 
more, Williams  and  Wilkins  Co,  1925.  Cloth,  $5.00, 
This  is  an  elementary  yet  exhaustive  treatise  on  the 
principles  and  methods  for  the  determination  of  hydro- 
gen ions.  The  author  has  gained  wide  recognition  as  a 
leader  in  research  on  H-ions  and  is  an  authority  on  this 
subject.  It  is  interesting  to  note  that  he  began  his  work 
in  the  laboratories  of  the  Dairy  Division  of  the  U.  S. 
Department  of  Agriculture. 

The  book  includes  a general  discussion  of  electrolytic 
dissociation  and  H-ion  concentration,  the  theory  and  use 
of  indicators  in  colorimetric  determination,  the  theory 
and  use  of  the  electrometric-  method,  a chapter  on  va- 
rious supplementary  methods,  applications  and  biblio- 
graphy. Under  applications  it  is  interesting  to  note  the 
wide  variety  of  uses,  including  physiology,  pathology, 
bacteriology,  pharmacology,  industrial  chemistry  and  agri- 
culture. The  bibliography  is  very  extensive. 

While  displaying  a meticulous  care  in  his  use  of  words, 
the  author  has  presented  an  involved  subject  in  a remark- 
ably dear  style.  The  worker  will  find  here  a rare  com- 
bination of  clear  exposition  of  general  principles,  minute 
directions  for  procedure  and  caution  against  sources  of 
error.  E.  B.  Smith. 
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La  Reaction  De  Fixation  Dans  La  Tuberculose  Par 
Archille  Urbain.  Preface  De  A.  Besredka,  Profes- 
seur  A l’Institut  Pasteur.  Masson  et  C,  Editeurs. 
Libraries  De  L’Academie  De  Medicine,  120  Boulevard 
Saint-Germain,  Paris,  1925. 

The  Author  of  this  work  is  known  universally  as  an 
authority  in  the  study  of  Immunity,  Allergy,  Serology' 
and  Complement  Fixation ; in  tuberculous  infection  and 
disease.  This  work  represents  a very  complete  study 
of  the  varying  phases  in  the  complement  fixation  in 
tuberculosis,  and  of  the  interpretation  of  the  same.  He 
is  careful  to^  point  out  how  invaluable  an  aid  the  reaction 
is  when  supplementing  the  data  we  acquire  in  any  given 
case,  by  use  of  our  physical  senses — observation,  aucul- 
tation,  etc.  Pie  regards  it  as  rather  a more  precise 
method,  perhaps,  than  any  other,  though  admitting  its 
interpretation  must  be  based  on  a consideration  of  all 
the  data  acquired.  Pie  feels  that  complete  accord  is 
necessary'  between  the  laboratory  and  the  clinic,  prop- 
erly to  appraise  and  weigh  the  evidence.  This  work 
represents  a truly  valuable  contribution  to  the  Immunolo- 
gical Studies  of  Tuberculosis.  Foster  Murray. 

Aids  to  Surgery.  By  Joseph  Cunning,  M.B.,  B.S., 
F.R.C.S.,  England,  and  Cecil  A.  Joll,  M.S.,  Lond., 
F.R.C.S.,  England.  Fifth  Edition.  William  Wood  & 
Co.,  New  York,  1924.  Price,  $1.50, 

This  quiz  compend  of  454  pages  first  appeared  in 
1904;  since  then  it  has  been  reprinted  fifteen  times  and 
reedited  four  times.  In  structure  this  pocket  manual 
conforms  to  the  usual  form  of  students’  aids  but  has 
rather  more  \ji  the  virtues  and  less  of  the  defects  than 
most  r*.r.i  compends.  In  this  fifth  edition  Mr.  J oil  has 
brought  the  subject  matter  up  to  date.  James  L.  Cobb. 
Physical  Diagnosis.  By  W.  D.  Rose,  M.D.,  Lecturer 
Physicial  Diagnosis  and"  Associate  Professor  Medicine, 
University  of  Arkansas.  Fourth  Edition.  Three  hun- 
dred and  nineteen  illustrations.  C.  V.  Mosby  Co.,  St 
Louis,  1924.  Price,  $8.50. 

The  need  of  a fourth  edition  of  this  book  on  Physical 
Diagnosis  proves  its  value.  For  those  who  have  not 
studied  the  earlier  editions  the  reviewer  would  state 
that  this  is  an  excellent  work  which  presents  the  subject 
matter  accurately,  thoroughly,  clearly,  completely  and 
in  an  interesting  manner.  The  many  illustrations  are 
clear,  instructive  and  add  much  to  the  value  of  the  book. 
The  previous  editions  have  been  so  carefully  presented 
that  there  has  been  but  little  need  of  additions  in  this 
fourth,  however,  the  author  has  made  some  minor  addi- 
tions to  the  subject  matter  of  the  circulatory  system. 

H.  M .M. 

Manual  of  Psychiatry  for  the  Medical  Student  and 
General  Practitioner.  By  Paul  E.  Bowers,  M.S., 
M.D.  Octavo  of  365  pages.  Philadelphia  and  Lon- 
don, W.  B.  Saunders  Company,  1924.  Cloth,  $3.50. 
This  book  gives  a very  good  presentation  of  the 
benign  and  malignant  forms  of  mental  disease,  Although 
some  of  the  descriptions  are  necessarily  brief  the  de- 
scriptions are  adequate  for  the  purpose  for  which  the 
book  is  intended. 

To  the  reviewer  it  appears  that  the  writer  might  have 
devoted  more  time  to  the  modern  psychological  inter- 
pretation of  not  only  the  major  forms  of  abnormal 
conduct  but  of  the  rjiinor  forms  and  it  is  felt  that 
Freud’s  views  in  the  interpretation  of  the  neuroses 
might  have  been  given  a little  more  consideration. 
However,  the  book  is  well  written  and  covers  not  only 
the  various  forms  of  the  psychoses  but  also  deals  with 
mental  deficiency,  the  neuroses  and  also  gives  a brief 
account  of  the  Binet-Simon  intelligence  test.  He  also 
treats  briefly  the  relationship  of  insanity  to  crime  from 
which  the  student  or  general  practitioner  may  learn 
what  types  are  apt  to  be  encountered. 

Taken  all  in  all  it  is  felt  that  the  book  is  well  worth 
while  for  the  purpose  for  which  it  is  intended. 

S.  R.  Leahy, 


The  Practical  Medicine  Series.  Eight  volumes  on  the 
year’s  progress  in  Medicine  and  Surgery.  Under  the 
General  Editorial  Charge  of  Charles  L.  Mix,  A.M., 
M.D.  Series  of  1924. 

Volume  I,  General  Medicine.  Edited  by  George  H. 
Weaver,  M.D.,  Lawrason  Brown,  M.D.,  Robert  B. 
Preple,  A.M.,  M.D.,  Bertram  W.  Sippy,  M.D.,  Ralph 
C.  Brown,  B.S.,  M.D. 

Volume  II,  General  Surgery.  Edited  by  Albert  J. 
OcHSNER,  M.D. 

Volume  III,  The  Eye,  Ear,  Nose  and  Throat.  Edited 
by  Casey  A.  Wood,  M.D.,  Charles  P.  Small,  M.D., 
Albert  H.  Andrews,  George  E.  Shambaugh,  M.D. 
The  Year  Book  Publishers,  Chicago.  Price  $3  per 
volume.  Price  of  Series  of  eight  volumes  $15. 

Volume  1,  General  Medicine.  This  volume  appears 
yearly  is  always  worth  while  as  it  consists  of  abstracts 
of  the  best  journals  in  the  field.  It  is  of  value  even  to 
one  who  f&els  that  he  keeps  well  read  as  there  are  some 
articles  that  he  will  miss.  It  is  a very  handy  book  for 
quick  reference. 

The  whole  field  of  General  Medicine  is  covered  and 
the  editors  are  particularly  well  qualified  in  their  de- 
partments. After  abstracting  an  article  the  practice  is 
followed  of  commenting  upon  it  favorably  or  not  as 
seems  proper  to  the  editor.  This  is  an  interesting  feat- 
ure and  increases  the  value  of  the  book  on  account  of 
the  ability  of  the  editors. 

Volume  II.  General  Surgery.  The  year  book  upon 
general  surgery  is  again  presented  in  compact  form  and 
gives  a very  satisfactory  review  of  the  important  ad- 
vances during  1924. 

The  following  features  are  stressed : In  anaes- 

thesia it  is  noted  that  ethylene  is  still  being  tried  out, 
and  observation  seems  to  indicate  relative  safety,  but  it 
is  not  devoid  of  danger.  Many  new  instruments  for 
special  use  have  been  described.  The  margin  of  safety 
in  the  surgery  of  diabetes  has  been  widened  by  the  use 
of  Insulin. 

Propaganda  to  furnish  the  laity  with  increased  knowl- 
edge concerning  cancer  is  bringing  forth  fruit.  There 
is  an  increased  tendency  toward  earlier  diagnosis  and 
treatment.  Much  attention  has  been  given  to  the  cause 
of  cancer,  to  experimental  new  growths,  and  to  the 
post-operative  treatment  by  radium  and  X-rays.  It 
seems  that  blood  transfusion  has  become  more  popular. 
Nerve  injuries  and  the  surgery  of  the  sympathetic  ner- 
vous system  appear  to  have  received  an  impetus.  In  the 
surgery  of  the  thyroid  more  careful  selection  of  cases 
for  operation  have  been  urged. 

In  the  chest,  the  results  of  treatment  of  lung  ab- 
scesses show  improvement.  Much  interesting  work  and 
many  good  results  are  reported  in  the  treatment  of  in- 
juries to  the  heart  and  pericardium. 

Abdominal  surgery  continues  to  hold  its  usual  inter- 
est. Much  attention  has  been  given,  especially  to  the 
stomach  and  duodenum.  Abdominoscopy  may  open  a 
valuable  field.  In  surgery  of  the  biliary  tract  C’nole;- 
cystectomy  continues  the  favorite  procedure.  The  spleen 
has  been  frequently  removed  for  splenomegaly. 

Interest  in  fractures,  stimulated  by  the  late  war,  ap- 
parently shows  no  abatement.  Improved  methods  of 
treatment  are  advocated.  R.  H.  F. 

Volume  III.  The  Eye,  Ear,  Nose  and  Throat.  The 
size  of  this  volume  bears  testimony  to  the  many  fine 
papers  that  have  appeared  during  the  year  it  covers  in 
the  subjects  of  the  Eye,  Ear,  Nose  and  Throat.  The 
completeness  with  which  it  reviews  the  recent  work  in 
these  subjects  makes  it  of  the  greatest  practical  value 
to  the  practitioner  of  medicine.  For  the  specialist  de- 
siring a quick  resume  of  the  recent  literature  it  forms  a 
handy  reference  work.  M.  C.  M, 
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LOOKING  FORWARD 

Hjw  Often  Have  You  Felt  the  Need  of  Radium 
During  a Surgical  Intervention  ? 

MANY  malignancies  are  so  obscure  and  produce  symptoms  so 
lacking  in  characteristic  manifestations  that  very  often  it  is 
only  after  the  patient  is  on  the  operating  table  that  the  true 
nature  of  the  pathologic  condition  is  recognized.  With  radium  then 
at  hand,  it  could  be  applied  to  the  greatest  advantag'e. 

All  too  often  these  conditions  arise,  and  because  radium  is  not  im- 
mediately available  the  opportunity  to  apply  it  to  the  greatest  ad- 
vantage must  be  allowed  to  pass,  and  many  lives  are  thus  needlessly 
shortened,  if  not  altogether  sacrificed. 

To  obviate  this,  we  have  decided  to  offer  to  any  urologist,  gynecolo- 
gist or  surgeon  about  to  undertake  an  intervention  where  he  has 
any  reason  to  suspect  malignancy,  sufficient  radiation  for  the  proper 
treatment  of  such  a lesion,  should  it  prove  to  be  neoplastic  in  nature. 

If  no  use  is  found  for  the  radium  emanation  we  will  share  the  loss, 
refunding  one-half  the  purchase  price  of  the  radium  emanation  thus 
provided  in  advance,  after  its  return  to  our  laborato^. 

You  can  have  the  advantage  of  this  service  by  indicating-  delivery 
requirements — type  of  lesion  to  be  radiated,  its  area  and  extent 
and  pathology. 

Radium  Emanation  will  be  prepared  in  the  proper  form  and  concen- 
tration and  dispatched  with  necessary  applicators. 

When  requested  to  do  so  our  Medical  Director  will  fully  describe 
technical  procedure. 

Telephone,  Telegraph  or  Write  Vs 


The  Radium  Emanation  Corporation 


New  York,  N.  Y. 


Without  obligating  myself  I would  appreciate  further  details  regarding 
this  special  service. 


Please  mention  the  Journal  when  writing  to  advertisers. 
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On  The  Breast.  By  Duncan  C.  L.  Fitzwilliams-, 
C.M.G.,  M.D.,  Ch.M.,  F.R.C.S.,  Ed.  and  Eng.  C.  V. 
Mosby  Company,  St.  Louis,  1924.  Price,  $10.00. 

This  book,  the  last  of  a noble  line  of  British  mono- 
graphs on  the  breast,  is  in  no  way  unworthy  of  its 
predecessors  not  to  say  forbears — Sir  Astley  Cooper, 
Roger  Williams,  Sheild,  Handley,  Nunn,  Bryant. 

While  this  book  has  the  imprint  of  Moseby  it  is  an 
English  production.  It  is  well  printed  on  a mat  sur- 
face paper,  illustrated  with  a simple  and  in  many  in- 
stances, rude  line  cuts.  It  depends  upon  the  actual  con- 
tent of  its  letter  press  to  deserve  consideration. 

It  is  essentially  a clinical  book  but  twenty-two  pages 
are  devoted  to  development  and  anatomy.  A rather 
long  chapter  of  fifty-five  pages  to  the  congenital  abnor- 
malities and  curiosities  which  seem  to  exert  such  a 
fascination  upon  authors  on  this  subject  but  then  for 
the  remainder  of  the  four  hundred  and  thirty-three 
pages,  the  discussion  is  definitely  clinical  from  a point 
of  view  at  once  practical  and  scientific. 

Chapters  on  suppuration  in  the  breast,  other  abscesses, 
lobar  mastitis,  hysterical  breast,  parenchyma  tubercule 
of  the  breast,  etc. 

A rather  brief  discussion  of  chronic  mastitis  of  cysts 
and  cyst  tumors  leaves  about  two-fifths  of  the  book  to 
discussion  of  malignant  disease  in  its  various  phases. 
This  is  done  in  a simple,  straightforward  and  quite 
orthodox  manner  with  a very  fair  description  of  the 
more  advanced  stages  of  the  disease. 

A rather  inadequate  description  of  operative  procedures 
and  a painstaking  description  of  the  current  theories  of 
metastasis  and  lymphatic  permeation  and  a brief  but 
practical  discussion  of  X-ray  treatment  by  G.  Harrison 
Horton  of  St.  Mary’s  Hospital. 

The  book  is  to  be  highly  commended  as  a careful  and 
restrained  study.  A sober  and  learned  discussion  with 
few  excursions.  J.  E.  J. 

Pseudo-Appendicitis,  A Study  of  Mechanical  Syn- 
dromes of  the  Right  Lower  Quadrant  Simulating 
Appendicitis.  By  Thierry  De  Martel  and  Edouard 
Antoine.  Authorization  translation  from  the  French. 
By  James  A.  Evans,  M.D.  Illustrated  with  forty-one 
engravings.  F.  A.  Davis  Company,  Publishers,  Phila- 
delphia, 1925.  $3.00  net. 

This  little  book  calls  attention  to  a very  important  . 
subject.  Inefficient  operations  upon  the  appendix  have 
been  all  too  frequent,  due  mainly  to  improper  or  in- 
complete diagnosis.  The  authors  go  very  carefully  into 
the  diagnosis  and  treatment  of  other  pathological  condi- 
tions than  appendicitis  giving  rise  to  pains  in  the  right 
lower  quadrant  of  the  abdomen.  A method  of  radio- 
logic  study  of  the  colon  consumes  a chapter.  Another 
chapter  is  devoted  to  the  symptoms  of  various  conditions 
of  the  cecum  and  ascending  colon,  including  congenital 
anomalies,  inflammatory  conditions  and  membranes. 
The  diagnosis  of  hysterical  and  functional  disorders  of 
this  region  is  more  emphasized  than  it  would  be  in  this 
country.  Omental  and  ileal  inflammations  are  discussed 
and  lesions  of  liver,  kidney,  tube  and  ovary  and  tubercu- 
losis and  tumors  of  the  right  iliac  fossa  are  described. 
The  treatment  is  gone  into  in  great  detail,  especially  the 
surgical  treatment,  to  which  many  of  us  might  not  sub- 
scribe. On  the  whole  the  book  is  well  worth  reading, 
especially  by  those  who  advise  appendectomy  in  every 
case  of  pain  or  tenderness  in  the  right  lower  quadrant. 

A. 
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Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 

Large  Carton  Flour  (30  days'  supply)  $4.85 
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CREST  VIEW  SAN1T0RI1 

GREENWICH,  CONNECTICUT 
Tel.  773  Greenwich 

A Refined,  Homelike  and  Beautiful 
place  for  elderly  people  and  others 
in  need  of  proper  care  and  treat- 
ment. Healthful  surroundings.  28 
miles  from  New  York  by  N.  Y., 

N.  H.  & H.  R.  R. 

F.  ST.  CLAIR  HITCHCOCK,  M.D., 
Proprietor 


River  Crest  Sanitarium 

Astoria,  L.  I.,  Queens  Borough, 

N.  Y.  City 

UNDE*  RATS  LICZKW 

WM.  E.  DOLD,  M.D.,  Physician  in  Charge 
FOR  NERVOUS  AND  MENTAL  DISEASES 
including  committed  and  voluntary  patients , alco- 
holic and  narcotic  habitues.  A Homelike  private 
retreat,  overlooking  the  city.  Located  in  a beau- 
tiful park.  Eight  attractive  buildings  for  thorough 
Classification.  Easily  accessible.  Complee  Hydro- 
therapy (Baruch),  Electricity,  Massage,  Amuse- 
ments, Arts  and  Crafts  Shop,  etc. 

Separate  Building  for  Alcoholic  and  Drug 
Habitues.  Attractive  Villa  for  Special 
Cases.  Moderate  Rates. 

N.  Y.  City  Office,  666  Madison  Ave.,  hours  3 to  4 
Tel.,  1470  Plaaa  Sanitorium  Tel.,  820  Astoria 


Dr.  Barnes  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and 
Nervoui  Disease*.  Alto  Caeet  of  Gen- 
eral Invalidism.  Cater  of  Alcohol- 
iam  and  Drug  Addiction  Accepted 

A modern  institution  of  detached  buildings 
situated  in  a beautiful  park  of  fifty  acres, 
commanding  superb  views  of  Long  Island 
Sound  and  surrounding  hill  country.  Com- 
pletely equipped  for  scientific  treatment  and 
special  attention  needed  in  each  individual 
case.  Fifty  minutes  from  New  York  City. 
Frequent  train  service. 

For  terms  and  booklet  address 

F.  H.  BARNES,  MX).,  Med.  Supt. 
Telephone,  1867  Stamford,  Conn. 


BRIGHAM  HALL 
HOSPITAL 

Canandaigua,  N.  Y. 

A Private  Hospital  for  Mental  and 
Nervous  Disease* 

Licensed  by  the 

New  York  State  Hospital  Commission 

Founded  in  1855 


Beautifully  located  in  the  historic 
Lake  Region  of  Central  New  York. 
Classification,  special  attention  and  in- 
dividual care. 

Physician  in  charge, 

Robert  G.  Cook,  M.D. 


WEST  HILL 

Fieldsten  Road,  Riverdala,  New  York  City 

Flavius  Pack**,  M.D. 

A private  sanitarium,  overlooking  the  Van 
Cortlandt  Park  Parade  Ground,  for  those 
who  are  nervous  or  mentally  ill. 

Number  of  patients  limited.  Separate  cot- 
tages if  desired.  Reached  most  conveniently 
by  Broadway  Subway  or  main  line  New 
York  Central  Railread.  Automobile  meets 
train  by  arrangements.  Telephone:  3040 

Kingsbridge,  New  York  City. 

For  the  accommodation  of  those  who  enjoy 
country  life  the  White  Oak  Farm,  at  Pawl- 
ing, N.  Y.,  is  open  for  the  reception  of  pa- 
tients, under  the  management  of  the  phy- 
sicians of  West  Hill,  Cottage  Plan.  Tele- 
phone:: 20  Pawling. 


BREEZEHURST  TERRACE 

For  Nervous  and  Mental  Diseases, 
Drug  and  Alcoholic  Addiction 
Bungalows  to  live  in  if  desired.  Beautiful 
surroundings.  25  minutes  from  Penn.  Station 
For  particulars  apply  to 
D*.  D.  A.  Harrison 
Box  15,  Whitestone,  L.  I.,  N.  Y. 
Telephone  0213 


The  Westport  Sanitarium  wecsonpnrt 

A Private  Institution  for  the  Care  and 
Treatment  of  Nervous  and  Mental  Diseases 

Large  private  grounds.  Home-like  surroundings. 
Modern  appointments.  Separate  buildings  for  Pa- 
tients desiring  special  attention.  Single  room  or 
suite.  Hydrotherapeutic  apparatus.  Terms  reason- 
able. New  York  Office,  40  E.  41«t  St.,  1st  and 
3rd  Wednesdays  only,  from  1 to  3 P.M.  Tel., 
6950  Murray  Hill. 

Dr.  F.  D.  Ruland,  Medical  Superintendent 

Westport,  Conn.  Phone,  Westport  4 


University  of  Buffalo  School  of  Medicine 

Requirements  for  admission:  Two  years  of  college  work, 

including  twelve  semester  hours  of  chemistry,  eight  semester 
hours  each  of  physics  and  biology,  six  semester  hours  of  English, 
and  a modern  foreign  language. 

Laboratories  fully  equipped.  Ample  facilities  for  the  per- 
sonal study  of  cases. 

Address:  SECRETARY,  24  HIGH  STREET.,  BUFFALO,  N.  Y. 


FOR  SALE 

Complete  equipment  of  surgical 
instruments  either  in  bulk  or 
separately.  Reasonable.  400 
West  118th  Street,  Apartment  33. 
Cathedral  4680. 


TO  RENT 

Desire  to  rent  second  and  third 
floors;  (not  duplex  house), 
Brooklyn;  four  Christian  adults, 
refined  business  people;  would 
be  interested  upper  part  doc- 
tor’s or  dentist’s  house.  Phone 
Cortland  2365. 


PHYSICIAN'S  OFFICE 
To  Rent 

40  East  41st  Street,  New  York 
City.  Electric  light,  gas,  hot 
and  cold  water,  use  of  waiting 
room  and  secretary’s  services. 
To  lease  immediately  at  rea- 
sonable rental.  Address  Ethical, 
N.  Y.  State  Journal  of  Medicine. 


PHYSICIAN'S  OFFICE 
Part  Time 

18  West  34th  Street.  As  I use 
my  centrally  located  offices  for 
only  a few  hours  daily,  I will 
share  them  with  another  physi- 
cian. Moderate  rent.  Call  be- 
tween 1 and  4 P.  M.  L.  R. 
Eichberg,  M.D. 


WANTED 

Doctor  to  locate  at  York,  Liv- 
ingston County,  New  York,  popu- 
lation 2,640.  Due  to  death,  town 
is  without  doctor.  Residence  and 
doctor’s  office  offered  for  imme- 
diate sale  and  possession  at 
$4,000.  Write  W.  B.  Sanders, 
Nunda,  N.  Y. 


NEW  YORK  STATE 
JOURNAL  OF  MEDICINE 

will  be  published  twice  a 
month  beginning  with  Octo- 
ber 1st,  1925.  For  advertis- 
ing rates  apply  to  Medical 
Society,  State  of  New  York, 
17  West  43rd  Street,  New 
York  City. 


Please  mention  the  Journal  when  writing  to  advertisers. 


XVI 


ADVERTISING  DEPARTMENT 


INTERPINES 
GOSHEN,  N.  Y. 

Dr.  F.  W.  Seward,  Medical  Director 
Dr.  F.  W.  Seward,  Jr,  Superintendent 
Diseases  of  the  Nervous  System 
Phone  I 1 7 


ETHICAL 

RELIABLE 

SCIENTIFIC 

ONE  MANAGEMENT 
MODERATE  RATES 
WRITE  FOR  BOOKLET 


STEUBEN  SANITARIUM 
HORNELL,  N.  Y. 

Dr.  J.  E.  Walker,  Medical  Director 
Dr.  F.  W.  Seward,  Jr.,  Superintendent 
All  classes  of  cases  except  contagi- 
ous diseases  and  the  insane 
Phone  125 


STAMFORD  HALL 

(DR.  GIVENS’  SANITARIUM) 

Stamford,  Conn. 

Phone  70 


A private  sanitarium  for  the  scientific  treatment  of  nervous 
and  mental  diseases,  drug  addiction,  alcoholism,  and  gen- 
eral invalidism.  Fifty  minutes  from  Grand  Central  Station, 
New  York  City,  via  New  Haven  Railroad. 

New  and  attractively  furnished  rooms  and  suites  with  bath 
for  patients  desiring  exclusive  accommodations  and  special 
nursing. 


Modern  facilities  in  hydro,  electro  and  physiotherapy.  All 
branches  of  occupational  and  diversional  work  carefully 
prescribed. 

Special  facilities  for  the  aged  and  infirm. 

Frequent  entertainments  embracing  motion  pictures,  radio 
programs,  musicals,  readings  and  amateur  theatricals. 
Reports  sent  regularly  to  recommending  physicians  and 
relatives. 

For  information  and  booklet,  write : 

FRANK  W.  ROBERTSON,  M.D.,  Medical  Director 

NEW  YORK  CITY  OFFICE:  412  WEST  END  AVENUE  Phone,  Endicott  7796,  or  Stamford  70 

CONSULTATIONS:  11-12  MONDAYS,  WEDNESDAYS  AND  FRIDAYS 


RIVERLAWN 

DR.  DANIEL  T.  MILLSPAUGH’S  SANATORIUM 

Established  1892  PATERSON,  N.  J. 

A private  Institution  for  the  care  and  treatment  of  those  afflicted  with  mental  and  nervous  disorders.  Cases  of  alco- 
holism and  drug  addiction  accepted  when  referred  by  physicians.  We  are  well  equipped  to  care  for  the  semi-invalid 
and  the  aged;  attractive  rates  by  the  month  or  quarter. 

Paterson  is  17  miles  from  New  York  City  on  the  Erie  Railroad  with  frequent  train  service.  It  can  also  be  reached 
by  the  Hudson  River  Trolley  Lines  from  Fort  Lee  Ferry. 

Booklet  and  particulars  furnished  upon  request. 

ARTHUR  P.  POWELSON,  M.D.,  Medical  Director, 

45  TOTOWA  AVENUE  PHONE,  SHERWOOD  8254  PATERSON.  NEW  JERSEY 


Aurora  Health  Farm 

MORRISTOWN,  NEW  JERSEY 

Robert  Schulman,  M.D.  Tel.,  Morristown,  1820 

Beautiful  country;  elevation  700  ft.;  only  one  hour  from 
New  York.  Diet,  electrotherapy  and  hydrotherapy.  Per- 
sonal supervision.  Suitable  for  convalescence,  compensated 
heart  lesions,  hypertension,  rheumatism,  anemia,  etc.  Home- 
like atmosphere.  No  bedridden  patients. 


STOP  WATCHES 


Ask  for  FREE  pamphlet 
of  the  16  different  types  of 
reliable  “MEYLAN”  stop 
watches. 

Users  of  “MEYLAN”  stop 
watches  have  a repair  depart- 
ment at  their  service  in  case 
of  accident. 

A'.  R.  & J.  E.  MEYLAN 

552  Seventh  Ave.,  New  York,  N.  Y. 


Please  mention  the  Journal  when  writing  to  advertisers. 


ADVERTISING  DEPARTMENT 


XVII 


FOR  ALCOHOL  AND  DRUG  ADDICTS 


Provides  a definite  eliminative  treatment  which  obliterates 
craving  for  alcohol  and  drugs,  including  the  various  groups 
of  hypnotics  and  sedatives. 

Physicians  are  invited  to  be  in  attendance  on  their  patients. 
Complete  bedside  histories  are  kept. 

Department  of  physical  therapy  and  well  equipped  gym- 
nasium. Located  directly  across  from  Central  Park  in  one 
of  New  York’s  best  residential  sections. 

Any  physician  having  an  addict  problem 
is  invited  to  Write  for  '‘Hospital  Treat- 
ment for  Alcohol  and  Drug  Addiction." 

CHARLES  B.  TOWNS  HOSPITAL 

293  CENTRAL  PARK  WEST 
Between  89th  and  90th  Streets  New  York  City 

Telephone  Schuyler  0770 


An  Invitation  to  Physicians  visit  the  Battle  Creek  Sanitarium  and  Hospital  at  any 

time  for  observation  and  study,  or  for  rest  and  treat- 
ment. Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary 
and  various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire 
to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular 
medical  examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted 
dependent  members  of  the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institution,  a copy  of  the  current 
“MEDICAL  BULLETIN,”  and  announcements  of  clinics,  will  be  sent  free  upon  request. 


THE  BATTLE  CREEK  SANITARIUM 


Room  361,  Battle  Creek,  Michigan 


Please  mention  the  Journal  when  writing  to  advertisers. 


ADVERTISING  DEPARTMENT 


xviii 


BOOK  REVIEWS 

Lord  Lister.  By  Sir  Richman  John  Godlee,  Bt.,  K.C.V.O.,  M.S., 
F.R.C.S.  liiird  Edition,  Revised.  Oxford  University  Press,  American 
Branch,  New  York,  1924.  Price,  $7.00. 

This  edition  of  the  biography  of  Lord  Lister  is  little  changed  from  the 
two  preceding  editions.  Notes  have  been-  added  in  the  text,  and  a sum- 
mary of  the  latest  methods  of  wound  treatment  is  appended  for  comparison 
with  those  practised  by  Lister. 

The  recent  death  of  the  author,  Sir  Richman  J.  Godlee,  Lister’s  nephew, 
makes  it  unlikely  that  the  work  will  undergo  further  revisions.  It  stands, 
therefore,  as  a classic  in  medical  biography,  and  might  well  claim  a place  in 
the  library  of  every  surgeon  and  every  medical  student. 

It  is  a fascinating  story  of  achievement  by  a balanced,  logical  mind,  which 
by  persistent  observation  and  industry  reached  conclusions  which  opened  up 
to  humanity  the  enormous  blessings  of  the  antiseptic  treatment  of  wounds. 
It  is  difficult  for  the  present  day  student  to  realize  the  horrors  of  preanti- 
septic days,  which  the  narrative  well  shows.  The  book  is  written  in  the 
scientific  manner,  but  in  very  readable  form  for  the  layman. 

Lister  was  early  impressed  with  the  destructive  consequences  of  suppura- 
tion, and  at  once  began  the  study  of  its  causes  and  possible  prevention.  No 
flight  of  scientific  inspiration  led  him  to  his  theory  of  antisepsis,  but  step  by 
step  he  worked  up  to  the  demonstration  of  the  value  of  antiseptics,  notably 
carbolic  acid.  Other  problems  in  wound  healing  were  patiently  worked 
out  by  him,  especially  that  of  the  absorbable  ligature,  resulting  in  the  use 
of  catgut,  properly  prepared. 

The  story  of  Lister’s  success  provides  an  inspiration  and  example  to  every 
young  surgeon.  His  education  and  training  were  from  the  start  on  broad 
and  scientific  lines.  At  no  time  was  he  diverted  from  his  great  interest  in 
his  profession  or  his  purpose  to  work  up  into  the  higher  places  in  Surgery, 
then  a much  smaller  field  than  today.  His  expressed  high  ideals  in  his 
work,  his  gentleness  in  the  handling  of  patients,  the  beautiful  touches  of 
family  life  as  shown  in  his  correspondence,  all  indicate  the  great  refinement 
of  his  nature. 

It  is  to  be  hoped  that  a special  edition  of  this  work  may  be  brought  out 
at  a lew  price,  to  bring  it  more  widely  into  the  hands  of  physicians  and 
students.  R.  W.  W. 

The  Child-Health  Library.  A Series  of  Ten  Books  by  Practicing  Special- 
ists. Edited  by  John  C.  Gebhart.  Pocket-size  volumes,  published  by 
Robert  K.  Haas,  Inc.,  New  York,  1925.  Price  of  set,  with  book-ends,  $3.00 
Vol.  I.  Prenatal  Care  and  the  Baby’s  Birth.  By  Harbeck  Halsted,  M.D. 
In  the  introduction  by  Haven  Emerson,  M.D.,  occur  these  words,  which 
are  a fitting  commentary  on  the  series:  “Health  is  as  personal  as  work  or 

play,  however  much  we  may  hear  of  public  health,  public  health  works,  and 
the  public  playground.  ...  So  the  authors  of  these  health  stories  have  acted, 
as  it  were,  like  honest  trustees  of  science,  and  are  putting  before  you  the 
beneficiaries  of  all  knowledge,  the  information  you  need  to  bring  to  you  and 
yours,  health,  and  perhaps  (with  it)  beauty  of  person  and  character.’’ 

Vol.  II.  Babies — Their  Feeding  and  Care.  By  Louis  C.  Schroeder,  M.D. 
This  is  a valuable  short  summary  for  the  mother  interested  in  the  ordinary 
diet  and  hygiene  of  babies  up  to  two  years. 

Vol.  III.  The  Neglected  Age.  The  Child  from  Two  to  Six.  By  Bernard 
S.  Denzer,  M.D.  This  includes  diet,  games,  books,  and  mental  hygiene 
Vol.  IV.  Dangers  of  the  School  Age.  By  M.  Alice  Asserson,  M.D. 

Among  other  things  are  given  some  of  the  symptoms  that  may  be  a warning 

to  the  mother  of  the  onset  of  an  acute  illness. 

Vol.  V.  Communicable  Diseases  of  Childhood.  By  Stafford  McLean, 
M.D.  A short,  readily  understood  summary  of.  infection  and  immunity 
precedes  the  individual  diseases. 

Vol.  VI.  Hygiene  of  the  Mouth  and  Teeth.  By  Thaddeus  P.  Hyatt, 

D.D.S.  The  advice  given  for  lancing  the  gums  seems  like  returning  to  the 

good  old  days  of  fifty  years  ago,  and  if  the  child  is  in  the  hands  of  a 
competent  physician  it  will  be  spared  this  unnecessary  pain. 

Vol.  VII.  What  Children  of  Various  Ages  Should  Eat.  By  Lucy  Gillett, 
M.A.  Caloric  values  interpreted  in  terms  of  common  measure  bring  caloric 
feeding  to  any  mother. 

Vol.  VIII.  How  Children  Ought  to  Grow.  By  John  C.  Gebhart.  Im- 
provement could  be  made  in  the  height,  weight  and  age  tables. 

Vol.  IX.  Psychology  of  the  Child.  By  David  Mitchell,  Ph.D.  Very  valuable. 
Vol.  X.  Educational  Problems  By  David  Mitchell,  Ph.D.  Intelligent 
tests  are  evaluated. 

The  set  is  put  up  in  a neat  box,  and  a pair  of  book  ends  goes  with  each  set. 
The  title  of  each  volume  is  stamped  on  the  cover,  and  could  be  made  plainer 
if  it  were  colored. 

The  set  is  distinctly  valuable  to  the  mother  with  the  growing  child,  and 
if  she  will  follow  the  advice  given  to  consult  the  physician,  sojne  of  the 
peculiar  advice  will  do  no  harm.  Archibald  D.  Smith. 
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THERAPEUTIC  VALUE  OF  OXYGEN  IN  PNEUMONIA  * 


By  C.  A.  L.  BINGER,  M.D., 

(From  the  Hospital  of  the  Rockefeller  Institute  for  Medical  Research,  New  York,  N.  Y.) 

NEW  YORK  CITY. 


yl  riTO  understand  adequately  the  present  status 
I of  oxygen  therapy  it  is  well  to  know  some- 
thing of  the  history  of  this  subject.  Shortly 
'after  the  discovery  of  oxygen  by  Joseph 
Priestley  in  1774  and  the  demonstration  by 
Priestley  and  Lavoissier  of  its  importance  to 
respiration,  oxygen  very  quickly  invaded  the 
field  of  therapeutics.  Indeed  it  came  to  be 
hailed  as  a panacea.  Here  was  the  life-giving 
principle  of  the  atmosphere  without  which 
l animals  could  not  live.  It  was  natural  to  at- 
tribute to  it  great  and  varied  curative  powers, 
and  we  find  it  being  used  for  a whole  gamut 
, of  diseases  from  hysteria  to  bubonic  plague, 
and  in  a variety  of  forms,  even  in  the  form  of 
; oxygenated  bread  in  which  the  dough  was 
raised  with  oxygen  instead  of  carbon  dioxide. 
( The  absurdity  of  this  naive  enthusiasm  grad- 
ually became  apparent.  This  period  was  soon 

(replaced  by  one  in  which  the  therapeutic  at- 
tributes of  oxygen  were  denied  and  in  which 
its  use  gradually  fell  into  disrepute.  The 
reasons  for  the  change  of  heart  are  not  far 
' to  seek.  Experiments  done  in  physiological 
laboratories  showed  that  the  blood  normally 
; contained  its  full  load  of  oxygen  ; furthermore, 
that  increasing  the  oxygen  in  the  inspired  air 
had  no  effect  on  metabolic  rate,  or,  in  other 
( words,  on  oxygen  consumption.  It  was  rea- 
sonable, therefore,  to  doubt  the  efficacy  of 
oxygen  administration.  But  perhaps  the  chief 
cause  for  skepticism  as  to  the  therapeutic 
value  of  oxygen  was  to  be  found  in  the  wholly 
inadequate  methods  in  its  administration, 
which  for  many  years  prevailed.  Who  of  us 
has  not  seen  the  familiar  picture  of  a moribund 
patient  with  a “death  rattle”  in  his  throat, 
the  hurried  call  for  an  oxygen  cylinder  and 
a funnel  held  over  the  dying  man’s  face?  And 
I yet  I venture  to  say  that  none  of  us  has  ever 
seen  it  benefit  the  patient  or  do  more  than 
bolster  up  temporarily  the  waning  hopes  of 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Syracuse,  May  12,  1925. 


his  relatives.  Someone  has  said  that  one 
might  as  well  give  tincture  of  digitalis  by 
spraying  it  about  the  room  with  an  atomizer 
as  to  give  oxygen  by  the  customary  tube  and 
funnel  method.  We  know  now  that  what  is 
essential  is  to  raise  the  partial  pressure  of 
oxygen  in  the  patient’s  alveolar  air  to  the 
point  where  it  is  great  enough  to  restore  the 
blood  to  as  near  its  normal  saturation  as  is 
possible.  Recent  investigations  by  Barach  (1) 
and  by  Davies  (2)  have  shown  that  the  funnel 
method  never  and  the  nasal  catheter  method 
rarely  can  raise  the  alveolar  oxygen  tension 
to  a sufficient  level  to  accomplish  the  desired 
results. 

Before  discussing  the  essentials  of  a satis- 
factory method,  let  me  remind  you  of  the 
mechanism  by  which  oxygen  is  transported 
in  the  body.  Normal  human  blood  contains 
about  15  grams  of  hemoglobin  per  100  cc. ; 
this  is  sufficient  to  combine  chemically  with 
20  cc.  of  oxygen.  When  the  blood  contains 
its  full  quota  of  oxygen,  which  is  approxi- 
mately 20  cc.  per  100  cc.,  we  speak  of  it  as 
being  100  per  cent  saturated.  Now  the  blood 
in  the  arteries  is  almost  completely  saturated, 
containing  instead  of  20  volumes  per  cent,  18 
or  19.  It  is  therefore  normally  from  95  to  98 
per  cent  saturated  with  oxygen.  As  it  tra- 
verses the  tissues  it  loses  approximately  5 
volumes  per  cent  and  the  blood  in  the  veins 
therefore  contains  about  13  volumes  per  cent. 
A slightly  different  method  of  expressing  this 
is  the  following.  The  arterial  blood  which, 
as  we  have  said,  contains  approximately  19 
volumes  per  cent,  differs  from  the  blood  when 
completely  saturated  by  1 volume  per  cent,  or, 
in  other  words,  it  is  1 volume  per  cent  un- 
saturated, and  the  venous  blood  is  7.  Assuming 
that  the  blood  in  the  capillaries  is  a mean  be- 
tween arterial  and  venous  blood  in  its  oxygen 
content,  the  percentage  unsaturation  can  be 
roughly  expressed  thus : 
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4 representing  the  volume  percentage  of  un- 
saturation in  the  capillary  blood.  Lundsgaard 
and  Van  Slyke  (3)  have  shown  that  clinical 
cyanosis  appears  when  capillary  unsaturation 
has  reached  an  approximate  level  of  6 volumes 
per  cent.  This  is  true  under  normal  circum- 
stances when  there  is  no  marked  anemia 
present.  For  the  presence  of  anemia  may 
mask  the  existence  of  a severe  oxygen  unsatu- 
ration, since  the  cyanotic  color  which  indicates 
the  existence  of  unsaturation  depends  for  its 
appearance  on  the  absolute  concentration  of 
reduced  hemoglobin  of  capillary  blood.  This 
is  an  important  point  and  it  is  well  to  re- 
member that  a patient  with  anemia  may  be 
suffering  from  oxygen  want  without  the  usual 
accompanying  cyanosis.  Clinically,  cyanosis  is 
certainly  one  of  the  outstanding  features  of 
oxygen  want.  We  are  now  aware  that  oxygen 
want,  even  in  a normal  subject,  may  cause  a 
trend  of  serious  and  distressing  symptoms 
which  may  be  acute  in  onset  when  the  subject 
is  suddenly  exposed  to  atmospheres  of  low 
partial  pressures  of  oxygen  or  when  as  in 
pathological  states,  there  is  something  which 
prevents  normal  diffusion  of  atmospheric  oxy- 
gen through  alveolar  epithelium.  There  are 
chronic  forms  of  oxygen  want  with  which  we 
are  not  for  the  present  concerned.  In  a disease 
like  pneumonia  we  are  dealing  primarily  with 
acute  anoxemia.  Within  recent  years  the 
problem  of  oxygen  transport  in  the  body  has 
received  renewed  attention  largely  at  the 
hands  of  two  British  physiologists,  Haldane 
and  Barcroft,  and  their  co-workers.  Some- 
thing in  the  nature  of  a controversy  has 
sprung  up  between  them  as  to  whether,  under 
conditions  of  oxygen  want,  the  lungs  have  or 
have  not  the  capacity  for  secreting  oxygen. 
Without  entering  into  this  subject  further  let 
me  mention  it  only  in  connection  with  a great 
number  of  experiments  which  have  been  done 
on  normal  individuals  under  conditions  of  oxy- 
gen deprivation,  experiments  done  in  negative 
pressure  chambers,  and  observations  made 
on  various  mountain  peaks,  from  Teneriffe  to 
Pike’s  Peak,  and  from  Monte  Rosa  in  Switzer- 
land to  Cerro  de  Pasco  in  the  Peruvian  Andes. 
A few  years  ago  I had  the  privilege  of  taking 
part  in  an  expedition  to  the  Peruvian  Andes, 
led  by  Mr.  Barcroft  for  the  purpose  of  in- 
vestigating the  effect  of  high  altitudes  on  the 
human  organism.  If  you  will  permit  me,  I 
will  quote  from  a paper  recently  presented 
before  the  New  York  Academy  of  Medicine  on 
this  subject  in  which  I have  recounted  some 
of  the  sensations  of  acute  oxygen  want  and 
discussed  its  general  significance. 

“In  the  company  of  Dr.  Alfred  Redfield  I left 


Lima,  which  is  at  sea  level,  at  about  eight 
o’clock  in  the  morning  and  within  six  hours  we 
had  crossed  the  continental  water-shed  at  Tic- 
lio  at  an  altitude  of  some  15,000  feet.  At  this 
point  a wash-out  on  the  railroad  necessitated 
our  getting  out  of  the  train  and  walking 
approximately  200  yards  to  another  train.  I 
can  best  describe  my  own  sensations  by  saying 
that  I felt  like  an  octogenarian  who  had  spent 
a winter’s  night  on  a hard  park  bench  and  had 
been  suddenly  aroused  by  a hit  on  the  head 
with  a policeman’s  night  stick.  There  was 
intense  occipital  and  frontal  headache,  palpi- 
tation, precordial  pain,  rapid  breathing,  nau- 
sea, and  a great  sense  of  depression.  The 
other  members  of  the  expedition  experienced 
the  same  effects  and  the  symptoms,  including 
sleeplessness,  visual  disturbances,  vertigo,  and 
in  some  instances,  elevation  of  temperature 
continued  for  several  days.  And  yet  all  these 
symptoms  were  brought  on  in  my  own  in- 
stance by  a reduction  of  the  percentage  satura- 
tion of  my  arterial  blood  from  95  to  84.  If  we 
examine  the  dissociation  curve  of  oxyhemo- 
globin which  represents  the  manner  in  which 
hemoglobin  combines  with  oxygen  when  sub- 
jected to  increasing  partial  pressures  of  oxy- 
gen, we  shall  see  that  a change  such  as  I have 
described  was  brought  on  by  a fall  in  the 
tension  of  the  alveolar  air  of  approximately 
50  mm.  Now  the  object  of  all  this  is  simply  to 
show  you  what  a profound  series  of  untoward 
symptoms  can  be  brought  about  by  reducing 
the  pressure  of  oxygen  in  the  blood  of  a nor- 
mal human  being.  And  yet  the  great  majority 
of  patients  with  lobar  pneumonia  suffer  from 
just  such  a reduction  of  oxygen  pressure. 
Indeed  we  frequently  see  a percentage  satura- 
tion very  much  lower  than  the  one  I have 
cited.  Stadie  showed,  in  a series  of  33  pneu- 
monia patients,  that  none  recovered  whose 
arterial  saturation  was  below  70  per  cent.  If 
we  consider  that  the  patient  with  pneumonia 
has  to  fight  a severe,  progressing  infection 
with  its  associated  toxemia,  it  is  perfectly 
clear  that  the  added  disadvantage  of  anoxemia 
may  be  such  as  to  overcome  him.  And  it 
becomes  apparent  that  it  is  to  his  advantage 
to  save  him  from  the  extra  burden  on  his 
cardio-respiratory  and  central  nervous  systems 
which  anoxemia  involves.” 

That  the  oxygen  content  of  the  blood  can 
be  raised  in  patients  suffering  from  pneumonia 
by  the  proper  administration  of  oxygen  has 
now  been  shown  by  several  independent  in- 
vestigators. In  Table  1 it  will  be  seen  that  an 
increase  in  the  percentage  saturation  of  the 
arterial  blood  occurred  in  every  instance  after 
the  patient  had  been  exposed  to  an  atmosphre 
containing  about  twice  the  concentration  of 
oxygen  present  in  ordinary  air.  In  these  pa- 
tients one  sees  usually  a slight  drop  in  tern- 
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• perature  and  in  the  pulse  rate,  and  sometimes, 
though  not  invariably,  a reduction  in  the  num- 

r ber  of  respirations  per  minute.  A decrease  in 
pulse  rate  is  to  be  expected  after  oxygen  ad- 
minist ration,  indeed  this  occurs  in  normal  in- 
dividuals. A reduction  in  the  number  of  res- 

• pirations  does  not  occur  so  consistently.  We 
believe  there  are  other  causes  besides  an- 
il oxemia  in  pneumonia  which  occasion  rapid 

respiration.  A more  satisfactory  understand- 
ing of  what  may  be  expected  from  the  use  of 
I oxygen  in  pneumonia  may  be  had  from  an 
analysis  of  a few  cases  treated  in  the  oxygen 
chamber  at  the  Hospital  of  The  Rockefeller 
Institute.  The  most  significant  change,  on 
inspecting  the  patient,  is  the  change  in  color — 
j the  blueness  of  the  lips  and  of  the  finger  nails 
usually  giving  way  to  a normal  pinkish  color. 
There  is  frequently,  though  by  no  means  in- 
! variably,  marked  improvement  in  the  patient’s 
i psyche,  with  abatement,  if  not  disappearance, 

! of  delirium,  restlessness  and  drowsiness. 

The  charts  of  5 cases  treated  in  the  oxygen 
1 chamber  are  included  in  this  report.  The 
upper  section  shows  the  average  daily  tem- 
perature, pulse  and  respiration.  The  next  sec-, 
tion  shows  the  percentage  unsaturation  of  the 
; arterial  blood  taken  while  the  patient  was 
breathing  atmospheres  containing  the  per 
cents  of  oxygen  indicated  by  the  dots.  The 
remainder  of  the  chart  is  self-explanatory. 
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Chart  No.  1.  (J.  G.)  A case  of  Type  II 

lobar  pneumonia  showed  at  the  time  of  first 
arterial  puncture  while  breathing  atmospheric 
air  a percentage  unsaturation  of  arterial  blood 
of  18.  The  patient  was  put  into  the  oxygen 
chamber  and  the  oxygen  raised  to  38  per 


cent,  with  the  result  of  a fall  in  his  unsatura- 
tion to  7 per  cent.  Subsequently  the  patient 
was  again  exposed  to  atmospheric  air,  with 
the  result  that  his  blood  became  25  per  cent 
unsaturated.  This  condition  again  subsided 
after  raising  the  oxygen  in  the  chamber  to  40 
per  cent.  At  this  time  there  was  a residual 
unsaturation  of  15  per  cent  which  did  not 
yield  to  oxygen  administration.  This  was 
probably  due  to  the  shunting  of  blood  through 
consolidated  unaerated  lung  tissue  to  which 
the  oxygen-rich  atmosphere  could  not  have 
access.  The  persistence  of  rapid  respiration 
in  spite  of  the  gradual  fall  in  pulse  and  tem- 
perature is  consistent  with  both  clinical  and 
experimental  observations  which  have  been 
made,  indicating  that  in  pneumonia  the  rapid 
breathing  is  aggravated  by  anoxemia,  though 
probably  not  primarily  due  to  it. 


j s. 


Chart  No.  2.  (J.  S.)  An  elderly  man  with 

Type  IV  pneumococcus  infection  showed  a 
satisfactory  response  as  far  as  disappearance 
of  anoxemia  was  concerned,  and  this  too  is 
.shown  in  Chart  No.  3 (S.  N.),  a case  of  Type  I 
lobar  pneumonia.  That  disappearance  of 
anoxemia  is,  however,  not  necessarily  asso- 
ciated with  recovery  is  well  shown  in  Chart  4 
(S.  T.)  where  there  was  a 28  per  cent  reduc- 
tion in  unsaturation  with  disappearance  of 
cyanosis,  but  nevertheless  the  patient  died. 
This  patient  had  a severe  blood  infection  which 
did  not  yield  to  antipneumoccus  serum  treat- 
ment. 

Chart  No.  5 (W.  J.)  shows  only  a slight  de- 
crease in  unsaturation,  which  was  not  very 
severe,  12  per  cent,  before  oxygen  therapy 
was  started.  This  patient  likewise  died,  with  a 
septicemia  of  Type  I pneumoccus,  which  per- 
sisted in  spite  of  serum  therapy. 
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As  indicated  by  the  last  two  cases,  when 
there  is  a persistent  bacteremia  there  is  little 
reason  to  expect  recovery,  even  though  the 
state  of  anoxemia  has  been  successfully  dealt 
with.  This  has  been  true  in  the  main  in 
most  of  the  fatal  cases,  16  of  21  fatal  cases 
having  had  continuous  bacteremia  until  death. 

We  are  not  in  a position  at  this  time  to  treat 
the  subject  of  oxygen  therapy  in  pneumonia 
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statistically,  as  our  series  is  not  sufficiently 
large  and  the  material  is  of  too  complicated 
a nature  for  statistical  analyses.  For  the 
present  we  must  confine  ourselves  to  a clinical 
study  of  the  individual  patients  for  the  proper 
evaluation  of  oxygen  as  a therpeutic  agent.  It 
is  likewise  unwise  to  expect  too  much  , of  it. 
It  is  in  no  sense  a specific.  We  believe,  how- 
ever, that  it  removes  one  of  the  obstacles 
which  a sick  patient  must  surmount  on  his 
road  to  recovery,  and  when  it  is  properly  given 
one  may  look  usually  for  improvement  in 
cyanosis,  improvement  in  the  patient’s  psyche, 
slight  reduction  in  his  pulse  rate,  and  at  times  in 
his  rate  of  respirations.  This  may  be  just 
sufficient  to  tide  the  patient  over  his  critical 
days  until  he  has  established  a sufficient  im- 
munity to  handle  his  infection;  often,  to  be 
sure,  it  may  simply  prolong  his  life  by  a few 
days  when  the  bacterial  infection  is  such  as  to 
overwhelm  him. 

A few  words  should  be  added  as  to  what  is 
meant  by  adequate  methods  of  oxygen  admin- 
istration. There  is  at  present  no  ideal  method 
available  for  the  general  practitioner,  but  there 
are  several  methods  which,  in  spite  of  certain 
disadvantages,  accomplish  the  desired  result. 
The  desired  result  is  to  raise  the  oxygen  of 
the  inspired  air  to  from  40  to  50  per  cent,  and 
to  do  this  continuously  with  the  minimum  dis- 
comfort to  the  patient  and  a not  too  great 
extravagance  in  the  use  of  oxygen.  Methods 
which  accomplish  this  are  those  described  by 
J.  S.  Haldane  (4)  in  which  the  patient  breathes 
oxygen  through  a mask  from  a bag  into  which 
the  gas  is  discharged  at  a known  rate.  Modi- 
fications of  this  method  and.  it  would  seem, 
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'improvements  liave  been  made  by  Yandel  Hen- 
derson (5)  and  Davies  (2).  Another  satisfac- 
tory portable  method  is  that  of  Barach  (6)  in 
which  the  patient  breathes  into  a bag  through 
a mouth  piece  or  nose  piece,  provision  being 

(made  for  continuous  removal  of  carbon  di- 
oxide. It  is,  to  be  sure,  often  very  difficult 
in  delirious  patients  to  apply  successfully  a 
method  requiring  the  use  of  either  mask  or 
mouth  piece.  To  circumvent  this  difficulty  a 

inumber  of  bed  tents  have  been  described,  one 
by  Leonard  Hill  (7),  one  by  Roth  (8)  of  the 
I Battle  Creek  Sanitorium,  and  recently,  one  by 
Barach  and  Binger  (9).  These  tents,  though 
perhaps  not  practicable  for  general  practition- 
ers, have  their  place  in  hospital  work.  Of 
course,  the  ideal  method  of  oxygen  adminis- 
tration in  hospital  patients  is  the  chamber, 
.of  which  several  have  been  constructed.  There 
are  at  present,  to  our  knowledge,  two  such 
ichambers  used  for  therapeutic  purposes,  one 
at  Guy’s  Hospital  in  London  and  the  other  at 
the  Hospital  of  The  Rockefeller  Institute  in 
New  York.  The  one  in  New  York  (10)  con- 
sists of  an  air-tight,  fireproof  room,  10x10x8 
feet  in  dimensions,  with  a vestibule  which 
allows  passage  in  and  out  of  the  chamber 
with  only  slight  loss  of  oxygen  and  a venti- 
lation system  to  provide  for  cooling  and  dry- 
ing the  air  and  scrubbing  it  free  from  carbon 
dioxide.  Two  photographs  of  this  chamber  are 
shown  here.  The  advantages  of  the  chamber 
method  are  primarily  that  it  permits  of  ade- 
quate and  uninterrupted  nursing  care  with  the 
continuous  administration  of  oxygen  of  known 
concentrations  even  to  delirious  and  refractory 
patients.  Furthermore,  the  chamber  permits 
us  to  make  physiological  observations  on  the 
patient  throughout  the  course  of  the  disease. 


I.  View  of  chamber  from  east:  (a)  wide  door  through 
which  bed  can  be  rolled;  (b)  panic  bolt;  (c  and  e') 
doors  to  vestibule;  (d)  wet  and  dry  bulb  thermometer; 
(e)  food  lock;  (f)  speaking  tube;  (g)  refrigeration 
and  scrubbing  system, 


It  is  our  practice  to  take  blood  from  an 
artery,  usually  the  femoral,  after  the  manner 
described  by  Fraser  (11)  before  putting  the 
patient  into  the  chamber  and  then  to  raise 


II.  Interior  of  chamber  viewed  through  wide  door 
on  ejfst  wall,  (a)  window  in  south  wall;  (b  and  b ) 
dampers  of  outflow  ducts;  (c  and  c',  d and  d')  dampers 
of  inflow  ducts;  (e)  thermostat;  (f)  plug  for  electro- 
cardiogram; (g)  chain  for  bell  signal;  (h  and  h')  auto- 
matic sprinkler  heads. 

the  oxygen  in  the  atmospheric  air  sufficiently 
to  overcome  the  existing  anoxemia.  In  our 
experience  from  40  to  50  per  cent  will  usually 
accomplish  this,  if  indeed  it  can  be  accom- 
plished. This  fact  is  determined  by  a second 
arterial  puncture.  The  chamber  method  has 
enabled  us  to  put  the  use  of  oxygen  on  a 
quantitative  basis.  To  obtain  the  best  results 
with  this  as  with  any  other  drug  it  should  be 
used  quantitatively. 
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THE  IMPORTANCE  AND  TECHNIQUE  OF  PALPATION  OF  THE 
FEMALE  PELVIC  URETERS  * 

By  DAVID  W.  TOVEY,  M.D., 

NEW  YORK  CITY. 


Howard  Kelly,  in  the  Annals  of  Surgery, 
1906,  wrote : “I  am  glad  to  have  this 
opportunity  of  calling  your  attention  to 
an  important  but  still  much  neglected  diagnostic 
point.  As  the  normal  ureters  are  to  be  found 
so  easily,  it  is  yet  more  easy  to  detect  and  exam- 
ine diseased  ureters.  In  a number  of  instances 
in  which  the  diagnosis  had  not  been  made,  he 
was  able  to  set  the  question  entirely  at  rest,  as 
rapidly  as  he  could  carry  the  finger  into  the 
vagina,  sweeping  it  over  the  anterior  vaginal 
wall.  One  side  would  be  normal,  while  on  the 
other,  a thick  hard  ureter.  He  says:  ‘I  cannot 
say  too  much  in  extolling  a method  of  diagnosis 
so  simple  and  certain  as  this.’  ” 

Max  Sanger  in  the  Archive  of  Gyn.,  Vol.  I, 
1886,  in  an  article,  “Palpation  of  the  Ureters  in 
the  Female”  remarks  that  it  was  peculiar  that 
he  had  not  before  included  palpation  of  the 
ureters,  in  his  vaginal  findings.  He  reports  cases 
of  ureteritis,  treated  for  long  periods,  for  cystitis. 

Albert  Judd,  Journal  Obstet.,  vol.  lxxxiii, 
No.  6,  1916,  describes  a method  of  palpation  of 
the  ureters  behind  the  broad  ligament.  He 
claims  that  they  could  be  felt  in  90  per  cent  of 
the  cases  during  routine  vaginal  examination.  In 
an  article  read  before  the  American  Association 
Obstet.  Gyn.,  1920,  I said : “Palpation  of  the 
pelvic  ureters  should  be  a part  of  every  vaginal 
examination,  and  described  the  technic  of  palpi- 
tation of  the  ureter,  anterior  to  the  broad  liga- 
ment. 

Again  in  1923  in  a paper  read  before  the  same 
association : The  Importance  of  Palpation  of  the 
Pelvic  Ureters  in  the  Diagnosis  of  Abdominal 
Disease,  I said : “The  anastomosis  of  the  nerve 
plexuses  of  the  ureter,  with  the  nerve  plexuses 
of  all  the  abdominal  nerve  plexuses,  explains 
why  pain  due  to  disease  of  the  urinary  tract,  may 
be  intensified  in  different  regions  of  the  body, 
and  why  diseases  of  the  ureter  and  kidney  are 
mistaken,  for  different  abdominal  conditions, 

* Read  before  West  Side  Clinical  Society,  March,  1925, 


from  cervicitis  and  ectopic  pregnancy  to  .gall- 
stones and  gastric  ulcer  ! Palpation  of  the  ureter 
will  give  the  clue  to  the  diagnosis. 

Mayo  reports  most  of  the  cases  of  kidney  and 
ureteral  stones  which  they  encountered,  had  been 
mistaken  for  abdominal  conditions  and  operated 
on  for  diseases  of  the  ovary,  stomach,  gall  blad- 
der or  appendix. 

Barney  reports : That  18  per  cent  of  his  cases 
of  ureteral  calculii,  had  one  or  more  previous 
operations.  The  urine  was  negative  in  8 per 
cent  and  the  X-ray  in  6 to  11  per  cent  of  the 
cases. 

Knestschiner  reports  that  in  44  per  cent  of 
his  pyelitis  cases,  were  operated  on  for  mistaken 
abdominal  conditions. 

In  a former  article  I expressed  the  belief : 
That  many  of  the  symptoms  of  the  cystitis  fol- 
lowing gynecological  operations,  are  due  to 
ureteritis,  as  the  cystoscope  shows  a normal  blad- 
der. That  infections  of  the  cervix,  are  a frequent 
cause  to  ureteritis,  giving  symptons  of  cystitis 
and  reflex  pains  in  different  parts  of  the  abdomen. 
15  per  cent  of  gynecological  cases  have  diseases 
of  the  urinary  tract,  according  to  Danasseuther. 
A thickened  ureter  will  give  a clue  to  the  diagnosis 
if  the  technique  to  be  described  is  followed. 

The  normal  ureters  can  be  palpated  in  most 
cases.  There  is  nothing  between  the  finger  and 
the  ureter  but  the  vaginal  wall.  It  is  easier  to 
palpate  the  ureters  than  the  ovaries,  as  the 
ureters  under  normal  conditions  are  always  found 
in  the  same  position  in  the  pelvis.  Moderate 
displacement  of  the  uterus  in  any  directions 
alters  but  slightly  the  relation  of  the  ureters  to 
each  other  or  to  the  sides  of  the  pelvis.  The 
cervix  if  nearer  to  one  side  of  the  pelvis,  is  nearer 
to  that  ureter  than  to  the  other,  but  the  position 
of  the  ureters  in  their  course  through  the  pelvis 
is  not  changed.  The  ureteral  sheath  described 
by  Sampson,  Johns  Hopkins  Bulletin,  Feb.,  1904, 
is  formed  by  the  peristasis  of  the  ureter,  from. 
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Itlie  tissues  along  its  course  and  furnishes  a chan- 
nel in  which  the  ureter  slides  as  it  contracts, 
arises  from  the  cellular  tissue  of  the  base  of  the 
broad  ligament,  blends  with  and  encloses  the 
\ sheath  of  Waldeyer,  formed  of  smooth  muscle 
bundles,  extending  from  the  bladder.  The  sheath 
is  thicker  below  the  broad  ligament.  For  this 
reason  it  is  easier  to  palpate  the  ureter,  anterior 
to  the  broad  ligament. 

Anatomy 

The  ureters  are  an  inch  apart  in  the  trigone, 
J about  an  inch  behind  the  internal  uretheral  open- 
ing, two  inches  behind  the  external  urinary 
meatus  on  the  anterior  vaginal  wall.  They  are 
about  two  inches  apart  at  their  entrance  into  the 
, bladder,  where  they  run  through  the  bladder  wall 
i for  three-quarters  of  an  inch.  These  points  are 
tj  about  one-half  an  inch  in  front  of  the  lateral 
borders  of  the  cervix,  on  the  anterior  vaginal 
wall  about  one  inch  from  the  crossing  of  the 
I ureter  by  the  uterine  artery  above  the  lateral 
1 fornix.  After  leaving  the  bladder,  the  ureters 
I;  curve  over  the  anterior  vaginal  wall  and  lateral 
* fornix  to  a point  half  way  between  the  lateral 
i border  of  the  cervix  and  the  lateral  pelvic  wall. 
I where  they  are  crossed  by  the  uterine  artery  on 
a level  with  the  internal  os,  about  an  inch  from 
the  lateral  border  of  the  cervix,  about  two  inches 
from  the  ureteral  opening  in  the  bladder.  From 
the  point  of  crossing,  the  uterine  artery  accom- 
panies the  ureters  for  one  to  two  inches,  through 
the  base  of  the  broad  ligament,  to  a point  on  the 
pelvic  wall,  just  above  the  spine  of  the  ishium, 

' where  they  turn  upward  on  the  pelvic  wall,  some- 
times in  front  and  sometimes  behind  the  internal 
iliacs  to  the  pelvic  brim,  where  they  leave  the 
j pelvis,  through  the  infundicular  pelvic  ligaments, 
mesial  to  the  ovarian  arteries.  The  right  ureter 
is  more  often  in  front  of  the  division  of  the  com- 
: mon  iliac,  the  left,  behind. 

| Technic  of  Palpation  of  the  Female  Pelvic  Ure- 
ters Anterior  to  Broad  Ligaments.  See  Pic- 
ture No.  1. 

!To  palpate  the  ureters  from  the  ureteral  ori- 
fices at  the  trigone,  to  the  base  of  the  broad 
ligaments.  To  orient  their  position:  Imagine  a 
line  on  the  anterior  and  lateral  vaginal  wall,  from 
a point  about  half  an  inch,  in  front  of  the  lateral 
border  of  the  cervix,  where  the  ureter  enters 
the  bladder  wall,  to  a point  half  way  between  the 
lateral  border  of  the  cervix  and  the  lateral  pelvic 
wall.  Here  the  ureter  passes  under  the  base  of 
the  broad  ligament.  The  fingers  introduced  into 
j the  antero-lateral  vault  of  the  vagina,  counter 
I pressure  is  made  downward,  through  the  abdom- 
inal wall,  to  the  side  of  the  symphysis  pubis  with 
j the  abdominal  hand.  Draw  the  fingers  forward. 

, As  the  tissues  slip  through  the  fingers,  the  ureter 
is  felt  as  a cord  like  body  about  the  size  of  a 
I goose  quill,  displaced  in  its  bed  of  cellular  tissue, 


No.  1.  Technique  of  palpation  interior  to  broad  liga- 
ments. Described  by  author. 


as  it  slips  through  the  fingers.  It  can  be  felt 
again  and  again,  and  rolled  from  side  to  side, 
under  the  palpating  fingers,  by  moving  the  fingers 
towards  the  broad  ligament  and  drawing  them 
forward  toward  the  bladder.  The  normal  ureter 
is  not  tender.  If  diseased  it  is  thickened,  enlarged 
and  tender,  sometimes  as  large  as  a lead  pencil 
or  larger.  Palpation  brings  an  intense  desire 
to  urinate.  It  is  easy  to  distinguish  a diseased 
ureter  by  comparing  it  with  its  fellow,  as  it  is 
rarely  diseased  to  an  equal  extent. 

Technic  Posterior  to  Broad  Ligament.  See  Pic- 
ture No.  2. 

A.  Judd,  Journal  of  Obstet.,  Vol.  lxxiii,  No.  6, 
1910,  advises  palpating  it  posterior  to  the  broad 
ligament,  where  it  is  felt  above  the  spine  of  the 
ischium  sometimes  as  high  as  an  inch  above.  He 
advises  palpating  it  with  the  fingers,  in  the  lateral 
vaginal  fornix,  behind  the  broad  ligament. 
Sweeping  the  fingers  above  the  point  of  its  loca- 
tion and  then  slightly  bending  the  ends  of  the 


No.  2.  Examining  finger  palpating  ureter  posterior 
to  broad  ligament.  Judd  technic. 
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fingers,  as  one  might  in  picking  the  strings  of 
a guitar,  sweeping  then  over  the  ureter,  straight- 
ening the  fingers  out  and  going  back  and  bend- 
ing them  again,  always  getting  the  feel  from 
above  downward. 

Rectal  Palpation : Described  by  W.  E.  Ashton. 

See  Picture  No.  3 Practise  of  Gynecology, 
page  659.  Saunders,  1905. 

The  ureter  can  be  palpated  through  the  rectum, 
from  the  base  of  the  broad  ligament  along  the 
posterior  wall  of  the  pelvis  to  the  superior 
straight.  Technique : The  finger  introduced  into 
the  rectum  and  passed  upward  and  backward 
where  the  common  iliac  divides.  The  internal 
iliac  artery  is  then  located  and  traced  downward 
by  the  tip  of  the  finger.  Palpating  somewhat 
behind  and  to  the  side  of  the  artery,  the  ureter 
can  be  followed  along  its  course  until  it  passes 
under  the  base  of  the  broad  ligament.  Because 
of  the  thickness  of  the  ureteral  sheath,  I believe 
it  is  easier  to  palpate  it  anterior  to  the  broad 
ligament.  It  was  easy  to  teach  students  at  the 
N.  Y.  Polyclinic  to  palpate  the  ureters,  once  they 
had  learned  their  position,  by  inserting  ureteral 
catheters.  As  a rule  they  try  to  make  it  difficult 
and  feel  for  the  ureters  high  in  the  pelvis,  instead 
of  in  the  normal  location,  on  the  anterior  lateral 
vaginal  wall.  In  the  latter  part  of  pregnancy 
the  ureters  are  palpated  against  the  fetal  head. 
At  this  time  they  do  not  follow  the  pelvic  wall 
to  the  spine  of  the  ishium  but  after  accompanying 
the  internal  iliac  artery,  they  pass  beneath  the 
broad  ligaments,  just  below  the  pelvic  brim.  The 
broad  ligaments  are  drawn  upward  by  pregnancy. 

1.  Howard  Kelly — Diseases  of  the  Urinary  Tract. 
Ann.  Surg.,  1906. 

2.  Max  Sanger — Archiv.  for  Gyn.,  Vol.  I,  1886. 


No.  3.  Examination  of  the  ureters  by  rectal  palpation. 
Showing  the  left  ureter  being  palpated  through  the  rec- 
tum by  the  left  index  finger.  Ashton  gynecology. 


3.  A.  M.  Judd — Palpation  of  the  Female  Ureters  for 
Vagina.  Journal  Obstet.,  Vol.  xxiii,  No.  6,  1916. 

4.  D.  W.  Tovey — Amer.  Assoc.  Obstet.  Gyn.  Abdom- 
inal Surgeons,  Vol.  xxxv,  page  281,  1922. 

5.  D.  W.  Tovey — Same  Vol.,  xxxiii,  1920,  page  223. 

6.  Mayo-Braasch — Dilatation  of  Ereter  and  Renal  Pel- 
vis. Jour.  A.  M.  A.,  1919,  Vol.  23,  page  731. 

In  the  following  cases  palpation  of  the  ureters 
gave  a clue  to  the  diagnosis : 

1. 

U.  S 25  years 

Nausea,  pain  epigastric  distress,  temp/104  pain 
and  tenderness  in  the  region  of  the  appendix. 
Appendectomy  advised  by  her  physician.  Vag- 
inal examination : Right  ureter  enlarged,  tender 
palpation  brought  an  intense  desire  to  urinate. 
The  left  ureter  enlarged  and  tender  but  not  as 
large  or  tender  as  the  right.  A diagnosis  of 
pylitis  was  confirmed  by  examination. 

2. 

N.  H 32 

Pain  felt  over  left  ovarian  region,  worse  at 
menses.  No  bladder  symptons.  Sent  for  opera- 
tion of  removal  of  ovary.  Left  ovary  normal. 
Left  ureter  enlarged,  tender.  Palpation  brought 
intense  desire  to  urinate.  Diagnosis  of  ureteritis. 
Examination  by  cystoscope  and  ureteropyleo- 
gram,  showed  stricture  of  the  lower  ureter. 

3. 

S.  U 30  years 

Sent  with  diagnosis  of  ectopic  pregnancy, 
of  an  acute  gall  bladder.  Complained  of  an  acute 
pain  and  tenderness  in  the  gall  bladder  region 
with  chills  and  fever,  nausea  and  vomiting.  A 
half  grain  of  morphine  gave  no  relief.  Vaginal 
examination : Right  ureter  enlarged,  tender  and 
small  stone  felt  about  one  inch  above  the  bladder. 
Diagnosis  confirmed  by  cystoscope  and  uretero- 
pylogram.  Patient  later  passed  a stone  about 
the  size  of  a shoe  button. 

4. 

H.  K 48  years 

Tumor  right  side  of  abdomen  diagnoses  as 
enlarged  gall  bladder.  Frequent  urination. 
Blood  in  urine  attributed  to  inflamed  uretheral 
meatus.  X-ray  negative.  Vaginal  examination 
right  ureter  enlarged  and  tender,  palpation 
brought  intense  desire  to  urinate.  Pylogram: 
Pus  kidney  with  large  soft  stone  size  of  a plum 
in  kidney  pelvis.  Large  pyonephritic  kidney  and 
soft  stone  removed  at  operation. 

5. 

Y.  D 

Sent  with  diagnosis  of  ectopjic  pregnancy. 
Last  menses  three  months  ago.  Severe  pain  in 
right  ovarian  region  accompanied  by  spotting. 
Urine  examination  normal.  Vaginal  examina- 
tion : Uterus  enlarged  size  2 months,  Ladins 
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sign  of  pregnancy  present.  Right  ureter  en- 
larged, tender,  intense  desire  to  urinate  on  pal- 
pation. Diagnosis  of  pregnancy  with  ureteritis 
and  pyelitis.  The  spotting  was  due  to  reflex  dis- 
turbance following  ureteritis. 

6. 

S.  H 29  years 

Sent  for  operation  of  ectopic  pregnancy.  Last 
menses  two  and  one-half  months.  Irregular 
bleeding,  attacks  severe  pain  in  right  ovarian 
region,  nausea  and  fainting.  Patient  said  pain 
felt  as  if  a tube  the  size  of  a banana  was  in  the 
pelvis.  Examination  : Uterus  enlarged,  softened, 
Ladins  sign  of  pregnancy  present.  In  the  left 
corner  a hard  mass  the  size  of  a plum.  Bloody 
discharge  of  brownish  color  from  vagina.  Rignt 
ureter  enlarged  and  very  tender.  Palpation 
brought  an  intense  desire  to  urinate.  Diagnosi  - : 
Pregnancy  two  and  one-half  months  in  left  cor  mi. 
Ureteritis  due  to  stone,  confirmed  by  cysto- 
scopic  examination. 

7. 

D.  S 60  years 

Large  kidney  shaped  mass  on  the  left  side  ex- 
tending into  kidney  region.  Palpation  revea’ed 
normal  ureter.  Ureterpylogram  showed  normal 
iireter  and  kidney  pelvis.  Diagnosis:  Tumor 

not  kidney,  sarcoma  of  spleen  removed  at  opera- 
tion. 

8. 

J.  U 35  years 

Since  birth  of  child  three  years  ago  indigestion. 


pain  right  abdomen,  frequent  urination.  Treated 
for  cystitis  advised  to  have  appendix  and  right 
ovary  removed.  Her  physician  thought  he  felt 
an  enlarged  appendix.  Vaginal  examination : 
Cervix  lacerated,  eroded  and  infected.  Pelvic 
organs  normal.  Right  ureter  enlarged  and  ten- 
der. Palpation  caused  an  intense  desire  to  urinate. 
Diagnosis  : Cervicitis  and  ureteritis.  Amputation 
of  the  cervix  and  local  treatment  cured  the 
patient.  Physician  felt  thickened  ureter. 

9. 

M.  P 35  years 

Patient  sent  by  her  physician  who  thought  he 
felt  an  enlarged  appendix.  Complained  of  at- 
tack of  severe  pain.  Right  iliac  region,  nausea, 
epigastric  distress,  frequent  painful  urination. 
Vaginal  examination : Right  ureter  enlarged,  size 
of  a finger,  very  tender.  Palpation  brought  an 
intense  desire  to  urinate.  Thickened  ureter  felt 
abdominal  palpation  and  thought  to  be  an  en- 
larged appendix.  Diagnosis : T.  B.  Kidney  con- 
firmed by  cystoscopic  examination. 

10. 

J.  R 25  years 

Pain  on  the  right  side.  Indigestion,  const’pa- 
tion,  epigastric  distress.  Operation  for  appen- 
dectomy. Right  corphorectom  and  Lane  kink 
without  relief.  X-ray  and  urine  negative.  Pal- 
pation hard  tender  mass  in  right  lower  ureter. 
Diagnosis : Stone  in  ureter  confirmed  by  examin- 
ation. 


DIAGNOSTIC  CURETTAGE  IN  SO-CALLED  IDIOPATHIC  UTERINE  BLEEDING* 

By  EMIL  NOVAK,  M.D., 

From  the  Gynecological  Department  of  Johns  Hopkins  Medical  School. 

BALTIMORE.  MD. 


NO  subject  in  gynecology  has  been  more 
extensively  studied  and  written  about 
than  that  of  uterine  hemorrhage.  There 
are  of  course  certain  cases  in  which  the  me- 
chanism is  rather  obvious,  i.  e.,  those  in  which 
it  is  caused  by  ulcerative  and  destructive 
processes,  such  as  cancer.  With  these  we  shall 
not  concern  ourselves  in  this  paper.  Nor  shall 
we  discuss  that  large  group  in  which  a pelvic 
lesion  of  some  sort  is  present  (chronic  ad- 
nexitis, ovarian  or  uterine  tumor,  displace- 
ment, etc.),  although  there  is  much  uncertainty 
as  to  just  how  the  bleeding  is  brought  about. 
The  type  of  bleeding  with  which  we  shall  deal 
in  this  paper  is  that  which  is  noted  in  the  en- 

*  Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Syracuse,  May  12,  1925. 


tire  absence  of  any  tangible  anatomic  lesion  of 
the  pelvic  organs. 

Such  bleeding  has  been  variously  designated 
as  “idiopathic,”  “essential,”  or  “functional.” 
It  may  occur  at  any  period  of  reproductive 
life,  but  is  most  frequent  at  or  near  the  meno- 
pausal age.  It  may  be  observed  in  young  girls 
at  or  near  the  age  of  puberty.  In  some  cases, 
perhaps  most  characteristically,  it  takes  the 
form  of  menorrhagia,  while  in  others  metor- 
rhagia  is  observed.  It  is  not  within  the  scope 
of  my  paper  to  discuss  the  clinical  aspect  of 
this  subject,  except  perhaps  to  stress  again  the 
fact  that  such  bleeding,  perhaps  of  extreme 
degree,  may  occur  in  patients  whose  organs, 
so  far  as  the  most  careful  bimanual  examina- 
tion will  reveal,  are  perfectly  normal. 
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Many  explanations  have  been  offered  for 
this  form  of  menstrual  abnormality.  The 
pathological  study  of  the  subject  may  be  said 
to  date  from  the  work  of  Scanzoni  in  1863. 
The  explanation  offered  by  this  author  was  a 
purely  anatomical  one,  the  bleeding  being  at- 
tributed to  a chronic  inflammation  of  the  myo- 
metrium. It  is  of  interest  to  note  that  the 
role  of  the  myometrium  has  been  reempha- 
sized by  certain  much  more  modern  investiga- 
tions. Under  this  head  may  be  put  the  theory 
of  Theilhaber,  that  the  bleeding  is  due  to  an 
“Insufficientia  uteri”  brought  about  by  a re- 
placement of  muscle  by  connective  tissue,  and 
also  that  of  Anspach,  who  believes  it  may  be 
explained  by  abnormalities  in  the  distribution 
of  the  elastic  tissue  about  the  blood-vessels. 

In  this  connection,  one  may  also  mention 
the  view  urged  by  Pankow,  Rees,  Findley,  and 
others  that  arterio-selerosis  of  the  uterine  ves- 
sels plays  an  important  part  in  the  causation 
of  such  bleeding.  It  is  probable  that  such 
factors  as  these  play  a part  in  some  cases.  For 
example,  one  will  at  times  observe,  after  either 
a miscarriage  or  a full-term  delivery,  the  most 
persistent  bleeding,  which  continues  after  even 
the  most  thorough  curettage.  Bleeding  of  this 
type  is  especially  frequent,  in  my  experience, 
in  women  who  have  had  many  pregnancies  in 
rather  rapid  succession.  The  only  explanation 
wrhich  seems  possible  is  that  there  is  a defi- 
ciency in  the  uterine  musculature,  although 
microscopic  demonstration  of  such  a deficiency 
is  not  nearly  so  satisfactory  as  might  be 
wished. 

The  same  statement  may  be  made  as  to  the 
occasional  role  of  arterial  disease  in  the  pro- 
duction of  uterine  bleeding.  From  time  to 
time  one  sees  patients  at  or  near  the  meno- 
pause, and  not  infrequently  far  beyond  the 
menopause,  who  exhibit  a troublesome, 
though  usually  very  moderate,  metrorhagia. 
The  blood  pressure  in  such  cases  is  commonly 
quite  high,  and  other  symptoms  of  hyperten- 
sion are  usually  present.  Diagnostic  curettage 
is,  of  course,  indicated,  because  of  the  ever- 
present danger  of  malignancy.  Not  infrequent- 
ly, howTever,  the  curetting  will  yield  only  a 
very  scant  amount  of  tissue,  which  under  the 
microscope  is  found  to  be  a normal,  usually 
senile  endometrium.  Such  a syndrome  is 
sufficiently  frequent  to  make  us  feel  that  ar- 
terial disease  may  in  at  least  a small  propor- 
tion of  cases  play  a part  in  the  production  of 
uterine  bleeding. 

Speaking  generally,  however,  uterine  bleed- 
ing of  either  of  the  two  types  just  described  is 
not  included  under  the  designation  of  essential, 
idiopathic  or  functional  bleeding.  The  latter 
occurs  in  women  who  otherwise  are  apparently 
in  good  health,  and  in  whom  the  bleeding  can 

not  be  explained  by  such  factors  as  repeate 


pregnancies,  myometrial  deficiency,  or  arterial 
disease.  For  diagnostic,  even  more  than  for 
therapeutic,  purposes  curettage  is  clearly  in- 
dicated whenever  such  unexplained  bleeding 
has  persisted  for  any  length  of  time.  When 
the  bleeding  occurs  in  a woman  at  or  near  the 
menopausal  stage,  the  vital  importance  of  such 
a procedure  is  obvious.  In  a large  proportion 
of  cases  the  microscopic  examination  of  the 
scrapings  will  reveal  a perfectly  characteristic 
picture,  which  we  have  therefore  come  to  asso- 
ciate with  this  form  of  bleeding. 

The  condition  is  spoken  of  as  hyperplasia 
of  the  endometrium.  It  was  described  origi- 
nally by  Cullen,  as  far  back  as  1900,  and  in 
recent  years  has  been  the  subject  of  much 
study,  especially  in  the  German  clinics  and 
laboratories.  At  the  last  meeting  of  the 
American  Gynecological  Society  (1924)  Martz- 
loff  and  I presented  a detailed  study  of  66 
cases  which  had  been  encountered  in  our  lab- 
oratory of  Gynecological  Pathology  at  the 
Johns  Hopkins  Hospital,  in  less  than  five  years. 
The  lesion  is  therefore  a relatively  frequent 
one. 

The  term  hyperplasia  is  an  appropriate  one, 
because  there  is  evidently  a genuine  increase 
in  the  tissue  elements  of  the  endometrium, 
both  epithelial  and  stromal.  The  hyperplasia 
of  the  epithelium  elements  is  indicated  by  the 
thickening  of  the  surface  and  gland  epithe- 
lium, so  that,  especially  in  the  latter,  it  is  not 
uncommon  to  find  more  than  one  layer  of 
cells,  with  rather  heavily  staining  nuclei.  The 
stromal  increase  is  indicated  by  the  frequent 
presence  of  considerable  numbers  of  mitoses, 
though  this  finding  is  not  constant.  At  times 
the  stromal  overabundance  is  so  marked  that 
large  fields  of  stroma  are  noted,  the  gland  ele- 
ments being  relatively  sparse.  In  other  cases, 
the  reverse  is  observed. 

From  a diagnostic  standpoint,  however,  by 
far  the  most  characteristic  feature  is  the  gland 
pattern.  Large  cystic  glands  are  fond,  often 
side  by  side  with  glands  which  are  narrow 
and  undilated.  There  is  thus  produced  what 
we  have  called  a swiss-cheese  pattern.  In 
marked  cases  this  is  extremely  well-defined,  so 
that  the  diagnosis  can  be  made  at  a glance. 
In  the  milder  cases,  the  characteristic  picture 
may  be  seen  only  here  and  there  in  the  sec- 
tion, and  even  then  may  not  be  at  all  out- 
spoken. Speaking  generally,  however,  it  may 
be  said  that  the  microscopic  diagnosis  is  ex- 
tremely easy.  For  a detailed  description  of  the 
pathology  of  this  interesting  endometrial 
lesion,  as  well  as  of  its  clinical  aspects,  the 
reader  is  referred  to  the  above  quoted  paper 
bv  Novak  and  MartzlofF. 

The  gross  picture  in  the  endometrium 
in  cases  of  hyperplasia  differs  in  different 
cases.  In  the  most  typical  instances,  there 
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is  an  enormous  overgrowth,  usually  polypoid, 
producing  the  picture  which  has  so  commonly 
been  spoken  of  as  polypoid  endometritis.  The 
latter  term  is  a misnomer,  because  of  the  usual 
absence  of  any  inflammatory  changes  in  the 
endometrium.  True  endometritis  has  little 
tendency  to  cause  polypoid  overgrowth. 
Where  the  endometrium  is  so  overabundant 
the  curette  will  bring  away  great  quantities  of 
polypoid  tissue,  so  that  the  suspicion  of  malig- 
nancy may  be  strong.  The  distinction,  how- 
ever, is  usually  very  easy  to  make  even  at 
operation.  No  matter  how  abundant  and  poly- 
poid the  endometrium  may  be  in  hyperphasia, 
its  surface  is  usually  smooth  and  intact,  with 
no  evidence  of  the  friability  and  breaking 
down  seen  in  all  except  the  most  incipient 
cancers.  Especially  startling  are  the  cases  of 
hyperplasia  in  young  girls,  where  the 
curette  may  at  times  bring  away  huge  quanti- 
ties of  the  hyperplastic  endometrium.  In  a 
larger  number  of  cases,  however,  only  a mod- 
erate overgrowth  may  be  observed,  while  in 
still  others  there  may  be  little  or  no  gross 
evidence  of  the  lesion.  And  yet  the  micro- 
scopic picture  is  the  same  regardless  of  the  de- 
gree of  gross  overgrowth. 

Since  the  endometrium  in  functional  bleed- 
ing so  commonly  shows  hyperplasia,  the  ques- 
tion arises  as  to  whether  the  bleeding  may  not 
be  due  to  the  endometrial  lesion.  If  this  w’ere 
so,  it  could  scarcely  be  called  functional,  in  the 
narrower  sense  of  that  much  abused  word. 
There  is  much  evidence,  however,  to  show  that 
the  endometrial  condition,  and  the  bleeding,  in- 
stead of  being  associated  as  cause  and  effect, 
are  alike  due  to  a more  fundamental  cause,  a 
disturbance  of  ovarian  function.  For  example, 
hyperplasia  of  the  endometrium  is,  generally 
speaking,  found  only  during  the  years  of  active 
cyclical  ovarian  function.  Abolition  of  the 
latter  by  such  means  as  X-ray,  radium,  or 
castration  will  inevitably  be  followed  by  cessa- 
tion of  the  bleeding.  On  the  other  hand,  mere 
removal  of  the  hyperplastic  endometrium  by 
curetting  is  followed  in  a large  proportion  of 
cases  by  a recurrence  of  the  hyperplasia  and 
also  of  the  bleeding.  In  other  words,  the 
underlying  cause,  i.e.,  the  functional  disorder 
of  the  ovary,  continues  to  exert  its  effects.  Just 
what  the  disorder  is,  it  is  impossible  to  say  in 
the  present  state  of  our  knowledge,  but  cer- 
tainly it  seems  fair  to  assume  that  it  is  in  the 
nature  of  a hypersecretion  of  the  ovary  or  one  of 
its  constituent  elements.  This  question,  as  well  as 
that  of  the  associated  histologic  changes  in  the 
ovary,  has  been  more  fully  discussed  in  a recent 
paper  by  the  present  author. 

So  common  is  it  to  find  hyperplasia  in  cases 
where  there  is  no  demonstrable  gross  disease 
in  the  pelvis  that  failure  to  do  so  should  lead 
to  the  suspicion  that  some  of  the  better  recog- 


nized causes  of  bleeding,  perhaps  a submucous 
myoma  or  an  unsuspected  chronic  adnexitis, 
may  have  been  overlooked.  On  the  other 
hand,  in  a certain  proportion  of  cases  without 
demonstrable  gross  disease  the  diagnostic 
curette  will  bring  away  tissue  which  is,  so  far 
as  we  can  determine,  perfectly  normal.  We 
thus  apparently  have  two  groups  of  functional 
cases,  one  in  which  the  endometrium  is  normal 
and  a second,  much  larger  group,  in  which  the 
typical  picture  of  hyperplasia  is  found.  Just 
what  makes  the  difference  between  the  two 
groups  we  cannot  say,  although  it  is  a tempta- 
tion to  believe  that  they  are  produced  by  dif- 
ferent types  of  functional  aberration.  This 
question  is  now  being  studied  in  our  labora- 
tory. 

Certainly  there  is  nothing  incredible  in  the 
concept  that  ovarian  disorders  may  cause  al- 
terations in  the  endometrium.  No  stronger 
proof  of  this  is  necessary  than  that  offered 
by  the  striking  changes  in  the  histology  of  the 
endometrium  at  different  phases  of  the  men- 
strual cycle,  changes  which  are  universally 
conceded  to  be  due  to  cyclical  function  of  the 
ovary.  Why,  then,  could  not  an  abnormally 
functioning  ovary  bring  about  an  abnormal 
change  in  the  ovary?  As  far  back  as  1882 
Brennecke  spoke  of  what  he  called  “endom- 
etritis ovarialis,”  an  endometrial  lesion  due 
to  ovarian  disorder.  It  was  probably  the  con- 
dition now  designated  hyperplasia.  Even  be- 
fore this,  in  1875,  Olshausen  had  described,  as 
a cause  of  severe  and  long-continued  hem- 
orrhage, the  lesion  which  he  designated  “en- 
dometritis fungosa.”  His  description  leaves 
little  doubt  that  it  was  identical  with  what  we 
now  more  properly  call  hyperplasia.  Olshau- 
sen looked  upon  the  condition  as  a chronic  in- 
flammatory process,  and  unlike  Brennecke,  did 
not  in  any  way  associate  it  with  disturbance  of 
ovarian  function. 

A final  emphasis  may  be  placed  upon  the  im- 
portance of  hyperplasia  in  connection  with 
bleeding  at  or  near  middle  life,  i.e.,  during  the 
cancer  epoch.  At  least  one-half  of  all  cases  are 
seen  at  or  near  the  menopause.  We  have,  very 
properly,  been  urging  upon  women  the  im- 
portance of  bleeding  as  a danger  signal  of 
cancer  during  these  years.  The  external  forms 
of  cancer,  especially  squamous  cell  cancer  of 
the  cervix,  are  ordinarily  easily  diagnosed  by 
inspection  and  palpation,  with  confirmatory, 
microscopic  examination  of  cervical  clippings 
if  necessary.  The  internal  forms,  i.e.,  adeno- 
carcinoma, are  diagnoscible  only  by  means  of 
microscopic  examination  of  scrapings.  The 
point  that  I wish  to  emphasize  is  that,  in  cases 
of  menopausal  bleeding  where  diagnostic 
curettage  is  necessary,  the  microscopic  exami- 
nation of  the  scrapings  will  show  the  perfectly 
benign  condition  of  hyperplasia  considerably 
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more  often  than  adenocarcinoma.  This  is  all 
the  more  true  if  we  are  dealing  with  patients 
still  in  the  menstruating  epoch,  for  adeno- 
carcinoma, in  a large  proportion  of  cases,  is 
noted  in  women  well  beyond  the  menopause, 
while  hyperplasia  is  characteristically  confined 
to  the  menstruating  years.  There  can  be  no 
harm  in  presenting  this  hopeful  aspect  of  the 
matter  to  patients  in  whom  we  are  faced  with 
the  possibility  of  cancer.  I believe  that  women 
will  be  all  the  more  willing  to  submit  to  diag- 
nostic curettage,  when  this  is  indicated,  if  we 
tell  them,  as  we  truthfully  can,  that  in  a large 
proportion  of  cases,  even  where  no  gross 
benign  lesion  like  inflammatory  disease  or  a 


fibroid  is  present,  the  cause  of  the  bleeding  will 
be  found  to  be  a condition  which  not  only  is 
non-cancerous,  but  which  does  not  even  exert 
any  predisposing  influence  in  the  development 
of  cancer. 
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IDIOPATHIC  UTERINE  BLEEDING  FROM  THE  CLINICAL  STANDPOINT  * 

By  WILLIAM  P.  HEALY,  M.D.,  F.A.C.S., 

NEW  YORK  CITY. 


UTERINE  bleeding  must  always  be  regarded 
as  a symptom  indicative  of  either  physio- 
logic or  pathologic  activity. 

This  activity  may  be  local  in  character  and  may 
originate  in  the  endometrium,  the  uterus  and 
adnexae  or  the  adjoining  pelvic  structures.  It 
may  on  the  other  hand  result  from  constitutional 
disturbances  or  from  endocrine  imbalance. 

It  may  be  of  a physical  or  indeed  even  of  a 
psychic  character.  For  the  rythmic  recurrence  of 
the  menstrual  cycle  in  some  women  seems  to  be 
so  delicately  balanced  that  it  is  easily  disarranged 
by  many  of  the  ordinary  activities  and  responsi- 
bilities of  life. 

This  discussion  is  to  be  restricted  to  the  type 
of  uterine  bleeding  known  as  idiopathic,  but  often 
discussed  under  other  headings  such  as  myo- 
pathic, essential,  uterine  insufficiency,  etc. 

The  title  of  the  paper  indicates  that  in  this 
group  we  are  unable  to  find  any  gross  pathologic 
change  occuring  uniformly  in  all  of  the  cases 
to  account  for  the  bleeding. 

The  microscopic  study  of  the  endometrium  is 
usually  reported  as  showing  a condition  of 
chronic  hyperplastic  glandular  endometritis.  Often 
indeed  it  is  reported  as  showing  normal  endo- 
metrium with  no  pathologic  change.  Under  what 
clinical  conditions  then  do  we  find  this  symptom 
complex  ? 

It  may  occur  at  any  age  from  puberty  to  the 
menopause  but  is,  on  the  whole,  probably  more 
common  in  the  first  half  of  menstrual  life,  that 
is  before  the  30th  year.  George  M.  Brown, f in 
a study  of  2,447  cases  of  menstruation  reports 
that  72.3  per  cent  were  regular  in  type  from 
the  beginning,  18.9  per  cent  became  regular  in 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Syracuse,  May  12,  1925. 

t Brown,  G.  M.,  Jour.  Mich.  State  Med.  Soc.,  Jan.,  1924. 


a certain  time  and  only  8.7  per  cent  remained 
irregular  or  abnormal. 

As  far  as  I have  been  able  to  determine  idio- 
pathic uterine  bleeding  occurs  just  as  frequently 
in  the  physically  well  developed  as  in  those  poorly 
nourished  and  I have  been  unable  to  find  that 
there  was  any  underlying  neurasthenic  or  psychic 
factor  common  to  the  group. 

It  occurs  in  married  and  single  women  but  is 
more  apt  to  be  associated  with  sterility  than  other- 
wise. 

There  is  a natural  division  of  the  cases  into 
two  groups,  those  which  occur  at  puberty  and 
those  occurring  at  the  climacteric. 

In  each  group  one  can  readily  understand  that 
there  may  be  an  endocrine  imbalance  for  they 
are  placed  at  times  which  represent  epochs  in  the 
life  cycle  of  the  female.  Moreover  one  must 
realize  that  the  anatomic  features  present  while 
possibly  normal  for  each  group  are  totally  dif- 
ferent in  the  two  groups.  At  puberty  we  have 
immature  structures  about  to  take  over  new 
function,  whereas  at  the  climacteric  we  are  deal- 
ing with  tissues  which  have  functioned  more  or 
less  rhythmically  for  many  years  and  which  may 
have  experienced  extensive  changes  in  their  his- 
tologic structure  as  a result  of  pregnancy. 

The  chief  and  practically  the  only  primary 
symptom  is  abnormal  uterine  bleeding  indicated 
by  a profuse  or  prolonged  menstrual  flow,  which 
may  he  continuous  or  intermittent,  recurring  after 
intervals  of  a day  or  two.  Altogether  the  patient 
may  bleed  on  more  days  of  the  month  than  she 
remains  free  from  bleeding. 

There  are  other  symptoms  but  practically  all 
of  them  result  from  the  secondary  anemia  which 
follows  the  persistent  bleeding. 

Examination  of  the  patient’s  blood  has  not 
given  us  any  information  of  practical  value  from 
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either  the  diagnostic  or  the  therapeutic  stand- 
point. 

In  the  years  before  the  advent  of  gland  therapy 
the  tendency  was  to  treat  instances  of  abnormal 
uterine  bleeding  of  this  type,  which  did  not 
respond  to  ordinary  medical  treatment,  by  curet- 
tage of  the  uterus.  This  procedure  often  was 
successful  and  when  it  failed,  curettage  was 
repeated  from  time  to  time,  as  the  bleeding 
recurred.  Finally  in  many  instances  hysterectomy 
was  done  in  order  to  bring  about  permanent  cure. 

Since  the  advent  of  organotherapy  persistent 
attempts  have  been  made,  with  more  or  less  suc- 
cess, to  control  the  bleeding  by  means  of  oral 
or  hypodermic  administration  of  various  gland 
substances  or  extracts,  either  singly  or  in  com- 
bination of  several  glands.  In  general  it  must 
be  admitted  that  the  results  of  such  treatment 
have  not  been  satisfactory  in  either  the  adolescent 
or  the  climacteric  groups.  From  time  to  time 
individual  cases  seem  to  respond  to  one  prepara- 
tion or  another  or  to  one  combination  or  another 
of  the  gland  substances. 

In  the  writer’s  experience,  however,  it  has  been 
quite  impossible  to  proceed  with  any  degree  of 
assurance  as  to  ultimate  results  with  this  form 
of  therapy. 

Nevertheless  we  continue  in  the  use  of  the 
various  preparations  more  or  less  empirically  for 
as  we  have  said  there  undoubtedly  is  every  reason 
for  believing  an  endocrine  imbalance  exists  in 
many  of  the  cases  of  idiopathic  uterine  bleeding. 

In  the  younger  group  of  cases  I would  suggest 
that  the  treatment  at  first  should  be  along  general 
medical  and  hygienic  lines,  if  the  results  are 
not  satisfactory  after  a reasonable  time,  then 
organotherapy  should  be  resorted  to.  In  the  event 
of  failure  of  this  plan,  the  next  procedure  should 
be  curettage,  which  should  not  be  too  vigorous 
and  should  not  be  repeated  in  less  than  four  to 
six  months  in  these  younger  women. 

If  the  first  or  second  curettage  fails  to  give 
relief  from  the  bleeding,  one  can  then  fall  back 
upon  the  use  of  radium  applied  within  the  uterine 
cavity,  above  the  internal  os.  This  in  my  experi- 
ence is  a safe  form  of  therapy  in  the  girl  or 
young  woman,  provided  the  dose  is  properly  con- 
trolled and  it  will  nearly  always  give  a good  re- 
sult. It  is  much  better  I believe,  never  to  use 
radium  in  a young  woman  without  having  at  hand 
a report  on  the  microscopic  study  of  the  tissue 
removed  by  curettage. 

This  is  essential  for  if  the  interglandular  stroma 
is  made  up  of  a structure  closely  resembling  lym- 
phoid tissue  it  will  be  very  susceptible  to  irradia- 
tion and  will  melt  away  very  quickly  and  cause 
a complete  disappearance  of  the  endometrium. 

This  naturally  would  result  in  a more  or  less 


permanent  amenorrhoea,  a very  unfortunate  cir- 
cumstance in  a young  woman.  With  regard  to 
dosage  it  would  seem  safe  to  use  from  150  to 
300  milligram  hours,  depending  somewhat  upon 
the  age  of  the  patient  and  the  size  and  consistence 
of  the  uterus.  The  smaller  dose  is  indicated  in 
the  young  girl  and  in  the  small  uterus.  If  this 
fails  to  give  the  desired  result  it  should  positively 
not  be  repeated  in  less  than  six  months. 

The  small  dose  is  naturally  slow  in  bringing 
about  changes  in  the  histologic  structure  of  the 
tissues  irradiated  and  it  may  be  several  months 
before  these  changes  are  of  sufficient  magnitude 
to  influence  the  symptoms.  A second  dose  of 
radium  applied  during  this  time  will  undoubtedly 
cause  cumulative  radiation  effects  in  the  tissues 
and  may  result  in  amenorrhoea  for  a long  time, 
if  not  permanently. 

We  have  carried  out  the  plan  of  treatment 
outlined  for  the  younger  group  of  cases  for  the 
past  ten  years,  in  other  words  since  radium  has 
been  available.  On  the  whole  the  results  have 
been  reasonably  satisfactory  in  the  control  of 
the  bleeding,  the  maintenance  of  a normal 
menstrual  cycle  thereafter,  and  the  occurrence 
of  conception  resulting  in  the  birth  of  normal 
children. 

So  much  for  the  younger  group.  What  shall 
we  do  for  the  older  women,  forty  years  of  age 
or  older,  who  present  no  gross  pathology  but  in 
whom  idiopathic  uterine  bleeding  occurs? 

Our  problem  here  is  much  more  simple,  it  is 
seldom  necessary  to  consider  the  question  of 
future  pregnancy  or  even  retaining  the  menstrual 
function.  If  these  issues  are  paramount  the  pa- 
tient should  be  treated  somewhat  along  the  plan 
outlined  for  the  first  group.  If  not  we  need  only 
rule  out  the  question  of  malignancy  by  a thorough 
curettage  with  microscopic  study  of  the  removed 
tissue  and  at  the  time  of  the  operation  insert 
radium  capsules  into  the  uterine  cavity  above  the 
internal  os  for  a total  dosage  of  800  to  1,200 
milligram  hours.  This  dosage  seldom  fails  to 
stop  the  bleeding  within  two  to  six  weeks  and 
usually  results  in  permanent  amenorrhoea  espe- 
cially if  1,000  or  more  m.  g.  hours  treatment  is 
given. 

Therefore  it  may  be  said  that  this  is  practi- 
cally a specific  remedy  or  method  of  treatment  in 
this  group  of  cases. 

In  the  literature  one  finds  references  to  many 
other  forms  of  treatment  for  idiopathic  uterine 
bleeding  such  as  irradiation  of  the  thyroid  gland, 
or  the  spleen,  or  the  liver  with  the  roentgen  ray, 
with  reports  of  cases  successfully  treated.  Also 
the  intravenous  use  of  sera  of  various  kinds  and 
of  solutions  of  sodium  citrate  intravenously.  The 
writer  has  had  no  experience  with  any  of  these 
methods. 
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TREATMENT  OF  FRACTURES  OF  THE  NECK  OF  THE  FEMUR  * 
By  WILLIAM  CRAWFORD  WHITE,  M.D.,  F.A.C.S. 

NEW  YORK  CITY 


A SURVEY  of  recent  literature  does  not  give 
one  any  firm  belief  in  any  method.  We  had 
made  use  of  the  Whitman  method  at  the 
Lincoln  Hospital  but  I did  not  feel  sure  that  it 
was  the  only  method  of  treatment.  In  1890 
the  abduction  method  was  introduced  but  it 
has  not  yet  had  a universal  acceptance. 

Royal  Whitman1  states  that  “in  aged  sub- 
jects it  has  been  demonstrated  that  efficient  treat- 
ment of  the  fracture  by  the  abduction  method 
is  actually  more  conservative  than  life-saving 
neglect,  since  it  relieves  pain,  and  permitting 
elevation  of  the  head  of  the  bed  and  frequent 
changes  of  posture,  prevents  hypostatic  con- 
gestion and  bed  sores.  Furthermore  it  has 
long  since  been  proved  that  neither  advanced 
age,  or  the  situation  of  the  fracture  precludes 
repair  if  the  opportunity  is  assured.  Shorten- 
ing of  the  limb  and  lameness  are  not  inevitable. 
The  spica  is  retained  for  eight  to  twelve  weeks 
or  until  it  may  be  assumed  or  demonstrated  by 
Roentgen-ray  examination  that  union  is  suffi- 
ciently firm  to  permit  movements  of  the  limb. 
On  its  removal  the  patient  should  remain  in 
bed  several  weeks  for  muscular  reeducation  and 
the  restoration  of  function  in  the  disused  joint, 
the  limb  being  drawn  out  to  the  limit  of  ab- 
duction by  the  attendant.  Full  weight  bearing 
is  not  permitted  until  free  and  painless  move- 
ment and  Roentgen-ray  examination  indicates 
stability  of  repair.  Rarely  less  than  six  months 
and  in  the  central  type  it  may  require  a much 
longer  time.  If,  therefor,  an  early  locomotion 
is  desired  a protective  hip  brace  should  be 
provided.  In  others  there  appears  to  be  a 
preliminary  so-called  absorption  of  part  of  the 
neck,  but  in  most  instances  the  fragments 
eventually  unite  if  contact  is  maintained  for  a 
sufficient  time.”  “Since  if  properly  applied,  the 
abduction  method  assures  fixation  of  the  frag- 
ments, the  insertion  of  nails  or  screws  is  un- 
necessary and  even  harmful  because  of  injury 
to  cancellous  structure  on  which  repair  de- 
pends and  if,  as  in  some  instances,  there  was 
subsequent  absorption  of  the  central  part  of 
the  neck,  the  fragments  would  be  actually 
held  apart  rather  than  opposed.  A bone  peg 
may  in  some  instances  promote  union,  but 
functional  results  are  often  far  from  satisfac- 
tory, and  indications  are  insignificant  in 
number.” 

There  does  not  seem  to  be  any  question 
about  bone  union  in  the  fractures  about  the 
base  of  the  neck,  but  when  we  come  to  the 
central  fractures  we  have  different  reports. 
Johan  Waldenstrom  of  Falun,  Sweden2  had  14 

* Read  before  the  Surgical  Section  New  York  Academy  of 
Medicine 


cases  treated  with  the  abduction  method,  and 
had  union  in  eight,  three  pseudo-arthroses 
with  good  function  and  three  pseudo-arthrosis 
with  bad  function.  Delbet  and  Basset3  have 
never  seen  union  of  an  intracapsular  fracture 
except  in  cases  fixed  by  metal  screws.  Uno 
Lindberg  of  Upsala,  Sweden4,  had  five  cases  of 
transcervical  fracture  with  union  in  three,  and 
he  quotes  O.  Lofberg5  who  has  had  70  cases 
with  union  in  39  cases  when  treated  by  the 
abduction  method.  Of  98  cases  63  had  pre- 
sented an  excellent  or  a good  functional  result. 

Campbell®  had  28  central  fractures  treated 
by  the  abduction  method  and  85  per  cent  gave 
a good  functional  result,  by  which  is  meant 
that  the  patient  was  able  to  walk  without  sup- 
port, pain  or  discomfort,  and  with  every  evi- 
dence of  bony  union.  A slight  limp  persisted 
in  the  majority,  though  quite  a number  walked 
perfectly.  In  two  studied  a gradual  coxa  vara- 
developed,  although  union  had  appeared  firm. 
He  believes  that  there  is  no  method  by  which 
we  can  determine  union  except  time,  with  the 
development  of  perfect  function  and  stability. 
A.  O.  Wilinsky7  reports  two  cases  treated  by 
fixation  with  a bone  peg,  in  an  abduction  spica. 
He  expresses  doubt  if  more  than  15  per  cent 
of  intracapsular  cases  obtain  union  with  the 
abduction  treatment  in  those  insufficiently  or 
badly  treated.  He  expresses  no  opinion  about 
those  well  treated.  He  says  “that  if  tried  the 
abduction  treatment  requires  at  least  four 
months”  and  then  if  no  union  “an  operation 
at  this  late  date  would  be  futile  because  of 
changes,  whereas  if  it  is  done  early  there  would 
be  a closer  approach  to  the  normal.”  He 
advises  in  the  robust  a living  graft  of  bone 
through  the  trochanter  into  the  head.  Then 
abduction  in  a plaster  splint  for  two  months. 
At  the  end  of  three  months  allow  ambulatory 
treatment  with  braces  until  six  months,  when 
they  may  be  discarded. 

Again  Campbell8  says  that  “if  no  union  oc- 
curs in  a central  fracture  of  the  neck  of  the 
femur  at  the  end  of  eight  weeks,  in  all  prob- 
ability an  ununited  fracture  exists.  Clinical  ex- 
perience teaches  us  that  under  the  most  favor- 
able circumstances  union  is  delayed  in  this 
region,  and  as  stated  a permanent  status  of 
non-union  is  reached  much  earlier. 

We  have  then  as  choice  of  treatment,  the 
pallative,  the  traction  and  suspension  with  ad- 
hesive or  caliper  traction,  the  closed  reduction 
with  the  abduction  and  plaster  spica,  the  bone 
graft,  and  the  reconstruction  operation  of 
Whitman.  The  palliative  method  is  chosen 
only  when  the  patient  is  so  decrepit  and 
asthenic  that  any  interference  would  be  judged 
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impossible.  This  is  largely  a matter  of  per- 
sonal opinion  and  will  vary  with  different  sur- 
geons as  to  the  percentage.  I believe  that  this 
group  should  be  small.  The  most  of  the  pa- 
tients obtain  the  best  results  with  the  plaster 
spica  after  closed  reduction  and  complete  ab- 
duction. This  may  be  qualified  by  saying  that 
suspension  and  traction  has  gained  some 
friends  who  use  it  in  the  treatment  of  some 
fractures  about  the  base  of  the  neck,  I have  not 
had  sufficient  personal  experience  of  the  trac- 
tion to  express  an  opinion.  The  reconstruction 
and  the  bone  peg  operations  should  be  reserved 
for  the  occasion  when  union  can  not  be  ob- 
tained. 

It  is  my  experience  that  the  plaster  spica 
with  its  encasement  of  the  patient  is  in  some 
patients  a severe  mental  and  physical  strain, 
and  that  it  can  not  be  used  in  all  cases.  To 
obtain  a satisfactory  reduction  and  application 
of  the  abduction  method  a general  anaesthetic 
is  required,  and  in  some  this  is  a dangerous 
procedure.  Our  abduction  method  tried  to 
follow  the  method  of  Dr.  Royal  Whitman.  We 
break  up  the  fracture  site  and  do  not  allow  a 
Roentgen-ray  diagnosis  of  impaction  to  keep 
us  from  attempting  to  improve  the  position. 
We  think  that  this  is  important  in  order  to 
obtain  sufficient  abduction  and  internal  rota- 
tion. We  use  the  Hawley  table  and  apply  a 
plaster  spica  from  toes  to  axilla  wfith  the  ex- 
tremity in  abduction,  extension  and  inward 
rotation  when  possible.  This  last  point  is 
sometimes  difficult  for  us  to  obtain.  To  our 
annoyance  at  the  end  of  the  operation  we 
sometimes  find  that  we  have  not  as  much  in- 
ward rotation  as  we  had  thought.  The  other 
lower  extremity  is  left  free  and  a window  is 
made  in  the  abdominal  wall  for  meal  expan- 
sion or  else  a dinner  pad  is  inserted.  After  the 
first  day  it  is  our  custom  to  turn  the  patient  on 
his  face  twice  a day.  The  elevation  of  the  head 
of  the  bed  helps  prevent  pulmonary  congestion. 
A big  help  to  the  patient  is  any  overhead  ap- 
paratus that  makes  it  possible  for  the  patient 
to  help  himself  a little.  I do  not  like  the 
method  in  which  the  both  lower  extremities 
are  kept  in  abduction  in  plaster  in  order  to  fix 
the  plaster.  It  is  uncomfortable  and  almost 
makes  it  impossible  to  turn  the  patient  over 
on  his  face. 

The  spica  is  kept  on  from  60  to  90  days  with 
the  longer  period  for  the  intracapsular  frac- 
tures. There  is  but  little  if  any  advantage  in 
removing  the  foot  and  leg  portions  of  the  cast 
before  the  whole  comes  off,  and  there  is  the 
disadvantage  that  there  is  often  much  pain  and 
discomfort,  with  edema.  After  the  cast  has 
been  removed  the  patient  is  kept  in  bed  for 
several  weeks  more,  and  then  he  is  allowed 
crutches  and  home,  with  instruction  not  to 
bear  weight  within  six  months  of  the  time  of 


the  accident.  A supportive  splint  is  desirable 
but  not  usually  possible.  Massage  is  of  great 
help.  We  find  that  the  knee  often  gives  them 
trouble  over  a long  period,  and  I wonder  if  the 
full  extension  and  the  forceful  internal  rotation 
does  not  cause  too  much  strain  on  the  liga- 
ments with  a secondary  periarthritis. 

I feel  that  in  the  large  majority  of  cases  the 
abduction  treatment  of  Whitman  is  indicated  and 
that  it  may  be  successfully  used  in  both  the  intra- 
capsular and  extracapsular  fractures.  In  central 
fractures  one  may  obtain  bone  union  and  good 
function.  However  there  are  central  fractures 
in  which  bone  union  does  not  occur  and  one 
. must  be  prepared  for  additional  treatment.  It 
seems  to  me  that  a wait  of  one  year  to  see  if  bone 
union  will  occur  is  too  conservative.  On  the 
other  hand  immediate  operation  is  too  radical.  I 
prefer  to  believe  that,  in  many  of  these  non-union 
cases,  it  can  usually  be  determined  at  the  end 
of  two  months  that  there  will  be  no  union.  Then 
one  has  the  choice  of  the  bone  peg  or  the  recon- 
struction operation. 

I have  had  no  personal  experience  with  the 
bone  graft  in  the  fracture  of  the  neck  except  to 
watch  several  well  known  surgeons  struggle  with 
it  and  make  me  realize  that  it  is  a difficult  pro- 
cedure. I have  had  two  reconstruction  opera- 
tions to  report  and  will  show  lantern  slides  to- 
night of  one.  The  operation  is  easier  than  the 
bone  graft.  However  I believe  that  the  bone 
graft  operation  is  to  be  preferred  to  the  recon- 
struction in  the  cases  operated  upon  under  one 
year. 

The  facts  given  below  are  based  on  a review 
of  forty  cases — thirty-six  from  the  wards  of  the 
Lincoln  Hospital  and  four  private  cases.  Of  the 
forty  cases,  nine  had  no  active  treatment  and 
thirty-one  had  the  abduction  treatment  of  Whit- 
man. Two  of  these  abduction  cases  later  had  the 
reconstruction  operation  of  Whitman. 

One  of  the  palliative  cases  had  a fracture  of 
the  neck  of  the  femur  in  a femur  stump  that  had 
been  non-weight  bearing  and  so  had  no  indica- 
tion for  interference.  Of  the  other  eight  cases 
one  died  in  the  hospital,  two  months  after  ad- 
mission and  five  were  transferred. 

Of  the  thirty-one  cases  treated  by  the  abduc- 
tion treatment,  four  died  in  25,  22,  42  and  5 days 
respectively  after  the  application  of  the  plaster. 
And  they  were  of  the  ages  69,  60,  58  and  56 
years.  One  had  pulmonary  tuberculosis,  one 
developed  lobar  pneumonia,  and  two  gradually 
became  irrational,  incontinent  and  died. 

I have  made  late  examination  on  three  of  the 
palliative  cases  and  nineteen  of  the  abduction 
cases,  with  an  inspection  of  the  early  and  recent 
Roentgen  ray  films  of  nineteen.  Fourteen  of  the 
cases  were  intracapsular  and  I have  traced  ten ; 
twenty-six  were  extracapsular  and  I have  traced 
twelve.  Of  the  intracapsular  cases,  five  show 
clinical  evidence  of  union  at  the  fracture  site 
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and  I believe  that  there  is  bone  union.  Of  the 
non-union  cases  two  go  about  with  canes  and 
have  only  slight  pain.  They  have  had  increased 
shortening  since  leaving  the  hospital.  Two  had 
considerable  atrophy  of  bone  with  marked  pain 
in  the  hip  and  disability  and  came  to  the  recon- 
struction operation  of  Whitman.  Both  gave  good 
results.  The  last  is  only  seven  months  since  the 
abduction  treatment.  There  seems  to  be  fibrous 
union  only.  She  walks  in  a splint  with  crutches... 

All  the  cases  had  some  shortening  varying  from 
one-half  to  two  inches  in  one  case  of  non-union. 
Eleven  required  the  use  of  a cane  and  eleven 
walked  without  support  and  had  only  a very 
slight  limp.  The  usual  abduction  was  from  thirty 
to  forty-five  degrees.  Of  the  abduction  cases 
four  later  failed  to  have  abduction.  Three  of 
these  were  non-union  cases  while  the  fourth  was 
an  excess  callus  case.  Of  the  three  cases  that 
were  followed  that  had  no  active  treatment  one 
was  paralyzed,  one  had  no  abduction  and  the 
other  had  thirty  degrees.  This  last  case  was  a 
fracture  with  no  displacement.  The  abduction 
cases  had  good  rotation  with  the  exception  of  the 
cases  without  bone  union  and  one  that  was  im- 
properly treated  at  the  start.  One  of  the  pallia- 
tive cases  had  good  rotation  and  the  other  was 
only  fair.  Flexion  of  the  thigh  with  the  leg  in 
extension  was  absent  in  the  non-union  cases  but 
present  in  the  others. 

The  case  with  the  excess  callus  was  bed  ridden. 
The  housewives  usually  were  able  to  do  one-half 


to  three-quarters  of  their  work.  The  men  were 
not  able  to  do  more  than  a light  job. 

SUMMARY 

1.  Eleven  out  of  the  twenty-two  cases  could  walk  with- 
out a cane,  pain  or  discomfort  and  gave  clinical  signs 
of  union. 

2.  Five  out  of  the  ten  intracapsular  fractures  appear 
to  have  bone  union.  All  the  extracapsular  fractures  had 
bone  union. 

3.  We  had  shortening  of  the  limb  in  all  cases  with  a 
limp  that  varied  from  slight  to  marked. 

4.  The  abduction  treatment  is  the  method  of  choice  but 
it  can  not  be  applied  to  all  cases.  There  are  people 
so  decrepid  that  they  can  not  be  subjected  to  general 
anaesthesia  and  immobilization  in  a plaster  spica  without 
grave  danger. 

5.  There  is  a type  of  intracapsular  fracture  in  which 
one  can  tell  in  about  two  months  if  there  is  going  to 
be  no  union.  Such  cases  should  not  await  radical  pro- 
cedure longer  but  be  subjected  to  either  a reconstruction 
or  an  autogenous  bone  graft. 
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INTRACAPSULAR  FRACTURES 


Name 

1 D 

Age  Sex 

35  F 

Cast 

85  Days 

Out  of  Bed 

105 

Weight  Bearing 

6 Mo. 

2 F 

40  F 

42 

“ 

69 

5 

Mo. 

3 FI 

50  F 

58 

if 

68 

5 

Mo. 

4 Gi 

58  F 

85 

ft 

100 

6 

Mo. 

5 Go 

14  M 

66 

if 

75 

6 

Mo. 

6 Iv 

51  F 

89 

ft 

110 

6 

Mo. 

7 Na 

42  M 

80 

it 

102 

8 

Mo. 

8 Ni 

47  F 

79 

“ 

110 

7 

Mo.  not  yet 

9 O’B 

17  M 

90 

it 

100 

7 

Mo. 

100s 

56  F 

35 

ft 

81 

11 

Mo. 

Shortening  Abduct  Rotate  Support  Time  After 

Y>  inch  30  O.K.  no  27  Mo. 

bone  union  X-ray 

Y “ 0 0 crutches  5 Mo. 

no  bone  union  X-rav  reconstruction  Op. 

^ “ 45  O.K.  no  11  Mo. 

bone  union  no  late  X-ray 
Yx  “ 30  O.K.  no  30  Mo. 

Clinical  union  no  proof  X-ray 
\l/x  “ 30  no  no  7}4 

epiphyseal  X-ray  shows  bone  union 

0 l/2  cane  1 Yr. 

X-ray  no  union  reconstruction  operation  later 


“ 

30 

O.K. 

cane 

24 

Mo. 

X-ray 

does  not 

show 

union 

definitely 

K,  “ 

30 

O.K. 

splint 

7 

X-ray 
^ “ 

shows  no 

bone 

union 

45 

O.K. 

no 

2 

Yr. 

X-ray 

shows  no 

bone 

union 

y “ 

0 

0 

cane 

14 

Mo. 

cast  off  because  of  decubitus  X-ray  shows  no  union 
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For  a list  of  the  Officers  of  the  county  medical  societies,  see  this  Journal,  advertising  page  xviii. 
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tising page  third  cover. 


MEDICAL  SOCIETY  SALESMANSHIP 


The  Medical  Society  of  the  State  of  New  York 
has  many  kinds  of  service  to  offer  to  its  mem- 
bers. It  is  organized  on  the  mutual  plan.  - Its 
members  govern  the  Society  and  share  in  its 
profits.  The  Society  is  what  the  members  make 
it,  and  its  profits  depend  on  the  amount  of  in- 
vestment which  the  members  put  into  it,  and 
how  well  they  manage  it. 

It  is  equally  true  that  the  profit  which  an  indi- 
vidual member  gets  out  of  the  Society  depends 
on  the  amount  of  his  investment  in  time  and 
effort,  and  his  intelligence  in  putting  his  invest- 
ment to  use.  Dividend  checks  are  not  mailed  to 
him — he  must  go  and  get  them.  He  must  take 
an  interest  in  the  activities  of  his  Society — in  its 
Journal,  in  its  meetings  and  clinics,  in  the  work 
of  its  committees,  and  in  its  social  gatherings. 


One  of  the  great  problems  of  the  leaders  of 
the  Medical  Society  of  the  State  of  New  York 
is  that  of  the  salesmanship  of  plans.  After  they 
have  studied  a problem  for  weeks  or  months,  and 
have  devised  an  excellent  solution,  they  must  try 
to  sell  it  to  their  confreres — and  then  the  objec- 
tions begin  to  roll  in.  Some  don’t  like  the  name 
of  the  idea,  and  others  ask  if  it  works  auto- 
matically and  is  foolproof.  Some  object  to  its 
cost,  and  others  are  just  indifferent. 

It  takes  salesmanship  to  convince  the  ten  thou- 
sand members  of  the  Medical  Society  of  the 
State  of  New  York.  The  two  basic  ideas  under- 
lying salesmanship  are  the  printed  advertisement 
and  personal  solicitation. 

The  principal  advertising  medium  of  the  Medi- 
cal Society  of  the  State  of  New  York  is  its 


970 


EDITORIALS 


Journal.  The  Journal  contains  the  announce- 
ments of  the  officers  and  committeemen  and  the 
plans  of  the  activities  of  the  Society.  Any  one 
reading  the  files  of  the  Journal  during  the  past 
year  will  find  sufficient  material  to  write  a com- 
plete history  of  every  activity  of  the  Society. 
But  while  the  Journal  is  invaluable  as  a record, 
it  lacks  the  element  of  repetition  on  which  adver- 
tising success  rests.  It  is  not  enough  to  make 
an  announcement  once,  for  it  reaches  only  a small 
percentage  of  the  people.  It  must  be  repeated 
over  and  over  until  a buyer  cannot  keep  from 
saying  “Gillette”  when  he  wants  a razor,  and 
“Uneeda”  when  he  wants  a biscuit,  and  the 
“County  Medical  Society”  when  he  needs  the  help 
of  a consultant. 

What  supplies  the  element  of  repetition  in 
medical  society  salesmanship  ? A few  county 
societies  have  their  own  publications  which  are 
efficient  reminders  of  the  activities  of  the  society. 
There  are  also  group  societies,  and  organizations 
of  specialists,  and  staff  meetings  of  hospitals,  all 


of  which  remind  the  doctor  of  his  duties  in 
civic  medicine. 

The  second  element  in  salesmanship  is  personal 
contact  with  field  workers.  What  would  a manu- 
facturing company  do  without  its  field  agents 
who  are  always  at  the  service  of  their  customers 
to  explain  and  demonstrate  their  wares.  The 
officers  and  committeemen  of  the  State  Society 
have  done  their  field  work  exceedingly  well  and 
have  come  into  friendly  contact  with  at  least 
50  per  cent  of  the  members  throughout  the  State. 
Add  to  this  the  frequent  contacts  of  the  officers 
and  committeemen  of  the  District  Branches  and 
the  county  societies,  and  the  aggregate  makes  a 
field  force  which  is  comparable  only  by  that  of 
the  churches. 

The  machinery  of  the  Medical  Society  of  the 
State  of  New  York  is  running  smoothly  and 
with  increasing  efficiency.  But  while  the  leaders 
will  supply  the  material  to  feed  the  fires,  of 
inspiration  and  education,  the  rank  and  file  of 
members  must  do  the  stoking. 


THE  PITY  OF  IT 


There  is  a peculiar  psychology,  somewhat  gen- 
eral at  the  present  time,  in  so-called  “freedom 
of  speech.” 

This  land  of  ours  has  ever  been  tolerant  and 
even  over-zealous  in  seeing  that  the  vociferous 
and  loud-spoken  should  have  all  the  air  and  op- 
portunity necessary  to  relieve  their  overbur- 
dened chests.  The  law  is  particularly  lenient  in 
that  it  permits  this  exuberance  even  to  the  stage 
of  insult,  and  strangely  fortifies  the  abuser  of 
freedom  in  giving  him  a ready  access  to  the 
courts  to  combat  and  obtain  damages,  when  an 
outraged  citizen  calls  him  by  his  right  name. 

The  end  result  is  rather  unfortunate.  A quack 
or  charlatan,  or  even  a misguided  crusadei, 
shouts  out  his  noisy  propaganda,  reasonably  sure 
that  the  respectable  and  orderly  portion  of  the 
community  will  stand  back  rather  than  be  caught 
in  bad  company.  This  accomplishes  the  desired 
result. 

The  purveyor  of  misstatement  promptly  be- 
comes brazen,  and  bringing  into  play  his  extra- 
ordinary muscles  of  expiration  he  emanates  the 
quadruple  extract  of  all  the  departed  martyrs. 
Yea,  he  takes  upon  himself  the  sorrows  of  the 
world,  and  in  one  fell  jump  he  establishes  him- 
self as  the  leader  of  a crushed  minority  who 
would  labor  hopelessly  but  for  his  unselfish  de- 
votion. If  the  minority  will  keep  the  said  martyr 
under  careful  observation  and  hand  him  enough 
rope,  sooner  or  later  adjectives  will  fail  and  he 
will  state  somewhat  shyly:  “Now  that  the  crowd 
is  here,  we  will  have  a few  words  on  Anti- 
Vivisection.”  He  might  also  hand  you  a cir- 
cular somewhat  as  follows : 


“Are  you  going  to  submit  to  Medical  Tyranny  ? 
A timely  warning!  Help  save  our  Country  from 
the  Autocrats,”  etc.  This  outburst  is  the  charla- 
tan’s protest  against  the  law  which  requires  a 
proper  registration  of  physicians. 

Another  crew  of  malcontents  don’t  want  to  be 
vaccinated.  Still  others  don’t  believe  in  eating 
meat.  One  lurid  pamphlet  quotes  with  great 
gusto  opinions  of  men  so  eminent  that  one  had 
a title  of  M.A.,  D.C.L.,  M.R.C.S.,  and  L.R.C.P. 
A man  with  so  distinguished  a title  don’t  need 
meat — he  don’t  need  anything  except  the  great 
outdoors  where  men  are  men. 

A gentleman  by  the  name  of  A.  Montagne, 
under  the  title  “A  message  to  Cancer  Patients. 
Why  despair — Cancer  is  curable,”  gotten  out 
over  the  name  of  the  Maryland  Anti-Vivisec- 
tion  Society  has  the  following  sentence  in  clos 
ing,  “We  should  fail  in  a pressing  duty  were  we 
to  omit  the  mention  of  the  C.  . . .-T.  . . . Treat- 
ment of  Cancer  . . . has  proved  itself  sue 

cessful  in  many  cases,  several  of  which  arc 
known  to  us.” 

What  a boon  to  humanity— but  how  about  the 
poor  deluded  person  to  whom  this  is  sent,  and 
believes  in  the  brazen  effrontry  of  the  charlatan. 

We  question  very  seriously  whether  any  well- 
balanced  individual  is  mentally  nimble  enough  to 
keep  up  with  one  who  makes  lying  a profession 
— AND  there’s  THE  PITY  OF  IT. 

Abraham  Lincoln,  even  in  absentia,  lends  us 
a word  of  encouragement  in  his  admonition 
“You  cannot  fool  all  of  the  people  all  of  the 
time.” 
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Were  it  possible  to  present  these  matters  of 
health  and  public  weal  before  all  the  people, 
there  would  still  be  a group  of  dissenters  who, 
like  a rotten  apple,  would  insist  on  being  present 
in  the  basket  even  though  they  contaminated 
their  healthy  neighbors. 

It  occurs  to  us  that  a profitable  experience 
might  be  enjoyed  by  our  Anti  friends  if  all  who 
could  spare  the  time  might  summer  in  the  pest 
house  and  learn  at  first  hand  the  foolish  fear  of 


smallpox ; and  in  their  leisure  moments  they 
might  study  what  a great  boon  smallpox  was  in 
the  middle  ages— and  then  along  came  vaccina- 
tion and  as  improvement  in  technique  was  de 
veloped,  Europe  was  cleansed  of  a great  scourge 

The  children  in  the  schools  know  this,  and 
when  the  minds  of  these  poor  deluded  Antis 
reach  the  growth  of  a child  of  ten,  they  will 
know  it  too. 

There’s  the  pity  of  it. 


THERAPEUTIC  STANDARDS 


A small  hospital  with  an  open  staff  has  diffi- 
culty in  maintaining  up-to-date  standards  of 
treatment.  The  staff  usually  includes  all  the  doc- 
tors in  the  vicinity  of  the  hospital,  and  they  are 
general  practitioners  rather  than  specialists  and 
original  workers.  While  consultants  are  always 
available,  yet  they  are  not  expected  to  be  on  call 
for  every  unusual  case. 

Every  hospital  is  expected  to  exemplify  the 
highest  standards  of  therapeutic  measures,  and 
the  members  of  the  staffs  are  conscientious  in 
their  endeavors  to  give  the  patient  the  best  pos- 
sible treatment.  The  general  practitioners  are 
pretty  well  up  in  the  newer  discoveries.  They 
can  give  insulin  with  intelligence,  especially  when 
they  have  the  assistance  of  an  expert  laboratory 
technician.  They  know  the  indications  for  sal- 
varsan,  and  can  give  it  with  expertness. 

The  medical  limitations  of  the  family  doctor 
are  along  the  lines  of  the  general  managements 
of  the  cases.  What  is  the  present  accepted  pro- 
cedure in  a case  of  vomiting  of  pregnancy?  The 
older  treatment  involved  the  termination  of  preg- 
nancy as  an  early  procedure ; but  now  rest  and 
mental  repose,  and  the  use  of  water  and  glucose 
are  the  accepted  therapeutic  methods.  But  how 
shall  these  methods  be  carried  out  ? Success 
requires  much  skill  and  attention  to  details. 

Take  the  management  of  fevers  as  another 
illustration.  We  have  all  expected  to  see  a dry 
tongue  in  pneumonia,  but  dryness  of  the  mouth 
is  a sure  sign  of  dehydration  with  all  its  discom- 
forts and  dangers.  The  modern  standards  of 
practice  require  that  water  be  given  to  those 
patients  by  mouth,  by  rectum,  by  hypodermocly- 
sis,  and  intravenously  until  the  tongue  is  moist 
and  the  kidneys  resume  their  function. 

Dehydration  is  accompanied  by  a deficiency  of 


sugar  in  the  blood,  with  its  train  of  acidosis  from 
the  imperfect  utilization  of  fats  and  proteins. 
The  modern  standards  of  medical  treatment  re- 
quire the  administration  of  glucose  or  sugar  to 
fever  cases  with  dry  tongues.  How  it  shall  be 
given — by  mouth,  by  rectum,  or  intravenously — 
will  depend  on  the  indications  of  the  case  and  the 
skill  of  the  doctor. 

How  can  a hospital  attain  a high  grade  in  the 
management  of  cases  ? 

The  hospital  staff  might  adopt  standard 
methods  either  formally  or  informally. 

The  hospital  might  adopt  a system  of  General 
Rounds  by  the  entire  staff  once  every  week  or 
mouth.  Patients  and  doctors  would  all  be  bene- 
fited if  every  case  were  seen  periodically  by  the 
entire  staff.  • 

Each  member  of  the  staff  might  be  appointed 
to  perfect  himself  in  some  particular  line.  No 
one  can  attain  a high  grade  in  all  lines  of  medi- 
cine, but  every  doctor  can  attain  a high  grade  in 
some  line. 

Articles  might  be  prepared  and  published  in 
the  medical  journals  on  practical  subjects  that 
are  not  covered  by  text  books. 

Every  small  hospital  can  be  a center  at  which 
a very  large  proportion  of  the  doctors  in  its 
vicinity  can  learn  tq  practice  up-to-date  methods. 
Not  all  that  is  up-to-date  centers  in  the  labora- 
tory. Any  doctor  can  order  a test  made  and  get 
it  done  if  an  interne  and  a laboratory  technician 
are  available.  The  greatest  need  of  every  hos- 
pital is  that  its  staff  should  develop  increasing 
skill  in  the  art  of  caring  for  its  patients. 

Therapeutic  standards  are  set  forth  by  the 
American  College  of  Surgeons,  and  are  well 
within  the  reach  of  even  small  hospitals. 
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MEDICAL  SURVEY  NUMBER  16— CAYUGA  AND  SENECA  COUNTIES 


Editor's  Note  : The  information  on  which  the 
survey  of  Cayuga  County  is  founded  was  ob- 
tained principally  from  Dr.  A.  J.  Bennett,  Presi- 
dent of  the  Cayuga  County  Medical  Society,  and 
Dr.  G.  F.  Ross,  Secretary ; Dr.  A.  K.  Bates ; Dr. 
T.  C.  Sawyer,  Health  Officer  of  Auburn ; and 
Dr.  F.  W.  Sears,  District  State  Health  Office’". 

Cayuga  County  lies  on  the  east  side  of  Cayuga 
Lake.  It  extends  south  for  about  55  miles  from 
Lake  Ontario,  and  lies  about  one-third  of  the 
way  from  Syracuse  to  Rochester.  Its  frontage 
on  Lake  Ontario  is  only  ten  miles,  and  its  width 
at  its  southern  end  is  about  twenty-five  miles.  Its 
area  is  703  square  miles.  Its  surface  is  rolling, 
and  fruit  farming  is  one  of  its  important  indus- 
tries. 

The  population  of  Cayuga  County  was  65,221 
in  1920,  which  is  about  2,000  less  than  in  1910, 
and  only  10,000  greater  than  in  1850.  Yet  the 
people  are  prosperous  and  progressive. 

The  County  has  only  one  city,  Auburn,  which 
has  a population  of  36,192.  It  has  only  three 
villages  with  populations  over  1,000:  Moravia, 
population,  1,331  ; Port  Byron,  1,035,  and 
Weedsport,  1,379.  There  are  6,333  people  dwell- 
ing in  incorporated  villages,  and  22,696  living 
in  the  strictly  rural  sections. 

Physicians. — There  are  82  physicians  listed  in 
the  County  by  the  Medical  Directory  of  the 
Medical  Society  of  the  State  of  New  York.  They 
live  in  17  centers — 55  physicians  in  Auburn,  and 
27  in  the  rest  of  the  County.  Auburn  has  one 
doctor  in  every  650  population,  and  the  rest  of 
the  County,  one  in  1,100  people. 

Auburn  is  the  medical  center  of  Cayuga 
County,  and  is  also  the  center  politically  and 
geographically.  Good  roads  extend  through 
every  part  of  the  County,  and  transportation  is 
easy.  The  doctors  in  the  extreme  north  end  of 
the  county  go  to  Oswego  and  Syracuse  for  hos- 
pitals and  consultants,  and  those  in  the  south 
end  patronize  the  hospitals  in  Ithaca  and  Court 
land ; but  most  of  the  county  cases  of  sickness 
go  to  the  Auburn  hospitals. 

Hospitals. — Cayuga  County  has  two  hospitals, 
both  in  Auburn. 

The  Auburn  City  Hospital  was  founded  in 
1878  and  has  85  beds;  but  a million-dollar  addi- 
tion now  under  construction  will  give  it  a capacity 
of  150  beds.  The  hospital  is  privately  supported, 
although  it  is  called  the  “City  Hospital.”  It  is 
a general  hospital  with  services  in  medicine,  sur- 


gery, obstetrics,  and  eye,  ear,  nose  and  throat. 
It  has  an  appointive  staff,  but  nearly  all  the 
doctors  in  the  city  are  on  it.  Two  internes  are 
employed,  monthly  staff  meetings  are  held,  and 
the  standards  of  the  American  College  of  Sur- 
geons are  observed.  A history  clerk  is  employed, 
and  a training  school  with  50  pupil  nurses  is 
maintained.  It  also  has  a laboratory  and  an 
X-ray  department.  It  is  planned  to  add  an  out- 
patient department  to  the  new  hospital. 

Mercy  Hospital  was  opened  five  years  ago. 
It  has  25  beds,  and  conducts  a training  school 
for  nurses. 

The  City  of  Auburn  maintains  a tuberculosis 
hospital  with  20  beds. 

Cayuga  County  has  2 hospital  beds  in  every 
1,000  population,  but  when  the  addition  to  the 
City  Hospital  is  completed,  it  will  have  2.5  beds 
in  every  1,000  population.  But  since  hospitals 
in  adjoining  counties  are  used,  a full  quota  of 
hospital  beds  is  available. 

Medical  Societies. — The  Cayuga  County  Medi- 
cal Society  has  62  members,  which  includes  over 
75  per  cent  of  the  physicians  listed  in  the  county. 
Monthly  meetings  are  held,  usually  in  Auburn. 
The  attendance  at  the  meetings  averages  over 
20  members. 

Auburn  formerly  had  an  academy  of  medi- 
cine, but  it  was  discontinued  when  the  staff 
meetings  of  the  hospital  were  instituted  about 
five  years  ago. 

Public  Health  Work.  — The  official  public 
health  work  of  Cayuga  County  is  done  in  30  dis- 
tricts which  are  served  by  20  health  officers. 
Each  health  officer  outside  of  Auburn  City 
serves  an  average  of  1,500  people. 

Seventy  per  cent  of  the  doctors  outside  o. 
Auburn  are  health  officers,  and  75  per  cent  o: 
the  health  officers  have  taken  special  courses  oi 
instruction. 

The  health  officer  of  the  City  of  Auburn,  Dr. 
T.  C.  Sawyer,  gives  nearly  all  his  time  to  the 
office.  His  outstanding  accomplishment  has  been 
the  suppression  of  endemic  diphtheria  by  th? 
use  of  the  Schick  test  and  immunization  with 
toxin-antitoxin.  Nearly  every  school  child  and 
many  of  the  pre-school  age  have  been  imnr- i- 
ized.  The  work  is  being  actively  continued  n 
the  schools,  and  public  sentiment  is  overwhelm- 
ing in  its  favor. 

A health  center  is  maintained  in  the  Neighbor- 
hood House,  where  prenatal,  child  welfare,  men- 
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tal  hygiene,  and  dental  clinics  are  conducted.  A 
venereal  disease  clinic  and  one  in  tuberculosis 
are  conducted  by  the  city. 

The  city  water  is  filtered,  and  bacteriological 
examinations  are  made  regularly.  The  water 
ranks  among  the  purest  in  the  State. 

The  only  grades  of  milk  permitted  to  be  sold 
in  Auburn  are  pasteurized  and  “Grade  A”  raw. 

Tuberculosis  work  in  Auburn  is  done  by  a 
special  city  nurse.  The  city  maintains  a tuber- 
culosis hospital  with  20  beds ; but  none  is  main  • 
tained  by  the  county.  The  county  employs  a 
tuberculosis  nurse. 

School  medical  inspections  are  well  conducted, 
and  toxin-antitoxin  immunizations  are  done  to 
a greater  extent  than  anywhere  else  in  the  State. 

The  county  has  a tuberculosis  committee  whose 
work  is  maintained  by  the  sale  of  Christmas 
Seal  Stamps.  , 


Public  Health  Nurses. — There  are  seven  pub 
lie  health  nurses  employed  in  Cayuga  County,  as 
follows : 

County  nurse. 

Weedsport  Community  Nurse. 

Auburn  Board  of  Health. 

Auburn  schools. 

Red  Cross  of  Auburn,  Bedside. 

Metropolitan  Life  Insurance  Company. 

Auburn  Neighborhood  House. 

Impressions. — We  talked  with  a number  of 
physicians  of  Cayuga  County  during  the  meet- 
ing of  the  Seventh  District  Branch,  and  were 
impressed  with  their  sense  of  civic  duty.  A 
small  city  that  will  build  a million  dollar  hos 
pilal  for  the  use  of  its  doctors  generally  has 
confidence  in  its  physicians  and  in  their  spirit  of 
civic  service. 


SENECA  COUNTY 


Editor’s  Note:  The  information  regarding 

Seneca  County  was  supplied  principally  by  Dr. 
F.  W.  Lester,  Past-President  of  the  Seneca 
County  Medical  Society,  and  Dr.  William  M. 
Follett,  the  present  Secretary. 

Seneca  County  adjoins  Cayuga  County  on  the 
west.  It  fills  the  rectangle  between  Cayuga  and 
Seneca  Lakes,  and  is  35  miles  long  and  15 
across  at  its  widest  part.  It  has  an  area  of  336 
square  miles,  nearly  all  of  which  is  devoted  to 
fruit  and  general  farming,  but  two  large  pump 
manufacturing  works  are  located  in  Seneca  Falls 
employing  about  1,500  to  2,000  operators.  The 
lines  of  travel  are  north  and  south,  for  the  lakes 
limit  it  east  and  west.  The  civic  center  of  the 
county  is  Waterloo,  the  county  seat,  located  at 
the  north  end  of  the  county. 

Seneca  County  had  a population  of  24,735  in 
1920,  but  in  1850  there  were  25,441  people  living 
in  the  country.  This  decrease  in  population  is 
explained  by  the  fewer  number  of  people  re- 
quired to  till  the  farms  owing  to  the  present 
use  of  machinery.  The  county  is  now  more  pros- 
perous than  ever. 

The  centers  of  population  are  four  villages 
with  a total  population  of  11,269.  The  two  vil- 
lages having  populations  over  1,000  are  Seneca 
Falls,  population  6,389,  and  Waterloo,  popula 
tion,  3,809.  The  number  of  people  living  outside 
the  villages  is  13,466. 

Physicians. — There  are  33  physicians  in  Seneca 
County  listed  in  the  Medical  Directory  of  the 
State  Society,  of  whom  8 are  on  the  staff  of  the 
Willard  State  Hospital  and  the  rest  are  located 
in  seven  centers.  If  the  physicians  in  the  State 
Hospital  are  not  counted,  each  physician  serves 
an  average  of  1,000  people. 


Hospitals. — There  are  two  general  hospitals  in 
Seneca  County:  1.  That  in  Seneca  Falls.  It  has 
25  beds.  It  has  an  open  staff,  which  holds  a 
monthly  meeting.  It  has  a laboratory  in  which 
the  physicians  and  nurses  examine  specimens.  It 
is  owned  and  operated  by  the  Township  of 
Seneca  Falls.  2.  Waterloo  Memorial  Hospital 
at  Waterloo,  N.  Y.,  is  an  open  hospital  with  15 
beds. 

While  Seneca  County  itself  has  only  1.6  beds 
for  every  1,000  people,  yet  the  people  are  within 
easy  reach  of  hospitals  in  Auburn,  Geneva  ami 
Ithaca,  and  so  have  hospitals  available  for  all 
cases. 

Medical  Society. — The  Seneca  County  Medical 
Society  has  26  members,  which  is  75  per  cent  of 
the  physicians  listed  in  the  County.  It  holds  two 
meetings  annually,  and  the  average  attendance 
is  between  15  and  20  members. 

Many  of  the  doctors  of  Seneca  County  are 
regular  attendants  at  the  monthly  meetings  of 
the  Academy  of  Medicine  in  Geneva,  which  is 
only  a few  miles  beyond  the  western  boundarv 
of  Seneca  County. 

Public  Health  Work.  — The  official  public 
health  work  of  Seneca  County  is  done  by  eight 
health  officers,  every  one  of  whom  belongs  to 
the  County  Medical  Society — an  enviable  record. 
Six  of  the  health  officers  have  taken  a special 
course  of  instruction.  Each  health  officer  server 
3,000  people — a high  average. 

The  county  supports  a tuberculosis  nurse,  and 
Seneca  Falls  has  a school  nurse. 

Impressions. — Seneca  is  a rural  county,  lying 
between  two  lakes,  and  having  close  connections 
with  its  neighbors  on  the  north  and  south.  Its 
doctors  are  progressive,  and  are  ready  to  co- 
operate in  Graduate  Education. 


974 


DISTRICT  BRANCHES 


SIXTH  DISTRICT  BRANCH 


The  annual  meeting  of  the  Sixth  District 
Branch,  which  is  composed  of  the  Counties  of 
Broome,  Chenango,  Chemung,  Cortland,  Dela- 
ware, Otsego,  Schuyler,  Steuben,  Tompkins, 
and  Tioga,  was  held  on  October  6,  in  the  Bank 
Auditorium,  Ithaca ; the  President,  Dr.  George 
H.  Fox,  of  Binghamton,  was  in  the  chair,  and 
85  members  were  in  attendance.  About  twenty 
ladies  accompanied  the  doctors. 

The  following  officers  were  elected  for  the 
next  two  years : 

President 

Dr.  Wilber  G.  Fish  ------  Ithaca 


County  Societies.  He  also  referred  to  the  value 
of  the  advice  of  Mr.  Whiteside,  the  Counsel 
of  the  State  Society,  and  mentioned  the  legal 
point  that  a doctor  who  in  the  kindness  of  his 
heart,  assures  a patient  of  a quick  recovery, 
is  liable  for  damages  in  the  event  of  death. 

The  scientific  program  wras  as  follows : 

Infections  and  Mental  Disease — Dr.  William 
C.  Garvin,  Superintendent  of  the  Bing- 
hamton State  Hospital. 

The  Clinical  Interpretation  of  the  Wasserman 
Test — Dr.  W.  Avery  Groat,  Syracuse. 


First  Vice-President 

Dr.  LeRue  Colegrove  ------  Elmira 

Second  Vice-President 

Dr.  George  M.  Cady  ------  Owego 

Secretary 

Dr.  Hubert  B.  Marvin  - - - - Binghamton 
Treasurer 

Dr.  Stuart  B.  Blakely  - - - - Binghamton 

Two  sessions  were  held,  with  a recess  for 
lunch,  which  was  served  in  the  room  adjoining 
the  meeting  place. 

Dr.  N.  B.  Van  Etten,  President  of  the  Medi- 
cal Society  of  the  State  of  New  York,  gave  an 
address  on  the  principles  and  objects  of  the 
society.  He  called  special  attention  to  the 
need  of  medical  insurance  and  to  the  graduate 
education  plans  of  the  State  Society. 

Dr.  Daniel  S.  Dougherty,  Secretary  of  the 
State  Medical  Society,  addressed  the  society 
on  the  details  of  a Secretary’s  work.  He  said 
that  a permanent  secretary  is  invaluable  to  a 
county  society,  and  while  presidents  come  and 
go,  a society  does  well  to  keep  its  secretary  in 
office  year  after  year. 

Dr.  Dougherty  spoke  of  the  introduction  of 
business  methods  of  the  State  Medical  So- 
ciety. The  Society  now  has  an  income  of 
$1(30,000  annually  and  a proposed  amendment 
to  the  by-laws,  to  be  acted  on  at  the  next 
annual  meeting,  provides  for  a permanent 
Board  of  Trustees  that  will  manage  the 
finances  of  the  Society. 

The  Doctor  also  advised  the  doctors  to  read 
the  Journal,  for  it  contains  a record  of  the 
various  acts  and  activities  of  the  State  and 


The  Use  of  Sodium  Iodide  in  Focal  Infections 
- — Dr.  James  W.  Wiltsie,  Binghamton. 

The  Accessory  Nasal  Sinuses  (Illustrated  with 
Specimens) — Dr.  Abram  T.  Kerr,  Profes- 
sor of  Anatomy,  Cornell  University  Medi- 
cal School. 

A Case  of  Chronic  Juvenile  Lenticular  De- 
generation (Wilson’s  Disease)  (Illustrated 
with  Lantern  Slides)— Dr.  James  W. 
Papez,  Department  of  Neurology,  Cor- 
nell University. 

The  Influence  of  the  Thyroid  on  Structure  and 
Function  in  Sheep  and  Goats  (Illustrated 
with  Motion  Pictures) — Howard  S.  Lid- 
dell, Ph.D.,  Department  of  Physiology, 
Cornell  University. 

Dr.  Garvin  described  cases  of  insanity  that 
were  caused  by  infective  and  exhaustive  states 
with  which  general  practitioners  had  to  deal 
in  the  early  stages  of  the  mental  conditions. 
He  made  a plea  for  a greater  consideration 
of  psychiatric  states  by  the  family  doctor.  The 
staff  of  the  State  hospitals  go  out  to  several 
cities  in  order  to  conduct  clinics  at  which  phy- 
sicians are  welcome.  Plans  are  also  being- 
considered  to  bring  fundamental  instruction  in 
psychiatry  within  reach  of  the  family  doctors. 

Dr.  Liddell’s  motion  picture  talk  was  on  the 
effects  of  the  removal  of  the  thyroid  gland 
from  young  sheep  and  goats. 

Moving  pictures  were  exhibited  showing  the 
physical  weakness  and  mental  dullness  of  the 
abnormal  sheep  and  the  stimulating  effects  of 
thyroid  extract  given  to  animals. 

The  meeting  was  unusually  successful  in 
every  respect. 
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MEDICAL  SOCIETY,  COUNTY  OF  QUEENS 


A regular  meeting  of  the  Medical  Society 
of  the  County  of  Queens  was  held  Tuesday, 
September  29,  1925,  at  the  Eagle  Palace,  Ja- 
maica, at  8:30  P.  M.,  with  the  President,  Dr. 
Courten  in  the  chair.  After  the  minutes  of  the 
previous  meeting  had  been  read  and  approved, 
the  following  candidates  were  elected  to  mem- 
bership : 

Doctors  James  I.  Schoonmaker,  John  P. 
Scheneble,  Joseph  J.  Schanno  and  Henry 
George  Peter. 

Dr.  Thomas  C.  Chalmers  then  gave  a brief 
resume  of  the  new  medical  practice  act,  framed 
by  the  committee  of  the  State  Medical  Society, 
to  be  presented  to  the  legislature  at  its  next 
session. 

The  secretary,  in  accordance  with  instruc- 
tions of  the  Comitia  Minora  read  the  follow- 
ing recommendations  (1)  a report  of  the  Com- 
mittee on  Illegal  Practice  of  the  Department 
of  Health,  relative  to  the  Lincoln  X-Ray 
Laboratories,  32  162nd  Street,  Jamaica,  and  of 
an  investigation  of  a physician,  Dr.  A.  S. 
Bughee  of  Manhattan,  one  of  the  proprietors 
of  the  laboratories  mentioned;  (2)  a letter 
from  the  Queens  Council  Boy  Scouts  of  Amer- 
ica, thanking  the  society  for  medical  service 
at  Camp  Matinecock  during  the  summer,  and 
requesting  volunteer  physicians  for  the  sum- 
mer of  1926,  and  (3)  an  announcement  from 
the  New  York  State  Medical  Journal  of  the 
appointment  of  Mr.  Joseph  B.  Tufts  as  adver- 
tising manager,  with  offices  at  17  West-  43rd 
Street,  New  York  City,  and  a request  for  in- 
dividual physicians  to  approach  patients  and 
friends  dealing  in  commodities  of  interest  to 
physicians,  with  a view  to  increase  the  amount 
of  advertising  in  the  Journal. 

Dr.  C.  S.  'Brest,  Executive  Secretary  of  the 
Queensboro  Tuberculosis  Association  made  a 
brief  announcement  of  the  motion  picture, 
“Working  for  Dear  Life,”  now  being  ex- 
hibited by  the  initiative  of  his  association,  and 
blanks  for  health  examination  to  physicians. 


He  also  mentioned  the  facilities  of  the  associa- 
tion to  supply  information  to  physicians  rela- 
tive to  sanitaria  for  tuberculosis  patients. 

In  the  Scientific  Session,  in  the  address  by 
Dr.  Frank  D.  Jennings,  on  “Graduate  Medical 
Education.”  A history  of  the  development  of 
the  movement  for  graduate  medical  education 
in  Kings  County  was  given,  including  the  Fri- 
day afternoon  lectures  and  the  work  of  the 
Joint  Committee  for  Graduate  Medical  Educa- 
tion of  the  Long  Island  College  Hospital  and 
the  Kings  County  Society.  Dr.  Jennings  em- 
phasized the  obligation  resting  upon  organ- 
ized medicine  to  promote  education  of  the 
profession,  and  showed  that  the  Kings  County 
Society  had  sensed  the  need,  opportunity  and 
duty.  Instruction  must  be  fundamental,  basic, 
and  designed  to  help  individual  physicians  in  the 
solution  of  every  day  problems.  He  also 
showed  that  general  hospitals  can  be  made 
teaching  centers,  available  to  all  physicians  in 
their  districts,  not  merely  to  the  members  of  its 
staffs. 

Dr.  Thurston  Welton  of  Brooklyn,  dis- 
cussed briefly  the  address  of  Dr.  Jennings. 

Dr.  Walter  J.  Highman  of  New  York  City, 
in  his  talk  on  “Common  Sense  in  the  Man- 
agement of  Syphilis,”  commented  on  the  com- 
plexities concerning  the  disease,  resulting 
from  recent  addition  to  laboratory  methods  of 
diagnosis  and  to  the  armamentarium  for  treat- 
ment. In  spite  of  complexities,  a large  share 
of  the  treatment  of  syphilitic  patients  must  be 
undertaken  by  the  general  practitioner  because 
qualified  specialists  are  not  available  for  many 
cases,  nor  are  they  necessary  in  all  cases. 
Diagnosis  is  usually  not  difficult,  and  the 
laboratory  will  clean  up  90%  of  the  doubtful 
cases.  In  simple  every  day  aspects,  the  prob- 
lems of  treatment  can  be  met  by  the  general 
practitioner.  Dr.  Highman  cited  instances 
where  the  exercise  or  lack  of  exercise  of  broad 
common  sense  was  the  determining  factor 
successful  or  unsuccessful  issue  of  the  case. 
There  was  an  attendance  of  70. 
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TOMPKINS  COUNTY  MEDICAL  SOCIETY 


The  September  meeting  of  the  Tompkins 
County  Medical  Society  was  held  in  the  Ithaca 
Chamber  of  Commerce  parlors  Tuesday 
evening  the  15th,  with  about  40  members  and 
visitors  present.  President  John  W.  Judd  in 
the  chair. 

This  being  the  first  regular  meeting  since 
May  the  minutes  of  the  May  meeting  were 
read  and  approved,  also  those  of  the  joint 
meeting  with  the  Cortland  County  Society  in 
June. 

The  report  of  the  Comitia  was  made  by 
reading  its  minutes. 

A communication  was  read  from  Dr.  Joseph 
S.  Lawrence,  Executive  Officer  of  the  State 
Society,  suggesting  that  County  Medical  So- 
cieties deposit  any  historical  relics  and  old 
minute  books  they  may  have,  in  the  State 
Medical  Library  at  Albany  for  safe  keeping. 
This  society,  having  deposited  its  first  record 
book  in  the  Cornell  University  Library,  it  was 
moved  and  carried  that  it  be  left  there  for  the 
present. 

A communication  was  read  from  Dr.  Orrin 
S.  Wightman,  Editor,  Nezv  York  State  Journal 
of  Medicine,  suggesting  that  members  of 
County  Medical  Societies  solicit,  in  their  ter- 


ritory, advertising  for  the  State  Journal,  the 
object  being  to  double  such  advertising  for 
the  coming  year. 

It  was  moved  and  carried  that  this  matter 
be  laid  upon  the  table. 

The  application  of  William  M.  Maloney, 
M.D.,  for  membership  was  presented  and  be- 
ing endorsed  by  the  Censors  he  was  duly 
elected. 

The  request  of  the  State  Department  of 
Health  that  this  society  suggest  such  of  its 
members  as  will  be  willing  to  conduct  clinics 
for  pre-school  children  in  this  county,  was 
presented,  and  it  was  moved  and  carried  that 
Dr.  Helen  D.  Bull  be  so  designated. 

The  President  appointed  Drs.  Luzerne  Co- 
ville  and  Henry  B.  Sutton  a committee  to  pre- 
sent at  the  next  meeting  suitable  resolutions 
upon  the  death  of  Dr.  Jennie  G.  Seeley. 

Arthur  L.  Holland,  M.D.,  of  New  York, 
presented  a very  interesting  and  instructive 
paper  on  the  subject  of  “Gastric  Ulcers”  which 
received  the  close  attention  and  interest  of 
all  present,  bringing  out  a rather  full  discus- 
sion and  many  questions.  After  a rising  vote 
of  thanks  to  Dr.  Holland  the  meeting 
adjourned  for  lunch. 


ORLEANS  COUNTY  MEDICAL  SOCIETY 


The  regular  annual  meeting  of  Orleans  County 
Medical  Society  was  held  at  Lone  Star  Inn, 
Albion,  at  4 p.  m.,  Tuesday,  September  29,  1925. 

The  following  officers  were  re-elected  for  the 
ensuing  year:  La  Verne  F.  Waters,  Medina, 
President ; John  Dugan,  Albion,  Vice-President ; 
T.  K.  Durling,  Albion,  Secretary-Treasurer;  Geo. 
F.  Rogan,  Medina,  John  Sutton,  Albion,  J.  F. 
Eckerson,  Shelby,  Censors;  Delegate  to  State 
Society,  Dr.  J.  F.  Eckerson,  Shelby ; Alternate, 
Dr.  R.  E.  Brodie,  Albion. 


Dr.  J.  Arthur  Elson  was  elected  to  member- 
ship. 

Dr.  Joseph  S.  Lawrence,  Executive  Officer  of 
the  State  Medical  Society,  gave  a talk  on  “Con- 
genital Syphilis,”  and  illustrated  the  talk  with 
lantern  slides.  Dr.  Lawrence  also  spoke  on  the 
functions  of  the  county  and  state  society  from 
the  standpoint  of  service  to  the  doctor  and  the 
public. 

Fourteen  members  and  one  guest  were  present. 
Dinner  was  served  in  the  dining  room  of  the  inn. 
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Doctors  can  offer  toxin-antitoxin  to  the  public, 
but  the  people  will  not  take  it  unless  they  are 
strongly  impressed  with  its  need.  There  are 
several  methods  of  educating  the  people  to  take 
the  preventive  against  diphtheria.  Dr.  William 
H.  Park  was  the  first  to  demonstrate  the  prac- 
ticality of  utilizing  the  schools  for  giving  it  to 
the  pupils.  The  State  Department  of  Health  used 
that  method  successfully  to  suppress  an  epidemic 
of  long  standing  in  the  city  of  Auburn.  There 
the  unusual  number  of  deaths  in  spite  of  the  use 
of  all  the  common  means  of  prevention  led  the 
school  authorities  to  advocate  the  administration 
of  toxin-antitoxin  to  all  the  children.  The  immi- 
nent danger  from  a great  number  of  carriers  im- 
pelled the  people  almost  unanimously  to  con- 
sent to  the  immunization  of  the  school  children, 
and  Dr.  Sawyer,  the  Health  Officer,  is  now  hav- 
ing no  difficulty  in  immunizing  the  young  chil- 
dren who  are  entering  school  for  the  first  time. 
(See  this  Journal,  page  973.)  The  anti-vaccina- 
tionists and  other  unscientific  propagandists  have 
probably  utilized  more  newspaper  space  than  doc- 
tors and  departments  of  health  have  used  in  advo- 
cating the  serum  immunizations ; but  the  tide  has 
turned,  and  people  generally  are  being  educated. 

Whenever  the  immunization  of  school  children 
has  been  advocated,  a campaign  of  education  has 
been  necessary  in  order  to  get  the  people  to  con- 
sent to  its  use  on  their  children ; and  the  news- 
papers have  been  the  principal  means  of  carrying 
information  to  them  and  inducing  them  to  accept 
the  procedure.  The  toxin-antitoxin  campaigns 
that  have  been  conducted  in  the  smaller  cities 
by  the  State  Department  of  Health  have  been 
excellent  demonstrations  of  the  value  of  news 
paper  publicity  in  the  medical  education  of  the 
people. 

The  diphtheria  epidemic  in  Nome,  Alaska, 
last  winter  afforded  an  opportunity  to  do  the 
most  effective  piece  of  medical  education  that 
had  ever  been  presented  through  the  newspapers. 
The  story  of  the  race  to  carry  antitoxin  to  the 
stricken  city  was  as  dramatic  as  that  of  the 
rescue  of  the  crew  and  passengers  of  a sinking 
ocean  liner,  and  was  fully  utilized  by  the  news- 
papers day  after  day.  The  unusual  human  in- 
terest of  the  story — the  dire  need  of  dying  chil 
dren,  and  the  heroic  dash  of  a hundred  miles 
over  the  snow  through  an  Arctic  night — led 
millions  of  people  to  follow  the  newspaper  ac 
counts  day  after  day  up  to  its  culmination  in  the 
relief  of  the  epidemic. 

Contrast  this  story  with  that  of  the  story  of 
alleged  danger  from  frozen  antitoxin  that  had 
been  featured  in  the  newspapers  only  a few 
months  earlier.  The  antitoxin  that  was  carried 


to  Nome  was  frozen  in  the  incredibly  low  tem- 
perature of  sixty  degrees  below  zero,  and  yet 
it  was  safe  and  effective. 

When  William  J.  Shannon  started  on  the  first 
stretch  of  the  journey,  he  set  an  example  which 
drivers  of  other  dog  teams  were  glad  to  emulate. 
Nothing  except  the  compulsion  of  his  own  con 
science  led  him  to  start  with  his  noble  dogs  at 
nine  o’clock  at  night  to  carry  the  antitoxin  sixty 
miles  through  the  most  bitter  cold  imaginable : 
and  there  were  others  just  as  heroic  as  he  to 
continue  the  journey. 

It  was  fortunate  that  Shannon  was  willing  to 
come  to  New  York  State  with  his  dog  team  at 
the  solicitation  of  public  spirited  citizens,  and 
lend  his  influence  to  toxin-antitoxin  campaigns. 
That  he  should  do  this  was  as  proper  as  that 
Dr.  Grenfell  should  come  from  Newfoundland 
and  lecture  to  large  audiences  who  were  at- 
tracted by  his  fame  as  a self-sacrificing  physi- 
cian ministering  to  a people  in  dire  need.  We 
understand  that  Shannon  is  a kindly,  modest 
man,  as  are  all  true  heroes  and  lovers  of  their 
fellow  men. 

We  are  impelled  to  write  this  introduction 
by  the  receipt  of  a clipping  from  the  Olean  Times 
of  September  eleventh,  describing  the  visit  of 
Shannon  to  Olean  and  the  neighboring  villages 
of  Cattaraugus  County.  We  believe  that  the  fol- 
lowing account  from  the  newspaper  is  a model 
as  an  effective  piece  of  medical  publicity. 

“William  J.  ‘Bill’  Shannon,  famous  Alaskan 
‘musher,’  who  started  the  antitoxin  for  diph- 
theria stricken  Nome  on  the  initial  part  of  its 
eight  hundred  mile  journey  was  greeted  with  a 
great  ovation  when  he  appeared  in  this  city  today 
with  his  ‘huskies.’  He  arrived  in  the  city  at 
eleven  o’clock  this  morning  and  drove  the  team 
to  St.  Mary’s  school  where  a large  number  of 
school  children  and  men  and  women  were  as- 
sembled. 

“Prior  to  the  arrival  of  ‘Bill,’  toxin-antitoxin 
was  given  to  seven  pupils.  The  toxin-antitoxin 
is  an  absolute  preventive  of  diphtheria  while  the 
antitoxin  is  a cure.  It  was  the  antitoxin  that 
was  carried  to  Nome  by  the  Alaskan  mushers. 

“Shannon  was  introduced  by  John  Armstrong 
of  the  county  health  association  and  gave  an  in- 
teresting account  of  his  journey  over  the  frozen 
snows  of  the  far  north.  He  said : 

“ ‘Nome,  an  isolated  town  eight  hundred  miles 
from  the  nearest  railroad  center,  Chenana,  was 
stricken  by  diphtheria  and  the  only  possible  cure 
was  antitoxin.  I was  in  Chenana  at  the  time 
and  volunteered  my  dogs  and  myself  to  the  aid 
of  the  stricken  people.  The  antitoxin  arrived 
on  the  railroad  at  Chenana  and  T was  there  ready 
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to  start.  I wrapped  up  my  precious  package  in 
two  furs  and  a canvas  and  loaded  it  on  my  sled. 
That  was  nine  o’clock  at  night.  I started  at  once 
for  the  next  nearest  station,  which  was  sixty 
miles,  and  where  there  was  another  team  ready 
to  carry  on. 

“ ‘When  I started  it  was  50  degrees  below 
zero  and  I rode  for  a few  miles.  When  the 
thermometer  drops  below  40  degrees,  a frost 
fog  settles  over  the  country  and  it  was  through 
this  fog  that  I had  to  go.  It  was  so  dense  that 
I couldn’t  see  my  dogs  ahead  of  me,  but  I knew 
that  my  head  dog,  “Blackie”  could  guide  me 
through  all  right  as  he  had  been  over  the  same 
trail  many  times  before. 

“ ‘After  a time  the  cold  became  so  unbearable 
that  I walked  ahead  of  the  team.  I was  afraid  to 
run  behind  them  because  I feared  my  lungs 
would  freeze  and  that  would  cause  bleeding  of 
the  mouth  and  eventual  death.  I finally  reached 
a little  road  house,  the  only  one  between  my 
starting  and  stopping  points. 

“ ‘After  some  effort,  I aroused  the  owner  and 
told  him  to  make  me  a pot  of  coffee  in  a hurry. 
While  the  coffee  was  being  mad$,  I sheltered  my 
dogs  in  a lean-to  and  found  that  three  of  them 
had  frozen  lungs.  I took  the  antitoxin  and 
placed  it  among  the  rafters  in  the  house  to  let  it 
warm  through.  After  drinking  five  or  six  cups 
of  steaming  black  coffee,  I continued  on  my 
journey,  leaving  the  three  frozen  dogs  behind. 

“ ‘I  treaded  ahead  of  the  team  for  the  greater 
part  of  the  twenty-eight  miles  to  the  station 
where  another  team  took  up  the  journey.  All 


of  the  last  part  of  the  trip  was  made  with  the 
thermometer  hovering  about  the  60  degree  below 
mark.  I arrived  at  the  station  at  about  eleven 
o’clock  in  the  morning.  My  hands  and  feet  were 
frost  bitten  and  my  face  was  stiffened  from  the 
intense  cold.’ 

“The  dogs  that  Shannon  has  with  him  are  part 
of  the  team  that  he  used  on  his  heroic  trip.  The 
three  that  were  frozen  died,  but  will  long  be 
remembered  by  the  citizens  of  Nome.  The  trip 
to  Nome  was  made  in  five  and  one-half  days. 
The  best  time  that  had  been  made  prior  to  that 
was  fifteen  days,  according  to  Shannon. 

“Toxin-antitoxin  was  also  administered  to  five 
children  at  the  city  hall  this  noon  after  which 
the  team  departed  for  Franklinville,  where  they 
are  scheduled  with  their  master  to  stage  a demon- 
stration before  the  school  children  and  com- 
munity. The  toxin-antitoxin  taken  to  Franklin- 
ville was  given  to  Shannon  by  Dr.  Stephen  A. 
Douglas  at  St.  Mary’s  school  this  morning 
amidst  the  cheering  of  hundreds  of  school  chil- 
dren.” 

History  is  mostly  biography ; and  current  his- 
tory in  the  newspapers  is  always  written  around 
some  person  (see  this  Journal,  August,  1925, 
page  888).  Shannon’s  contribution  to  the  toxin- 
antitoxin  campaign  is  based  on  his  thrilling  ex- 
perience which  will  always  make  a compelling 
appeal  to  all  persons,  especially  to  children. 
Wherever  he  appears,  his  presence  is  a sure 
antidote  for  anti-vaccinationist  propaganda,  and 
an  inspiration  for  the  acceptance  of  immuniza- 
tion against  diphtheria. 
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Infantile  Paralysis  in  Vermont,  1894-1922.  A Memo- 
rial to  Charles  S.  Caverly,  M.D.  Octavo  of  375  pages. 
Burlington,  Vt.,  State  Department  of  Public  Health, 
1924. 

Many  will  recall  that  the  first  epidemic  of  Infantile 
Paralysis  in  this  country,  occurred  in  the  Otter  Creek 
Valley  of  Vermont,  during  the  summer  of  1894.  Dr. 
Charles  S.  Caverly,  who  had  been  president  of  the 
Vermont  State  Board  of  Health  since  1891,  sensed 
almost  immediately  the  seriousness  of  the  malady. 
His  untiring  efforts  in  a State-wide  campaign  resulted 
in  the  collection  of  valuable  data  which  was  made  the 
basis  of  an  article  in  the  December  1894  issue  of  the 
“New  York  Medical  Record.” 

During  the  following  24  years  with  Caverly  still  at 
the  helm,  additional  data  was  collected.  In  1914, 
the  most  serious  outbreak  took  place,  creating  a 
serious  problem.  His  vision  was  broad— through  his 
efforts  an  anonymous  friend  of  the  State  donated  a 
considerable  sum  of  money  for  the  study  of  the  cause 
and  treatment  of  the  disease,  from  Boston  he  sum- 
moned the  late  Dr.  Robert  Lovett  while  from  New 
York  he  sought  the  advice  of  Flexner  and  others. 

The  outcome  of  their  combined  efforts  is  known 
to  all  who  even  have  a passing  interest  in  this  disease. 
Much  was  contributed  to  the  epidemology  by  the 
laboratory  workers ; a survey  of  the  cripple  problem 
was  made — clinics  were  established  at  various  centers  ; 
field  workers  were  trained  in  details  of  after  care, 
a brace  shop  organized  and  the  afflicted  frequently 
re-examined. 

All  this  did  Caverly  see — in  his  27  years  as  Presi- 
dent of  the  Board — and  in  September,  1918,  passed  to 
the  Great  Beyond,  with  his  dreams  unrealized,  but 
with  his  heart  gladdened  by  the  progress  made.  How 
cheered  would  he  have  been  to  have  seen  the  estab- 
lishment of  Kimball  Cottage  in  Boston,  where  the 

operative  phase  was  carried  on or  to  have  witnessed 

the  opening  of  Ormsbee  House,  a school  for  the 
exclusive  use  of  cripples,  at  Proctor,  Vt. ! 

This  is  a splendid  memorial  volume.  The  State 
«f  Vermont  may  well  extol  Caverly’s  greatness  and 
add  a solemn  note  of  regret  for  the  recent  passing 
onward  of  that  other  benefactor  to  the  Green  Moun- 
tain State,  Dr.  Robert  W.  Lovett,  of  Boston. 

Donald  E.  McKenna. 


The  Human  Testis,  Its  Gross  Anatomy,  Histology, 
Physiology,  Pathology,  with  Particular  Reference 
to  Its  Endocrinology,  Aberrations  of  Function 
and  Correlation  to  Other  Endocrines,  etc.  By  Max 
Threk,  M.D.,  Surgeon-in-Chief,  American  Hospital; 
Consulting  Surgeon,  Cook  County  Hospital,  Chicago, 
111.  308  illustrations.  J.  B.  Lippincott  Co.,  Phila., 

1924. 

In  this  volume  the  author  has  endeavored  to  present 
all  the  information  obtainable  from  various  textbooks 
and  scientific  publications  in  English  and  foreign 
languages  on  the  important  subject  of  the  testis. 
This  book  is  a compact  work  that  embraces  and  eluci- 
dates the  important  questions  relative  to  the  anatomy, 
histology,  physiology,  pathology,  dystrophias,  endo- 
crinology, aberration  and  other  important  questions 
concerning  the  human  testes. 

A number  of  questions  relative  to  the  various 
phases  of  this  work  are  still  unsettled  and  contro- 
verted, especially  concerning  the  endocrinology  of 
the  testes.  Many  of  the  statements  in  medical  publi- 
cations are  founded  as  the  result  of  chemical  research, 


while  other  are  exaggerated,  and  not  based  on  facts 
and  thereby  do  more  harm  than  good.  Many  of 
the  conclusions  embodied  in  this  volume  are  the  re- 
sults of  a combination  of  personal  observations  as- 
sociated with  laboratory  research.  All  obtainable 
data  contained  in  the  literature  as  a contribution  of 
other  workers  have  been  brought  down  to  date.  Rela- 
tive to  the  endocrinology  of  the  testes,  the  author 
publishes  his  own  findings,  and  also  the  surgical  ap- 
plication of  knowledge  gained  on  sex  gland  trans- 
plantation and  all  the  obtainable  data  on  this  phase 
of  the  work  by  his  personal  acquaintance  and  com- 
munication with  many  of  the  investigators  in  this  field  of 
research.  There  is  a full  bibliography  and  many 
photographs  of  gross  specimens  and  michophoto- 
graphs  illuminate  the  text.  On  the  whole,  a very 
readable  and  complete  treatise  on  the  subject. 

Philip  Goldfader. 

First  Steps  in  Organizing  a Hospital:  An  Exposi- 
tion of  Ideals  and  Principles  Incident  to  the 
Inception  and  Organization  of  a Hospital.  By 
Joseph  J.  Weber,  M.A.,  Editor,  The  Modern  Hospital. 
The  Macmillan  Co.,  New  York.  1924. 

This  book  would  scarcely  appeal  to  those  who  have 
given  the  subject  any  consideration  but  may  serve  a 
useful  purpose  to  an  enthusiastic  but  uninformed 
group  in  attempting  to  organize  a hospital. 

The  medical  profession  would  no  doubt  be  repre- 
sented on  the  committee  and  would  have  rather 
definite  ideas  of  organizing  their  end  of  the  pro- 
posed hospital  rather  than  follow  the  form  laid  down 
in  this  book.  Why  pad  the  book  with  some  sixty 
pages  of  examples  of  forms  according  to  the  laws 
of  Illinois ; examples  of  by-laws ; form  of  agreement 
with  architect,  etc.?  R.  E.  S. 

The  Science  and  Art  of  Anesthesia.  By  Colonel 
William  Webster,  D.S.O.,  M.D.,  C.M.,  Professor 
Anesthesiology,  University  Manitoba  Medical  School ; 
Chief  Anesthetist,  Winnipeg  General  Hospital.  Illus- 
trated. The  C.  V.  Mosby  Co.,  St.  Louis,  Mo.  1924. 
Price,  $4.75. 

* 

As  a teacher  of  anesthesia  Dr.  Webster  has  prob- 
ably felt  the  need  of  a brief  outline  of  his  subject, 
and  his  students,  as  they  have  passed  through  his 
course  year  after  year,  have  been  aided  by  the  use 
of  it.  The  little  paper-covered  syllabus  we  can  still 
remember  as  one  of  the  essentials  of  the  medical 
course ; it  concisely  epitomized  the  subject  in  a few 
pages.  But  why  not  allow  the  work  to  remain  in  the 
informal  dress  of  the  syllabus  instead  of  making  it 
into  a large  book  by  the  familiar  methods  of  the 
publisher? 

The  subject  matter  is  orthodox.  The  author’s  ex- 
perience as  a pathologist  has  undoubtedly  added  to 
his  inherent  interest  in  the  chemistry  of  the  subject. 
The  chapter  on  physiology  is  brief  but  clear  and  the 
discussion  of  the  subjects  of  shocks,  acidosis,  the 
estimation  of  cardiac  strength  and  the  relation  of 
temperature  and  humidity  to  postoperative  recovery 
show  the  marks  of  practical  experience. 

The  chapters  on  ethyl  chloride  in  a favorable  light 
and  of  chloroform  in  a rather  deprecatory  way  are 
given  more  space  than  usual.  As  a whole,  the  book 
fulfills  its  purpose  of  being  a sound,  sensible  guide  to 
the  student  and  the  general  practitioner  in  the  choice 
and  administration  of  an  anesthetic. 

G.  W.  Tong. 
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The  Child-Health  Library.  A Series  of  ten  books 
by  practicing  specialists.  Edited  by  John  C.  Ger- 
hart. Pocket-size  volumes,  published  by  Robert  K. 
Haas,  Inc.,  New  York.  1925.  Price  of  set,  with 
book-ends,  $3.00. 

Vol.  I.  Prenatal  Care  and  the  Baby’s  Birth.  By 
Harbeck  Halsted,  M.D.  In  the  introduction  by  Haven 
Emerson,  M.D.,  occur  these  words,  which  are  a fitting 
commentary  on  the  series : “Health  is  as  personal  as 

work  or  play,  however  much  we  may  hear  of  public 
health,  public  health  works,  and  the  public  playground. 
. . . So  the  authors  of  these  health  stories  have 
acted,  as  it  were,  like  honest  trustees  of  science,  and 
are  putting  before  you,  the  beneficiaries  of  all  knowl- 
edge, the  information  you  need  to  bring  to  you  and 
yours,  health,  and  perhaps  (with  it)  beauty  of  person 
and  character.” 

Vol.  II.  Babies — Their  Feeding  and  Care.  By  Louis 
C.  Schroeder,  M.D.  This  is  a valuable  short  summary 
for  the  mother  interested  in  the  ordinary  diet  and 
hygiene  of  babies  up  to  two  years. 

Vol.  III.  The  Neglected  Age.  The  Child  from  Two 
to  Six.  By  Bernard  S.  Denzer,  M.D.  This  includes 
diet,  games,  books,  and  mental  hygiene. 

Vol.  IV.  Dangers  of  the  School  Age.  By  M.  Alice 
Asserson,  M.D.  Among  other  things  are  given  some  of 
the  symptoms  that  may  be  a warning  to  the  mother  of 
the  onset  of  an  acute  illness. 

Vol.  V.  Communicable  Diseases  of  Childhood.  By 
Stafford  McLean,  M.D1.  A short,  readily  understood 
summary  of  infection  and  immunity  precedes  the  indi- 
vidual diseases. 

Vol.  VI.  Hygiene  of  the  Mouth  and  Teeth.  By 
Thaddeus  P.  Hyatt,  D.D.S.  The  advice  given  for  lan- 
cing the  gums  seems  like  returning  to  the  good  old  days 
of  fifty  years  ago,  and  if  the  child  is  in  the  hands  of  a 
competent  physician  it  will  be  spared  this  unnecessary 
pain. 

Vol.  VII.  What  Children  of  Various  Ages  Should 
Eat.  By  Lucy  Gillett,  M.A.  Caloric  values  interpreted 
in  terms  of  common  measure  bring  caloric  feeding  to 
any  mother. 

Vol.  VIII.  How  Children  Ought  to  Grow.  By  John 
C.  Gebhart.  Improvement  could  be  made  in  the  height, 
weight  and  age  tables. 

Vol.  IX.  Psychology  of  the  Child.  By  David  Mit- 
chell, Ph.D.  Very  valuable. 

Vol.  X.  Educational  Problems.  By  David  Mitchell, 
Ph.D.  Intelligence  tests  are  evaluated. 

The  set  is  put  up  in  a neat  box,  and  a pair  of  book 
ends  goes  with  each  set.  The  title  of  each  volume  is 
stamped  on  the  cover,  and  could  be  made  plainer  if  it 
were  colored. 

The  set  is  distinctly  valuable  to  the  mother  with  the 
growing  child,  and  if  she  will  follow  the  advice  given 
to  consult  the  physician,  some  of  the  peculiar  advice 
will  do  no  harm. 

Archibald  D.  Smith. 

An  Outline  of  Endocrinology.  By  W.  M.  Crofton. 
B.A.,  M.M.  12mo.  of  126  pages  with  illustrations.  New 
York : William  Wood  and  Company,  1925.  Cloth, 
$2.25. 

The  author  has  succeeded  in  bringing  together  in  a 
readable  manner  the  most  important  facts  in  endocrinol- 
ogy, especially  the  anatomy,  pathology  and  histology  of 
the  glands  of  internal  secretion.  The  glands  discussed 
are  the  pineal,  pituitary,  thyroid,  thymus,  parathyroid, 
suprarenal,  gonads,  gastro-intestinal  mucosa  and  pan- 
creas. 

Organotherapy  or  the  practical  handling  of  endocrinol- 
ogy is  not  dealt  with  in  as  discriminating  or  critical  a 
manner  as  the  microscopic  or  chemical  end.  There  is 
a tendency  to  accept  as  the  last  word  in  therapy  his  own 
personal  results,  especially  with  pluriglandular  products 
and  with  pancreatic  extracts  which  he  gives  by  mouth 
and  which  in  his  opinion  serve  equally  as  well  as  insulin. 


The  term  “adapter”  is  proposed  as  a generic  term  for 
all  the  different  co-ferments  produced  by  the  pancreas. 
He  advances  the  hypothesis  that  in  diabetes  the  cells  of 
the  body,  owing  to  the  absence  of  the  pancreas  co-fer- 
ments,  are  thrown  back  into  the  condition  of  pre-pla- 
cental  days  and  need  the  food  which  they  were  obtaining 
then. 

The  book  is  well  written  and  should  prove  of  interest 
to  those  who  wish  a good  description  of  the  histology 
and  pathology  of  the  glands  of  internal  secretion. 

M.  B.  Gordon. 

Medi-Cult.  The  A-B-C  of  the  Medical  Profession.  By 

B.  F.  Lorance,  M.D.  Octavo  of  73  pages,  illustrated. 

Boston,  Richard  G.  Badger,  1924.  Boards,  $2.50. 

This  book  is  very  well  written.  We  would  have 
wished  the  author  had  utilized  his  excellent  style  to 
give  the  reading  public  some  larger  work,  choosing  a 
greater  scope  for  his  purpose. 

As  it  is,  it  will  repay  layman  and  cult-worshiper  to 
learn,  not  only  the  “A.B.C.”  of  the  Medical  Profession, 
but  the  truth  about  the  many  Cults  that  constantly  force 
their  way  into  the  minds  of  the  credulous  sick  and 
suffering.  Here  these  Cults  are  shown  with  their  camou- 
flage removed. 

The  simplicity  and  clarity  with  which  the  subject  is 
presented  is  most  noteworthy. 

This  little  book  may  do  more  to  open  the  eyes  of 
the  outraged  public  than  has  all  the  venom  cast  upon 
these — Osteopaths,  Chiropractors,  etc.,  by  all  the  Medi- 
cal Societies  for  years. 

Harry  Affel. 

Practical  Anaesthetics.  By  H,  Edmund  G.  Boyle, 

O.B.E.,  M.R.C.S.,  L.R.C.P.  and  C.  Langton  Hewer, 

M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.  Third  Edition. 

London,  Henry  Frowde  and  Hodder  & Stoughton, 

1923.  12mo  of  187  pages,  illustrated.  Cloth,  $2.00. 

(Oxford  Medical  Publications.) 

This,  the  third  edition,  is  a small  volume  with  a title 
which  describes  its  content.  It  discusses  the  theory  of 
anesthesia  very  little  and  covers  quite  completely  the 
practical  administration  of  the  various  anesthetics  and 
the  use  of  the  different  types  of  apparatus  which  are 
popular  across  the  water. 

It  is  interesting  to  learn  the  English  point  of  view  in 
anesthesia,  even  though  it  differs  from  ours.  Boyle  and 
Hewer  appear  to  give  chloroform  the  favored  place  ig 
their  choice  of  anesthetic,  to  judge  by  the  fact  that 
twenty  pages  of  the  book  are  devoted  to  it,  while  the 
discussion  of  ether  is  completed  in  twelve  pages.  Still 
in  comparison  with  earlier  English  books  on  anesthesia 
we  find  that  the  modern  methods  of  using  nitrous  oxide 
and  ethw  approach  more  nearly  what  we  are  accustomed 
to  in  this  country.  G.  W.  Tong. 

Lord  Lister.  By  Sir  Richman  John  Godlee,  Bt. 

K.C.V.O.,  M.S.,  F.R.C.S.  Third  Edition,  Revised. 

Oxford  University  Press,  American  Branch,  New 

York,  1924.  Price  $7.00. 

This  edition  of  the  biography  of  Lord  Lister  is  little 
changed  from  the  two  preceding  editions.  Notes  have 
been  added  in  the  text,  and  a summary  of  the  latest 
methods  of  wound  treatment  is  appended  for  compari- 
son with  those  practised  by  Lister. 

The  recent  death  of  the  author,  Sir  Rickman  J.  God- 
lee, Lister’s  nephew,  makes  it  unlikely  that  the  work 
will  undergo  further  revisions.  It  stands,  therefore,  as 
a classic  in  medical  biography,  and  might  well  claim  a 
place  in  the  library  of  every  surgeon  and  every  medi- 
cal student. 

It  is  a fascinating  story  of  achievement  by  a balanced, 
logical  mind,  which  by  persistent  observation  and  in- 
dustry reached  conclusions  which  opened  up  to  humanity 
the  enormous  blessings  of  the  antiseptic  treatment  of 
wounds.  It  is  difficult  for  the  present  day  student  to 
realize  the  horrors  of  preantiseptic  days,  which  the  nar- 
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rative  well  shows.  The  book  is  written  in  the  scientific 
manner,  but  in  very  readable  form  for  the  layman. 

Lister  was  early  impressed  with  the  destructive  con- 
sequences of  suppuration,  and  at  once  began  the  study 
of  its  causes  and  possible  prevention.  No  flight  of  sci- 
entific inspiration  led  him  to  his  theory  of  antisepsis,  but 
step  by  step  he  worked  up  to  the  demonstration  of  the 
value  of  antiseptics,  notably  carbolic  acid.  Other  prob- 
lems in  wound  healing  were  patiently  worked  out  by 
him,  especially  that  of  the  absorbable  ligature,  resulting 
in  the  use  of  catgut,  properly  prepared. 

The  story  of  Lister’s  success  provides  inspiration  and 
example  to  every  young  surgeon.  His  education  and 
training  were  from  the  start  on  broad  and  scientific 
lines.  At  no  time  was  he  diverted  from  his  great  in- 
terest in  his  profession  or  his  purpose  to  work  up  into 
the  higher  places  in  Surgery,  then  a much  smaller  field 
than  today.  His  expressed  high  ideals  in  his  work,  his 
gentleness  in  the  handling  of  patients,  the  beautiful 
touches  of  family  life  as  shown  in  his  correspondence, 
all  indicate  the  great  refinement  of  bis  nature. 

It  is  to  be  hoped  that  a special  edition  of  this  work 
may  be  brought  out  at  a low  price,  to  bring  it  more 
widelv  into  the  hands  of  physicians  and  students. 

R.  W.  W. 

Insulin  in  General  Practice.  A Concise  Clinical 
Guide  for  Practitioners.  By  A.  Clarke  Begg,  O.B.E., 
M.D.,  Ch.B.,  M.D.  12mo  of  130  pages,  illustrated. 
London,  William  Heinemann,  1924.  Cloth,  5s. 

The  book  is  well  described  by  the  title  and  gives  a 
very  good  general  idea  of  the  principles  of  treatment  of 
diabetes  mellitus. 

The  usual  laboratory  tests  are  first  described,  Mac- 
Lean’s  method  of  blood  sugar  estimation  being  given. 
The  author  still  occasionally  uses  Graham’s  ladder  diet 
but  generally  follows  what  seems  to  be  the  best  pro- 
cedure at  present,  that  is,  to  give  the  patient  a mainte- 
nance diet  and  see  how  he  handles  it.  The  average 
patient  who  is  not  confined  to  bed  is  given  a diet  of  about 
2,300  calories,  of  carbohydrate  70  grams,  protein  80 
grams,  and  fat  185  grams.  This  diet  the  author  calls  the 
“Standard”  diet  and  states  that  a few  can  do  with  less 
and  some  require  more.  A fast  day  once  a week  is  rec- 
ommended. A number  of  standard  diets  are  given  atten- 
tion, being  given  to  the  cost.  Nearly  all  provide  for  the 
English  afternoon  tea. 

The  standard  diet  given  seems  higher  than  is  often 
necessary  except  for  a man  doing  physical  work,  as  many 
patients  are  satisfied,  maintain  a proper  body  weight  and 
can  do  without  insulin  on  diets  of  from  1,700  to  2,000 
calories.  This  is  especially  true  of  rather  elderly  and 
obese  patients. 

The  closing  chapters  describe  the  treatment  of  acidosis, 
coma  and  gangrene.  The  book  is  highly  recommended 
as  an  excellent  guide  and  gives  in  a brief  manner  a very 
good  idea  of  the  subject.  W.  E.  McCollom. 

Textbook  of  Differential  Diagnosis  of  Internal 
Medicine.  By  M.  Metthes,  M.D.  Authorized  trans- 
lation of  the  fourth  German  edition  with  extensive 
additions  by  I.  W.  Held,  M.D.,  and  Mr.  H.  Gross,  M.D. 
Roval  octavo  with  908  pages,  with  176  illustrations. 
Phila.,  P.  Blakiston’s  Son  & Co.  1925.  Cloth,  $12.00. 
With  this  translation  of  the  fourth  German  edition 
this  excellent  textbook  makes  its  first  appearance  in  Eng- 
lish. The  author  has  the  faculty  of  presenting  his  sub- 
ject in  an  accurate,  compact  and  practical  form,  easily 
read,  understood  and  retained.  The  subject  matter  in- 
cludes apparently  all  useful  information  concerning  the 
differential  diagnosis  of  related  or  confusing  conditions. 
The  translators  have  added  to  the  value  of  the  volume 
by  presenting  their  own  comments  and  opinions,  and 
giving  also  the  American  view  of  many  diagnostic  points. 
The  hook  is  printed  upon  heavy  paper  in  easily  read  type, 
and  is  well  illustrated.  This  is  a valuable  book  not  only 
for  reference,  but  for  information  and  study. 

Henry  M.  Moses. 


Clinical  Medicine  for  Nurses.  By  Paul  H.  Ringer, 
A.B.M.D.  Second  Edition,  revised.  12mo  of  306 
pages,  with  illustrations.  Phila.,  F.  A.  Davis  Co.,  1924 
Cloth,  $2.50. 

This  book  represents  the  substance  of  a series  of  lec- 
tures delivered  for  several  years  at  the  Asheville,  N.  C., 
Mission  Hospital.  Symptoms  and  their  meaning  and 
complications  have  been  treated  rather  than  bacteriology 
and  pathology,  as  the  author  states  in  the  preface. 

All  the  common  diseases  are  described  in  a brief  man- 
ner. The  volume  is  a very  good  one  for  the  use  of 
training  schools  which  give  a full  course. 

W.  E.  McC. 

Diseases  of  the  Heart.  By  Dr.  Henri  Vaquez.  Trans- 
lated and  edited  by  George  F.  Laidlaw,  M.D.  Octavo 
of  743  pages,  illustrated.  Philadelphia  and  London, 
W.  B.  Saunders  Company,  1924.  Cloth,  $8.50. 

Vaquez’s  introduction  of  twelve  pages  so  faithfully 
sketches  the  steps  in  study  and  investigation  of  cardiac 
disease,  by  which  we  have  reached  our  present  day  con- 
ceptions, and  is  so  finely  done  that  it  not  alone  consti- 
tutes a valuable  feature  of  his  volume  but  it  sweeps  the 
ground  from  under  the  feet  of  those  who  would  spurn 
the  lessons  of  the  past  and  neglect  to  acknowledge  the 
debt  of  modern  medicine  to  the  masters  now  gone. 

We  pick  up  this  book  hoping  to  gain  a view  of  cardi- 
ology from  the  French  standpoint  and  we  are  not  disap- 
pointed. Vaquez  has  done  his  utmost  to  give  us  com- 
prehensively the  French  story  of  heart  disease  in  its 
various  phases,  and  while  he  naturally  stresses  the  con- 
tributions of  his  Gallic  compatriots,  it  cannot  be  said 
that  he  neglects  the  facts  of  research  as  developed  in 
other  countries. 

The  volume  has  riches  in  every  chapter,  and  not  the 
least  is  the  full  bibliography  at  the  end  of  each. 

Every  cardiologist  writes  with  a certain  classification 
in  mind  and  it  is  interesting  to  note  that  Vaquez  follows 
the  anatomic  grouping,  although  he  stresses  etiology 
throughout.  This  arrangement  is  outstanding,  when  we 
consider  the  etiologic  grouping  of  the  Boston  school 
and  the  physiologic  classification  of  the  English  writers. 

The  style  is  inviting.  Thayer  in  his  introductory  re- 
marks comments  on  the  graphic  description  of  angina 
pectoris,  and  this  chapter  is  typical  of  the  book.  Pro- 
longed Subacute  Endocarditis  is  a subject  that  is 
characteristically  well  presented,  and  here  American  in- 
vestigators receive  special  notice. 

Syphilis  of  the  heart  is  accorded  discussion  in  the 
compass  of  14  pages,  and  would  possibly  merit  more 
extended  remarks  when  the  size  of  the  book,  743  pages, 
is  considered.  Radiology  is  discussed  in  15  pages  and 
is  a subject  in  which  the  investigations  of  the  author 
are  noteworthy,  Bordet  being  a co-worker  in  the  studies. 
Eighteen  pages  are  devoted  to  the  electrocardiograph, 
and  here  Vaquez  emphasizes  the  point  that  bedside  ob- 
servation still  outweighs  laboratory  diagnosis. 

Blood  Pressure  is  discussed  in  a chapter  of  28  pages 
and  Arterial  Hypertension  in  an  interesting  chapter  of 
32  pages.  The  author  summarizes  his  views  by  stating 
that  hypertension  is  the  result  of  over-activity  of  the 
chromaffin  system,  renal  and  vascular  lesions  appearing 
later. 

Gallop  rhythm  is  held  to  be  due  to  vibration  of  the 
degenerated  ventricular  wall  dilating  suddenly  in  early 
diastole.  The  opinions  of  the  distinguished  author  are 
given  with  considerable  emphasis,  although  he  modestly 
states  that  the  “book  is  probably  incomplete,  but  in  it 
I have  at  least  said  all  that  I know.” 

In  treatment,  discussion  is  thorough  and  Strophanthus 
receives  kinder  criticism  than  is  usual  in  America.  These 
final  chapters  round  out  a volume  of  great  value,  which 
it  is  a privilege  to  have  translated  into  English. 

Frank  Bethel  Cross. 
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Diseases  and  Deformities  of  the  Foot.  By  John 
Joseph  Nutt,  B.L.,  M.D.,  F.A.C.S.,  Professor  Ortho- 
pedic Surgery,  Polyclinic  Medical  School  and  Hos- 
pital; Surgeon-in-Chief,  New  York  State  Orthopedic 
Hospital  for  Children.  Second  Edition,  completely 
revised.  E.  B.  Treat  & Co.,  New  York,  1925.  Price, 
$4.00. 

The  author  discusses  diseases  and  deformities  of  the 
foot,  both  those  limited  to  the  foot  alone,  and  those 
where  the  foot  lesion  is  part  of  a condition  affecting 
other  parts  of  the  body. 

Although  the  book  is  intended  for  the  use  of  the  gen- 
eral practitioner  who  has  had  no  special  training  in 
orthopedics,  we  doubt  very  much  whether  the  wish  of 
the  author  is  fulfilled,  particularly  as  regards  enabling 
the  physician  to  treat  foot  deformities,  after  studying 
the  text.  We  must  remember  that  the  treatment  of  de- 
formities of  the  foot,  as  well  as  deformities  of  other 
parts  of  the  body,  requires  a working  knowledge  of  cer- 
tain definite  mechanical  principles  which  require  time  to 
learn  and  considerable  experience  to  apply  properly.. 

However,  we  believe  the  book  is  of  value  in  acquaint- 
ing the  physician  with  the  various  deformities  so  that 
he  may  intelligently  advise  the  patient  as  to  what  should 
be  done. 

The  section  on  club  foot  and  infantile  paralysis  is 
particularly  thorough  and  well  presented. 

J.  B.  L. 

Pathology  and  Bacteriology  of  the  Eye.  By  E. 
Treacher  Collins,  F.R.C.S.,  and  M.  Stephen  Mayou, 
F'.R.C.S.  Second  Edition.  Octavo,  731  pages,  306 
illustrations,  four  colored  plates.  Philadelphia,  P. 
Blakiston’s  Son  and  Co.  1925.  Cloth,  $10.00. 

To  those  of  the  younger  generation  of  ophthalmolo- 
gists the  third  edition  of  this  work  comes  as  a boon  long 
needed.  This  is  easily  seen,  first,  because  of  its  wide 
reputation  handed  down,  and  secondly,  because  of  its 
peculiarly  valuable  text.  This  book  approaches  the  sub- 
ject from  an  angle  which  is  very  hard  to  find  simulated 
in  other  works.  Could  we  now  have  a new  edition  of 
Parson’s  famous  work,  with  an  appendix  by  Verhoff,  our 
minds  would  feel  once  again  that  our  studies  could  be 
more  orderly  arranged. 

Collins  and  Mayou  supply  a need  which  we  can  get  in 
no  other  way,  namely,  in  the  vast  and  obscure  subject 
of  neoplasms.  It  seems  to  the  reviewer  that  the  ophthal- 
mologists of  fifteen  or  twenty  years  ago  had  a better  and 
more  evenly  balanced  library  than  is  possible  to  get  now 
from  modern  books,  and  it  is  to  be  hoped  that  this  revi- 
sion is  but  a beginning  of  the  rennaissance  to  come. 

J.  N.  Evans. 

The  Life  of  Sir  William  Osler.  By  Harvey  Cushing. 
Two  volumes.  New  York,  Oxford  University  Press, 
1925.  Cloth,  $12.50. 

I ivill  make  a man  more  precious  than  fine  gold. 

— Isaiah,  xiii.  12. 

This  great  work  of  Harvey  Cushing,  in  two  volumes, 
is  everything  a biography  ought  to  be.  The  brilliant 
career  of  the  extraordinary  Celt  (his  make-up  was  that 
of  the  Welsh  mother,  not  of  the  Anglo-Saxon  father) 
yclept  Osier,  who  came  to  us  and  to  the  whole  world  of 
medicine  out  of  his  Canadian  homeland,  is  painted  so 
graphically  upon  Cushing’s  broad  canvas  that  the  man 
and  his  significance  cau  be  fully  understood.  Every 
incident  or  personage  that  shaked  his  life  seems  not  to 
have  been  overlooked.  It  is  the  most  satisfactory  and 
the  most  absorbing  biography  that  a medical  man  could 
read  today. 

The  first  volume  covers  the  Canadian  (1849-1884)  and 
United  States  (1884-1905)  periods,  while  the  second  one 
embraces  the  Oxford  epoch  (1905-1919). 

This  great  “inseminator  of  other  men’s  minds”  is  for- 
tunate in  his  biographer,  who  succeeds  surpassingly  in 
portraying  a rare  spirit  linked  in  some  magical  way  with 


the  choicest  souls  of  the  past;  he  is  a high  priest  of  the 
pen  who  initiates  one  happily  into  Eleusinian  mysteries ; 
of  course,  the  pervasive  charm  of  the  work  is  at  bottom 
the  charm  of  Osier,  made  to  live  again ; it  is  a triumphant 
union  of  great  art  and  a great  subject. 

Osier’s  uniqueness  in  his  tremendous  influence  upon 
the  mass  of  the  profession  even  more  than  upon  those  in 
the  forefront,  which  influence  will  increasingly  affect  all 
the  medical  men  of  posterity,  is  made  clear  in  this  biog- 
raphy. It  is  his  fine  intellect  and  gracious  soul,  shining 
especially  out  of  his  non-technical  writings,  that  will 
rank  him  in  the  hearts  of  his  fellow  physicians,  not  less 
than  his  achievements  for  public  health  and  for  bedside 
teaching  and  its  correlation  with  pathology  as  revealed 
in  the  mortuary. 

The  dying  humanist  showed  his  sunny  nature  equally 
with  the  living  man  of  affairs.  His  whimsicalities  and 
thoughtfulness  concerning  others  even  while  passing 
slowly  through  the  shadows  of  the  valley  was  charac- 
teristic of  the  man.  In  many  respects  the  most  remark- 
able passages  in  the  biography  are  those  detailing  Osier’s 
last  days. 

Even  the  war  and  the  loss  of  his  son  Revere  at  the 
front  did  not  alter  the  humanist’s  traits  of  character 
and  perspective,  so  deep-buttressed  were  they  in  sweet- 
ness and  in  light.  Here  we  have  the  full  measure  of  the 
man. 

In  the  Westminster  Abbey  of  medical  fancy  he  belongs 
with  those  in  the  most  sacred  corner,  under  a rose- 
window  of  memory  which  shall  be  foverever  lit  by  the 
glow  of  his  colleagues’  affection. 

A.  C.  Jacobson. 

X-Ray  Atlas  of  Normal  and  Abnormal  Structures 
of  the  Body.  By  Archibald  M’Kendrick,  F.R.C.S. 
(Edin.),  D.P.H.,  F.R.S.E.,  Surgeon-in-Charge  Surgi- 
cal X-ray  Department,  Royal  Infirmary,  Edinburgh, 
and  Charles  R.  Whittaker,  F.R.C.S.  (Edin.), 
F.R.S.E.,  Assistant  Lecturer  Anatomy,  Surgeon’s  Hall. 
William  Wood  & Co.,  New  York  and  Edinburgh. 
1925.  Price,  $10.00. 

This  work  is  made  up  of  a series  of  radiograms  of 
normal  and  abnormal  structures  of  the  body.  These 
radiograms  are  in  general  well  reproduced.  The  part 
of  this  work  devoted  to  abnormal  structures  includes 
injuries  and  diseases  of  the  bones  and  joints,  including 
tumors  of  the  bone.  There  are  also  some  plates  of  com- 
mon pathological  conditions  found  in  the  gastro-intestinal 
tract  and  genito-urinary  system. 

This  work  should  serve  as  a book  of  reference,  espe- 
cially to  the  beginner  in  Roentgenology. 

J.  G.  W. 

Laboratory  Diagnostic  Methods,  Pathological,  Bac- 
teriological, Serological  and  Chemical.  A manual 
for  physicians,  medical  students  and  laboratory  tech- 
nicians. By  John  A.  Kolmer,  Professor  Pathology 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania, and  Fred  Boerner,  Associate  in  Bacteriology 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania. D.  Appleton  and  Co.,  New  York,  1925. 

The  value  of  this  work  is  so  incontestable  that  little 
need  be  said  regarding  it.  In  the  first  section  the  clinical 
pathological  examinations  are  described  fully  and  con- 
cisely. The  subjects  have  been  so  well  covered  that 
nothing  of  importance  has  been  omitted.  In  Section  2, 
is  presented  the  bacteriological  methods  for  examination ; 
this  is  followed  by  a section  devoted  to  clinical  sero- 
logical methods,  and  the  closing  part  of  the  volume 
discusses  blood  analysis.  The  various  examinations  are 
arranged  in  such  brief,  yet  comprehensive,  descriptions 
that  the  book  is  invaluable  to  the  practitioner  and  labora- 
tory worker  who  wishes  a dependable  working  manual 
for  time  saving  reference.  This  book  should  form  a 
part  of  the  library  of  every  pathological  laboratory. 

R.  E.  Campbell. 
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Provides  a definite  eliminative  treatment  which  obliterates 
craving  for  alcohol  and  drugs,  including  the  various  groups 
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Physicians  are  invited  to  be  in  attendance  on  their  patients. 
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THE  PUBLIC  HEALTH  LEAGUE  OF  THE  STATE  OF 

WASHINGTON 

The  American  Medical  Association  Bulletin,  March,  1925,  has  a 
two-page  article  on  the  organization  and  methods  by  which  the 
Washington  State  Medical  Association  conducts  its  legislative  pro- 
gram. This  description  will  be  of  special  interest  to  the  physicians 
of  New  York  now  that  the  season  of  the  legislative  session  is 
approaching. 

The  Washington  State  Medical  Association  conducts  its  legislative 
work  through  an  auxiliary  society  called  the  Public  Health  League, 
which  is  controlled  by  the  State  Association.  The  League  is  the 
legislative  and  educational  agent  of  the  State  Medical  Association, 
and  its  membership  includes  dentists,  pharmacists,  nurses,  dietitians, 
and  lay  persons  interested  in  public  health.  The  membership  is 
therefore  somewhat  like  that  of  the  Professional  Guild  of  New  York 
State.  We  quote  from  the  article: 

“As  a result  of  this  organization,  public  health  has  suffered  but 
one  defeat  in  three  sessions  of  the  legislature.  The  one  defeat 
given  was  in  the  first  session  after  the  organization  of  the  League, 
and  the  measure  lost  there  was  carried  directly  to  the  people  by 
referendum  by  a petition  on  which  there  were  26,000  more  signa- 
tures than  was  required  by  law.  This  referendum  submitted  to  the 
voters  the  question  of  whether  or  not  parents  could  refuse  to  per- 
mit health  examinations  to  be  made  on  their  children.  In  this  refer- 
endum, which  was  bitterly  opposed  by  a combination  of  cults  and 
irregulars,  we  obtained  a favorable  response  of  nearly  2 to  1,  or  a 
majority  of  over  60,000  votes. 

“In  order  to  have  on  record  a complete  statement  of  each  legis- 
lator, our  secretary  makes  up  a complete  list  of  candidates,  notes 
their  position  on  public  health,  the  name  of  their  family  physician, 
their  lodge  and  religious  affiliations,  politics,  and  such  other  informa- 
tion deemed  necessary.  Some  of  the  candidates  in  the  larger  cen- 
ters of  the  state  are  given  a health  questionnaire  to  answer,  while 
in  other  sections  the  candidates  are  seen  by  a group  of  physicians 
and  asked  to  declare  their  position.  One  candidate  for  state  senator 
in  the  last  primary,  who  had  persistently  been  opposed  to  the  public 
health  side  of  the  argument  under  an  organized  campaign  in  his 
district,  was  overwhelmingly  defeated.  Many  others  were  also 
retired  by  League  activity. 

“In  this  same  campaign  six  physicians  were  elected  to  the  house 
and  the  senate — thus  providing  scientific  leadership  on  the  important 
public  health  committees. 

“In  Washington,  as  a result  of  a statute  passed  in  1919,  we  have 
an  army  of  drugless  healers  licensed,  the  major  portion  of  which 
licentiates  are  called  ‘sanipractors.’  The  attorney  general,  having 
filed  a suit  for  the  dissolution  of  their  school,  it  developed  that  these 
drugless  healers  were  not  complying  with  the  law  relative  to  the 
even  scant  educational  requirements  provided.  They  testified  in 
this  suit  for  dissolution  of  their  school  in  Seattle — some  of  them — 
that  they  had  had  but  a few  days  or  weeks  of  training.  The  school 
was  dissolved  by  court  order.” 

“The  question  then  arose  as  to  what  could  be  done  with  the  great 
majority  of  those  ‘graduates’  who  were  practising  as  ‘doctors’  and 
doing  general  medical  practice.  The  revocation-of-license  machin- 
ery in  the  case  of  these  cultists  was  very  ineffective.  Senate 
Bill  58  was  then  prepared  and  offered  to  the  legislature  as  an 
emergency  measure.  It  gave  the  director  of  licenses  the  power  to 
revoke  where  fraud  could  be  shown  and  shifted  the  burden  of 
proof  from  the  state  to  the  defendant. 

“The  cultists  made  an  enormous  drive  against  this  bill.  Thou- 
sands of  dollars  for  lobbying  purposes  were  raised  and  spent. 
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Hundreds  of  telegrams  of  protest  reached  the 
capital.  The  League  made  an  efficient  fight 
for  The  bill  and,  despite  desperate  opposition, 
obtained  a favorable  vote  of  84  to  12  in  the 
house.  The  power  of  organization  for  public 
health  carried  this  measure  through  to  the 
statute  books  of  the  state.  Probably  more 
than  200  of  these  healers  will  forfeit  license 
rights  as  a result  of  this  bill. 

“In  addition,  as  a result  of  League  interest, 
the  appropriation  of  the  department  of  licenses 
was  doubled  for  professional  investigational 
work  for  this  year. 

“The  League  reaches  members  of  the  legis- 
lature, mayors  of  cities,  editors  of  newspapers, 
parent-teacher  associations,  officers  and  hun- 
dreds of  prominent  citizens  of  the  State,  as 
well  as  the  profession  and  its  thousands  of 
lay  members  through  the  publication  of  the 
Messenger.  This  little  quarterly  magazine 
tells  the  story  of  scientific  medicine,  calls  at- 
tention to  the  seriousness  of  health  issues  and 
exposes  quackery  and  fraud.  It  has  been  a 
definite  and  successful  means  of  telling  our 
story. 

“Our  organization  has  distributed  more  than 
50,000  booklets  and  pamphlets,  some  of  these 
being  obtained  from  the  American  Medical 
Association,  others  being  printed  at  the  ex- 
pense of  the  organization,  while  still  others 
have  been  printed  and  distributed  in  coopera- 
tion from  one  of  the  large  life  insurance 
companies.” 

The  Bulletin  goes  on  to  describe  a lecture 
service  to  clubs,  a goiter  campaign,  law  en- 
forcement promotion,  and  actions  against  il- 
legal practitioners.  It  says  in  closing: 

“An  organization  such  as  this  can  render  a 
real  service,  can  operate  as  a definite  and 
successful  contact  between  the  medical  asso- 
ciation and  the  public,  developing  first,  unity 
among  the  health  groups,  and  second,  legisla- 
tive power,  publicity  and  educational 
strength.” 


“Labor- 


Contains  sterile  gown,  gloves,  towels,  leggings,  cotton, 
gauze,  umbilical  tape,  cord  dressings,  vulva  pads,  hand 
brush,  orangewood  stick  and  table  cover. 

8,000  die  annually  in  the  United  States  from  infection  at 
childbirth.  Five  times  as  many  (40,000)  suffer  pain  and 
permanent  injury. 

Your  maternity  equipment  is  either  sterile  or  it  is  not. 
THERE  ARE  NO  DEGREES  OF  STERILITY. 

THE  “LABOR-BUNDLE”  IS  PACKED,  SEALED  AND 
STERILIZED  (after  closure)  IN  METAL  PACKAGES 
(heavy  soldered  tin).  It's  aseptic  integrity  is  assured. 

Without  obligation  on  your  part  write  the  name  and  ad- 
dress of  your  patient  on  your  prescription  blank  and  mail 
it  to  us.  We  will  send  the  “LABOR-BUNDLE”  direct  to 
your  patient  C.O.D.  $3.75  plus  postage.  Keep  a “LABOR- 
BUNDLE”  in  your  office  or  car  ready  for  any  emergency. 
Your  druggist  will  carry  it  for  you.  (The  package  is 
designed  for  a single  use.) 

PHYSICIANS  SERVICE  COMPANY 

Telephone,  Academy  2495  2764  Broadway,  New  York 


STOP  WATCHES 


Ask  for  FREE  pamphlet 
of  the  16  different  types  of 
reliable  “ M EY  LAN”  stop 
watches. 

Users  of  “MEYLAN”  stop 
watches  have  a repair  depart- 
ment at  their  service  in  case 
of  accident. 

A.  R.  & J.  E.  MEYLAN 

552  Seventh  Ave.,  New  York,  N.  Y. 


The  Medical  Directory 

Of  New  York,  New  Jersey  and  Connecticut 

Volume  XXVI  tvill  be  ready  for  delivery  the  end 
of  November 

PRICE  $3.50 

The  most  valuable  book  of  its  kind.  Invaluable 
to  physicians,  merchants  and  others  desiring  to 
circularize  the  profession. 

MEDICAL  SOCIETY  OF  THE  STATE  OF 
NEW  YORK 

17  West  43rd  Street,  New  York  City 


A PRACTICAL  COURSE  IN 

REFRACTION 

given  by 

PHILIP  JAGER,  M.D. 

For  further  information  address 

305  East  10th  Street  New  York 
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PRESIDENTS,  SECRETARIES  AND  TREASURERS  OF  COUNTY  SOCIETIES 

County  President  Secretory  Treasurer 

ALBANY  H.  L.  K.  Shaw,  Albany.... C.  F.  Graham,  Albany J.  S.  Lyons,  Albany 

ALLEGANY  H.  L.  Hulett,  Bolivar C.  R.  Bowen,  Almond C.  R.  Bowen,  Almond 

BRONX  S.  M.  Jacobs,  N.  Y.  City...  I.  J.  Landsman,  N.  Y.  City..J.  A.  Keller,  N.  Y.  City 

BROOME  F.  M.  Dyer,  Binghamton...  H.  D.  Watson,  Binghamton .. M.  S.  Bloom,  Binghamton 

CATTARAUGUS  ....... J.  A.  Taggert,  Salamanca. . M.  E.  Fisher,  Delevan M.  E.  Fisher,  Delevan 

CAYUGA  A.  J.  Bennett,  Auburn G.  P.  Ross,  Auburn F.  A.  Lewis,  Auburn 

CHAUTAUQUA C.  E.  Goodell,  Jamestown. .J.  F.  Foss,  Dunkirk C.  E.  Hallenbeck,  Dunkirk 

CHEMUNG  A.  C.  Smith.  Elmira J.  M.  Park,  Elmira F.  P.  Breese,  Elmira 

CHENANGO  J-  B.  Noyes,  New  Berlin.. .J.  H.  Stewart,  Norwich J.  H.  Stewart,  Norwich 

CLINTON  C.  M.  Burdick,  Dannemora.L.  F.  Schiff,  Plattsburg J.  G.  McKinney,  Plattsburg 

COLUMBIA  C.  L.  Nichols,  Philmont . . . . C.  R.  Skinner,  Hudson C.  R.  Skinner,  Hudson 

CORTLAND  C.  E.  Chapin,  Homer A.  M.  Loope,  Cortland B.  R.  Parsons,  Cortland 

DELAWARE  J-  A.  Gaul,  Roxbury H.  J.  Goodrich,  Delhi H.  J.  Goodrich,  Delhi 

DUTCHESS-PUTNAM  J-  H.  Dingman,  Pough-  H.  P.  Carpenter,  P’ghkeepsie.  H.  P.  Carpenter,  Poughkeepsie 

keepsie  

ERIE  C.  R.  Borzilleri,  Buffalo  ...L.  F.  Anderson,  Buffalo C.  A.  Bentz,  Buffalo 

ESSEX  A.  Gersen,  Elizabethtown. . H.  J.  Harris,  Westport H.  J.  Harris,  Westport 

FRANKLIN F.  F.  Finney,  Malone G.  M.  Abbott,  Saranac  Lake.G.  M.  Abbott,  Saranac  Lake 

FULTON  H.  B.  Riggs,  Gloversville. . . A.  M.  Brown,  Gloversville . . . J.  D.  Vedder,  Johnstown 

GENESEE  I.  A.  Cole,  Le  Roy S.  R.  Hare,  Batavia S.  R.  Hare,  Batavia 

GREENE  L.  B.  Honey  ford,  CatskilL.W.  M.  Rapp,  Catskill C.  E.  Willard,  Catskill 

HERKIMER  K.  A.  Blum,  Little  Falls.... W.  B.  Brooks,  Mohawk A.  L.  Fagan,  Herkimer 

JEFFERSON  N.  L.  Hawkins,  Watertown. W.  S.  Atkinson,  Watertown.. J.  E.  McAskill,  Watertown 

KINGS  J-  E.  Jennings,  Brooklyn. ..  T.  M.  Brennan,  Brooklyn C.  H.  Goodrich,  Brooklyn 

LEWIS  H.  W.  Humphrey,  Low-  W.  O.  Hubbard,  Lowville. . . F.  E.  Jones,  Beaver  Falls 

ville  

LIVINGSTON  H.  A.  Patterson,  Sonyea LeG.  A.  Damon,  Sonyea LeG.  A.  Damon,  Sonyea 

MADISON  S.  T.  Barton,  Canastota. . . . G.  W.  Miles,  Oneida L.  R.  Davis,  Oneida 

MONROE  A.  S.  Miller,  Rochester. ..  .W.  Wooden,  Rochester W.  H.  Veeder,  Rochester 

MONTGOMERY  J.  S.  Walton,  Amsterdam. . W.  R.  Pierce,  Amsterdam. ...  S.  L.  Homrighouse,  Amsterdam 

NASSAU  G.  F.  Cleghorn,  Mineola. . ..A.  D.  Jaques,  Lynbrook A.  D.  Jaques,  Lynbrook 

NEW  YORK  S.  J.  Kopetzky,  N.  Y.  City.D.  S.  Dougherty,  N.  Y.  City.J.  Pedersen,  New  York  City 

NIAGARA  F.  J.  Schnell,  N.  Tona-  G.  L.  Miller,  Niagara  Falls.. G.  L.  Miller,  Niagara  Falls 

wanda  

ONEIDA  ,,D.  E.  Pugh,  Utica W.  Hale,  Jr.,  Utica H.  W.  Jones,  Utica 

ONONDAGA  E.  B.  Jones,  Syracuse G.  M.  Retan,  Syracuse B.  C.  Doust,  Syracuse 

ONTARIO  A.  T.  Halstead,  Rushville. . D.  A.  Eiseline,  Shortsville. . . D.  A.  Eiseline,  Shortsville 

ORANGE  J.  D.  Mars,  Florida H.  J.  Shelley,  Middletown. ..  H.  J.  Shelley,  Middletown 

ORLEANS  LaV.  F.  Waters,  Medina... J.  K.  Durling,  Albion J.  K.  Durling,  Albion 

OSWEGO  A.  L.  Hall,  Fulton W.  H.  Kidder,  Oswego J.  B.  Ringland,  Oswego 

OTSEGO  „J.  W.  Swanson,  Spring-  A.  H.  Brownell,  Oneonta F.  L.  Winsor,  Laurens 

field  Center  

QUEENS  H.  C.  Courten,  Richmond  J.  S.  Thomas,  Flushing J.  S.  Thomas,  Flushing 

Hill  

RENSSELAER  J.  H.  Flynn,  Troy W.  H.  McShane,  Troy R.  F.  Benson,  Troy 

RICHMOND  E.  W.  Presley,  Great  Kills. .C.  Rieger,  Port  Richmond. ..  E.  D.  Wisely,  Port  Richmond 

ROCKLAND  R.  O.  Clock,  Pearl  River...  R.  R.  Felter,  Pearl  River....  D.  Miltimore,  Nyack 

ST.  LAWRENCE  G.  C.  Madill,  Ogdensburg. . S.  W.  Close,  Gouverneur C.  T.  Henderson,  Gouverneur 

SARATOGA  J.  R.  MacElrov,  Jonesville..R.  B.  Post,  Ballston  Spa J.  B.  Ledlie,  Saratoga  Springs 

SCHENECTADY J.  E.  Burke,  Schenectady. ..  C.  W.  Woodall,  Schenectady.  J.  M.  W.  Scott,  Schenectady 

SCHOHARIE  L.  Driesbach,  Middleburg. . H.  L.  Odell,  Sharon  Springs.  LeR.  Becker,  Cobleskill 

SCHUYLER  R.  O.  Baker,  Montour  Falls.F.  B.  Bond,  Burdett J.  M.  Quirk,  Watkins 

SENECA  J.  G.  Gordon,  Ovid W.  M.  Follette,  Seneca  Falls. W.  M.  Follette,  Seneca  Falls 

STEUBEN  W.  W.  Bachman,  Pratts-  B.  R.  Wakeman,  Hornell B.  R.  Wakeman,  Hornell 

burg  

SUFFOLK  G.  H.  Schenck,  South-  F.  Overton,  Patchogue D.  H.  Hallock,  Southampton 

hampton  

SULLIVAN  C.  Rayevsky,  Liberty H.  M.  Poindexter,  Liberty...  H.  M.  Poindexter,  Liberty 

TIOGA  G.  S.  Carpenter,  Waverly..W.  A.  Moulton,  Candor W.  A.  Moulton,  Candor 

TOMPKINS  J.  W.  Judd,  Ithaca W.  G.  Fish,  Ithaca W.  G.  Fish,  Ithaca 

ULSTER  O.  DuB.  Ingalls,  Kingston..  F.  H.  Voss,  Kingston E.  E.  Norwood,  Kingston 

WARREN  J.  M.  Griffin,  Glens  Falls...  D.  M.  Sawyer,  Glens  Falls..  D.  M.  Sawyer,  Glens  Falls 

WASHINGTON  J.  L.  Byrnes,  Hudson  Falls.  S.  J.  Banker,  Fort  Edward...  R.  C.  Paris,  Hudson  Falls 

WAYNE  R.  Sheldon,  Lyons D.  F.  Johnson,  Newark D.  F.  Johnson,  Newark 

WESTCHESTER  C.  C.  Sweet,  Ossining H.  Betts,  Yonkers R.  B.  Hammond,  White  Plains 

WYOMING  W.  J.  Austin,  Perry 

YATES  F.  M.  Chaffee.  Middlesex. . K.  R.  Ward.  Bellona K.  R.  Ward,  Bellona 
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President — Nathan  B.  Van  Etten,  New  York. 

First  Vice-President — William  H.  Boss,  Brentwood. 
Second  Vice-President — Frederick  H.  Flaherty,  Syracuse. 
Speaker — E.  Eliot  Harris,  New  York. 

Vice-Speaker — George  M.  Fisher,  Utica. 


OFFICERS. 

Secretary — Daniel  S.  Dougherty,  New  York. 

Assistant  Secretary — Howard  Gillespie  Myers,  New  York. 
Treasurer — Charles  Gordon  Heyd,  New  York. 

Assistant  Treasurer-— James  Pedersen,  New  York. 


DISTRICT  BRANCH  OFFICERS. 


First  District 

President — John  A.  Card,  Poughkeepsie. 

First  Vice-President — Edward  R.  Cunniffe,  Bronx. 

Second  Vice-President — Arthur  S.  Corwin,  Rye. 

Secretary — Charles  I.  Redfield,  Middletown. 

1 reasurer— John  T.  Howell,  Newburgh. 

Second  District 
President — Joseph  S.  Thomas,  Flushing. 

First  Vice-President — Guy  H.  Turrell,  Smithtown  Branch. 
Second  Vice-President — Charles  A.  Gordon,  Brooklyn. 
Secretary-Treasurer — Frank  H.  Richardson,  Brooklyn. 


Third  District 

President — Charles  P.  McCabe,  Greenville. 

First  Vice-President — Edgar  A.  Vander  Veer,  Albany. 
Second  Vice-President — Herbert  L.  Odell,  Sharon  Springs. 
Secretary — Clark  G.  Rossman,  Hudson. 

Treasurer — Ernest  E.  Billings,  Kingston. 


Fourth  District 

President — Horace  M.  Hicks,  Amsterdam. 

First  Vice-President — Lyman  G.  Barton,  Plattsburg. 
Second  Vice-President — William  L.  Munson,  Granville. 
Secretary — Carl  R.  Comstock,  Saratoga  Springs. 
Treasurer — Sidney  F.  Blanchet,  Saranac  Lake. 


Fifth  District 
President — Nelson  O.  Brooks,  Oneida. 

First  Vice-President — Charles  D.  Post,  Syracuse. 
Second  Vice-President — Page  E.  Thornhill,  Watertown. 
Secretary — William  J.  McNerney,  Syracuse. 

Treasurer — Frank  E.  Fox,  Fulton. 

Sixth  District 

President — George  H.  Fox,  Binghamton. 

First  Vice-President — Wilber  G.  Fish,  Ithaca. 

Second  Vice-President — La  Rue  Colegrove,  Elmira. 
Secretary — Hubert  B.  Marvin,  Binghamton. 

Treasurer — Stuart  B.  Blakely,  Binghamton. 

Seventh  District 

President — William  I.  Dean,  Rochester. 

First  Vice-President — Claude  C.  Lytle,  Geneva. 

Second  Vice-President — Lucius  H.  Smith,  Palmyra. 
Secretary — G.  Kirby  Collier,  Rochester. 

Treasurer — Alfred  W.  Armstrong,  Canandaigua. 

Eighth  District 

President — Harry  R.  Trick,  Buffalo. 

First  Vice-President — George  W.  Cottis,  Jamestown. 
Second  Vice-President — Howard  A.  Maynard,  Medina. 
Secretary — W.  Warren  Britt,  Tonawanda. 

Treasurer — Fitch  H.  Van  Orsdale,  Belmont. 


STANDING  COMMITTEES 


Committee  on  Scientific  Work 
Andrew  MacFarlane,  Chairman,  Albany. 

L.  Whittington  Gorham,  Albany. 

Edward  S.  Van  Duyn,  Syracuse. 

Alfred  C.  Beck,  Brooklyn. 

Eugene  E.  Hinman,  Albany. 

Roger  H.  Dennett,  New  York  City. 

Clarence  O.  Cheney,  Utica. 

Arthur  D.  Jaques,  Lynbrook. 

Samuel  J.  Kopetzky,  New  York. 

Committee  on  Legislation 
Henry  L.  K.  Shaw.  Chairman,  Albany. 

Arthur  W.  Booth,  Elmira. 

Clarence  F.  Graham,  Albany. 

Committee  on  Arrangements. 
Edward  R.  Cunniffe,  Chairman,  Bronx,  N.  Y.  City. 
(Committee  not  appointed.) 


Committee  on  Public  Health  and  Medical  Education. 
Charles  A.  Gordon,  Chairman,  Brooklyn. 

George  F.  Chandler,  Kingston. 

E.  Mac  D.  Stanton,  Schenectady. 

William  D.  Johnson,  Batavia. 

Frank  D.  Jennings,  Brooklyn. 

Louis  A.  Friedman,  Bronx. 

Herman  G.  Weiskotten,  Syracuse. 

Martin  B.  Tinker,  Ithaca. 

Robert  S.  Macdonald,  Plattsburg. 


Committee  on  Medical  Economics 

William  W.  Britt,  Chairman,  Tonawanda. 

Charles  O.  Boswell,  Rochester. 

Henry  B.  Doust,  Syracuse. 

Arthur  S.  Chittenden,  Binghamton. 

Nelson  K.  Fromm,  Albany. 


SPECIAL  COMMITTEES 


Committee  with  Power  to  Draft  a Medical  Practice  Act 
John  E.  Jennings,  Chairman,  Brooklyn. 

Thomas  C.  Chalmers,  Forest  Hills. 

George  B.  Stanwix,  Yonkers. 

James  E.  Sadlier,  Poughkeepsie. 

George  A.  Leitner,  Piermont. 

George  M.  Fisher,  Utica. 

Frederick  H.  Fiaherty,  Syracuse. 

Committee  to  Consider  Amendments  to  District  Branch  and 
County  Society  By-Laws 
E.  Eliot  Harris,  Chairman,  New  York. 

Daniel  S.  Dougherty,  New  York. 

George  W.  Whiteside.  New  York. 

Executive  Committee 

Nathan  B.  Van  Etten,  Chairman,  New  York. 

E.  Eliot  Harris,  Vice-Chairman,  New  York. 

Daniel  S.  Dougherty,  Secretary,  New  York. 

George  M.  Fisher,  Utica. 

William  H.  Ross,  Brentwood. 

John  A.  Card,  Poughkeepsie. 

Frederick  H.  Flaherty,  Syracuse. 

Committee  to  Canvass  State  in  Interest  of  Adding  to  Fellowship 
of  American  Medical  Association. 

Harrison  Betts,  Chairman,  Yonkers,  and  the 
Secretaries  of  the  component  County  Societies. 


Committee  to  Study  Nurse  Problem 
Arthur  W.  Booth,  Chairman,  Elmira. 

George  R.  Critchlow,  Buffalo. 

E.  Eliot  Harris,  New  York. 

J.  Richard  Kevin,  Brooklyn. 

Andrew  Sloan,  Utica. 

George  W.  Kosmak,  New  York. 

Albert  T.  Lytle,  Buffalo. 


Committee  on  Prize  Essays 
Lucien  Howe,  Chairman,  Buffalo. 

John  E.  Jennings,  Brooklyn. 

Thomas  E.  Curtin,  Bronx. 

Committee  on  Publication 
E.  Eliot  Harris,  Chairman,  New  York. 

Daniel  S.  Dougherty,  New  York. 

William  H.  Ross,  Brentwood. 

Committee  on  Graduate  Medical  Extension  Instruction 
Charles  A.  Gordon,  Chairman,  Brooklyn. 

Andrew  MacFarlane,  Albany. 

Stanhope  Bayne-Jones,  Rochester. 

Grover  W.  Wende,  Buffalo. 

Grant  C.  Madill,  Ogdensburg. 


Pomeroy 

Artificial  Limbs 


In  the  manufacture  of  surgical  appliances  the 
name  Pomeroy  has  always  meant  quality  and 
service — and  at  no  time  are  these  two  items  more 
important  than  in  the  choosing  of  an  artificial  limb. 

The  socket  may  be  perfectly  fitted  and  the 
workmanship  first-class  in  every  particular,  but 
without  the  thorough  co-operation  of  the  wearer  it 
is  impossible  to  obtain  even  a moderately  successful 
result.  It  is  here  that  the  wearer’s  faith  and  con- 
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THE  PROBLEM  OF  THE  CHRONIC  CARDIAC  CRIPPLE— 
A GENERAL  SURVEY* 

By  JAMES  B.  HERRICK,  M.D., 

CHICAGO,  ILL. 


THE  popular  conception  of  heart  disease,  a 
conception  shared  by  not  a few  doctors,  is 
of  an  affection  incurable,  liable  or  likely  to 
cause  sudden  or  dropsical  death,  and  for  which 
practically  nothing  can  be  done.  No  prevention, 
no  treatment  except  digitalis  and  rest,  no  prospect 
except  an  invalid’s  life  of  useless  inactivity,  an 
early,  and  generally  a sudden  death.  This  con- 
ception is  due  partly  to  an  element  of  truth,  partly 
to  tradition  that  in  passing  truth  from  one  gen- 
eration to  another  is  prone  to  distort  facts,  partly 
to  the  influence  of  the  staggering  figures  showing 
the  enormous  death  rate  from  disease  of  the 
heart  and  blood  vessels. 

It  is  the  primary  purpose  of  the  recently  or- 
ganized Heart  Associations,  a purpose  in  which 
State  and  other  medical  societies,  together  with 
the  general  practitioner,  will  surely  join,  to  try 
to  improve  these  figures,  to  lessen  the  incidence 
of  heart  disease,  and  to  lengthen  out  the  life  of 
the  cardiac  sufferer  so  that  he  may  have  a rea- 
sonable opportunity  of  dying  the  old  man’s  death 
from  pneumonia  or  at  least  be  offered  a fair 
chance  of  death  in  a hold  up  or  in  an  automobile 
accident. 

In  the  second  place  these  associations  wish  to 
combat  the  erroneous  that  is  contained  in  the 
conception  to  which  reference  has  been  made. 
They  desire  to  educate  doctors,  patients  and  the 
public  to  a knowledge  (1)  that  in  some  measure 
heart  disease  may  be  prevented;  (2)  that  to  a 
large  degree  an  early  cardiac  breakdown  may  be 
forestalled;  (3)  that  a single  breakdown  does  not 
necessarily  spell  disaster,  future  invalidism  and 
early  death;  (4)  that  knowledge  of  the  nature  of 
the  illness  with  readjustment  of  living  and  work- 
ing conditions  may  often  transform  the  cardiac 
cripple  from  a timorous,  dependent  invalid  into  a 
wage-earning,  self-respecting  citizen. 

It  must  be  admitted  that  with  our  present  im- 
perfect knowledge  of  the  cause  of  rheumatism 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Syracuse,  May  13,  192S. 


and  chorea  and  our  inadequate  methods  of  treat- 
ing these  diseases  a large  proportion  of  cases  of 
acute  carditis  cannot  be  prevented.  This  is  to  be 
deplored  for  acute  rheumatic  carditis  is  the  fore- 
runner of  much  of  the  chronic  cardiac  invalidism. 
Nor  can  we  claim  very  striking  results  in  warding 
off  the  degenerative  processes  that  accompany  the 
marching  years  or  the  conditions  that  induce 
premature  arteriosclerosis  and  atheromatosis  with 
their  serious  cardiac  effects.  Yet  the  prevention 
when  possible,  the  intelligent  and  thorough  treat- 
ment when  prevention  has  failed,  of  such  in- 
fectious diseases  as  rheumatism,  chorea,  scarlet 
fever,  diphtheria,  tonsillitis  and  syphilis  will  help 
to  prevent  the  development  of  heart  complica- 
tions. Preaching  the  gospel  of  moderation  as 
opposed  to  that  of  the  strenuous  life  with  its 
numerous  phases  of  speed  mania  may  ward  off 
many  an  early  manifestation  of  high  blood  pres- 
sure, enlarged  heart  or  angina  pectoris. 

If  the  objection  be  raised  that  I am  speaking 
beside  the  question,  as  the  topic  assigned  is  not 
how  to  prevent  heart  disease  but  what  to  do  with 
the  individual  who  has  it,  I may  fairly  retort 
that  the  most  logical  and  efficient  way  to  treat  the 
chronic  cardiac  cripple  is  to  annihilate  the  disease 
that  causes  the  crippling.  I am  not  straying  from 
the  text  if  I stress  the  fact  that  in  every  way  we 
should  encourage  all  efforts  to  solve  the  question 
of  rheumatism,  its  cause,  its  communicability, 
its  early  detection  especially  in  its  milder  and 
atypical  forms,  the  means  of  warding  it  off,  and 
its  specific  treatment.  Accurate  scientific  knowl- 
edge on  these  points  rather  than  empirical  guess 
work  is  the  greatest  need  today  in  our  contest 
against  heart  disease.  May  the  investigations  of 
Dr.  Swift  and  all  others  similarly  occupied  be 
rewarded  by  the  results  they  so  well  deserve. 

But  to  speak  more  directly  of  the  problem  of 
the  chronic  cardiac  cripple. 

The  clinics  that  are  under  the  tutelage  of  the 
Heart  Associations  have  a serviceable  classifica- 
tion of  patients  with  heart  disease  with  which 
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you  are  probably  familiar.  It  is  based  on  the 
capacity  of  the  heart  to  perform  its  function. 
They  have  a class  in  which  the  heart  shows  no 
disability,  another  with  slight  disability,  another 
with  marked  disability,  etc. 

For  my  purpose  this  afternoon  I wish  to  modify 
the  classification  a little  and  to  make  five  groups 
of  patients  with  heart  disease  i.  e.  chronic  cardiac 
cripples.  It  is  not  intended  to  supplant  the  other ; 
it  would  not  answer  the  purposes  of  the  clinic, 
hut  it  may  help  to  get  before  us  in  a little  clearer 
light  some  of  the  salient  features  of  the  problem. 

The  five  groups  of  cardiac  cripples  are  as  fol- 
lows : 

1.  Patients  who  have  no  heart  disease  but  think 
they  have. 

2.  Patients  who  have  heart  disease  but  think 
they  have  not ; at  least  they  are  ignorant  of  the 
fact. 

3.  Patients  who  have  heart  disease,  who  know 
it,  who  think  they  are  incapacitated  for  all  work 
and  doomed  to  early  death,  but  who  are  mistaken 
in  their  belief. 

4.  Patients  who  have  heart  disease  but  refuse, 
or  are  unable,  to  act  on  proper  advice  as  to  its 
management. 

5.  Patients  who  have  heart  disease,  know  it, 
are  willing  and  able  to  accept,  and  to  act  in  ac- 
cordance with,  advice  as  to  its  proper  manage- 
ment. 

May  I call  attention  a little  more  in  detail  to 
some  of  the  features  of  these  five  groups.  . 

Group  1.  The  patient  has  no  heart  disease  but 
thinks  he  has. 

In  all  the  cardiac  clinics  the  percentage  of 
referred  and  visiting  patients  found  on  examina- 
tion to  be  non-cardiac  is  large.  Yet  they  have 
come  to  the  doctor  in  the  clinic  just  as  others 
go  to  the  specialist  or  to  the  family  doctor  because 
they — or  perhaps  the  anxious  parent — thing  they 
have  some  affection  of  the  heart.  A little  pal- 
pitation or  a spell  of  breathlessness,  fatigue  and 
anxiety  from  watching  the  last  hours  of  a 
mother’s  cardiac  breakdown,  the  news  of  the  sud- 
den anginal  death  of  a friend,  reading  or  gossip 
concerning  the  symptoms  and  dangers  of  heart 
disease  may  be  sufficient  to  arouse  fear  and  even 
to  start  mimicry  in  the  one  who  is  susceptible 
and  neurotic.  And  often  it  is  the  doctor  who 
thoughtlessly  though  in  innocence,  lets  fall  the 
hint  as  to  low  blood  pressure,  weak  or  rapid  heart 
action,  a faint  murmur  or  lack  of  perfect  rhythm, 
together  with  a word  of  caution  as  to  over-ex- 
ertion, which  hint  arouses  in  the  impressionable 
individual  a dread  of  the  disease  that  is  some- 
times almost  as  bad  as  the  disease  itself.  I am 
not  including  in  this  list  the  so-called  irritable 
heart,  an  innocent  extrasystole,  certain  types  of 
tachycardia,  or  sinus  arrhythmia,  for  while  these 

are  generally  not  serious  they  are  definite 


cardiac  in  their  manifestations  and  must  be  so 
classed. 

It  is  in  this  type  of  case  that  the  trusted  family 
doctor,  the  wise  specialist  or  the  patient  dis- 
pensary physician  can  by  thorough  examination, 
frank  explanation,  tactful  suggestion  and  encour- 
agement give  reassurance  and  hope  to  one  who  is 
often  sorely  and  genuinely  distressed  because  of 
worry  over  the  fancied  disease. 

Group  2.  The  patient  has  heart  disease  but 
does  not  know  it.  He  comes  in  for  symptoms  not 
recognized  by  him  as  cardiac.  Perhaps  the  lesion 
is  discovered  in  a routine  health  examination  or 
accidentally  during  some  acute  illness  or  accident. 
Here  is  the  opportunity  to  inform  and  to  educate 
so  as  to  prevent  an  early  breakdown.  He  must 
be  guarded  against  the  danger  of  doing  that 
which  is  liable  to  harm  him.  It  may  be  un- 
necessary to  tell  the  patient ; perhaps  only  the 
parents  need  know.  The  blunt  assertion  that 
heart  disease  exists,  that  activity  must  be  re- 
stricted may  cause  anything  but  favorable  results. 
The  utmost  tact  is  required.  There  are  honest, 
helpful  yet  gentle  ways  of  telling  a man  he  has 
even  angina  pectoris. 

Group  3.  The  patient  has  heart  disease  but  is 
overfearful  concerning  it  and  especially  is  ap- 
prehensive regarding  exercise.  The  anxious 
mother  forbids  the  child  to  play,  the  adult  feels 
that  he  takes  his  life  in  his  hand  if  he  walks  up 
a flight  of  steps. 

Instruction  is  needed  here.  It  may  be  neces- 
sary to  emphasize  that  not  only  may  some  hearts 
endure  the  strain  of  moderate  exercise  but  some 
hearts  need  such  exercise.  Many  individuals 
should  be  told  that  from  the  cardiac  standpoint 
they  may,  can,  and  must  work. 

Two  years  ago  a group  of  young  women  in 
Chicago  opened  a summer  camp  for  a few  weeks 
to  cardiac  children,  Group  A.  These  women 
were  astonished  to  be  told  that  the  third  floor 
of  the  building  would  be  available,  that  the 
children  would  easily  manage  the  stairs.  They 
were  relieved  of  anxiety  when  at  the  end  of 
the  season  they  found  that  all  the  children  had 
gone  through  the  summer  not  only  unharmed  by 
the  stairs  but  benefitted  by  the  outing  and  they 
admitted  that  they  had  learned  much  as  to  the 
capacity  for  exercise  of  a damaged  heart. 

Group  4.  The  patient  has  heart  disease  but 
will  not  or  cannot  act  on  the  advice  given.  He 
may  decline  through  ignorance,  or  through  obses- 
sion as  to  the  value  of  certain  cults ; or  the 
stress  of  poverty  or  the  urge  of  riches  may  make 
him  feel  unable  to  do  as  he  is  told.  All  that  the 
doctor  or  the  clinic  can  do  here  is  to  advise, 
persuade  or  perhaps  put  the  patient  in  touch  with 
agencies  that  will  make  it  possible  for  him  to 
carry  out  the  physician’s  directions. 

Group  5.  The  patient  has  heart  disease,  knows 
y it,  needs  and  accepts  advice. 
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What  to  do  for  these  five  groups  ? How  to  do 
it?  How  to  get  the  first  four  groups  into  the 
last  group  where  the  patient  is  amenable  to  treat- 
ment ? It  is  a big  problem,  involving  many  con- 
tacts— the  patient,  the  home,  the  school,  the  work- 
shop, the  office,  the  employer,  the  compensation 
board,  the  employee,  the  union,  the  public  health 
department,  the  family  doctor,  the  clinic,  the  dis- 
pensary, the  hospital,  the  convalescent  home,  the 
social  service  department,  the  vocational  guidance 
organizations  and  many  others,  contacts  that  are 
medical,  humanitarian,  social,  economic. 

The  task  though  formidable  is  not  impossible. 
It  involves  chiefly  two  things,  first,  the  finding 
of  the  patients  and  then  the  education  of  doctors, 
patients  and  the  public  as  to  the  proper  manage- 
ment of  these  cases. 

Surveys  of  schools,  examination  of  workmen, 
spread  of  the  doctrine  of  periodic  health  examina- 
tions, attention  to  this  matter  on  the  part  of  family 
doctors  will  result  in  a disclosure  of  the  cardiac 
cripples. 

In  the  matter  of  education  we  should  begin 
with  ourselves.  Few  of  us  are  as  wide  awake 
as  we  should  be  to  the  magnitude  of  this  question, 
to  its  importance  and  to  the  possibilities  of  good 
that  may  result.  As  has  been  said  we  need  more 
accurate  knowledge  as  to  the  cause  of  rheumatism 
and  arteriosclerosis.  Clinical  and  laboratory  re- 
search should  be  encouraged.  We  should  have 
more  definite  knowledge  as  to  the  communica- 
bility of  rheumatism,  chorea,  tonsillitis  and  some 
of  the  purpuras.  The  lesson  should  be  ham- 
mered home  that  the  prevention  of  syphilis  and 
its  early  intensive  treatment  will  lessen  the  num- 
ber of  cases  of  heart  disease  in  young  adults  and 
those  older.  Gonorrhoea,  tonsillitis,  scarlet  fever 
should  be  viewed  as  dangerous  from  the  stand- 
point of  possible  acute  or  chronic  carditis.  Pro- 
longed rest  in  rheumatic  carditis  should  be  more 
generally  practiced.  Many  physicians  need  ele- 
mentary schooling  in  physical  diagnosis  of  the 
heart,  not  so  much  that  they  may  be  able  to 
detect  a change  in  size,  an  altered  rate  or  rhythm 
or  an  adventitious  sound  as  that  they  may  in- 
terpret such  finding  sanely  and  not  extravagantly. 

And  how  much  there  is  in  the  way  of  education 
of  the  patient — the  home  life,  the  type  of  exercise, 
the  appropriate  diet,  the  school,  occupation,  mar- 
riage, childbearing.  These  features  will,  I am 
sure,  be  brought  out  by  others  and  need  not  be 
here  dwelt  upon. 

Hospitals,  dispensaries,  clinics  need  education. 
Too  often  the  hospital  in  its  desire  for  rapid  turn 
over  discharges  the  patient  with  a cardiac  break- 
down too  early.  It  should  be  shown  the  error  of 
such  an  act.  The  dispensary  and  the  cardiac 
clinic,  the  latter  the  connecting  link  between  the 
patient  and  his  home,  the  workshop  and  the  hos- 
pital, should  be  made  to  realize — I think  most 
of  them  do  realize — the  opportunity  they  have 
for  studying  these  cases  as  individuals,  for  treat- 


ing them  by  advice  and  drugs,  and  through  the 
indispensable  social  service  department  seeing 
that  the  patient  lives  as  directed. 

The  public  must  be  made  to  see  that  the  heart 
problem  is  not  simply  one  of  how  best  to  care  for 
a hopeless  invalid,  not  simply  one  of  charity  and 
kindheartedness.  It  must  be  made  to  see  as  well 
its  sociologic  and  utilitarian  aspects.  The  man 
with  heart  disease  may  be  25,  50  or  75  per  cent 
efficient  as  a worker  and  wage  earner.  With 
work  suited  to  his  physical  condition  he  may 
make  good  up  to  100  per  cent.  He  need  not 
necessarily  be  an  object  of  charity  for  whose  sup- 
port the  ^community  is  taxed,  he  may  himself 
become  a taxpayer  or  a taxdodger.  He  may  be 
converted  from  a liability  into  an  asset.  It  was 
estimated  that  in  one  year  in  a small  cardiac 
clinic  in  Chicago  $26,000  had  been  earned  by 
patients  who  without  the  instruction  as  to  the 
nature  of  their  illness,  the  proper  use  of  drugs, 
etc.,  would  have  earned  nothing,  but  would  have 
been  dependent  on  others  for  support. 

All  this  implies  education  and  what  is  com- 
monly called  propaganda.  Interest  must  be 
aroused  and  maintained.  The  clinic  is  the  in- 
forming focus  from  which  productive  informa- 
tion is  to  emanate,  because  instruction  is  here  not 
alone  didactic ; it  is  practical.  One  case  thoroughly 
studied  by  doctor  and  social  worker  in  its  medical 
and  social  aspects,  followed  up  at  home,  school 
and  factory  is  worth  more  from  the  missionary 
point  of  view  than  gospel  tidings  proclaimed  in 
a lecture  or  pamphlet.  The  concrete  example  of 
the  case  benefitted  is  the  best  kind  of  advertise- 
ment of  the  cause. 

Still,  the  more  fortunate  class  of  people,  those 
higher  in  the  social  scale,  will  be  more  effectively 
reached  at  first  at  least,  by  means  of  talks,  lec- 
tures, newspaper  and  magazine  articles  and  bul- 
letins. We  have  had  in  Chicago  a very  useful 
help  in  our  Heart  Association  Bulletin  published 
at  frequent  intervals.  The  Health  Department 
has  asked  us  to  get  out  one  number  of  its  monthly 
bulletin. 

The  Chicago  Heart  Association  was  asked  if  it 
would  not  for  publication  in  the  Journal  of  the 
Manufacturer’s  Association  answer  the  question 
why  today  so  many  prominent  men  were  dying 
of  heart  disease.  One  of  our  members  saw  his 
opportunity  and  in  his  reply  informed  the  editor 
that  men  of  wealth  and  prominent  had  no  mon- 
opoly on  heart  disease,  the  poor  and  the  middle 
class  were  also  afflicted.  He  invited  the  co- 
operation of  these  men  of  wealth  and  influence 
in  trying  to  find  out  how  the  tragedies  and  fatali- 
ties of  heart  disease,  among  rich  and  poor,  might 
be  lessened. 

The  influence  of  the  Heart  number  of  The 
Survey  has  been,  I am  sure,  widespread  and 
helpful. 

I fear  I have  yielded  to  the  temptation  offered 
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by  the  very  broad  topic  assigned  me — a general 
survey  of  the  problem — to  speak  rather  vaguely 
and  in  discussive  manner.  If  I sum  up  the  few 
points  I have  tried  to  make  it  would  read  some- 
what as  follows : 

The  problem  is  to  correct  erroneous  notions 
concerning  heart  dsiease  and  erroneous  practice; 
it  is  to  arouse  public  interest  and  to  see  that  this 
interest  is  intelligent  because  enlightened  by  the 
spread  of  accurate  and  scientific  information ; to 
foster  laboratory  and  bedside  research ; to  back 
up  the  efforts  of  the  general  practitioner,  the 
specialist,  and  particularly  the  doctor  in  the  clinic 
and  the  social  worker,  all  those  who  come  into 


close  personal  contact  with  the  patient,  recogniz- 
ing that  these  represent  the  backbone,  the  brain 
and  cord  of  the  movement  without  which  it  will 
collapse  and  its  efforts  be  incoordinate  and  fruit- 
less ; to  encourage  the  convalescent  home ; to 
assist  in  occupational  training  and  occupational 
placement. 

In  short  it  is,  so  far  as  possible,  to  prevent  the 
disease,  to  prevent  the  early  breakdown,  to  pre- 
vent the  consigning  of  the  cardiac  cripple  to  the 
junk  heap.  When,  and  if,  all  these  efforts  fail, 
to  see  that  the  days  of  the  final  breakdown  are 
made  as  happy  and  free  from  suffering  as 
possible. 


STATISTICAL  ASPECTS  OF  THE  PROBLEM  OF  ORGANIC  HEART  DISEASE* 

By  LOUIS  I.  DUBLIN,  Ph.D., 

NEW  YORK  CITY 


HEART  disease  in  its  various  manifesta- 
tions is  first  in  the  order  of  causes  of 
death  and,  I am  inclined  to  think,  the  first 
also  in  the  amount  of  damage  it  does  through 
disability  and  invalidism.  The  evidence  for  mor- 
tality is  much  more  complete  and  decisive  so  that 
I shall  give  that  first.  The  annual  quota  of  deaths 
in  the  United  States  is  now  close  to  200,000.  If 
present  conditions  continue,  one  in  every  five 
of  the  population  living  at  age  of  10  will  even- 
tually succumb  to  organic  heart  disease.  The 
child  at  ten  years  of  age  is  now  three  times  as 
likely  to  die  eventually  from  heart  disease  as 
from  tuberculosis.  At  age  35,  the  probability  of 
dying  eventually  from  heart  disease  is,  among 
males,  nearly  four  times  that  for  tuberculosis 
and,  among  females,  the  probability  is  almost 
six  times  that  for  tuberculosis.  A revolutionary 
change  has  taken  place  in  the  general  mortality 
picture  during  the  last  twenty-five  years  coinci- 
dent with  the  development  of  preventive  medi- 
cine and  the  public  health  movement. 

It  is  also  very  likely  that  the  pre-eminence  of 
heart  disease  as  a cause  of  death  will  increase 
rather  than  decrease  as  time  progresses.  The 
gradual  improvement  in  the  death  rate  for  such 
diseases  as  tuberculosis,  pneumonia,  and  others 
that  are  coming  under  control,  will  transfer  many 
additional  persons  to  the  later  ages  in  life  when 
heart  disease  is  likely  to  strike  them  down. 
Under  conditions  of  twenty  or  thirty  years  ago, 
many  of  them  would  have  died  in  early  life  from 
the  conditions  referred  to ; today,  they  survive  to 
middle  life  only  to  become  victims  of  heart  dis- 
ease, cancer,  apoplexy,  or  Bright’s  disease.  This 
is  an  item  which  must  not  be  lost  sight  of, 
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especially  in  view  of  the  fact  that  the  medical 
profession  is  not  so  well  organized  to  control 
heart  disease  as  it  has  been  for  twenty  years 
organized  to  combat  tuberculosis.  It  is  for  this 
reason  that  I consider  heart  disease  the  out- 
standing problem  in  contemporary  preventive 
medicine.  Nothing  within  the  province  of  the 
physician  today  compares  with  it.  I have  in 
another  place  estimated  that  if  heart  disease 
could  be  eradicated  as  a cause  of  death,  ever}' 
one  in  the  population  would  have  about  two 
years  added  to  his  expectation  of  life — not  a 
small  matter  when  the  economic  value  of  a year 
of  life  is  considered. 

The  first  question  I would  like  to  take  up  with 
you  is  whether  the  mortality  from  heart  disease 
is  beginning  to  show  any  signs  of  improvement. 
Between  1910  and  1918,  the  indications  were 
that  the  mortality  rate  was  rising  slightly.  The 
years  1917  and  1918  showed  the  maximum  death 
rates  of  this  period.  The  three  following  years, 
1919,  1920,  and  1921,  were  years  of  low  rates, 
and  there  is  every  indication  that  this  was  largely 
due  to  the  elimination  of  many  persons  through 
the  influenza  in  1918  who  would  ordinarily  have 
died  of  heart  disease  in  subsequent  years.  Be- 
ginning with  1922,  the  trend  has  been  slightly 
upward,  and  there  is  really  no  saying  what  the 
picture  in  the  immediate  future  will  be  like.  In 
the  first  four  months  of  1925,  the  experience 
among  the  sixteen  million  Industrial  policyhold- 
ers of  the  Metropolitan,  which  is  usually  very 
sensitive  as  an  index  of  what  will  be  found  later 
in  the  general  population,  showed  an  increase  of 
four  per  cent  over  the  same  months  of  the  year 
before.  The  facts  for  the  fourteen  years  be- 
ginning with  1911  are  shown  in  the  following 
table : 
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Table  1 

Death  rates  per  100,000  for  Organic  Diseases  of  Heart. 
Experience  of  Metropolitan  Life  Insurance  Company, 
Industrial  Department  (Ages  one  and  over)  and  Expand- 
ing U.  S.  Registration  Area  (All  ages). 


Year 

Metropolitan  Life 
Industrial  Dept. 
Ages  one  and  over 

Expanding  U.  S. 
Rgistration  Area 
(All  ages) 

1924 

125.5 

* 

1923 

128.7 

157.3 

1922 

126.7 

148.4 

1921 

117.4 

140.9 

1920 

117.0 

141.9 

1919 

113.9 

131.0 

1918 

141.7 

153.3 

1917 

142.0 

153.8 

1916 

140.2 

150.6 

1915 

136.7 

147.6 

1914 

138.1 

142.2 

1913 

140.6 

138.9 

1912 

143.8 

142.8 

1911 

141.8 

141.1 

* Not  available. 


monia  combined.  After  forty,  the  rate  of  mor- 
tality rises  precipitously,  and  the  priority  of 
heart  conditions  is  then  unquestioned.  But  it 
should  not  be  forgotten  that  these  deaths  of 
middle-aged  men  and  women,  in  most  instances, 
involve  a loss  of  many  years  of  productive  life 
to  which  they  would  ordinarily  have  been  en- 
titled, and  often  of  years  of  diminished  efficiency 
and  even  of  complete  invalidism  prior  to  death. 
Deaths  at  these  ages  also  produce  in  many  cases 
broken  families,  widows,  and  orphaned  children 
thrown  upon  the  community  for  support.  The 
curve  of  mortality  from  heart  disease  by  age  is 
is  a very  interesting  one,  and  I present  one  here- 
with in  contrast  with  the  curve  for  tuberculosis. 
The  latter  disease  now  shows  its  maximum  at 
or  about  twenty- five  years  of  age  and  then  de- 
clines with  advancing  years.  But  heart  disease 
crosses  the  tuberculosis  curve  about  the  age  of 
forty-five  and  then  mounts  to  its  huge  maxi- 


Deathrates  per  100,000  for  Oroanic  Diseases  of  Heart 
Metropolitan  Life  insurance  Co.,  ind'L  Dept.  (Ages  One  & Over) 
and  Expanding1  United  States  Registration  Area.  (AH Ages) 


1911  to  1924 


STATISTICAL  BUREAU  - METOOPOUTAM  LIFE  /NSUFARCE  CQ 


Heart  disease  is  pre-eminently  a condition  of 
the  older  ages  of  life;  but,  it  is  by  no  means  to 
be  neglected  as  a cause  of  death  in  the  early 
years.  In  1924,  for  example,  the  Metropolitan 
Life  Insurance  Company  recorded  close  to 
twenty  thousand  deaths  from  heart  disease 
among  its  Industrial  policyholders.  Of  this  num- 
ber, 1,600,  or  eight  per  cent  were  of  persons 
under  the  age  of  twenty-five,  and  3,400,  or  17 
per  cent,  were  under  the  age  of  forty.  In  other 
words,  one-sixth  of  the  insured  who  died  from 
heart  disease  were  at  their  prime.  At  the  younger 
ages  of  adult  life,  heart  disease  is  responsible 
for  as  many  deaths  as  are  all  forms  of  pneu- 


mum  at  the  oldest  ages.  The  principal  damage 
to  the  community  has,  however,  been  accom- 
plished long  before  old  age  is  reached.  Sixty- 
eight  per  cent  of  all  heart  disease  deaths,  in  the 
experience  of  the  Metropolitan  Life  Insurance 
Company,  occur  before  the  age  of  sixty-five. 

Among  white  persons,  the  death  rates  are  very 
much  the  same  for  the  two  sexes  up  to  the  age 
of  twenty-five.  After  the  age  of  twenty-five, 
the  death  rate  for  white  males  is  higher  than  for 
females  and  the  excess  between  the  sexes  be- 
comes greater  with  advancing  age.  The  rate 
among  colored  people  is  at  every  age  higher 
than  for  whites.  In  fact,  during  the  main  age 
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periods  of  life,  the  rates  for  colored  people  are 
about  twice  that  for  whites  at  the  correspond- 
ing ages.  It  is  also  noteworthy  that  at  some 
ages  in  adult  life,  the  rates  for  colored  females 
are  higher  than  for  colored  males.  It  has  been 
suggested  that  the  higher  prevalence  of  such 
diseases  as  malaria,  typhoid  fever  and  especially 
syphilis  in  the  colored  race,  plays  an  important 
part  in  creating  this  excess  of  heart  disease 
among  them.  But  possibly,  also,  the  figures  pre- 
sented are  not  all  that  they  ought  to  be,  because 
of  the  great  difficulty  in  obtaining  reliable  state- 
ments of  the  causes  of  death  on  certificates.  We 
shall  always  be  troubled  with  our  figures  for 
heart  disease  until  there  are  a larger  number  of 
autopsies  and  the  standards  of  medical  practice 
are  generally  raised. 


Table  2 


Death  Rates  per  100,000  for  Organic  Diseases  of  the 
Heart.  Metropolitan  Life  Insurance  Company,  Industrial 
Department,  1923. 


Age  period 

White 

Colored 

Males 

Females 

Males 

Females 

All  ages — one 
and  over 

1 to  4 
5 to  9 
10  to  14 
15  to  19 
20  to  24 
25  to  34 
35  to  44 
45  to  54 
55  to  64 
65  to  74 
75  and  over. 

113.6 

122.1 

190.8 

217.4 

6.3 

10.3 

19.8 

27.6 

23.9 

39.6 

86.6 

253.3 

681.3 
1719.9 
4060.8 

6.2 

10.8 

23.2 
23.9 

25.2 
32.4 
70.7 

184.9 

535.6 

1545.4 

3524.7 

17.1 

17.5 
28.9 
28.4 

27.6 
68.0 

180.3 

424.6 

831.9 

1595.6 

2600.1 

10.3 
10.8 
16.0 

19.3 
38.1 
58.7 

184.7 
470.4 

948.8 
1641.1 
3016.5 

I have  touched  on  the  principal  points  in  the 
mortality  picture.-  I wish  I could  speak  with  as 
much  assurance  on  the  morbidity  aspect  of  our 
subject.  Unfortunately,  that  is  impossible  in  the 
present  state  of  our  knowledge.  We  have  made 
only  the  merest  beginnings  in  collecting  infor- 
mation on  the  incidence  of  heart  disease  in  the 
community.  Our  very  definitions  are  still  vague. 
I should  not  have  been  able  to  make  a presenta- 
tion today  if  I had  been  kept  to  a literal  interpre- 
tation of  the  title  of  this  symposium.  For,  what 
is  really  a cardiac  cripple?  When  does  the  con- 
dition justify  such  a designation  in  that  shadow 
zone  between  the  functional  and  organic  heart 
case?  Primarily,  the  difficulty  lies  in  the  fact 
that  organic  heart  impairments  ordinarily  are 
not  discovered  in  the  early  stages,  and  even 
then,  there  is  no  provision  for  systematic  records 
of  the  after-history  of  the  cases.  This  most 
* valuable  information,  therefore,  lies  hidden  away 
either  in  the  memories  of  the  one  hundred 
thousand  or  more  practicing  physicians,  or  in 
their  uncompiled  and  unanalyzed  records.  It  is 
only  recently  that  we  have  made  a beginning, 
through  the  work  of  the  cardiac  clinics,  to  gather 
such  information  as  we  need  on  the  morbidity 
of  heart  disease.  It  will  always  be  a source  of 
satisfaction  to  me  to  have  had  an  opportunity  to 
co-operate  with  Dr.  Alfred  Cohn  in  the  prepara- 
tion of  the  record  forms  used  in  these  clinics. 
It  is,  indeed,  fortunate  that  today  we  are  able 
to  tap  this  source  of  information  from  the  un- 
published work  of  Dr.  Wyckofif,  who  has  com- 
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piled  and  analyzed  the  records  of  a thousand 
patients  in  his  service.  These  data  are  probably 
the  only  ones  available  at  the  present  time,  and 
I wish  to  acknowledge  my  great  indebtedness  to 
Dr.  Wyckoff  and  his  associates  who  placed  this 
material  at  my  disposal  for  this  occasion. 

In  a previous  paper,  I have  indicated  that  the 
number  of  persons  suffering  from  definite  or- 
ganic heart  disease  approximated  two  per  cent 
of  the  total  population.  This  is  a rough  estimate. 
It  is  suggested  by  the  findings  of  the  life  in- 
surance companies  in  their  routine  examination 
of  applicants  for  insurance;  by  the  findings  of 
the  Life  Extension  Institute  in  their  examina- 
tions, and  by  the  results  of  others  who  have  made 
physical  examinations  of  large  numbers  of  school 
children,  employees  in  shops  and  factories  and 
of  other  groups.  This  figure  should,  of  course, 
be  considered  only  a first  approximation  and  will 
give  place  to  a more  definite  one  as  further  work 
is  done  on  the  records.  It  will  serve,  however, 
as  our  starting  point.  On  this  basis,  there  are 
well  in  advance  of  two  million  men,  women,  and 
children  with  organic  heart  lesions,  and  if  the 
number  of  deaths  annually  from  this  group  of 
diseases  is  in  effect  200,000,  we  may  infer  that 
the  average  duration  of  a case  of  heart  disease 
is  about  ten  years.  This  will,  of  course,  vary 
with  the  age  at  which  the  lesion  occurs,  with  the 
type  of  lesion,  the  care  which  the  individual 
receives  and  a host  of  other  factors  which  bear 
on  the  condition.  But,  this  figure  of  average 
duration  will  serve  as  a beginning  to  guide  our 
discussion. 

What  are  some  of  the  outstanding  findings  in 
the  tabulations  of  Dr.  Wyckoff?  The  thousand 
cases  were  distributed  etiologically  as  follows : 
About  one- fourth  presented  rheumatic  heart  dis- 
ease; about  two-fifths,  arterio-sclerotic ; about 
one-tenth,  syphilitic,  and  about  another  one-tenth, 
heart  disease  of  unknown  origin.  The  remaining 
15  per  cent  are  accounted  for  by  a mixture  of 
odds  and  ends  which  are  not  so  easily  classified. 
The  cases  of  rheumatic  and  unknown  etiology 
are  discovered,  for  the  most  part,  at  the  earlier 
ages;  the  cases  of  arterio  sclerotic  etiology  ap- 
pear in  the  later  age  groups.  The  great  presump- 
tive importance  of  rheumatic  fever  as  a causative 
factor  is  clearly  indicated  by  the  findings  of  Dr. 
Wyckoff  and  his  associates.  It  would  be  very 
interesting  to  find  out  what  the  relative  duration 
of  these  cases  of  rheumatic  origin  is  in  contrast 
with  the  duration  of  cases  of  degenerative  hea.rt 
disease.  The  seriousness  of  syphilis  as  a primary 
causative  agent  is  no  surprise.  Probably,  the 
figure  of  ten  per  cent  is  a minimal  value  in  view 
of  the  difficulty  of  determining  in  every  instance 
the  presence  of  the  spirochete  and  the  incom- 
pleteness of  case  histories.  It  is  important,  how- 
ever, to  observe  that  this  type  of  heart  disease  is 
most  prominent  in  the  fifth  and  sixth  decades  of 
life.  It  is  especially  among  the  colored  patients 


that  syphilitic  heart  disease  is  prominent ; in  this 
group,  it  accounts  for  about  a third  of  the  cases. 

An  equally  valuable  classification  prepared  by 
Dr.  Wyckoff  and  his  associates  is  that  showing 
the  incidence  of  structural  lesions  in  these  1,000 
cases  of  organic  heart  disease.  They  found  88 
per  cent  of  the  cases  showing  enlargements  of 
the  heart,  among  whom  one  in  five  had  enlarge- 
ment of  the  heart  only.  Hypertrophy  was,  by  all 
odds,  the  commonest  impairment.  Mitral  insuf- 
ficiency was  diagnosed  in  approximately  half  of 
all  the  cases.  Mitral  stenosis  was  present  in  44 
per  cent  of  the  cases ; but,  in  nearly  all  of  these, 
mitral  regurgitation  was  also  present.  Aortic 
insufficiency  was  present  in  about  15  per  cent 
of  the  cases;  aortic  stenosis  in  about  three  per 
cent;  aortitis  in  17  per  cent;  and  aneurism  in  a 
little  over  one  per  cent.  The  following  table  is 
taken  from  Dr.  Wyckoff’s  report,  with  his  per- 
mission. 


Table  3 

Incidence  of  Structural  Lesions  in  1,000  Cases 
of  Organic  Heart  Disease. 


Males 

Females 

Both  Sexes 

Structural  Lesion 

No. 

Per 

cent 

No. 

Per 

cent 

No. 

Per 

cent 

Enlargement  of  Heart.. 
Enlargement  of  Heart, 

54.2 

341 

34.1 

884 

88.4 

only  

137 

13.7 

66 

6.6 

203 

20.3 

Mitral  Insufficiency  

22.8 

267 

26.7 

495 

49.5 

Mitral  Stenosis  

ZiO 

21.6 

227 

22.7 

443 

44.3 

Aortic  Insufficiency  

i/8 

17.8 

68 

6.8 

146 

14.6 

Aortic  Stenosis  

23 

2.3 

6 

.6 

29 

2.9 

Aortitis  

142 

14.2 

27 

2.7 

169 

16.9 

Aneurism  

Mitral  Insufficiency  and 

11 

1.1 

1 

.1 

12 

1.2 

Stenosis  

Mitral  Insufficiency  and 
Stenosis  and  Aortic 

202 

i -l 

20.2 

219 

21.9 

421 

42.1 

Insufficiency  

Mitral  Insufficiency  and 
Stenosis  and  Aortic 

82 

8.2 

40 

4.0 

162 

16.2 

Insufficiency  and  Sten. 

6 

.6 

6 

.6 

12 

1.2 

Desthrstes  per  lOO.OOO.  Tuberculosis  and  Heart  Disease 
Compared  in  the  Industrial  Experience  of  the 
Metropolitan  Life  Insurance  Company -1923 


This  report  when  it  is  published  should  receive 
the  careful  attention  of  all  physicians  as  it  is, 
in  fact,  the  first  attempt,  to  my  knowledge,  to 
collect  a large  body  of  information  of  an  authen- 
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tic  character  in  this  field  of  heart  disease  preva- 
lence. We  have,  heretofore,  had  any  number  of 
sketchy  and  loose  statements  of  diagnostic  find- 
ings. But,  this  series  stands  by  itself  in  the 
authority  of  the  examiners  and  the  fullness  of 
the  records.  This  report  should  stimulate  others 
in  the  field  to  collect  similar  case  records  and 
to  tabulate  and  analyze  them  along  comparable 
lines.  A very  great  service  could  be  rendered  to 
this  branch  of  medicine  by  spreading  the  use  of 
these  forms  not  only  in  clinics,  but  also  among 
physicians  in  private  practice. 

I wish  now  to  turn  to  a third  source  of  in- 
formation on  the  prevalence  and  significance  of 
the  heart  diseases,  namely,  the  records  of  the  life 
insurance  companies.  A number  of  the  larger 
companies  have  been  for  years  liberal  in  their 
acceptance  of  certain  types  of  heart  cases  for 
sub-standard  insurance.  The  examinations  for 
insurance  are,  of  course,  not  made  with  that 
same  thoroughness  which  characterizes  the  worx 
of  the  cardiac  clinics.  But,  the  insurance  applica- 
tions do,  nevertheless,  make  possible  the  classi- 
fication of  the  heart  findings  of  large  numbers 
of  people  with  a fair  degree  of  accuracy.  The 
heart  defect  most  frequently  found  is  mitral 
regurgitation.  Hypertrophy  of  the  heart  without 
other  heart  signs  is  next  in  importance.  Mitral 
stenosis,  aortic  stenosis  and  aortic  insufficiency 
follow  in  order  of  frequency.  This  order  is  very 
much  like  that  of  Dr.  Wyckoff’s  material ; but, 
I doubt  very  much  whether  the  examinations  as 
conducted  by  insurance  medical  examiners  in  the 
field  are  of  sufficient  accuracy  and  refinement  to 
find  all  the  cases  with  heart  lesions  or  to  diag- 
nose them  correctly.  Yet,  the  parallelism  is  very 
interesting.  The  medical  directors  of  the  life 
insurance  companies  are  confronted  with  the 
practical  problem  of  evaluating  these  lives  and 
placing  them  in  the  several  risk  classes  for  which 
mortality  rates  and  premiums  have  been  com- 
puted. When  insurance  is  granted,  an  excellent 
opportunity  is  afforded  to  the  medical  director 
of  following  the  subsequent  mortality  experience 
on  such  persons. 

A number  of  companies  have,  in  this  manner, 
collected  considerable  data  on  the  after  mortality 
of  cases  with  mitral  regurgitation  which,  I be- 
lieve, will  interest  you.  The  experience  covers 
a period  of  close  to  twenty-five  years  and  is’ 
based  on  many  thousands  of  persons.  Taken 
altogether,  the  mortality  rate  is  about  two  and  a 
half  times  as  high  as  that  which  prevails  among 
normal  persons  accepted  for  standard  insurance, 
age  period  being  considered.  Those  cases  where 
the  murmur  is  slight  but  not  transmitted  have 
only  a slight  excess  over  normal  mortality.  The 


presence  of  a well  marked  hypertrophy  adds  to 
the  hazard,  as  does  also  the  history  of  rheumatic 
fever  or  other  acute  inflammatory  processes. 
You  will  all  remember  Dr.  Mackenzie’s  very 
favorable  prognosis  of  these  cases.  He  felt  that 
the  insurance  companies  were  losing  a great  deal 
of  good  business  in  not  accepting  these  cases. 
But,  our  experience  has  shown,  I am  afraid,  that 
his  impressions  were  not  correct,  although  it 
may  well  be  that  these  cases  of  mitral  insuffi- 
ciency constitute  the  least  impaired  of  the  organic 
heart  cases.  In  this  connection,  it  is  interesting 
to  note  that  close  to  half  of  the  deaths  which 
occurred  among  the  mitral  insufficiency  cases 
were  from  organic  heart  disease  of  one  form  or 
another.  Cases  of  aortic  stenosis  and  of  inter- 
mittent heart  disease  gave  an  experience  very 
much  like  that  from  mitral  insufficiency,  i.e., 
double  mortality.  In  a few  instances,  the  insur- 
ance companies  have  accepted  risks  affected  with 
mitral  stenosis,  but  the  experience  is  uniformly 
bad,  and  the  present  practice  is  to  reject  such 
cases.  The  available  insurance  experience  is, 
however,  insufficient  to  give  reliable  results  on 
the  precise  effect  on  longevity  of  these  very 
serious  impairments. 

I have  mentioned  the  practice  of  the  insurance 
companies  in  this  connection  with  a special  point 
in  mind.  The  medical  directors  of  the  insurance 
companies  are  keenly  interested  in  the  work  of 
your  clinics.  As  physicians  they  are,  of  course, 
very  much  concerned  with  the  prevention  of 
suffering  and  the  postponement  of  death.  But, 
as  insurance  men,  they  are  also  concerned  with 
providing  an  equitable  classification  of  the  risks 
presented  to  their  respective  companies.  They 
are  all  of  them  very  anxious  to  provide  protec- 
tion for  the  families  of  persons  affected  with 
impairments ; but,  it  is  always  necessary  that 
such  insurance  protection  be  granted  with  no 
unfairness  to  those  who  are  already  insured.  For 
this  reason,  the  medical  directors  have  been  com- 
pelled to  proceed  cautiously  with  the  acceptance 
of  risks  showing  heart  impairments.  It  is  quite 
possible  that  the  new  movement  for  the  study 
of  heart  disease  will  provide  the  very  informa- 
tion which  will  make  it  possible  for  the  com- 
panies to  extend  their  operations  to  such  cases 
and  to  offer  insurance  to  lives  which  are  not 
now  accepted  because  of  the  dearth  of  informa- 
tion on  the  after  mortality  of  such  risks.  There 
are  large  opportunities  for  co-operation  between 
your  heart  clinics  on  the  one  hand,  and  the  in- 
surance companies  on  the  other.  I believe  it 
would  be  a very  profitable  procedure  for  both 
groups  to  get  closer  together  if  for  no  more  than 
to  explore  the  opportunities  for  further  research. 
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A PROGRAM  OF  PROCEDURE  IN  THE  PROBLEM  OF  THE  CARDIAC  CRIPPLE  * 

By  HOMER  F.  SWIFT,  M.D., 

NEW  YORK  CITY 


DURING  the  past  winter  a committee  of  the 
New  York  Heart  Association  has  been 
making  a general  survey  of  the  special 
work  among  cardiac  patients,  and  trying  to  devise 
plans  for  future  work  with  these  patients.  At 
the  meetings  of  this  committee  persons  in  the 
field  of  public  health,  and  vital  statistics,  as 
well  as  those  more  specially  concerned  with 
the  various  phases  of  heart  disease  were  con- 
sulted. The  following  observations  and  sug- 
gestions were  derived  in  large  part  from  the 
deliberations  of  this  committee.  They  repre- 
sent, therefore,  not  the  opinions  of  one  indi- 
vidual, but  the  ideas  of  many. 

Statistical  data  concerning  heart  disease,  or 
rather  “heart  diseases”  compared  with  the  fall- 
ing death  rates  from  most  infections  render  it 
difficult  to  claim  that  much  has  been  accom- 
plished up  to  the  present  in  diminishing  the 
mortality  from  heart  disease.  This  discour- 
aging evidence  immediately  requires  us>  to 
examine  the  reasons  for  the  apparent  lack  of 
beneficial  results  from  all  of  the  efforts  that 
have  thus  far  been  expended.  Certain  ques- 
tions may  be  asked : Are  the  sources  of  our 
information  reliable?  Is  it  possible  to  analyze 
them  in  such  a manner  that  they  will  give  us 
some  approximation  of  the  truth?  If  not, 
what  measures  may  be  proposed  in  order  to 
remedy  these  defects  in  our  present  sources  of 
knowledge?  Is  it  possible  with  our  existing 
machinery  to  obtain  reliable  information,  or 
must  new  methods  be  devised  and  adopted  in 
order  eventually  to  have  more  dependable 
guides  to  the  efficacy  of  our  prophylactic 
and  therapeutic  procedures? 

The  complicated  nature  of  heart  disease  and 
the  multiplicity  of  conditions  covered  by  the 
term  confuse  the  picture.  For  example,  all 
vital  statistics  indicate  that  “organic  diseases 
of  the  heart”  is  the  largest  single  cause  of 
death,  and  that  the  rate  is  apparently  increas- 
ing from  year  to  year.  But  “organic  disease  of 
the  heart”  is  an  all  embracing  term.  Death  rates 
from  most  infectious  diseases  have  fallen 
steadily  in  the  past  few  decades  with  the  re- 
sult that  expectancy  tables  show  the  span  of 
life  to  have  been  definitely  lengthened;  hence 
increased  death  rate  from  degenerative  types 
of  cardiac  vascular  disease  is  to  be  expected. 
In  this  group  we  are  faced  with  the  apparently 
paradoxical  statement  that  both  personal  and 
general  health  measures  calculated  to  prevent 
a disease  may  in  the  end  lead  to  an  increased 
statistical  death  rate  from  that  disease.  It  is  a 
question,  therefore,  whether  this  portion  of 

* Read  at  the  Annua]  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  at'  Syracuse,  May  13,  1925. 


the  problem,  i.e.,  degenerative  heart  disease, 
does  not  belong  in  its  broader  aspects  to  the 
general  field  of  public  health,  and  in  its  nar- 
rower implications  to  the  physiology  and 
pathology  of  senescense. 

The  first  requirement  in  any  plan  of  procedure 
then,  is  the  adoption  of  some  simple  form  of 
classification  of  heart  disease.  Naturally  the 
type  of  classification  adopted  differs  according  to 
the  use  to  which  it  is  to  be  applied.  Thus  the 
New  York  Heart  Association  is  using  a system 
in  which  the  functional  state  of  the  organ  is  the 
primary  consideration.  This  has  proven  most 
useful  from  the  standpoint  of  treatment  of  the 
crippled  heart.  Provided  the  criteria  of  func- 
tional classification  are  correct,  it  enables  physi- 
cians to  adopt  therapeutic  measures  which  are 
directed  towards  moving  the  patient  into  a more 
favorable  functional  position.  Obviously  most 
cardiac  cripples  have  irreparable  heart  failure 
just  prior  to  death;  hence  from  the  viewpoint  of 
vital  statistics  as  well  as  from  that  of  preventive 
medicine  a functional  classification  is  of  rela- 
tively little  value.  If  seems,  therefore,  advisable 
to  adopt  an  etiologic  system.  Even  with  the  evi- 
dent difficulties  of  assigning  a definite  etiologic 
agent  to  all  cases  of  heart  disease,  and  with  the 
probability  of  often  encountering  differences  of 
opinion  as  to  the  relative  importance  of  a num- 
ber of  different  causative  factors,  it  is  still  of 
value  from  practically  every  angle  to  attempt  to 
determine  the  origin  of  the  disease,  or  condition 
leading  to  the  diminished  functional  state  of  the 
heart,  and  also  to  designate  whether  that  disease 
is  active,  recurring,  quiescent,  or  cured. 

On  this  basis,  the  following  classification  of 
Heart  Disease  has  been  suggested : 

I.  Infectious. 

a.  Rheumatic  Fever. 

b.  Syphilis. 

c.  Other  infections  (type  to  b^  stated). 

II.  Degenerative  and  senescent. 

III.  Concomitant  state  in — 

a.  Chronic  Bright’s  diseas 

b.  Arterial  hypertension. 

IV.  Fatigue — Toxic  states. 

V.  Neurosis  — so-called  Functional  Heart 

Disease. 

In  order  to  operate  successfully  the  natural 
history  of  each  of  these  forms  of  heart  disease 
must  be  known,  and  the  differences  between  then? 
clearly  emphasized.  Information  in  respect  to 
one  is  not  equivalent  to  information  in  all.  For 
example,  we  have  sufficient  knowledge  of  syphilis 
and  enough  methods  of  diagnosis  and  treatment 
to  eradicate  it,  if  all  of  the  means  at  our  dis- 
posal could  be  effectively  utilized.  It  is  safe  to 
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predict  then,  that  syphilis  of  the  heart  will  be 
eventually  eliminated  through  the  thorough  ap- 
plication of  information  already  available.  In 
respect  to  rheumatic  fever,  on  the  other  hand, 
we  have  much  to  learn  before  we  can  begin  to 
apply  effective  prophylactic  measures.  It  may  be 
useful  to  quote  the  remarks  of  a well  known 
cardiologist  concerning  our  lack  of  knowledge. 
“We  do  not  know  the  cause  of  rheumatic  fever 
and  chorea;  or  the  communicability  of  these  dis- 
eases; the  relationship  of  focal  infections  (ton- 
sils, teeth,  lymph  glands,  and  intestinal  tract)  to 
rheumatic  fever;  the  therapeutic  value  of  the 
removal  of  these  foci ; the  natural  history  of  a 
large  group  of  these  patients  followed  over  long 
periods  of  time;  methods  for  preventing  rheu- 
matic fever;  the  best  methods  for  handling  these 
patients  at  various  stages  of  their  disease.”  The 
controversial  nature  of  our  knowledge  of  neph- 
ritis and  hypertensive  cardio-renal  disease  does 
not  require  special  emphasis.  This  agnostic  atti- 
tude is  not  necessarily  pessimistic,  nor  does  it 
prevent  efforts  at  solution.  On  the  contrary, 
honest  recognition  of  deficiency  in  knowledge 
is  the  first  step  towards  remedying  our  short- 
comings. Numerous  groups  of  workers  are 
engaged  in  attempting  to  solve  many  of  these 
problems.  It  goes  without  saying  that  every 
encouragement  should  be  given  to  all  these 
efforts ; for  more  than  one  example  might  be 
cited  in  which  the  work  of  a single  individual 
or  small  group  furnished  the  method  by  which 
the  larger  problem  was  successfully  solved. 

In  the  meantime  there  are  many  lines  in  which 
co-operative  effort  would  probably  prove  bene- 
ficial. Mention  has  already  been  made  of  the 
difficulty  of  obtaining  much  useful  information 
from  vital  statistics  because  they  reflect  only 
unclassified  mortality  rates.  More  might  be  ex- 
pected from  morbidity  returns.  In  this  respect, 
although  heart  disease  is  recognized  as  the  largest 
single  cause  of  death,  when  we  compare  the  lack 
of  requirements  of  Boards  of  Health  for  physi- 
cians to  furnish  information  in  reference  to  its 
incidence  with  their  efforts  to  record  cases  of 
diarrheas  of  infancy,  dysentery,  or  chickenpox, 
our  first  impulse  is  one  of  surprise.  If  cardiac 
disease  were  made  reportable  on  forms  fol- 
lowing well  defined  etiologic  classification  so  that 
the  relation  of  various  predisposing  factors  to  the 
actual  circulatory  disease  could  be  determined, 
it  is  conceivable  that  after  a number  of  years  a 
mass  of  very  useful  information  might  be  se- 
cured and  the  trend  of  the  results  of  our  thera- 
peutic efforts  might  be  determined.  But  the 
objection  is  raised  that  no  immediate  benefit 
could  be  expected  from  this  information  and  that 
without  this  immediate  benefit  in  sight,  health 
authorities  are  loath  to  make  demands  for  re- 
ports from  practitioners,  and  are  adverse  to 
enlarge  the  Board  of  Health  statistical  depart- 
ments. Our  inability,  therefore,  to  apply  some 


prophylactic  measures  as  an  immediate  result  of 
these  reports  prevents  us,  as  physicians  especially 
interested  in  cardiac  disease,  from  urging  the 
adoption  of  measures  which  would  probably 
yield  information  of  decided  value  in  the  future. 

More  limited  groups  of  individuals  from  which 
morbidity  figures  may  be  obtained  are  insured 
persons,  conscripts  and  school  children.  Statis- 
tics of  insured  workers,  while  of  value,  cover 
only  a small  group  of  cardiacs;  for  most  pa- 
tients with  cardiac  disease  are,  of  necessity, 
excluded  from  the  benefits  of  insurance.  Mor- 
bidity curves  and  expectancy  tables  based  on 
statistics  of  life  insurance  companies  are,  there- 
fore, not  applicable  to  the  majority  of  cardiac 
patients.  Morbidity  rates  among  conscripts  give 
us  merely  a single  cross  section  in  a limited  group 
of  the  total  population;  they  do  not  cover  the 
early  and  late  periods  of  life  when  cardiac  dis- 
ease is  an  important  public  health  problem. 
Morbidity  studies  in  school  children  permit  of 
a slightly  larger  range  in  that  the  patients  might 
be  followed  over  a longer  period,  and  are  under 
certain  control.  Education  is,  however,  the  prim- 
ary object  of  the  schools;  and  although  much  is 
being  done  to  improve  the  general  health  of 
school  children  the  results  of  these  efforts,  in 
respect  to  heart  disease,  will  not  be  made  known 
unless  there  is  a definite  plan  to  correlate  cor- 
rective and  therapeutic  efforts  with  a study  of 
what  follows  their  application.  It  must  not  be 
forgotten  that  the  better  nutritional  states  and 
housing  conditions  existing  today  in  America, 
apart  from  any  special  prophylactic  or  therapeu- 
tic measures,  may  have  much  to  do  with  improv- 
ing the  health  of  school  children. 

It  is  evident  that  there  is  no  unanimity  as  to 
the  best  methods  of  treating  cardiac  school  chil- 
dren. If  they  are  considered  from  the  standpoint 
of  functional  classification,  treatment  directed 
mainly  towards  lightening  the  burden  of  a crip- 
pled heart  might  be  recommended.  If,  on  the 
other  hand,  the  child  with  heart  disease  is  con- 
sidered as  having  reacted  in  a peculiar  manner 
to  certain  infections  and  as  being  a subject 
especially  susceptible  to  reinfection,  or  to  the 
re-awakening  of  latent  infection,  it  seems  prob- 
able that  he  would  best  be  treated  in  a manner 
especially  calculated  to  keep  his  resistance  against 
infection  at  the  highest  possible  level,  as  well  as 
to  guard  against  straining  his  crippled  heart. 
The  answer  to  the  question  as  to  the  best  course 
of  treatment  of  cardiac  school  children  cannot  be 
reached  by  a single  survey  of  these  children,  but 
requires  the  repeated  observation  over  many 
years  of  different  groups  of  patients  from  vari- 
ous social  levels,  treated  in  various  ways.  Hence, 
there  should  be  added  to  the  existing  work  on 
the  study  of  cardiac  disease  in  school  children  a 
definite  plan  for  obtaining  information  on  these 
points. 

In  smaller  cities  with  a comparatively  fixed 
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population  and  few  schools  this  type  of  continu- 
ous investigation  could  be  most  advantageously 
pursued.  The  need  for  information  along  these 
lines  is  emphasized  when  we  realize  that,  among 
school  children,  heart  disease,  chiefly  rheumatic 
in  nature,  is  the  cause  of  three  times  as  many 
deaths  as  pulmonary  tuberculosis. 

The  Milbank  Foundation  is,  at  present,  pre- 
paring to  investigate  the  general  public  health 
problem  in  a relatively  large  district  in  New 
York  City  and  in  Syracuse,  and  of  necessity 
heart  disease  must  occupy  a considerable  portion 
of  the  programs.  In  this  work  the  Milbank  Di- 
rectors and  Heart  Associations  might  be  mutu- 
ally helpful ; for  the  former  have  the  funds  and 
the  desire  to  obtain  information  that  may  be  used 
in  forming  programs  for  future  work  and  the 
latter  has,  through  its  Research  Committee,  a 
well  considered  plan  as  to  how  observations  in 
reference  to  heart  disease  should  be  made  and 
recorded.  Already  the  records  of  many  cardiac 
patients  in  the  Bellevue-Yorkville  district  are 
documented  on  the  Heart  Association  charts,  and 
with  these  as  a model  nucleus,  the  Milbank  car- 
diac investigations  may  be  made  to  proceed 
much  more  rapidly  that  if  the  Milbank  directors 
try  to  originate  their  own  methods  and  forms. 
The  cardiac  clinics  situated  in  the  district  should 
be  urged  to  assist  in  this  work,  in  order  to  demon- 
strate the  mutual  advantages  of  co-operaton. 

Studies  among  any  special  group  are  of  neces- 
sity limited,  either  because  of  the  restricted  life 
of  the  investigating  committee,  or  because  the 
individuals  under  observation  pass  beyond  the 
jurisdiction  of  the  investigators.  The  picture 
obtained,  although  accurate,  is  more  or  less  lim- 
ited. Even  were  the  supervision  of  cardiac 
school  children  perfectly  organized  our  knowl- 
edge of  the  ultimate  result  of  this  special  care 
would  be  largely  lost  unless  plans  were  perfected 
for  following  them  in  the  post  school  period. 

A study  of  the  various  factors  which  are  fa- 
vorable, or  unfavorable,  to  a patient  with  heart 
disease  must  be  pursued  for  many  years  and  must 
be  made  in  all  the  places  where  the  patient  is 
found,  viz.,  in  his  home  and  place  of  work,  in 
the  wards,  the  out-patient  cardiac  clinic  and  con- 
valescent homes  ; and  in  the  consulting  rooms  and 
bedside  with  private  patients.  The  observations, 
moreover,  should  be  made  by  physicians  and  so- 
cial workers,  who  are  specially  trained  in  the  in- 
terpretation of  the  signs  and  symptoms  of  heart 
disease  and  in  the  detection  of  unfavorable  and 
favorable  environmental  influences.  Indeed, 
hundreds  of  patients  are  observed  daily  in  the 
various  institutions  of  this  country  but  the  re- 
sults of  the  observations  are  only  of  benefit,  di- 
rectly to  the  patient,  and  indirectly  to  the  physi- 
cians, or  group  of  physicians,  having  to  do  im- 
mediately with  the  patient.  Our  present  state 
of  uncertainty  in  respect  to  the  solution  of  many 
practical  problems  is  not  that  these  have  not  been 


considered,  or  worked  upon,  but  rather  in  the 
failure  to  make  known  the  results  of  the  work 
already  done.  Again,  each  physician,  or  group 
of  physicians,  in  an  institution  works  in  a more 
or  less  individual  way,  with  but  little  considera- 
tion of  how  the  observations  are  made  or  re- 
corded elsewhere.  The  records  of  cardiac  pa- 
tients in  a hospital,  or  clinic  in  many  instances 
must  correspond  in  size  and  form  with  the 
records  of  other  classes  of  patients  in  that  insti- 
tution, rather  than  with  the  notes  of  cardiac  pa- 
tients in  another  institution.  This  has  resulted 
in  different  groups  of  workers  being  less  mutu- 
ally helpful  than  would  be  possible  under  better 
circumstances.  There  is  little  common  plan  of 
procedure  and  hence,  little  common  language. 
What  Group  A may  do  cannot  be  interpreted  in 
terms  of  what  Group  B has  done,  because  the 
two  cannot  compare  directly  their  observations 
and  results.  How  many  more  divergent  points 
of  view  arise  when  the  number  of  groups  is  in- 
creased by  twenty  to  forty  is  obvious. 

Another  reason  for  our  incomplete  knowledge 
of  the  life  history  of  cardiac  disease  is  that  at 
various  times  the  cardiac  patient  is  under  differ- 
ent observers ; in  the  wards  of  hospitals,  in  the 
out-patient  cardiac  clinic,  in  the  convalescent 
home,  and  often  under  the  care  of  a private 
physician.  As  a rule  the  observers  in  each  unit 
have  relatively  little  accurate  knowledge  of  what 
has  occurred  to  the  patient  while  he  was  under 
the  care  of  physicians  in  other  institutions,  or 
even  in  other  parts  of  the  same  institution.  In 
hospitals,  employing  a unit  history  in  wards  and 
out-patient  department,  the  gap  is  bridged  to  a 
certain  extent ; but  the  convalescent  home  is  prac- 
tically always  out  of  documentary  touch  with 
wards  and  out-patient  clinics ; and  at  best  a 
functional  classification  is  attached  to  the  trans- 
fer cards  as  a patient  moves  from  one  observer 
to  another. 

For  economic  and  administrative  reasons,  it 
seems  necessary  to  divide  the  patients  into  classes 
according  to  the  present  scheme.  It  is  conceiv- 
able that  a special  cardiac  hospital,  or  cardiac 
unit,  in  a general  hospital  might  be  so  arranged 
that  the  patients,  no  matter  in  what  condition 
from  acute  illness  through  convalescence,  were 
under  one  group  of  observers  constantly  anc 
that  from  such  a cardiac  unit,  much  useful  in- 
formation would  arise.  Some  cardiac  clinics 
are  at  present  so  organized  that  the  patients  are 
under  the  direction  of  the  same  physician  both 
in  the  wards  and  out-patient  departments.  It  is 
easy  to  imagine  the  expansion  of  this  type  of 
work  so  that  a special  cardiac  hospital  were  so 
staffed  that  the  patients  could  be  observed, 
treated  and  specially  trained,  all  at  the  same  time. 
In  fact,  model  institutions  of  this  general  type 
have  been  most  valuable  in  pointing  the  way  to 
the  best  form  of  treatment  of  tuberculosis. 

Today,  however,  we  must  face  existing  condi- 
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tions  and  make  the  best  use  of  them.  About 
seven  thousand  patients  per  year  are  now  under 
the  care  of  various  groups  of  physicians  in  48 
different  cardiac  clinics  in  New  York  City. 
There  is  already  a certain  degree  of  co-ordination 
between  many  of  these  groups  in  that  meetings 
are  held  and  opinions  and  experiences  inter- 
changed ; but  it  may  be  asked  whether,  with  the 
present  plan  of  procedure,  we  shall,  at  the  end  of 
five  or  ten  years,  have  made  much  progress  in 
the  solution  of  any  phase  of  the  cardiac  problem. 
A regrettable  feature  of  the  whole  situation  is 
that  with  the  present  lack  of  mutual  co-opera- 
tion, we  shall  be  unable  to  determine  either  our 
rate  of  progress,  or  lack  of  progress,  if  such 
exists. 

Heart  Associations  or  physicians  in  other 
cities  of  the  state  might  conceivable  be  able  to 
co-operate  more  effectively  than  do  those  of  the 
metropolis ; for  the  size  of  the  problem  among 
millions  of  people  makes  organization  complex 
and  cumbersome.  To  the  worker  in  smaller 
places  we  may  recall  that  Trudeau  did  more  than 
any  metropolitan  physician  to  point  the  way  to 
proper  treatment  of  tuberculosis ; and  Sir  James 
MacKenzie,  after  experience  both  in  the  country 
and  in  London,  selected  St.  Andrews  as  a more 
favorable  place  to  study  the  life  history  of 
chronic  cardiac  disease  than  he  found  in  a Lon- 
don hospital.  The  recent  work  of  Kaiser  in  fol- 
lowing a large  group  of  tonsillectomized  children 
and  comparing  them  with  a similar  group  of  un- 
operated ones,  shows  how  a study  of  clinical  ma- 
terial may  help  us  form  an  opinion  of  certain 
prophylactic  measures. 

At  this  point  we  may  digress  a moment  to  in- 
dicate some  benefits  to  be  obtained  from  the 
study  of  the  relation  of  tonsillectomy  to  rheu- 
matic fever  and  cardiac  disease.  It  may  be  that 
eventually  among  a group  of  tonsillectomized 
individuals  there  will  be  as  large  a proportion 
having  rheumatic  fever  or  cardiac  disease  as  in 
a control  group  of  similar  size,  but  that  in  the 
operated  patients  the  span  of  life  and  period  of 
economic  usefulness  may  be  decidedly  increased. 
In  other  words,  the  breadth  of  life  may  be  meas- 
urable enlarged  by  our  therapeutic  and  prophy- 
lactic procedures  even  though  the  eventual  mode 
of  termination  may  be  the  same. 

To  whom,  then,  must  we  turn  for  the  eventual 
solution  of  many  of  the  problems  of  cardiac  dis- 
ease? The  answer  seems  obvious:  To  the  physi- 
cians and  special  workers  among  cardiac  patients. 
The  organization  of  Heart  Associations  and  of 
special  cardiac  clinics  in  various  cities  of  the 
country  is  but  an  expression  of  the  recognition 
of  the  necessity  for  co-operative  effort.  Eventu- 
ally society  which  will  furnish  the  financial  sup- 
port for  these  organizations  will  ask  whether  the 
expenditure  of  funds  has  been  justified  by  re- 
sults. At  present  no  machinery  exists  which  can 
give  a satisfactory  answer  to  this  question.  It, 


therefore,  behooves  these  Associations  to  make 
the  obtaining  of  information  in  respect  to  vari- 
ous phases  of  heart  disease  a large  part  of  their 
program. 

Let  it  be  immediately  acknowledged  that  the 
making  of  accurate  observations  is  a laborious 
task,  and  that  the  recording  of  these  observations 
is  still  more  laborious.  The  first  work  must  be 
done  and  is  being  done  by  physicians  and  special 
workers ; the  second,  may  be  facilitated  to  a large 
extent  by  trained  secretarial  assistants.  At  this 
point  Heart  Associations  with  sufficient  funds  at 
their  disposal  might  well  supply  assistance  to 
those  institutions  which  are  willing  to  help  by 
studying  their  patients  in  a manner  that  would 
lend  itself  to  co-operative  documenting.  After 
several  years  work,  charts  for  such  documenting 
have  been  elaborated  by  a special  committee  of 
the  New  York  Heart  Association. 

The  objection  is  often  raised  that  these  charts, 
as  they  stand  today,  are  too  long  and  too  compli- 
cated. It  was  not  to  be  expected  that  every  space 
would  be  filled  out  for  every  case.  Naturally  a 
purely  degenerative  type  of  disease  requires  dif- 
ferent treatment  in  practically  all  respects  than 
an  infectious  type.  Intelligent  discrimination 
should  be  applied  to  history-taking  and  recording 
as  well  as  to  therapeutics.  The  blanks  had  to  be 
so  constructed  that  they  lent  themselves  to  the 
registering  of  information  from  all  types  of  car- 
diac disease,  also  to  the  co-relating  of  this  infor- 
mation from  many  points  of  view.  They  were 
prepared  under  the  advice  of  statisticians  for  the 
statistical  treatment  of  all  types  of  cardiac  dis- 
ease. A little  training  and  experience  in  their 
use  has  convinced  more  than  one  objector  of 
their  practicability  and  that  time  is  saved  and 
the  records  of  different  cases  are  more  compar- 
able than  when  each  examiner  is  following  his 
own  individual  plan.  An  analysis  of  1,000  cases 
on  them  is  now  under  way ; and  the  experience 
gained  in  this  work  is  immediately  available  for 
the  extension  of  their  use.  In  the  survey  of  cer- 
tain groups  of  school  children  and  in  the  follow 
up  of  a large  number  of  cardiacs  these  charts 
have  proven  most  helpful. 

There  is  today  a tendency  towards  fusion 
of  Heart  Associations  and  Tuberculosis  Associa- 
tions. This  has  resulted  in  part  from  an  effort  to 
reduce  to  a minimum  the  number  of  public  health 
organizations ; for  it  seems  that  in  many  respects 
the  same  machinery  and  methods  may  be  em- 
ployed in  the  treatment  of  tuberculous  and  car- 
diac patients.  But  it  should  be  kept  in  mind  that 
the  problems  in  the  two  conditions  diverge  at 
many  points.  The  only  positive  information  in 
reference  to  cardiac  disease  comparable  to  that 
concerning  tuberculosis  is  in  the  diagnosis  and 
treatment  of  syphilis  as  it  involves  the  cir- 
culatory system.  The  treatment  of  rheumatic 
infections  of  the  heart  very  probably  rests  upon 
the  same  general  therapeutic  principles  that  have 
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been  elaborated  for  tuberculosis;  but  the  final 
verdict  remains  for  the  future  to  render.  As  the 
Tuberculosis  Associations  take  over  the  cardiac 
work,  it  is  well  for  the  directors  to  keep  in  mind 
that  new  problems  are  presented  to  them.  In 
general,  unqualifiedly  proven  methods  of  prophy- 
laxis and  treatment  do  not  exist ; nor  is  there 
statistical  machinery  to  furnish  positive  informa- 
tion concerning  many  of  these  moot  points.  There 
should,  therefore,  be  added  to  the  work  of  all 
organizations  having  to  do  with  the  prevention 
and  relief  of  heart  disease  a department  the 
special  function  of  which  is  to  coordinate  efforts 
in  obtaining  useful  information  in  reference  to 
circulatory  diseases.  The  formation  of  special 
cardiac  clinics  and  periodic  examination  of  ap- 
parently well  persons  will  afford  many  oppor- 
tunities for  detecting  various  types  of  heart  dis- 
ease much  earlier  than  has  been  possible  in  the 
past.  These  opportunities  also  carry  with  them 
the  obligation  for  giving  proper  advice  concern- 


ing specific  as  well  as  general  prophylactic  and 
curative  measures.  Tn  diseases  of  the  circulatory 
system  entirely  new  problems  will  be  presented 
to  the  physician ; for  in  the  past  most  of  the 
patients  have  not  applied  for  medical  assistance 
until  their  cardiac  capacity  was  diminished 
enough  to  prevent  them  from  carrying  on  their 
daily  tasks. 

The  urgency  of  providing  means  for  furnish- 
ing answers  to  these  questions  is  not,  therefore, 
imaginary  or  over  idealistic.  It  should  not  in  any 
way  interfere  with  work  already  in  progress  or 
diminish  the  efforts  at  present  being  expended  in 
the  treatment  of  patients  with  cardiac  disease. 
A constant  attempt  to  gather  facts  and  correlate 
the  results  of  our  work  would,  on  the  other  hand, 
place  us  in  a more  favorable  position  to  advise 
our  patients  properly,  to  know  whether  our  time 
and  money  were  being  most  effectively  expended, 
and  finally,  to  project  more  intelligently  our 
future  plans. 


THE  ORGANIZATION  OF  THE  CARDIAC  CLINIC* 
By  JOHN  WYCKOFF,  M.D., 

NEW  YORK  CITY. 


THE  term  Clinic  in  the  United  States  is  used 
to  designate  two  types  of  organizations. 
In  Europe,  and  now  increasingly  here,  a 
clinic  is  known  as  a unit,  general  or  specialized, 
complete  for  the  diagnostic  study  and  treatment 
of  disease,  in  both  the  ambulatory  and  bed 
phases.  In  this  country,  a clinic  is  more  usually 
considered  to  be  an  outpatient  dispensary  for  the 
diagnosis  and  treatment  of  ambulatory  patients. 
The  organization  of  a clinic,  in  this  latter  inter- 
pretation, is  the  subject  of  this  paper. 

Clinics  may  be  more  or  less  specialized.  They 
may  be  general  or  have  such  a gross  subdivision 
as  General  Medicine,  or  General  Surgery;  such 
divisions  may  be  subdivided  into  clinics  for  the 
various  specialties  in  medicine  or  surgery.  In 
these,  patients  are  studied,  diagnosticated,  and 
treated  for  a particular  disease  or  group  of 
diseases.  The  group  classifications  may  be 
anatomical,  as  in  an  eye  clinic ; etiological,  as 
in  a tuberculosis  clinic;  or  by  age  groups,  as  in 
a pediatric  clinic.  Such  classifications  are  of 
necessity,  arbitrary.  For  example,  the  diseases 
of  the  eye  spring  from  a variety  of  causes : 
trauma,  acute  infections,  chronic  infections, 
diseases  of  metabolism  and  others.  When  the 
disease  of  a single  organ  is  due  to  an  underlying 
cause,  such  as  a chronic  infection,  other  organs 
may  also  be  affected ; for  example,  a patient  with 
a syphilitic  choroiditis  may  also  be  suffering 
from  tabes  dorsalis,  and  the  question  at  once 

*Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Syracuse,  May  13,  1925. 


arises  whether  the  patient  should  be  treated  in 
the  neurological  clinic,  the  eye  clinic,  or  a 
syphilitic  clinic.  Furthermore,  when  groups  are 
based  upon  structural  classifications,  they  may 
call  for  different  forms  of  treatment.  In  a neuro- 
logical clinic,  one  may  meet  patients  with  diabetic 
neuritis,  tic  douleureux  and  muscle  atrophies 
following  acute  anterior  polimyelitis,  all  neuro- 
logical cases ; they  need  for  treatment,  however, 
the  expert  care,  one  of  a specialist  in  diseases  of 
metabolism,  another  of  a neurological  surgeon, 
and  the  third  of  an  orthopedist,  beside  the  neuro- 
logist. 

These  well-known  difficulties  in  the  arbitrary 
division  into  groups  of  patients  for  diagnosis 
and  treatment  frequently  give  rise  in  the  minds 
of  thoughtful  men  and  women,  as  well  as  those 
not  so  thoughtful,  to  questions  as  to  the  advisa- 
bility of  such  specializations  not  only  in  public, 
but  also  in  private  practice.  Such  criticism  is 
useful.  Arbitrary  groups  based  on  any  form  of 
classification,  must  not  lose  touch  with  other 
branches  of  medicine  or  surgery.  There  can  be 
no  specialty  independent  of  others. 

In  spite  of  such  criticism,  based  upon  obvious 
defects  of  a group  system,  specialization  con- 
tinues to  grow.  It  may  be  possible  for  an  occa- 
sional superman  to  know  the  essentials  of  prog- 
ress in  all  fields,  but  most  of  us  cannot  hope 
to  do  so.  If  patients  are  to  get  the  benefit  of 
the  real  advances  of  medicine,  some  physicians 
must  work  in  groups,  keeping  in  touch  as  much 
as  possible  with  all  fields,  but  keeping  a particu- 
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lar  eye  on  newer  methods  of  diagnosis  and 
treatment  in  some  limited  field ; moreover,  in 
working  with  large  numbers,  a distinct  economy 
of  time  and  effort  is  effected  by  handling  in 
groups  patients  with  the  same  or  similar  disease 
calling  for  more  or  less  uniform  methods  of 
diagnosis,  management  and  treatment,  and  I 
believe  this  is  particularly  true  of  heart  patients. 
In  opening,  I have  tried  to  point  out  some  of 
the  dangers  of  specialization,  so  that  we  may 
take  heed  to  avoid  them  in  our  consideration  of 
the  organization  of  a cardiac  clinic. 

The  first  clinic  in  this  country  for  ambulatory 
cardiacs  was  established  in  1911,  by  Dr.  Hubert 
V.  Guile,  in  Bellevue  Hospital.  It  was  begun 
because  the  Social  Service  Department  of  the 
hospital  felt  that  the  number  of  returns  of  car- 
diac patients  to  the  wards  could  be  diminished 
if  the  patients  could,  upon  discharge,  be  cared 
for  in  a clinic  less  crowded  than  the  General 
Medical  Clinic,  and  manned  by  physicians  who 
would  have  time  to  become  interested  in  the 
special  problems  of  the  heart  patient. 

Functions  of  Cardiac  Clinic. 

The  functions  of  a cardiac  clinic,  briefly 
stated,  are  to  keep  the  ambulatory  patient,  with 
organic  heart  disease,  in  the  best  possible  health 
for  as  long  a time  as  possible.  To  do  this 
properly,  two  separate  and  distinct  processes 
must  be  carried  out : 

1.  A diagnosis  must  be  made. 

2.  Treatment  must  be  instituted  and  main- 
tained. 

Not  only  should  a first,  or  working,  diagnosis 
be  made,  but  each  time  that  treatment  is  changed 
or  continued  it  should  be  only  because  the  facts 
upon  which  the  original  diagnosis  had  been  made 
have  been  reviewed,  their  correctness  considered, 
and  the  question  as  to  whether  the  status  of  the 
patient  has  changed. 

Diagnosis. — A complete  diagnosis  should  con- 
sist of  a cardiac  diagnosis  and  a diagnosis  of 
factors  influencing  the  heart  condition,  both 
medical  and  social.  The  cardiac  diagnosis  should 
be  made  under  the  following  heads:  Etiological, 
Structural,  Pathological-physiological,  and  the 
patients  should  be  classified  as  to  amount  of 
cardiac  reserve.  Under  “other  medical  diag- 
nosis,” should  be  considered  any  other  change 
of  structure  or  functions,  its  cause  and  its  bear- 
ing on  the  heart  condition.  The  social  diagnosis 
should  include  home  environment,  habits,  finan- 
cial status,  responsibilities,  and  occupation. 

Treatment.  — The  matter  of  treatment  also 
demands  subdivision. 

1.  Medical  treatment  of  the  heart  itself  is 
undertaken  with  the  idea  of  increasing  or  pre- 
venting the  loss  of  cardiac  reserve  by : 

a.  Treating  the  cause,  or  etiological  treatment. 

b.  Treating  the  changes  in  structure  (a  rare 

possibility). 


c.  Treating  changes  in  the  pathological  physio- 
local  condition,  such  as  controlling  the 
ventricular  rate  in  auricular  fibrillation 
with  digitalis,  or  by  reinstituting  regular 
sinus  rhythm  in  a patient  with  auricula: 
fibrillation  with  quinidine. 

2.  Treatment  of  other  purely  medical  condi- 
tions, other  than  cardiac,  which  influence  the 
heart. 

3.  Social  treatment.  Alleviating  or  eradicating 
improper  home  environment  and  bad  habits, 
helping  to  relieve  financial  handicaps,  and  re- 
moving responsibilities,  and  aiding  in  the  modi- 
fication or  change  of  occupation. 

Treatment  Plan. — After  the  diagnosis  has  been 
made,  the  physician  and  social  service  worker 
should,  in  conference,  decide  upon  a treatment 
plan  in  which  cognizance  is  taken  of  all  diag- 
noses and  all  forms  of  treatment  indicated. 

With  a very  few  patients,  one  individual  work- 
ing alone  can  accomplish  a great  deal  if  he  works 
hard,  is  resourceful,  and  uses  all  the  agencies 
at  his  command.  But,  as  the  number  of  patients 
increases,  he  needs  help,  and  as  soon  as  he  has 
even  one  person  to  help,  there  must  be  organiza- 
tion or  there  will  be  duplication  of  effort.  Such 
organization  must  be  considered  in  two  ways : 

1.  The  relation  of  the  clinic  to  outside 
agencies. 

2.  The  internal  organization  of  the  clinic  itself. 
Outside  agencies  related  to  the  cardiac  clinic 
must  be  classified  as : 

1.  Those  that  refer  patients  to  the  clinic. 

a.  For  diagnosis. 

b.  For  diagnosis  and  treatment  of  their 
heart  condition. 

1.  Referred  completely. 

2.  Referred  for  only  cardiac  treatment, 
returning  to  original  agency  for  treat- 
ment or  care  of  another  sort  (e.g.. 
Pre-Natal  Clinic). 

2.  Agencies  to  which  the  clinic  refers  patients. 

a.  For  diagnostic  procedures. 

b.  For  medical  therapeutic  procedures. 

c.  For  social  care  or  management. 

If  the  cardiac  clinic  is  a part  of  a general  hos- 
pital, many  of  these  agencies  may  be  a part  of 
the  hospital,  but  we  shall  consider  them  as  out 
side  agencies,  as  we  are  thinking  of  the  cardiac 
clinic  as  a unit  by  itself. 

The  number  of  such  outside  units  with  which 
the  clinic  must  co-operate  and  keep  in  touch 
varies.  I will  discuss  briefly  the  agencies  with 
which  one  clinic  is  co-operating,  as  fairly  repre- 
sentative of  the  connections  a cardiac  clinic  in 
a city  should  have.  I think  it  is  fair  to  say  as  a 
usual  thing,  it  is  best  if  a cardiac  clinic  be 
maintained  as  a part  of  an  out-patient  depart- 
ment in  a general  hospital,  so  that  all  the  clinical 
and  laboratory  relationships  and  opportunities 
for  consultations  on  which  efficient  cardiac  work 
may  depend  are  represented. 
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' Diagram  to  show  the  relation  of  a cardiac  clinic  to 
outside  agencies,  the  connecting  line  of  liaison  maintained 
between  the  social  service  part  of  the  clinic. 


General  Medical  Clinics. — The  relationship  to 
the  General  Medical  Clinic  must  be  particularly 
close.  Heart  disease  is  a part  of  general  medi- 
cine ; while  the  reasons  for  a special  clinic  are, 
I think,  obvious,  the  clinic  should  keep  in  close 
contact  with  the  General  Medical  Clinic,  from 
which  it  should  receive  many  of  its  patients. 

Bed  Service. — The  relationship  to  the  bed  ser- 
vice should  also  be  a close  one.  Under  ideal  con- 
ditions, the  physician  in  charge  of  the  heart  cases 
in  the  ward  should  be  in  charge  of  the  cardiac 
clinic.  In  the  ward,  one  sees  but  a small  cross 
section  of  the  cardiac’s  life.  There  one  learns 
the  course  and  treatment  of  heart  failure,  and 
sees  the  active  types  of  heart  disease,  but  it  is 
in  the  ambulatory  clinic  that  one  learns  the 
course  of  chronic  heart  disease,  its  management 
and  treatment.  If  there  is  a ward  service  con- 
nected with  the  cardiac  clinic,  members  of  the 
resident  staff  should  have  duties  in  the  clinic  as 
well  as  in  the  ward.  Nothing  prevents  premature 
discharge  of  cases  of  heart  failure  or  of  active 
heart  disease  from  the  ward  service  so  well  as 
a staff  which  serves  both  in  the  ward  and  in  the 
clinic.  Patients  referred  from  the  ward  to  the 
clinic,  or  from  the  clinic  to  the  ward,  should  be 
accompanied  by  a transcript  of  the  essentials  of 
their  record  while  under  observation,  unless 
there  is  a unit  record  system. 

The  Pediatric  Cardiac  Clinic. — In  talking  with 
physicians  in  charge  of  adult  cardiac  clinics,  one 
finds  agreement  that  a difficult  problem  in  keep- 
ing touch  with  cardiac  patients  is  at  the  time 
when  such  patients  graduate  from  the  pediatric 
cardiac  clinic.  There  are  many  reasons  for  this. 
Patients  who  are  under  the  care  of  one  group 
of  physicians  and  social  service  workers  dislike 
a change  under  any  circumstances,  particularly 
so  when  they  are  suddenly  thrown  into  a group 
of  grown-ups.  This  transition  usually  takes  place 
between  the  ages  of  fourteen  and  sixteen,  and  at 
this  time  many  of  the  patients  are  in  Class  1 
and  free  from  symptoms.  They  have  had  heart 


disease  for  a number  of  years  and  have  done 
well,  they  frequently  have  little  fear  of  the  dis- 
ease. Among  patients  of  the  usual  clinic  type, 
they  are  beginning  to  break  away  from  parental 
guidance  and  have  not  yet  developed  a sense  of 
responsibility,  and  for  these  reasons  the  clinic 
frequently  loses  track  of  these  young  people,  a 
group  for  whom  probably  more  constructive 
work  can  be  done,  particularly  in  the  field  of 
vocational  guidance,  than  for  any  other  type. 
At  Mt.  Sinai  Hospital  in  New  York,  Dr.  Marcus 
Rothschild  is  handling  this  problem  by  the  for- 
mation of  an  adolescent  cardiac  clinic.  This 
clinic  takes  the  children  at  sixteen  and  keeps 
them  until  eighteen.  He  is  also  in  charge  of  the 
adult  clinic.  The  children  are  graduated  from 
the  children’s  clinic  to  the  adolescent  clinic  and 
here,  though  they  come  in  contact  with  a new 
doctor  and  social  service  worker,  the  patients  are 
only  a little  older  and  many  of  them  their  old 
friends.  In  this  environment,  they  are  happier, 
and  when,  two  years  later,  they  graduate  into  the 
adult  clinic,  with  the  same  staff  and  social  ser- 
vice worker,  their  continued  attendance  is  much 
more  likely. 

Department  of  Health. — Little  is  known  as  to 
the  role  which  scarlet  fever,  diphtheria  and 
measles  play  in  causing  chronic  heart  disease.  It 
would  be  well  if  patients  who,  while  in  the  com- 
municable disease  hospital,  develop  signs  or 
symptoms  of  heart  disease,  should  be  discharged 
to  a cardiac  clinic  for  further  observation  and 
treatment. 

Psychiatric  Clinic. — The  psychiatric  clinic  is 
frequently  an  aid  to  the  cardiac  clinic,  not  only 
to  find  the  cause  of  certain  cardiac  neuroses  and 
to  attempt  to  lead  the  patient  out  of  his  troubles, 
but  also  in  cases  of  organic  heart  disease,  to 
differentiate  clearly  between  symptoms  due  to 
heart  disease  and  those  of  neurogenic  origin. 

The  Pre-Natal  Clinic  and  Obstetrical  Service. 
— A cardiac  clinic  receives  many  cases  from  a 
pre-natal  clinic,  as  heart  disease  is  sometimes 
first  discovered  during  a pregnancy,  and  itself 
must  refer  many  of  its  younger  women  to  such 
a clinic  when  they  become  pregnant  for  observa- 
tion during  pregnancy,  and  for  confinement. 
With  close  co-operation  between  these  two  clinics 
and  the  obstetrical  service,  we  believe  many  lives 
of  mothers  and  babies  are  saved. 

Syphilitic  Clinic. — In  an  adult  clinic,  there  are 
always  a number  of  cases  of  syphilitic  heart  dis- 
ease. It  is  frequently  more  convenient  to  have 
their  anti-luetic  treatment  given  in  a syphilitic 
clinic.  However,  there  should  be  close  co-opera- 
tion between  the  two  if  the  patient  is  to  derive 
the  greatest  possible  benefit.  A cardiac  clinic 
should  also  have  referred  to  it  from  the  syphilitic 
clinic  any  cases  of  syphilis  having  organic  heart 
disease. 

O tolar yngological  Clinic. — If  there  is  no  oto- 
laryngological  department  in  the  cardiac  clinic, 
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there  must  be  close  connection  with  such  a ser- 
vice, both  ambulatory  and  bed,  not  only  for  ton- 
sillectomies in  patients  with  diseased  tonsils,  but 
to  search  for  diseased  accessory  sinuses,  middle 
ears  and  sometimes  mastoids,  and  to  undertake 
the  proper  means  for  their  cure. 

Dental  Clinic. — The  same  relation  obtains  with 
a dental  clinic.  Large  cardiac  clinics  may  find 
it  saves  much  trouble  to  have  a dentist  in 
attendance. 

Laboratory.— Besides  the  routine  laboratory 
examinations  done  in  the  clinic,  a connection 
should  be  made  with  a laboratory  to  make  spe- 
cial examinations  when  they  are  indicated. 
X-ray  and  electrocardiagraphic  facilities  should 
be  arranged  for  in  this  manner  if  they  are  not 
available  at  the  clinic  itself. 

Convalescent  Home. — The  convalescent  home 
refers  patients  to  the  clinic  whom  it  has  received 
from  the  ward  service.  The  clinic  should  be 
able  to  send  many  patients  direct  to  the  con- 
valescent home  for  periods  of  rest  as  prophylactic 
against  heart  failure.  The  clinic  should  keep  in 
mind  that  a convalescent  home  is  not  a refuge 
for  the  terminal  cases ; only  patients  who  may 
have  reasonable  hope  of  having  their  cardiac 
reserve  increased  by  convalescent  care  should 
be  sent  to  the  home.  This  matter  cannot  be  over- 
stressed. Every  worker  in  a heart  clinic  is  con- 
stantly being  pressed  to  do  something  for  the 
heart  patient  who  is  passing  into  that  state  of 
markedly  diminished  cardiac  reserve,  where  he 
has  symptoms  of  failure  when  at  rest  and  where 
his  limitation  of  effort  is  so  great  that  he  is  only 
able  to  sit  up  in  a chair  or  possibly  walk  to  his 
meals.  Such  patients  are  usually  discharged 
from  medical  service  of  hospitals.  They  break 
down  at  once  in  the  usual  tenement ; the  clinic 
worker  knows  if  they  are  readmitted  to  the  ward 
they  will  be  discharged  again  in  a short  time, 
and  it  is  a great  temptation  to  send  them  to  a 
convalescent  home.  At  such  a home,  they  may 
be  able  to  live  within  their  reserve  for  several 
months,  but  after  that  time  they  become  bed 
cases.  They  should  never  be  sent  to  a conva- 
lescent home.  Such  homes,  as  said  before,  should 
be  rigidly  reserved  to  give  the  needed  rest  to 
the  cardiac  with  some  future. 

Home  for  the  Permanently  Disabled. — A great 
need,  and  most  difficult  to  meet,  is  the  disposi- 
tion of  patients  who  have  become  permanently 
disabled.  A home  for  these  cases  should  be  avail- 
able to  a clinic.  Each  year,  a number  of  its 
patients  quietly  slip  into  the  class  which  needs 
such  an  institution.  Refuges  of  this  sort  should 
be  called  hospitals,  never  homes  for  incurables. 

Employment  Agencies.  — It  is  frequently 
necessary  to  obtain  employment  for  patients  or 
change  the  employment  of  those  at  work.  This 
branch  of  the  work  is  important  and  delicate. 
Patients  must  be  fitted  to  their  occupations  with 
the  greatest  care.  Judement  must  be  used  by  all 


agencies.  The  physician  must  know,  as  far  as 
possible,  the  physical  potentialities  of  his  patient, 
the  social  service  worker  his  past  history  as  to 
reliability,  honesty  and  willingness  to  work;  the 
employment  agency  the  character  of  the  work, 
the  effort  it  entails,  and  its  hygienic  aspects. 
Too  hurried  and  inconsidered  placements!  of 
heart  patients  in  industry  result  in  failures  of 
the  patients  to  make  good,  which  of  course  in- 
creases the  difficulties  of  the  employment  agency 
in  placing  other  patients ; it  may  also  result  in 
the  physical  breakdown  of  a misplaced  cardiac, 
and  entail  a long  period  of  convalescence.  In 
large  cities,  a single  agency  securing  employ- 
ment for  all  cardiacs  would  be  more  efficient  than 
several  bureaus  working  independently. 

Vocational  Guidance. — Young  cardiacs  should, 
as  far  as  possible,  be  guided  into  a life  work 
which  will  require  a minimum  of  physical  effort 
and  little  exposure.  For  such  occupations  pa- 
tients need  training  and  the  cardiac  clinic  should 
have  the  co-operation  of  an  agency  giving  voca- 
tional guidance  and  training. 

Private  Physicians. — Private  physicians  who 
refer  patients  to  the  clinic,  should  give  informa- 
tion concerning  the  past  history  of  their  patients 
to  the  clinic,  and  the  clinic,  on  its  part,  should 
be  scrupulously  careful  to  let  the  physician  know 
of  the  progress  of  his  case. 

We  have  enumerated  and  briefly  described  the 
outside  agencies  with  which  a cardiac  clinic  must 
co-operate;  if  this  is  to  be  done  successfully,  a 
close  liaison  must  be  maintained  between  the 
patient,  those  agencies  and  the  clinic.  The  details 
of  their  coordination  is  the  duty  of  the  Social 
Service  Department  of  the  clinic. 

Social  Service  Department. — What  his  staff  is 
to  the  commanding  officer  in  the  army,  the  social 
service  worker  should  be  to  the  chief  of  a car- 
diac clinic : intelligence,  liaison,  operations  and, 
in  smaller  clinics,  possibly  supplies — though  this 
should  not  be  the  duty  of  this  department.  The 
social  service  worker  should  have  available  in- 
formation concerning  the  physical  and  mental 
condition  and  home  environment  of  the  patients, 
data  concerning  their  education,  industrial  rela- 
tionships, finances,  and  willingness  to  co-operate. 
Such  a worker  should  be  in  touch  with  all  agen- 
cies of  possible  help  to  the  cardiac,  and  should 
keep  the  physician  informed  as  to  new  develop- 
ments in  such  agencies. 

As  directed  by  the  physician,  she  should  carry 
out  relief  for  the  patients.  Whether  or  not  a spe- 
cial type  of  relief  is  to  be  instituted  is  the  prob- 
lem of  the  physician  ; the  technique  of  the  pro- 
cedure should  be  left  to  the  social  service  worker. 
There  is  a tendency  in  many  clinics  not  to  ob- 
serve these  distinctions  of  function.  The  social 
service  worker  is  not  trained  or  expected  to  know 
the  physical  potentialities  of  any  case,  but  be- 
cause of  her  close  contact  with  the  patient,  she 
should  learn  of  his  needs  in  greater  detail  than 
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the  physician  and  she  should  take  up  the  case 
with  the  physician,  making  suggestions  as  to  aid. 
She  should  not  undertake  such  aid  without  the 
direction  of  the  physician,  except  in  emergency. 
On  the  other  hand,  the  technique  of  such  work 
should  be  left  in  her  hands ; she  should  be  trained 
to  do  such  work  efficiently,  and  should  usually 
not  be  interfered  with  in  carrying  it  out.  Notes 
of  her  observations  and  her  activities  should 
appear  on  the  clinic  chart.  They  should  not  be 
kept  in  a separate  file  in  the  social  service  de- 
partment of  a hospital,  but  should  be  entered 
directly  on  the  patient’s  chart,  as  they  are  a 
definite  part  of  the  history  and  necessary  for 
complete  and  correct  diagnosis. 

In  small  clinics,  she  may  have  to  act  as  file 
clerk,  but  in  large  clinics  (although  she  must 
have  free  access  to  the  charts),  this  should  not 
be  part  of  her  duties.  She  is  a specially  trained 
worker  who,  presumably,  is  paid  in  proportion  to 
her  training  and  should  not  be  required  to  waste 
hours  of  time  doing  work  which  an  unskilled 
worker  may  do.  Her  time  during  clinic  hours 
should  be  spent  interviewing  patients  and  talking 
over  the  problems  of  the  patients  with  the  doc- 
tors in  charge,  and  in  consultation  with  the  doc- 
tors making  her  plans  for  work  during  the  fol- 
lowing week. 

The  Internal  Organization  of  the  Clinic. — 
The  primary  objects  of  the  organization  are : 

1.  To  make  as  complete  and  correct  diagnosis 
as  possible. 

a.  By  determining  certain  facts  in  the  clinic. 
History  given  by  the  patient. 

Results  of  physical  examination,  includ- 
ing X-ray  and  electrocardiography,  if 
available. 

b.  By  having  available  facts  learned  from 
without  the  clinic. 

c.  The  grouping  of  these  facts  together  in 
some  permanent  form  and  uniform  man- 
ner so  that  the  physician  in  a brief  time 
can  correlate  and  interpret  the  observa- 
tions. 

2.  To  assure  intelligent  treatment  in  the  clinic 
and  prompt  reference  to  proper  outside 
agencies  for  treatment. 

3.  To  facilitate  the  follow-up  of  these  cases 
both  in  the  clinic  and  at  home  so  that  diag- 
noses may  be  checked  and  the  results  of 
treatment  noted. 

That  such  observations  may  be  made,  set 
down,  and  treatment  instituted,  the  clinic  mus: 
have : 

1.  A certain  minimum  of  physical  equipment. 

2.  An  organized  system  of  records. 

3.  A staff. 

Equipment. — A minimum  physical  equipment, 
as  outlined  by  the  Committee  on  Cardiac  Clinics 
of  the  New  York  Heart  Association,  should  con 
sist  of : 


Proper  waiting  room  and  examining  room. 

Files,  furniture  and  stationery. 

Thermometer,  scales,  sphygmomanometer. 

Facilities  for  routine  urine  examination,  blood 
counts,  and  the  collection  of  blood  for  chemical 
and  serological  examinations. 

While  not  an  absolute  necessity,  facilities 
should  be  available  for  fluoroscopy  by  the  physi 
cian  in  the  clinic,  and  for  teleoroentgenographic 
and  electrocardiographic  examinations.  In  adult 
clinics,  an  opthalmoscope  should  be  available. 

The  Record. — Since  heart  disease  is  chronic 
and  observations  are  made  frequently  over  a con- 
siderable period  of  years,  and  as  memory  is 
short,  it  is  essential  that  all  observations  should 
be  written  down  upon  a record.  They  should  be 
noted  as  briefly  as  is  consistent  with  accuracy, 
and  the  system  of  notation  should  be  as  uniform 
as  possible : First,  as  to  the  location  of  informa 
tion  of  the  chart,  so  that  one  knows  where  to 
turn  to  find  such  information,  and  second,  as  to 
nomenclature,  so  that  as  far  as  possible,  similar 
observations  and  procedures  will  always  be 
described  in  the  same  way.  Furthermore,  from 
the  standpoint  of  the  cardiac  problem  as  a whole, 
all  cardiac  clinics  should  use  the  same  record 
form,  the  same  nomenclature  and  criteria  for 
diagnosis ; otherwise  it  will  be  impossible  to 
gather  together  the  data  from  all  clinics  for 
statistical  study.  The  necessity  for  statistical 
study  cannot  be  overstressed.  Many  fundamental 
questions  concerning  heart  disease  can  be 
answered  by  no  other  means.  Modern  medical 
principles  of  treating  the  patient  as  a whole 
require  that  all  the  records  of  each  out-patienl 
be  filed  together.  A central  record  system  needs 
good  administrative  management  in  order  to  be 
effective,  but  it  is  far  superior  to  the  old  plan 
in  which  each  special  clinic  had  its  independent 
record  filed  by  itself.  If  such  a record  system  is 
used,  all  cardiac  diagnoses  must  be  indexed  and 
cross-indexed  if  they  are  to  be  of  real  use  as  a 
source  of  information. 

Staff. — The  clinic  staff  should  consist  of  the 
Medical  Staff. 

Social  Service  Staff. 

Technical  Assistants  (if  laboratory  work  is 
carried  on  in  the  clinic). 

Clerical  Assistants. 

The  duties  of  the  Medical  Staff  are  to  take 
the  medical  histories,  make  physical  observations, 
interpret  and  correlate  the  facts  so  obtained  with 
facts  brought  to  them  from  laboratories,  other 
clinics,  the  patients’  homes  and  places  of  work, 
and  outside  agencies ; from  these  to  arrive  at  a 
diagnosis,  and  institute  treatment.  They  should 
be  responsible  for  the  proper  entry  of  all  obser 
vations  on  the  chart,  though  the  actual  making 
of  the  entries  should  be  done  by  clerical  assist- 
ants. In  large  clinics,  their  work  may  be  more 
specialized,  one  or  more  acting  in  a supervisory 
capacity,  others  attending  to  details.  They  should 
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be  relieved,  as  far  as  possible,  from  work  that 
can  be  done  by  lay  workers.  Another  duty  of  the 
medical  staff,  helped  by  the  social  service  worker, 
is  to  enlist  the  intelligent  co-operation  of  the 
patient.  This  can  be  done  best  by  educating  him 
as  to  his  limitations  and  explaining  to  him  as  far 
as  possible  the  reason  why  he  is  handicapped. 

The  duties  of  the  Social  Service  Staff  have 
already  been  described. 

If  laboratory  work  is  carried  on  in  the  clinic, 
some  of  it  may  be  done  by  the  technical  assist- 
ant. e.g.,  the  electrocardiographic  technician ; the 
interpretation  of  their  observations  is,  of  course, 
the  function  of  the  Medical  Staff. 

Clerical  assistants,  either  paid  or  volunteer, 
should  be  used  for  filing  and  indexing  histories, 
filling  in  such  data  as  name,  address,  age,  sex, 
etc.,  and  intelligent  volunteers'  can  easily  be 
trained  to  make  observations  as  to  temperature, 
height,  weight,  certain  measurements,  vital  capac- 
ity, etc.  They  should  also  enter  on  the  charts, 
from  dictation,  the  results  of  physical  examina- 
tions ; in  short,  do  any  work  that  does  not  require 
the  special  training  of  a physician  or  social  ser- 
vice worker. 

While  the  subdivision  of  the  labor  of  the 
clinic  should  allow  the  trained  experts  to  con- 
serve their  time,  it  will  defeat  its  purpose  unless 
there  is  proper  coordination.  To  function  prop- 
erly 

1.  All  workers  in  the  clinic  must  have  well 
defined  duties. 

2.  These  duties  should  be  performed  in  proper 
sequence  so  that 

a.  It  becomes  a clinic  routine. 

b.  The  latest  data  may  be  obtained  before 
treatment  is  instituted.  A record  should 
be  kept  of  all  their  observations  and  in- 
stituted activities. 

Figure  2 shows  the  internal  organization  of 
one  clinic  following  these  general  principles. 

The  subdivision  into  certain  groups  for  medi- 
cal observation  and  treatment,  is  a detail  which 
would  vary  in  different  clinics.  On  paper,  this 
organization  may  look  complicated.  However, 
after  the  second  or  third  visit  of  a patient  to  the 
clinic,  the  patients  proceed  from  station  to  sta- 
tion without  direction ; they  are  handled  without 
hurrying,  quickly,  and  without  long  waits.  Fre- 
quently, ninety  patients  are  cared  for  in  two 
and  a half  hours.  It  will  be  seen  that  upon  the 
first  visit  the  patient  has  his  history  taken,  a 
general  physical  examination  is  made,  laboratory 
specimens  collected  and  temporary  medical  treat- 
ment is  instituted.  During  the  ensuing  week,  a 
home  visit  is  made  by  the  social  service  depart- 
ment, and  social,  economic  and  industrial  facts 
are  obtained.  On  his  return  visit,  the  patient  is 
electrocardiographed  and  fluoroscoped,  a tele- 
roentgenogram is  taken,  and  he  has  a nose  and 
throat  examination.  On  his  third  visit,  a dental 
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Fig  II 


Diagram  showing  the  internal  organization  of  one  car- 
diac clinic,  illustrating  the  point  that  all  workers  have 
well-defined  duties  which  are  performed  in  a regular 
sequence. 


examination  is  made,  the  data  of  the  previous 
observations  is  upon  his  chart  and  the  physician, 
with  the  social  service  worker,  is  then  able  to 
make  a plan  based  upon  careful  study  of  the 
patient. 

It  is  necessary  that  patients  report  regularly. 
They  should  be  requested  to  return  at  definite 
dates,  some  weekly,  others  every  two  or  three 
weeks,  or  even  less  frequently.  All  active  pa- 
tients should  be  required  to  report  at  least  every 
three  months.  In  our  clinic,  appointments  are 
made  for  definite  dates,  but  as  yet  not  for  a 
definite  hour.  The  chief  social  service  worker 
has  a record  kept  for  her  by  volunteer  workers 
as  to  the  dates  of  appointments  and  after  each 
clinic  night  knows  what  patients  have  failed  to 
keep  their  appointments ; these  patients  are  at 
once  written  to  and  asked  to  come  to  the  clinic 
the  week  following.  If  they  do  not  appear,  a 
home  visit  is  made  the  next  week  to  determine 
the  cause  of  non-appearance. 
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Districting. — Regularity  of  attendance  and  a 
complete  follow-up  system  is  essential  if  the  best 
results  are  to  be  obtained.  In  clinics  in  large 
cities,  this  is  impossible  to  accomplish  unless  the 
patients  admitted  to  the  clinic  are  limited  to 
localities  accessible  to  the  clinic.  Patients  living 
in  districts  nearer  other  clinics  should  not  be 
admitted,  but  should  be  referred  to  the  other 
clinics,  and  regular  patients  moving  into  other 
districts  should  promptly  be  transferred,  each  of 
course,  with  a transcript  of  his  record.  It  is  a 
great  temptation  not  to  do  this,  particularly  as 
the  patients  dislike  the  transfer,  but  unless  it  is 
done,  the  social  service  worker’s  time  quickly 
becomes  so  taken  up  in  traveling  that  she  is 
unable  to  accomplish  her  work,  the  patients 
become  irregular  in  their  attendance  because  of 
the  distance  to  the  clinic  and  they  do  badly.  One 
further  word  about  regularity  of  attendance: 
Patients  who,  through  lack  of  interest  and  care- 
lessness persist  in  clinic  non-attendance,  except 
when  they  feel  ill,  and  after  several  warnings, 
should  be  dropped  from  the  clinic  and  only  re- 


admitted when  they  give  evidence  of  willingness 
to  co-operate. 

The  organization  which  I have  discussed  has 
as  its  chief  purpose  the  relief  of  the  patient. 
There  are  two  by-products  which  go  with  such 
relief,  if  it  is  efficiently  done : the  first  is  clini- 
cal research,  and  the  second  the  education  of 
the  clinic  staff.  Dr.  Dublin  has  pointed  out  this 
afternoon  the  paucity  of  data  at  hand  concern- 
ing the  fundamental  problems  of  heart  disease ; 
for  this  data,  to  some  extent,  we  must  look  to 
the  cardiac  clinics.  New  physicians  coming  into 
the  clinics  must  be  given  an  opportunity  to  learn 
not  only  physical  signs,  but  the  progress  of  heart 
disease  and  the  results  of  treatment  instituted. 
These  two  by-products  of  the  clinic  are  accom- 
plished, I believe,  in  direct  proportion  to  the 
amount  of  accurate  detail  which  appears  on  the 
record  chart  and,  since  that  is  essential  if  the 
patient  is  to  be  properly  diagnosed  and  treated, 
the  three  desired  objects,  proper  care  of  the 
patient,  research,  and  education  of  the  clinic 
staff,  are  dependent  on  each  other. 
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Braslau,  Abel,  New  York  City;  New  York 
University,  1889;  Fellow  American  Medical 
Association;  Member  State  Society.  Died  Oc- 
tober 19.  1925. 

Brownell,  William  Henry,  Utica ; New  York 
University,  1882;  Fellow  American  Medical 
Association  ; Member  State  Society  ; Physician 
Faxton  Hospital.  Died  August,  1925. 

Carr,  William,  New  York  City;  Bellevue  Med- 
ical College,  1872 ; Fellow  American  Medical 
Association  ; Member  State  Society  ; Consult- 
ing Oral  Surgeon  Bellevue  Hospital.  Died 
October  15,  1925. 

Cox,  Charles  Newton,  Brooklyn ; University 
of  Pennsylvania,  1883;  Fellow  American  Med- 
ical Association ; Fellow  American  College  of 
Surgeons;  American  Laryngological,  Rhino- 
logical  and  Otological  Society ; American  Oto- 
logical  Society ; Member  State  Society ; 
Brooklyn  Pathological  Society ; Consulting 
Laryngologist  and  Otologist  Bushwick  Hos- 
pital ; Consulting  Otologist  Long  Island  Col- 
lege and  St.  Mary’s  Hospitals.  Died  October 
8,  1925. 

Delphey,  Eden  Vinson,  New  York  City ; Col- 
lege of  Physicians  and  Surgeons  of  New 
York,  1889;  Fellow  American  Medical  Asso- 
ciation; Member  State  Society;  New  York 
Academy  of  Medicine ; American  Electrothera- 
peutic  Association.  Died  October  22,  1925. 

Grirbon,  Henry  Alexander,  Poughkeepsie; 
University  and  Bellevue  Medical  College,  1899; 
Fellow  American  Medical  Association  ; Fellow 
American  College  of  Surgeons;  Member  State 


Society ; Alumni  Association  Post-Graduate 
Hospital ; Attending  Surgeon  Vassar  Brothers 
and  Samuel  Bowne  Hospitals.  Died  October 
18,  1925. 

Heyman,  Marcus  Babcock,  New  York  City; 
New  York  University,  1890;  Fellow  American 
Medical  Association ; American  Psychiatric 
Association ; American  Public  Health  Associa- 
tion ; New  York  Society  for  Clinical  Psychia- 
try; New  York  Neurological  Society;  New 
York  Academy  of  Medicine ; Member  State 
Society;  Consulting  Physician  U.  S.  Veterans’ 
Hospital  No.  81  and  Broad  Street ; Superinten- 
dent Manhattan  State  Hospital.  Died  Octo- 
ber 7,  1925. 

Kudlich,  Hermann  F.,  New  York  City;  Vien- 
na, 1869;  Member  State  Society.  Died  Sep- 
tember 26,  1925. 

Metzger,  Julius  I.,  New  York  City;  College  of 
Physicians  and  Surgeons  of  New_York,  1882; 
Member  State  Society.  Died  September  29, 
1925. 

Miles,  George  William,  Oneida ; Starling, 
1879;  Fellow  American  Medical  Association; 
Member  State  Society.  For  many  years  Sec- 
retary of  the  Madison  County  Medical  So- 
ciety. Died  October,  1925. 

Newland,  Frank  H.,  Clifton  Springs;  Cleve- 
land Homeopathic,  1902 ; Member  State  So- 
ciety. Died  September  16,  1925. 

Seeley,  Jennie  Gray,  Ithaca;  Syracuse,  1903; 
Member  State  Society.  Died  September  4, 
1925. 
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LAYING  THE  CORNER  STONE  OF  THE  NEW  YORK  ACADEMY  OF  MEDICINE 


On  October  30th,  the  New  York  Academy 
of  Medicine  will  lay  the  cornerstone  of  the  new 
building  to  be  erected  at  103rd  Street  and  Fifth 
Avenue. 

The  Medical  Journal  of  the  State  of 
New  York  wishes  to  tender  the  congratulations 
of  its  organized  membership. 

This  occasion  should  be  a source  of  satisfac- 
tion to  the  officers  and  Fellows  of  the  Academy 
who  have  striven  so  unselfishly  these  past  years 
to  provide  a fitting  home  for  the  advance  of 
medicine  in  our  great  metropolis. 

The  choice  of  a site,  the  enlistment  of  finan- 
cial assistance  from  the  Carnegie  and  Rocke- 
feller Foundations  and  the  campaign  of  raising 
funds  from  the  membership  itself  all  constituted 
problems  of  no  mean  dimensions. 


These  have  been  met  and  successfully  solved 
and  now  the  dream  of  many  years  is  in  the 
process  of  being  realized. 

The  work  of  the  Academy  is  primarily  one 
of  education.  It  is  fortunately  divorced  from 
any  political  ambition  and  must  necessarily  defer 
matters  of  this  character  to  the  County  and 
State  Societies,  where  they  more  properly 
belong. 

New  York  has  become  a great  medical  cen- 
ter. A clearing  bureau  is  as  essential  to  it  as  an 
admission  ward  to  a great  hospital.  Correlat- 
ing the  medical  clinics,  providing  meetings  and 
sections  for  every  specialty  in  medicine,  and 
opening  its  great  library  to  the  public  and  the 
profession  are  the  outstanding  features  of  its 
usefulness. 
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While  it  is  without  the  province  of  the 
Academy  to  run  any  sort  of  a school  or  post- 
graduate teaching,  its  power  for  good  in  stabil- 
izing this  work  and  distributing  a great  fund 
of  information  to  those  contemplating  study 
here,  places  it  in  an  enviable  position. 

The  plans  which  are  proposed  for  an  easier 
access  to  the  library  and  an  even  better  co-opera- 
tion between  fellows  who  wish  to  secure  books 
and  literature  from  the  librarian  are  most  com- 
mendable. The  last  edition  of  the  Academy 
Bulletin  suggests  this  in  greater  detail. 

There  may  still  linger  in  the  minds  of  some  a 
doubt  as  to  whether  the  most  fortunate  site  for 
the  Academy  is  its  new  location?  Matrimony 
offers  the  same  problem  and  after  all  maybe  it 
is  merely  a matter  of  adjustment. 


We  are  reasonably  sure  that  all  who  have 
contributed  in  both  time  and  money  to  the  new 
Academy  will  take  a civic  pride  in  supporting 
its  upkeep. 

Any  metropolis  growing  as  rapidly  as  New 
York  cannot  make  plans  anticipating  a distant 
future.  We  outgrow  them  almost  before  they 
are  realized,  and  the  idea  of  erecting  any  build- 
ing in  perpetuity  must  ever  be  a dream. 

So  the  men  of  the  city  and  state  again  join 
in  congratulations  and  thanks  to  their  fellow 
officers  who  have  been  instrumental  in  establish- 
ing the  New  York  Academy  of  Medicine  in 
new  and  better  quarters,  together  with  the  privi- 
lege and  opportunity  for  greater  good  to  the 
whole  medical  profession. 


THE  DISTRICT  BRANCH  MEETINGS 


We  have  attended  all  the  District  Branch 
meetings,  and  have  enjoyed  every  one  of  them; 
but  we  dare  not  try  to  judge  which  one  was 
the  best.  Each  carried  out  some  feature  of  its 
program  better  than  the  others ; and  by  com- 
bining the  excellent  features  of  all  the  programs, 
we  can  visualize  the  ideal  meeting. 

We  are  aware  that  any  system  of  forecast- 
ing has  its  limitations.  Consider  the  town  in 
which  the  meeting  shall  be  held.  The  Branch 
meeting  whose  attendance  showed  the  greatest 
per  cent  of  increase  over  that  of  last  year  was 
held  in  the  most  inaccessible  place;  but  automo- 
biles triumphed  over  the  limitations  of  time  and 
space,  and  physicians  evidently  thought  that 
the  beauty  and  repose  of  a mountain  hotel  are 
more  seductive  than  the  allurements  of  a great 
hospital  in  a large  city  where  the  falling  off  of 
attendance  reached  its  highest  point. 

The  meeting  in  the  mountain  hotel  was  char- 
acterized by  sociability.  The  members  brought 
their  wives,  and  there  was  time  for  getting 
acquainted  with  one  another.  The  whole  atmos- 
phere of  the  place  tended  toward  sociability ; and 
the  corridors  with  their  attractive  window  seats 
and  divans  invited  acquaintances  and  friend- 
ships— and  those,  after  all,  are  among  the  most 
valuable  products  of  the  District  Branch  meet- 
ings. 

The  best  assembly  room  was  that  which  was 
equipped  with  a stereopticon,  and  could  be  dark- 
ened readily.  The  visual  method  of  imparting 
information  is  the  most  effective,  for  the  eye 
is  more  than  equal  to  the  ear  as  an  avenue  of 
entrance  of  ideas  to  the  brain.  Speakers  like 
to  use  lantern  slides  to  illustrate  their  talks,  and 
great  is  the  satisfaction  of  both  speaker  and 
audience  when  the  pictures  are  shown  clearly. 

We  might  make  a whole  long  editorial  on 


the  use  of  lantern  slides  in  association  with  a 
medical  lecture ; but  we  will  only  say  that  the 
model  set  of  slides  which  we  saw  was  made 
up  of  diagrams  and  letters  which  were  so  large 
and  plain  that  they  could  be  easily  read  from 
any  part  of  the  assembly  room. 

The  best  program  of  the  Branch  Societies  gave 
abundant  time  for  the  presentation  of  the  activi- 
ties of  the  State  Society.  One  of  the  essential 
features  of  a Branch  Society  meeting  is  the 
presence  of  the  President  and  other  officers  of 
the  State  Society;  and  the  opportunity  to  hear 
and  meet  the  officers  is  deeply  appreciated  by 
the  members.  The  most  satisfactory  program 
divided  the  time  about  equally  between  State 
Society  problems  and  scientific  subjects. 

The  ideal  District  Branch  meeting  had  one 
of  the  major  activities  of  the  State  Society  on 
its  program.  Graduate  education  is  a subject 
which  is  of  vital  interest  to  every  County  So- 
ciety, and  it  had  been  formally  recommended  to 
the  Branch  Societies  by  vote  of  the  Committee 
on  Public  Health  and  Education.  Three  Dis- 
trict Branches  listed  the  subject  on  their  pro- 
grams. 

Another  subject  which  had  been  recommended 
by  the  Committee  on  Public  Health  and  Educa- 
tion was  the  movie  films  on  Gastric  Ulcer  an  I 
on  Tuberculosis.  Four  Districts  listed  the  films 
on  their  programs. 

The  time  available  for  each  meeting  was 
limited.  If  every  ideal  feature  had  been  adopted 
by  the  committee  of  arrangements,  one  day’s 
time  would  not  have  been  sufficient  to  carry  out 
the  program.  Every  program  gave  evidence  ot 
careful  planning,  and  the  best  evidence  of  the 
value  of  the  meetings  is  that  those  in  attend- 
ance regretted  the  shortness  of  the  hours. 
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THE  PSYCHOLOGY  OF  MEDICAL  INSTRUCTION 


The  most  efficient  practical  means  of  im- 
parting instruction  to  physicians  is  by  means 
of  the  programs  of  medical  societies.  There 
are  three  principal  methods  of  imparting  in- 
struction through  the  programs: 

1.  The  spoken  lecture. 

2.  The  visual  method  in  which  lantern  slides, 
or  diagrams,  or  other  visual  helps  are  used. 

3.  The  clinical,  in  which  cases  are  shown, 
or  pathological  specimens  are  exhibited,  or 
vivid  case  histories  are  read. 

The  essential  features  of  these  three  meth- 
ods are  employed  in  the  printed  pages  of 
medical  periodicals  and  books. 

The  spoken  lecture  reaches  the  brain 
through  only  one  avenue — the  ear  through 
which  words  and  ideas  must  go  in  single  file. 
The  visual  method  adds  the  broad  avenue 
of  the  eye,  through  which  ideas  may  pass  in 
groups,  and  may  pause,  or  turn  back,  or  re- 
sume their  entrance  at  any  desired  rate.  The 


use  of  lantern  slides  and  diagrams  not  only 
aids  the  listener,  but  they  compel  the  speaker 
to  prepare  and  arrange  his  thoughts  syste- 
matically, and  to  adapt  his  words  to  the  con- 
crete images  which  are  seen  by  the  eye. 

The  spoken  and  the  visual  methods  are 
usually  impersonal  and  arouse  few  or  no  emo- 
tions. In  distinction  to  these  two  methods 
the  clinical  demonstration  is  personal  in  a 
double  way.  The  listeners  are  always  inter- 
ested in  a suffering  human  being,  and  if,  in 
addition,  they  have  a similar  case  in  their  own 
practice,  the  case  at  once  takes  on  a vital 
personal  meaning  to  the  doctor  himself. 

A clinical  program  for  a county  society  is 
by  far  the  most  efficient  form  of  teaching,  and 
the  next  in  value  is  a talk  illustrated  with 
lantern  slides  and  diagrams.  A stereopticon  is 
a necessary  part  of  the  outfit  of  a county 
medical  society. 

How  many  county  societies  own  stereop- 
ticons  ? 


CASE  HISTORIES 


The  importance  of  case  histories  is  becom- 
ing realized  more  and  more.  Histories  of  cases 
may  have  a medico-legal  value,  and  they  are 
necessary  for  medical  progress,  and  for  the 
good  name  of  both  doctors  and  hospitals. 

History  writing  is  one  of  the  most  unpopu- 
lar of  all  the  routine  activities  of  a hospital 
physician,  and  our  medical  surveys  have  re- 
vealed widespread  difficulties  in  getting  first- 
class  records  made.  The  leaders  in  the  medi- 
cal profession  insist  that  histories  of  their 
cases  shall  be  written ; but  the  hospital  author- 
ities throughout  the  State  would  like  to  see 
their  histories  improved. 

To  most  doctors  writing  medical  histories 
is  as  irksome  as  writing  articles  for  the 
medical  journals.  We  medical  editors  can 
appreciate  the  feelings  of  the  superintendents 
and  managers  of  hospitals  in  which  histories 
are  not  completely  written. 

There  is  nothing  inherently  difficult  in  writ- 
ing a g°°d  case  history.  The  American  Col- 
lege of  Surgeons  does  not  retpiire  that  his- 
tories shall  be  kept  to  the  last  detail,  as  is  re- 
quired in  some  of  the  large  city  hospitals. 


Possibly  the  memory  of  writing  useless  de- 
tails during  their  interne  days  is  a factor  in 
keeping  doctors  from  writing  full  histories. 

Many  are  the  means  adopted  by  hospitals  to 
secure  histories.  Some  post  the  names  of 
delinquent  doctors,  but  it  often  has  little  effect. 
One  of  the  most  effective  means  is  that  of  re- 
quiring that  full  histories  shall  be  written 
before  a patient  is  discharged.  The  doctor 
quickly  hears  from  a patient  who  is  told  that 
the  reason  that  she  can’t  get  her  clothes  and 
go  home  is  that  the  doctor  has  not  completed 
his  history  of  her  case. 

The  hospital  trustees  have  a responsibility 
to  provide  the  means  for  writing  histories. 
A history  clerk  is  almost  indispensable.  She 
will  waylay  the  doctors  and  get  the  required 
facts.  She  will  typewrite  the  cases  so  that 
they  can  be  read,  and  she  will  file  and  index 
the  cases  so  that  they  can  be  utilized  in  future 
years. 

The  American  College  of  Surgeons  is  doing 
an  excellent  piece  of  public  health  work  in' 
establishing  a standard  of  histories  that  shall 
be  maintained  as  a prerequisite  to  the  recog- 
nition of  the  hospitals. 
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By  GEORGE  W.  WHITESIDE,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


THE  GOVERNMENT 

To  punish  the  erring  members  of  the  legal 
profession  who  stray  from  the  paths  of  recti- 
tude has  long  been  the  policy  of  the  Bar  Asso- 
ciation in  New  York  City.  The  Committee  on 
Grievances  has  afforded  the  aggrieved  client  a 
forum  wherein  he  needs  no  lawyer  to  plead  his 
cause,  and  has  furnished  the  lawyer  complained 
against  a tribunal  composed  exclusively  of  law- 
yers, who  are  expert  in  applying  standards  of 
professional  honor  to  the  transaction  presented 
for  their  scrutiny. 

This  Committee  has  gained  the  confidence  of 
the  public  and  of  the  profession.  It  is  composed 
of  nine  unpaid  members  of  the  Association,  who 
assume  the  onerous  and  unpleasant  responsi- 
bility of  judging  their  brother  lawyers,  to  the 
end  that  public  confidence  in  the  profession  may 
not  be  shaken  by  failure  of  retributive  justice  to 
the  unscrupulous  and  unworthy  member.  It  is 
not  a mere  gesture  or  an  abstract  declaration  of 
professional  principles  that  this  committee 
makes.  They  take  specific  complaints  and  dis- 
pose of  them. 

The  nine  members  of  this  Committee,  in  the 
year  1923-24,  held  forty-nine  meetings,  which 
is  about  an  average  of  a meeting  a week.  They 
had  brought  to  their  attention  in  that  period, 
twelve  hundred  and  thirty-four  complaints 
against  attorneys.  They  actually  tried  fifty-nine 
cases,  and  in  twenty-nine  of  these  cases  re- 
quested that  disbarment  proceedings  against  the 
accused  attorneys  in  the  Appellate  Division  be 
instituted.  As  a result  of  their  work  in  the 
year,  the  Appellate  Division  disbarred  four  law- 
yers, suspended  five  for  periods  ranging  from 
three  months  to  one  year,  censured  one,  excused 
one,  and  dismissed  the  proceedings  in  one  case. 
This  large  number  of  complaints  so  considered 
covered  a broad  field.  In  three  hundred  and 
eighty-six  cases  attorneys  were  charged  with 
negligence,  carelessness,  bad  advice  and  collusion 
against  their  clients’  interests ; in  two  hundred 
and  twenty-six  instances  they  were  charged  by 
clients  as  a result  of  disputes  over  fees ; one 
hundred  and  seventy-three  complaints  dealt  with 
alleged  conversions  of  money;  subornation  of 
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perjury  was  charged  in  fifty-nine  cases;  the  use 
of  threats  and  blackmailing  tactics  in  thirty-nine 
cases,  and  improper  advertising  in  thirty-eight 
cases.  These  instances  cited  indicate  the  type 
of  matters  that  this  Committee  considered  during 
that  year.  This  activity  was  supported,  during 
that  time,  by  three  thousand  two  hundred  and 
twenty-four  members,  who  paid  dues  of  $182,- 
655.00,  an  average  slightly  under  $60.00  a year 
per  member.  The  Committee  doing  this  work 
spent  $19,319.49. 

Suppose  there  had  been  no  such  body  func- 
tioning in  the  legal  profession.  Where  would 
all  of  this  professional  dirty  linen  have  been 
washed?  How  many  innocent  lawyers  accused  in 
twelve  hundred  and  thirty-four  complaints  would 
have  had  their  names  dragged  before  the  public 
and  their  professional  reputation  besmirched? 
How  many  of  the  guilty  would  have  been  pun- 
ished? Was  it  worth  the  money  that  was  spent 
during  that  one  year  and  the  time  of  the  nine 
members  of  that  Committee  to  accomplish  the 
results  so  essential  to  the  public  interests,  so  im- 
portant to  the  profession  and  so  vital  to  the 
individual?  There  are  very  few  cases  brought 
against  lawyers  in  the  courts  for  their  alleged 
shortcomings  and  there  is  little  publicity  that 
unfavorably  affects  the  profession — suing  law- 
yers does  not  seem  to  be  a very  popular  pro- 
cedure. Has  the  activity  of  this  Grievance  Com- 
mittee made  unnecessary  the  institution  of  many 
such  suits  against  lawyers  by  aggrieved  clients? 
Has  that  Committee  afforded  a fair  and  inex- 
pensive forum  for  the  aggrieved  client  to  have 
his  grievance  justly  considered?  Has  not  that 
Committee  done  much  to  elevate  the  standard  of 
professional  honor  and  save  the  weak  and  erring 
by  timely  warning  from  falling  from  the  height 
of  recognized  professional  responsibility  to  the 
depths  of  professional  degradation? 

Similar  work  is  done  by  other  bar  associations 
throughout  the  state. 

Is  there  any  food  for  thought  by  the  medical 
profession  in  what  the  legal  profession  has  thus 
done  and  is  continuing  to  do? 
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BREAKING  OF  X-RAY  APPARATUS 


The  plaintiff,  a woman  about  55  years  of  age, 
had  suffered  a right  Colie’s  fracture  and  had  come 
to  the  defendant  physician  for  treatment.  To  aid 
him  in  his  examination  and  diagnosis  he  ordered 
an  X-ray  to  be  made  and  arrangements  were 
made  to  meet  the  patient  in  the  X-ray  department 
of  a hospital  with  which  the  physician  was  con- 
nected and  had  the  right  to  use  their  X-ray  ap- 
paratus. 

At  the  appointed  time  the  physician  met  the 
patient  at  the  hospital  and  took  one  X-ray  pic- 
ture of  the  wrist.  He  then  proceeded  to  prepare 
the  apparatus  for  the  taking  of  a second  picture, 
the  patient’s  arm  in  the  meantime  lying  upon 
the  X-ray  table.  While  adjusting  the  apparatus 
one  of  the  control  cables  broke  causing  the  X-ray 
tube  to  fall  upon  the  patient’s  injured  wrist.  The 
fracture  was  treated  by  the  physician  with  a 
subsequent  good  result,  the  patient  procuring  a 
functioning  wrist  with  some  slight  impairment  in 


flexion.  Thereafter  the  patient  instituted  an  action 
against  both  the  physician  and  the  hospital, 
charging  them  with  negligence  in  the  taking  of 
the  X-ray  and  claiming  that  by  reason  of  the 
breaking  of  the  X-ray  apparatus  and  part  falling 
upon  her  injured  wrist  the  condition  at  the  site 
of  injury  was  aggravated,  causing  her  great  pain 
and  suffering  and  permanent  disability. 

The  action  came  on  for  trial  and  at  the  close 
of  the  plaintiff’s  case  was  dismissed  as  against 
the  defendant  physician.  The  trial  was  continued 
as  against  the  hospital  and  submitted  to  the  jury 
which  found  in  favor  of  the  hospital.  The  plain- 
tiff thereupon  appealed  to  the  Appellate  Division 
which  affirmed  the  judgment  in  favor  of  the  phy- 
sician, but  reversed  the  judgment  as  to  the  hos- 
pital ordering  a new  trial.  The  matter  was  thus 
favorably  terminated  in  favor  of  the  defendant 
physician. 


CLAIMED  NEGLIGENT  OPERATION  RESULTING  IN  LOSS  OF  KIDNEY 


A physician  being  unable  to  collect  his  bill  for 
services  rendered  in  the  performance  of  an  oper- 
ation for  the  removal  of  a stone  from  the  kidney, 
instituted  an  action  against  the  patient,  in  which 
action,  as  a means  to  avoid  the  payment  of  the 
bill,  the  patient  interposed  a counterclaim  of 
alleged  malpractice  charging  that  the  physician 
negligently  performed  the  operation,  as  for  many 
days  after  the  operation  there  was  a continued 
bloody  discharge  resulting  in  pyelitis  and  subse- 
quent bilateral  pyelitis.  The  patient  further 
claimed  that  by  reason  of  the  surgeon’s  negli- 
gence it  was  necessary  for  him  to  submit  to  three 
additional  operations  causing  the  loss  of  the 
patient’s  left  kidney. 

When  the  patient  sought  advice  and  care  from 


the  physician  he  was  suffering  from  stones  in 
both  kidneys  and  disease  of  both  kidneys.  An 
operation  was  performed  upon  the  right  kidney 
and  a stone  removed  therefrom.  As  in  almost 
all  cases  where  an  operation  of  this  nature  is 
performed,  there  was  some  bleeding.  The  oper- 
ation upon  the  right  kidney  was  successful  and 
relieved  the  condition  as,  at  the  time  of  the  inst  - 
tution  of  this  action  the  right  kidney  was  con- 
verted into  a healthy  and  good  functioning  organ. 

When  the  case  was  about  to  be  reached  for 
trial  and  the  physician  pressed  his  action  to 
recover  for  the  services  rendered,  the  defendant 
withdrew  his  counterclaim  of  alleged  malpractice 
and  paid  the  physician  for  the  services  which  had 
been  previously  rendered. 


UTERINE  TUMOR— X-RAY  BURN 


The  plaintiff  in  this  action  had  been  examined 
by  a gynecologist  and  referred  to  an  X-ray 
therapeutist  for  treatment  for  a uterine  tumor. 
It  was  charged  that  he  failed  to  use  due  and 
proper  care  in  his  endeavor  to  cure  the  plaintiff, 
in  that  on  the  day  specified  he  negligently  admin- 
istered. the  X-ray,  causing  her  to  be  burned, 
which  condition  would  not  have  resulted  had 
care  and  skill  been  used  in  the  administration  of 
the  X-ray.  The  husband  also  joined  in  the  wife’s 
action,  seeking  to  recover  damages  for  the  loss 
of  his  wife’s  services. 

The  dates  of  treatment  and  the  dosage  admin- 
istered to  the  plaintiff  were  as  follows : 

Spark  Dis- 

Date  Gap  tance  Filter  Time  Place 

May  25  9"  10"  3 mm.  6 min.  Over  lower  abdomen 

June  3 9"  10"  3 mm.  6 min.  Buttock  and  sacrum 

June  12  9"  10"  3 mm.  6 min.  Abdomen  anterior 

No  further  X-ray  therapy  was  administered. 
When  the  patient  returned  to  defendant  on  July 


10th  there  was  a small  area  of  redness  on  the 
abdomen,  and  on  July  10th,  20th  and  22nd  he 
administered  light  treatment  by  holding  over  the 
reddened  area  a 100  Watt  tungsten  lamp  for  a 
few  minutes  at  a time.  There  was  no  break  or 
peeling  of  the  skin  and  no  ulceration.  The  de- 
fendant had  advised  the  patient  to  return  and 
to  continue  the  light  treatment,  but  the  plaintiff 
did  not  return  after  July  22nd. 

It  was  claimed  by  the  patient  that  a portion 
of  her  abdomen  was  severely  burned.  However, 
about  the  time  of  trial  a physical  examination 
disclosed  that  there  was  a slight  area  about  the 
size  of  a quarter  on  the  abdomen  which  showed 
a slight  discoloration,  but  no  other  injury. 

The  action  finally  came  on  for  trial  which 
lasted  three  days,  and  after  the  introduction  of 
testimony  by  both  sides  the  case  was  submitted 
to  the  jury,  which  rendered  a verdict  in  favor 
of  the  defendant. 
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As  the  members  of  the  Committee  on  Medical 
Economics  attend  medical  society  meetings  and 
get  the  opinions  and  reactions  of  the  members, 
they  are  encouraged  by  the  response  to  the  com- 
mittee’s program  that  was  announced  on  page 
942  of  the  Journal  of  October  first. 

The  subject  of  periodic  examinations  of  ap- 
parently well  persons  was  presented  before  the 
Eighth  District  Branch  on  October  7th,  and 
aroused  enough  interest  so  that  several  of  the 
county  presidents  in  this  district  have  asked  the 
committee  to  repeat  the  discussion  before  their 
societies,  and  help  them  to  arrange  for  definite 
programs  of  action. 

The  medical  profession  has  been  so  busy  with 
the  routine  of  caring  for  the  sick  and  disabled 
that  it  has  given  little  attention  to  the  well  and 
able-bodied  individual.  But  now  so  many  people 
are  demanding  that  they  have  a thorough  inven- 
tory taken  occasionally  that  the  doctors  are  really 
taking  note  of  it  and  are  inquiring  where  they 
can  get  a good  blank  for  this  purpose.  The 
American  Medical  Association  published  a blank 
and  many  physicians  have  been  using  it.  Several 
states  have  adopted  their  own  blanks,  while 
many  of  the  counties  in  this  state  have  endorsed 
the  movement  and  adopted  blanks  of  their  own. 
The  particular  form  of  blank  used  is  of  minor 
importance  so  long  as  it  contains  all  the  head- 
ings and  sub-divisions,  and  wijl  lead  the  doctor 
to  make  a thorough  examination.  The  value  of 
having  a good  blank  and  being  familiar  with  it 
is  that  one  may  proceed  with  a complete  exam- 
ination much  more  quickly  by  having  a definite 
routine  and  always  following  it.  The  use  of  a 
standard  form  is  desirable  because  by  recording 
methodically  observations  as  to  physical  and 
functional  conditions  of  persons  passing  through 
their  hands,  physicians  will  acquire  increasing 
skill  and  keenness  in  detecting  early  evidence  of 
preventable  and  curable  conditions,  and  also  be- 
cause by  the  general  employment  of  a thorough 
and  complete  method  of  inquiry  by  physicians 
the  laity  will  learn  to  appreciate  the  importance 
to  their  own  health  of  good  medical  examina- 
tions and  to  expect  attention  to  details  of  personal 
hygiene  on  which  continued  health  so  often 
depends. 

There  are  two  points  to  be  emphasized.  The 
first  is  that  we  want  to  get  the  idea  across  to 
the  laity,  “Go  to  Your  Family  Physician  First.” 
This  has  been  done  in  many  cities  and  counties 
by  putting  on  a Health  Week  Campaign. 

The  Medical  Societies  of  Onondaga,  Albany, 
and  Monroe  Counties,  and  in  Yonkers,  have  re- 
cently made  the  Health  Examination  campaign 


a part  of  their  regular  program  of  public  health 
education,  and  in  each  case  have  taken  further 
steps  to  work  out  the  details  of  the  campaign 
with  the  co-operation  of  other  agencies,  par- 
ticularly local  committees  on  tuberculosis  and 
public  health. 

The  members  of  the  Onondaga  County  Medi- 
cal Society  voted  not  only  to  promote  health 
examinations,  but  to  initiate  the  campaign  by  a 
health  examination  clinic  with  its  own  members 
to  be  examined,  as  was  done  in  Brooklyn,  thus 
setting  a good  example  for  the  rest  of  the  Com- 
munity. The  Onondaga  Health  Association  is 
co-operating  in  this  enterprise. 

The  Albany  County  Medical  Society  unani- 
mously adopted  resolutions,  urging  periodic  ex- 
aminations, and  appointed  a Committee  to  develop 
plans  in  co-operation  with  other  agencies. 

The  Yonkers  Academy  of  Medicine  recently 
endorsed  the  health  examination  campaign  and 
appointed  a Committee  which  will  act  jointly 
with  a Health  Examination  Committee  of  the 
Yonkers  Tuberculosis  and  Health  Association, 
and  a campaign  program  has  been  adopted  for 
operation  the  first  of  the  year,  including  moving 
picture  publicity,  lantern  slides,  pamphlets,  pos- 
ter exhibits,  and  newspaper  publicity. 

At  a meeting  of  the  Monroe  County  Medical 
Society,  a resolution  was  unanimously  passed 
making  the  Health  Examination  movement  a 
part  of  its  program  and  authorizing  the  appoint- 
ment of  a special  Committee. 

The  following  statistics  are  of  interest  in  con- 
nection with  the  Health  Examination  Campaign 
as  carried  on  during  the  past  18  months  by  the 
Rochester  Tuberculosis  Association: 

Twenty  thousand  health  examination  leaflets 
and  18,000  folders  were  distributed  to  industrial 
plants,  including  the  Eastman  Kodak  Company, 
and  at  the  Rochester  Industrial  Exposition;  1,500 
were  distributed  in  the  towns  and  villages; 
15,000  pay  envelope  cards  were  distributed  to 
employees  in  smaller  plants,  and  to  hotels  and 
lunch  rooms ; 2,000  posters  were  distributed  to 
297  factories;  375  special  letters  were  sent  to 
food  handlers ; 450  letters  to  managers  of  fac- 
tories; and  316  form  letters  to  physicians  in  the 
city.  The  film,  “Working  for  Dear  Life”  ap- 
peared in  17  moving  picture  houses  140  times, 
before  35,000  people ; 25  employment  managers 
were  interviewed ; 37  health  talks  were  given  and 
2 talks  by  radio  by  the  Chairman  of  the  Health 
Examination  Committee.  Two  sets  of  150  street 
car  cards  advertising  health  examinations  were 
used  one  month  each  in  the  street  cars.  As  a 
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special  feature,  a Balopticon  was  installed  in 
several  store  windows  showing  24  health  slides. 
Articles  urging  health  examinations  have  ap- 
peared periodically  in  the  press. 

The  second  point  to  be  emphasized  is  that 
general  practitioners  should  be  prepared  to  take 
care  of  their  patients  when  they  come. 

The  public  is  becoming  educated  today  to  de- 
mand a scientific  and  up-to-date  attitude  on  the 
part  of  the  physician.  The  present  transporta- 
tion facilities  do  not  require  people  to  employ  the 
doctor  around  the  corner.  If  they  don’t  get  ser- 
vice at  home,  they  go  elsewhere.  After  all,  ser- 
vice is  what  we  have  to  sell,  but  it  must  be  scien- 
tific. The  public  is  willing  to  pay  for  the  kind 
of  service  it  demands.  It  is  up  to  us  to  render 
that  service  and  charge  for  it. 

We  hear  much  about  the  passing  of  the  family 
doctor.  Don’t  be  alarmed.  The  passing  of  the 
slipshod,  unscientific  bunk  dealer  is  a reality. 
But  the  well  trained,  properly  equipped,  experi- 
enced general  practitioner  has  a field  today 
greater  than  ever  before.  He  is  a good  diag- 
nostitian.  He  sees  his  patient  as  a whole.  He 
knows  his  peculiarities  and  circumstances.  He 
can  decide  when  to  refer  him  to  a specialist  and 
when  to  protect  him  from  the  danger  which  is 
threatened  by  a narrowly  specialist  point  of 
view. 

He  is  not  only  a physician,  but  a friend  and 
counselor.  He  not  only  knows  the  normal  but 
he  knows  the  effect  upon  health  of  diet,  exer- 
cise, mental  attitude,  recreation,  family  and 
social  life. 

His  care  of  cases  of  typhoid  fever,  diphtheria, 
scarlet  fever,  tuberculosis  and  malaria  has  been 
materially  reduced  by  sanitation  and  preventive 
medicine.  Social  medicine,  free  clinic,  school 
and  industrial  medical  service  tend  to  encroach 
upon  the  field  of  the  general  practitioner.  But 
what  of  such  diseases  as  cancer,  diabetes,  dis- 
eases of  the  kidney,  heart  and  blood  vessels  and 
other  organic  diseases  ? They  seem  to  be  increas- 
ing, or  at  least  not  decreasing.  Early  diagnosis 
seems  to  be  the  step  in  combating  these  mala- 
dies and  early  diagnosis  cannot  be  made  without 
examining  apparently  well  individuals.  What 
better  plan  can  one  suggest  than  to  advise  every 
individual  to  go  on  his  birthday  and  have  a com- 
petent physician  make  a thorough  physical  ex- 
amination, and  have  an  inventory  of  his  physical 
assets  and  liabilities  ? In  this  way  the  early  de- 


tection of  some  organic  disease  or  some  definite 
physical  impairment  of  which  the  person  is  un- 
aware is  brought  about.  Errors  in  environment, 
hygiene  and  personal  habits  may  be  corrected  and 
through  this  the  span  of  life,  which  is  now  about 
fifty-eight  years,  will  be  materially  increased. 

During  the  last  decade,  many  agencies,  such 
as  health  departments,  voluntary  health  or- 
ganizations, life  insurance  companies,  hospitals, 
clinics,  industrial  concerns  and  individual  physi- 
cians have  been  taking  more  and  more  interest 
in  the  proposition  of  Periodic  Health  Examina- 
tions of  apparently  well  people. 

With  the  slogan,  “Have  a Health  Examination 
on  Your  Birthday,”  the  campaign  of  the  National 
Health  Council  started  July  4,  1923,  and  has 
gained  such  momentum  that  its  effect  is  felt  by 
every  ethical  physician  doing  general  practice  in 
this  state  and  in  many  other  states  in  the  Union. 

It  is  quite  natural  that  insurance  companies 
should  be  the  first  to  put  the  idea  to  practical 
test  because  it  offers  a definite  plan  for  the 
preservation  of  human  life. 

Taking  advantage  of  the  publicity  given  by  the 
National  Health  Council  and  the  natural  attitude 
of  the  lay  mind  which  is  always  looking  for  some 
way  to  avoid  employing  a physician,  numerous 
health  laboratories  have  commercialized  the  idea 
and  are  flooding  the  mails  with  their  circulars 
advertising  that  for  fifteen  dollars  per  year  they 
will  make  four  urinalysis  and  tell  each  person 
just  what  to  eat  and  how  to  live  indefinitely. 

It  is  high  time  that  organized  medicine  in  all 
of  its  branches  took  definite  steps  to  meet  the 
demands  created  by  this  nation-wide  campaign. 

How  can  the  medical  profession  be  prepared 
to  meet  this  great  change  that  is  coming? 

k The  members  of  the  medical  profession 
should  each  one  have  a health  examination.  In 
what  better  way  can  we  visualize  this  important 
step  and  show  our  patients  that  we  practice  what 
we  preach  ? 

2.  Every  County  Society  should  endorse  the 
movement  and  put  on  a regular  periodic  health 
examination  campaign  in  which  the  idea  is  car- 
ried to  the  laity  by  a proper  publicity  program. 
This  should  be  under  the  direction  of  the  Public 
Health  Committee. 

W.  Warren  Britt,  Chairman, 
Committee  on  Medical  Economics. 
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NUMBER  17— MONTGOMERY,  FULTON  AND  HAMILTON  COUNTIES 


Editor’s  Note. — The  information  on  which 
this  Survey  is  founded  was  obtained  principally 
from  Dr.  J.  S.  Walton,  District  State  Health 
Officer  and  President  of  the  Montgomery  County 
Medical  Society ; Dr.  H.  B.  Riggs,  President  of 
the  Fulton  County  Medical  Society ; Dr.  H.  M. 
Hicks,  President  of  the  Fourth  District  Branch; 
and  Dr.  Charles  Stover  of  Amsterdam. 


Montgomery  County  extends  for  30  miles  on 
both  sides  of  the  Mohawk  River,  beginning  on 
the  west  side  of  Schenectady  County.  It  has  an 
area  of  398  square  miles,  and  a population  of 
57,928.  It  has  one  city— Amsterdam — with  a 
population  of  33,524,  and  nine  villages  with  a 
total  population  of  12,350.  The  largest  village 
-Fort  Plain — contains  2,747  people.  The  county 
has  12,054  people  living  outside  the  cities  and 
villages. 

Physicians.- — There  are  56  physicians  listed  in 
Montgomery  County,  according  to  the  Directory 
of  the  Medical  Society  of  the  State  of  New  York, 
of  whom  34  live  in  Amsterdam,  and  24  in  ten 
centers  in  the  rest  of  the  county.  The  proportion 
of  doctors  in  the  city  is  1 to  1,000  of  popula- 
tion, and  outside  the  city  it  is  1 to  1.100. 

County  Medical  Society.- — The  Montgomery 
County  Medical  Society  has  51  members,  or  91 
per  cent  of  all  the  doctors  listed  in  the  county. 
This  is  an  exceedingly  high  percentage,  and 
shows  a deep  interest  in  medical  matters  on  the 
part  of  the  physicians  of  the  county.  The  So- 
ciety holds  monthly  meetings  which  are  well 
attended. 

The  city  of  Amsterdam  is  the  center  of  Mont- 
gomery County,  medically  and  geographically. 
Its  doctors  are  active  in  medical  affairs,  and  are 
qualified  and  equipped  to  take  good  care  of 
practically  ever)'  medical  condition  that  arises, 
without  calling  for  outside  help.  The  doctors  are 
within  easy  reach  of  medical  centers  in  Schenec- 
tady and  Albany,  and  they  take  pride  in  con- 
forming to  the  standards  of  the  doctors  in  the 
larger  cities. 

The  high  standards  of  medical  practice  are 
reflected  in  the  activities  of  the  County  Society. 
Monthly  meetings  are  held,  and  also  the  monthly 
staff  meetings  of  the  two  hospitals  in  Amster- 
dam are  in  fact  clinical  meetings  of  the  doctors. 
The  Montgomery  County  Medical  Society  has 
been  active  in  post-graduate  medical  work  since 
the  year  1919,  when  the  Board  of  Supervisors 
established  a county  laboratory  with  a full-time 
director  and  pathologist.  This  step  aroused  the 


interest  of  the  doctors,  and  they  put  on  a series 
of  lectures  on  pathology  for  which  a fee  was 
charged.  This  course  was  so  well  attended  and 
received  that  the  physicians  have  planned  other 
courses  for  which  fees  will  be  charged.  The 
County  Society  is  thus  one  of  the  pioneers  in 
graduate  education  work. 

Hospitals.  — Montgomery  County  has  three 


hospitals : 

1.  St.  Mary’s,  Amsterdam 50  beds 

2.  Amsterdam  City,  Amsterdam.  . .75  beds 

3.  Tuberculosis  Sanatorium  50  beds 


The  county  has  three  beds  for  each  1,000  of 
population,  but  provision  is  being  made  to  double 
the  capacity  of  St.  Mary’s. 

The  two  hospitals  in  Amsterdam  are  well  or- 
ganized with  open  staffs.  Over  two-thirds  of  the 
physicians  of  Amsterdam  are  listed  on  the  staffs 
of  both  hospitals.  Each  holds  monthly  staff  meet- 
ings which  are  practically  meetings  of  the  County 
Medical  Society.  The  hospitals  have  adopted  a 
system  by  which  the  nurse  in  charge  of  each 
case  is  authorized  to  look  after  its  history,  and 
to  be  persistent  in  asking  the  doctor  for  the 
necessary  items  of  information.  The  names  of 
the  doctors  who  do  not  comply  with  the  requests 
of  the  nurses  are  posted;  and  as  a final  resort, 
no  patient  is  discharged  until  the  doctor  has 
completed  the  history.  The  result  is  that  the  doc- 
tors have  acquired  the  habit  of  writing  histories. 

• Each  hospital  has  a training  school  for  nurses. 

Public  Health  Work.  — The  official  public 
health  work  of  Montgomery  County  is  done  by 
10  health  officers,  of  whom  9 are  members  of 
the  County  Society,  and  8 have  had  special 
courses  of  instruction.  Each  health  officer  out- 
side of  the  city  of  Amsterdam  serves  an  aver- 
age of  2,700  people. 

The  county  maintains'  a tuberculosis  sana- 
torium with  50  beds,  in  charge  of  a full-time 
superintendent,  Dr.  W.  A.  Bing.  Clinics  are 
held  at  regular  intervals,  and  the  work  is  well 
organized. 

A lay  county  tuberculosis  committee  is  active. 
It  supports  an  executive  secretary  and  uses  most 
of  the  Christmas  seal  money  in  the  support  of  a 
summer  camp  for  undernourished  children. 

The  county  maintains  a public  health  labora- 
tory in  the  Amsterdam  City  Hospital,  with  a 
branch  in  St.  Mary’s  Hospital,  and  another  in 
the  County  Sanatorium.  The  director,  Dr.  |.  A. 
Dickson,  has  brought  the  work  up  to  a high 
stage  of  efficiency.  He  and  his  staff  are  at  the 
service  of  physicians  at  all  hours  to  give  intra- 
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venous  injections  and  perform  other  expert  ser- 
vices. He  also  secures  numerous  autopsies,  and 
preserves  the  diseased  organs.  The  collection  of 
pathological  specimens  is  rapidly  growing,  and 
is  at  the  service  of  the  County  Medical  Society 
for  Graduate  Education  teaching. 

Clinics  are  held  in  Amsterdam  in  Tubercu- 
losis, child  welfare,  and  venereal  diseases.  A 
dental  clinic  is  held  in  the  schools. 

The  schools  of  Amsterdam  employ  a full-time 
medical  inspector,  a dental  hygienist,  and  five 
health  teachers  who  are  registered  nurses.  Public 
health  nurses  are  employed  in  the  county  as 


follows : 

Amsterdam  schools  5 

Amsterdam  public  health  4 

Amsterdam  Metropolitan  Life  Insurance  Co 1 

County  Tuberculosis  1 

Village  schools  4 


Total  15 


FULTON  COUNTY 

Medical  conditions  in  Fulton  County  are  simi- 
lar to  those  in  Montgomery  County. 

Fulton  County  adjoins  Montgomery  on  the 
north.  The  two  counties  form  a square  with  an 
artificial  boundary  line  running  east  and  west. 
Communication  between  the  two  counties  is  easy 
and  extensive,  and  the  physicians  have  cordial 
relations. 

Fulton  County  has  an  area  of  516  square  miles, 
and  a population  of  44,927.  It  contains  two 
cities,  Gloversville,  population  22,075,  and  Johns- 
town, with  10,908  population.  There  are  only 
two  villages,  and  their  combined  population  is 
1,782.  The  population  of  the  county  outside  the 
cities  and  villages  is  9,264. 

Physicians. — There  are  46  physicians  listed  in. 
Fulton  County, — 30  in  Gloversville,  11  in  Johns- 
town, and  5 in  the  rest  of  the  county.  There  is 
one  physician  to  every  975  inhabitants  of  the 
county. 

The  civic  and  medical  center  of  Fulton  County 
is  Gloversville,  which  is  about  12  miles  from 
Amsterdam.  While  the  physicians  of  the  two 
cities  are  on  friendly  terms,  yet  those  of  Glovers- 
ville are  independent  medically,  and  have  suffi- 
cient local  talent  to  take  care  of  their  own  cases, 
as  do  the  physicians  of  Amsterdam. 

Hospitals. — Fulton  County  has  two  hospitals : 
1.  The  Nathan  Littauer  Hospital,  Gloversville ...  55  beds 


2.  The  County  Tuberculosis  Hospital 35  beds 

Total  90  beds 


Fulton  County  has  2 beds  for  each  one  thou- 
sand of  population. 

The  Nathan  Littauer  Hospital  employs  a his- 
tory clerk,  and  its  staff  holds  monthly  meetings. 
It  has  a laboratory  with  a pathologist  in  charge, 
and  plans  are  under  way  to  make  the  facilities 
and  standards  conform  to  those  of  the  State 


Department  of  Health.  This  hospital  conducts  a 
training  school  for  nurses. 

County  Medical  Society.- — The  Fulton  County 
Medical  Society  has  37  members,  which  is  80  per 
cent  of  the  physicians  listed  in  the  county.  It 
holds  monthly  meetings,  at  which  nearly  all  the 
papers  were  given  by  local  men. 

The  County  Society  has  voted  to  assume  the 
direction  of  the  Child  Welfare  clinics  through- 
out the  county.  Plans  are  nearly  perfected  by 
which  the  County  Society  will  assign  physicians 
to  the  several  towns,  and  it  is  expected  that  the 
Town  Boards  of  Health  and  the  State  Depart- 
ment of  Health  will  provide  the  funds  to  pay  the 
doctors  honorariums  for  examining  the  children. 

Public  Health  Work.  — The  official  public 
health  work  of  Fulton  County  is  done  by  9 health 
officers,  of  whom  7 are  members  of  the  County 
Society,  and  7 have  had  special  courses  of  in- 
struction. Each  health  officer  outside  of  the 
cities  serves  an  average  of  2,200  people. 

The  county  has  a tuberculosis  sanatorium  with 
a superintendent  on  part  time.  A County  Tuber- 
culosis Committee  supports  a summer  camp  for 
undernourished  children. 

Gloversville  maintains  regular  clinics  in  tuber- 
culosis, child  welfare  and  venereal  diseases. 

Public  Health  Nurses. — The  following  public 


health  nurses  are  employed  in  Fulton  County: 

Johnstown  school  2 

Johnstown  Red  Cross  2 

Gloversville  Public  Health 2 

Gloversville  school  2 

Gloversville  Metropolitan  Life  Insurance  Co....  1 

Gloversville  Red  Cross  1 

County  Tuberculosis  1 

Total  11 


HAMILTON  COUNTY 

Hamilton  County  has  an  area  of  1,700  square 
miles,  and  extends  from  Fulton  County  north- 
ward 60  miles  into  the  heart  of  the  Adirondack 
Mountains.  It  has  a permanent  population  of 
3,970,  which  is  increased  many  fold  during  the 
summer.  There  is  one  incorporated  village  in 
the  county,  Speculator,  pop.  600,  and  the  only 
place  reached  by  a railroad  is  Raquette  Lake  in 
the  extreme  northwest  corner. 

Eight  doctors  live  and  practice  in  the  county. 
The  towns  of  Indian  Lake,  Long  Lake,  and 
Speculator  each  has  given  its  local  doctor  a 
salary  of  from  $1,200  to  $3,000  for  acting  as 
health  officer  and  as  physician  to  the  poor. 

While  there  are  few  doctors  in  the  county 
during  nine  months  of  the  year,  many  doctors  go 
there  in  the  summer  and  practice  among  the  sum- 
mer residents. 

Hamilton  County  has  no  County  Medical  So- 
ciety, but  some  of  the  doctors  have  joined  the 
societies  of  the  neighboring  counties. 
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THE  FIRST  DISTRICT  BRANCH 


The  First  District  Branch  of  -the  Medical  So- 
ciety of  the  State  of  New  York  is  composed  of 
three  metropolitan  counties — New  York,  Rich- 
mond and  Bronx — and  five  other  counties — 
Rockland,  Orange,  Westchester,  Putnam,  and 
Dutchess.  This  Branch  held  its  annual  meeting 
on  the  afternoon  of  Wednesday,  October  14th, 
in  the  Vassar  Brothers  Institute,  Poughkeepsie. 
The  President,  Dr.  John  A.  Card,  presided,  and 
SO  members  were  present. 

Dr.  N.  B.  Van  Etten,  President  of  the  Medi- 
cal Society  of  the  State  of  New  York,  described 
the  activities  of  the  State  Society,  and  empha- 
sized the  civic  duties  of  the  physicians.  He  gave 
statistics  showing  the  evolution  of  the  civic 
duties  of  physicians,  especially  in  regard  to  the 
problems  of  insanity  and  nursing.  Anyone  hear- 
ing his  address  would  get  a new  insight  into  the 
broad  field  of  influence  which  doctors  should 
have  in  community  affairs. 

Dr.  Daniel  S.  Dougherty,  Secretary  of  the 
State  Society,  gave  an  inspirational  address, 
combining  apropos  stories  and  good  advice  in 
a most  happy  way.  He  urged  the  leaders  of  the 
county  societies  to  report  the  activities  of  the 
societies  in  the  State  Journal  in  such  a way  that 
the  local  newspapers  would  abstract  the  news 
from  the  Journal. 

Dr.  Orrin  S.  Wightman,  Editor-in-Chief  of  the 
New  York  State  Journal  of  Medicine,  de- 
scribed the  plans  for  making  the  Journal  so 
interesting  and  useful  that  doctors  outside  the 
State  would  want  to  subscribe  to  it. 

Dr.  Wightman  also  described  the  Periodic 
Health  Examination  campaign  which  is  being 
conducted  by  the  New  York  County  Medical 
Society,  and  announced  the  forthcoming  publica- 


tion of  the  series  of  lectures  on  what  to  look  for 
in  making  an  examination.  Abstracts  of  several 
of  the  lectures  were  published  in  the  Journal 
early  last  Spring. 

Dr.  Joseph  S.  Lawrence,  Executive  Officer  of 
the  State  Society,  described  the  opportunities  of 
the  District  Branch  leaders  in  promoting  indem- 
nity insurance,  increased  membership,  and  socia- 
bility and  friendships  among  the  members  of  the 
county  societies. 

The  scientific  address  of  the  day  was  given  by 
Dr.  William  Francis  Campbell,  of  Brooklyn,  Past 
President  of  the  State  Society,  on  the  subject, 
“The  Hernia  Problem  and  Workmen’s  Com- 
pensation,” and  illustrated  his  lecture  with  lan- 
tern slides.  Dr.  Campbell  spoke  especially  on 
traumatic  hernia,  and  said  that  it  was  an  ex- 
tremely rare  condition.  Nearly  all  hernias  are 
of  slow  onset  and  are  the  result  of  a failure  of 
the  congenital  peritoneal  sac  to  close  firmly.  A 
particular  strain  or  an  injury  was  usually  given 
as  a cause  for  a hernia  when  a patient  first 
notices  it ; but  Dr.  Campbell  said  a hernia  was  to 
be  considered  traumatic  and  compensable  only 
when  six  conditions  were  present : 

1.  The  force  is  adequate  to  produce  the  hernia. 

2.  The  descent  of  the  hernia  follows  imme- 
diately after  the  injury. 

3.  Severe  pain  comes  on  at  once. 

4.  Prostration  is  at  once  marked. 

5.  A physician  is  called  within  twenty-four 
hours. 

6.  The  employer  is  notified  within  twenty- 
four  hours. 

The  movie  film  on  Gastric  Ulcer  was  then 
shown,  and  was  followed  by  the  film  on  Tubercu- 
losis. See  page  1012. 


THE  SECOND  DISTRICT  BRANCH 


The  Second  District  Branch  of  the  Medical 
Society  of  the  State  of  New  York  comprises 
the  four  counties  on  Long  Island.  The  phy- 
sicians of  the  Island  are  closely  united  and 
cooperative.  They  meet  one  another  fre- 
quently in  the  medical  center,  Brooklyn,  and 
they  have  published  their  own  medical  journal, 
the  Long  Island  Medical  Journal,  for  nineteen 
years.  They  have  had  their  common  organiza- 
tion, the  Associated  Physicians  of  Long 
Island,  for  over  twenty-six  years,  or  longer 
than  the  re-organized  Medical  Society  of  the 
State  of  New  York  has  existed.  The  same 


men  who  are  deeply  interested  in  the  Second 
District  Branch  are  also  leaders  in  the  As- 
sociated Physicians.  The  two  organizations, 
therefore,  held  a joint  meeting  on  Tuesday, 
October  13th,  in  the  Hempstead  Country  Club, 
Hempstead,  Nassau  County. 

The  meeting  began  at  4:30  with  a brief 
business  meeting  of  the  Associated  Physicians 
at  which  the  president,  Dr.  A.  D.  Jaques,  of 
Lynbrook,  Nassau  County,  presided.  This  was 
followed  immediately  by  a meeting  of  the 
Second  District  Branch  at  which  the  presi- 
dent of  the  Branch,  Dr.  Joseph  S.  Thomas,  of 
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Flushing,  presided.  One  hundred  members 
were  present. 

Dr.  Daniel  S.  Dougherty,  Secretary  of 
the  Medical  Society  of  the  State  of  New  York, 
spoke  on  the  business  methods  of  the  State 
Society,  and  urged  the  District  Branch  to 
support  the  proposed  amendment  to  the  by- 
laws of  the  State  Society  establishing  a board 
of  trustees  to  control  the  expenditure  of  the 
one  hundred  thousand  dollar  income  of  the 
Society.  On  motion  the  meeting  voted  unani- 
mously in  favor  of  the  proposed  amendment. 

Dr.  Joseph  S.  Lawrence,  Executive  Officer 
of  the' State  Society,  spoke  on  the  oppor- 
tunities of  the  President  of  the  District  Branch 
to  bring  the  local  problems  of  the  county 
societies  to  the  attention  of  the  Council  of  the 
State  Society. 

Dr.  Orrin  S.  Wightman,  Editor-in-Chief  of 
the  New  York  State  Journal  of  Medicine, 
spoke  of  the  plans  for  increasing  the  field 
of  usefulness  of  the  Journal. 

At  six  o’clock,  the  members  sat  down  to 
a social  supper,  after  which  Dr.  N.  B.  Van 
Etten,  President  of  the  Medical  Society  of 
the  State  of  New  York,  read  a carefully  pre- 
pared paper  on  the  opportunities  for  service 
which  are  before  the  State  Society. 


The  scientific  program  was  then  carried  out, 
and  consisted  of  an  exhibition  of  the  two 
movie  films  on  Gastric  Peristalsis  and  Gastric 
Ulcer,  which  had  been  prepared  by  Dr. 
Gregory  Cole.  These  remarkable  films  showed 
the  X-ray  appearance  of  the  stomach  in 
motion  in  both  normal  and  pathological  con- 
ditions. Physicians  are  familiar  with  X-ray 
photographs  of  the  stomach,  but  Dr.  Cole  has 
“animated”  the  pictures  so  that  they  show 
the  peristaltic  waves  in  a remarkably  clear 
manner.  Physicians  generally  are  surprised 
at  the  depth  of  the  peristaltic  constrictions  and 
the  rapidity  of  their  travel  down  the  whole 
length  of  the  stomach.  The  two  films  require 
nearly  an  hour  to  show,  and  they  convey  in- 
formation far  more  vividly  and  truthfully 
than  hours  of  description  and  still  pictures 
could  show. 

The  films  end  with  an  outline  of  what  con- 
stitutes a surgical  condition  and  what  is  medi- 
cal, and  the  finale  is  an  animated  cartoon  of 
a fist  encounter  between  a surgeon  and  an 
internist  over  the  treatment  of  a case. 

The  meeting  was  highly  interesting,  and 
the  response  of  the  members  to  the  speakers 
was  remarkably  enthusiastic. 


THE  FOURTH  DISTRICT  BRANCH 


The  annual  meeting  of  the  Fourth  District 
Branch  of  the  Medical  Society  of  the  State  of 
New  York  was  held  on  Thursday,  October  8th, 
in  the  Emanuel  Presbyterian  Church,  Amster- 
dam. The  President,  Dr.  Horace  M.  Hicks,  pre- 
sided, and  75  members  were  present.  The  meet- 
ing was  opened  with  a brief  prayer  by  the  pastor, 
Rev.  Lewis  A.  Galbraith. 

Dr.  Hicks  in  his  president’s  address,  spoke 
of  the  social  and  civic  duties  of  a doctor  who 
is  well  educated  in  science  and  well  read  in  liter- 
ature. The  doctor  could  encourage  the  rural 
farmer  to  improve  himself  mentally,  and  also 
could  help  him  in  his  problems  with  soils,  fer- 
tilizers, insects,  and  other  problems  of  the  farm. 

Dr.  N.  B.  Van  Etten,  President  of  the  State 
Medical  Society,  gave  an  address  on  the  activi- 
ties of  the  State  Medical  Society,  and  its  com- 
ponent district  and  county  societies.  He  showed 
the  great  progress  that  has  been  made  in  the  so- 
cities  during  the  last  five  years,  and  said  that 
he  considered  himself  fortunate  to  be  president 
at  this  time  when  the  society  was  being  carried 
on  by  five  doctors  for  every  one  who  was  at 
work  five  years  ago. 

Dr.  Daniel  S.  Dougherty,  Secretary  of  the 
State  Society,  took  “Service”  as  the  subject  of 
an  inspiring  address.  He  spoke  of  the  necessity 
of  trying  to  please  the  patients,  and  urged  the 


doctors  to  cultivate  a manner  which  inspired 
confidence  and  yet  is  scientific.  He  said  that 
a patient  whom  he  sent  to  an  eminent  specialist 
was  dissatisfied  because  the  doctor  had  only  a 
chair,  a table,  and  a book  case  in  his  office,  and 
the  patient  was  delighted  with  another  doctor 
who  examined  her  for  half  an  hour  with  electric 
lights  and  mirrors,  for  he  “did  a lot  for  her.” 
Another  patient  felt  that  Dr.  Dougherty  was 
neglecting  her  because  he  looked  into  her  ear 
with  only  a speculum  and  head  mirror,  while 
another  doctor  had  looked  into  it  with  fourteen 
different  instruments.  The  doctor  spoke  of  the 
value  of  an  up-to-date  equipment,  and  of  the 
need  for  a thorough  physical  examination  of 
every  new  case. 

Dr.  Dougherty  emphasized  the  need  of  sup- 
plying every  county  secretary  with  clerical  as- 
sistance, for  he  has  to  write  letters,  address  en- 
velopes, and  do  other  clerical  work  which  a 
stenographer  could  readily  do.  He  had  found 
that  county  societies  always  provided  the  money, 
even  by  raising  dues,  whenever  the  secretaries 
had  asked  for  the  means  to  increase  the  field  of 
usefulness  of  the  secretary. 

Dr.  J.  S.  Lawrence,  executive  officer,  spoke 
on  means  for  increasing  the  interest  in  county 
societies,  and  suggested  four  meetings  a year  as 
the  minimum,  and  the  assumption  of  the  leader- 
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ship  in  health  matters  that  are  now  being  done 
by  lay  organizations. 

Dr.  Charles  Stover,  of  Amsterdam,  told  of 
the  post-graduate  plans  of  the  Montgomery 
County  Medical  Society.  He  said  that  interest 
in  post-graduate  medical  work  began  in  1919 
with  the  establishment  of  a laboratory  in  the  City 
Hospital,  which  was  soon  taken  over  by  the 
Board  of  Supervisors.  A competent  pathologist 
was  employed  and  a course  of  lectures  was  given 
by  Dr.  Kellar  of  the  Bender  Laboratory,  Albany. 
The  doctors  of  Montgomery  County  are  now 
forming  a class  of  thirty,  each  of  whom  will 
pay  $25  toward  honariums  for  doctors  who  will 
give  a series  of  lectures  and  clinics.  Dr.  Stover 
spoke  highly  of  the  graduate  education  plans  of 
the  State  Medical  Society,  but  said  that  Mont- 
gomery County  would  continue  the  plans  which 
had  been  formed  before  the  State  Committee 
was  functioning. 

A luncheon  was  served  to  the  physicians  and 
their  wives  at  noon  in  the  basement  of  the  church, 
and  the  afternoon  was  devoted  to  the  following 
scientific  program : 

“A  New  Type  of  Obstetrical  Forceps,”  Dr. 
Lyman  G.  Barton,  Plattsburg. 


“A  Lantern  Slide  and  Moving  Picture  of  the 
Use  of  the  Forceps,”  Dr.  W.  S.  Caldwell,  New 
York  City. 

“The  Theory  of  Circus  Movement  and  Its 
Application  to  Auricular  Flutter  and  Fibrilla- 
tion,” Dr.  Carl  R.  Comstock,  Saratoga  Springs. 

“Fractures — Principles  and  Treatment,  With 
Lantern  Slide  Demonstration,”  Dr.  David  Wil- 
son, Amsterdam. 

Exhibition  of  a movie  film  on  Tuberculosis, 
prepared  by  Dr.  Gregory  Cole,  New  York  City. 

The  physicians  were  shown  pathological  speci- 
mens from  the  County  Laboratory,  prepared  by 
the  pathologist,  Dr.  James  A.  Dickson. 

In  the  evening  a popular  meeting  was  held  at 
which  the  tuberculosis  movie  film,  prepared  by 
Dr.  Gregory  Cole,  was  shown.  The  reel  on 
“Working  for  Dear  Life,”  prepared  by  the  Metro- 
politan Life  Insurance  Company,  was  also  shown. 
Dr.  H.  J.  Howk,  Superintendent  of  the  Mount 
McGregor  Sanatorium,  Saratoga  County,  ad- 
dressed the  meeting  on  the  value  of  health  ex- 
aminations. About  400  persons  were  in  attend- 
ance. 


THE  FIFTH  DISTRICT  BRANCH 


The  Fifth  District  Branch  of  the  Medical  So- 
ciety of  the  State  of  New  York  is  noted  for 
its  excellent  meetings.  This  year’s  annual 
meeting  was  held  on  Friday,  October  9th,  in  the 
Marcy  Division  of  the  Utica  State  Hospital.  The 
President,  Dr.  Nelson  O.  Brooks,  of  Oneida, 
presided,  and  the  Secretary,  Dr.  William  J.  Mc- 
Nerney,  of  Syracuse,  recorded.  Over  100  mem- 
bers were  present,  although  the  day  was  rainy 
and  the  roads  were  slippery. 

Morning  and  afternoon  sessions  were  held 
with  an  hour’s  intermission  for  luncheon,  which 
was  given  through  the  courtesy  of  Dr.  Richard 
H.  Hutchins,  Superintendent  of  the  Utica  State 
Hospital.  The  meetings  were  held  in  the  Assem- 
bly Room  of  the  Hospital,  which  was  equipped 
with  a stereopticon  containing  a reflecting  at- 
tachment for  projecting  writings  and  pages  of 
books. 

The  members  were  welcomed  by  the  superin- 
tendent, Dr.  Richard  H.  Hutchins,  who  described 
the  development  of  the  Marcy  Division  of  the 
Utica  State  Hospital  since  ground  was  broken 
for  it  six  years  ago.  He  spoke  of  the  efforts 
of  the  State  authorities  to  provide  hospital  room 
for  the  ever-increasing  number  of  the  insane, 
and  said  that  a more  promising  method  of  meet- 
ing the  situation  was  to  detect  the  earliest  signs 
of  insanity  while  the  disease  was  in  an  incipient 
stage  and  curable.  The  staffs  of  the  hospitals 
were  holding  clinics  for  incipient  cases  with 
great  success ; but  it  was  necessary  to  take  a 


further  step  and  instruct  family  physicians  in 
the  recognition  and  treatment  of  conduct  disor- 
ders and  “nervous”  conditions  for  which  the 
patients  nearly  always  consult  their  family  doc- 
tors when  the  symptoms  become  annoying.  Dr. 
Hutchins  offered  the  facilities  of  the  Hospital 
to  those  doctors  or  groups  who  would  like  to 
study  the  fundamentals  of  psychiatry. 

Dr.  Clarence  O.  Cheney,  Assistant  Superin- 
tendent of  the  Utica  State  Hospital  described  the 
good  results  of  treating  cases  of  general  paresis 
with  malarial  germs  inoculated  into  the  blood, 
and  the  production  of  a transient  fever.  He  also 
mentioned  the  good  results  from  the  use  of  tryp- 
arsemine  in  three-grain  doses  once  a week  intra- 
venously. Dr.  Cheney  said  that  the  malarial 
germs  produced  a shock  which  arouses  the  de- 
fensive mechanism  of  the  body  to  clear  up  the 
cortex  of  the  brain  from  the  intercellular  in- 
flammation which  is  the  pathologic  condition  in 
the  early  stage  of  general  paresis.  The  doctor 
showed  several  cases  of  general  paresis  which 
had  been  treated  with  malarial  organisms  with 
very  great  improvement. 

Considerable  time  was  devoted  to  a description 
of  the  various  activities  of  the  State  Medical  So- 
ciety. Dr.  N.  B.  Van  Etten,  President,  described 
the  fundamental  conditions  which  confront  the 
State  Medical  Society,  and  showed  how  the  So- 
ciety was  broadening  its  activities  in  order  to 
take  its  proper  place  among  the  great  civic  forces 
of  the  State. 
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DISTRICT  BRANCHES 


Dr.  Frank  Overton,  Executive  Editor  of  the 
State  Journal  of  Medicine,  made  a plea  that  the 
county  secretaries  should  send  accounts  of  their 
society  meetings  to  the  State  Journal,  and  also 
send  the  accounts  to  their  local  newspapers,  for 
the  activities  of  the  doctors  were  of  great  civic 
interest. 

Dr.  Joseph  S.  Lawrence,  Executive  Officer  of 
the  State  Society,  described  the  opportunities  of 
the  District  Branches  in  coordinating  the  work 
of  the  county  societies. 

Dr.  Herman  G.  Weiskotten,  Dean  of  the  Syra- 
cuse Medical  School  and  member  of  the  Com- 
mittee on  Public  Health  and  Medical  Education, 
described  the  plan  for  graduate  education  that 
was  proposed  by  the  State  Society. 


The  following  scientific  program  was  carried 
out : 

“Diagnosis  of  Cancer  of  the  Stomach  with 
Special  Reference  to  Acid  Values,”  Dr.  I.  Har- 
ris Levy,  Syracuse. 

“Surgical  Procedures  in  Acute  Perforation  of 
the  Stomach,”  Dr.  Gilbert  D.  Gregor,  Water- 
town. 

“Relief  Measures  During  Labor,”  Dr.  Henry 
W.  Shoeneck,  Syracuse. 

The  following  officers  were  elected  for  two 
years:  President,  Dr.  Charles  D.  Post,  Syracuse; 
First  Vice  President,  Dr.  Page  E.  Thornhill, 
Watertown ; Second  Vice  President,  Dr.  Augus- 
tus B.  Santry,  Little  Falls ; Secretary,  Dr.  Wil- 
liam J.  McNerney,  Saratoga;  Treasurer,  Dr. 
Frank  E.  Fox,  Fulton. 


THE  EIGHTH  DISTRICT  BRANCH 


Every  District  Branch  meeting  has  a char- 
acter of  its  own.  Dr.  Harry  R.  Trick,  President 
of  the  Eighth  District  Branch,  carried  out  the 
excellent  idea  of  devoting  a morning  session  of 
his  meeting  to  a discussion  of  the  activities  of 
the  State  Medical  Society,  the  afternoon  to  a 
scientific  program,  and  the  evening  to  a social 
dinner  and  a semi-popular  meeting  with  the  exhi- 
bition of  moving  pictures  and  lantern  slides.  The 
meeting  was  held  on  Wednesday,  October  7th, 
in  the  Buffalo  City  Hospital,  with  about  one 
hundred  members  present. 

Dr.  N.  B.  Van  Etten,  President  of  the  Medi- 
cal Society  of  the  State  of  New  York,  de- 
scribed the  activities  and  aspirations  of  the  So- 
ciety. He  said  that  the  policies  of  the  Society 
are  in  a state  of  rapid  evolution,  and  that  two 
important  questions  which  are  coming  up  this 
year  are  a novel  medical  practice  act,  and  a more 
comprehensive  system  of  defense  against  mal- 
practice suits.  He  told  of  the  immense  amount 
of  detailed  investigation  and  planning  which  had 
been  done  by  the  leaders  during  the  past  summer, 
and  of  their  efforts  to  keep  the  members  informed 
through  the  Journal,  addresses  and  conversations. 

Dr.  Daniel  S.  Dougherty,  secretary  of  the  State 
Society,  gave  a practical  talk  on  the  work  of  the 
secretaries  of  the  societies  of  both  the  State  and 
the  counties.  It  is  the  work  of  the  secretary 
to  be  familiar  with  every  phase  of  the  work  of 
the  Society,  and  to  see  that  the  activities  are 
conducted  in  an  orderly  way  and  through  regu- 
lar channels.  Dr.  Dougherty  spoke  of  the  need 
of  harmony,  toleration,  and  standardization  in 
the  societies  and  especially  in  the  State  organiza- 
tion with  its  augmented  income  and  its  increased 
number  of  active  workers  on  its  various  com- 
mittees. 

Dr.  W.  W.  Britt  of  Tonawanda,  Secretary  of 
the  Eighth  District  Branch  and  Chairman  of  the 
Committee  on  Economics  of  the  State  Medical 


Society,  told  about  the  plans  of  the  Committee. 
He  said  that  the  Committee  had  sent  a question- 
naire to  the  Presidents  of  all  the  county  medical 
societies,  asking  what  subjects  they  would  recom- 
mend for  consideration.  Nursing  was  the  first 
choice,  but  since  that  subject  is  being  handled 
by  a special  committee,  Dr.  Britt’s  Committee 
would  emphasize  the  second  subject  that  was  to 
be  recommended — that  of  periodic  health  exami- 
nations. 

Dr.  Britt  said  that  the  fundamental  need  in 
the  promotion  of  health  examinations  was  a 
standard  form  for  making  and  recording  the  ex- 
aminations. He  exhibited  various  forms  and 
also  samples  of  the  literature  sent  out  by  the 
Metropolitan  Life  Insurance  Company  and  other 
organizations  that  are  interested  in  health  exami- 
nations. 

The  meeting  of  the  Eighth  District  Branch 
voted  to  recommend  that  the  Committee  on 
Economics  prepare  an  examination  blank  and 
submit  it  to  the  next  house  of  delegates  to  be 
adopted  as  the  standard  form  for  the  whole 
State. 

A novel  feature  of  the  meeting  was  an  exhibi- 
tion of  pathological  specimens  and  X-Ray  photo- 
graphs prepared  by  Dr.  W.  F.  Jacobs,  pathologist 
for  the  City  Hospital.  A number  of  these  speci- 
mens and  pictures  were  exhibited  at  the  meeting 
of  the  Medical  Society  of  the  State  of  New 
York,  at  Syracuse  last  May.  The  pathological 
specimens  are  preserved  in  their  natural  colors, 
and  are  sectioned  or  opened  in  order  to  bring 
out  the  points  to  be  emphasized.  There  were 
gall  bladders  with  gall  stones  looking  like  ladies’ 
purses  full  of  pearls ; hearts  with  areas  of  muscle 
degeneration,  and  coronary  thrombi ; gastric 
ulcers  with  thickened  walls,  and  perforations; 
and  colons  with  intussusception.  The  speci- 
mens were  prepared  with  special  reference  to 
their  value  in  teaching  students.  Dr.  Goodale, 
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Superintendent  of  the  City  Hospital,  said  the 
specimens  would  be  available  for  use  by  the 
Committee  on  Public  Health  and  Education  in 
the  Graduate  Courses. 

The  half  day  scientific  program  was  as  fol- 
lows : 

“The  Differential  Diagnosis  of  Pain  in  the 
Right  Lower  Quadrant  of  the  Abdomen,"  Dr. 
Harold  Blaisdell,  Jamestown. 

“The  Surgery  of  the  Handicapped  Patient.’’ 
Dr.  William  D.  Johnson,  Batavia. 

“Some  Solved  and  Unsolved  Problems  in  Gall- 
Bladder  Surgery,’’  Dr.  E.  R.  McGuire,  Buffalo. 

"The  Acute  Leukemias,”  Dr.  Nelson  G.  Rus- 
sell, Buffalo. 

“A  Resume  of  Recent  Researches  in  Cancers,” 
Dr.  Burton  T.  Simpson,  Buffalo. 

A buffett  luncheon  was  served  at  noon  by  the 
courtesy  of  the  Erie  County  Medical  Society. 


About  fifty  members  sat  down  to  a subscription 
dinner  which  was  held  in  the  early  evening  in 
the  lobby  of  the  City  Hospital. 

The  evening  program  consisted  of  the  moving 
picture,  “Working  for  Dear  Life,”  and  the  lan- 
tern slides  and  lectures  on  “Have  a Health  Ex- 
amination on  Your  Birthday.”  Dr.  Britt  ex- 
plained that  these  were  shown  for  the  informa- 
tion of  the  doctors  of  the  Eighth  District  Branch, 
and  to  show  them  what  could  be  done  in  each 
community  to  promote  Periodic  Health  Examina- 
tions by  the  doctors  themselves. 

The  following  officers  were  elected  to  serve  for 
two  years : President,  Dr.  George  F.  Cottis, 
Jamestown;  First  Vice  President,  Dr.  Thomas  J. 
Walsh,  Buffalo;  Second  Vice  President,  Dr. 
Francis  E.  Fronczak.  Buffalo;  Secretary,  Dr. 
William  Warren  Britt,  Tonawanda;  Assistant 
Secretary,  Dr.  Russell  H.  Wilcox,  Tonawanda; 
Treasurer,  Dr.  Fitch  H.  VanOrsdale,  Belmont. 


COLUMBIA  COUNTY  MEDICAL  SOCIETY 


The  annual  meeting  of  the  Columbia  County 
Medical  Society  was  held  at  The  Worth 
House,  Hudson,  on  Tuesday,  October  6,  1925. 
President  Charles  L.  Nichols  presiding. 

Members  present:  Drs.  Collins,  Diefendorf, 
Edwards,  Galster,  Harris,  King,  McCormick, 
Mambert,  Maxon,  Nichols,  Noerling,  G.  W. 
Rossman,  C.  G.  Rossman,  Skinner,  Taylor, 
Van  Hoesen,  Wheeler,  Whitbeck. 

Dr.  McCabe,  president  of  the  District 
Branch,  and  Dr.  MacEarlane,  of  Albany,  were 
guests  of  the  Society. 

'The  minutes  of  the  semi-annual  and  special 
meetings  were  read  and  approved  as  read. 

The  following  officers  for  the  ensuing  year 
were  elected : 

President,  Henry  J.  Noerling;  vice-presi- 
dent, John  P.  Ruppe ; secretary  and  treasurer, 
Charles  R.  Skinner;  Censors,  Louis  Van 
Hoesen,  Clark  G.  Rossman,  William  D.  Col- 
lins, Nathan  D.  Garnsey,  Frank  C.  Maxon; 
delegate  to  State  Society,  John  L.  Edwards; 
alternate,  Charles  L.  Nichols. 

Treasurer's  report  showing  a membership 
of  35  and  a balance  in  the  treasury  of  $160.93 
was  read  and  accepted. 

Application  for  membership  of  Dr.  John  P. 
Ruppe  was  reported  favorably  by  the  Board 
of  Censors  and  was  unanimously  accepted. 

The  secretary  was  instructed  to  deposit 
with  the  state  librarian  a record  book  of  the 
society,  dating  back  to  1806,  and  recording  the 
meetings  of  the  society  from  1806  to  1862. 


In  response  to  a communication  from  Dr. 
McKay,  of  the  State  Department  of  Health, 
the  society  indorsed  the  work  of  the  Division 
of  Maternity,  Infancy  and  Child  Hygiene  in 
holding  periodic  clinics  throughout  the  county 
for  preschool  children. 

Adjourned  for  lunch. 

The  meeting  resumed  after  an  excellent 
luncheon,  with  President-elect  Noerling  pre- 
siding, listened  to  an  interesting  address  by 
President  Nichols. 

Dr.  Andrew  MacFarlane,  of  Albany,  outlined 
the  program  of  the  State  Society  relative  to 
Post  Graduate  Medical  Education.  After 
considerable  favorable  discussion  the  Society 
decided  to  adopt  the  suggestions  of  Dr.  Mac- 
Farlane, and  the  secretary  was  instructed  to 
communicate  with  Dr.  Gordon  relative  to 
starting  a course  of  lectures  in  the  near 
future. 

I he  officers  of  the  Society  were  directed  to 
arrange  for  a joint  meeting  of  Albany,  Berk- 
shire and  Columbia  counties  next  year. 

1 he  following  committees  were  appointed 
by  President-elect  Noerling  for  the  coming 
year. 

Legislative:  Maxon,  Garnsey,  Van  Hoesen, 
Oliver  and  Collins. 

Public  Health  and  Post-Graduate  Medical 
Education:  Whitbeck,  Mambert,  Nichols, 

Diefendorf  and  Harris. 


1016 


THE  DAILY  PRESS 


We  have  frequently  discussed  the  use  of  the 
daily  press  in  imparting  medical  instruction 
to  the  people.  We  have  thought  out  loud  and 
have  expressed  our  opinions  of  the  medical 
items  that  have  appeared  in  the  newspapers. 
Our  attitude  has  been  one  of  dissatisfaction. 

We  have  had  very  little  occasion  to  criti- 
cize the  editors  of  the  newspapers.  The  edi- 
tors have  nearly  always  printed  what  has 
been  given  to  them,  and  have  usually  pre- 
served the  style  of  the  items. 

We  have  frequently  realized  the  difficulty  in 
finding  in  a news  item  that  feature  which 
makes  it  live  news.  An  item  must  appeal  to 
the  particular  paper.  An  epidemic  in  Buffalo 
does  not  excite  the  people  of  Montauk  Point, 
and  few  people  care  whether  or  not  a treater 
of  horses  is  called  by  the  title  of  doctor.  We 
have  pointed  out  that  nearly  all  publicity  is 
built  around  persons.  Anything  that  affects 
a well-known  person,  or  a considerable  num- 
ber of  persons  in  a community,  is  live  news. 

We  have  also  frequently  suggested  that 
doctors  themselves  have  the  power  to  secure 
the  publication  of  almost  any  kind  of  medical 
information  that  they  desire.  They  hold  the 
key  to  medical  publicity. 

The  publication  of  medical  items  in  the 
newspapers  is  a duty  for  county  medical  socie- 
ties to  assume.  A committee  on  medical  pub- 
licity would  be  valuable  in  every  county 
society. 

A county  society  that  adopts  the  plan  of 
appointing  a committee  on  publicity  will  prob- 
ably have  difficulty  in  securing  the  personnel 
to  serve  on  the  committee.  Most  doctors  have 
an  aversion  to  writing— why  that  is  so,  is  in- 
comprehensible. Are  the  high  schools  and 
colleges  failing  to  teach  their  students  to 
write?  We  believe  so,  but  the  supply  of 
doctors  during  the  next  ten  years  will  con- 
tinue to  be  averse  to  writing.  If  we  had  our 
way,  we  would  compel  every  medical  student 
to  devote  one  of  his  summer  vacations  to  re- 
porting for  a newspaper.  He  would  then 
know  what  constitutes  medical  news,  and  how 
to  secure  its  publication  in  the  newspapers. 
Yet  in  spite  of  all  this  every  county  society  can 
find  two  or  three  doctors  to  serve  on  a pub- 
licity committee. 

What  would  be  the  duties  of  a publicity 
committee?  The  committee  would  have  an 
exceedingly  broad  field,  but  for  a starter,  we 
will  suggest  only  one  duty — that  of  giving 
news  of  the  meetings  of  the  county  medical 
society  to  the  local  newspapers. 


Every  meeting  of  a county  society  has  some- 
thing of  special  interest  to  the  people  of  the 
county.  The  scientific  papers  may  not  appeal 
to  the  public,  but  a doctor  can  make  such 
an  application  if  he  does  a little  thinking.  But 
nearly  every  society  discusses  something  of 
great  public  interest — health  examinations,  a 
new  medical  practice  act,  pure  milk  supplies, 
a venereal  disease  clinic.  These  and  dozens  of 
other  topics  may  be  developed  in  the  account 
of  the  meeting. 

The  names  of  the  local  men  who  attended 
the  meeting  are  always  available.  Surely  they 
are  of  as  much  importance  as  the  names  of 
the  women  who  attended  the  card  party  of  the 
village  thimble  club. 

Another  legislative  program  is  about  to  be 
announced,  and  its  success  will  depend  largely 
upon  popular  support.  Possibly  the  neglect 
of  newspaper  publicity  in  the  past  has  been 
a great  factor  in  the  failure  of  the  proposed 
medical  practice  laws.  It  is  the  duty  of  phy- 
sicians to  see  that  their  local  newspapers  are 
supplied  with  local  medical  items  that  will 
influence  the  people  to  support  the  proposed 
act.  Possibly  the  legislative  committee  could 
take  charge  of  the  medical  publicity  in  the 
newspapers  of  the  county,  but  a publicity 
committee  should  be  appointed. 

The  pages  of  this  Journal  will  contain  ex- 
planations of  the  Medical  Practice  Act  and  argu- 
ments for  its  passage.  Points  that  are  brought 
up  against  the  bill  will  be  discussed  and  an- 
swered ; and  the  bill  will  be  explained  from  every 
standpoint.  All  this  material  will  be  available 
for  the  committees  of  county  societies  to  use  in 
their  publicity  campaigns. 

One  of  the  most  effective  means  of  publicity 
for  the  Medical  Practice  Act  will  be  to  reprint 
extracts  from  the  Journal  in  the  local  news- 
papers. These  extracts  can  be  made  into  live 
news  if  their  relation  to  the  local  doctors  is 
brought  out.  The  very  fact  that  a local  physician 
takes  the  trouble  to  go  to  a reporter  or  editor  is 
evidence  of  a local  interest  which  can  be  turned 
into  news.  Probably  the  editor  will  ask  the 
doctor  what  the  item  has  to  do  with  the  town  in 
which  the  paper  is  printed?  It  is  work  of  the 
doctor  to  discover  the  local  application  of  the 
extract,  and  give  it  a human  interest. 

The  daily  newspapers  are  ready  to  assist  the 
doctors  in  promoting  a high  standard  of  medical 
practice;  the  local  doctors  must  tell  their  local 
editors  how  to  render  that  assistance. 
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BOOK  REVIEWS 


An  Introduction  to  Dermatology.  By  Sir  Norman 
Walker.  Eighth  Edition.  With  ninety  plates  and 
eighty  illustrations  in  the  text.  William  Wood  and 
Company,  New  York,  1925.  Price,  $7.00. 

This  book  of  slightly  more  than  350  pages  is  prac- 
tically a reproduction  of  the  lectures  given  by  the 
author  at  the  University  of  Edinburgh,  and  is,  there- 
fore, rather  elementary  in  type  as  the  title  suggests. 

The  introductory  section  deals  with  the  structure 
and  function  of  the  skin,  as  well  as  general  diagnosis 
and  treatment  of  skin  diseases.  After  this,  instead  of 
following  the  classification  laid  down  by  Hebra,  the 
author  has  rearranged  the  text  in  a manner  which 
seems  easier  to  grasp.  He  considers  first  Anoma- 
lies of  Sensation,  next,  Anomalies  of  Secretion, 
and  then  in  Section  4 treats  with  the  Inflammations, 
including  toxic  eruptions.  These  Inflammations  have 
been  subdivided  into  those  of  the  Surface  Epidermis, 
and  of  the  Deep  Epidermis.  The  section  also  includes 
the  Infective  Inflammations  in  which  he  combines 
both  the  bacterial  and  parasitic  infections. 

Beginning  on  page  161  he  has  devoted  about  ten 
pages  of  the  text  to  giving  the  Distributon  of  the 
Commoner  Forms  in  Dermatitis,  not  in  tabulated  form, 
but  in  an  easy,  descriptive  style,  with  suggestions  on 
treatment.  This  latter  statement  will  also  hold  true  in 
regard  to  his  handling  of  the  individual  dermatoses 
throughout  the  text. 

There  are  incorporated  in  the  book  eighty  illus- 
trations in  black  and  white  and  ninety-two  really  ex- 
cellent plates,  all  but  a few  of  which  are  in  colors. 
These  colored  plates  practically  constitute  a skin 
clinic. 

The  book  is  of  the  type  desired  by  students  or 
physicians  not  too  far  advanced  in  the  knowledge  of 
Dermatology.  The  treatments  advised  are  generally 
conservative.  E.  Almore  Gauvain. 

Surgical  Clinics  of  North  America.  Volume  4,  Num- 
ber 5,  October,  1924.  (Portland-Seattle  Number.)  Pub- 
lished every  other  month  by  the  W.  B.  Saunders  Com- 
pany, Phila.  and  Londan.  Per  clinic  year  (6  issues), 
cloth,  $16.00  net ; paper,  $12.00  net. 

The  surgeons  of  the  North  West  are  the  con- 
tributors to  this  number.  Not  unlike  the  clinics  in  any 
other  part  of  the  country,  we  find  here  a great  variety 
of  most  interesting  clinical  cases,  and  a display  of 
he  highest  type  of  surgical  skill. 

Herman  Shann. 

Surgical  Clinics  of  North  America.  Volume  4,  Num- 
ber 6,  December,  1924.  (Lahey  Clinic  Number.)  Pub- 
lished every  other  month  by  the  W.  B.  Saunders 
Co.,  Phila.  and  London.  Per  Clinic  Year  (6  issues). 
Cloth,  $16.00  net;  paper,  $12.00  net. 

This  volume  is  designated  as  the  Lahey  Clinic 
Number.  The  bulk  of  the  number  is  contributed  by 
Dr.  Lahey  of  Boston,  who  deals  with  all  possible 
varieties  of  thyroid  disease.  Every  aspect  of  thyroid 
disturbance  is  thoroughly  discussed,  and  the  indication 
for  various  operative  procedures  are  given  in  detail. 
Excellent  illustrations  accompany  the  text.  A number 
of  articles  are  contributed  by  the  co-workers  of 
his  clinic.  Herman  Shann. 


The  Theory  and  Practice  of  the  Steinach  Opera- 
tion with  a Report  on  One  Hundred  Cases.  By 
Dr.  Peter  Schmidt  (Berlin)  and  an  Introduction  to 
the  English  edition  by  J.  Johnston  Abraham,  C.B.E., 
D.S.O.,  M.A.,  M.D.,  F.R.C.S.  (Eng.).  12mo  of  150 
pages.  London,  William  Heinemann,  1924.  Cloth, 
7s.  6d. 

One  reason  for  this  book’s  favorable  impression  on 
the  reviewer  is  because  the  sponsor  in  the  introduc- 
tion states  the  efficacy  of  the  Steinach  operation  to 
be  a moot  question.  This  is  refreshing  after  so  many 
writers  on  the  subject  have  insisted  that  the  pro- 
cedure is  a cure-all  and  a never  failing  nonesuch. 

In  the  introduction  and  in  a general  survey  in 
Chapter  I,  the  endocrinology  of  the  sexual  glands 
is  described,  along  with  brief  mention  of  various 
writers  and  their  accomplishments.  Also  there  is  a 
summary  of  experiments  in  castration,  spaying,  homo- 
plastic and  autoplastic  grafts,  and  masculinization  and 
femininization  results. 

To  one  personally  unacquainted  with  any  patients 
who  have  undergone  the  procedure  the  benefits  claimed, 
even  in  as  modest  a book  as  this,  are  a little  startling.  A 
few  of  the  troubles  disappearing  after  the  Steinach  oper- 
ation are  languor,  backache,  mental  exhaustion,  baldness, 
sight  and  hearing  defects,  impotency,  hypochondria,  loss 
of  weight,  cardiac  insufficiency  and  arrhythmia,  and  cer- 
tain urinary  difficulties.  One  wonders  why  auto- 
rejuvenation is  not  seen  after  epididymitis,  either  in 
old  men  or  under-par  younger  men.  Epididymitis  of 
gonorrheal  or  other  cause  is  not  rare,  and  in  some 
patients  at  least,  complete  obstruction  must  take  place ; 
but  rejuvenation  has  never  followed  in  the  experience 
of  this  reviewer.  Despite  the  propaganda  in  the  sub- 
ject of  rejuvenation  applicants  for  the  operation  are 
rare.  The  list  of  disorders  that  these  patients  suffer 
belong  in  the  real  of  the  internist  rather  than  to  the 
genito-urinary  specialist. 

The  operation  is  simple  and  safe.  We  are  apt  to 
hear  more  on  it  from  those  interested  in  the  general 
condition  of  the  old  than  from  those  doing  work 
only  in  limited  fields. 

This  book  is  interesting  and  presents  the  subject  in 
a good  manner  free  from  the  usual  blatant  exag- 
gerations. Gray  Phillips. 

Elementary  Morphology  and  Physiology  for  Medical 
Students.  A Guide  for  the  First  Year  and  a Step- 
ping-stone to  the  Second.  By  J.  H.  Woodger,  B.Sc. 
Octavo  of  528  pages,  illustrated.  New  York,  Oxford 
University  Press,  American  Branch,  1924.  Cloth, 
$4.20. 

The  author,  in  his  work  justifies  its  publication  on 
the  assumption  that  premedical  education  is  in- 
adequate..  The  book  begins  with  a foreword  to  the 
student  in  which  the  author  implores  the  student  to 
observe  for  himself,  to  be  individual,  and  not  to  be  a 
follower. 

The  rest  of  the  book  is  devoted  to  the  subject  in 
hand.  It  begins  with  animal  organization,  its  physi- 
ology J tissue  and  the  cell  are  discussed.  Animalculae 
of  lowest  form  are  investigated  and  gradually  those 
of  a higher  scale. 

The  text  contents  are  described  clearly  and  con- 
cisely. The  subject  matter  is  treated  accurately  and 
interestingly.  There  is  a short  bibliography  at  the 
end  with  an  excellent  index. 

One  may  say  that  it  is  a splendid  book  fulfilling 
the  author’s  desire  to  depart  from  the  usual  and 
make  the  young  premedical  student  an  investigator. 

S.  R.  Slater. 

( Continued  on  adv.  page  xviii) 
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Practical  Clinical  Psychiatry  for  Students  and 
Practitioners.  By  Edward  A.  Strecker,  A.M.,  M.D., 
and  Franklin  G.  Ebaugh,  A.B.,  M.D.  Octavo,  375 
pages,  illustrated.  Philadelphia,  P.  Blakiston’s  Son 
and  Co.,  1925.  Cloth,  $4.00. 

Although  this  book  is  written  for  practitioners  and 
students  of  medicine,  it  contains  much  of  inter- 
est to  the  laity,  because  of  its  most  interesting  con- 
tents and  its  simplicity  of  style,  rendering  it  readily 
comprehensible  to  one  unfamiliar  with  strictly  technical 
terms.  It  might  even  be  of  value  to  the  layman,  from 
the  fact  that  it  is  capable  of  erasing  from  the  popular 
mind  the  idea  that  any  one  suffering  from  mental  symp- 
toms is  immediately  locked  up,  innumerable  papers  hav- 
ing been  duly  signed,  and  then  forgotten.  In  the  present 
day,  such  is  far  from  the  case.  In  this  book  we  discover 
to  what  extent  there  have  been  accomplishments  along 
these  lines,  and  it  seems  the  more  remarkable,  the  institu- 
tion of  psychiatry  as  yet  being  very  young.  The  chap- 
ters on  ‘'Methods  of  Examinations”  and  those  on  .various 
types  of  psychoses  are  very  interesting,  and  more  and 
more  do  we  feel,  as  we  read  on,  what  a delicate  thing 
is  this  new  science— this  dealing  with  mental  phenomena. 
It  is  an  excellent  book  for  the  student  because  the  sub- 
ject is  so  very  clearly  and  carefully  dealt  with  in  its 
details  and  because  it  is  explicit  and  interesting  in 
examples.  F.  C.  E. 

Gynecology  for  Nurses.  By  M.  J.  Seifert,  A.B.,  M.D., 
F.A.C.S.,  Attending  Surgeon  and  Gynecologist,  Co- 
lumbus Hospital,  Chicago.  D.  Appleton  and  Co.,  New 
York.  1925. 

There  is  urgent  need  of  a textbook  of  Gynecology  for 
Nurses.  The  volume  under  review  does  not,  however, 
fulfill  all  the  requirements  of  a textbook  for  nurses, 
chiefly  for  the  reason  that  it  has  too  much  information 
that  is  surgical  and  medical  and  not  enough  nursing. 

The  author  has  covered  well  the  subject  of  gyne- 
cology and.  best  of  all.  the  practical  side  of  the  subject 
is  excellently  given.  With  few  exceptions,  the  opinions 
expressed  are  those  of  a general  surgeon  doing  good 
gynecology.  It  would  seem,  however,  that  such  a text 
would  be  better  suited  for  medical  students  than  for 
nurses,  for  after  all  the  nurse  is  to  care  for  the  case — 
doing  what  she  can  to  make  the  patient  comfortable. 
Diagnosis  and  therapeusis  are  strictly  medical  and  not 
nursing  problems.  H.  B.  Matthews. 

Lectures  on  Gonorrhcf.a  in  Women  and  Children. 
Bv  J.  Johnston  Abraham,  C.B.E.,  D.S.O.,  M.A., 
M.D..  F.R.C.S.  12mo  of  142  pages,  illustrations. 
London,  William  Heinemann,  1924.  Cloth,  7s.  6d. 

In  this  book  of  136  pages  the  author  has  given  a brief 
description  of  the  immediate  and  remote  manifestations 
of  gonorrhoea  in  women  and  children.  The  author  claims 
that  the  subject  of  gonorrhoea  in  women  is  still  strangely 
neglected  in  England  and  this  fact  is  true  as  far  as  this 
country  is  concerned.  He  has  therefore  given  in  this 
book  the  methods  of  examination  of  a female  patient 
with  a history  suggestive  of  a gonococcal  infection,  the 
symptoms  usually  complained  of  in  this  infection,  and 
finally  he  has  put  forward  certain  lines  of  treatment  for 
the  early  curable  stages  of  the  disease,  which  can  be  fol- 
lowed out  successfully  without  any  special  apparatus 
beyond  those  found  in  every  doctor’s  cabinet  and  without 
any  skill  beyond  that  possessed  by  the  average  practitioner. 

It  is  a book  that  should  be  read  by  everyone  who 
attempts  to  treat  this  neglected  and  difficult  subject. 

Philip  Goldfader. 


Medicine:  An  Historical  Outline.  By  M.  G.  Seelig, 
M.D.  12mo  of  207  pages.  Baltimore,  Williams  and 
Wilkins  Co.,  1925.  Cloth,  $2.25. 

This  octavo  of  207  pages,  including  an  index,  with  198 
iiustrations,  is  just  what  the  title  indicates,  a historical 
outline  of  medicine,  or,  perhaps  better,  a flying  sketch 
of  the  important  periods  of  medical  history.  There  is  a 
somewhat  ornate  foreword  by  Fielding  Garrison ; and 
the  author  of  the  book  gives  sufficient  warrant  for  writ- 
ing it  in  his  preface.  The  context  covers  eight  lectures, 
including  primitive  and  early  Oriental  medicine,  the 
Greek  and  Graeco-Roman  era,  the  Middle  Ages,  the  six- 
teenth, seventeenth,  eighteenth  and  nineteenth  centuries. 

Prof.  Seelig  has  woven  a story  of  medical  history 
which  ingeniously  combines  chronology  with  theory  and 
the  great  personalities  associated  with  them  in  a manner 
calculated  to  both  interest  and  stimulate  students  of 
medicine  in  high  degree.  He  shows  evident  grasp  of  the 
subject;  and  the  facts  presented  make  clear  the  inter- 
dependence of  the  true  growth  of  medical  science  and 
our  increasing  knowledge  of  the  sciences  in  general, 
together  with  the  steady  improvement  of  instruments  of 
precision. 

Withal  there  is  a human  touch  in  the  book,  which 
vivifies  and  lends  a charm  to  it.  making  it  read  almost 
like  a novel.  Medical  students  and  practitioners  alike 
should  possess,  read  and  re-read  this  little  book,  until 
it  becomes  an  integer  of  their  gray  matter.  In  so  doing 
they  will  be  led  to  further  study  of  a subject  which  can 
only  lead  to  a broader  vision  of  and  respect  for  the 
profession  of  their  choice.  J.  M.  Van  Cott. 

Preparation  of  Scientific  and  Technical  Papers. 
By  Sam  F.  Trelease  and  Emma  Sarepta  Yule. 
12mo  of  113  pages.  Baltimore.  Williams  and  Wil- 
kins Co.,  1925.  Cloth,  $1.50. 

This  book  contains  many  technical  suggestions  of 
value  to  the  scientific  writer.  The  list  of  medical  peri- 
odicals quoted  is  poorly  chosen  and  inadequate.  This 
hook  may  prove  helpful  to  scientific  writers,  but  we  be- 
lieve it  does  not  cover  the  subject  of  medical  writing 
as  completely  as  it  should.  This  may  not  have  been 
intended  by  the  writers.  Frederic  Damrau. 

From  Infancy  to  Childhood.  The  Child  from  Two  to 
Six  Years.  Bv  Richard  M.  Smith.  M.D.,  Assistant 
Professor.  Child  Hygiene,  Harvard  University.  The 
Atlantic  Monthly  Press,  Boston,  1925. 

Chapter  I gives  timely  advice  to  parents,  urging 
periodic  examination  of  children  between  two  and  six 
years. 

Under  Diseases,  the  care  of  “Croup"  may  give  a false 
sense  of  security  to  an  inexperienced  mother,  if  she 
understands  that  “Syr.  Ipecac  in  10-drop  doses”  will 
cure  croup,  “which  may  recur  for  two  or  three  nights.” 
The  book  does  not  warn  the  reader  against  diphtheritic 
croup.  This  treacherous  disease  may  be  mistaken  for 
the  harmless  catarrhal  laryngitis  to  which  the  author  ap- 
parently has  reference.  One  must  realize  the  possible 
consequences  front  the  delay  to  administer  antitoxin, 
should  the  case  prove  to  be  diphtheria.  Indeed  it  is 
very  unsafe  to  leave  the  differential  diagnosis  of  croup 
to  any  lay  person,  when  one  realizes  that  it  not  infre- 
quently taxes  the  ingenuity  of  an  experienced  physician. 

In  discussing  “Swallowing  of  Foreign  Bodies”  the 
author  misses  an  opportunitv  by  not  warning  against 
the  things  that  make  it  possible  for  any  baby  to  either 
swallow  or  aspirate  a foreign  body.  Certainly  this  acci- 
dent is  100  per  cent  avoidable.  Not  a word  is  uttered 
against  this  carelessness  on  the  part  of  parents  or  nurses. 

Books  of  this  class  have  no  place  in  the  modern  nurs- 
ery unless  they  discuss  the  prevention  and  avoidance  of 
avoidable  accidents  and  preventable  diseases. 

The  mother  or  nurse  may  read  this  book  with  some 
benefit.  Harry  Apff.l. 
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Provides  a definite  eliminative  treatment  which  obliterates 
craving  for  alcohol  and  drugs,  including  the  various  groups 
of  hypnotics  and  sedatives. 

Physicians  are  invited  to  be  in  attendance  on  their  patients. 
Complete  bedside  histories  are  kept. 

Department  of  physical  therapy  and  well  equipped  gym- 
nasium. Located  directly  across  from  Central  Park  in  one 
of  New  York’s  best  residential  sections. 

Any  physician  having  an  addict  problem 
is  invited  to  write  for  “ Hospital  Treat- 
ment for  Alcohol  and  Drug  Addiction." 

CHARLES  B.  TOWNS  HOSPITAL 

293  CENTRAL  PARK  WEST 
Between  89th  and  90th  Streets  New  York  City 

Telephone  Schuyler  0770 


An  Invitation  to  Physicians  visit  the  Battle^Creek  Sanitarium  and  Hospital  at  any 

time  for  observation  and  study,  or  for  rest  and  treat- 
ment. Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary 
and  various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire 
to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular 
medical  examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted 
dependent  members  of  the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institution,  a copy  of  the  current 
“MEDICAL  BULLETIN,”  and  announcements  of  clinics,  will  be  sent  free  upon  request. 
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An  Introduction  to  Dermatology.  By  Sir  Norman  Walker.  Eighth  Edition. 

90  plates ; 80  illustrations.  William  Wood  and  Co.,  N.  Y.,  1925.  Price,  $7.00. 

I his  book  of  slightly  more  than  350  pages  is  practically  a reproduction  of 
the  lectures  given  by  the  author  at  the  University  of  Edinburgh,  and  is,  there- 
fore, rather  elementary  in  type  as  the  title  suggests. 

The  introductory  section  deals  with  the  structure  and  function  of  the  skin, 
as  well  as  general  diagnosis  and  treatment  of  skin  diseases.  After  this,  instead 
of  following  the  classification  laid  down  by  Hebra,  the  author  has  rearranged 
the  text  in  a manner  which  seems  easier  to  grasp.  He  considers  first  anomalies 
of  sensation,  next,  anomalies  of  secretion,  and  then  in  Section  4 treats  with  the 
inflammations,  including  toxic  eruptions.  These  inflammations  have  been  sub- 
divided into  those  of  the  Surface  Epidermis  and  of  the  Deep  Epidermis.  The 
section  also  includes  the  Infective  Inflammations  in  which  he  combines  both 
the  bacterial  and  parasitic  infections. 

Beginning  on  page  161  he  has  devoted  about  ten  pages  of  the  text  to  giving 
the  Distribution  of  the  Commoner  Forms  in  Dermatitis,  not  in  tabulated  form, 
but  in  an  easy  descriptive  style,  with  suggestions  on  treatment.  This  latter 
statement  will  also  hold  true  in  regard  to  his  handling  of  the  individual 
dermatoses  throughout  the  text. 

There  are  incorporated  in  the  book  eighty  illustrations  in#black  and  white 
and  ninety-two  really  excellent  plates,  all  but  a few  of  which  are  in  colors. 
These  colored  plates  practically  constitute  a skin  clinic. 

The  book  is  of  the  type  desired  by  students  or  physicians  not  too  far 
advanced  in  the  knowledge  of  Dermatology.  The  treatments  advised  are 
generally  conservative.  E.  Almore  Gauvain. 

Elementary  Morphology  and  Physiology  for  Medical  Students.  By  J.  H. 

Woodger,  B.Sc.  Octavo  of  528  pages,  illustrated.  New  York,  Oxford  Uni- 
versity Press,  American  Branch,  1924.  Cloth,  $4.20. 

The  author,  in  his  work  justifies  its  publication  on  the  assumption  that 
premedical  education  is  inadequate.  The  book  begins  with  a foreword  to  the 
student  in  which  the  author  implores  the  student  to  observe  for  himself,  to 
be  individual,  and  not  to  be  a follower. 

The  rest  of  the  book  is  devoted  to  the  subject  in  hand.  It  begins  with 
animal  organization,  its  physiology;  tissue  and  the  cell  are  discussed.  Ani- 
maliculas  of  lowest  forms  are  investigated  and  gradually  those  of  a higher  scale. 

The  text  contents  are  described  clearly  and  concisely.  The  subject  matter 
is  treated  accurately  and  interestingly.  There  is  a short  bibliography  at  the 
end  with  an  excellent  index. 

One  may  say  that  it  is  a splendid  book  fulfilling  the  author’s  desire  to 
depart  from  the  usual  and  make  the  young  premedical  student  an  investigator. 

S.  R.  Slater. 

Practical  Clinical  Psychiatry  for  Students  and  Practitioners.  By 

Edward  A.  Strecer,  A.M.,  M.D.,  and  Franklin  G.  Ebaugh,  A.B.,  M.D. 

375  pages,  illustrated.  Phila..  P.  Blakiston’s  Son,  1925.  Cloth,  $4.00. 

Although  this  book  is  written  for  practitioners  and  students  of  medicine, 
it  contains  much  of  interest  to  the  laity,  because  of  its  most  interesting 
contents  and  its  simplicity  of  style,  rendering  it  readily  comprehensible  to  one 
unfamiliar  with  strictly  technical  terms.  It  might  even  be  of  value  to  the  lay- 
man, from  the  fact  that  it  is  capable  of  erasing  from  the  popular  mind  the 
idea  that  any  one  suffering  from  mental  symptoms  is  immediately  locked  up,  in- 
numerable papers  having  been  duly  signed,  and  then  forgotten.  In  the  present 
day,  such  is  far  from  the  case.  In  this  book  we  discover  to  what  extent 
there  have  been  accomplishments  along  these  lines,  and  it  seems  the  more  remark- 
able, the  institution  of  psychiatry  as  yet  being  very  young.  The  chapter  of 
“Methods  of  Examinations”  and  those  on  various  types  of  psychoses  are  very 
interesting,  and  more  and  more  do  we  feel,  as  we  read  on,  what  a delicate 
thing  is  this  new  science — this  dealing  with  mental  phenomena.  It  is  an 
excellent  book  for  the  student  because  the  subject  is  so  very  clearly  and 
carefully  dealt  with  in  its  details  and  because  it  is  explicit  and  interesting 
in  examples.  F.  C.  E. 

Gynecology  for  Nurses.  By  M.  J Seifert,  A.B.,  M.D.,  F.A.C.S.,  Attending 

Gynecologist,  Columbus  Hosp.,  Chicago.  D.  Appleton  & Co.,  New  York,  1925. 

There  is  urgent  need  of  a textbook  of  Gynecology  for  Nurses.  This  volume 
under  review  does  not,  however,  fulfill  all  the  requirements  of  a textbook  for 
nurses,  chiefly  for  the  reason  that  it  has  too  much  information  that  is  surgical 
and  medical  and  not  enough  nursing. 

The  author  has  covered  well  the  subject  of  gynecology  and,  best  of  all,  the 
practical  side  of  the  subject  is  excellently  given.  With  few  exceptions,  the 
opinions  expressed  are  those  of  a general  surgeon  doing  good  gynecology.  It 
would  seem,  however,  that  such  a text  would  be  better  suited  for  medical  stud- 
dents  than  for  nurses,  for,  after  all,  the  nurse  is  to  care  for  the  case — doing 
what  she  can  to  make  the  patient  comfortable.  Diagnosis  and  therapeusis  are 
strictly  medical  and  not  nursing  problems.  H.  B.  Matthews. 

( Continued  on  page  x ix) 
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BOOK  REVIEWS 

The  Medical  Year  Book  and  Classified  Directory, 
1925.  Second  Annual  Issue.  Edited  by  Charles  R. 
Hewitt.  12mo  of  596  pages.  London,  William 
Heinemann.  1925.  Cloth,  12s.  6d. 

We  welcome  the  second  issue  of  this  useful  publica- 
tion. That  there  was  a definite  place  for  just  such  a 
reference  work  has  been  evidenced  by  the  deserved 
reception  given  the  first  volume.  There  is  a wealth 
of  information  contained  within  the  covers  of  this 
book.  It  is  a handy  guide  book,  well  arranged,  giving 
data  of  Governmental  Departments,  Medical  Schools, 
Hospitals,  Homes,  Medical  Societies,  specialists  and 
much  other  information  not  readily  obtainable  in  the 
form  in  which  it  is  presented  in  this  volume,  regarding 
the  activities  of  the  Medical  Profession  of  the  United 
Kingdom.  This  issue  has  been  brought  thoroughly 
up  to  date  and  takes  its  place  among  the  indispensable 
volumes  of  medical  reference  works.  F. 

“Quack!'’  The  Portrait  of  an  Experimentalist.  By 
Robert  Elson.  12mo  of  328  pages.  Boston,  Small, 
Maynard  and  Co.,  1925.  Cloth,  $2.00. 

The  reviewer  would  hesitate  to  put  on  paper  his 
opinion  of  the  book.  The  author’s  note,  which  appears 
at  the  end  of  the  book,  reads,  “The  scientific  dis- 
coveries ascribed  to  the  hero  of  this  book  are  fictitious. 
No  attempt  has  been  made  to  deal  with  the  indirect 
moral  aspect  of  the  use  made  of  the  second  of  them.” 
One  may  disagree  with  Sinclair  Lewis  and  his  dis- 
section of  the  Medical  Profession  in  “Arrowsmith,” 
but  one  has  to  admit  that  it  is  readable  and  that  it  is 
a description  of  possible  types  that  one  may  find  in 
the  Medical  Profession.  Such  cannot  be  said  of 
“Quack.”  A.  N.  T. 

Colds,  Cause,  Treatment  and  Prevention.  By  Rus- 
sell L.  Cecil,  M.D.  12mo  of  111  pages.  New  York, 
D.  Appleton  & Co.,  1925.  Cloth,  $1.00. 

In  this  book,  written  for  readers  not  of  the  medical 
profession,  the  subject  is  discussed  in  a satisfactory 
manner. 

There  ar«e  chapters  on  the  structure  and  function 
of  the  nose  and  throat,  varieties  of  colds  and  their 
causes,  hay  fever  and  asthma,  grip,  complications  of 
colds,  treatment  and  prevention. 

The  question  of  vaccines  in  the  treatment  of  colds  is 
said  to  be  in  the  experimental  stage  and  the  same 
opinion  is  held  by  the  author  with  regard  to  the  chlorin 
gas  treatment.  It  seems  certain  that  neither  of  these 
forms  of  therapy  has  produced  any  wonderful  results 
and  the  physician  may  search  this  book  as  well  as 
his  more  technical  ones,  without  getting  much  assist- 
ance as  to  the  management  of  the  ordinary  cold. 

W.  E.  McCollom. 

The  Health-Care  of  the  Baby.  A Handbook  for 
Mothers,  Nurses  and  Physicians.  By  Louis  Fischer, 
M.D.  15th  Edition,  completely  revised,  rewritten  and 
reset.  12mo.  Cloth.  267  pages.  ,$1.00  net.  Funk 
and  Wagnalls  Co.,  New  York. 

The  fifteenth  edition  of  this  well  known  book  on 
the  care  and  feeding  of  babies  has  many  changes  to 
keep  in  line  with  the  advancement  of  Pediatrics. 

The  dietary  has  been  rewritten  and  changes  have 
been  made  in  the  feeding  formulae.  A new  article 
on.  X-rays  has  been  added,  and  new  chapters  on 
skin  diseases,  accidents  and  emergencies. 

Much  of  the  other  matter  has  been  revised,  and 
today  it  stands  as  a reliable  guide  book  to  mothers, 
nurses  and  physicians. 

Archibald  D.  Smith. 
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RESULTS  OF  SURGICAL  TREATMENT  OF  CANCER  * 
BY  G.  W.  CRILE,  M.D. 

CLEVELAND.  OHIO. 


WHATEVER  the  changing  aspects  of  the 
cancer  problem,  as  far  as  its  etiology  is 
concerned,  as  to  its  prognosis  one  fact 
remains  unchanged,  namely,  that  cure  depends 
upon  the  early  complete  removal  of  the  primary 
focus  of  the  cancerous  process.  There  is  no 
problem,  therefore,  regarding  the  treatment  of 
cancer,  that  is,  as  to  whether  or  not  the  cancer 
should  be  removed,  if  its  location  is  such  that  its 
removal  is  anatomically  possible.  There  is,  how- 
ever, a divergence  of  opinion  as  to  the  method 
of  removal,  centering  principally  about  the  rela- 
tive merits  of  surgery  and  of  radiation  therapy. 

The  increasing  knowledge  of  the  effects  of 
radiation,  in  particular  the  recent  advances  in 
the  application  of  deep  X-ray  therapy,  have 
aroused  widespread  discussion  as  to  the  relative 
values  of  radiation  and  of  surgery  in  the  treat- 
ment of  cancer  wherever  situated.  The  settle- 
ment of  this  problem  must  depend  upon  the  care- 
ful sifting  of  the  clinical  data  provided  by  the 
experience  of  surgeons  and  radiation  therapists. 
It  is  only  by  a comparative  study  of  the  end- 
results  of  these  different  methods  of  treatment 
that  a final  decision  can  be  reached  as  to  the 
method  of  choice  in  the  treatment  of  cancer  of 
any  organ  or  part. 

Already  such  studies  have  led  some  of  us  to 
prefer  radiation  in  the  treatment  of  cancer  in 
certain  organs  and  tissues,  although  even  in  such 
cases  we  cannot  consider  our  judgment  as  final, 
but  hold  ourselves  in  readiness  to  reverse  our 
present  practice  if  later  evidence  appears  to  con- 
travert  our  present  conclusions. 

It  has  seemed  best  to  me,  therefore,  in  my 
presentation  today,  to  offer  the  present  opinion 
of  my  associates  and  myself  regarding  the  pre- 
ferred method  of  treatment  of  carcinoma  of  cer- 
tain organs  and  tissues  of  the  body  as  based 
upon  our  combined  experience  in  4,108  cases  of 
cancer,  among  which  3,414  have  been  treated  by 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Syracuse,  May  12,  1925. 


surgery  or  by  radiation  or  by  a combination  of 
both. 

Cancer  of  the  Skin.- — -For  carcinoma  of  the 
skin  radium  therapy  is  usually  the  most  efficient 
treatment  except  in  the  case  of  a pigmented  mole 
which  metastasizes  early  and  should  always  be 
excised. 

Carcinoma  of  the  Buccal  Surfaces. — Car- 
cinoma of  the  head  and  neck  shows  one  great 
advantage  over  cancer  of  the  other  organs  and 
tissues,  namely,  cancer  of  the  jaw,  tongue,  cheek 
and  lips  is  rarely  disseminated  to  other  parts  of 
the  organism.  In  a recent  study  of  the  literature 
pertaining  to  cancer  of  the  head  and  neck  we 
found  that  among  4,500  reported  necropsies,  in 
only  1 per  cent  were  secondary  foci  found  in  dis- 
tant organs  or  tissues.  The  collar  of  lymphatics 
about  the  neck  forms  an  almost  impassable  bar- 
rier through  which  cancer  rarely  penetrates  and 
every  portion  of  this  barrier  is  readily  accessible 
to  the  surgeon.  Within  the  lymphatic  collar,  how- 
ever, metastases  are  rapidly  disseminated,  al- 
though cancer  of  each  part  of  the  head  seems  to 
follow  a law  of  its  own  as  far  as  its  primary 
extension  is  concerned.  This  fact  provides  the 
key  to  the  treatment  of  cancer  of  these  parts ; 
the  prime  requisite  being  the  complete  removal  of 
the  lymphatic  glands  which  are  related  to  the 
site  of  the  cancerous  growth. 

Early  cancer  of  the  mucous  membrane  of  the 
gums  or  cheeks  does  not  demand  excision  of  the 
glands.  Good  results  in  these  cases  are  usually 
obtained  by  the  use  of  the  electric  cautery. 
Radium  therapy  is  the  preferred  method  of 
treatment  in  early  cases  of  cancer  of  the  lip.  In 
late  cases  the  cancer  should  be  excised  by  means 
of  a V-shaped  incision,  the  scar  of  which  is  no 
more  noticeable  than  that  produced  by  radium. 

The  most  efficient  method  for  destroying  an 
early  cancer  of  the  tongue  is  electric  coagulation 
or  cauterization  with  the  actual  cautery.  Radium 
would  suffice  to  destroy  the  growth,  but  the 
radium  burn  is  exceedingly  painful. 
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Cancer  of  the  tongue  calls  for  the  complete 
removal  of  the  glands  of  the  neck  on  both  sides 
if  the  lesion  extends  toward  the  midline;  while 
cancers  of  the  buccal  surface,  which  metastasize 
rarely  and  usually  only  on  the  side  of  the  lesion, 
demand  a less  radical  operation.  In  advanced 
cases,  however,  no  matter  where  the  primary 
lesion,  a wide  regional  block  excision  is  demand- 
ed. Since  we  adopted  this  plan,  which  involves 
excision  of  the  sterno-mastoid  and  of  both  jugu- 
lar veins,  together  with  the  larynx,  we  have  rarely 
missed  securing  a permanent  cure  with  any  case 
which  has  not  progressed  beyond  the  lymphatic 
plains  of  the  neck. 

Our  statistics  include  107  cases  of  carcinoma 
of  the  buccal  surfaces,  of  which  75  have  been 
treated.  We  have  follow-up  data  regarding  24 
of  these  cases,  in  which  a radical  operation  was 
performed ; of  these  seven  have  lived  for  five 
years  or  more. 

Carcinoma  of  the  Larynx. — Intrinsic  car- 
cinoma of  the  larynx  is  even  more  protected  from 
metastases  than  carcinoma  of  the  group  of 
organs  which  we  have  just  discussed.  Sur- 
gical treatment — laryngectomy — is  definitely 
indicated.  Although  there  are  a few  who  ad- 
vocate the  use  of  radium  in  early  cases,  the 
general  trend  of  opinion  is  adverse  to  its  use. 
The  only  argument  in  favor  of  radium  as 
against  surgery  would  appear  to  be  escape 
from  mutilation,  but  the  mutilation  is  so  slight 
and  the  patient  so  soon  becomes  adapted  to 
the  loss  of  voice  that  these  do  not  seem  to  be 
valid  arguments  in  favor  of  radium,  whereas 
the  practical  certainty  of  cure  provided  the 
carcinoma  is  entirely  intrinsic  should  lead  one 
unquestionably  to  accept  the  dictum  that  sur- 
gery is  the  one  method  in  these  cases. 

The  postoperative  application  of  the  X-ray, 
however,  is  of  value  in  that  it  may  serve  to 
check  any  extension  of  the  growth  providing 
some  extrinsic  focus  may  exist. 

Extrinsic  cancer  of  the  larynx,  however, 
presents  a different  problem,  and  surgical  treat- 
ment in  these  cases  should  always  include  a 
block  dissection  of  the  gland-bearing  area.  In 
inoperable  cases  of  extrinsic  cancer  of  the 
larynx  in  which  only  tracheotomy  can  be  at- 
tempted, radium  is  of  value  as  a palliative 
measure.  On  the  other  hand,  it  should  be 
borne  in  mind  that  extrinsic  cancer  of  the 
larynx  is  even  more  accessible  than  cancer  of 
the  tonsil  or  cancer  of  the  pharynx,  and  my 
own  experience  has  included  cases  in  which  an 
apparently  hopeless  extension  of  the  growth 
has  been  followed  by  complete  recovery.  In 
one  case  the  growth  involved  not  only  the 
larynx  but  in  addition,  all  of  the  tissues  be- 
tween the  juncture  of  the  posterior  and  the 
middle  third  of  the  tongue  were  involved  and 
removed  as  well  as  the  upper  region  of  the 


trachea  and  the  upper  end  of  the  esophagus. 
This  patient  has  lived  without  recurrence  for 
six  years  since  the  second  operation. 

Our  series  includes  79  cases  of  carcinoma  of 
the  larynx,  among  which  64  were  operated 
upon.  We  have  follow-up  data  regarding  26 
of  these  patients,  of  whom  2 have  survived  for 
more  than  the  five-year  period. 

Carcinoma  of  the  Thyroid. — In  our  total 
series  of  6,427  thyroidectomies  there  has  been 
a carcinoma  of  the  gland  in  139  cases.  It  is 
significant  to  note  that  in  about  95  per  cent  of 
these  cases  the  carcinoma  was  due  to  a de- 
generation of  a foetal  adenoma ; and  inversely 
that  approximately  10  per  cent  of  all  foetal 
adenomata  seen  at  operation  are  cancerous. 
For  these  reasons  I believe  that  a foetal 
adenoma  should  always  be  removed.  Iodin  has 
no  effect  upon  a foetal  adenoma,  and  moreover 
in  these  cases  iodin  often  produces  myocar- 
ditis and  hyperthyroidism.  A malignant  foetal 
adenoma  is  always  removed  if  possible,  other- 
wise it  is  treated  with  radium.  A foetal  adenoma 
is  the  easiest  of  all  types  of  goiter  to  remove. 
Simple  adenoma  is  generally  multiple ; foetal 
adenoma  is  usually  a well  defined  tumor  and  is 
present  on  one  side  only.  A patient  with  an  in- 
operable carcinoma  of  the  thyroid  gland  will  live 
without  radiation  for  about  one  year.  As  for  the 
length  of  life  with  radiation,  there  is  no  basis 
upon  which  to  found  a final  judgment.  Sometimes 
the  mass  disappears  ; in  other  cases,  radiation  does 
not  seem  to  do  any  good.  In  cases  in  which 
the  patient  is  suffering  from  obstruction  and 
resultant  partial  asphyxiation,  a decompression 
operation  will  serve  to  give  temporary  relief, 
the  operation  being  followed  by  radiation.  In 
such  cases  an  acute  myxedema  may  develop 
but  this  myxedema  is  readily  met  by  the  ad- 
ministration of  thyroid  extract. 

In  our  series  of  cases  of  carcinoma  of  the 
thyroid  which  received  surgical  treatment  we 
have  follow-up  data  regarding  53  patients  of 
whom  15  have  lived  for  more  than  five  years 
since  operation. 

Carcinoma  of  the  Esophagus. — Carcinoma  of 
the  esophagus,  in  contradistinction  to  carci- 
noma of  the  larynx,  is  one  of  the  most  hopeless 
among  malignant  conditions.  The  cases 
usually  are  presented  too  late  for  any  surgical 
procedure  to  be  of  value.  Radium  and  deep 
X-ray  therapy,  however,  present  some  basis 
for  hope,  especially  in  the  earlier  cases,  al- 
though the  progress  of  the  disease  in  these 
cases  is  always  exceedingly  rapid.  Thus  in 
the  records  of  the  Cleveland  clinic  among  31 
cases  of  carcinoma  of  the  esophagus,  the  dura- 
tion of  symptoms  had  been  less  than  10 
months  in  all,  but  5 cases,  less  than  6 months 
in  18,  less  than  3 months  in  11,  less  than  1 
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month  in  6,  and  yet  in  many  of  these  cases 
emaciation  and  exhaustion  as  a result  of 
dysphagia  were  already  marked. 

Carcinoma  of  the  Breast. — Our  total  series 
of  1300  operations  on  the  breast  includes  752 
operations  for  malignant  tumors.  We  have 
follow-up  data  in  530  cases  in  which  a radical 
operation  was  performed ; of  these  145  have 
lived  for  five  years  or  more.  Of  these  530 
cases,  356  were  treated  by  surgery  alone,  with 
128  five-year  survivals;  174  by  surgery  plus 
radiation,  with  17  five-year  survivals. 

In  this  discussion  I shall  summarize  our  pres- 
ent point  of  view  regarding  the  treatment  of 
cancer  of  the  breast  by  the  brief  statement 
that  the  early  radical  operation  is  the  only 
method  to  be  employed,  and  that  excepting  in 
manifestly  inoperable  cases  the  patient  should 
be  given  the  benefit  of  the  doubt  and  radical 
operation  performed. 

As  to  the  role  of  radiation  there  is  not  a 
sufficient  uniformity  in  the  reported  results 
to  form  any  final  basis  for  judgment.  It  is 
certain  that  radiation  by  itself  alone  cannot  be 
compared  with  surgery,  and  our  own  statistics 
have  definitely  proven  that  intensive  post- 
operative radiation  is  distinctly  contraindi- 
cated. 

Carcinoma  of  the  Stomach. — As  in  the  case 
of  cancer  of  the  esophagus,  a cancer  of  the 
stomach  is  characterized  by  a rapidity  of 
growth,  and  an  extent  of  lymphatic  involve- 
ment so  that  the  "dead  line”  of  inoperability 
is  reached  very  early  in  its  progress.  A period 
of  a few  weeks  may  be  sufficient  to  carry  the 
patient  from  an  operable  to  a completely  in- 
operable condition  and  consequently  in  the 
majority  of  cases  the  patient  comes  to  opera- 
tion too  late  for  possible  cure.  When  operable, 
as  in  the  case  of  carcinoma  elsewhere,  resec- 
tion with  the  widest  possible  excision  of  the 
growth  is  the  indicated  procedure.  Blood 
transfusion,  saline  injections,  nitrous  oxid 
analgesia,  the  application  of  hot  packs  and 
divided  operation  may  suffice,  however,  to 
carry  through  many  patients  in  whom  the 
prognosis  appears  to  be  hopeless,  but  in  whom 
the  anatomical  possibilities  of  operation  have 
not  been  passed. 

In  many  cases  the  diagnosis  of  cancer  is 
made  when  the  lesion  is  an  ulcer.  The  rela- 
tion between  ulcer  and  cancer  of  the  stomach 
remains  to  be  finally  established,  but  it  is  prob- 
able that  cancer  is  preceded  by  ulcer  in  not 
more  than  10  per  cent  of  the  cases.  Even  this 
low  percentage  is  sufficient,  however,  to  war- 
rant the  removal  of  the  ulcer  by  operation. 

Our  series  includes  393  cases  of  carcinoma 
of  the  stomach  among  which  310  have  been 
operated  upon — 3 per  cent  of  our  total  number, 


1009 — of  operations  on  the  stomach.  Follow- 
up data  are  available  in  130  of  these  cases 
among  which  11  have  passed  the  five-year 
period.  Of  these  130  cases  resections  were 
made  in  23  with  one  five-year  survival ; gas- 
troenterostomy in  61,  with  6 five-year  survi- 
vals ; exploratory  in  43  with  3 five-year  sur- 
vivals; and  radiation  therapy  only  was  done 
in  three  with  one  five-year  survival.  The  ques- 
tion may  well  be  raised  regarding  the  patho- 
logical diagnosis  in  the  last  cited  groups.  We 
can  say  only  that  the  clinical  signs  and  the 
exploratory  operations  gave  every  evidence  of 
an  inoperable  condition  in  each. 

Carcinoma  of  the  Gall  Bladder. — Carcinoma 
of  the  gall  bladder  is  usually  associated  with 
cholecystitis  and  consequently  in  most  cases 
the  disease  has  extended  into  the  liver  and 
adjacent  deep  structures  before  the  malignant 
condition  is  recognized.  For  this  reason  the 
prognosis  is  extremely  unfavorable,  even  after 
a radical  operation.  Our  records  include  54 
cases  of  carcinoma  of  the  gall  bladder,  among 
which  43  were  operated  upon.  Among  these 
we  have  no  records  of  any  five-year  survivals. 

Carcinoma  of  the  Intestines,  Sigmoid  and 
Rectum. — Radiation  is  of  little  avail  in  the 
treatment  of  lesions  of  the  abdominal  viscera. 
For  cancer  of  the  small  intestine— which  is  of 
very  rare  occurrence,  of  the  cecum,  the  trans- 
verse colon,  the  descending  colon,  or  the  sig- 
moid, surgical  treatment  is  indicated.  The  op- 
erative management  as  in  cases  of  carcinoma 
of  the  stomach  being  directed  to  the  utmost 
conservation  of  the  resources  of  the  patient, 
and  as  in  the  former  case,  transfusion,  saline 
infusions,  divided  operation  and  nitrous  oxid 
analgesia,  may  suffice  to  carry  through  the 
apparently  hopeless  patient. 

For  the  treatment  of  cancer  of  the  rectum 
on  the  other  hand,  the  combination  of  radium 
with  deep  X-ray  therapy  promises  to  supplant 
surgery,  for  the  rectum  is  readily  accessible  for 
the  implantation  of  radium  and  many  portals 
of  entry  are  available  for  deep  X-rays. 

Carcinoma  of  the  Uterus. — I doubt  whether 
a wider  diversity  of  opinion  regarding  treat- 
ment exists  in  any  field  of  surgery  than  in  the 
treatment  of  carcinoma  of  the  uterus.  Up  until 
within  the  last  year  or  two  this  could  be  said 
regarding  carcinoma  of  the  cervix  also.  During 
the  past  few  years,  however,  the  accumulation 
of  statistics  in  regard  to  the  value  of  radiation 
therapy  of  carcinoma  of  the  cervix  has  de- 
veloped to  such  a degree  that  its  pre-eminent 
value  appears  to  be  established.  In  the  case 
of  carcinoma  of  the  cervix  as  in  the  case  of 
carcinoma  of  the  Rectum,  we  are  turning  over 
all  of  our  cases  to  radium  and  deep  X-ray 
therapy,  and  for  the  same  reason  ; that  is,  there 
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are  so  many  portals  of  entry  for  the  X-rays  and 
the  cervix  is  so  readily  accessible  for  radium 
implantation  that  the  entire  invaded  region 
may  be  reached  without  endangering  the 
abdominal  viscera.  As  for  carcinoma  of  the 
fundus,  however,  we  still  advocate  vaginal 
hysterectomy  in  all  cases. 

Cancer  Within  the  Genito -Urinary  Tract. — 
In  general,  reliance  must  still  be  placed  upon 
surgery  for  the  treatment  of  carcinoma  of  the 
genito-urinary  organs.  In  some  cases  carci- 
noma of  the  kidneys  in  children  will  be  re- 
duced by  deep  X-ray  therapy,  but  the  radiation 
must  be  followed  later  by  surgery.  In  the 
case  of  deep  seated  bladder  tumors,  radium  has 
seemed  to  prevail  in  certain  cases,  but  here  also 
the  results  are  still  too  uncertain  for  radiation 
to  be  used  routinely.  Postoperative  radiation 
is  employed  in  many  cases,  but  more  because 
it  is  hoped  that  it  may  be  of  avail  than  because 
of  any  definite  results. 

In  conclusion,  according  to  our  experience 
our  present  judgment  regarding  the  treatment 
of  cancer  of  the  organs  discussed  in  this  paper 
may  be  summarized  as  follows : 

1.  Skin. — Radiation,  except  in  cases  of  pig- 
mented moles  which  should  be  excised. 

2.  Buccal  Surfaces. — Mucous  membranes  of 
mouth — excision ; early  cancer  of  tongue,  elec- 
tric coagulation  or  actual  cautery ; early  can- 
cer of  lip,  radium  ; late  cancer  of  tongue  or  lip, 
excision  plus  block  dissection  of  glands. 

3.  Larynx. — For  intrinsic  carcinoma,  laryn- 
gectomy plus  postoperative  radiation ; for  ex- 
trinsic carcinoma,  block  dissection  plus  radia- 
tion if  operable,  tracheotomy  plus  radiation  if 
inoperable. 


4.  Thyroid. — Thyroidectomy  plus  radiation 
if  operable;  decompression  plus  radiation  if 
inoperable ; prevention  by  excision  of  foetal 
adenomata. 

5.  Esophagus.  — Gastrostomy  for  feeding 
plus  radiation. 

6.  Breast. — Radical  operation.  The  value  of 
radiation  is  still  sub  judice. 

7.  Stomach. — Resection  if  operable ; gas- 
troenterostomy if  inoperable. 

8.  Intestines  and  Sigmoid. — Colostomy  plus 
radical  operation  if  operable ; colostomy  plus 
radiation  if  inoperable. 

9.  Rectum. — Colostomy  plus  radiation. 

10.  Uterus. — For  fundus,  radical  operation; 
for  cervix,  radiation. 

11.  Genito-urinary  Organs. — Operation  plus 
post-operative  radiation  in  selected  cases. 

Results  of  Surgical  Treatment 
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. . . 107 

75 

24 

7 
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Thyroid  

139 

68 
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. . . 55 

31 

Breast  
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752 

530 

145 

Stomach  

. . . 393 

310 

130 

11 

Small  Intestine  

...  16 

12 

3 

2 

Gall  Bladder  
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.. . 54 

43 

and  Rectum  

. . . 429 

347 

96 

11 

Uterus  

. . . 525 

472 

Cervix  

24 

8 

Fundus  

25 

7 
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THE  PRESENT  STATUS  OF  THE  TREATMENT  OF  CANCER  * 

BY  BURTON  T.  SIMPSON,  M.D. 

BUFFALO,  N.  Y. 


Introduction. 

WHEN  we  consider  that  the  only  reliable 
methods  available  today  for  the  treatment 
of  cancer  are  surgery,  radium,  X-ray 
and  diathermy,  we  cannot  help  but  feel,  after 
listening  to  the  excellent  presentations  covering 
these  methods  of  treatment,  that  there  is  very  lit- 
tle which  has  not  been  thoroughly  covered  by  the 
previous  speakers.  I think  you  will  also  agree 
that  there  is  not  much  left  for  me  to  discuss.  I 
might,  however,  take  up  the  question  of  dia- 
thermy, had  not  Dr.  Wyeth  handled  this  subject 
so  well,  last  year,  at  the  Rochester  meeting.  It 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Syracuse,  May  12,  1925. 


was  my  understanding,  when  I was  invited  by 
your  chairman  to  take  part  in  the  symposium, 
that  I was  to  open  the  discussion  of  the  papers 
given.  But  when  I received  the  program  I found, 
much  to  my  surprise,  that  a subject  had  been 
assigned  to  me,  and  I could  not  help  but  feel 
that,  undoubtedly,  the  three  preceding  speakers 
would  be  sure  to  cover  all  that  is  to  be  said  con- 
cerning the  treatment  of  cancer. 

However,  as  the  honor  has  been  conferred 
upon  me  to  read  a paper,  I will  try  to  avoid  a 
repetition  of  the  facts  already  told  you,  and  will 
endeavor  to  bring  to  your  attention  some  informa- 
tion which  may  be  of  interest  to  you. 

Statistics  show  that  70  out  of  every  hundred 
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persons  who  become  afflicted  with  cancer  will  die 
from  this  disease.  Of  course,  this  includes  all 
the  types  of  malignancy.  It  is  thus  quite  evident 
that  our  present  methods  of  treatment  are  not  all 
that  could  be  desired.  You  have  just  listened  to 
the  foremost  authorities  upon  the  present  status 
of  treatment  by  the  best  methods  available  at 
this  time.  It  is  but  natural  that  they  would  stress 
the  possibilities  in  their  respective  lines — I be- 
lieve it  would  not  be  amiss  if  I were  to  call  your 
attention  to  the  limitations. 

Surgery. — Surgery  is  definitely  limited.  In  the 
first  place,  the  question  of  operability  is  always 
to  be  considered,  and  even  this  varies,  according 
to  the  skill  and  judgment  of  the  surgeon.  Thus, 
we  can  see  that  cancer,  in  its  relation  to  surgery, 
may  be  divided  into  two  great  groups,  vis.,  first, 
those  cases  which  are  operable,  and  second,  those 
which,  are  not,  either  because  of  the  extent  of 
the  lesion  or  for  any  other  reason.  Experience 
shows  us  that  in  certain  types  of  cancer,  a very 
large  number  are  past  the  operative  stage  when 
they  present  themselves  to  the  surgeon  for  treat- 
ment. 

It  is  clear,  then,  what  the  limitations  of  surgery 
are.  Theoretically,  every  case  in  group  one 
should  be  cured  if  the  patient  has  the  services 
of  a competent  surgeon;  but  this  ideal  state  of 
affairs  does  not  exist,  as  is  proven  by  surgical 
statistics.  I believe  that  two  factors  are  largely 
accountable  for  our  present  results.  First,  either 
the  surgeon  fails  to  differentiate  between  the 
mechanical  operability  and  the  therapeutic  oper- 
ability, or  secondly,  at  the  time  of  operation, 
imperceptible  metastatic  cells  are  present.  So 
we  have  added  to  the  group  of  inoperable  cases, 
the  recurrent  ones. 

Radiation. — Personally,  I do  not  accept  any 
difference  between  the  mechanism  which  brings 
about  the  results  obtained  in  the  use  of  radium, 
from  those  obtained  from  X-rays.  It  resolves 
itself  into  the  question  of  either  the  availability 
or  the  most  convenient  method  of  application. 
So  these  two  agents  may  be  considered  together, 
under  the  caption,  “Radiation  Therapy.” 

It  was  thought,  when  radiation  was  first  intro- 
duced as  a method  of  treatment  for  cancer, 
that  the  inoperable  and  recurrent  cases  would 
be  taken  care  of,  but  it  soon  became  apparent  that 
this  method  of  treatment  had  its  limitations. 
The  majority  of  inoperable  and  recurrent  cases 
did  not  respond  to  radiation  treatment  as  it  had 
been  hoped  they  would.  However,  there  is  this 
much  to  be  said  for  radiation — by  its  application 
a malignant  neoplasm  may  be  made  to  disappear. 
We  know  that  it  has  the  potentiality  of  destroy- 
ing or  nullifying  cancer  cells.  Unfortunately, 
we  are  unable,  as  yet,  to  explain  the  mechanism 
of  this  action.  Is  it  a caustic  action,  or  is  it  a 
specific  one,  either  on  the  cancer  cells  themselves, 
or  on  their  environment  ? Up  to  the  present  time, 


we  have  been  working  with  radiation  in  a purely 
empirical  way,  obtaining  results  without  a def- 
inite knowledge  of  its  mode  of  action.  Should  it 
transpire  that  this  agent  has  a specific  action  on 
cancer  cells,  the  outlook  for  future  results,  by 
using  this  method  of  treatment,  is  very  bright. 

A lead  in  this  direction  that  is  promising  is 
being  followed  at  our  Institute.  It  is  a well- 
known  fact  that  the  presence  of  oxygen  is  neces- 
sary for  the  growth  energy  of  normal  cells,  but 
it  has  been  found  that  cancer  cells  will  multiply 
in  the  absence  of  this  element.  The  energy  is 
derived  from  the  fermentation  of  sugars.  The 
ability  to  convert  sugar  into  lactic  acid  seems  to 
be  a property  of  the  cancer  cell.  That  this  occurs 
has  been  demonstrated  in  our  laboratory  by 
our  biological  chemist,  Dr.  Cori,  both  on  tumor- 
bearing animals  and  on  humans.  We  are  work- 
ing, at  present,  to  determine  if  radiation  has  any 
action  upon  this  particular  process. 

I do  not  believe  that  comparisons  should  be 
made  between  the  relative  value  of  surgery  and 
radiation  in  the  treatment  of  cancer.  The  possi- 
bilities and  limitations  of  surgery  should  be  recog- 
nized and  applied  to  appropriate  cases.  Radia- 
tion cannot  be  finally  judged  until  we  learn  defi- 
nitely the  exact  mechanism  of  its  action. 

I would,  with  your  permission,  change  the  title 
of  my  paper  to  the  following  one:  “Present 
Status  of  the  Treatment  of  the  Cancer  Problem.” 
Aside  from  the  question  of  etiology,  the  most  vital 
cancer  problem  today  is  this — what  can  we  do 
to  decrease  the  mortality  of  the  70  per  cent.  It 
may  be  conceded,  that  the  majority  of  cases  of 
localized  cancer  can  be  cured  with  either  surgery, 
radiation  or  diathermy.  Then  the  apparent  an- 
swer to  this  problem  is,  to  get  them  in  the  early 
stages.  Much  can  be  done  and  is  being  done  by 
the  education  of  the  laity.  We  have  a valuable 
agent  in  the  American  Society  for  the  Control  of 
Cancer  to  help  us  disseminate  knowledge,  which 
is  valuable  to  persons  who  have  early  or  precan- 
cerous  lesions.  We  should  stand  firmly  behind 
this  society  and  lend  it  our  aid. 

But  the  responsibility  is  not  entirely  limited  to 
the  laity,  for  the  records  of  some  of  the  cases 
which  appear  at  our  Institute,  show  distinct  evi- 
dence of  procrastination  and  lack  of  a complete 
examination,  upon  the  part  of  the  physicians  who 
were  consulted  first.  This  is  particularly  true  of 
rectal  examinations. 

It  seems  to  me  that  if  the  early  diagnosis  of 
cancer  were  given  as  much  prominence  on  the 
curriculum  of  our  medical  colleges  as  is  given  to 
appendicitis  and  tuberculosis,  we  would  mate- 
rially improve  our  statistics. 

Another  more  difficult  problem,  which  as  yet 
we  have  not  solved,  is  to  obtain  some  dependable 
method  for  the  early  diagnosis  of  deep-seated 
cancer.  The  need  for  this  stands  out  in  regard 
to  gastric  malignancy,  which,  as  you  know,  shows 


1024 


PRESENT  STATUS  OF  TREATMENT  OF  CANCER— SIMPSON 


the  highest  mortality  of  all  types  of  cancer.  An 
immense  amount  of  research  has  been  done  on 
this  aspect  of  the  problem.  In  a recent  review  of 
this  work,  made  at  our  Institute,  we  analyzed  and 
checked  up  over  fifteen  methods,  which  had  been 
brought  forward  in  more  recent  years,  for  the 
early  diagnosis  of  cancer.  It  was  found  that 
none  of  them  was  thoroughly  dependable.  How- 
ever, every  effort  is  being  made  to  find  such  a 
test,  by  nearly  all  cancer  research  laboratories 
throughout  the  world. 

Even  if  we  educate  the  laity  to  seek  advice 
early,  stimulate  the  internist  to  be  more  keen  in 
his  examination,  we  will  always  have  with  us 
those  cases  which  are  insidious  and  impossible  of 
early  diagnosis,  and  also  the  recurrent  cases, 
which  are  due  to  indiscernible  metastases. 

Today,  these  cases  are  one  of  our  urgent 
problems.  How  are  they  handled?  Either  they 
are  sent  to  the  radiologist  to  see  what  he  can  do, 
or  morphine  is  prescribed,  to  make  the  patient  as 
comfortable  as  possible  until  he  dies.  It  is  my 
opinion  that,  at  the  present  time,  it  is  unwise 
to  treat  advanced  cases  with  radiation.  It  is 
sure  to  cause  the  patient  increased  suffering,  and 
the  possibility  of  a cure  is  almost  nil.  Also, 
experiments  carried  on  in  our  laboratory  with 
primary  mouse  tumors,  show  definitely  that  mor- 
phine decreases  the  resistance  of  the  animal 
against  its  tumor  growth.  This,  too,  has  been 
borne  out  by  our  clinical  experiences. 

I believe  it  is  a mistake  to  abandon  the  inoper- 
able cancer  patient.  He  should  have  the  same 
careful  medical  care  that  any  other  person  with  a 
chronic  disease  gets.  Not  only  should  attention 
be  paid  to  elimination,  diet,  tonics,  local  treat- 
ment, etc.,  but  stress  should  be  laid  upon  the 
psychic  management  of  the  patient.  In  this  way 
much  suffering  could  be  obviated  and  life  pro- 
longed. 

The  ideal  treatment  of  cancer  would  be  the 
intravenous  administration  of  some  substance 
which  would  be  inimical  to  cancer  cells  and  harm- 
less to  normal  ones.  That  there  is  some  possi- 
bility of  a hope  for  such  an  agent  is  shown  by 
the  work  of  Wassermann.  He  found  that  a 
combination  of  selenium  and  eosin,  introduced 
into  the  circulation  of  tumor-bearing  animals, 
would  cause  the  tumors  to  disappear.  However, 
the  difference  between  the  fatal  dose  for  the 
tumor  cells  and  the  normal  cells  was  so  slight,  that 
for  every  mouse  that  was  cured,  nine  were  killed. 
Therefore,  it  is  clear  that  this  method  could  not 
be  put  in  practical  application.  Nevertheless,  we 
are  continuously  working  along  these  lines,  try- 
ing out  empirically  organic  compounds,  aniline 
dyes,  hormones,  etc. 


Before  closing,  I wish  to  call  your  attention 
to  one  phase  of  the  cancer  problem,  which  is  of 
much  importance,  but  which  has  seemingly  been 
neglected.  That  is,  the  danger  of  palpating  breast 
tumors.  This,  I think,  is  the  chief  factor  in  the 
unfavorable  results  which  we  obtain  in  the  sur- 
gical treatment  of  cancer  of  the  breast. 

Mortality  from  cancer  of  the  breast  is  second 
only  to  that  of  cancer  of  the  uterus  in  the  female. 
Considering  the  following  facts,  it  ought  to  be 
one  of  the  most  favorable  types  of  cancer  for 
cure.  For  it  is  discernible  early,  easily  accessible 
and  susceptible  to  complete  removal.  Why,  then, 
is  the  mortality  from  this  type  of  malignancy 
so  high  ? The  answer  is,  that  premature  metas- 
tases have  been  established  by  massage. 

Experimentally,  in  breast  cancer  of  white  mice, 
we  can  produce  at  will  early  metastases  by  mas- 
saging the  tumor.  Strains  which  normally  do  not 
show  metastases  until  the  sixth  or  eighth  month, 
can  be  made  to  have  them  at  the  third  month  by 
manipulating  the  tumor  frequently  for  a few 
days. 

Let  us  take  a hypothetical  example.  A woman 
discovers  a “lump”  in  her  breast.  She  has  heard 
that  this  is  a very  serious  thing  and  naturally 
becomes  alarmed.  She  continually  feels  of  this 
lump  to  make  sure  that  it  is  there.  Often  she 
asks  her  husband,  or  one  of  her  friends,  to  feel 
of  it.  This,  of  course,  amounts  to  massage. 
After  a time,  she  goes  to  her  physician,  who 
makes  a “thorough  examination.”  Certainly,  if 
he  does  his  duty,  he  advises  immediate  consulta- 
tion of  a surgeon,  who,  in  turn,  adds  his  palpa- 
tion to  the  tumor.  Thus  we  see  that  in  the  natu- 
ral history  of  most  breast  tumors,  there  is  con- 
siderable handling  before  the  lesion  is  removed, 
and  often  indiscernible  metastases  have  been  es- 
tablished, although  the  patient  is  considered  a 
favorable  early  case. 

It  would  seem  to  me,  that  there  should  be  in- 
stituted a widespread  educational  attack  upon 
this  aspect  of  breast  cancer.  The  danger  of 
manipulation  should  be  brought  home,  not  only 
to  the  laity,  but  also  to  the  medical  profession.  It 
should  be  impressed  upon  the  latter  that  it  is  not 
always  necessary  to  make  a definite  clinical  diag- 
nosis of  cancer.  The  presence  of  a tumor  in 
the  breast,  whether  it  be  malignant  or  not,  is 
sufficient  evidence  to  justify  an  immediate 
operation. 

It  is  evident  that  the  unfavorable  results  ob- 
tained in  the  treatment  of  cancer  of  the  breast 
are  due  to  premature  metastases.  These,  most 
probably,  are  brought  about  by  excessive  han- 
dling of  the  tumor  by  the  patient,  and  very  often 
by  a too  vigorous  examination  by  the  physician. 
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X-RAY  IN  CANCER  THERAPY  * 

BY  BERNARD  F.  SCHREINER,  M.D.,  F.A.C.S. 

BUFFALO,  N.  Y. 


FOLLOWING  the  discovery  of  X-rays  in 
1895  by  Professor  Roentgen,  Herbert  Jack- 
son  constructed  an  X-ray  tube  with  a focus- 
ing spot  for  the  cathode  stream,  using  platinum 
for  the  anode.  Numerous  experimenters  devised 
wa^s  and  means  for  utilizing  these  rays  for 
photographing  bones.  It  was  during  this  period 
that  the  observation  of  the  effect  on  skin  was 
noted,  namely,  dermatitis  and  sometimes  severe 
ulceration,  which  was  the  common  X-ray  burn 
in  the  early  work.  Shortly  after  the  discovery 
of  X-rays  by  Roentgen,  Schiff  and  Freund  mak- 
ing use  of  this  information,  suggested  the  value 
of  X-rays  in  the  treatment  of  disease.  From 
1896  to  1906,  great  optimism  prevailed  and  it 
was  during  this  era  that  physicians  subjected 
their  patients  as  well  as  themselves  to  the  dele- 
terious effects  of  X-rays,  which  for  a time  caused 
this  valuable  means  of  combating  malignant  dis- 
ease to  fall  into  disrepute.  From  1906  to  1912  a 
few  investigators  like  Pusey,  Pancoast,  Stel- 
wagen,  Pfahler,  and  others  in  this  country,  and 
Schiff,  Freund  and  Holzknecht  in  Europe,  per- 
sisted in  their  efforts  at  perfecting  technique 
which  would  prove  of  value. 

During  a period  from  1908  to  1912  an  inter- 
rupterless transformer  was  given  to  us  by  Snook, 
while  others  were  making  improvements  in  the 
old  gas  tubes.  In  1914,  Dr.  Coolidge,  of  the 
General  Electric  Company,  perfected  the  Coolidge 
tube.  These  contributions  to  science  did  as  much 
as  any  other  discovery  in  the  development  of 
X-ray  therapeutics.  With  the  improvement  in 
the  apparatus  and  tubes,  physical  and  biological 
measurements  were  introduced  by  various  phy- 
sicists and  Roentgenologists,  among  whom  were 
Kroenig,  Friederich,  Duane,  Dessauer,  Sten- 
strom,  Hoi f elder,  Sabouran,  Holzknecht  and 
Kienbock,  so  that  the  treatment  of  cancer  has 
become  more  or  less  standardized  in  this  way. 

Our  present  use  of  X-rays  in  combating  can- 
cer may  be  divided  into  three  methods. 

1.  Unfiltered  X-rays. 

2.  Low  voltage  X-rays  with  aluminum,  zinc  or 
copper  filters. 

3.  High  voltage  X-rays  with  heavy  filtration. 
Our  methods  of  treatment  must  necessarily  be 
limited  according  to  the  biological  effects  as  well 
as  the  physical  measurements.  In  the  use  of 
unfiltered  X-rays  in  the  beginning,  they  were 
used  empirically,  the  dose  depending  on  the  ery- 
thema of  the  skin.  At  the  Institute  unfiltered 
X-rays1  were  used  after  a period  of  empiricism, 
followed  by  physical  measurements  which  were 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Syracuse,  May  12,  1925. 


made  by  means  of  photographic  paper  calibrated 
on  the  biologic  effect  as  expressed  by  erythema. 
It  is  necessary  to  standardize  the  conditions  under 
which  X-rays  are  given,  namely,  as  to  voltage 
used,  milliamperage,  distance,  filtration,  time  and 
size  of  fields.  Unfiltered  X-rays  are  of  value  in 
the  treatment  of  all  superficial  lesions,  such  as 
basal  cell  epitheliomata,2  pigmented  nsevi,  epi- 
thelioma of  the  lip,3  and  penis.4  Basal  cell  epi- 
thelioma can  be  healed  in  95  per  cent  of  the  cases 
as  they  present  themselves  at  the  Institute  by 
means  of  a full  erythema  dose  of  unfiltered 
X-rays.  One  or  two  treatments  usually  suffice. 
In  the  treatment  of  pearl  forming  or  prickle  cell 
epithelioma,  such  as  occur  on  the  lip,  skin  and 
penis,  we  have  had  a primary  healing  in  75  per 
cent  of  the  primary  cases,  of  which  50  per  cent 
are  apparently  permanent.  It  is  often  necessary 
to  administer  from  two  to  three  times  the  ery- 
thema dose  on  a lesion,  being  careful  to  block  off 
the  surrounding  tissue  (with  leaded  rubber)  de- 
pending on  the  thickness  of  the  lesion. 

Low  voltage  X-ray,  140,000  volts,  using 
2'/  mm.  aluminum  or  .25  mm.  copper,  at  a dis- 
tance of  20  to  30  cm.  is  of  value  in  attacking 
lesions  situated  not  more  than  3 cm.  below  the 
skin.  The  use  of  low  voltage  X-rays  at  the  In- 
stitute is  much  curtailed  in  view  of  the  great 
flexibility  of  the  high  voltage  X-rays  as  to  time 
and  distance  required  for  treatment.  Low  volt- 
age X-rays  with  aluminum  filter  or  copper  filter 
can  be  used  in  the  prophylactic  treatment  of 
breast  cancer  following  operation  as  well  as  in 
the  routine  treatment  of  fibroids  providing  the 
patient  is  not  too  thick, 

The  use  of  high  voltage  X-rays  has  been  stand- 
ardized at  the  Institute  and  is  very  flexible, 
thereby  conserving  a great  deal  of  time  and  de- 
livering as  much  as  50  per  cent,  10  cm.  below  the 
skin.  This  apparatus  is  using  200,000  volts,  30 
milliamperes,  .5  mm.  copper,  distance  varying 
from  30  to  80  cm.,  size  of  field  from  6x8  cm. 
up  to  20  x 20  cm.,  time  factor  varying  accord- 
ingly, 6 minutes  up  to  30  minutes  for  various 
distances. 

In  the  treatment  of  cancer  by  X-rays,  three 
important  factors  suggest  themselves. 

1.  Is  it' possible  to  annihilate  a cancer  cell  or 
a malignant  tumor  cell  by  one  large  dose  of 
radiation  ? 

2.  Is  it  more  efficacious  to  divide  a known 
quantity  of  X-rays  lover  a given  period  of  time 
in  the  hope  that  cells  which  are  in  various  stages 
of  mitosis  can  be  destroyed  ? 

3.  Is  the  effect  of  X-rays  in  the  healing  of  can- 
cer due  entirely  to  action  on  malignant  tumor 
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cells  or  the  reaction  of  normal  tissues  in  over- 
coming the  diseased  process,  or  both  ? 

During  the  period  of  1914  to  1922,  there  were 
many  opinions  held  by  numerous  investigators 
as  to  the  possibility  of  eradicating  cancer  tissue 
by  the  so-called  massive  doses.  Much  was  said 
and  written,  especially  by  the  German  school,  as 
to  the  annihilation  of  malignant  disease  by  one 
massive  dose  which,  as  experience  has  shown, 
has  proven  a great  disappointment  in  many  forms 
of  malignant  disease,  notably  breast  cancer.  It 
was  proposed  after  careful  observation  that  cer- 
tain types  of  tissue  were  highly  sensitive  to  radia- 
tion, whether  X-rays  or  radium  (Regaud).  From 
this  was  promulgated  the  so-called  cancer  dose. 
We  all  know  that  certain  cells  in  the  sexual 
organs,  ovary  and  testicle,  are  destroyed  by  about 
35  per  cent  of  the  so-called  erythema  dose.  Other 
tissues,  such  as  lymphoid  tissue,  succumb  to  60 
to  70  per  cent  of  the  erythema  dose.  Basal  cell 
epitheliomata  heal  with  approximately  a full 
erythema  dose,  100  per  cent.  We  believe  pearl 
forming  epitheliomata  require  a little  more 
radiation,  at  least  120  per  cent.  Carcinoma  cells 
have  been  put  down  by  various  observers  as 
110-130  per  cent;  sarcomas,  spindle  cell,  giant 
cell,  ranging  from  110-140  per  cent  of  the  skin 
dose,  while  certain  types  of  myxosarcoma  require 
even  more,  150  per  cent  (?). 

High  voltage  X-rays,  as  ordinarily  employed, 
give  one  an  opportunity  of  delivering  from  24 
per  cent  to  50  per  cent  of  the  skin  erythema  dose 
at  10  cm.  depth  by  adjusting  the  size  of  the  field 
to  various  distances  with  a variation  of  the  time 
factor.  In  this  way  one  is  enabled  by  one  or 
more  fields  to  administer  doses  up  to  120  or  even 
150  per  cent  beneath  the  skin,  depending  on  the 
portals  of  entry  and  area  of  the  body  to  be  treat- 
ed. Along  these  lines  have  been  developed  ex- 
treme variations  in  methods  of  technique  which 
have  resulted  in  some  improvement  of  the  results 
in  the  treatment  of  cancer,  but  have  left  much 
to  be  desired.  The  idea  that  prevailed  in  this 
sort  of  treatment  was  to  deliver  one  massive  or 
so-called  “knock-out”  dose  to  the  cancer,  but  it 
was  soon  discovered  that  unfortunately  the  effect 
on  the  organism  was  profound.  There  were  many 
untoward  symptoms5  which  denoted  extreme 
degrees  of  disturbance  of  the  metabolism,  pa- 
tients often  succumbing  to  toxemias  a few  days 
to  a few  weeks  after  radiation.  After  a short 
time  it  was  plainly  seen  that  this  method  of  radi- 
ating cancer  subjects  was  doomed  to  failure  as 
the  treatment  was  as  bad,  if  not  worse,  than  the 
disease. 

About  three  years  ago,  Wintz,  the  German  in- 
vestigator, called  our  attention  to  the  importance 
of  the  amount  of  radiation  absorbed  during  a 
given  treatment.  At  this  time  Dr.  Karl  Sten- 
strom,  the  physicist  at  our  Institute,  proposed  a 
unit  of  body  dose,6  the  following  factors  being 


employed : the  amount  of  radiation  which  is 
absorbed  in  a field  10  x 10  cm.  x 5 cm.  thick 
from  an  erythema  dose.  This  was  designated 
as  our  standard  and  called  100  AX.  All  radia- 
tions from  that  time  on  were  calculated  as  to  the 
amount  of  radiation  absorbed  during  a given 
treatment.  This  unit  of  body  dose  was  adjusted 
to  the  weight  of  the  patient  with  the  result  that 
we  have  learned  the  number  of  AX  units  per 
pound  of  body  weight  beyond  which  it  is  danger- 
ous to  push  any  further  radiation,  15  AX  on 
breast  and  chest  cases  and  not  higher  than  20  AX 
per  pound  body  weight  on  abdominal  cases. 
From  that  time  on  we  noticed  a gradual  decrease 
in  the  amount  of  sickness  and  depression  follow- 
ing the  X-ray  treatments  and  apparently  as  good 
if  not  better  results  from  the  standpoint  of  the 
tumor.  With  these  factors  in  mind,  there  devel- 
oped a method  called  three-field  arrangement  for 
attacking  tumors  3 to  5 cm.  below  the  skin.  This 
enables  one  to  deliver  120  per  cent  or  even  more 
of  the  skin  dose  into  the  tumor  without  injury  to 
the  skin  with  a corresponding  low  body  dose. 
The  application  of  this  method  has  also  proven 
useful  in  tumors  of  extremities  and  stomach  can- 
cer. The  publication  of  this  method  will  appear 
shortly  by  Drs.  Stenstrom  and  Mattick.8 

Keeping  the  problem  of  body  dose  before  us,  a 
large  number  of  our  cases  have  been  treated  by 
combined  methods.  For  example,  in  cases  of 
cancer  of  the  uterus,7  rectum,  naso-pharynx, 
pharynx  and  mouth,  as  well  as  metastatic  tumors 
which  are  accessible  to  either  the  implantation  of 
emanation  or  the  insertion  of  radium  tubes,  the 
dose  is  calculated  so  that  the  sum  total  of  radia- 
tion approximates  130  per  cent  of  the  skin  dose, 
3 to  5 cm.  from  the  tubes  or  seeds  implanted. 
This  treatment  is  given  during  a period  of  one 
week  to  twelve  days.  Other  developments  with 
high  voltage  X-rays  in  cases  with  extensive  neo- 
plastic involvement  have  been  calculated  so  that 
we  can  deliver  more  radiation  to  the  tumor  over 
a longer  period  of  time  in  the  hope  of  destroying 
cells  which  are  in  various  stages  of  karyokinesis 
and  at  the  same  time  giving  the  organism  or  the 
body  a fair  chance  to  recuperate  from  the  as- 
sault of  the  large  amount  of  radiation  absorbed. 
This  idea  was  promulgated  in  our  minds  by  a 
careful  study  of  the  literature  as  to  the  effects  of 
X-rays  in  the  production  of  erythema  as  observed 
by  Miescher  and  ourselves,  that  an  erythema  dose 
given  in  one  sitting  would  produce  slight  flush- 
ing of  the  skin  within  twelve  hours,  with  sub- 
sidence and  then  recrudescence  of  the  erythema 
about  the  twelfth  or  fourteenth  day  which  would 
persist  for  a period  of  a week  or  more  and  gradu- 
ally diminish  with  another  exacerbation  at  the 
end  of  six  weeks  or  two  months. 

Experiments  are  being  carried  on  with  the  idea 
of  finding  out  how  much  radiation  can  be  given 
in  a certain  length  of  time,  maintaining  as  near 
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constant  a degree  of  saturation  over  a period  of 
ten  or  more  days,  hoping  thereby  to  produce  better 
results  in  the  various  types  of  cancer  we  are 
called  upon  to  treat.  That  this  coincides,  al- 
though somewhat  empirically,  with  the  knowl- 
edge that  we  are  obtaining  by  persistent  investiga- 
tion, is  borne  out  clinically  and  by  observations 
made  by  Murphy  and  myself. 

In  April,  1918,  a case  of  metastatic  carcinoma 
of  the  breast,  which  was  considered  hopeless, 
was  subjected  to  the  removal  of  a metastatic 
nodule,  with  the  patient’s  consent.  This  nodule 
was  divided  into  three  portions,  the  idea  being 
to  ascertain,- if  possible,  the  amount  of  radiation 
necessary  to  destroy  tumor  cells  so  that  they 
could  not  be  implanted.  One  part  was  subjected 
to  a full  erythema  dose  of  unfiltered  X-rays.  A 
small  incision  was  made  in  the  skin  over  the  ab- 
domen and  the  tumor  tissue  inserted  subcu- 
taneously. One  piece  was  used  for  control  and 
was  buried  in  another  place  beneath  the  skin.  A 
third  piece  of  tumor  which  was  not  radiated  was 
implanted  underneath  the  skin  in  an  area  which 
had  been  subjected  to  a full  erythema  dose  of 
unfiltered  rays.  The  result  was  that  the  control 
piece  of  tumor  grew.  The  tissue  which  was  radi- 
ated and  then  inserted  in  the  body  did  not  grow, 
nor  did  the  tissue  which  was  not  radiated  but 
planted  in  the  radiated  site  grow.  The  signifi- 
cance of  this  observation,  although  only  on  one 
case,  was  not  impressive  enough  at  the  time,  so 
was  not  followed  up.  Little  was  thought  about 
this  until  Murphy’s  work  on  animals  which 
showed  that  transplanted  tumor  in  radiated  sites 
did  not  grow.  This  position  brought  us  to  the 
realization  that  the  beneficial  results  from  X-rays 
in  the  treatment  of  cancer  cannot  alone  be  at- 
tributed to  the  effect  of  the  rays  on  the  tumor 
cells  themselves,  but  rather  as  a combined  effect 
in  which  there  must  be  a biological  reaction  in  the 
normal  tissues  as  well  as  the  cancer  cells.  These 
facts  have  impressed  themselves  on  us  so  that  our 
investigations  are  now  being  pushed  along  the 
lines  of  trying  to  maintain  such  a state  of  affairs 
as  exists  in  a given  erythema  dose  by  trying  to 
prolong  these  effects  by  division  of  a known 
quantity  of  X-rays  over  a given  period  of  time. 
This  seems  promising  although  we  are  not  yet 
ready  to  set  the  exact  time  interval  between  the 
division  of  the  dose  and  whether  or  not  the  end 
results  will  be  more  gratifying. 


Conclusions. 

I.  We  believe  that  the  subject  of  X-radiation 
is  in  its  infancy  and  leaves  much  work  to  be  done 
before  drawing  absolute  conclusions  as  to  the 
merits  of  this  form  of  cancer  therapy. 

II.  These  investigations  should  be  carried  on 
by  competent  clinicians  in  conjunction  with  phy- 
sicists so  that  careful  data  can  be  accumulated 
on  these  points. 

III.  While  many  people  are  inclined  to  be  pes- 
simistic in  so  far  as  the  value  of  X-rays  in  the 
treatment  of  malignant  disease  is  concerned,  we 
have  ample  proof  that  no  other  known  form  of 
therapy  can  accomplish  in  certain  cases  what 
radiation  can. 

IV.  Radium  and  X-ray  therapy  have  a funda- 
mental principle  in  common,  that  it  is  necessary 
to  think  in  the  same  terms  no  matter  whether  one 
agent  or  the  other  is  used,  or  a combination  of 
the  methods. 
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PERIODIC  HEALTH  EXAMINATION 


A public  interest  has  been  aroused  in  the 
matter  of  Periodic  Health  Examination  which 
bids  fair  to  claim  a local,  State  and  national 
interest.  There  has  been  so  much  said  about  it 
and  so  much  propaganda  has  been  forthcoming 
that  it  has  gathered  unto  itself  a certain  air  of 
mysticism.  There  is  nothing  mysterious  about 
it.  Public  agencies  of  every  character  have  long 
striven  to  conserve  public  health. 

The  idea  that  a healthy  community  is  a great 
economic  asset  to  the  State  is  well  founded.  Our 
City  and  State  Boards  of  Health  have  slowly 
but  surely  improved  the  health  of  the  community. 
Their  work  which  started  in  a determination  to 
reduce  the  death  rate  has  grown  into  the  broader 
field  of  disease  prevention. 

A most  remarkable  piece  of  constructive  work 
was  accomplished  when  public  laboratories  were 


established  and  an  ample  supply  of  anti-diph- 
theritic serum,  tetanus  serum,  anti-rabic  serum 
and  various  other  preventative  and  curative  se- 
rums were  offered  through  these  public  sources. 

The  State  has  likewise  demonstrated  a com- 
mendable interest  in  the  health  and  welfare  of 
the  rural  districts.  Public  Health  Centers  have 
been  established  and  demonstrations  given  to 
impress  upon  the  people  the  fact  that  their  health 
and  well-being  was  a vital  requirement  for  good 
citizenship. 

We  now  reach  another  advance  and  this  comes 
as  a challenge  and  responsibility  to  the  licensed 
physicians  of  the  State.  The  idea  that  a Pe- 
riodic Health  Examination  would  disclose  enough 
data  to  prevent  the  development  and  advance  of 
definite  diseases  has  been  well  established.  Out- 
side statistical  agencies  have  collected  the  results 
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of  thousands  of  examinations ; these  have  con- 
clusively proved  that  minor  abnormalities  fre- 
quently exist  without  detection  and  that  the 
remedy  if  promptly  applied  has  a very  sound 
economic  value  to  the  individual.  Naturally  the 
medical  profession  in  the  same  unselfish  spirit 
which  has  characterized  its  work  from  the  be- 
ginning is  willing  to  take  on  this  added  respon- 
sibility in  the  early  correction  of  abnormalities. 

There  is  much  food  for  thought  in  the  under- 
taking. The  average  physician  needs  only  to 
make  a thorough  physical  examination  correlat- 
ing his  data  on  a blank  accepted  as  standard, 
this  to  be  carefully  filed  for  future  reference. 
As  to  conditions  which  require  the  advice  of  a 
specialist,  it  is  to  be  assumed  that  a general 
practitioner  would  not  be  an  expert  in  examining 
eyes  but  a simple  test  with  a careful  questioning 
of  the  patient  would  indicate  if  trouble  existed 
and  the  patient  is  naturally  referred  to  a specialist. 
A conscientious  general  physical  examination  can 
be  done  by  every  physician,  including  tests  of 
blood  and  urine,  blood  pressure,  etc.  There  is 


no  mystery  in  this.  Assuming  a patient  to  be 
well  without  examination  just  because  the  physi- 
cian chanced  to  know  the  family  and  forbears 
of  the  individual,  would  be  a palpable  error. 

It  is  assumed  that  those  general  practitioners 
wishing  to  take  up  this  work  will  acquaint  them- 
selves with  a proper  method  of  procedure  so 
that  they  vwill  not  omit  questions  or  examinations 
which  are  essential  to  an  accurate  and  complete 
examination. 

The  movement  for  better  health  has  reached 
national  proportions  and  the  American  Medical 
Association  having  been  convinced  that  it  is 
time  that  the  country  united  as  a whole  in  som? 
organized  way,  has  invited  interested  groups  to 
meet  in  Chicago  in  November  when  the  present 
methods  will  be  better  standardized. 

The  future  of  Periodic  Health  Examination  is 
essentially  dependent  upon  the  interest  of  the 
medical  profession ; a cooperation  on  the  part  of 
the  public ; and  an  intermediary  who  shall  take 
care  of  the  publicity  necessary  to  awaken  a 
general  interest  in  the  need  of  it. 


TANGIBLE  RESULTS  FROM  POST  GRADUATE  LECTURES 


Physicians  like  to  see  tangible  results  from 
any  activity  which  they  promote  or  support ; and 
especially  do  they  like  to  see  their  patients 
pleased.  The  principal  justification  for  an  activ- 
ity is  the  tangible  results  which  it  produces. 

There  is  need  that  physicians  should  take 
intensive  courses  of  study  in  medical  centers,  but 
only  a minority  of  physicians  can  afford  the 
time  and  expense  to  take  them.  The  duty  of 
the  State  Medical  Society  is  to  the  great  mass 
of  average  doctors  who  compose  its  membership. 
The  State  Society  at  present  should  seek  to  raise 
the  standard  of  practice  for  the  many  as  well  as 
to  set  a high  standard  for  a few. 

The  Committee  on  Public  Health  and  Medical 
Education  is  reporting  that  as  the  result  of  read- 
ing the  report  of  one  of  the  lectures  sponsored 
by  the  State  Medical  Society,  the  medical  staff 
of  a hospital  in  a distant  part  of  the  State  ap- 
pointed a committee  to  propose  a standard 
method  of  managing  the  toxemias  of  pregnancy 


in  that  hospital  (see  page  1038).  This  result  is 
both  tangible  and  practical,  and  is  the  kind  that 
should  follow  the  State  Society  lectures.  On 
the  other  hand,  the  lectures  should  be  such  that 
frequent  opportunities  for  practical  results  may 
follow — and  this  means  that  the  lectures  should 
be  on  topics  which  a doctor  will  be  likely  to  put 
to  frequent  use. 

A specialist  in  obstetrics  would  have  found 
very  little  that  was  new  in  the  lecture  to  which 
we  refer.  All  its  information  had  been  set  forth 
in  medical  literature  with  which  specialists  were 
familiar.  The  originality  and  peculiar  value  of 
the  lecture  consisted  in  the  choice  and  presenta- 
tion of  facts  which  can  be  put  to  practical  use 
at  the  bedside,  and  which  the  average  doctor 
would  not  otherwise  have  learned.  The  teacher 
who  brings  a new  fact  to  the  attention  of  many 
doctors  does  a piece  of  work  whose  value  ranks 
with  that  of  the  discovery  of  the  fact. 


A NEW  DEPARTMENT 


With  this  issue  of  the  Journal  we  are  intro- 
ducing a Department  called  “Medical  Progress,” 
which  will  appear  in  each  issue  and  will  consist 
of  abstracts  of  the  more  important  articles  ap- 
pearing in  the  current  medical  journals  of  this 
country  and  of  Europe.  We  are  fortunate  in 
having  secured  the  assistance  of  Dr.  Thomas  L. 
Stedman,  formerly  Editor  of  the  Medical  Record, 
who  will  have  editorial  charge  of  this  Depart- 
ment. 


In  preparing  the  material  for  this  section  the 
aim  will  be  to  select  for  comment  and  review 
such  articles  as  embody  the  latest  advances  in 
the  various  branches  of  medicine  and  surgery,  or 
those  which  contain  novel  ideas  and  suggestions 
of  actual  value  to  the  physician  or  surgeon  in  his 
daily  practice.  The  new  Department  will  thus 
be  an  essential  part  of  the  comprehensive  plan 
for  Graduate  Education  which  has  been  insti- 
tuted by  the  Medical  Society  of  the  State  of 
New  York. 
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PROBLEMS  OF  ORGANIZED  MEDICINE 


The  Medical  Society  of  the  State  of  New  York 
is  often  confronted  with  new  problems  for  whose 
solution  the  public  looks  to  physicians.  Modern 
life  requires  a complex  adaptation  to  new  condi- 
tions which  arise  out  of  civilization  itself.  The 
means  of  rapid  travel,  for  example,  bring  in- 
creased opportunities  for  the  spread  of  infectious 
diseases,  such  as  influenza,  and  the  human  race 
is  still  engaged  in  a constant  struggle  for  exist- 
ence. 

While  physicians  are  marvellously  well  trained 
to  deal  with  individual  cases  of  sickness,  they  as 
individuals  can  do  little  to  combat  the  extensive 
causes  of  sickness  which  arise  from  communal 
origin.  Doctors  must  have  the  assistance  and- 
support  of  the  great  mass  of  people  before  they 
can  control  such  conditions  as  malaria  and  hook- 
worm. These  problems  must  be  solved  by  organ- 
izations of  physicians  cooperating  with  society. 

Social  and  philanthropic  organizations  have 
provided  the  means  for  studying  public  health 
and  for  spreading  an  extensive  propaganda  for 
the  prevention  of  diseases  and  the  promotion  of 
vigor  and  long  life.  These  organizations  have 
individual  physicians  as  advisors ; but  to  the 
great  mass  of  physicians  they  often  seem  vision- 
ary and  impractical  because  the  average  physician 
acts  on  his  own  individual  initiative  and  deals 
principally  with  sick  persons  as  individuals.  The 
physician  of  today  has  his  hands  full  in  dealing 
with  individuals  who  come  to  him,  each  seeking 
relief  from  his  own  infirmaty. 

The  individual  physician  is  not  able  to  solve 
community  problems  in  medicine  because  he  is 
only  an  individual  and  his  voice  does  not  reach 
beyond  the  limited  circle  of  the  comparatively 
few  who  employ  him.  But  an  organization  of 
physicians  can  speak  with  an  authority  which  is 
denied  to  the  individual  doctor. 

Physicians  generally  are  acutely  aware  of  their 
opportunities  to  do  public  service,  and  to  advance 
the  cause  of  community  health.  There  is  a very 
real  field  for  the  practice  of  civic  medicine  by 
medical  organizations  as  distinguished  from  indi- 
vidual physicians. 


The  field  of  the  practice  of  civic  medicine  is 
largely  preempted  by  lay  organizations,  and  the 
reason  is  obvious.  Civic  medicine  is  concerned 
principally  with  social  conditions ; and  the  lay 
organizations  are  founded  and  managed  by  socio- 
logists who  have  made  special  studies  of  econom- 
ics, criminology,  education,  housing,  and  other 
conditions  that  have  a deep  effect  on  life  and 
health.  Physicians  have  said  that  the  remedy  of 
social  conditions  is  extremely  difficult  because 
the  people  are  ignorant  and  refuse  their  coopera- 
tion. The  sociologists  and  lay  organizations  have 
taken  the  doctors  at  their  word,  and  say : “If  the 
doctors  fail  in  the  practice  of  civic  medicine  be- 
cause of  the  ignorance  of  the  people,  we  will 
educate  the  people  by  the  use  of  nurses,  exhibits, 
lectures,  and  any  other  means  of  reaching  them.” 

The  obvious  field  of  lay  health  workers  is  that 
of  educating  the  people  and  getting  them  to  avail 
themselves  of  medical  advice  both  privately  and 
collectively. 

The  obvious  duty  of  physicians  when  the  lay 
workers  refer  cases  to  them  is  to  accept  the  cases, 
and  give  the  best  advice  possible,  and  thank  the 
workers  who  sent  them. 

The  happy  cooperative  state  of  affairs  has  not 
entirely  come  to  pass.  Lay  workers  have  some- 
times told  doctors  what  to  do  in  a medical  way ; 
and  doctors  have  sometimes  said  that  the  socio- 
logists were  often  attempting  the  impossible.  But 
order  is  rapidly  evolving  in  the  overlapping  fields 
of  medicine  and  sociology.  Evolution  has  always 
consisted  in  developments  along  all  possible  lines 
of  variation,  some  practical  and  some  useless  or 
harmful.  All  kinds  of  new  devices  are  tried  and 
only  the  good  survive.  We  may  be  pessimistic 
as  we  view  the  numerous  failures  in  social  evolu- 
tion ; or  we  may  be  optimistic  as  we  consider  the 
successful  results  and  the  promising  outlook  for 
the  future. 

The  most  optimistic  sign  of  all  is  that  medical 
societies — county,  state  and  national — are  enter- 
ing heartily  into  their  own  peculiar  half  of  the 
field  of  the  practice  of  civic  and  social  medicine. 


PRESERVE  YOUR  JOURNALS 


We  appeal  to  our  members  to  preserve 
their  Journals.  Our  special  reason  for  making 
this  request  is  that  the  Journals  contain  de- 
scriptions of  the  activities  of  the  State  Medi- 
cal Society  and  its  officers  and  committees. 

As  the  officers  go  about  the  State  we  are  often 
asked  about  the  policies  of  the  State  Medical 
Society,  and  about  what  has  been  done ; and  in 
nearly  every  instance  they  have  been  able  to  point 
to  the  answer  in  some  recent  number  of  the 
Journal. 

We  realize  that  no  one  can  grasp  all  phases 
of  State  Medical  Society  work  by  a casual 


reading  of  everything  in  the  Journal;  but 
every  doctor  has  occasion  to  look  up  some 
phase  of  work  which  is  fully  described  in  the 
Journal  and  nowhere  else. 

It  is  a very  great  convenience  to  both  the 
officers  of  the  State  Society  and  to  an  in- 
quiring member  to  be  able  to  turn  to  the 
Journal  pages  describing  a certain  activity  in 
which  the  member  is  interested.  Members 
who  preserve  their  Journals  will  find  them 
exceedingly  interesting  and  useful  after  six 
months  or  a year  have  elapsed. 
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Sympathectomy  in  Angina  Pectoris. — About 

four  years  ago  Jonnesco  reported  in  La  Presse 
Medicale  a case  of  angina  pectoris  occurring 
in  a man  of  38  years,  in  which  he  resected  the 
left  cervical  sympathetic  nerve  with  the  su- 
perior middle  and  inferior  cervical  and  the  first 
thoracic  ganglia.  The  result  was  an  apparent 
cure,  the  patient  reporting,  four  years  after  the 
operation,  entire  freedom  from  his  previously 
agonizing  pain.  The  object  of  the  operation 
was  to  suppress  the  pain  by  interrupting  the 
transmission  of  impulses  from  the  cardio-aortic 
plexuses,  though  of  course  the  condition  pre- 
viously exciting  the  attack  was  not  thereby 
removed.  This  first  success  encouraged  a re- 
petition of  the  operation  by  Jonnesco,  Tuffier, 
and  others,  until  at  the  present  time  the  num- 
ber of  reported  cases  is  such  as  to  establish 
the  justifiability  of  the  measure  for  the  relief 
of  true  angina  pectoris  in  properly  selected 
cases. 

This  aspect  is  discussed  by  Samuel  A. 
Levine  and  Francis  C.  Newton  in  the  initial 
number  of  the  American  Heart  Journal,  Oc- 
tober, 1925,  i,  1.  They  confirm  reports  sub- 
mitted by  others  showing  that  cervical  sym- 
pathectomy affords  striking  relief  in  certain 
cases,  and  stress  the  point  that  the  proper 
selection  of  cases  ought  to  diminish  markedly 
the  immediate  surgical  mortality,  and  also 
give  to  those  operated  upon  a reasonable  ex- 
pectation that  they  may  live  for  an  appreci- 
able length  of  time  to  enjoy  their  improved 
health.  The  writers  emphasize  the  absolute 
necessity  of  an  accurate  diagnosis  before  op- 
eration is  undertaken,  and  especially  insist 
that  cardiac  infarction  be  not  confounded  with 
angina  pectoris.  Furthermore  the  study  of 
each  patient  should  indicate  that  there  has  not 
been  any  congestive  heart  failure,  that  the 
musculature  of  the  heart  is  satisfactory,  and 
preferably  that  there  is  no  valvular  disease. 
The  authors  give  a detailed  report  concerning 
seven  patients  who  were  selected  for  sympa- 
thectomy. They  were  all  alive  three  months 
to  two  years  after  operation.  Three  were  ren- 
dered absolutely  free  from  anginal  attacks  and 
have  remained  so;  three  continued  to  have 
typical  anginal  attacks  but  were  nevertheless 
considerably  improved,  in  that  it  required  a 
greater  effort  to  bring  on  the  attacks.  In  one 
case  there  was  no  change  whatever.  It  is 
urged  that  cases  be  reported  in  detail  so  that 
it  will  be  possible  to  form  a judgment  as  to  the 
type  of  patient  to  be  operated  upon. 

A warning  against  the  inclusion  of  the  stellate 
ganglion  in  this  resection  of  the  sympathetic  has, 


however,  recently  been  uttered  by  Danielopolu 
and  Marcu  (Paris  correspondence  of  the  Lancet, 
October  24,  1925,  ccix,  5330).  In  the  authors’ 
experiments  the  myocardium  was  first  weakened 
by  occlusion  of  the  coronary  arteries  and  then 
the  superior  thoracic  ganglion  was  excised.  The 
modification  resulting  therefrom  in  the  electro- 
cardiogram was  regarded  by  them  as  of  very 
serious  clinical  import,  indicating  a blocking  of 
the  cardiac  motor  fibres.  The  operation  proposed 
by  Danielopolu  and  Marcu  in  place  of  the  Jon- 
nesco procedure  consists  in  excision  of  the  cer- 
vical sympathetic,  sparing  the  superior  cervical 
and  first  thoracic  ganglia,  resection  of  the  vagus 
and  all  its  branches  which  supply  the  thorax,  and 
resection  of  the  rami  communicantes  uniting  the 
inferior  cervical  and  first  thoracic  ganglia  to  the 
lowest  cervical  and  first  dorsal  nerves.  The  ad- 
vantage of  this  operation  is  that,  while  a large 
number  of  cardio-aortic  sensory  fibres  are  re- 
sected, the  important  afferent  fibres  which  pass 
through  the  stellate  ganglion  remain  unimpaired. 

The  Surgical  Treatment  of  Mitral  Stenosis. 

— H.  S.  Souttar  ( British  Medical  Journal,  Oc- 
tober 3,  1925,  ii,  3379)  reports  a case  in  which 
he  operated  for  mitral  stenosis,  and  takes  the 
occasion  to  illustrate  the  technique  he  has  adopt- 
ed. In  a girl,  aged  15,  with  a history  of 
chorea  and  mitral  stenosis,  with  many  re- 
lapses and  increasing  failure  of  compensation, 
rest  in  bed  made  it  appear  that  the  heart  was 
unable  to  reestablish  compensation,  and  it  was 
therefore  decided  to  attempt  to  relieve  the 
stenosis  by  surgical  means.  Under  intratracheal 
anesthesia,  a curved  incision  was  made  along 
the  fourth  intercostal  space,  up  along  the  mid- 
dle of  the  sternum,  and  outward  along  the  first 
left  intercostal  space.  On  the  outer  side  of 
this  area,  a short  horizontal  incision  was  made 
along  each  of  the  three  ribs  exposed,  and 
through  these  incisions  the  ribs  were  divided. 
When  the  flap  was  turned  outward  an  area 
of  the  chest  wall  about  five  inches  square  was 
exposed.  The  chest  wall  was  divided  a little 
within  the  line  of  the  original  incision  by  cut- 
ting through  the  muscles  and  costal  cartilages ; 
the  flap  so  formed  was  turned  outward,  the 
pleura  being  included  with  it.  After  waiting 
five  minutes  for  the  rapid  action  of  the  heart  to 
subside,  the  pericardium  was  opened  by  a 
vertical  incision  three  inches  long,  in  the  cen- 
ter of  which  the  left  auricular  appendage  came 
prominently  forward.  Two  sutures  were 
passed  through  the  upper  and  lower  margins 
of  the  appendage,  so  that  it  could  be  readily 
drawn  forward.  As  the  heart  was  beating  very 
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rapidly,  the  wound  was  covered  with  hot  saline 
pads  and  a subcutaneous  injection  of  1/100 
grain  strophanthin  was  given.  After  ten  min- 
utes the  heart  steadied  down  to  120,  and  the 
blood  pressure,  which  had.  fallen  to  60  mm., 
returned  to  90  mm.  The  auricular  append- 
age was  drawn  forward,  a soft  curved  clamp 
was  applied  to  its  base,  and  it  was  incised  in 
an  anteroposterior  direction  with  scissors.  Into 
this  opening  the  left  forefinger  was  inserted, 
the  clamp  was  withdrawn,  and  the  appendage 
was  drawn  over  the  finger  by  means  of  the 
sutures.  The  whole  of  the  interior  of  the  left 
auricle  could  now  be  explored  with  ease.  The 
finger  was  passed  into  the  ventricle  through 
the  orifice  of  the  mitral  valve  without  encoun- 
tering resistance,  and  the  cusps  of  the  valve 
could  be  easily  felt  and  their  condition  esti- 
mated. As  the  stenosis  was  of  moderate  de- 
gree and  was  accompanied  by  little  thickening 
of  the  valves,  it  was  decided  to  limit  inter- 
vention to  such  dilatation  as  could  be  effected 
by  the  finger.  After  breaking  down  adhesions 
the  finger  was  withdrawn,  but  at  the  critical 
moment  of  withdrawal  the  lower  retaining 
suture  cut  through,  and  the  appendage  slipped 
back  into  the  pericardium ; there  was  a sudden 
gush  of  blood  which  was,  however,  instantly 
checked  by  pressing  the  appendage  against  the 
heart.  The  opening  was  now  held  securely  closed 
with  the  thumb  and  finger,  while  an  assistant 
passed  a silk  ligature  around  the  appendage  and 
tied  it  off.  The  chest  was  closed,  after  remov- 
ing the  blood  that  had  escaped  into  the  pleural 
cavity,  and  on  the  conclusion  of  the  operation 
the  general  condition  of  the  patient  was  indis- 
tinguishable from  that  at  the  beginning.  At 
the  end  of  three  months  the  patient  declared 
that  she  felt  perfectly  well,  although  she  still 
became  somewhat  breathless  on  exertion.  The 
author  expresses  himself  as  impressed  by  the 
mechanical  nature  of  these  lesions  and  the  prac- 
ticability of  their  surgical  relief. 

Ischaemia  Cordis  Intermittens. — L.  Bischoff 

( Lancet , October  10,  1925,  ccix,  5328),  using 
the  above  terminology,  describes  a group  of 
anginoid  phenomena,  affecting  patients  be- 
tween the  ages  of  30  and  70  years,  mostly 
males,  after  more  or  less  brisk  walking  or 
climbing,  or  any  hard  exercise.  There  is  a 
disagreeable  pain  behind  the  sternum,  which 
passes  into  a feeling  of  spasmodic  contraction 
with  oppressive  sensations  of  anxiety,  culmi- 
nating in  such  a sense  of  approaching  dissolu- 
tion that  the  patients  are  obliged  to  stop.  It 
may  lead  to  complete  loss  of  consciousness. 
Dyspnea  is  absent.  Often,  after  a rest  of  a 
few  minutes,  the  patient  is  able  to  continue 
his  walk  in  perfect  comfort,  but  soon  after  the 
resumption  of  exercise  pain  returns.  The  his- 
tory of  all  patients  reveals  the  same  phe- 
nomena. The  author  draws  a distinction  be- 


tween this  affection  and  true  angina  pectoris, 
noting  that  the  former  is  excited  by  exercise, 
while  the  latter  usually  occurs  at  night  or 
during  rest.  The  complex  of  symptoms  under 
consideration  is  connected  with  an  insufficient 
blood  supply  to  the  heart  muscle.  In  these 
cases,  as  in  ordinary  angina,  the  prognosis  will 
depend  on  the  etiology  of  the  ischemia,  i.e.,  on 
the  occurrence  of  alterations  in  the  vessels,  on 
the  extent  of  such  alterations,  and  on  the  state 
of  the  aorta,  of  the  heart  muscle,  and  of  its 
reserve  power.  The  author  has  never  heard  a 
double  first  sound  (during  quiet  breathing  in 
the  entire  phase)  in  cases  of  ischaemia  cordis 
intermittens,  while  it  has  been  repeatedly  ob- 
served to  be  present  in  true  angina  pectoris. 
One  patient  was  observed  fluoroscopically 
during  an  attack.  No  alteration  worth  men- 
tioning (dilatation  for  example)  was  noticed, 
but  the  apparent  pulsations  and  the  visible 
range  of  contractions  were  small. 

The  Use  of  Urea  as  a Diuretic  in  Advanced 
Heart  Failure. — J.  Hamilton  Crawford  and  J. 
F.  McIntosh  ( Archives  of  Internal  Medicine, 
October,  1925,  xxxvi,  4)  administered  urea  in 
doses  of  30  to  60  Gm.  a day  to  eight  patients 
with  advanced  heart  failure,  and  then  estimated 
the  urea  in  the  blood  and  urine  by  the  method 
of  Van  Slyke  and  Cullen,  the  chloride  in 
the  urine  by  a Volhard  titration,  and  the 
chloride  in  the  plasma  by  the  method  of  Van 
Slyke.  The  result  of  the  administration  of 
the  urea  was  a marked  increase  in  urine 
volume.  The  drug  was  particularly  useful  in 
cases  in  which  an  adequate  water  excretion 
was  not  maintained  after  the  edema  fluid  had 
been  removed  by  other  measures.  In  some 
cases  it  relieved  the  edema  when  other  rem- 
edies had  failed.  The  increase  in  urine  output 
followed  closely  the  curve  of  urea  excretion. 
With  continuous  administration  the  daily 
urine  volume  was  maintained  at  an  almost 
constant  level.  The  response  after  adminis- 
tration was  rapid,  but  the  effect  passed  off  in 
a short  time  unless  the  dose  was  repeated.  The 
changes  in  the  urine  volume  and  in  urea  excre- 
tion were  found  to  be  dependent  upon  the  con- 
centration of  the  urea  in  the  blood.  In  several 
cases  in  which  there  wTas  a subnormal  index 
of  urea  excretion  which  seemed  ascribable  to 
advanced  heart  failure,  the  index  tended  to  im- 
prove with  urea  administration,  along  with  a 
general  improvement  in  the  clinical  condition. 
No  toxic  symptoms  of  any  significance  were 
observed.  The  authors  suggest  that  urea  is 
a useful  diuretic  in  cases  of  cardiac  failure 
with  edema  in  which  treatment  of  the  heart 
condition  has  failed  to  remove  the  edema  or 
maintain  an  adequate  water  excretion. 

The  Value  of  Specific  Treatment  in  Cardio- 
vascular Syphilis. — Bernard  I.  Goldberg  (Bos- 
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ton  Medical  and  Surgical  Journal,  October  22, 
1925,  cxciii,  17)  endeavors  to  show  that  the 
prevalent  belief  in  the  inefficacy  of  specific 
treatment  of  cardiovascular  syphilis,  when 
present  to  the  degree  that  symptoms  or  dem- 
onstrable signs  exist,  is  fallacious.  It  has  been 
conclusively  proved  that  antiluetic  treatment 
has  resulted  in  the  amelioration  of  symptoms, 
especially  the  harassing  pain  of  angina  pec- 
toris of  luetic  origin,  and  has  been  shown  to 
be  of  benefit  in  all  cardiac  deficiencies  which 
have  a specific  basis.  A review  of  the  statis- 
tics of  autopsy  services  in  large  hospitals  shows 
that  cardiovascular  syphilis  occupies  a promi- 
nent position,  and  a large  number  of  these 
cases  reflect  directly  the  inefficacy  of  the 
former  nonspecific  methods  of  treatment.  In 
early  cases,  the  administration  of  arsphena- 
mine  (or  of  one  of  the  allied  arsenicals)  is  the 
treatment  par  excellence.  It  is  but  rarely,  how- 
ever, that  cardiovascular  syphilis  is  suscepti- 
ble to  diagnosis  early  enough  for  one  to  be  as 
secure  in  approaching  the  treatment  as  one  is 
in  the  case  of  chancre  or  of  the  secondary 
manifestations.  It  has  been  shown  that  there 
is  a fairly  large  percentage  of  cases  where,  in 
spite  of  clear-cut  evidence  of  the  presence  of 
aortitis,  aortic  regurgitation,  or  aneurysm,  the 
Wassermann  is  repeatedly  negative.  In  the 
clinic  of  the  Boston  University  School  of  Medi- 
cine, therefore,  less  attention  is  laid  to  the 
Wassermann  and  more  to  the  other  factors  in 
diagnosis.  The  author’s  plan  is  to  begin  with 
a short  course  of  six  mercury  or  bismuth  in- 
jections given  intramuscularly.  Weekly  in- 
jections of  arsphenamine  are  then  begun,  the 
initial  dose  being  0.15  Gm.  If  this  is  well  tol- 
erated the  dose  may  be  increased  to  0.4  Gm. 
About  four  to  six  injections  should  constitute 
a course.  Concomitantly  the  patient  is  given 
potassium  iodide  in  increasing  doses  reaching 
100  grains  or  more  daily.  Whenever  it  is  pos- 
sible arsphenamine  or  one  of  the  allied  arsen- 
icals, should  be  given,  as  this  treatment  is  far 
more  effective  than  any  other  form  of  therapy. 

Oxygen  in  the  Treatment  of  High  Blood 
Pressure.  — According  to  Simon  ( Klinische 
Wochcnschrift,  October  1,  1925,  iv,  40),  this 
subject  is  not  entirely  new,  but  it  is  only  re- 
cently that  inhalations  have  been  applied  sys- 
tematically for  the  purpose  stated.  It  is  hardly 
the  long  looked  for  hypotonic  remedy,  but 
should  certainly  prove  a valuable  accessory  to 
other  measures.  Loewy  was  the  first  to  show 
that  the  normal  pressure  is  but  little  in- 
fluenced while  pathologically  high  pressures  of 
all  types  can  be  brought  down — the  higher  the 
original  systolic  pressure  the  greater  the  reduc- 
tion, the  diastolic  being  little  influenced.  The 
author  has  followed  up  the  work  of  Loewy, 
and  was  able  to  corroborate  his  claims.  He 
then  tested  the  inhalations  on  a series  of  se- 


vere cases  of  chronic  disease  with  high  pres- 
sures. The  patients  were  made  to  inhale  six  liters 
of  O during  \ to  \l/2  minutes,  either  once  or 
twice  daily,  for  an  interval  of  five  days,  ten 
days,  etc.,  according  to  the  case.  In  an  elderly 
patient  with  arteriosclerosis  and  cardiac  de- 
compensation the  blood  pressure  had  varied 
from  165  to  200.  After  eight  days  of  inhala- 
tions the  pressure  had  fallen  to  135,  but  when 
the  inhalations  were  intermitted  it  returned 
to  its  former  height.  After  a second  course  it 
was  brought  even  lower — 110  to  120.  The 
author  relates  other  similar  cases  with  the 
same  results.  The  patients  took  no  other  medica- 
tion, and  no  other  treatment  of  any  kind  is  men- 
tioned. 

Collapse  of  the  Lung. — Edward  D.  Churchill 
( Archives  of  Surgery,  October,  1925,  ii,  4)  be- 
lieves that  the  so-called  massive  collapse  of 
the  lung,  which  has  been  receiving  increasing 
attention  as  a postoperative  pulmonary  com- 
plication, is  but  a special  type  of  pulmonary 
atelectasis,  and  that,  at  least  in  the  majority 
of  instances,  it  occurs  as  a result  of  the  same 
etiological  factors.  The  most  important  diag- 
nostic sign  of  postoperative  massive  atelec- 
tasis is  displacement  of  the  heart  and  medias- 
tinum toward  the  affected  side.  The  ausculta- 
tory signs,  which  vary  with  the  extent  and 
nature  of  the  pathological  process,  are  corre- 
lated with  the  Roentgen  ray  picture.  Experi- 
mental and  clinical  observations  indicate  that 
atelectasis  results  from  the  combined  action  of 
weakened  respiratory  force  and  bronchial  ob- 
struction. These  two  factors  may  be  caused 
by  different  agencies,  and  play  roles  of  varying 
importance  in  different  cases.  Pulmonary  em- 
bolus does  not  cause  atelectasis  except  as  an 
accompaniment  of  the  subsequent  fibrosis, 
though  it  is  possible  that  an  area  of  pul- 
monary collapse  may  alter  the  pathological 
course  of  an  embolus  which  chances  to  lodge 
within  its  borders.  A review  of  the  literature 
gives  no  direct  evidence  for  the  belief  that 
ateletasis  in  itself  favors  the  development  of 
pneumonitis. 

“Petty  Signs”  of  Tuberculosis. — Nigoul- 
Foussal  gives  an  account  of  certain  forerun- 
ners of  acute  outbreaks  of  tuberculosis  of  the 
lungs  and  meninges  which  are  apparently  part- 
ly supplied  by  the  anatomo-physiological  pre- 
disposition to  disease  and  otherwise  are  the  re- 
sult of  minimal  infection  with  tubercle  bacilli. 
He  justifies  his  use  of  the  expression,  “petty 
signs”  (by  which  is  implied  prodromic  rather 
than  insignificant),  because  this  is  also  in  use 
in  French  writings  on  Bright’s  disease,  arterio- 
sclerosis and  hepatic  insufficiency.  The  au- 
thor’s petty  morbidity  of  tuberculosis  differs 
from  that  often  given,  doubtless  because  he  re- 
fers essentially  to  certain  clinical  and  patholog- 
ical types,  and  not  to  tuberculosis  as  a whole. 
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He  attempts  to  rationalize  these  evidences. 
Thus,  one  group  of  symptoms  may  be  referred 
wholly  to  habitual  low  blood  pressure — chilli- 
ness, subnormal  temperature,  lassitude.  In 
another  group  the  alimentary  canal  furnishes 
the  symptoms  and  the  author  attributes  them 
to  a basic  mucomembranous  enteritis  which 
is  responsible  for  constipation,  nausea,  vomit- 
ing, capricious  appetite,  etc.  A third  charac- 
teristic is  overreaction  to  protein  injections  of 
all  kinds  which  may  be  further  associated  with 
oversensitiveness  to  the  action  of  certain  drugs, 
as  quinine  and  aspirin.  A symptom  not  usu- 
ally mentioned  under  forerunners  of  bacillary 
tuberculosis  is  early  obesity.  This  may  be  due 
to  some  endocrine  anomaly,  but  the  author 
suggests  that  it  may  be  of  toxigenic  nature, 
and  cites  cases  in  which  slight  toxemia  has  led 
to  obesity.  Individuals  with  this  symptoma- 
tology may  remain  for  years  in  apparent 
health,  only  to  succumb  suddenly  to  one  of  the 
acute  forms  of  tuberculosis.  Le  Bulletin  Medi- 
cal, Sept.  2/5,  1925,  xxxiv,  36. 

Splenic  Opotherapy  in  Tuberculosis. — Bayle 
of  Cannes  has  used  this  treatment  for  his 
tuberculous  patients  since  1903.  (La  Presse 
Medicate,  September  23,  1925,  xxxiii,  76.) 
Justification  for  its  use  was  furnished  by  the 
results  obtained  in  induced  laboratory  tubercu- 
losis of  animals,  the  rationale  being  in  part  a 
remarkable  and  rapid  action  on  the  blood,  com- 
prising increase  of  both  red  and  white  cells 
(lymphocytes)  and  hemoglobin.  The  waste  of 
phosphates  was  also  checked  while  the  blood 
calcium  content  was  increased.  The  bacilli 
were  found  to  be  diminished  in  numbers,  and 
the  formation  of  fibrous  tissue  and  cicatrisa- 
tion was  promoted.  Many  laboratory  men  are 
quoted  in  support  of  these  claims,  which  ap- 
parently may  be  verified  by  anyone.  The 
author  notes  precisely  the  same  consequences 
in  his  human  subjects  and  mentions  that  a 
single  hypodermic  injection  of  the  extract  will 
cause  an  increase  of  the  red  cells  from  4 to  5 
millions.  Weight  and  general  condition  gain, 
the  lesions  are  shown  by  objective  tests  to 
heal,  and  the  bacilli  disappear  from  the  sputa. 

The  remedy  may  be  given  by  the  mouth  in 
the  incipient  or  threatened  case,  and  as  an 
adjunct  to  the  hypodermic  method;  the  latter 
is,  however,  required  in  all  active  cases.  One 
or  two  ampoules  of  5 cc.  each  are  injected  at 
such  intervals  that  a dozen  injections  shall 
have  been  received  at  the  expiration  of  22 
days.  The  author  appears  to  employ  no  other 
medication,  although  he  goes  intensively  into 
a consideration  of  the  diet.  In  addition  to  his 
own  observation,  his  colleagues  in  Cannes  and 
nearby,  both  in  private  and  sanatorium  prac- 
tice, have  reported  favorable  results.  The  pa- 
tients in  the  second  and  third  stages  taken 
jointly  show  a recoverability  of  75  per  cent. 


Similar  results  were  obtained  by  Tremolieres 
and  Colombier  by  irradiation  of  the  spleen 
( Archives  d'Electricite  med.,  xxxi,  79).  They 
used  a weak  dose  (about  1H.)  once  a week  for 
fifteen  weeks.  The  results  noted  were  marked 
improvement  in  the  general  health,  increase  in 
weight,  cessation  of  the  night  sweats  and 
cough,  and  reduction  in  the  daily  fluctuations 
of  temperature. 

Prevention  of  Senescence  by  the  Brown-Se- 
quard  Testicular  Extract. — Zoth  contributes 
to  the  Wiener  klinische  Wochenschrift  of  Sep- 
tember 24,  1925,  xxxviii,  39,  an  account  of  his 
personal  experience  with  this  substance.  He 
began  to  test  the  extract  with  Pregl  in  1896 
when  he  was  thirty  years  old.  A preliminary 
report  was  made  at  the  time  and  the  author 
has  continued  his  use  of  the  extract  for 
the  intervening  thirty  years  in  the  aim  of 
slowing  up  the  involutionary  tendencies  of 
man.  Although  he  has  used  the  remedy  on 
others,  most  of  the  paper  deals  with  his  own 
case  and  with  the  technique  of  administration 
which  he  has  continually  sought  to  perfect. 
He  prepares  the  extract  from  the  glands  of 
sexually  mature  bullocks,  and  still  follows  the 
old  Brown-Sequard-d’Arsonval  technique  of 
preparation.  He  learned  that  one  short  course 
of  treatment  every  summer  is  sufficient  and 
that  attempts  to  push  it  are  dangerous  in  that 
they  cause  symptoms  of  serious  cardiac  mis- 
chief. He  is  sure  that  the  results  obtainable 
with  the  proper  technique  surpass  any  of  the 
new  .contemporary  procedures,  including  the 
direct  gland  implantation  and  Steinach  liga- 
tion. The  course  of  treatment  should  last 
from  two  to  four  weeks.  The  total  amount 
of  glycerin  extract,  which  is  injected  beneath 
the  skin  of  the  abdomen,  should  be  20  to  30  cc., 
and  the  single  dose  1 to  1.5  cc.  diluted  with 
twice  the  quantity  of  distilled  water.  In  re- 
gard to  results  the  author  is  satisfied  with  his 
life-long  personal  experiment,  although  he 
realizes  the  difficulty  of  convincing  the  public 
with  the  experience  of  one  individual.  As  an 
out-door  athlete  and  gymnasium  devotee  he 
finds  his  capacity  for  physical  exertion  is 
maintained,  and  he  believes  he  has  a superior 
resistance  to  disease.  Despite  the  harrowing 
experience  of  the  war  and  after-war  years  he 
shows  no  signs  of  senescence  in  his  61st  year. 

In  this  connection  it  is  interesting  to  recall 
the  observation  of  K.  M.  Walker  in  the 
Lancet  of  January  5,  1924,  who  holds  that  the 
internal  secretion  of  the  testis  is  formed  by  the 
tubular  cells,  the  interstitial  cells  being  merely 
trophic  in  their  function.  They  simply  store 
up  nutritive  material  for  use  by  the  tubular  cells 
in  case  of  emergency,  and  the  mere  fact  that  the 
interstitial  cells  increase  in  number  after  ligation 
of  the  vas  deferens  is  no  proof  that  the  output 
of  internal  secretion  has  been  increased. 


Vol.  25,  No.  24 
November  15,  1925 


1035 


& 


LEGAL 


By  GEORGE  W.  WHITESIDE,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 

THE  GOVERNMENT  OF  A PROFESSION 


The  regents  was  created  in  1784;  the  Constitu- 
tion of  the  State,  Article  9,  Section  2,  continues 
their  existence  subject  to  their  powers  being  modi- 
fied or  changed  by  the  legislature.  In  Section  51 
of  the  Education  Law  we  find : 

“Conformable  to  law,  the  regents  may  super- 
vise the  entrance  regulations  to,  and  the  licensing 
under,  and  the  practicing  of,  the  profession  of 
medicine.  . . 

We  have  long  been  familiar  with  the  action  of 
the  regents  in  supervising  “the  entrance  regula- 
tions to,  and  the  licensing  under”  of  the  profes- 
sion of  medicine,  but  little  seems  to  be  known  of 
the  exercise  of  their  power,  under  existing  laws, 
of  the  supervision  of  the  practice  of  the  profes- 
sion of  medicine. 

The  board  of  regents  consists  of  three  more 
than  the  existing  judicial  districts  of  the  State, 
which  means  that  their  membership  consists  of 
twelve.  They  hold  office  in  the  order  of  their  elec- 
tion, so  that  the  term  of  one  regent  expires  each 
year  and  his  successor  is  elected  by  the  legislature 
on  the  joint  ballot  of  the  two  houses,  which  ap- 
pears to  give  a regent  a twelve-year  term. 

Under  the  present  law  the  regents  may  revoke 
the  license  of  a practitioner  of  medicine,  or  annul 
his  registration,  or  do  both,  for  certain  statutory 
violations  of  professional  conduct.  The  charges 
are  heard  in  the  first  instance  by  three  members 
of  the  board  of  medical  examiners.  This  commit- 
tee makes  a written  report  of  its  findings  and 
recommendations  to  the  board  of  regents.  Upon 
the  examiners’  report  the  regents  may,  in  their 
discretion,  revoke  a license  or  annul  a registra- 
tion, so  that  the  trial  tribunal  consists  of  three 
medical  examiners,  whose  only  power  is  to  hear 
evidence  and  make  a report.  The  ultimate  de- 
cision of  the  action  to.  be  taken  rests  in  the  dis- 
cretion of  the  regents. 

The  board  of  medical  examiners  consists  of 
nine  members  appointed  by  the  regents,  who  hold 
office  for  three  years.  They  must  be  physicians 
of  at  least  five  years’  practice.  They  receive  an 
annual  compensation  of  not  less  than  four  thou- 
sand dollars,  payable  from  the  fees  received  under 
the  article  respecting  the  practice  of  medicine. 
The  chief  duty  of  the  board  of  medical  exam- 
iners consists  in  submitting  to  the  regents  a list 
of  suitable  questions  for  examination  of  candi- 
dates for  license — the  regents  prepare  the  ques- 
tion papers.  The  medical  examiners  examine  the 
papers  and  mark  the  answers  and  transmit  their 


report  to  the  regents.  This  is  the  practice  pro- 
vided for  by  statute  in  the  present  medical  prac- 
tice act  enacted  eighteen  years  ago. 

In  the  legal  profession  there  is  a similar  exam- 
ining committee,  whose  entire  functions  are  de- 
voted to  the  preparation  of  questions  and  the 
marking  of  papers  of  applicants  for  admission 
to  the  bar.  The  bar  examiners  exercise  no  quasi- 
judicial functions  in  the  regulation  of  the  profes- 
sion or  in  acting  as  a trial  committee  or  court  for 
members  of  the  profession  who  may  be  placed 
under  charges. 

The  preparation  of  questions  to  be  submitted 
to  the  young  men  applying  for  admission  to  prac- 
tice medicine  requires  one  type  of  ability ; the 
exercise  of  judicial  functions  for  the  control  of 
the  profession  at  large — whose  members  have  al- 
ready been  admitted  to  practice,  many  of  them 
for  many  years — calls  for  a different  and  more 
varied  kind  of  experience  and  understanding. 
Keep  in  mind,  please,  that  as  has  already  been 
quoted  from  the  law,  the  regents  supervise  the 
practice  of  the  profession  of  medicine.  Under 
that  power,  at  the  present  time,  every  member  of 
the  medical  profession  is  subject  to  the  super- 
vision of  an  essentially  lay  body.  The  statute 
under  which  the  regents  were  first  granted  the 
power  to  revoke  licenses  for  causes  other  than 
conviction  of  felony  or  irregularity  or  fraud  in 
procuring  a license  was  the  medical  practice  act  of 
1907,  and  in  1910  Section  51  of  the  Education 
Law  gave  the  regents  power  of  supervision  over 
the  practice  of  medicine. 

The  regents,  under  the  present  act  may,  after 
trial  by  them,  revoke  a physician’s  license  who  is 
guilty  of  “(a)  fraud  or  deceit  in  his  practice;” 
(b)  guilty  of  a crime  or  misdemeanor;  (c)  guilty 
of  being  an  habitual  drunkard  or  drug  addict ; (d) 
guilty  of  undertaking  to  perform  an  abortion  ; and 
(e)  guilty  of  offering  or  undertaking  to  give  con- 
traception information  or  advice.  Thus,  discip- 
linary power  over  the  medical  profession  resides 
now  without  the  ranks  of  the  profession  and  in  a 
lay  body — a body  whose  chief  function  is  the 
control  of  education  from  the  common  school 
through  the  university ; a body  whose  educational 
duties  give  it  little  time  or  background  for  the 
study  and  understanding  of  the  complex  problems 
surrounding  professional  misconduct  in  the  medi- 
cal profession.  In  the  choice  of  these  regents  who 
are  lay  judges  of  the  medical  profession,  the  pro- 
fession has  no  voice.  In  the  selection  of  the  medi- 
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cal  examiners  who  now  are  the  trial  committee  of 
the  regents,  the  profession  has  no  voice. 

The  ethical  standards  of  the  medical  profession 
have  been  erected  by  the  profession  and  not  im- 
posed upon  it  from  without  by  any  lay  body.  The 
profession  has  not  been  empowered  to  enforce 
these  standards  upon-  those  unwilling  to  accept 


them.  Public  confidence  in  the  profession,  so  es- 
sential to  the  profession’s  economic  stability  and 
so.vitaK  to  its  successful  public  health  activities, 
must  spring  from  a will  by  the  profession  to  regu- 
late and  elevate  its  standards  by  its  own  initiative 
rather  than  from  a coercive  exercise  of  police 
power  by  a body  from  without. 


NEGLIGENT  TREATMENT  OF  RASH  ON  FACE 


On  a December  evening  a physician,  in  answer- 
ing his  door  bell,  was  requested  by  a boy  to  call 
upon  the  boy’s  father.  This  physician,  in  response 
to  the  request,  visited  the  home  of  the  patient, 
who  stated  that  he  was  down  and  out  and  sick, 
and  had  no  money  with  which  to  pay  the  physi- 
cian for  any  service  that  he  might  render.  The 
physician  told  the  patient  that  money  was  not  a 
necessary  requirement  for  the  rendition  of  treat- 
ment. 

Upon  examination  he  found  that  the  man  was 
suffering  from  a slight  bronchitis  and  prescribed 
an  expectorant.  On  the  following  day  the  physi- 
cian again  called  upon  the  patient,  found  that  the 
condition  was  improving  and  that  the  patient  was 
up  and  about  and  able  to  go  out. 

About  a week  after  this  visit  the  patient  called 
at  the  doctor’s  office,  at  which  time  his  face  was 
swollen  and  reddish  and  there  was  a slight  rash 
upon  the  face.  The  patient  had  a fear  that  the 
rash  was  erysipelas,  which  the  physician,  how- 
ever, advised  him  was  not  the  case.  The  patient 
gave  a history  of  a syphilitic  infection  some  years 
before.  The  doctor  told  him  that  the  rash  upon 
the  face  would  undoubtedly  clear  within  a few 
days,  and  he  would  thereafter  have  a blood  test 
made.  The  patient  fearing  that  the  condition  was 
erysipelas  the  doctor  advised  the  patient  to  con- 
sult a specialist,  but  upon  being  told  by  the  patient 
that  he  could  not  afford  the  services  of  a special- 
ist, he  then  advised  him  to  visit  one  of  the  city 
hospitals,  where  he  would  receive  free  treatment. 


After  the  visit  to  the  hospital  the  patient  again 
returned  to  the  doctor  and  stated  that  he  had  been 
advised  at  the  hospital  that  the  rash  was  not 
erysipelas.  Several  days  later  the  patient  again 
returned  to  the  doctor,  at  which  time  the  rash  had 
almost  completely  disappeared  from  his  face  and 
the  swelling  had  subsided. 

The  doctor  heard  nothing  further  from  this 
patient  until  more  than  two  years  thereafter, 
when  he  received  a letter  from  an  attorney  claim- 
ing that  he  had  negligently  and  carelessly  treated 
the  patient  and  demanding  a settlement  of  the 
claim.  Refusing  to  meet  the  demand  for  a settle- 
ment, an  action  was  instituted  against  the  physi- 
cian in  the  Supreme  Court.  Before  a complaint 
was  served  in  this  action  a second  action  was  in- 
stituted in  the  Municipal  Court.  In  the  action 
in  the  Municipal  Court  a motion  was  made  to 
dismiss  the  same  on  the  ground  that  the  cause 
of  action  was  barred  by  the  Statute  of  Limita- 
tions, which  motion  was  granted.  An  appeal  was 
taken  by  the  plaintiff  to  the  appellate  court,  but 
the  judgment  in  favor  of  the  defendant  was  af- 
firmed by  that  court.  The  plaintiff  having  failed 
to  serve  his  complaint  in  the  Supreme  Court  ac- 
tion, a motion  was  made  to  dismiss  the  same  on 
the  ground  of  failure  of  prosecution,  which  mo- 
tion was  granted. 

This  physician,  as  compensation  for  his 
gratuitous  service  to  the  patient,  was  compelled 
to  defend  two  actions  of  alleged  malpractice 
which,  fortunately,  were  terminated  in  his  favor. 


Vol.  25,  No.  24 
November  15,  1925 


1037 


GRADUATE  EDUCATION 


The  work  of  the  Committee  on  Public  Health 
and  Medical  Education  is  growing  beyond  expec- 
tation. While  it  had  been  expected  that  consider- 
able stimulation  would  be  required  in  order  to 
create  a demand  for  courses  of  study,  experience 
has  shown  that  the  doctors  throughout  the  State 
are  ready  and  eager  to  attend  the  courses.  The 
field  is  ready,  and  the  demand  for  instruction  is 
already  existing.  The  Committee  has,  therefore, 
been  relieved  of  the  preliminary  work  of  arousing 
an  interest  in  its  activities. 

The  Committee  found  that  several  forms  of 
graduate  medical  instruction  were  already  being 
conducted  throughout  the  State.  There  was  first 
the  post-graduate  instruction  given  by  the  medi- 
cal schools  and  a few  hospitals  in  the  larger  cen- 
ters. These  courses  were  mostly  intensive  and  re- 
quired attendance  at  the  teaching  center  and  much 
collateral  study  and  investigation.  These  courses 
are  for  the  training  of  leaders  and  specialists,  and 
they  need  little  stimulation  or  aid  from  the  Com- 
mittee. 

A second  form  of  instruction  was  that  given  to 
health  officers,  under  the  auspices  of  the  State 
Department  of  Health.  At  least  twenty-five  of 
these  courses  have  been  given.  They  are  designed 
not  merely  to  teach  health  officers  how  to  perform 
their  newer  round  of  required  duties,  but  they 
gave  the  health  officers  a broad  view  of  the  whole 
field  of  public  health  and  preventive  medicine, 
and  showed  the  student  how  he  could  practice 
these  newer  branches  of  medicine  in  his  every- 
day, unofficial  work.  Over  500  doctors  had  taken 
extensive  department  of  health  courses,  and  their 
commendation  of  the  courses  was  practically 
unanimous. 

A third  form  of  graduate  medical  instruction 
was  that  of  courses  in  special  subjects  made  avail- 
able to  physicians  in  their  own  home  towns,  while 
the  students  continued  to  follow  their  daily  medi- 
cal rounds.  These  courses  were  developed  under 
such  varying  conditions  as  Kings  County — the 
largest  Borough  of  Greater  New  York — and  Suf- 
folk, Jefferson,  St.  Lawrence,  and  Orange  coun- 
ties, all  of  which  are  very  largely  rural." 

The  Committee  deemed  it  wise  to  combine  the 
plans  of  the  State  Department  of  Health  with  that 
of  local  teaching  centers,  and  to  offer  courses  for 
which  the  State  Department  of  Health  was  al- 
ready prepared,  especially  those  in  pediatrics  and 
obstetrics. 

The  intimate  co-operation  of  the  Department 
of  Health  with  the  Medical  Society  of  the  State 
of  New  York  has  been  most  fortunate,  and  calls 
for  the  combined  courses  are  coming  to  the  Com- 
mittee faster  than  the  facilities  for  giving  them 


can  be  organized.  But  the  Committee  wishes  it 
understood  that  the  co-operative  courses  are  by 
no  means  the  only  ones  that  are  being  planned ; 
it  expects  to  be  able  to  offer  equally  good  courses 
in  diseases  of  the  heart,  kidneys,  nervous  system 
and  other  parts  of  the  body. 

The  Committee  has  its  headquarters  in  the 
Building  of  the  Medical  Society  of  the  County  of 
Kings,  Brooklyn,  at  1313  Bedford  Avenue,  near 
Atlantic  Avenue.  There  files  are  being  accumu- 
lated containing  information  regarding  every 
county  in  the  State.  This  information  has  been 
derived  from  every  possible  source — correspon- 
dence, the  Medical  Surveys  published  in  the  Jour- 
nal, personal  interviews,  questionnaires,  the  State 
Department  of  Health,  and  any  other  available 
source ; and  the  information  is  constantly  growing 
in  extent  and  value. 

A word  as  to  the  questionnaire,  a copy  of  which 
was  printed  on  page  941  of  the  October  first  issue 
of  the  Journal.  This  questionnaire  contains  the 
subjects  on  which  definite  information  is  desired 
by  the  Committee,  and  which  must  be  available  in 
order  that  the  Committee  may  allocate  its  re- 
sources intelligently. 

We  urge  the  officers  of  the  county  societies  to 
send  their  answers  promptly  and  fully. 

New  courses  have  recently  been  started  in  sev- 
eral counties,  as  follows : 

The  Suffolk  County  Medical  Society  is  starting 
a pediatric  course  in  Southampton. 

Washington  and  Warren  counties  are  establish- 
ing a pediatric  course,  to  be  given  in  Glens  Falls. 

The  Societies  of  Genesee,  Livingston  and  Wyo- 
ming are  uniting  in  a pediatric  course  in  Batavia. 

Chemung  County  will  repeat  the  lectures  in  ob- 
stetrics which  were  given  in  Jefferson  and  St. 
Lawrence  counties  (see  this  Journal,  August, 
1925,  page  876). 

The  counties  of  Nassau,  Columbia  and  Sullivan 
are  completing  the  details  for  courses. 

Doubtless  other  counties — Montgomery,  for  ex- 
ample— will  institute  courses  independently  of  the 
State  Society.  The  State  Committee  hopes  that 
when  county  societies  act  on  their  own  initiative, 
and  put  on  courses  which  they  arrange  for  them- 
selves, they  will  send  the  Committee  details  of  the 
courses  planned  and  keep  it  informed  of  their 
activities. 

The  Committee  is  working  out  a plan  by  which 
the  medical  schools  will  co-operate  in  giving  in- 
struction. The  Administrative  Board  and  Faculty 
of  the  Buffalo  University  Medical  School  have 
voted  unanimously  to  co-operate  with  the  Com- 
mittee in  assigning  teachers  to  nearby  county 
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societies,  and  the  New  York  Post-Graduate  Medi- 
cal School  has  offered  the  services  of  over  forty 
of  the  teachers. 

There  is  a field  for  courses  in  other  subjects  be- 
sides those  for  which  the  physicians  have  asked 
in  the  questionnaire.  Tuberculosis,  for  example, 
is  by  no  means  a “Popular”  subject,  and  yet  it  is 
one  yet  it  is  one  of  the  most  practical  of  all  the 
courses  which  have  been  suggested.  One  county 
society  is  conducting  a course  of  instruction  to 
classes  of  physicians  who  came  to  the  county 
sanatorium  (see  this  Journal,  August,  1925, 
page  879).  This  course  is  an  original  piece  of 
work,  and  is  a demonstration  of  what  other  coun- 
ties could  do. 

The  subject  of  psychiatry  is  also  exceedingly 
important.  Dr.  Van  Etten  emphasized  it  in  his 
presidential  addresses  before  all  the  District 
Branches.  He  showed  ever  increasing  need  for 
more  hospitals  for  the  insane,  and  the  failure  of 
the  extensive  building  program  of  the  State  to 
keep  pace  with  the  demands  for  more  and  more 
beds.  The  State  has  hitherto  met  the  demand  by 
taking  care  of  the  mentally  sick  after  their  dis- 
ease has  become  fully  developed  and  chronic.  The 
physicians  of  the  State  hospitals  have  begun  to 
seek  a solution  of  the  problem  by  conducting  clin- 
ics for  the  treatment  of  both  incipient  and  ap- 
parently recovered  cases,  so  that  the  cases  will  not 
have  to  be  treated  in  the  hospitals  for  long  months 
and  years. 

A still  further  step  is  required,  that  of  enlisting 
the  aid  of  family  physicians  in  advising  for  the 
care  of  “peculiar”  children  and  “nervous”  adults 
before  their  disease  reaches  the  unsocial  stage 
when  hospital  treatment  is  necessary. 

Dr.  Mortimer  Raynor,  Superintendent  of  the 
Kings  Park  State  Hospital,  has  outlined  a brief 
course  of  lectures  on  psychiatry  for  general  prac- 
titioners, and  the  Suffolk  County  Medical  Society 
has  voted  to  sponsor  a course  to  be  given  in  the 
hospital.  This  course  will  be  observed  by  the 
Committee  with  interest,  for  it  is  an  attempt  to 
adapt  an  exceedingly  broad  subject  to  the  prac- 
tical limitations  of  the  general  practice  of  medi- 
cine. 

The  Committee  believes  one  of  its  functions  is 
to  promote  a knowledge  of  periodic  health  exam- 
inations. It  will,  therefore,  send  a copy  of  the 
Manual  on  Periodic  Health  Examinations  of  the 
American  Medical  Association  to  every  member 
of  the  Medical  Society  of  the  State  of  New  York. 


It  will  be  issued  with  a special  cover  bearing  the 
imprint  of  the  State  Medical  Society.  The  copies 
are  supplied  by  the  A.  M.  A.  at  cost.  The  mail- 
ing will  be  done  from  the  office  of  the  State 
Society  by  the  same  means  by  which  the  State 
Journals  are  addressed;  and  so  every  member 
should  receive  a copy. 

The  distribution  of  the  Manual  is  of  great  im- 
portance to  every  member  of  the  Society.  The 
Manual  is  of  permanent  value,  and  the  Committee 
is  distributing  it  with  the  expectation  that  every 
member  will  preserve  it  for  reference. 

We  have  recently  heard  of  a striking  example 
of  the  value  of  fundamental  teaching,  such  as  that 
given  in  the  pediatric  and  obstetrical  courses.  The 
Staff  of  a small  hospital  in  a rural  district  was 
discussing  a death  which  was  caused  by  the  per- 
nicious vomiting  of  pregnancy.  The  old-time 
treatment  of  induced  abortion  was  given,  and  lit- 
tle else  was  done.  The  question  arose  regarding 
the  modern  treatment  of  the  toxemias  of  preg- 
nancy. One  physician  who  had  read  a typewritten 
report  of  the  Jefferson  County  lectures,  asked 
“What  is  the  modern  treatment  of  vomiting  of 
pregnancy?”  He  went  further  and  investigated 
the  histories  of  the  cases  of  vomiting  of  preg- 
nancy in  the  hospital,  and  found  that  practically 
all  had  been  treated  by  the  method  of  induced 
labor. 

The  discussion  was  renewed  at  the  next  meet- 
ing of  the  Staff,  and  the  physician  who  had 
treated  the  last  case  presented  an  outline  of  the 
pathology  and  treatment  of  vomiting  in  pregnant 
women  as  he  had  culled  it  from  modern  literature. 
The  members  of  the  Staff  to  whom  appendicitis 
and  tubal  pregnancies  and  pancreatic  abscesses 
were  familiar,  were  uncertain  about  the  vomiting 
of  pregnancy,  and  they  voted  unanimously  to  ap- 
point a committee  which  should  outline  a method 
of  managing  the  cases  of  toxemias  of  pregnancy 
which  should  be  considered  standard  by  the  hos- 
pital. Further,  one  of  the  lecturers  in  the  Jeffer- 
son County  course  has  been  invited  to  lecture  to 
the  physicians  on  the  subject. 

This  is  an  example  of  the  inspiring  results 
which  may  be  expected  to  follow  a practical  course 
in  obstetrics  such  as  that  which  the  Committee  is 
promoting. 

Charles  A.  Gordon, 
Chairman,  Committee  on  Public  Health 
and  Medical  Education. 


Vol.  25,  No.  24 
November  15,  1925 


1039 


MEDICAL  PRACTICE  ACT 

AS  FINALLY  ADOPTED  BY  SPECIAL  COMMITTEE  OCTOBER  22,  1925. 


AN  ACT 

To  amend  the  public  health  law,  in  relation  to  the  prac- 
tice of  medicine. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  Section  one  hundred  and  sixty-one 
of  chapter  forty-nine  of  the  laws  of  nineteen 
hundred  and  ning,  entitled,  “An  act  in  relation 
to  the  public  health,  constituting  chapter  forty- 
five  of  the  consolidated  laws,"  is  hereby  amended 
to  read  as  follows: 

§ 161.  QUALIFICATIONS.  No  person  shall 
practice  medicine,  unless  registered  and  legally 
authorized  prior  to  September  first,  eighteen  hun- 
dred and  ninety-one  or  unless  licensed  by  the 
regents  and  registered  under  article  eight  of 
chapter  six  hundred  and  sixty-one  of  the  laws 
of  eighteen  hundred  and  ninety-three  and  acts 
amendatory  thereto,  or  unless  licensed  by  the 
regents  and  registered  as  required  by  this  article ; 
nor  shall  any  person  practice  under  this  article 
who  has  ever  been  convicted  of  a felony  involv- 
ing moral  turpitude  by  any  court,  or  whose 
authority  to  practice  is  suspended  or  revoked, 
[by  the  regents  on  recommendation  of  the  state 
board].  The  conviction  of  [a]  such  felony  shall 
include  the  conviction  of  any  offense  which  if 
committed  within  the  State  of  New  York  would 
constitute  a felony  under  the  laws  thereof.  If  a 
person  convicted  of  a felony  is  subsequently  par- 
doned by  the  governor  of  the  state  where  such 
conviction  was  had,  or  by  the  president  of  the 
United  States,  the  regents  may,  in  their  discre- 
tion, on  application  of  such  person,  and  on  the 
submission  to  them  of  satisfactory  evidence,  re- 
store to  such  person  the  right  to  practice  medi- 
cine in  this  state,  unless  such  conviction  has  been 
for  misconduct  in  his  professional  capacity. 

Section  2.  Section  one  hundred  and  sixty-four 
of  such  chapter  is  hereby  amended  to  read  as 
follows : 

§ 164.  EXPENSES.  The  fees  derived  from 
the  operation  of  this  article,  except  as  otherwise 
provided  in  section  one  hundred  and  seventy- 
five,  subdivision  five,  shall  be  paid  into  the  state 
treasury  and  the  legislature  shall  annually  ap- 
propriate therefrom  for  the  education  depart- 
ment an  amount  sufficient  to  pay  all  proper  ex- 
penses incurred  pursuant  to  this  article. 

Section  3.  Section  one  hundred  and  sixty-nine 
of  such  chapter  is  hereby  amended  to  read  as 
follows : 

§ 169.  LICENSES.  On  receiving  from  the 
state  board  an  official  report  that  an  applicant 
has  successfully  passed  the  examinations  and  is 
recommended  for  license,  the  regents  shall  issue 
to  him  a license  to  practice  according  to  the 
qualifications  of  the  applicant.  Every  license 
shall  be  issued  by  the  university  under  seal  and 
shall  be  signed  by  the  president  and  secretary  of 


the  board  and  by  the  officer  of  the  university 
who  approved  the  credential  which  admitted  the 
candidate  to  examination,  and  shall  state  that 
the  licensee  has  given  satisfactory  evidence  of 
fitness  as  to  age,  character,  preliminary  and 
medical  education  and  all  other  matters  re- 
quired by  law,  and  that  after  full  examination 
he  has  been  found  properly  qualified  to  practice. 
Applicants  examined  and  licensed  in  accordance 
with  the  provisions  of  this  act  who,  when  ad- 
mitted to  the  licensing  examination,  were  citi- 
zens of  a foreign  country,  and  who  had  declared 
intention  of  becoming  citizens  of  the  United 
States,  shall,  upon  passing  the  examination,  be 
issued  a license  valid  for  six  years  from  the 
date  of  such  declaration  of  intention  and  upon 
failure  of  such  licensee  to  furnish  evidence  of 
his  having  actually  become  a citizen  his  license 
shall  become  invalid  and  automatically  become 
revoked  and  his  registration  shall  be  annulled. 
Applicants  examined  and  licensed  by  other  state 
examining  boards  registered  by  the  regents  as 
maintaining  standards  not  lower  than  those  pro- 
vided by  this  article  and  applicants  who  matricu- 
lated in  a New  York  state  medical  school  before 
June  fifth,  eighteen  hundred  and  ninety,  and  who 
reecived  the  degree  of  doctor  of  medicine  from 
a registered  medical  school  before  August  first, 
eighteen  hundred  and  ninety-five,  may  without 
further  examination,  on  payment  of  twenty-five 
dollars  to  the  regents  and  on  submitting  such 
evidence  as  they  may  require,  receive  from  them 
an  endorsement  of  their  licenses  or  diploma  con- 
ferring all  rights  and  privileges  of  a regents’ 
license  issued  after  examination.  The  commis- 
sioner of  education  may  in  his  discretion  on  the 
approval  of  the  board  of  regents  indorse  a 
license  or  diploma  of  a physician  from  another 
state,  provided  the  applicant  has  met  all  the  pre- 
liminary and  professional  qualifications  required 
for  earning  a license  on  examination  in  this 
state,  has  been  in  reputable  practice  for  a period 
of  ten  years,  and  has  reached  a position  of  con- 
ceded eminence  and  authority  in  his  profession. 
Any  physician,  who  has  actually  engaged  in  the 
practice  of  medicine  in  this  state  prior  to  Sep- 
tember first,  eighteen  hundred  and  ninety-one, 
and  who  failed  to  register,  although  eligible  to 
do  so  at  the  time,  or  any  physician  whose  regis- 
tration is  not  legal  because  of  some  error,  mis- 
understanding or  unintentional  omission,  may  on 
the  unanimous  recommendation  of  the  state 
board  of  medical  examiners  that  he  has  sub- 
mitted satisfactory  proof  of  having  complied 
with  all  the  requirements  prescribed  by  law  at 
the  time  of  his  failure  to  register,  or  his  incom- 
plete registration,  receive  from  the  regents  under 
seal  a certificate  of  the  facts  which  may  be  regis- 
tered [by  any  county  clerk  and  shall  make  valid 
his  registration]  in  accordance  writh  this  act. 
Before  any  license  is  issued  it  shall  be  numbered 
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and  recorded  in  a book  kept  in  the  regents’  office, 
and  its  number  shall  be  noted  in  the  license ; and 
a photograph  of  the  licensee  filed  with  the 
records.  The  record  shall  be  open  to  public 
inspection,  and  in  all  legal  proceedings!  shall 
have  the  same  weight  as  evidence  that  is  given  to 
a record  of  conveyance  of  land. 

Section  4.  Section  one  hundred  and  seventy  of 
such  chapter  is  hereby  amended  to  read  as  fol- 
lows : 

§ 170.  REGISTRATION.  [Registry;  revoca- 
tion of  license;  annulment  of  registry.  Every 
license  to  practice  medicine  shall,  before  the 
licensee  begins  practice  thereunder,  be  registered 
in  a book  kept  in  the  clerk’s  office  of  the  county 
where  such  practice  is  to  be  carried  on,  with 
name,  residence,  place  and  date  of  birth,  and 
source,  number  and  date  of  his  license  to  prac- 
tice. Before  registering,  such  licensee  shall  file, 
to  be  kept  in  a bound  volume  in  the  county 
clerk’s  office,  an  affidavit  of  the  above  facts, 
and  also  that  he  is  the  person  named  in  such 
license,  and  had,  before  receiving  the  same,  com- 
plied with  all  the  requirements  as  to  attendance, 
terms  and  amount  of  study  and  examinations  re- 
quired by  law  and  the  rules  of  the  university  as 
preliminary  to  the  conferment  thereof ; that  no 
money  was  paid  for  such  license,  except  the 
regular  fees  paid  by  all  applicants  therefor;  that 
no  fraud,  misrepresentation  or  mistake  in  any 
material  regard  was  employed  by  anyone  or  oc- 
curred in  order  that  such  license  should  be  con- 
ferred. Every  license,  or  if  lost,  a copy  thereof 
legally  certified  so  as  to  be  admissible  as  evi- 
dence, or  a duly  attested  transcript  of  the  record 
of  its  conferment,  shall,  before  registering,  be 
exhibited  to  the  county  clerk,  who,  only  in  case 
it  was  issued  or  endorsed  as  a license  under  seal 
by  the  regents,  shall  endorse  or  stamp  on  it  the 
date  and  his  name  preceded  by  the  words,  “reg- 
istered as  authority  to  practice  medicine  in  the 

clerk’s  office  of  county.”  The  clerk 

shall  thereupon  give  to  every  physician  so  regis- 
tered a transcript  of  the  entries  in  the  register 
with  a certificate,  under  seal  that  he  has  filed  the 
prescribed  affidavit.  The  licensee  shall  pay  to  the 
county  clerk  a total  fee  of  one  dollar  for  regis- 
tration, affidavit  and  certificate.  The  regents 
shall  have  power  at  any  and  all  times  to  inquire 
into  the  identity  of  any  person  claiming  to  be 
a licensed  or  registered  physician  and  after  due 
service  of  notice  in  writing,  require  him  to  make 
reasonable  proof,  satisfactory  to  them,  that  he 
is  the  person  licensed  to  practice  medicine  under 
the  license  by  virtue  of  which  he  claims  the 
privilege  of  this  article.  When  the  regents  find 
that  a person  claiming  to  be  a physician,  licensed 
under  this  article,  is  not  in  fact  the  person  to 
whom  the  license  was  issued,  they  shall  reduce 
their  findings  to  writing  and  file  them  in  the 
office  of  the  clerk  of  the  county  in  which  said 
person  resides  or  practices  medicine.  Said  cer- 
tificate shall  be  prima  facie  evidence  that  the  per- 
son mentioned  therein  is  falsely  impersonating  a 


practitioner  or  a former  practitioner  of  a like  or 
different  name.  The  regents  may  revoke  the 
license  of  a practitioner  of  medicine,  or  annul 
his  registration,  or  do  both,  in  any  of  the  follow- 
ing cases : 

(a)  A practitioner  of  medicine  who  is  guilty 
of  any  fraud  or  deceit  in  his  practice,  or  who 
is  guilty  of  a crime  or  misdemeanor,  or  who  is 
guilty  of  any  fraud  or  deceit  by  which  he  was 
admitted  to  practice ; or 

(b)  Is  an  habitual  drunkard  or  habitually  ad- 
dicted to  the  use  of  morphine,  opium,  cocaine,  or 
other  drugs  having  a similar  effect;  or 

(c)  Who  undertakes  or  engages  in  any  man-  • 
ner  or  by  any  ways  or  means  whatsoever,  to 
procure  or  perform  any  criminal  abortion  as 
the  same  is  defined  by  section  eighty  of  the  penal 
law ; or 

(d)  Who  offers  or  undertakes  by  any  manner 
or  means  to  violate  any  of  the  provisions  of 
section  eleven  hundred  and  forty-two  of  the 
penal  law. 

Proceedings  for  revocation  of  a license  or  the 
annulment  of  registration  shall  be  begun  by 
filing  a written  charge  or  charges  against  the 
accused.  These  charges  may  be  preferred  by 
any  person  or  corporation,  or  the  regents  may  on 
their  own  motion  direct  the  executive  officers  of 
the  board  of  regents  to  prefer  said  charges. 
Said  charges  shall  be  filed  with  the  executive 
officer  of  the  board  of  regents,  and  a copy 
thereof  filed  with  the  secretary  of  the  board  of 
medical  examiners.  The  board  of  medical  ex- 
aminers, when  charges  are  preferred,  shall  desig- 
nate three  of  their  number  as  a committee  to 
hear  and  determine  said  charges.  A time  and 
place  for  the  hearing  of  said  charges  shall  be 
fixed  by  said  committee  as  soon  as  convenient, 
and  a copy  of  the  charges,  together  with  a notice 
of  the  time  and  place  when  they  will  be  heard 
and  determined,  shall  be  served  upon  the  ac- 
cused or  his  counsel,  at  least  ten  days  before 
the  date  actually  fixed  for  said  hearing.  When 
personal  service  or  service  upon  counsel  cannot 
be  effected,  and  such  fact  is  certified  on  oath  by 
any  person  duly  authorized  to  make  legal  ser- 
vice, the  regents  shall  cause  to  be  published  for 
at  least  seven  times,  for  at  least  twenty  days 
prior  to  the  hearing,  in  two  daily  papers  in  the 
county  in  which  the  physician  was  last  known 
to  practice,  a notice  to  the  effect  that  at  a defi- 
nite time  and  place  a hearing  will  be  had  for  the 
purpose  of  hearing  charges  against  the  physi- 
cian upon  an  application  to  revoke  his  license. 
At  said  hearing  the  accused  shall  have  the  right 
to  cross-examine  the  witnesses  against  him  and 
to  produce  witnesses  in  his  defense,  and  to  ap- 
pear personally  or  by  counsel.  The  said  com- 
mittee shall  make  a written  report  of  its  find- 
ings and  recommendations,  to  be  signed  by  all 
its  members,  and  the  same  shall  be  forthwith 
transmitted  to  the  executive  officer  of  the  board 
of  regents,  If  the  said  committee  shall  unani- 
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mously  find  that  said  charges,  or  any  of  them, 
are  sustained,  and  shall  unanimously  recommend 
that  the  license  of  the  accused  be  revoked  or  his 
registration  be  annulled,  the  regents  may  there- 
upon in  their  discretion,  revoke  said  license  or 
annul  said  registration,  or  do  both.  If  the  re- 
gents shall  annul  such  registration,  they  shall 
forthwith  transmit  to  the  clerk  of  the  county  or 
counties  in  which  said  accused  is  registered  as  a 
physician,  a certificate  under  their  seal  certify- 
ing that  such  registration  has  been  annulled,  and 
said  clerk  shall,  upon  receipt  of  such  certificate, 
file  the  same  and  forthwith  mark  said  registra- 
tion “annulled.”  Any  person  who  shall  practice 
medicine  after  his  registration  has  been  marked 
“annulled,”  shall  be  deemed  to  have  practiced 
medicine  without  registration.  Where  the  license 
of  any  person  has  been  revoked,  or  his  registra- 
tion has  been  annulled  as  herein  provided,  the 
regents  may,  after  the  expiration  of  one  year, 
entertain  an  application  for  a new  license,  in 
like  manner  as  original  applications  for  licenses 
are  entertained ; and  upon  such  new  application 
they  may  in  their  discretion,  exempt  the  appli- 
cant from  the  necessity  of  undergoing  any  ex- 
amination.] 

1.  Every  physician  now  lawfully  practicing 
or  authorized  to  practice  medicine  in  this  state 
shall,  on  or  before  January  first,  nineteen  hun- 
dred and  twenty-seven,  apply  to  the  treasurer 
of  the  commission  on  discipline  for  a certificate 
of  registration  with  the  regents  upon  a form 
which  shall  be  furnished  by  said  treasurer  and 
every  physician  who  shall  hereafter  be  licensed 
to  practice  medicine  shall,  before  engaging  in 
practice,  make  such  application  for  registration 
and  pay  the  fee  hereinafter  specified. 

2.  A physician  registering  hereunder  shall 
write  or  cause  to  be  written  on  said  blank  so 
furnished  by  said  treasurer  his  full  name,  office 
and  residence  addresses,  the  date  and  number  of 
his  license  and  such  other  facts  for  the  identifi- 
cation of  the  applicant  as  a licensed  physician  as 
the  commission  on  discipline  may  deem  neces- 
sary and  shall  sign  and  verify  the  same  before 
an  officer  empowered  to  take  acknowledgements 
of  deeds  and  deliver  the  same  by  mail  or  in 
person  to  said  treasurer  for  filing  zmth  the 
regents. 

3.  The  regents,  upon  receipt  of  such  applica- 
tion, shall  issue  and  send  to  every  duly  licensed 
physician  in  this  state  who  has  made  such  ap- 
plication, and  upon  payment  of  the  fee  'of  five 
dollars  to  the  treasurer  of  the  said  commission 
on  discipline,  a certificate  of  registration  issued 
under  the  seal  of  the  university. 

Upon  March  first,  nineteen  hundred  and 
twenty-seven,  or  within  ten  days  thereafter  in 
the  year  nineteen  hundred  and  twenty-seven,  the 
regents  shall  publish  and  cause  to  be  mailed  to 
each  such  physician  so  registered  and  to  the 
county  clerk  of  each  county  and  to  the  secretary 
of  each  duly  incorporated  state  medical  society, 


a verified  list  of  the  duly  registered  physicians 
in  this  state.  The  names  of  physicians  which 
after  January  first,  nineteen  hundred  and  twenty- 
seven  shall  be  added  to,  as  well  as  those  that  are 
withdrawn  from  said  list,  shall  be  reported  by 
the  regents  quarterly  to  the  secretary  of  each 
duly  incorporated  state  medical  society  of  which 
county  medical  societies  are  components  and  to 
the  county  clerk  of  each  county.  The  list  or 
lists  of  physicians  prepared  by  the  regents  shall 
be  so  arranged  that  the  name  of  each  physician 
shall  be  grouped  according  to>  the  county  of  his 
residence  and  in  each  group  said  names  shall  be 
arranged  alphabetically. 

4.  Any  licensed  physician  who  having  failed 
or  neglected  to  register  by  January  first,  nine- 
teen hundred  and  twenty-seven,  as  required  by 
the  provisions  of  this  section,  shall  be  required  to 
pay  upon  registration,  in  addition  to  the  fee  of 
five  dollars,  a further  fee  of  one  dollar  for  each 
thirty  days  or  part  thereof,  that  he  is  in  default, 
and  any  licensed  physician  who  engages  in  prac- 
tice and  wilfully  refuses  or  omits  to  register 
hereunder,  shall  be  subject  to  a ciznl  penalty  of 
one  dollar  for  each  day  that  such  wilful  refusal 
or  omission  shall  continue,  provided  that  if  the 
same  continues  for  more  than  thirty  days,  the 
penalty  thereafter  shall  be  five  dollars  per  day  so 
long  as  the  said  wilful  refusal  or  omission  shall 
continue;  provided,  however,  that  such  penalties 
shall  not  apply  to  any  physician,  duly  licensed  by 
the  State  of  New  York  who,  by  reason  of 
absence  and  practice  in  another  state,  or  after  a 
period  of  retirement  from  the  practice  of  medi- 
cine, resumes  practice  in  this  state,  if  such  physi- 
cian, before  re-entering  upon  such  practice  shall 
comply  with  the  provisions  herein  by  applying 
for  a certificate  of  registration.  Said  penalty 
shall  be  recoverable  in  an  action  maintained  in 
the  name  of  the  People  I of  the  State  of  New 
York  by  the  attorney-general. 

5.  The  penalties  provided  in  this  section  for 
failure,  neglect  or  omission  of  a duly  licensed 
physician  to  register  under  this  article  shall  be 
the  only  penalties  that  may  be  imposed  therefor, 
and  the  legality  of  his  license  shall  not  be  af- 
fected thereby,  and  such  penalties  may,  for  good 
cause  shown,  in  the  discretion  of  the  attorney- 
general,  upon  recommendation  of  the  commis- 
sion on  discipline,  be  remitted  or  compromised. 

6.  Each  licensed  physician  shall  conspicuously 
display  his  proper  registration  certificate  in  his 
office  at  all  times. 

Section  5-  Section  one  hundred  and  seventy- 
one  of  such  chapter  as  amended  by  chapter  fifty- 
three  of  the  laws  of  nineteen  hundred  and  fifteen 
is  hereby  repealed. 

Section  6.  Section  one  hundred  and  seventy- 
two  of  such  chapter  is  hereby  renumbered  Sec- 
tion one  hundred  and  seventy-one. 

Section  7 . Section  one  hundred  and  seventy- 
three  of  such  chapter  as  amended  by  chapter 
two  hundred  and  eighty-two  of  the  laws  of  nine- 
teen hundred  and  twenty-four  is  hereby  renum- 
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bered  section  one  hundred  and  seventy-two  and 
amended  to  read  as  follows: 

[§173.  CONSTRUCTION  OF  THIS 
ARTICLE.  This  article  shall  not  be  construed 
to  affect  commissioned  medical  officers  serving 
in  the  United  States  army,  navy  or  marine  hos- 
pital service,  while  so  commissioned;  or  any  one 
while  actually  serving  without  salary  or  profes- 
sional fees  on  the  resident  medical  staff  of  any 
legally  incorporated  hospital ; or  anyone  while 
actually  serving  as  an  interne  in  a state  hospital 
or  other  state  institution  in  which  medical  ser- 
vice is  provided ; or  any  legally  registered  dentist 
exclusively  engaged  in  practicing  dentistry;  or 
any  person  or  manufacturer  who  mechanically 
fits  or  sells  lenses,  artificial  eyes,  limbs  or  other 
apparatus  or  appliances,  or  is  engaged  in  the 
mechanical  examination  of  eyes,  for  the  purpose 
of  constructing  or  adjusting  spectacles,  eye 
glasses  and  lenses ; or  any  lawfully  qualified 
physician  in  other  states  or  countries  meeting 
legally  registered  physicians  in  this  state  in  con- 
sultation ; or  any  physician  residing  on  a border 
of  a neighboring  state  and  duly  licensed  under 
the  laws  thereof  to  practice  medicine  therein, 
whose  practice  extends  into  this  state,  and  who 
does  not  open  an  office  or  appoint  a place  to  meet 
patients  or  receive  calls  within  this  state;  or  any 
physician  duly  registered  in  one  county  called  to 
attend  isolated  cases  in  another  county,  but  not 
residing  or  habitually  practicing  therein;  or  the 
furnishing  of  medical  assistance  in  case  of  emer- 
gency; or  the  domestic  administration  of  family 
remedies ; or  the  practice  of  chiropody ; or  the 
practice  of  the  religious  tenets  of  any  church. 
This  article  shall  be  construed  to  repeal  all  acts 
or  parts  of  acts  authorizing  conferment  of  any 
degree  in  medicine  causa  honoris  or  ad  eundem 
or  otherwise  than  on  students  duly  graduated 
after  satisfactory  completion  of  a preliminary 
medical  course  not  less  than  that  required  by 
this  article  as  a condition  of  license.  It  is  fur- 
ther provided  than  any  person  who  shall  be 
actively  engaged  in  the  practice  of  osteopathy  in 
the  state  of  New  York  on  the  thirteenth  day  of 
May,  nineteen  hundred  and  seven,  and  who  shall 
present  to  the  board  of  regents  satisfactory  evi- 
dence that  he  is  a graduate  in  good  standing  of 
a regularly  conducted  school  or  college  of  osteo- 
pathy within  the  United  States  which  at  the 
time  of  his  or  her  graduation  required  a course 
of  study  of  two  years  or  longer,  including  the 
subjects  of  anatomy,  physiology,  pathology,  hy- 
giene, chemistry,  obstetrics,  diagnosis  and  the 
theory  and  practice  of  osteopathy,  with  actual 
attendance  of  not  less  than  twenty  months,  which 
facts  shall  be  shown  by  his  or  her  diploma  and 
affidavit,  shall  upon  application  and  payment  of 
ten  dollars  be  granted,  without  examination,  a 
license  to  practice  osteopathy,  provided  applica- 
tion for  such  license  be  made  within  six  months 
after  the  thirteenth  day  of  May,  nineteen  hun- 
dred and  seven.  A license  to  practice  osteopathy 
shall  not  permit  the  holder  thereof  to  administer 


drugs  or  perform  surgery  with  the  use  of  instru- 
ments. Licenses  to  practice  osteopathy  shall  be 
registered  in  accordance  with  the  provisions  of 
this  article,  and  the  word  osteopath  be  included 
in  such  registration ; and  such  license  shall  entitle 
the  holder  thereof  to  the  use  of  the  degree  D.O., 
or  doctor  of  osteopathv.] 

§ 172.  CONSTRUCTION  OF  THIS  AR- 
TICLE. 

I.  This  article  shall  not  be  construed  so  as 
to  prevent  the  following:  (1)  The  practice  of 
medicine  in  this  state  in  obedience  with  the 
requirements  of  the  laws  of  the  United  States; 
of  tony  commissioned  medical  officer  serving  in 
the  United  States  army,  navy  or  public  health 
service  while  engaged  in  the  performance  of  the 
actual  duties  prescribed  for  him  under  the  United 
States  statutes;  of  (2)  the  practice  of  medicine 
in  a duly  incorporated  hospital  operating  pur- 
suant )to  the  state  charities  law,  or  in  a state  hos- 
pital or  other  state  institution  in  which  medical 
service  is  provided,  of  a duly  appointed  mem- 
ber of  the  resident  medical  staff  or  of  an  interne; 
or  (2)  the  practice  of  medicine  by  any  physi- 
cian duly  licensed  to  practice  medicine  in  a bor- 
dering state,  who  resides  on  a border  of  such 
neighboring  state,  whose  practice  extends  into 
this  state  and  Who  does  not  open  an  office  or 
appoint  a place  to  meet  patients  or  receive  calls 
within  this  state;  or  (4)  any  lawfully  qualified 
physician  in  other  states  or  countries  meeting 
legally  Registered  physicians  in  this  state  in  con- 
sultation; or  (5)  the  furnishing  of  medical  as- 
sistance in  case  of  emergency ; or  (6)  the  domes- 
tic administration  of  family  remedies;  or  (7) 
the  practice  of  chiropody,  dentistry  or  veterinary 
medicine,  providing  those  practicing  are  legally 
authorized  and  licensed  under  the  laws  of  this 
state  so  to  do;  or  (8)  the  practice  of  the  religious 
tenets  of  any  church;  or  (9)  the  fitting  or  sell- 
ing of  lenses,  artificial  eyes,  limbs  or  other  ap- 
paratus or  appliances  by  any  person  or  manufac- 
turer of  the  same  or  the  engaging  in  the  mechani- 
cal examination  of  eyes  for  the  purpose  of  con- 
structing or  adjusting  spectacles,  eyeglasses  and 
lenses. 

II.  This  article  shall  be  construed  to  repeal  all 
acts  or  parts  of  acts  authorizing  conferment  of 
any  degree  in  medicine  causa  honoris  or  ad 
eundem  or  otherwise  than  on  students  duly 
graduated  after  satisfactory  completion  of  a 
preliminary  medical  course  not  less  than  that  re- 
quired by  this  article  as  a condition  of  license. 
It  is  further  provided  that  any  person  who  shall 
be  actively  engaged  in  the  practice  of  osteopathy 
in  the  State  of  New  York  on  the  thirteenth  day 
of  May,  nineteen  hundred  and  seven,  and  who 
shall  present  to  the  board  of  regents  satisfactory 
evidence  that  he  is  a graduate  in  good  standing 
of  a regularly  conducted  school  or  college  of 
osteopathy  within  the  United  States  which  at 
the  time  of  his  or  her  graduation  required  a 
course  of  study  of  two  years  or  longer,  including 
the  subjects  of  anatomy,  physiology,  pathology, 
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hygiene,  chemistry,  obstetrics,  diagnosis  and  the 
theory  and  practice  of  osteopathy,  with  actual 
attendance  of  not  less  than  twenty  months, 
which  facts  shall  be  shown  by  his  or  her  diploma 
and  affidavit,  shall  upon  application  and  payment 
of  ten  dollars  be  granted,  without  examination, 
a license  to  practice  osteopathy,  provided  appli- 
cation for  such  license  be  made  within  six 
months  after  the  thirteenth  day  of  May,  nine- 
teen hundred  and  seven.  A license  to  practice 
osteopathy  shall  not  permit  the  holder  thereof 
to  administer  drugs  or  perform  surgery  with 
the  use  of  instruments.  Licenses  to  practice 
osteopathy  shall  be  registered  in  accordance  with 
the  provisions  of  this  article,  and  the  word 
osteopath  shall  be  included  in  such  registration ; 
and  such  license  shall  entitle  the  holder  thereof 
to  the  use  of  the  degree  D.O.,  or  doctor  of  osteo- 
pathy. 

Section  8.  Section  one  hundred  and  seventy  - 
four  of  such  chapter  is  hereby  renumbered  sec- 
tion one  hundred  and  seventy-three  and  amended 
to  read  as  follows: 

[§174.  PENALTIES  AND  THEIR  COL- 
LECTION. Any  person  who,  not  being  then 
lawfully  authorized  to  practice  medicine  within 
this  state  and  so  registered  according  to  law, 
shall  practice  medicine  within  this  state  without 
lawful  registration  or  in  violation  of  any  pro- 
vision of  this  article ; and  any  person  who  shall 
buy,  sell  or  fraudulently  obtain  any  medical 
diploma,  license,  record  or  registration,  or  who 
shall  aid  or  abet  such  buying,  selling  or  fraudu- 
lently obtaining,  or  who  shall  practice  medicine 
under  cover  of  any  medical  diploma,  license, 
record  or  registration  illegally  obtained,  or 
signed,  or  issued  unlawfully  or  under  fraudu- 
lent representations  or  mistake  of  fact  in  a 
material  regard,  or,  who,  after  conviction  of  a 
felony,  shall  attempt  to  practice  medicine,  or 
shall  so  practice,  and  any  person  who  shall  in 
connection  with  his  name  use  any  designation 
tending  to  imply  or  designate  him  as  a prac- 
titioner of  medicine  within  the  meaning  of  this 
article  without  having  registered  in  accordance 
therewith,  or  any  person  who  shall  practice 
medicine  or  advertise  to  practice  medicine  under 
a name  other  than  his  own,  or  any  person  not 
a registered  physician  who  shall  advertise  to 
practice  medicine,  shall  be  guilty  of  a misde- 
meanor. Any  person  who  shall  practice  medi- 
cine under  a false  or  assumed  name,  or  who 
shall  falsely  personate  another  practitioner  or 
former  practitioner  of  a like  or  different  name, 
shall  be  guilty  of  a felony.  When  any  prosecu- 
tion under  this  article,  or  under  sections  eleven 
hundred  and  forty-two,  eighty,  eighty-one, 
eighty-two,  seventeen  hundred  and  forty-seven 
of  the  penal  law,  and  any  amendments  thereto, 
is  made  on  the  complaint  of  any  incorporated 
medical  s'ociety  of  the  state,  or  any  county  medi- 
cal society  entitled  to  representation  in  a state 
society,  any  fine  collected  shall  be  paid  to  the 
society  making  the  complaint,  and  any  excess  of 


the  amount  of  fines  so  paid  over  the  expense 
incurred  by  the  said  society  in  enforcing  the 
medical  laws  of  this  state,  shall  be  paid  at  the 
end  of  the  year  to  the  county  treasurer.] 

§775.  PENALTIES. 

1.  Any  person  who  shall, 

(a)  Sell  or  fraudulently  obtain  or  furnish  any 
medical  or  osteopathic  diploma,  license,  record 
or  registration,  or  aid  or  abet  in  the  same;  or 

(b)  Practice  medicine  under  cover  of  any 
diploma,  license,  record  or  registration  illegally 
or  fraudulently  obtained  or  signed  or  issued  un- 
lawfidly  or  under  fraudulent  representation  or 
mistake  of  fact  in  a material  regard;  or 

(c)  Advertise  to  practice  medicine  under  a 
name  other  than  his  own  or  under  a false  or 
assumed  name;  and 

2.  Any  person  who  not  being  then  lawfully 
licensed  and  authorized  to  practice  medicine 
witlvin  this  state  shall 

(a)  Practice  or  advertise  to  practice  medi- 
cine; or 

(b)  Use  in  connection  with  his  name  any 
designation  tending  to  imply  or  designate  him 
as  a practitioner  of  medicine ; or 

(c)  Use  the  title  “doctor”  or  any  abbrevia- 
tion thereof  in  connection  with  his  name  or  with 
any  trade  name  in  the  conduct  of  any  occupa- 
tion or  profession  involving  or  pertaining  to 
the  public  health,  or  treatment  or  cure  of  any 
human  disease,  pain,  deformity,  or  physical  con- 
dition, unless  duly  authorized  by  law  to  use  the 
same;  and 

3.  Any  person  who  during  the  time  his  license 
to  practice  medicine  shall  be  suspended  or  re- 
voked, shall  practice  medicvle,  shall  be  guilty  of 
a misdemeanor. 

Such  misdemeanor  shall  be  punishable  by  im- 
prisonment for  not  more  than  one  year  or  by 
a fine  of  not  more  than  five  hundred  dollars  or 
by  both  such  fine  and  imprisonment  for  each 
separate  violation,  and  for  a second  offense  shall 
be  punishable  by  such  fine  and  imprisonment. 

4.  All  courts  of  special  sessions  within  their 
respective  territorial  jurisdictions  are  hereby  em- 
powered to  hear,  try  and  determine  such  crimes 
without  indictment  and  to  impose  in  full  the 
punishments  of  fines  and  imprisonments  herein 
prescribed. 

Such  misdemeanors  shall  be  prosecuted  by  the 
attorney-general’  in  the  name  of  'the  people  of 
the  state;  provided,  however,  that  nothing  in 
this  section  shall  be  interpreted  to  prevent  or 
impede  the  prosecution  of  such  proceedings  by 
the  I district  attorney  or  any  county  having  a 
population  of  five  hundred  thousand  or  more, 
when  such  proceedings  shall  have  been  initiated 
by  him. 

5.  The  display  of  a sign  or  an  advertisement 
bearing  a person’s  name  as  a practitioner  of 
medicine  in  any  manner  or  by  implication  or 
containing  any  other  matter  forbidden  by  law 
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shall  be  presumptive  evidence  in  any  prosecution 
or  hearing  that  the  person  whose  name  is  so 
borne  is  responsible  for  the  display  of  such  sign 
or  advertisement  and  of  a holding  out  \and  of  the 
practice  of  medicine  by  such  person  for  each 
separate  day  such  sign  or  advertisement  is  any- 
where displayed  by  anyone ; but  such  presump- 
tions are  rebuttable  by  the  defense.  It  shall  be 
necessary  to  prove  in  any  prosecution  or  hear- 
ing under  this  article  only  a ^single  act  prohibited 
by  law  or  a single  holding  out  or  an  attempt, 
without  proving  a general  course  of  conduct,  in 
order  to  constitute  a violation. 

6.  In  any  action  for  damages  for  personal  in- 
juries or  death  against  a person  not  licensed 
hereunder  for  any  act  or  acts  constituting  Ithe 
practice  of  medicine  as  herein  defined,  when 
such  act  or  acts  zvere  a competent  producing 
proximate  or  contributing  cause  of  such  injuries 
or  death,  the  fact  that  such  person  practiced 
medicine  as  herein  defined  without  being  duly 
licensed  shall  be  deemed  prima  facie  evidence  of 
negligence. 

7.  All  violations  of  this  act,  when  reported 
to  the  attorney-general  and  didy  substantiated 
by  affidaznts  or  other  satisfactory  ezndence,  shall 
be  investigated  and  if  the  report  is  found  to  be 
true  and  the  complaint  substantiated,  the  attor- 
ney-general shall  prosecute  such  z/iolation.  The 
attorney-general  shall  appoint  such  inspectors 
as  are  necessary,  to  be  paid  from  the  funds  re- 
ceived hereunder,  to  investigate  promptly  and 
thoroughly  such  zholations  and  to  procure  where 
possible  legal  evidence  of  the  same  for  prosecu- 
tion of  the  offenders. 

In  the  prosecution  of  any  criminal  action  for 
violation  of  this  article  by  the  attorney-general 
or  his  deputy,  said  attorney-general  or  his  deputy 
shall  exercise  all  the  powers  and  perform  all 
the  duties  zvith  respect  to  such  actions  or  pro- 
ceedings which  the  district  attorney  would  other- 
zirise  be  authorised  or  required  to  exercise  or 
perform,  and  in  such  actions  or  proceedings  the 
district  attorney  shall  only  exercise  such  powers 
and  perform  such  duties  as  are  required  of  him 
by  the  attorney-general  or  the  deputy  attorney- 
general  so  attending. 

Section  9.  Article  eight  of  S-uch  chapter  is 
hereby  amended  by  adding  thereto  i a new  section 
to  be  known  as  section  one  hundred  and  seventy- 
four  to  read  as  follows: 

1174.  REVOCATION  . OF  CERTIFI- 
CATES; ANNULMENT  OF  REGISTRA- 
TIONS AND  DISCIPLINE. 

1.  Whenever  any  practitioner  of  medicine 
shall  be  convicted  of  a felony,  involving  moral 
turpitude  there  shall  be  presented  to  the  regents 
a certified  or  exemplified  copy  of  the  judgment 
of  the  court  and/or  the  order  of  the  commission 
on  discipline  wherein  such  conviction  of  felony 
was  adjudged,  and  thereupon  the  registration  of 
the  person  so  convicted  shall  be  annulled  and  his 
license  revoked.  And  it  shall  be  the  duty  of  the 


clerk  of  the  court  wherein  such  conznction  takes 
place  to  transmit  a certificate  of  such  conznction 
to  the  regents.  Upon  reversal  of  such  judgment 
by  a court  haznng  jurisdiction,  the  regents,  upon 
receipt  of  a certified  copy  of  such  judgment  or 
order  of  reversal,  shall  vacate  their  order  of 
revocation  or  annulment. 

2.  The  license  of  a practitioner  of  medicine 
may  be  revoked,  suspended  or  annulled  or  such 
practitioner  reprimanded  or  disciplined  in  accord- 
ance with  the  provisions  and  procedure  of  this 
act  in  any  of  the  follozving  cases: 

Upon  finding  after  due  hearing 

(a)  That  the  physician  is  guilty  of  fraud  or 
deceit  in  the  practice  of  medicine  or  in  his  admis- 
sion to  the  practice  of  medicine; 

(b)  That  a physician  has  been  convicted  in 
a court  of  competent  jurisdiction,  either  zvithin 
or  zvithout  this  state,  of  a crime  involznng  moral 
turpitude;  or 

(c)  That  a physician  is  an  habitual  drunkard, 
or  addicted  to  the  use  of  morphine,  cocaine  or 
other  drugs  haznng  a similar  effect,  or  has  be- 
come insane;  or 

(d)  That  a physician  is  guilty  of  untrue, 
fraudulent,  misleading  or  deceptive  advertising ; 
or  advertising  that  he  can  cure  diseases  which 
are  recognized  by  the  medical  profession  as 
incurable;  or  advertising  that  he  can  cure  or 
treat  disease  by  a secret  method,  procedure, 
treatment  or  medicine ; or  that  he  can  treat,  oper- 
ate and  prescribe  for  any  human  condition  by 
a method,  means  or  procedure  which  he  refuses 
to  dizmlge  upon  demand  to  the  commission  on 
discipline;  or 

(e)  That  a physician  did  undertake  or  engage 
in  any  manner  or  by  any  ways  or  means  whatso- 
ever to  procure  or  to  perform  any  criminal  abor- 
tion and/or  to  violate  section  eleven  hundred  and 
forty-two  of  the  penal  law. 

(f)  That  a physician  is  guilty  of  the  commis- 
sion of  any  act  which  unfavorably  affects  'the 
character,  dignity,  or  interests  of  the  medical 
profession  and/or  degrades  its  standard  of  honor 
or  materially  znolates  those  principles  of  profes- 
sional conduct  that  are  ordinarily  recognized  by 
physicians  and  surgeons  of  the  state  as  con- 
sistent with  honorable  practice  among  the  aver- 
age members  of  the  medical  profession  in  good 
standing. 

Section  10.  Article  eight  of  such  chapter  is 
hereby  amended  by  adding  thereto  a new  section 
to  be  known  as  section  one  hundred  and  seventy - 

five. 

§775.  PROCEDURE  IN  DISCIPLINARY 
PROCEEDINGS.  Within  sixty  days  after  this 
act  shall  take  effect  there  shall  be  appointed  in 
accordance  zvith  the  proznsions  hereof  a commis- 
sion which  shall  be  known  as  the  commission  on 
discipline,  which  shall  consist  of  ten  members 
who  shall  be  appointed  by  the  chief  judge  of  the 
court  of  appeals  of  this  state  in  accordance  zvith 
the  provisions  hereof. 
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1.  The  term  of  office  of  each  of  said  members 
of  said  commission  shall  be  five  years,  except 
that  upon  the  taking  effect  of  this  act  two  mem- 
bers shall  be  appointed  whose,  terms  shall  expire 
December  thirty-first,  nineteen  hundred  and 
twenty-seven;  two  members  whose  terms  shall 
expire  December  thirty^  first  nineteen  hundred 
and  twenty-eight;  two  members  whose  terms 
shall  expire  December  thirty-first,  nineteen  hun- 
dred and  twenty-nine,  two  members  whose  terms 
shall  expire  December  thirty- first , nineteen  hun- 
dren  and  thirty,  and  two  members  whose  terms 
shall  expire  December  thirty-first,  nineteen  hun- 
dred and  thirty-one,  and  as  such  terms  expire 
they  shall  be  filled  by  the  addition  to  said  com- 
mission of  two  members  whose  terms  shall  be 
five  years.  In  the  case  of  vacancy  at  any  time 
by  resignation,  death  or  otherwise  in  the  mem- 
bership of  the  commission,  the  said  vacancy  shall 
be  filled  for  the  unexpired  term  in  the  same  man- 
ner as  provided  for  the  original  selection  of 
such  member. 

2.  Any  duly  incorporated  state  medical  or 
osteopathic  society  having  five  hundred  or  more 
members  may  nominate  candidates  for  members 
of  such  commission,  not  to  exceed  three  nomina- 
tions for  each  member  of  such  commission  to 
which  such  society  shall  be  entitled  hereunder. 
When  the  candidates  are  so  nominated  the  chief 
judge  of  the  court  of  appeals  shall  appoint  for 
the  terms  specified  herein  as  he  shall  determine, 
said  members  of  the  said  commission,  so  that 
said  commission  shall  consist  of  five  members 
who  have  been  duly  nominated  by  the  medical 
society  of  the  state  of  New  York,  one  member 
by  the  New  York  State  homeopathic  society, 
one  member  by  the  New  York  State  osteopathic 
society,  and  upon  his  own  nomination  shall  ap- 
point three  members  of  conspicuous  professional 
standing.  Each  member  of  the  said  commission 
shall  be  a duly  licensed  physician  of  this  state. 

3.  Said  commission  shall  serve  without  com- 
pensation and  shall  annually,  within  ten  days 
after  the  first  day  of  January  of  each  year,  or- 
ganize by  the  election  of  a chairman,  secretary 
and  treasurer. 

4.  Said  commission  shall  have  jurisdiction  to 
hear  and  determine  all  charges  against  duly 
licensed  physicians  of  this  state  for  violation  of 
the  provisions  of  section  one  hundred  and 
seventy-four  hereof,  and  shall,  upon  the  finding 
of  such  practitioner  guilty,  have  jurisdiction  to 
revoke  and  annul  his  license,  annul  his  regis- 
tration, suspend  him  from  practice,  or  reprimand 
or  otherwise  discipline  him.  Proceedings 
against  any  practitioner  under  this  section  shall 
be  begun  by  filing  a written  charge  or  charges 
against  the  accused.  These  charges  may  be  pre- 
ferred by  any  person,  corporation  or  public  offi- 
cer, and  they  shall  be  filed  with  the  secretary  of 
the  commission  on  discipline.  The  chairman  of 
said  commission,  when  charges  are  preferred, 
unless  he  dismisses  them  as  unsubstantial,  may 


designate  one  or  more  of  the  members  of  said 
commission  to  hear  and  report  upon  said  charges 
to  the  said  commission,  or  upon  his  motion  may 
order  the  hearing  of  said  charges  to  be  held 
before  an  official  referee  who  shall  have  power 
to  hear  and  report  thereon  to  said  commission. 
The  time  and  place  of  the  hearing  of  such 
charges  shall  be  fixed  by  the  secretary  of  the 
commission  as  soon  as  convenient  and  a copy  of 
the  charges,  together  with  a notice  of  the  time 
and  place  when  they  will  be  heard  shall  be 
served  upon  the  accused  or  his  counsel  at  least 
ten  days  before  the  date  actually  fixed  for  said 
hearing.  Where  personal  service  or  service  upon 
counsel  after  due  diligence  cannot  be  effected 
and  such  fact  is  certified  on  oath  by  any  person 
duly  authorized  to  make  legal  service,  the  sec- 
retary of  the  said  commission  on  discipline  shall 
cause  to  be  published  for  four  times  at  least 
thirty  days  prior  to  the  hearing,  a notice  of 
the  hearing  in  a newspaper  published  in  the 
county  in  which  the  physician  was  last  known 
to  practice,  and  a copy  of  such  notice  shall  also 
be  mailed  to  the  accused  at  his  last  known  ad- 
dress. All  such  notices  of  hearing  of  charges 
shall  contain  a plain  and  concise  statement  of 
the  material  facts  without  unnecessary  repeti- 
tion, but  not  the  evidence  by  which  the  charges 
are  to  be  proved,  with  a notification  that  a 
stenographic  record  of  such  proceedings  will  be 
kept  if  he  demand  it,  and  that  the  accused  will 
have  opportunity  to  appear  either  personally  or 
by  counsel  at  the  hearing,  with  the  right  to  pro- 
duce witnesses  and  evidence  upon  his  own  be- 
half, to  cross-examine  such  witnesses,  to  exam- 
ine such  evidence  as  may  be  produced  against 
him  and  to  have  subpoenas  issued  by  the  said 
commission.  Said  committee  or  official  to  whom 
said  charges  were  preferred  shall  make  a written 
report  of  its  findings  and  recommendations  and 
same  shall  be  forthwith  transmitted  to  the  secre- 
tary of  the  commission  on  discipline  with  a fair 
resume  of  the  ezndence.  Said  commission  may 
thereupon  act  upon  said  recommendations  as  it 
shall  deem  fit,  or  may  take  further  testimony  if 
the  same  seem  desirable  in  the  interest  of  jus- 
tice. Thereupon  the  said  commission  shall  or- 
der, by  a majority  vote  (the  vote  of  each  mem- 
ber of  said  commission  to  be  recorded  as  part  of 
the  order)  such  degree  of  discipline  as  in  their 
judgment  the  facts  justify,  or  the  dismissal  of 
the  charges,  and/or  the  exoneration  of  the 
accused. 

5.  Any  licensed  practitioner  found  guilty  un- 
der the  provisions  of  this  section,  or  whose  li- 
cense is  otherzvise  revoked  or  suspended  or 
registration  annulled,  or  who  has  been  refused 
registration,  or  who  is  otherwise  reprimanded > or 
disciplined  by  the  commission  on  discipline  under 
this  article,  may  have  an  order  of  certiorari  for 
the  purpose  of  reviewing  such  determination  re- 
turnable before  the  appellate  division  of  the  ju- 
dicial department  where  the  accused  resides,  but 
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no  such  determination  of  the  commission  on  dis- 
cipline shall  be  stayed  or  enjoined  except  upon 
application  to  such  appellate  division,  after  no- 
tice to  the  secretary  of  the  commission  on  dis- 
cipline. The  commission  on  discipline  and/or 
any  member  thereof  may  issue  subpoenas  and 
administer  oaths  pursuant  to  section  sixty-one  of 
the  public  officers’  law  in  connection  with  any 
hearing  or  investigation  under  this  article  and  it 
shall  be  the  duty  of  such  commission  to  issue 
subpoenas  at  the  request  of  and  upon  behalf  of 
the  defense.  Said  commission  on  discipline  shall 
not  be  bound  by  the  laws  of  evidence  in  the  con- 
duct of  its  proceedings,  but  the  determination 
shall  be  founded  tip  on  sufficient  legal  evidence  to 
sustain  the  same.  The  attorney-general  shall 
designate  a deputy  attorney-general  to  attend  on 
and  advise  said  commission  whenever  such  ser- 
znce  is  asked  by  said  commission.  For  each  day 
that  such  deputy  attorney-general  shall  be  so  en- 
gaged in  behalf  of  said  commission,  he  shall  be 
paid  by  said  commission  a per  diem  fee  of  not 
less  than  ten  dollars.  All  fees,  fines  and  penalties 
and  forfeitures  of  bail  and  other  monies  that 
accrue  in  the  prosecution  of  unlicensed  practi- 
tioners hereunder  and/or  paid  for  registration 
fees  hereunder,  shall  be  paid  to  the  treasurer  of 
the  said  commission  on  discipline  and  from  the 
proceeds  thereof  the  said  commission  shall  de- 
fray, as  far  as  the  same  is  sufficient,  the  expenses 
of  the  said  commission,  the  expenses  of  the  re- 
gents in  printing  and  distributing  the  lists  of 
physicians  as  required  by  this  article,  and  the 
expenses  of  the  attorney-general  in  the  prosecu- 
tion of  unlicensed  practitioners,  and  the  legisla- 
ture shall  appropriate  any  unexpended  balances 
returned  to  the  state  treasurer  by  the  department 
of  education  which  were  paid  to  the  department 
of  education  under  this  article,  to  the  treasurer 
of  said  commission  for  the  expenses  of  said  com- 
mission. Said  commission,  through  its  said 
treasurer,  shall  report  any  unexpended  balance 
of  such  monies  so  paid  to  the  commission  re- 
maining in  his  hands  on  June  thirtieth  of  each 
year  to  the  state  treasurer,  and  on  and  after  De- 
cember thirty-first,  nineteen  hundred  and  twenty- 
eight,  and  said  day  each  year  thereafter,  shall  re- 
turn such  unexpended  balance  existing  at  such 
time  to  the  state  treasurer. 

6.  Any  controversy  between  two  or  more 
physicians,  or  betzvecn  a physician  or  physicians 
and  another  person,  which  said  parties  to  such 
controversy  agree  to  submit  to  arbitration,  may 
be  submitted  in  writing  to  said  commission  on 
discipline,  who  may  in  their  discretion  act  as 
arbitrators  in  said  controversy,  and  the  decision 
of  said  commission  upon  such  arbitration  shall 
be  final,  and  where  the  same  orders  the  payment 
of  a sum  of  money  same  may  be  docketed  as  a 
judgment  of  a court  of  record  and  enforced  as 
such  judgment,  provided  the  terms  of  the  arbitra- 
tion include  such  provision. 

7.  The  treasurer  of  said  commission  shall 
furnish  a bond  approved  by  the  chairman  of  thei 


commission  in  such  reasonable  sum  as  the  chair- 
man shall  fix  for  the  faithful  performance  of 
his  duties. 

8.  The  commission  shall  have  power  to  em- 
ploy such  clerical  and  stenographic  help  as  may 
be  necessary  to  transact  its  business  and  to  fix 
the  salaries  of  such  employees  and  shall  have 
power  also  to  fix  a salary  for  its  treasurer. 

9.  The  chief  judge  of  the  court  of  appeals 
may  remove  any  member  of  said  commission 
from  office  who  shall  have  been  found  guilty, 
after  due  hearing,  of  malfeasance  in  office  or 
neglect  of  duty. 

10.  No  member  of  the  commission  shall  par- 
ticipate in  any  way  in  the  determination  of  any 
charges  in  which  he  may  be  either  a witness  as 
to  facts  or  an  accused,  nor  in  any  case  where 
the  parties,  complainant  or  accused,  are  related 
to  him  by  consanguinity  or  affinity  within  the 
sixth  degree.  The  degree  shall  be  ascertained 
by  ascending  from  the  commissioner  to  the  com- 
mon ancestor  and  descending  to  the  party, 
counting  a degree  for  each  person  in  both  lines, 
including  the  member  of  the  commission  and  the 
party  and  excluding  the  common  ancestor. 

11.  Shoidd,  for  any  reason,  three  or  more 
members  of  the  commission  be  disqualified  from 
participating  in  the  decision  of  any  case,  or  be 
for  other  reason  unable  to  participate  therein, 
their  places  may  be  temporarily  filled  for  the 
purpose  of  determining  the  case  to  be  heard  by 
the  remaining  members  of  the  commission  nomi- 
nating twice  the  number  of  candidates  for  such 
vacancy  from  whom  there  shall  be  selected,  after 
notice  to  the  respective  parties,  the  necessary 
number  of  members  to  constitute  a quorum.  A 
quorum  of  said  commission  shall  consist  of  six 
members. 

12.  Said  commission  shall  have  power  to 
make  such  rules  and  regulations  for  the  conduct 
of  its  business  as  it  shall  deem  necessary,  pro- 
vided such  rules  and  regulations  do  not  conflict 
with  any  of  the  provisions  of  this  article. 

13.  The  proceedings  of  said  commission  shall, 
before  the  filing  of  its  final  judgment  or  deci- 
sion, be  secret. 

14.  The  said  commission  shall  have  power, 
where  a proceeding  has  been  dismissed,  either 
on  the  merits  or  otherwise,  to  relieve  the  ac- 
cused from  any  possible  odium  that  may  attach 
by  reason  of  the  making  of  charges  against  him, 
by  such  public  exoneration  as  it  shall  see  fit  to 
make  if  requested  by  the  accused  so  to  do. 

Section  11.  That  if  any  clause,  sentence,  para- 
graph or  part  of  this  act  shall  for  any  reason  be 
adjudged  by  any  court  of  competent  jurisdiction 
to  be  invalid,  such  judgment  shall  not  affect,  im- 
pair/or invalidate  the  remainder  of  said  act,  but 
shall  be  confined  in  its  operation  to  the  clause, 
sentence,  paragraph  or  part  thereof  directly  in- 
volved in  the  Controversy  in  which  such  judg- 
ment shall  have  been  rendered. 

Section  12.  This  act  shall  take  effect  imme- 
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MEETING  OF 

A special  meeting  of  the  Council  of  the  Medi- 
cal Society  of  the  State  of  New  York  was  held 
at  the  rooms  of  the  State  Society,  17  West  43rd 
Street,  New  York  City,  on  Thursday  evening, 
October  29th,  1925. 

Dr.  Nathan  B.  Van  Etten,  President,  in  the 
Chair. 

A quorum  being  present  the  meeting  was 
called  to  order  at  8:50  P.  M.,  and  on  roll  call  the 
following  answered  to  their  names : 

Drs.  Nathan  B.  Van  Etten,  William  H.  Ross, 
Frederick  H.  Flaherty,  E.  Eliot  Harris,  George 
M.  Fisher,  Daniel  S.  Dougherty,  Charles  Gordon 
Heyd,  Owen  E.  Jones,  Edward  R.  Cunniffe, 
Henry  L.  K.  Shaw,  Charles  A.  Gordon,  Andrew 
MacFarlane,  William  Warren  Britt,  John  A. 
Card,  Joseph  S.  Thomas,  Horace  M.  Hicks, 
Harry  R.  Trick. 

Dr.  J.  E.  Jennings,  Chairman  Special  Commit- 
tee to  Draft  a Medical  Practice  Act,  Mr.  George 
W.  Whiteside,  Counsel,  and  Dr.  Joseph  S.  Law- 
rence, Executive  Officer,  were  also  present. 

The  following  recommendations  were  on  mo- 
tion duly  made  and  seconded,  adopted. 

That  a bill  be  prepared  'by  Mr.  Whiteside  and 
introduced  into  the  Legislature  to  license  nurses’ 
registries,  and  promulgate  rules  and  regulations 
by  which  a nurse  when  sent  out  on  a case  will 
carry  with  her  a card  containing  information  as 
to  her  qualifications,  status,  salary,  etc. 

That  the  Council  authorize  the  President  to  ap- 
point a committee  of  three  to  discuss  and  study 
industrial  problems  of  the  State  and  confer  with 
the  State  Industrial  Commission. 

The  President  appointed  Dr.  W.  Warren  Britt 
of  Tonawanda,  Chairman,  Dr.  Horace  M.  Hicks 
of  Amsterdam,  and  Dr.  Ransom  S.  Hooker  of 
New  York  City. 

That  the  request  of  the  Chairman  of  the  Com- 
mittee on  Scientific  Work,  for  a special  appro- 
priation for  a demonstration  on  Syphilis,  to  be 
held  on  Thursday  of  the  Annual  Meeting,  be  re- 
ferred to  the  Executive  Committee. 

That  Drs.  John  E.  Jennings,  William  P. 
Healv,  Edward  W.  Weber,  L.  Howard  Moss, 
Samuel  J.  Kopetzky,  Isidore  H.  Goldberger,  Ed- 
ward C.  Podvin  and  Henry  Roth  be  elected  mem- 
bers of  the  Committee  on  Arrangements. 

PRACTICE  OF  MEDICINE  ACT 

Dr.  Jennings,  Chairman  of  the  Special  Com- 
mittee appointed  to  Draft  a Medical  Practice 
Act,  presented  the  following  report : 

Your  committee  appointed  by  the  President,  to 


THE  COUNCIL 

prepare  a Medical  Practice  Act,  reports  as 
follows : 

The  Committee  consisting  of  Drs.  Jennings 
(chairman),  Chalmers,  Stanwix,  Leitner,  Fisher, 
Sadlier  and  Winslow  was  appointed,  and  a meet- 
ing was  held  at  the  Academy  of  Medicine  on 
June  25th,  1925,  at  which  the  President,  Dr.  Van 
Etten,  Drs.  Jennings,  Fisher,  Chalmers,  Stanwix 
and  Sadlier  were  present.  Plans  were  discussed, 
a general  program  adopted  and  the  meeting  ad- 
journed. 

Seven  subsequent  meetings  were  held  at  the 
Columbia  University  Club  on  the  following 
dates:  July  9th,  July  23d,  August  6th,  August 
27th,  September  1st,  September  22nd  and  Octo- 
ber 22nd.  At  all  of  these  meetings,  with  the  ex- 
ception of  the  first  preliminary  meeting,  legal 
counsel  was  present,  Mr.  Oliver  of  Mr.  White- 
side’s office  for  the  second,  third,  fourth  and 
seventh  meetings,  Mr.  Whiteside  for  the  fifth, 
sixth  and  eighth  meetings. 

Dr.  Winslow  failing  to  report,  Dr.  Flaherty 
was  appointed  in  his  stead  and  took  his  seat  at 
the  meeting  on  August  27th. 

Your  Committee  began  its  work  by  a consid- 
eration of  the  present  Medical  Practice  Act  and 
its  bearing  upon  the  conditions  it  is  evidently  in- 
tended to  control. 

It  may  be  said  that  public  menace  from  those 
“holding  themselves  out  as  being  able  to  diag- 
nose, treat,  operate  or  prescribe  for  any  human 
disease,  pain,  injury,  deformity  or  physical  con- 
dition” in  the  words  of  the  law,  arises  from  two 
sources. 

The  first — those  who  operate  without  a license, 
who  have  not  qualified  according  to  law,  the  il- 
legal practitioners. 

The  second — those  who  having  complied  with 
the  requirements  of  the  law  for  admission  to 
practice,  abuse  the  confidence  of  the  public,  the 
profession  and  of  the  State. 

It  is  believed  that  the  second  group  is  respon- 
sible for  as  much  or  more  actual  evil  as  the 
first. 

The  illegal  practitioner  of  medicine  should  be 
detected  and  brought  to  justice  like  any  other 
offender,  by  the  department  of  justice. 

It  seems  no  part  of  the  proper  duty  of  the 
Department  of  Education  or  of  medical  societies 
to  enforce  the  law.  Hence  the  proposed  act  to 
amend  the  Medical  Practice  Act  relieves  the  De- 
partment of  Education  of  this  burden  by  provid- 
ing for  one  enrollment  of  all  licensed  physicians  to 
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complete  the  rolls  and  for  a mechanism  for  keep- 
ing them  thereafter  complete. 

ft  is  provided  that  a certificate  of  endorsement 
of  license  shall  then  be  issued  to  each  registrant 
and  that  the  possession  of  such  certificate  shall 
be  recognized  as  prima  facie  evidence  of  licen- 
sure, and  a failure  to  produce  it  on  proper  de- 
mand penalized. 

The  Attorney  General  of  the  State  is*  in- 
structed to  assume  the  enforcement  of  the  Act 
but  it  is  provided  that  he  shall  not  interfere  in 
processes  already  initiated  by  District  Attorneys 
in  counties  of  over  500,000  population. 

The  practice  without  a license  is  declared 
prima  facie  evidence  of  negligence  in  civil  suits 
arising  from  damage  sustained  as  a result  of  such 
practice. 

Misconduct  of  these  admitted  to  practice — the 
Profession  of  Medicine  has  from  time  immemo- 
rial exacted  adherence  to  a high  code  of  ethics 
which  it  is  able  to  maintain  among  honorable 
members  of  the  profession.  It  lacks  the  mechan- 
ism to  reach  and  discipline  the  men  who  are  be- 
yond the  code  of  honor. 

The  Board  of  Regents  is  now  given  power  to 
revoke  or  suspend  license  to  practice,  but  other 
measures  seem  desirable,  indeed  necessary. 

A body  analogous  to  the  Grievance  Committee 


of  the  Bar  Association  is  needed  if  this  important 
work  is  to  be  done. 

This  Act  provided  for  such  a commission  on 
discipline  of  the  physicians  to  be  nominated  by  tbe 
medical  societies  of  the  State,  to  be  appointed  by 
the  Chief  Justice  of  the  Court  of  Appeals  and 
to  function  under  a method  described  without  pay. 

“This  commission  shall  have  jurisdiction  to 
hear  and  determine  all  charges  against  duly  li- 
censed physicians  of  this  state  for  violation  of 
the  provisions  of  section  one  hundred  and 
seventy-four  hereof,  and  shall,  upon  the  finding 
of  such  practitioner  guilty,  have  jurisdiction  to 
revoke  and  annul  his  license,  annul  his  registra- 
tion, suspend  him  from  practice  or  reprimand  or 
otherwise  discipline  him.” 

The  details  of  the  provisions  for  the  estab- 
lishment of  this  body  are  contained  in  the  Pro- 
posed Amendment  to  the  Medical  Practice  Act 
which  is  herewith  submitted. 

On  motion  duly  seconded  and  carried,  the 
Council  approved  the  work  of  the  Committee  and 
extended  the  Committee  its  sincere  thanks  for 
the  work  that  it  had  done. 

There  being  no  further  business,  the  meeting 
adjourned  at  11  P.  M. 

Daniel  S.  Dougherty, 
Secretary. 


BRONX  COUNTY  MEDICAL  SOCIETY 


A regular  meeting  of  the  Bronx  County  Medi- 
cal Society  was  held  at  Hollywood  Gardens,  896 
Prospect  Avenue,  on  October  21,  1925.  The 
President,  Dr.  Jacobs,  called  the  meeting  to  order 
at  9 P.  M. 

Election  of  candidates  being  in  order,  it  was 
moved  and  carried  that  the  Secretary  be  in- 
structed to  cast  one  ballot  for  the  following  appli- 
cants for  membership: 

Nathaniel  Jay  Gould,  Saul  Schlossman. 

Reports  of  Committees  being  called  for,  Dr. 
Eichler,  for  the  Committee  on  Revision  of  the 
By-Laws,  reported  that  the  Committee  had  com- 
pleted its  work  and  suggested  that  a special  meet- 
ing be  called  to  consider  and  adopt  the  By-Laws. 

Dr.  Friedman,  for  the  Committee  on  Public 
Health,  reported  with  special  reference  to  the 
proposed  Periodic  Health  Examinations. 

Dr.  Podvin,  for  the  Bulletin  Committee,  urged 
more  general  cooperation  on  the  part  of  the  mem- 
bers, and  requested  suggestions  or  articles  for 
publication  in  The  Bulletin. 

Dr.  Lukin,  Chairman  of  the  Committee  on 
Medical  Economics,  introduced  the  following 
Resolutions : 

“In  view  of  the  fact  that  the  report  of  the 
Cornell  Clinic  for  the  years  1921-1924  contains 
unfair  references  to  the  medical  profession,  con- 
tains exaggerated  self-laudation,  and  through 
its  review  by  the  lay  newspapers  serves  only 


as  an  advertising  medium  for  that  Clinic,  and, 

“Whereas  the  individual  medical  man  is  de- 
prived of  the  use  of  advertising  through  State 
and  National  codes  of  ethics, 

“Be  It  Therefore  Resolved,  That  the  Bronx 
County  Medical  Society  declare  said  report  un- 
fair and  unethical  and  that  the  analysis  of  the 
report  in  question  as  it  appeared  in  our  October 
Bulletin,  together  with  a copy  of  these  Resolu- 
tions, be  transmitted  "to  the  proper  authorities  for 
action.” 

These  Resolutions  were  referred  to  the  Comitia 
Minora. 

Under  New  Business,  the  President  appealed 
to  the  membership  for'  suggestions  in  regard  to 
the  meeting  room  and  the  proposed  new  building, 
and  also  suggested  that  The  Bulletin  be  used  as 
a medium  for  expressing  the  opinions  of  the 
members. 

Scientific  Program — Diagnosis  and  Treatment 
of  Diseases  of  the  Gall  Bladder,  David  Riesman. 

Discussion  by  Philip  Eichler,  Alexander  Gold- 
man, Henry  Roth,  William  Weinberger,  Milton 
R.  Bookman,  Seymour  Basch,  L.  M.  Kahn  and 
J.  Lewis  Amster.  Dr.  Riesman  closed  the  dis- 
cussion. 

It  was  moved  that  a vote  of  thanks  be  ex- 
tended to  Dr.  Riesman.  This  motion  was  unani- 
mously carried,  and  the  President  expressed  the 
appreciation  of  the  Society  to  Dr.  Riesman. 
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SUFFOLK  COUNTY  MEDICAL  SOCIETY 


The  one  hundred  and  nineteenth  annual  meet- 
ing of  the  Suffolk  County  Medical  Society  was 
held  on  Thursday,  October  29th,  in  Riverhead. 
The  President,  Dr.  George  H.  Schenck,  presided, 
and  33  members  and  6 visitors  were  present. 

Dr.  Schenck  read  the  annual  presidential  ad- 
dress in  which  he  reviewed  the  activities  of  the 
Society  during  the  past  year.  He  mentioned  the 
original  work  of  the  special  committee  on  hospital 
management,  as  being  of  great  practical  value  to 
the  four  general  hospitals  of  the  county.  He 
described  the  courses  in  pediatrics  which  have 
been  conducted  as  a part  of  the  State  Medical 
Society.  He  also  made  a plea  for  the  adoption 
of  the  practice  of  Periodic  Health  Examinations 
and  stated  that  he  himself  knew  of  five  hundred 
dollars  worth  of  corrective  work  that  had  come 
to  himself  and  another  doctor  as  the  result  of 
examinations  made  by  the  Life  Extension  Insti- 
tute. 

Dr.  W.  H.  Ross,  Chairman  of  the  Legislative 
Committee  of  the  County  Society  and  First  Vice- 
President  of  the  State  Medical  Society,  described 
the  general  features  of  the  new  Practice  of  Medi- 
cine bill.  On  motion  the  meeting  voted  unani- 
mously to  approve  the  bill. 

Dr.  Guy  H.  Turrell  reported  about  the  Monthly 
News  Letter  of  the  Society,  and  said  that  its  cost 
is  approximately  $300  annually,  which  is  nearly 
three  dollars  per  member.  He  outlined  plans 
for  reporting  the  meetings  of  the  staffs  of  the 
four  general  hospitals  of  the  County  and  of  the 
four  regional  medical  societies  which  center  about 
the  four  hospitals.  The  News  Letter  has  be- 
come so  useful  to  the  members  that  no  one 
questioned  the  wisdom  of  continuing  its  publica- 
tion. 

Dr.  Turrell  also  made  a report  as  Chairman 
of  the  Committee  on  Public  Health,  and  said 
that  the  Committee  had  consulted  Dr.  Mortimer 
Raynor,  Superintendent  of  the  Kings  Park  State 
Hospital,  about  instituting  a course  of  psychiatric 
lectures  for  general  practitioners.  He  said  that 
the  care  of  the  insane  was  the  principal  item  of 
expense  of  the  State  Government,  and  that  the 
staffs  of  some  of  the  State  hospitals  were  con- 
ducting mental  hygiene  clinics  for  the  care  of 
incipient  cases  and  those  on  parole,  with  the  view 
of  preventing  the  development  or  recurrence  of 
the  disease.  He  said  that  a further  step  that  was 
needed  was  that  physicians  in  general  practice 
should  be  taught  the  fundamentals  of  psychiatry, 
for  nearly  all  insane  cases  consult  their  doctors 
for  insomnia,  nervousness,  and  other  mild  mani- 
festations of  mental  abnormalities. 

Dr.  Raynor  presented  an  outline  of  a course 
of  nine  lectures  and  offered  to  give  the  courses 
in  the  Kings  Park  Hospital  to  physicians  in  the 
vicinity.  On  motion  the  plan  of  the  proposed 
course  was  approved,  and  the  Committee  on 


Public  Health  was  authorized  to  make  arrange- 
ments for  giving  the  courses.  Dr.  Turrell  later 
reported  that  six  doctors  present  at  the  meeting 
said  they  would  attend  the  course. 

Dr.  Turrell  further  reported  that  a few  artic- 
les of  a public  health  nature  had  been  prepared 
arid  sent  to  the  local  newspapers  through  the 
cooperation  of  the  County  Tuberculosis  Com- 
mittee. Accounts  of  the  meetings  of  the  County 
Society  had  been  published  in  this  way. 

Dr.  E.  P.  Kolb,  Superintendent  of  the  Suffolk 
County  Tuberculosis  Sanatorium,  described  the 
course  in  tuberculosis  which  he  was  conducting 
at  the  Sanatorium,  and  said  that  one  class  of  six 
had  completed  the  course  and  another  class  had 
started. 

The  death  of  Dr.  M.  B.  Heyman,  Superintend- 
ent of  the  Wards  Island  State  Hospital  and  pres- 
ident of  this  Society  in  1909,  was  announced, 
and  the  Secretary  was  instructed  to  write  Mrs. 
Heyman  an  informal  letter  of  remembrance. 

A Committee  consisting  of  Drs.  Terrell,  Hulse 
and  Loper  was  appointed  to  make  arrangements 
for  a dinner  to  commemorate  the  fiftieth  anni- 
versary of  the  graduation  in  medicine  of  Dr. 
E.  S.  Moore,  of  Bay  Shore,  and  Dr.  C.  C.  Miles 
of  Greenport. 

The  following  officers  were  elected  for  the 
year  1926 : 

President,  J.  S.  Ames,  Babylon. 

Vice-President,  Frank  Overton,  Patchogue. 

Secretary,  E.  P.  Kolb,  Holtsville. 

Assistant  Secretary,  W.  A.  Hulse,  Bay  Shore. 

Treasurer,  David  Hallock,  Southampton. 

Censors,  John  H.  Nugent,  A.  G.  Terrell,  David 
Edwards. 

Delegates  to  the  State  Medical  Society,  Frank 
Overton  and  W.  H.  Ross. 

Alternates,  David  Edwards  and  George  H. 
Schenck. 

The  members  dined  together  in  the  Griffin 
House,  and  then  reconvened  for  the  scientific 
session.  The  guest  and  principal  speaker  was 
Dr.  William  St.  Lawrence,  950  Park  Avenue, 
New  York,  who  spoke  on  the  Administration  of 
Diphtheria  Toxin-antitoxin,  and  of  the  new  se- 
rum for  the  prevention  and  cure  of  scarlet  fever. 
Dr.  St.  Lawrence  is  a clear  and  forceful 
speaker,  and  is  available  for  pediatric  talks  and 
clinics  elsewhere. 

Dr.  Frank  Overton  gave  a brief  demonstration 
of  “Wiggly”  ankles  among  school  children,  and 
the  exercises  to  stiffen  the  joints  and  prevent 
flat  feet.  The  object  of  the  demonstration  was 
to  show  how  easily  the  condition  could  be  de- 
tected and  how  the  physical  trainers  in  the  public 
schools  could  give  effective  exercises  to  correct 
the  condition. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  WASHINGTON 


The  annual  meeting  of  the  Medical  Society  of 
the  County  of  Washington  was  held  at  Hudson 
Falls,  October  6,  1925. 

The  President,  Dr.  Byrnes,  called  the  meeting 
to  order  at  11  A.  M. 

Members  present:  Byrnes,  Prescott,  Banker, 
Paris,  Park,  Pashley,  Cuthbert,  HulsebosCh, 
Oatman,  Huntington,  Blackfan,  Leonard,  Mun- 
son, Rogers,  Stillman,  Fortuine,  Casey,  Heath, 
Tillotson,  Holmes. 

Visitors:  Henry  L.  K.  Shaw,  M.D.,  of  Al- 
bany; E.  DuB.  Elliott,  M.D.,  of  Glens  Falls. 

The  minutes  of  the  last  meeting  were  read  and 
approved. 

The  President  appointed  Drs.  Pashley,  Park 
and  Munson  as  a nominating  committee,  and  the 
following  officers  were  nominated  and  elected : 

President,  M.  A.  Rogers,  M.D. ; Vice-Presi- 
dent, Charles  A.  Prescott,  M.D. ; Secretary,  Silas 
J.  Banker,  M.D. ; Treasurer,  Russel  C.  Paris, 
M.D.  Censors  : Byron  C.  Tillotson,  Chairman ; 
Edward  W.  Joslin,  Stanley  T.  Fortuine.  Com- 
mittee on  Legislation : Walter  A.  Leonard, 

George  M.  Stillman,  Harry  S.  Blackfan.  Dele- 
gate to  State  Society:  J.  Leonard  Byrnes. 

A letter  was  read  from  Dr.  Shaw,  Chairman 
of  the  Committee  on  Legislation  of  the  State 
Society,  suggesting  that  the  aid  of  laymen, 
through  the  National  Association,  called  the  As- 
sociation for  Medical  Progress,  be  employed  in 
our  work  before  the  Legislature. 

A resolution  was  passed  that  the  President  ap- 
point a committee  of  members  representing  the 
different  towns  of  the  county  to  solicit  members 
for  this  laymen  association. 

The  President  appointed:  B.  C.  Tillotson, 
J.  T.  Park,  A.  E.  Falkenbury,  M.  A.  Rogers, 
R.  E.  LaGrange,  H.  S.  Blackfan,  W.  S.  Bennett, 
Z.  V.  D.  Orton. 

The  Board  of  Censors  reported  one  registra- 
tion— Dr.  H.  Warren  Johnson,  of  Cambridge, 
and  George  Goodell,  practicing  in  Hartford,  not 
registered. 

Dr.  Munson  presented  a paper  on  “Anterior 
Poliomyelitis,”  giving  the  present  views  and  treat- 
ment. 

Dr.  Munson  presented  the  following  idea  rela- 
tive to  the  phase  of  rural  practice: 

I.  The  doctor  who  is  the  only  physician  in  the 
town  feels  that  he  is  responsible  for  those  who 
may  be  sick,  and  since  he  has  no  one  with  whom 
to  leave  his  practice  he  will  not  leave  for  any 
post-graduate  work. 


II.  He  feels  that  from  lack  of  opportunity  to 
see  new  work  and  to  study  other  methods,  he  is 
going  backwards  and  rusting  out. 

III.  The  living  facilities  as  such  are  fairly 
good.  The  amount  of  money  that  the  rural  prac- 
titioner makes,  in  most  instances,  is  satisfactory, 
but  there  is  no  opportunity  for  recreation  or 
sport.  Briefly,  these  are  the  outstanding  draw- 
back to  rural  practice. 

If  it  were  possible  for  the  Rockefeller  Founda- 
tion or  the  Commonwealth  Fund,  or  some  similar 
organization  to  create  a board  of  relief,  one  or 
two  or  more  doctors  who  have  had  rural  prac- 
tice, who  are  physically  able  and  understand 
the  psychology  of  country  practice,  who  might 
relieve  the  general  practitioner  in  the  country 
and  let  him  go  to  some  medical  center  and  do 
six  weeks’  post-graduate,  at  the  same  time  giving 
him  an  opportunity  for  theatres,  ball  games,  etc. 

The  discussion  which  followed  showed  a de- 
cided unanimity  of  opinion  that  the  idea  was  a 
good  one  and  that  it  merited  more  detailed  study. 

Afternoon  Session. 

Dr.  Shaw  explained  the  object  and  reason  for 
having  laymen  help  in  the  legislative  work,  and 
the  members  were  all  in  favor  of  giving  it  a trial. 

Dr.  Leonard  reported  for  the  Tuberculosis 
Committee  and  offered  a resolution  that  the  com- 
mittee be  discharged  and  a Committee  on  Public 
Health  be  appointed  to  take  over  their  work  and 
also  prenatal  work.  Passed. 

The  President  presented  a resolution  that  the 
Society  go  on  record  as  favoring  the  addition  of 
prenatal  work  to  the  tuberculosis  work,  and  an 
increased  appropriation  be  asked  from  the  Board 
of  Supervisors  to  carry  this  out. 

The  President  presented  an  address  on  Mitral 
Stenosis,  which  was  very  interesting  and  in- 
structive. 

It  was  voted  that  the  Semi-Annual  Meeting  be 
held  at  Fort  Edward. 

The  Society  then  adjourned  to  the  rooms  of 
the  Washington  County  Tuberculosis  Clinic, 
where  Dr.  Shaw  gave  a very  interesting  talk  on 
Infant  Feeding,  illustrated  with  five  undernour- 
ished infants  and  also  a number  of  children  from 
five  to  eight  years  old. 

The  matter  of  post-graduate  lectures  was  left 
to  the  Comitia  Minora,  with  a suggestion  that 
they  confer  with  the  Warren  County  Society 
asking  them  to  join  us  in  this  matter. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  SARATOGA 


The  annual  meeting  of  the  Medical  Society  of 
the  County  of  Saratoga  was  held  October  30, 
1925,  at  the  Haynes  House,  Ballston,  Spa. 

Following  a luncheon  the  following  scientific 
program  was  presented : 

Dr.  T.  Frederick  Doescher  of  Albany,  on  “Gas- 
tric and  Duodenal  Ulcer,  The  Medical  Treat- 
ment.” Frederick  T.  Drescher,  M.D.,  Albany. 

“The  Surgical  Treatment  of  Gastric  and  Du- 
odenal Ulcer.”  E.  MacD.  Stanton,  M.D., 
Schenectady. 

The  application  of  Dr.  James  F.  Roohan,  hav- 
ing been  approved  by  the  Board  of  Censors,  mo- 
tion made  that  the  Secretary  be  instructed  to  cast 
one  ballot.  This  was  done  and  Dr.  Roohan  was 
declared  elected. 

A memoriam  to  Dr.  Amos  Walter  Thompson 
was  next  read  by  Dr.  Carl  Comstock. 

Motion  made  and  seconded  that  a copy  be  sent 
to  Mrs.  Thompson  and  a copy  be  spread  on  the 
minutes  of  the  meeting.  Carried. 

The  Report  of  the  Committee  on  Post-Gra- 
duate Instruction  was  next  presented. 

Motion  made  and  seconded  that  it  be  accepted. 
Carried. 

Motion  made  and  seconded  that  the  matter  of 
medical  advertisement  be  left  on  the  table  until 
the  next  meeting.  The  Secretary  was  instructed 


to  write  the  American  Medical  Association  con- 
cerning E.  F.  Trieffinger. 

Motion  made  and  seconded  that  the  President 
appoint  a Nominating  Committee.  Carried. 

The  President  appointed  Drs.  Frank  J.  Sher- 
man, Carl  R.  Comstock  and  William  Van  Doren. 

The  Nominating  Committee  presented  the  fol- 
lowing nominations  for  officers  for  the  ensuing 
year: 

President,  Dr.  Earl  tJ.  King,  Saratoga 

Springs. 

Vice-President,  Dr.  Arthur  W.  Johnson,  Me- 
chanicville. 

Secretary,  Dr.  Ralph  Baker  Post,  Ballston 
Spa. 

Treasurer,  Dr.  John  B.  Ledlie,  Saratoga 

Springs. 

Censors : Drs.  Merrit  E.  Van  Aernem,  Sara- 
toga Springs  ; Walter  C.  Crombie,  Mechanicville ; 
George  H.  Fish,  Saratoga  Springs. 

Motion  made  and  seconded  that  the  Secretary 
be  instructed  to  cast  one  ballot. 

This  was  done  and  the  officers  were  declared 
elected. 

Motion  made  and  seconded  that  the  present 
By-Law  in  regard  to  annual  dues  be  changed  to 
read  five  dollars  per  year  instead  of  two  dollars. 
Carried. 


ANNUAL  INDUSTRIAL  SAFETY  CONGRESS 


The  Ninth  Annual  Industrial  Safety  Congress 
and  Exhibit  of  the  New  York  State  Department 
of  Labor  will  be  held  in  Syracuse,  with  the  head- 
quarters at  the  Hotel  Onondaga  on  November  30, 
December  1st,  2nd  and  3rd. 

The  safety  in  industry  problem  in  the  State 
of  New  York  is  an  important  one  as  judged  by 
the  fact  that  the  number  of  reported  industrial 
accidents  for  the  year  ended  June  30th,  1925, 
broke  all  records,  being  more  than  three  hundred 
and  seventy-four  thousand,  not  to  mention  the 
suffering  and  general  economic  loss  which  this 
entailed.  The  loss  to  the  people  in  the  State  in 
dollars  alone  amounted  to  about  seventy  millions. 

To  meet  this  problem,  men  prominent  in  all  of 
the  branches  of  industry  and  also  in  the  profes- 
sions connected  with  industry  will  be  present. 
Addresses  and  carefully  prepared  scientific  papers 
dealing  with  industrial  safety  in  its  various  phases 


will  comprise  the  greater  part  of  the  program, 
but  no  less  important  will  be  the  participation  of 
the  medical  profession  in  the  meeting  this  year. 

In  the  first  place,  the  New  York  State  Society 
of  Industrial  Medicine  will  hold  its  annual  meet- 
ing in  conjunction  with  the  congress,  and  will 
assist  in  every  way  to  make  the  congress  success- 
ful. This  meeting  will  take  place  on  December 
2nd,  at  9.30  A.  M.,  in  the  Hiawatha  Room  of  the 
Onondaga  Hotel.  In  the  evening  of  December  2. 
at  the  same  place  at  8 P.  M.,  a special  session  will 
be  held  dealing  with  the  surgery  of  industry. 

On  December  3rd,  at  9.30  A.  M.,  the  morning 
will  be  devoted  to  rehabilitation,  and  on  the  after- 
noon of  December  3rd,  at  2 P.  M.,  the  medical 
session  will  be  devoted  to  the  reading  of  papers 
on  industrial  hygiene.  The  Medical  Society  of 
the  State  of  New  York  is  prominently  represented 
on  the  program. 
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When  one  reads  a newspaper  with  a medical 
eye,  he  is  likely  to  find  many  articles  which  come 
within  the  range  of  a physician’s  professional 
thought.  The  New  York  Herald  Tribune  of 
October  28  contains  several  articles  dealing  with 
conditions  in  which  a physician  is  directly  in- 
terested. 

The  very  first  article  on  the  front  page  is  a 
long  account  of  a thrilling  rescue  of  the  crew 
of  a sinking  ship  in  mid-ocean.  What  has  that 
got  to  do  with  the  practice  of  medicine?  The 
calm  coordination  of  effort  by  both  the  en- 
dangered crew  and  the  rescuers  through  long 
hours  of  watchful  effort  is  duplicated  daily  in  the 
practice  of  every  doctor.  Panic  and  cowardice, 
and  wild  hysteria  are  exhibited  in  the  sick  room 
as  frequently  as  on  a sinking  ship;  and  more 
frequently  than  exhibitions  of  disabling  fear,  the 
doctor  finds  quiet  demonstrations  of  faith  and 
devotion,  of  fatiguing  service,  of  self  control  and 
of  constancy  and  of  gratitude. 

Bravery  and  cowardice,  calmness  and  hysterics 
are  found  among  the  crews  of  endangered  ships, 
about  as  often  as  in  the  families  of  the  sick,  for 
these  qualities  are  traits  of  character,  and  are 
brought  out  by  any  grave  emergency  when  life 
is  threatened,  be  it  in  a storm  at  sea  or  during 
the  course  of  a critical  fever  at  a bedside. 

In  these  days  of  hired  attendants,  the  older 
doctors  like  to  recall  the  mother  or  grandmother, 
who  in  her  small  community  was  indispensable  in 
every  emergency.  No  one  could  be  born  or  meet 
the  shadow  of  death  except  she  was  there  to  calm 
the  distracted  household  and  see  that  the  right 
thing  was  always  done.  She  was  the  exemplifi- 
cation of  good  sense  and  devotion,  — and 
wherever  she  was,  there  was  a radiance  of  both 
faith  and  good  works.  She  embodied  the  spirit 
of  the  Master  who  calmed  the  raging  seas  of 
perplexing  fear,  and  directed  the  efforts  of  the 
distracted  household  into  efficient  channels.  She 
was  the  Captain  of  the  lifeboat  in  every  time  of 
storm  in  her  community. 

The  second  item  in  the  Herald  Tribune  of 
special  interest  to  doctors  described  the  action  of 
the  coal  dealers  of  New  York  City  in  offering 
250,000  tons  of  soft  coal  to  retail  buyers  in  order 
to  relieve  the  shortage  of  fuel,  due  to  the  strike 
among  the  miners  of  hard  coal.  The  City  De- 
partment of  Health  had  already  voted  the  tem- 
porary suspension  of  the  rules  against  burning 
soft  coal.  The  action  of  the  coal  dealers  followed 
what  the  newspapers  called  a “threat”  that  the 
city  would  buy  the  coal  and  distribute  it  at  about 
eight  dollars  a ton,  if  the  coal  dealers  did  not 
provide  the  stocks  and  sell  them  at  a low  margin 
of  profit. 


The  Queens  County  Grand  Jury  received 
dozens  of  complaints  from  residents  who  could 
not  get  coal,  and  it  handed  up  a presentment 
citing  the  serious  menace  to  public  health,  result- 
ing from  the  coal  strike.  This  and  public  senti- 
ment generally  led  the  City  authorities  in  all 
departments,  from  the  lawyers  in  the  Mayor’s 
office  to  the  doctors  in  the  health  and  hospital 
departments,  to  unite  in  concerted  action  to  meet 
a grave  emergency. 

Public  officials  can  always  find  reasons  for 
either  delay  or  action  as  they  choose.  They  can 
wind  themselves  helpless  with  red  tape,  or  they 
can  cut  its  folds,  and  can  quote  the  lawbooks  as 
the  justification  of  their  action. 

Why  are  officials  eager  to  ascribe  an  emergency 
health  condition  to  the  coal  strike,  and  are  often 
slow  to  act  in  still  more  important  health  matters  ? 
The  answer  is  two-fold ; first,  the  lack  of  fuel 
produces  immediate  discomfort,  and  second,  the 
cold  affects  every  person.  Sick  babies  are  rather 
rare,  smallpox  is  seldom  seen,  and  when  unclean 
milk  produces  an  epidemic  in  a community,  it  is 
soon  forgotten.  But  cold  and  poor  cooking  make 
everybody  aware  of  a severe  coal  shortage,  and 
at  once  there  goes  up  an  insistent  demand  for 
relief. 

But  after  all,  the  people  and  the  public  officials 
are  even  more  helpless  to  prevent  the  coal  short- 
age than  they  are  to  prevent  smallpox,  and  to  se- 
cure pure  supplies  of  milk  and  water.  It  is  prob- 
able that  health  matters  are  handled  with  greater 
efficiency  than  almost  any  other  branch  of  public 
work. 

In  a third  item  which  was  of  interest  to  the 
doctors  described  the  300  odd  replies  received  in 
response  to  an  advertisement  for  a “real  servant,” 
who  was  not  afraid  of  hard  work.  Only  five  re- 
plied sneeringly  and  objected  to  what  they  called 
the  harsh  requirements  of  being  expected  to  work 
and  give  such  service  as  the  household  might 
require. 

The  servant  problem  is  much  like  the  situation 
regarding  the  nurse.  Some  doctors  would  prob- 
ably be  surprised  to  find  how  many  trained  nurses 
still  retain  the  old-fashioned  ideas  of  whole-souled 
service ; who  are  not  clock-gazers ; who  will  sit  at 
table  with  a “practical”  nurse,  and  who  will  even 
share  a room  with  a probationer.  The  number 
of  these  devoted  nurses  extends  into  the  thou- 
sands, but  the  demand  for  their  sendees  far  ex- 
ceeds the  supply. 

When  householders  are  able  to  secure  devoted 
help,  then  physicians  also  will  be  able  to  secure 
devoted  nurses  whose  chief  aim  is  to  take  good 
care  of  the  patients  in  distinction  from  their 
disease. 
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them.  A selection  from  this  columns  will  be  made  for  review,  as  dictated  by  their  merits,  or  in  the  interest  of  our  readers. 


Development  of  Our  Knowledge  of  Tuberculosis.  By 
Lawrence  F.  Flick,  M.D.,  LL.D.,  Chairman  of  the 
Committee  on  International  Congress  on  Tuberculosis 
in  Washington,  1908 ; Ex-President  International  Anti- 
tuberculosis  Association.  739  Pine  Street,  Phila.,  Pa., 
1925.  Price,  $7.50. 

Everyman’s  Insurance,  a Necessity  for  Home  Pro- 
tection. By  Frazer  Hood,  Ph.D.,  Litt.D.,  Professor 
Psychology,  Davidson  College.  D.  Appleton  and  Co., 
New  York,  1925.  Price,  $1.50. 

Rejuvenation  by  Grafting.  By  Dr.  Serge  Voronoff. 
Director  Department  Experimental  Surgery  of  the 
College  of  France ; Assistant  Director  Biological 
Laboratory  Ecole  des  Hautes  Etudes.  Translation 
edited  by  Fred  F.  Imianitoff,  B.A.  Thirty-eight  illus- 
trations. Adelphi  Co.,  New  York.  Price,  $6.00  net. 

An  Intermediate  Textbook  of  Physiological  Chem- 
istry With  Experiments.  By  C.  J.  V.  Pettibone, 
Ph.D.,  Associate  Professor  Physiological  Chemistry, 
Medical  School,  University  of  Minnesota,  Minn.  Third 
Edition.  The  C.  V.  Mosby  Co.,  St.  Louis,  1925. 
Price,  $3.25. 

Genius  and  Disaster,  Studies  in  Drugs  and  Genius. 
By  Jeannette  Marks,  Professor  of  English  Litera- 
ture, Mount  Holyoke  College.  Adelphi  Co.,  New 
York,  1925.  Price,  $3.00  net. 

German  Books — A Selection  from  the  Most  Impor- 
tant Publications  of  the  Years  1914  to  1925.  Ex- 
hibited at  New  York  by  the  Borsen-Verein  Der 
Deutschen  Buchhandler.  Earl  Hall,  Columbia  LTni- 
versity,  Autumn,  1925. 

The  Culture  of  the  Abdomen — The  Cure  of  Obesity 
and  Constipation.  By  F.  A.  Hornibrook.  Preface 
by  Sir  William  Arbuthnot  Lane,  Bart,  C.B.,  M.S., 
Consulting  Surgeon  Guy’s  Hospital,  etc.  Second  Edi- 
tion. William  Wood  and  Co.,  New  York,  1925.  Price, 
$2.25. 

A Text-Book  of  Pathology,  with  a Final  Section  on 
Post-Mortem  Examinations  and  the  Methods  of  Pre- 
serving and  Examining  Diseased  Tissues.  By  Francis 
Delafield,  Sometime  Professor  Practice  of  Medicine. 
College  of  Physicians  and  Surgeons,  New  York,  and 
A.  Mitchell  Prudden,  M.D.,  LL.D.,  Sometime  Pro- 
fessor of  Pathology,  College  of  Physicians  and  Sur- 
geons, New  York.  Thirteenth  Edition.  Revised  by 
Francis  Carter  Wood,  M.D.,  Director  Pathological 
Department,  St.John’s  Hospital,  and  Institute  of  Cancer 
Research,  Columbia  University,  New  York.  Eighteen 
full-page  plates  and  eight  hundred  and  ten  illustrations, 
text  in  black  and  colors.  William  Wood  and  Co.,  New 
York,  1925.  Price,  $10.00. 

Sex  and  Exercise — A Study  of  the  Sex  Functions  in 
Women  and  Its  Relation  to  Exercise.  By  Ettie 
A.  Rout  (Mrs.  F.  A.  Hornibrook).  Foreword  by 
A.  C.  Haddon,  M.A.,  Sc.D.,  F.R.S.  William  Wood 
and  Co.,  New  York,  1925.  Price,  $2.25. 

Text-Book  of  Nervous  Diseases  for  the  Use  of 
Students  and  Practitioners  of  Medicine.  By  Charles 
L.  Dana,  A.M.,  M.D.,  LL.D.,  Professor  Nervous  Dis- 
eases Cornell  University  Medical  College;  Consulting 
Physician  Bellevue  Hospital.  Two  hundred  and  sixty- 
two  illustrations,  four  plates  in  black  and  color.  Wil- 
liam Wood  and  Co.,  1925.  Price,  $7.00. 


An  Introduction  to  Objective  Psychopathology.  By 
C.  V.  Hamilton,  M.D.,  Director  Psychobiological  Re- 
search, Bureau  of  Social  Hygiene,  inc.,  New  York  City. 
With  Foreword  by  Robert  M.  Yerkes,  Ph.D.,  LL.D., 
Professor  Psychology,  Yale  University.  The  C.  V. 
Mosby  Co.,  St.  Louis,  1925.  Price,  $5.00. 

Simplifying  Motherhood,  Being  a Handbook  on  the 
Care  of  the  Baby  During  the  First  Year.  By  Frank 
Howard  Richardson,  A.B.,  M.D.,  Brooklyn.  Regional 
Consultant  Diseases  Children,  N.  Y.  State  Deoartment 
Health ; Chief  Nutrition  Class,  Brooklyn  Hospital. 
Chapter  on  Breast  Feeding.  By  Isaac  A.  Abt,  M.D., 
Professor  Diseases  Children,  Northwestern  Univer- 
sity, Medical  School,  Chicago,  111.  Illustrated.  G.  P. 
Putnam’s  Sons,  New  York,  1925.  Price,  $1.75. 

An  Index  of  Treatment.  By  Various  Writers.  Edited 
by  Robert  Hutchinson,  M.D.,  F.R.C.P.,  Physician 
London  Hospital,  and  James  Sherren,  C.B.E.. 
F.R.CS.,  Surgeon'  London  Hospital.  Ninth  Edition, 
Revised  and  Enlarged.  William  Wood  and  Co.,  New 
York,  1925.  Price,  $12.00. 

Food  and  Health.  By  R.  H.  A.  Plimmer,  D.Sc. 
(Lond.),  Professor  Chemistry,  University  of  London, 
and  Violet  G.  Plimmer.  Colored  frontispiece  and 
diagrams  in  the  text.  Longmans,  Green  & Co.,  39 
Paternoster  Row,  London,  E.  C.  4;  New  York,  To- 
ronto, Bombay,  Calcutta  and  Madras. 

Surgical  Clinics  of  North  America.  Volume  5, 
No  2,  April,  1925.  (New  York  Number.)  Published 
every  other  month  by  the  W.  B.  Saunders  Company, 
Phil,  and  London.  Per  Clinic  Year  (6  issues). 
Cloth,  $16.00;  Paper,  $12.00. 

Modern  Surgery,  General  and  Operative.  By  John 
Chalmers  DaCosta,  M.D.,  LL.D.,  F.A.C.S.  Ninth 
Edition,  revised  and  reset.  Octavo  of  1527  pages  with 
1200  illustrations.  Phila.  and  London,  W.  B.  Saun- 
ders Company,  1925.  Cloth,  $10.00. 

Collected  Papers  of  the  Mayo  Clinic  and  the  Mayo 
Foundation.  Edited  by  Mrs.  M.  H.  Mellish.  Vol- 
ume 16,  1924.  Octavo  of  1331  pages  with  254  illus- 
trations. Philadelphia  and  London,  W.  B.  Saunders 
Company,  1925.  Cloth,  $13.00. 

Abt’s  Pediatrics.  By  150  Specialists.  Edited  by  Isaac 
A.  Abt,  M.D.  Volume  7,  containing  879  pages  with 
70  illustrations.  (Set  to  be  complete  in  eight  octavo 
volumes.)  Philadelphia  and  London,  W.  B.  Saunders 
Company,  1925.  Cloth,  $10.00  per  volume.  Sold  by 
subscriptions. 

A Manual' of  Physicai  Diagnosis.  By  Austin 
Flint,  M.D.,  LL.D.  Ninth  Edition,  revised  by  Henry 
C.  Thacher,  M.S.,  M.D.  12mo  of  320  pages,  illus- 
trated. Philadelphia  and  New  York,  Lea  and  Fe- 
biger,  1925.  Cloth,  $3.00. 

A Practice  of  Gynaecology.  By  Henry  Jellett,  M.D., 
F.R.C.P.I.  Fifth  Edition.  Octavo  of  744  pages  with 
417  illustrations  and  15  colored  plates.  Philadelphia, 
Lea  and  Febiger,  1925.  Cloth,  $8.50. 

% 

Medical  Clinics  of  North  America.  Volume  8,  Num- 
ber 6,  May,  1925.  (Boston  Number.)  Published 
every  other  month  by  the  W.  B.  Saunders  Company, 
Phila.  and  London.  Per  Clinic  Year  (6  issues). 
Cloth,  $16.00;  Paper,  $12.00. 
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Lang’s  German-English  Dictionary  of  Terms  Used 
in  Medicine  and  the  Allied  Sciences.  Edited  and 
Revised  by  Milton  K.  Meyers,  M.D.  Third  Edition, 
enlarged.  Octavo  of  613  pages.  Phila.,  P.  Blakis- 
ton’s  Son  & Co.,  1924.  Cloth,  $7.00. 

This  is  the  third  and  enlarged  edition  of  a German- 
English  medical  dictionary,  which  is  found  to  be,  not 
only  complete  and  very  well  arranged,  but  because  of  its 
thoroughness,  will  prove  of  inestimable  value  to  him 
who  writes  as  well  as  to  him  who  may  from  time  to 
time  simply  refer  to  the  German  literature  in  the  course 
of  reading. 

Perhaps  a few  illustrations  may  not  be  amiss,  in  order 
that  the  reviewer’s  contention  may  be  more  readily  em- 
phasized. For  example,  in  connection  with  the  term 
“Lippen— lip,  labium,  edge,  crest,  border,”  one  finds  fol- 
lowing this  sixty-one  terms  with  lip  as  part  of  so  many 
compound  words. 

Under  the  term  “Bandwurm — Tape- worm,”  the  text 
gives  the  various  types  of  the  parasite  both  in  the  orig- 
inal as  well  as  the  English  equivalent,  after  that  follow 
various  compound  words  with  “Band-wurm”  as  the  basis, 
e.  g.,  ‘‘Bandwurm-Ei  (Ovum  of  tapeworm)”;  Band- 
wurm-Glied  (proglottis  of  tapeworm)  ; etc. 

In  connection  with  the  term  “Leber”  (liver),  the  book 
uses  enough  compound  words  to  occupy  three  and  a 
half  full  length  columns  (half  page). 

One  other  outstanding  feature  of  this  book  is  the  fact 
that  it  avoids  the  usual  mistake  so  frequently  found  in 
books  of  its  kind,  namely  that  of  translating,  for  ex- 
ample— “Arthrodie — ball  and  socket  joint”  (instead  of 
simply — arthrodia)  ; “Colopexie — suspension  of  the 
colon  by  sutures”  (instead  of  simply — colopexia),  etc. 

Owing  to  the  great  variety  and  number  of  words 
herein  translated  and  defined,  the  translator  of  German 
publications  as  well  as  the  casual  reader  of  the  German 
literature  will  find  this  Glossary  of  great  help,  time  sav- 
ing, as  well  as  instructive. 

Harry  Apfel. 


The  Physiology  of  Mind.  An  Interpretation  Based  on 
Biological,  Morphological,  Physical  and  Chemical  Con- 
siderations. By  Francis  X.  Dercum,  A.M.,  M.D., 
Ph  D.  Second  edition,  reset.  Octavo  of  287  pages. 
Phila.  and  London,  W.  B.  Saunders  Co.,  1925.  Cloth, 
$3.50. 

This  book  is  largely  a discussion  of  certain  funda- 
mental considerations  underlying  the  study  of  the  mind. 
The  style  is  quite  readable  and  the  subject  matter  is  in- 
teresting. As  is  customary  in  his  writings,  the  author 
seizes  upon  every  opportunity  to  “let  slip  the  dogs  of 
war”  upon  Freudism. 

Frederic  Damrau. 


The  Inheritance  of  Mental  Diseases.  By  Abraham 
Meyerson.  Octavo  of  336  pages.  Baltimore,  Wil- 
liams and  Wilkins  Co.,  1925.  Cloth,  $5.00. 

After  an  exhaustive  study  of  the  literature  the  author 
has  attempted  to  evaluate  the  importance  of  the  various 
factors  entering  into  the  hereditary  transmission  of  men- 
tal disease.  The  reader  who  is  in  search  of  information 
on  this  subject  will  here  find  a considerable  mass  of  data 
clearly  expressed  and  conservatively  interpreted.  An 
excellent  bibliography  is  appended. 

Frederic  Damrau. 


Principals  of  Surgery  for  Nurses.  By  M.  S.  Woolf, 
M.A.,  B.Sc.,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.) 
Octavo  of  350  pages,  illustrated.  Phila.  and  London, 
W.  B.  Saunders  Co.,  1925.  Cloth,  $3.00. 

This  is  indeed  the  most  complete  and  yet  simple  treat- 
ise on  Surgery  for  Nurses  that  we  have  encountered. 
It  cannot  but  achieve  its  object  as  outlined  in  the  preface; 
“nurses  have  desired  something  less  than  a medical 
students’  text-book  and  something  more  than  a work  on 
technic; — whereas  they  have  often  surgical  procedure 
well  in  hand,  the  principles  on  which  it  is  founded  have 
remained  obscure  to  them.” 

The  more  prominent  surgical  conditions  are  treated 
in  simple,  plain  language,  and  at  the  end  of  each  chapter 
a very  complete  summary  taken  from  Hey  Groves’ 
Synopsis  allows  one  to  more  thoroughly  cover  the 
subject. 

With  the  present  tendency  to  a shorter  term  of  service 
in  training  schools,  this  very  compact  little  volume  should 
become  a popular  text-book  with  student  nurses,  and  will 
be  greatly  appreciated  by  all  those  who,  like  the  author, 
undertake  to  teach  Surgery  to  nurses. 

W.  V.  P. 

Practical  Histology.  By  Henry  Erdmann  Radasch, 
M.Sc.,  M.D.  Second  Edition.  Revised  and  En- 
larged, 12mo  of  621  pages,  with  333  illustrations. 
Phila.,  P.  Blakiston’s  Son  and  Co.,  1924.  Cloth,  $5.00. 

A second  edition  of  this  volume  is  an  amplified  and  im- 
proved model  of  the  first.  The  subject  matter  is  handled 
in  a capable  and  concise  manner.  The  illustrations  are 
ample  and  clear. 

Although  this  book  cannot  replace  the  older  standard 
works  in  this  subject,  it  will  serve  as  a useful  guide  and 
addendum  to  the  student. 

Max  Lederer. 

Toxicology  or  the  Effects  of  Poisons.  By  Frank 
P.  Underhill,  Ph.D.  12mo  of  292  pages.  Phila.,  P. 
Blakiston’s  Son  and  Co.,  1924.  Cloth,  $2.25. 

This  is  a book  based  upon  a course  of  lectures  given 
before  the  medical  students  of  Yale  Medical  School.  The 
title  does  not  indicate  the  full  scope  of  the  book.  It  in- 
cludes a description  of  a pretty  full  list  of  drugs  and 
chemicals  having  a poisonous  effect,  with  fatal  dose, 
symptoms,  post  mortem  appearances  and  treatment.  The 
poisons  are  grouped  into  the  usual  Inorganic,  Metallic, 
Poisonous  Gases,  Alkaloidal  Poisons,  and  a large  group 
of  unclassified  Organic  Poisons.  This  last  group  occu- 
pying about  100  of  the  263  pages  deals  mostly  with  well 
known  drug  which  in  excessive  doses  exert  an  untoward 
or  poisonous  action.  While  most  of,  this  information  can 
be  found  in  any  of  the  larger  text-books  of  pharma- 
cology and  therapeutics,  it  is  here  brought  together  under 
the  heading  of  poisons. 

It  seems  to  the  reviewer  that  the  directions  for  treat- 
ment are  not  as  definite  and  specific  as  they  ought  to  be. 
No  emergency  strikes  greater  terror  in  the  mind  of  a 
physician  than  acute  poisoning.  Such  directions  as 
“empty  the  stomach,”  “give  stimulants  and  demulcent 
drinks”  seem  too  general  to  satisfy  the  demand  for  im- 
mediate help  in  a desperate  emergency  like  a case  of 
acute  poisoning. 

The  information  is  reliable  and  up  to  date,  and  well 
adapted  to  the  use  of  students  in  following  a course  of 
lectures. 

E.  H.  B. 
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mixture  4.32  grams  of  salts  for  replenishing  inorganic  elements. 
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ANNIVERSARY  OF  SIR  THOMAS  BROWNE 

The  New  York  Academy  of  Medicine  is  commemorating  the  birth- 
day of  Sir  Thomas  Browne,  an  English  physician,  by  an  exhibition 
of  his  books.  Dr.  Browne  was  born  on  October  19,  1605,  and  died 
on  his  birthday,  seventy-seven  years  later.  He  sprang  from  well- 
to-do  parents  in  London,  was  educated  in  Oxford,  traveled  exten- 
sively on  the  Continent,  and  practiced  medicine  for  upwards  of  forty 
years  in  Norwich.  He  was  a successful  physician,  though  not  as 
famous  as  his  son,  who  became  physician  to  the  King  and  President 
of  the  College  of  Physicians.  It  was  as  an  author  that  Dr.  Thomas 
Browne  is  best  known.  He  says  that  literary  and  scientific  pur- 
suits occupied  “all  snatches  of  time  as  medical  vocations  and  the 
fruitless  importunity  of  uroscopy  would  permit.” 

Dr.  Browne  seems  to  have  led  a quiet,  contemplative  life.  He 
held  himself  aloof  from  the  stirring  events  of  the  Revolution,  and 
scarcely  mentioned  them  at  all  in  his  writings.  Yet  he  was  the 
friend  of  all  men.  Though  he  came  into  intimate  contact  with  them 
in  his  extensive  practice,  he  observed  their  weakness  and  frailties 
as  from  a distance.  He  molded  his  own  life  by  the  faith  of  a re- 
ligious philosopher,  and  his  original  reflections  on  death  and  hell 
and  his  calm  outlook  on  the  better  side  of  everything  doubtless  en- 
deared him  to  his  suffering  patients,  and  was  the  secret  of  his  hold 
on  the  great  numbers  that  consulted  him. 

He  seemed  to  have  practiced  what  he  preached  when  he  wrote  : 
“When  thou  lookest  upon  the  imperfections  of  others,  allow  one  eye 
for  what  is  laudable  in  them,  and  the  balance  they  have  from  some 
excellency,  which  may  render  them  considerable.  While  we  look 
with  fear  or  hatred  upon  the  teeth  of  the  viper,  we  may  behold  his 
eye  with  love.  In  venomous  natures  something  may  be  amiable : 
poisons  afford  anti-poisons : nothing  is  totally  or  altogether 

uselessly  bad.  Notable  virtues  are  sometimes  dashed  with 
notorious  vices,  and  in  some  vicious  tempers  have  been  found 
illustrious  acts  of  virtue,  which  makes  such  observable  worth  in 
some  actions  of  King  Demetrius,  Antonius,  and  Aahab,  as  are  not 
to  be  found  in  the  same  kind  in  Aristides,  Numa,  or  David.  Con- 
stancy, generosity,  clemency,  and  liberality  have  been  highly  con- 
spicuous in  some  persons  not  marked  out  in  other  concerns  for  ex- 
ample or  imitation.  But  since  goodness  is  exemplary  in  all,  if 
others  have  not  our  virtues,  let  us  not  be  wanting  in  theirs ; now, 
scorning  them  for  their  vices  whereof  we  are  free,  be  condemned 
by  their  virtues  wherein  we  are  deficient.” 

Concerning  death  he  wrote:  “I  thank  God  I have  not  those  strait 
ligaments,  or  narrow  obligations  to  the  world,  as  to  dote  on  life, 
or  be  convulsed  and  tremble  at  the  name  of  death : not  that  I am 
insensible  of  the  dread  and  horror  thereof ; or  by  raking  into  the 
bowels  of  the  deceased,  continual  sight  of  anatomies,  skeletons,  or 
cadaverous  reliques,  like  vespilloes  or  grave-markers,  I am  become 
stupid  or  have  forgot  the  apprehension  of  mortality ; but  that  mar- 
shaling all  the  horrors,  and  contemplating  the  extremities  thereof, 
I find  not  anything  therein  able  to  daunt  the  courage  of  a man, 
much  less  a well-resolved  Christian ; and  therefore  am  not  angry  at 
the  error  of  our  first  parents,  or  unwilling  to  bear  a part  of  this 
common  fate,  and  like  the  best  of  them  to  die — that  is,  to  cease  to 
breathe,  to  take  a farewell  of  the  elements,  to  be  a kind  of  nothing 
for  a moment,  to  be  within  one  instant  of  a spirit.  In  expectation 
of  a better,  I can  with  patience  embrace  this  life,  yet  in  my  best 
meditations  do  often  defy  death  ; I honor  any  man  that  condemns 
it,  nor  can  I highly  love  any  that  is  afraid  of  it:  this  makes  me  nat- 
urally love  a soldier,  and  honor  those  tattered  and  contemptible 
regiments  that  will  die  at  the  command  of  a sergeant.  For  a pagan 
( Continued  on  third  cotter  page ) 
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there  may  be  some  motives  to  be  in  love  with 
life ; but  for  a Christian  to  be  amazed  at  death,  I 
see  not  how  he  can  escape  this  dilemma — that  he 
is  too  sensible  of  this  life,  or  hopeless  of  the  life 
to  come.” 

Concerning  Hell,  he  says : “I  thank  God,  and 
with  joy  I mention  it,  I was  never  afraid  of  Hell, 
nor  never  grew  pale  at  the  description  of  that 
place ; I have  so  fixed  my  contemplations  on 
Heaven,  that  I have  almost  forgot  the  idea  of 
Hell,  and  am  afraid  rather  to  lose  the  joys  of  the 
one  than  endure  the  misery  of  the  other ; to  be  de- 
prived of  them  is  a perfect  hell,  and  needs,  me- 
thinks,  no  addition  to  complete  our  afflictions. 
That  terrible  term  hath  never  detained  me  from 
sin,  nor  do  I owe  any  good  action  to  the  name 
thereof.  I fear  God,  yet  am  not  afraid  of  Him; 
His  mercies  make  me  ashamed  of  my  sins,  be- 
fore His  judgments  afraid  thereof;  these  are  the 
forced  and  secondary  method  of  His  wisdom, 
which  He  useth  but  as  the  last  remedy,  and  upon 
provocation : a course  rather  to  deter  the  wicked 
than  incite  the  virtuous  to  His  worship.  I can 
hardly  think  there  was  ever  any  scared  into 
Heaven ; they  go  the  fairest  way  to  Heaven  that 
would  serve  God  without  a Hell ; other  mercen- 
aries, that  crouch  unto  Him  in  fear  of  Hell, 
though  they  themselves  the  servants,  are  indeed 
but  the  slaves  of  the  Almighty.” 

Surely  Dr.  Thomas  Browne  was  a lover  of  man 
and  God. 
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THE  PRESENT  STATUS  OF  SURGERY  FOR  BENIGN  ULCER  OF  THE  STOMACH 

AND  DUODENUM* 

By  CHARLES  H.  PECK,  M.D. 

NEW  YORK  CITY 


THE  surgery  of  benign  ulcer  has  been  the 
topic  of  so  many  recent  papers  and  discus- 
sions that  it  would  seem  as  though  the  sub- 
ject must  be  thoroughly  exhausted.  Nevertheless 
wide  differences  of  opinion  still  exist  between 
surgeon  and  physician  and  especially  between 
surgeons,  as  to  the  indications  for  operation  and 
the  choice  of  procedure. 

There  is  perhaps  less  controversy  between  in- 
ternist and  surgeon  as  to  the  cases  in  need  of 
operative  treatment  than  there  is  between  sur- 
geons as  to  what  shall  be  done  when  the  abdo- 
men is  opened  and  the  ulcer  demonstrated. 

As  the  pathology,  prognosis  and  operative  in- 
dications in  chronic  duodenal  ulcer  differ  widely 
from  those  of  chronic  gastric  ulcer,  the  two 
groups  should  be  considered  separately.  Acute 
perforation  in  either  group  calls  for  special  con- 
sideration and  will  not  be  included  in  this  com- 
munication. 

Chronic  Duodenal  Ulcer. — For  convenience  of 
study  it  is  well  to  divide  chronic  duodenal  ulcer 
into  groups  based  upon  the  pathologic  changes 
present.  While  this  grouping  may  be  varied 
greatly  by  different  operators,  the  following  will 
answer  our  purpose: 

1.  Small,  single,  anterior  wall  ulcers,  without 
narrowing  of  the  lumen  or  fixation  of  the  duo- 
denum, nor  encroachment  on  the  pylorus. 

2.  Chronic  indurated  ulcers,  without  obstruc- 
tion or  hemorrhage,  single  or  multiple. 

3.  Chronic  penetrating  ulcer,  with  sealed  per- 
foration, fixation  of  the  duodenum  and  often  an 
inflammatory  mass. 

4.  Duodenal  stricture,  or  so  called  pyloric 
stenosis,  with  retention  of  food  and  dilated 
stomach. 

5.  Bleeding  ulcer. 

Group  One. — May  often  be  treated  satisfac- 
torily by  local  excision  without  gastro-enteros- 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Syracuse,  May  13,  1925. 


tomy,  as  practised  by  Judd  and  Rankin,  or  by 
the  Horsley  operation,  or  by  Finney’s  pyloro- 
plasty in  the  course  of  which  the  ulcer  is  excised. 

We  have  had  a moderate  number  of  cases 
treated  by  local  excision  and  by  the  Horsley 
method,  with  satisfactory  result  and  are  im- 
pressed with  the  simplicity  of  the  procedure  in 
suitable  cases.  Our  experience  is  too  limited  and 
recent,  however,  to  enable  us  to  speak  confidently 
of  late  results.  Horsley  himself  admits  recur- 
rence of  symptoms  and  secondary  operation  in 
some  of  his  own  cases,  and  I know  of  at  least 
one  Finney  operation  which  had  to  be  followed 
followed  a year  or  so  later  by  gastro-enterostomy. 
Of  all  duodenal  ulcers,  the  percentage  which  fall 
in  this  group  is  relatively  small. 

Groups  Two  and  Three. — Chronic  ulcer  with- 
out stenosis  or  hemorrhage  constitute  the  great 
majority  of  all  duodenal  ulcers. 

We  believe  that  gastro-enterostomy  is  the  best 
primary  operation  for  these  cases,  whether 
chronic  perforation  or  inflammatory  mass  is 
present  or  not. 

The  argument  that  gastro-enterostomy  is  in- 
effective if  there  is  no  obstruction  we  believe 
to  be  fallacious. 

Whatever  the  real  cause  of  duodenal  ulcer 
may  be,  mechanical  and  chemical  influences  play 
a distinct  role.  The  ulcers  nearly  all  develop 
within  1 1/2  inches  of  the  pylorus,  the  part  of  the 
duodenal  wall  which  receives  the  impact  of 
acrid  stomach  content,  pumped  intermittent- 
ly through  the  pylorus  in  spurts,  as  though  by 
the  piston  of  a syringe.  This  content  is  often 
a strong  chemical  irritant,  not  altogether  de- 
pendent on  the  amount  of  hydrochloric  acid 
present  for  its  corrosive  action  and  quite  capable 
of  causing  injury  to  the  delicate  duodenal  mu- 
cous membrane. 

The  great  frequency  of  this  lesion  in  young 
men,  the  group  perhaps  most  likely  to  be  careless 
or  reckless  about  the  combinations  of  food  and 
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drink  introduced  into  their  stomachs  is  a sugges- 
tive fact. 

When  the  ulcer  is  once  formed,  it  is  constantly 
irritated  by  the  impact  of  chyme  and  by  the  ac- 
tion of  the  pyloric  sphincter,  and  has  little  en- 
couragement to  heal. 

Gastro-enterostomy  lessens  the  irritant  charac- 
ter of  the  stomach  content,  partly  by  diminishing 
the  acidity,  and  partly  by  lessening  the  time  in 
which  it  is  churned  about  in  the  stomach. 

It  also  lessens  greatly  the  amount  which  passes 
through  the  pylorus,  and  especially  the  force  of 
the  impact  of  that  which  does  pass. 

We  believe  that  these  influences  may  be  inter- 
preted as  in  part,  at  least,  explaining  why  the 
ulcers  heal  so  often  and  so  promptly  after  simple 
gastro-enterostomy  and  why  the  clinical  results 
are  so  good  in  a high  percentage  of  cases  so 
treated. 

That  in  a small  percentage  of  cases,  healing 
fails,  and  symptoms  persist  or  recur,  we  freely 
admit,  but  we  believe  that  this  happens  in  less 
than  15  per  cent,  even  when  the  cases  are  un- 
selected and  the  severe  pathologic  types  are  in- 
cluded in  the  study.  We  do  not  believe  that  radi- 
cal pylorectomy  or  partial  gastrectomy  should 
be  the  choice  for  the  primary  operation  in  the 
types  of  ulcer  above  considered,  in  spite  of  the 
widespread  teaching  to  the  contrary  and  the 
popular  attempt  to  discredit  gastro-enterostomy 
now  prevalent. 

Group  Four. — That  cases  with  duodenal  stric- 
ture or  so-called  pyloric  stenosis  are  best  treated 
by  gastro-enterostomy  is  generally  conceded. 

The  patients  are  often  starved,  dehydrated  and 
emaciated  to  the  last  degree,  and  we  have  been 
obliged  repeatedly  to  resort  to  transfusion,  hypo- 
dermoclycis,  and  operation  under  local  anaesthe- 
sia, to  avoid  immediate  fatality.  The  change  in 
expression,  gain  in  vitality  and  general  comfort, 
smoothing  out  of  wrinkles  and  gain  in  weight 
which  comes  after  food  and  fluid  reaches  the  in- 
testine where  it  can  be  assimilated  in  sufficient 
quantity,  picture  some  of  the  most  brilliant  and 
satisfactory  results  met  with  in  abdominal 
surgery. 

Group  Five. — Bleeding  ulcer  occurs  most  fre- 
quently in  those  situated  on  the  posterior  wall  or 
against  the  head  of  the  pancreas,  and  in  deep, 
penetrating  ulcers.  Hemorrhage  occurs  in  about 
14  per  cent  of  all  cases  and  is  always  a serious 
complication.  We  have  seen  patients  die  of  duo- 
denal hemorrhage  before  any  operation  could  be 
performed,  and  others  so  exsanguinated  that  pre- 
liminary blood  transfusion  alone  made  operation 
possible. 

Gastro-enterostomy  is  not  a guarantee  against 
recurrence  of  hemorrhage  which  may  prove  fatal 
and  excision  of  the  ulcer  is  desirable  if  the  con- 
dition of  the  patient  will  permit. 

We  have  performed  pylorectomy  several  times 


for  bleeding  ulcer,  but  on  the  other  hand  have 
been  obliged  to  be  content  with  simple  gastro- 
enterostomy many  times  when  the  risk  of  the 
radical  operation  seemed  too  great  for  the  ex- 
sanguinated and  debilitated  patient.  Transfusion 
in  moderate  amount  is  a great  aid  in  these  cases. 

I was  once  forced  reluctantly  to  operate  upon  a 
woman  of  74  years  of  age  for  repeated  duodenal 
hemorrhage  after  refusing  to  do  so  for  fifteen 
months. 

Simple  gastro-enterostomy  was  followed  by  a 
complete  cessation  of  both  the  hemorrhages  and 
the  ulcer  symptoms  and  she  is  alive  and  well,  able 
to  eat  what  she  chooses  at  the  age  of  84. 

Hemorrhage  is  apt  to  occur  in  cases  in  which 
extensive  induration  and  fixation  of  the  duo- 
denum would  make  radical  operation  extremely 
hazardous  or  impossible.  A two-stage  operation, 
gastro-enterostomy  first,  followed  by  resection  10 
to  14  days  later  may  be  indicated,  especially  if 
hemorrhage  recurs  after  the  gastro-enterostomy. 
The  inflammatory  induration  often  melts  away 
and  makes  secondary  resection  easier  and  safer 
than  it  would  have  been  at  the  primary  operation. 

In  many  cases  of  hemorrhage  it  is  wiser  to 
defer  operative  treatment,  depending  on  rest 
sedatives,  fluid  diet  and  small,  repeated  transfu- 
sions to  control  the  bleeding. 

This  plan  is  often  successful,  permitting  the 
election  of  a later  time  for  operation  when  the 
patient  has  recovered  from  the  immediate  effects 
of  hemorrhage  and  is  a better  operative  risk. 

We  have  had  228  cases  of  chronic  duodenal 
ulcer,  144  since  1915  and  74  previously  reported 
with  19  deaths,  a total  mortality  of  .088  per  cent. 

Comparatively  few  of  these  deaths  have  been 
directly  attributable  to  the  operation  per  se,  as 
many  of  them  have  been  in  elderly  people  with 
complicating  conditions.  Of  three  deaths  occur- 
ring in  22  cases  since  January  1st,  1924,  one  was 
in  a feeble  woman  of  60  in  whom  cholecystec- 
tomy was  done  in  addition  to  the  gastro-enteros- 
tomy, an  error  in  operative  judgment. 

Nine  deaths  in  the  series  were  due  to  post- 
operative pneumonia,  three  to  uraemia  in  old 
nephritics,  one  to  diabetic  coma,  one  to  cerebral 
thrombosis  and  one  to  pulmonary  embolism. 

Three  deaths  were  attributable  to  the  operation 
per  se ; one  from  vicious  circle;  one  from  acute 
stomach  dilatation,  and  in  one  there  was  perito- 
nitis following  breaking  open  of  the  wound. 

There  was  no  post-operative  hemorrhage  in 
the  series,  and  only  three  cases  of  vicious 
circle,  two  of  which  recovered  after  secondary 
operations  and  are  now  well,  after  nine  years  and 
five  years  respectively. 

There  have  been  only  five  cases  of  jejunal 
ulcer  in  the  series  as  far  as  we  have  been  able  to 
trace,  all  proven  by  secondary  operation.  Four 
recovered  and  one  died ; two  of  the  recovered 
cases  still  have  symptoms  and  two  are  well.  Two 
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other  cases  operated  upon  in  which  the  original 
operation  was  done  elsewhere  are  well  and  free 
from  symptoms. 

Lewisohn  recently  reported  a series  of  92  cases 
of  gastro-enterostomy  from  the  Mt.  Sinai  Clinic 
in  which  16  per  cent  developed  jejunal  ulcer 
proved  by  secondary  operation  and  an  additional 
17  per  cent  had  symptoms  indicating  jejunal 
ulcer,  not  proven  by  operation.  We  do  not  be- 
lieve that  such  a high  incidence  is  of  common 
occurrence,  as  our  own  experience  and  that  of 
most  clinics  puts  the  percentage  at  less  than 
3 per  cent. 

The  question  of  post-operative  morbidity  after 
simple  gastro-enterostomy  is  the  subject  of  much 
discussion,  and  there  is  much  pessimism  ex- 
pressed which  we  do  not  share.  We  have  taken 
pains  to  follow  these  patients  and  in  our  series 
of  the  cases  traced  98  in  number,  including  the  4 
jejunal  ulcers,  89  or  90.8  per  cent  or  91.7  per 
cent  are  permanently  relieved  and  free  from  gas- 
tric symptoms. 

Summary. — 1.  Surgical  treatment  of  duodenal 
ulcer,  should  be  advised  only  after  medical  treat- 
ment has  failed  to  give  relief ; when  symptoms 
relapse  after  temporary  improvement ; or  when 
X-ray  examination  shows  definite  stenosis  or 
penetrating  ulcer. 

2.  The  operation  of  choice  should  be  simple 
gastro-enterostomy.  Radical  resection  should  be 
reserved  for  cases  with  severe  hemorrhage ; those 
with  recurrent  symptoms  after  simple  opera- 
tions; or  cases  of  jejunal  ulcer. 

3.  A lasting  clinical  cure  may  be  expected  in 
85-90  per  cent  of  cases  treated  by  simple  gastro- 
enterostomy. 

Chronic  Gastric  Ulcer. — Presents  problems 
hich  differ  radically  from  those  of  duodenal 
leer.  It  is  a generally  accepted  principle  that 
astric  ulcers  must  be  excised  or  removed  in 
some  way,  whenever  it  is  possible.  These  ulcers 
do  not  heal  after  simple  gastro-enterostomy  as 
frequently  as  duodenal  ulcers;  symptoms  are  apt 
to  persist,  and  in  addition  there  is  always  the 
fear  that  malignancy  may  be  present  at  the  time 
of  operation  or  may  develop  in  the  ulcer  area 
later. 

The  frequency  with  which  cancer  is  implanted 
on  benign  ulcer  has  long  been  a matter  of  dis- 
pute, the  estimates  varying  from  the  68  per  cent 
of  the  earlier  Mayo  Clinic  reports,  down  to  2 or 
3 per  cent,  or  even  zero  as  a few  radical  dis- 
putants claim. 

It  is  at  least  a well  known  fact  that  it  is  im- 
possible to  exclude  the  presence  of  cancer  im- 
plantation, by  gross  examination  at  the  time  of 
operation,  and  a pretty  general  belief  that  it  may 
develop  later  in  an  appreciable  number  of  cases 
whatever  the  exact  percentage  may  be. 

The  three  chief  operative  procedures  are: 

1.  Local  excision  of  the  ulcer  with  or  without 
gastro-enterostomy. 


2.  Cautery  puncture,  with  or  without  gastro- 
enterostomy. 

3.  Partial  gastrectomy  or  pylorectomy. 

Local  excision  may  be  supplemented  by  the 

use  of  the  cautery  and  gastro-enterostomy  should 
always  be  added,  as  the  resulting  cicatrix  neces- 
sarily distorts  the  stomach  to  some  extent,  and 
interferes  with  its  normal  peristaltic  action. 

For  ulcers  of  moderate  size,  especially  those 
near  the  middle  of  the  lesser  curvature  this  is 
our  method  of  choice  and  it  gives  excellent 
results. 

In  ulcers  high  up,  near  the  cardia,  where  ex- 
cision is  difficult  or  impossible,  cautery  puncture, 
with  gastro-enterostomy  offers  a satisfactory 
method. 

Pylorectomy  or  partial  gasterectomy  should  be 
done  for  ulcers  close  to  the  pylorus,  and  for  the 
larger  ulcers  in  the  pyloric  third  of  the  stomach. 
It  is  preferred  by  many  surgeons  for  the  ma- 
jority of  all  gastric  ulcers,  instead  of  local 
excision. 

The  particular  method  varies  according  to  the 
fancy  of  the  surgeon.  We  prefer  the  Billroth 
II.  when  the  ulcer  is  not  too  high  up  or  too  large. 
When  more  than  half  of  the  stomach  must  be 
resected  the  Mayo-Polya  method  is  probably  the 
best,  the  ante-colic  type  being  apparently  more 
in  favor  now  than  the  anastomosis  through  the 
transverse  meso-colon.  It  is  the  method  of 
choice  with  many  surgeons,  even  in  the  lower 
resections. 

Modifications  of  the  Billroth  I.,  i.  e.,  excision 
followed  by  gastro-duodenal  anastomosis  have 
had  a recent  wave  of  popularity,  due  in  part  per- 
haps to  the  brilliant  work  of  Von  Haberer  at 
Innsbruch. 

Finney  has  recently  advocated  an  end  to  side 
gastro-duodenal  anastomosis,  which  may  be  used 
when  the  duodenum  can  be  sufficiently  mobilized. 

Free  mobilization  of  the  duodenum  is  essential 
in  any  gastro-duodenal  anastomosis,  and  is  not 
always  easily  obtained. 

Chronic  perforation  with  adhesion  to  the  pan- 
creas or  posterior  structures  may  make  mobiliza- 
tion of  the  stomach  and  resection  extremely  diffi- 
cult, and  sometimes  impossible. 

Hour  glass  stomach,  the  result  of  ulcer  calls 
for  special  procedures  among  which  are: 

1 . Gastro-gastrostomy  between  the  two 
pouches. 

2.  Gastro-plasty  of  the  type  of  Finney  pyloro- 
plasty. 

3.  Gastro-enterostomy. 

4.  Partial  gastrectomy. 

5.  Trans-gastric  resection. 

We  have  had  satisfactory  results  with  all  of 
these  methods  except  gastro-enterostomy. 

We  have  had  79  cases  of  gastric  ulcer  in  our 
series,  with  eight  deaths,  a mortality  of  10  per 
cent. 
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PSYCHIC  FACTORS  IN  GENERAL  MEDICAL  DIAGNOSIS* 
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What  Medical  Diagnosis  Is 

BY  DIAGNOSIS  we  mean  a thorough 
knowledge  of  the  human  being  that  we 
study.  Diagnosis  is,  therefore,  an  ideal 
which  we  attempt  to  approach,  the  acquisition  of 
complete  knowledge  regarding  any  living  organ- 
ism being  beyond  our  powers.  More  particu- 
larly, in  medical  diagnosis  we  strive  to  ascertain 
in  how  far  a given  human  being  is  healthy  or 
ill  and  the  reasons  therefor,  by  which  in  turn 
we  mean  in  how  far  he  is  (as  a whole  and  in 
each  of  his  parts)  capable  or  incapable  of  mak- 
ing adequate  responses  to  the  physical  and  psy- 
chical influences  of  the  environment  in  which  he 
lives,  and  why.  Adequacy  of  responsivity  indi- 
cates health,  whereas  inadequacy  of  responsivity 
indicates  disease  or  anomaly.  Health  and  dis- 
ease are  conditioned ; it  is  the  task  of  diagnosis 
to  attempt  to  determine  the  conditioning  factors 
in  given  instances. 

What  We  Mean  by  Psychic  Factors 

Human  beings  are  extremely  complex  living 
organisms  that  result  from  the  interplay  of  sur- 
roundings with  fertilized  egg-cells.  Their  po- 
tentialities of  structure  and  function  lie  in  the 
germ-cells  in  which  they  start ; which  of  the 
potentialities  come  to  actual  development  de- 
pends, as  biologists  now  agree,  upon  the  influ- 
ences that  act  upon  the  germ  cells  and  their  de- 
rivatives during  intrauterine  and  post  natal  life. 

The  functional  activities  of  human  beings  are 
usually  subdivided  into  somatic  and  psychic, 
though  it  is  by  no  means  easy  sharply  to  separate 
the  one  set  of  functions  from  the  other.  Without 
entering  into  any  discussion  of  this  topic,  I shall 
here  class  as  “psychic”  not  only  everything  that 
occurs  in  consciousness,  but  also  all  those  func- 
tions that,  occurring  unconsciously,  may  in  other 
circumstances  become  conscious.  My  paper  has 
to  deal  then  with  the  significance  of  the  con- 
scious (or  potentially  conscious)  phenomena  dis- 
coverable in  studies  directed  toward  the  deter- 
mination of  the  degree  of  adequacy,  or  inade- 
quacy, of  responsivity  of  human  constitutions  to 
environmental  influences.  In  how  far  are  these 
psychic  factors  (conscious  or  unconscious)  of  im- 
portance for  medical  diagnosis,  that  is  to  say, 
for  the  determination  of  the  existence  of  healthy 
states  on  the  one  hand  or  of  anomalous  or  dis- 
eased states  on  the  other? 

It  would  seem  that  in  man,  as  in  the  higher 
animals  generally,  the  psychic  functions  have 
evolved  from  the  simpler  instinctive  tendencies. 
In  each  instinctive  tendency,  three  constituents 

* Read  at  the  annual  meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Syracuse,  May  13,  1925. 


are  discernible: — (1)  a knowing  or  cognitive 
constituent,  (2)  a feeling  or  affective  constituent 
and  (3)  a striving  or  conative  constituent.  The 
sum  total  of  the  human  psychisms  pertaining  to 
knowing  we  speak  of  as  cognition  and  intellect, 
of  those  pertaining  to  feeling  and  emotion  as 
affectivity,  and  of  those  pertaining  to  striving  as 
ivill  or  conation.  A human  personality  is  then 
a complex  of  cognition,  affectivity  and  conation ; 
the  two  latter  are  often  considered  together  as 
composing  character  (as  contrasted  with  cogni- 
tion and  intellect).  The  intellect  seems  to  be  an 
instrument  that  has  been  evolved  in  the  interest 
of  character ; in  other  words,  in  order  better  to 
satisfy  our  desires  by  our  activities,  it  has  be- 
come necessary  increasingly  to  know.  Adequate 
responsivity  of  a human  being  to  physical  and 
social  pressures  in  a changing  environment  de- 
pends then  upon  suitable  cognitive,  affective  and 
conative  functioning.  Obviously,  therefore,  for 
good  medical  diagnosis,  that  is  to  say  for  satis- 
factory recognition  of  adequacy  or  inadequacy 
of  responsivity  in  the  persons  physicians  study, 
ability  to  investigate  the  psychic  functions  upon 
which  responsivity  and  irresponsivity  largely  de- 
pend would  seem  to  be  indispensable.  And  sim- 
ilarly, therapy,  the  task  of  which  is  to  endeavor 
to  make  irresponsive  organisms  more  adequately 
responsive,  can  scarcely  hope  to  be  successful  if, 
concentrating  upon  physical  defects  alone,  it  fail 
to  give  attention  to  the  psychic  factors  of  ad- 
justment. Both  soma  and  psyche  require  ac- 
curate and  painstaking  investigation  in  medical 
diagnosis  and  adequate  attention  in  medical 
therapy;  he  who  would  be  a skillful  diagnostician 
or  an  expert  therapist  dare  not  neglect  either  the 
somatic  or  the  psychic  deviations  from  normal 
functioning. 

The  Cognitive  and  Intellectual  Functions 
and  Medical  Diagnosis 
(The  Functions  of  Knozving ) 

Comprehensively  to  deal  with  the  cognitive, 
affective  and  conative  factors  that  are  important 
for  general  medical  diagnosis  would  require  the 
writing  of  a large  treatise ; in  a brief  paper,  one 
must  be  content  merely  to  sketch  the  topic  in 
broad  outlines. 

Cognition  depends  upon  the  ability  to  receive 
impressions  from  the  external  world  through 
sense-organs,  to  conduct  these  impressions 
through  peripheral  nerves  to  central  nervous  or- 
gans, to  combine  these  impressions  with  one  an- 
other and  with  revived  impressions  of  previous 
experiences,  and  to  form  perceptions  and  judg- 
ments that  are  consonant  with  objective  reality. 
In  other  words,  intellectual  functioning  in  an 
adequately  responsive  person  presupposes  the  in- 
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tegrity  of  the  organs  of  sense,  of  the  centripetal 
nerves,  of  the  conduction  paths  and  terminal 
stations  within  the  nerve  centres,  and  of  the  as- 
sociative mechanisms  that  combine  the  activities 
of  the  central  stations  with  one  another.  Sense- 
stimulation,  conduction  of  centripetal  influences, 
perception,  memory  revival,  association  of  ideas 
• — all  are  parts  of  the  process  of  knowing.  Dis- 
orders of  sensation,  of  conduction,  of  attention, 
of  perception,  of  memory  or  of  association  limit 
or  distort  the  data  upon  which  identification, 
orientation,  imagination,  reasoning  and  judg- 
ment depend. 

Eyes,  ears,  nose,  taste-buds,  touch  spots,  pain 
spots,  and  temperature  spots  in  the  skin,  as  well 
as  the  sensory  nerve-beginnings  in  the  muscles, 
bones,  joints  and  viscera,  must  be  intact  if  sen- 
sory stimuli  are  to  start  the  centripetal  impulses 
that  are  necessary  or  desirable  for  orientation, 
for  the  gaining  of  knowledge  of  the  world  out- 
side, or  for  warnings  of  abnormal  processes  go- 
ing on  inside  the  body.  A school-boy  may  appear 
to  be  stupid  because  of  a severe  hyperopic  astig- 
matism ; a tendency  to  isolation  may  be  traceable 
to  the  embarrassment  of  bilateral  labyrinthine 
deafness;  a sensation  of  pain  may  be  the  first 
warning  of  the  onset  of  a pleurisy,  an  appendi- 
citis, or  an  attack  of  gout. 

Or,  again,  if  conduction  be  interfered  with  in 
peripheral  nerves,  in  the  spinal  cord,  or  in  the 
brain,  anaesthesias,  or  paraesthasias , of  corre- 
sponding distribution  will  be  demonstrable.  Thus, 
vision  may  become  defective  because  of  an  optic 
neuritis;  a bladder  may  become  distended  be- 
cause a patient  with  tabetic  degeneration  in  the 
spinal  cord  may  not  have  the  normal  sensation 
that  accompanies  overfilling;  numbness  in  the 
fingers  and  toes  may  be  the  first  intimation  of  the 
cord  changes  accompanying  or  preceding  the  de- 
velopment of  a pernicious  anaemia ; or  complete 
loss  of  sensation  of  one-half  of  the  body  may 
point  to  a destructive  lesion  of  the  posterior  part 
of  the  occipital  limb  of  the  internal  capsule. 

Irritations  of  sensory  conduction  paths  may 
excite  remarkable  psychic  reactions  in  the  form 
of  sensations  of  pain,  for  example,  the  neuralgias 
of  peripheral  nerve  origin  (like  sciatica,  lumbago 
and  tic  doulereux)  or  the  lightning  pains  of 
tabes  due  to  irritations  of  the  posterior  roots  of 
the  spinal  nerves  and  their  intramedullary  con- 
tinuations. Many  of  the  common  complaints  for 
which  patients  consult  physicians  consist  of  sub- 
jective sensations  due  to  irritations  of  sense  or- 
gans or  of  sensory  conduction  paths ; in  addition 
to  the  neuralgias  just  referred  to  I need  mention 
only  headache,  dizziness,  sore  throat,  otalgia,  pal- 
pitation, angina  pectoris,  stitch  in  the  side,  epi- 
gastralgia,  nausea,  hunger  pain,  colic,  tender- 
ness, dysmenorrhoea,  arthralgia,  osteoscopic  pain, 
and  myalgia — all  of  which  are  psychical  reactions 
to  mechanical  or  chemical  stimulations  of  nerves. 
In  this  domain  especially,  every  general  and  every 


special  practitioner  of  medicine  has  learned  to 
evaluate  psychic  factors  for  diagnosis. 

Disturbances  of  sense  perception  and  identi- 
fication are  also  common  in  general  medical  ex- 
perience. Since  normal  perception  depends  upon 
the  fusion  of  sensations  with  revived  memories 
of  similar  sensations  previously  experienced,  dis- 
turbances here  may  have  their  cause  in  abnormal 
sensation,  in  faulty  memory,  or  in  imperfect  as- 
similation. of  sensation  to  revived  experience. 
Here  belong,  on  the  one  hand,  the  sense-decep- 
tions that  we  know  as  hallucinations  and  illusions, 
and,  on  the  other,  the  sensory  aphasias  and  ag- 
nosias. You  will  all  recall  alcoholics  (in  post- 
Volstead  as  well  as  in  pre-Volstead  days)  who 
saw  many  small,  black,  moving  objects  where 
you  could  see  none ; each  of  you  has  doubtless 
heard  schizophrenics  give  reports  of  the  visions 
they  saw  and  the  voices  they  heard,  though 
healthy  persons  present  failed  to  corroborate  the 
occurrence  of  such  sights  or  sounds ; or  you  may 
have  noticed  with  alarm  the  illusion  of  the  para- 
noiac who  interpreted  some  harmless  sound  as  a 
threat.  Failure  to  recognize  or  to  identify  per- 
ceptions even  though  sensation  be  unimpaired  is 
a peculiar  psychic  disturbance,  sometimes  spoken 
of  as  mental  anaesthesia.  If  the  failure  of  rec- 
ognition has  to  deal  with  symbolic  things,  like 
words,  figures,  musical  notes  or  gestures  it  is 
called  sensory  asphasia,  of  which  inability  to 
read  (alexia)  and  inability  to  recognize  the  mean- 
ing of  words  heard  (word  deafness)  are  well- 
known  examples;  but  if  the  failure  of  identifica- 
tion be  of  non-symbolic  things  it  is  called  sensory 
asymoblia  or  agnosia  (visual,  acoustic  or  tactile). 
These  psychic  disturbances  are  nearly  always  due 
to  severe  organic  lesions  — vascular,  neoplastic, 
or  inflammatory. 

The  sensory  aphasias  and  the  agnosias  just 
referred  to  are,  in  part,  memory  defects,  due  to 
injury  or  destruction  of  local  areas  in  which  cer- 
tain memory  traces  (engrams)  are  stored.  We 
distinguish  these  partial  amnesias  from  the  more 
general  amnesias  (or  losses  of  memory)  and 
paramnesias  (or  perversions  of  memory). 

In  general  amnesia,  all  memories  both  old  and 
recent  may  be  impaired.  Thus  in  advanced 
atherosclerosis  of  the  cerebral  arteries  or  in  de- 
structive processes  of  the  cerebral  cortex  such  as 
occur  in  dementia  paralytica  there  may  be  in  abil- 
ity to  recall  either  the  experiences  of  earlier  or 
of  later  life.  When  school  memories  can  be 
easily  revived  but  recent  events  cannot  be  re- 
membered, the  memory  difficulty  may  be  due  to 
loss  of  the  ability  to  increase  or  supplement  the 
store  of  memories  (so-called  “recording  fac- 
ulty”) and  this  incapacity  may  in  turn  depend 
upon  a disorder  of  attention,  either  an  inability 
to  direct  the  thought  to  a definite  task  (hypo- 
vigility),  or  to  maintain  this  direction  in  the 
presence  of  intercurrent  stimuli  (hypotenacity). 

Among  the  paramnesias,  or  perversions  of 
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memory,  may  be  mentioned  those  peculiar  states 
in  which  patients  describe  wholly  imaginary 
events  as  though  they  were  memories  of  actual 
experiences ; here  belong  the  confabulations  of 
hysterical  patients  and  the  pseudo-reminiscences 
of  persons  suffering  from  the  polyneuritic  psy- 
chosis of  Korsakoff.  Not  far  removed  from 
these  disturbances  are  the  pathological  lying  ex- 
hibited by  certain  degenerates  and  the  pseudo- 
logia  fantastica  of  certain  egoistic  psychopaths 
who  give  free  rein  to  their  fancies  in  the  con- 
coction and  relation  of  dramatic  tales  of  their 
alleged  experiences. 

Disturbances  of  association  and  of  thought 
are  much  more  abstruse  phenomena  than  those 
hitherto  considered,  for  the  normal  associative 
processes  and  normal  intelligence  are  the  most 
complex  functions  that  occur  anywhere  in  na- 
ture. I shall  not  attempt  to  discuss  them  at 
length,  but  will  mention  merely  a few  of  the  more 
striking  pathological  conditions  of  interest  for 
general  medical  diagnosis.  Associations  are  com- 
binations and  arrangements  of  psychisms  (sen- 
sations, perceptions,  revived  memories)  into 
larger  units ; they  are  essential  parts  of  the  proc- 
esses of  thinking,  of  imagining,  and  of  judg- 
ment-formation ; they  are  the  foundation  of  the 
intelligence.  Associations  may  be  pathologically 
accelerated  or  retarded.  A good  example  of 
such  acceleration  is  to  be  observed  in  the  flight 
of  ideas  and  exaggerated  distractibility  of  manic 
and  hypomanic  states ; I have  a hyperthyroid 
patient  under  observation  just  now  whose 
thoughts  come  so  rapidly  that,  in  trying  to  give 
expression  to  them,  they  (to  use  her  own  words) 
“stumble  over  one  another.”  The  opposite  state, 
pathological  retardation  of  associations,  is  char- 
acteristic of  many  morbid  depressions ; you  have 
all  observed  the  slow,  labored  talk  and  the  ap- 
parent poverty  of  ideas  of  melancholics. 

Another  disturbance  of  association  is  the  ap- 
pearance of  bizarre  links  in  a chain  of  thought 
difficult  for  a normal  person  to  understand.  Thus 
in  dementia  praecox  the  successive  components 
of  the  expressed  thoughts  may  be  so  peculiar  as 
to  puzzle  completely  the  examining  physician  as 
to  their  origin ; they  resemble  the  unintelligible 
associations  that  may  occur  in  one’s  dreams. 
Every  gradation  may  be  met  with  from  mild 
distortion  to  the  most  peculiar  condensations, 
displacements  and  symbolisms ; the  severest  dis- 
turbances give  rise  to  “incoherence.” 

It  is  probable  that  abnormalities  of  association 
are  responsible,  at  least  in  part,  for  the  origin 
of  a variety  of  pathological  ideas,  such  as  (1) 
the  imperative  ideas  or  obsessions,  (2)  the  exag- 
gerated ideas  of  hypochondriasis  and  of  pre- 
monitional  states,  and  (3)  the  true  delusions. 

Patients  suffering  from  compulsion-neuroses 
(psychasthenia)  may  be  bothered  much  by  ob- 
sessions; thus  they  may  think  that  their  hands 


are  contaminated,  that  they  will  carry  infections 
to  others,  or  that  they  will  injure  someone  with  a 
sharp  instrument.  Though  it  is  realized  folly 
that  these  thoughts  are  absurd,  nevertheless,  they 
constantly  recur  and  annoy  the  patients.  Com- 
bined with  various  phobias,  with  pathological 
impulsions,  with  indecision,  and  with  feelings  of 
unreality,  the  patients  on  whom  they  intrude  may- 
be severely  tortured  by  these  imperative  ideas. 

The  exaggerated  ideas  that  occur  in  hypochon- 
driacs and  in  those  who  experience  “premoni- 
tions” are  not  recognized  by  those  who  harbor 
them  as  intruders  in  consciousness  or  as  being 
absurd ; on  the  contrary,  they  are  looked  upon 
as  true  expressions  of  the  inner  personality.  Such 
exaggerated  ideas  stand  very  close  to  the  patho- 
logical ideas  that  we  designate  as  true  delusions. 

A delusion  differs  from  an  error  in  that  the 
latter  may  be  corrected  by  a new  and  enlighten- 
ing experience,  whereas  the  former  is  created  by 
an  inner  (affective)  need,  not  by  an  accidental 
fault  of  logic,  and  is  likely  to  persist  as  long  as 
the  abnormal  affective  state  that  gives  rise  to  it 
persists,  despite  all  efforts  to  correct  it  by  in- 
struction or  by  enlargement  of  experience. 
Thus,  no  one  can  convince  the  patient  that  his 
delusion  is  a false  idea,  for  he  completely  lacks 
what  is  called  “disease-insight.”  In  melancholic 
states,  delusions  of  unworthiness,  of  sin,  and  of 
poverty  are  dominant ; in  manic  states,  delusions 
of  power  and  of  grandeur  are  characteristic;  and 
in  paranoid  states,  ideas  of  reference  and  delu- 
sions of  persecution  are  unmistakable  symptoms. 
In  all  these  delusions  the  disturbances  are  af- 
fective as  well  as  cognitive ; they  are  probably 
determined  as  much  by  feeling-tone  and  emo- 
tion as  by  abnormalities  of  the  associative  proc- 
esses. 

The  Affective  Functions  and  Medical 
Diagnosis 

( The  Functions  of  Feeling ) 

When  we  turn  to  the  affective  functions  we 
enter  a domain  of  the  very  greatest  importance 
for  general  medical  diagnosis,  since  on  the  one 
hand  nearly  all  diseased  states  of  the  body  cause 
some  disturbance  of  the  feeling  of  well-being 
and,  on  the  other,  the  disturbances  of  affeetivity 
in  certain  disorders  that  are  primarily  nervous 
or  mental  may  mislead  practitioners  who  are  not 
sufficiently  familiar  with  them  to  suspect  the  ex- 
istence of  diseases  of  the  heart,  of  the  gastroin- 
testinal tract,  or  of  other  special  domains  of  the 
soma. 

By  the  affective  functions  (or  affectivity)  we 
understand  the  psychic  phenomena  known  as 
feeling-tones,  moods  and  emotions.  Every  cog- 
nitive psychism,  be  it  a sensation,  or  an  idea,  is 
accompanied  by  a positive  or  a negative  feeling- 
tone — that  is  to  say,  it  is  tinged  by  pleasure  or 
displeasure.  Every  one  knows,  too,  what  is 
meant  by  moods — more  or  less  prolonged  states 
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of  “sunniness”  or  of  “blueness.”  And  the  more 
episodic  emotional  states  of  delight  or  of  disgust, 
or  joy  or  of  grief,  of  love  or  of  hatred,  of  anxiety 
or  of  peace,  of  satisfaction  or  of  dissatisfaction, 
of  anger  or  of  humility,  of  fear  or  of  courage, 
and  so  on  through  the  whole  gamut  of  the  emo- 
tions, are  also  familiar  to  each  of  us. 

No  two  persons  exhibit  precisely  the  same  af- 
fective reactions;  and  the  affectivity  of  a single 
person  may  fluctuate  greatly  at  different  times 
and  seasons.  What  we  call  character,  tempera- 
ment and  disposition  are  largely  determined  by 
affectivity.  The  strength  and  depth  of  the  ethical 
affects  account  for  the  differences  between  a 
good  and  a bad  character.  A person  of  sanguine 
temperament  exhibits  labile  affects,  whereas  an- 
other of  phlegmatic  temperament  manifests 
steadier  and  sometimes  deeper  feeling  and  emo- 
tion. Similarly,  irritability  or  placidity  of  dis- 
position are  terms  indicative  of  affective  ten- 
dencies, due  either  to  constitution  or  to  situation. 
Nothing  else  in  another  person  influences  us  as 
much  as  the  affective  states  that  he  exhibits ; we 
feel  them  and  instinctively  react  to  them ; that  is 
why  they  are  largely  regulative  of  our  social  re- 
lationships. 

Moreover,  thought  and  behavior  are  markedly 
dependent  upon  desires  and  moods,  for  “intellect” 
and  “will”  work  at  the  behest  of  the  “affects” ; 
it  is  natural  for  every  one  to  try  to  satisfy  his 
desires,  to  gain  pleasures  and  to  avoid  discom- 
forts. Thus  the  attitude  assumed  by  the  person 
as  a whole  is  an  expressipn  of  the  affective  states 
he  experiences.  And  the  latter  appear  to  depend 
in  large  part  upon  neuro-endocrine  make-up  and 
the  ways  in  which  the  neuro-endocrine  apparatus 
reacts  to  the  internal  and  the  external  environ- 
ment. 

In  our  patients  we  meet  with  the  most  re- 
markable disturbances  in  the  domain  of  the  af- 
fjects — pathological  intensification,  pathological 
protraction,  pathological  irradiation  and  displace- 
ment. The  outspoken  disturbances  are  familiar 
to  every  layman  as  well  as  to  every  practitioner. 
In  the  melancholic  patient  we  observe  every 
gradation  of  depression  from  marked  “down- 
heartedness” to  the  deepest  sadness  and  gloom; 
he  suffers  continual  “mental  torture,”  so  severe 
that  he  often  prefers  to  die  rather  than  to  live; 
he  has  lost  all  interest  in  persons  and  in  things 
except  in  his  sufferings ; he  harbors  ideas  of 
self  depreciation  of  self  blame,  of  poverty  and 
of  sin;  he  thinks  and  moves  slowly,  his  attitude 
is  stooped,  the  angles  of  his  mouth  hang  down, 
and  his  skin  is  wrinkled  and  dessicated  so  that 
he  looks  older  than  his  years.  In  the  manic 
patient  we  observe  the  affective  opposite,  namely 
every  gradation  of  euphoria  from  simple  preter- 
natural cheerfulness  and  enjoyment  of  the  world 
and  of  life  to  highly  pathological  excitement  and 
elation ; he  is  ecstatically  happy,  interested  in 
everything,  but  very  distractible,  turning  from 


one  object  of  interest  to  another  with  great  rapid- 
ity because  of  the  superficiality  and  acceleration 
of  his  associations ; nothing  is  an  effort  for  him, 
he  feels  no  fatigue,  and  he  accordingly  manifests 
outspoken  pressure  of  activity ; his  ideas  are  ex- 
pansive and  grandiose ; he  feels  superior,  indeed 
greatly  overestimates  his  own  value  and  position 
and  makes  claims  that  sometimes  bring  him  into 
violent  conflict  with  those  about  him ; he  is  prone 
to  be  erotic  and  venturesome ; his  thoughts,  his 
speech  and  his  movements  are  accentuated ; he 
stands  erect  with  smiling  face,  glistening  eyes  and 
aggressive  attitude  and  his  skin  is  smooth  and 
turgid  so  that  he  looks  younger  than  his  years. 
These  two  contrasting  syndromes  of  pathological 
affectivity — the  melancholic  and  the  manic — are 
met  with  in  their  purest  forms  in  the  manic-de- 
pressive psychosis  where  one  may  alternate  with 
the  other.  Milder  cyclothymic  states  are,  how- 
ever, very  frequent  and  their  true  nature  often 
goes  unrecognized.  In  my  opinion,  many  of  the 
patients  who  suffer  from  recurrent  nervous 
breakdowns  (spoken  of  as  recurrent  neurasthenia 
or  recurrent  psycho-neurotic  state)  really  belong 
in  this  group,  for  if  the  family  history  be  in- 
vestigated a family  tendency  to  elation-depression 
syndromes,  or  to  suicides,  will  often  be  discov- 
ered. Many  of  these  patients  with  milder  symp- 
toms in  their  depressed  periods  seek  relief  from 
their  discomforts  by  consulting  internists,  sur- 
geons and  medical  and  surgical  specialists  rather 
than  neurologists  or  psychiatrists  and  submit 
themselves  to  all  sorts  of  therapeutic  regimes  in 
the  hope  of  relieving  what  they  call  their  “toxic 
condition.”  Particularly  in  hypo-chondriacal  de- 
pressions has  this  been  true.  With  the  best  in- 
tentions appendices,  tonsils  and  teeth  are  re- 
moved, gall  bladders  are  excised,  supposed  ure- 
teral strictures  are  dilated,  sphincters  are 
stretched,  nasal  operations  are  performed,  antra 
are  washed  out,  high  colonic  irrigations  are 
given,  hysterectomies  are  performed,  autogenous 
vaccines  are  prepared  and  administered,  foreign 
proteins  are  injected,  orthopedic  appliances  are 
adjusted,  special  diets  are  ordered,  uniglandular 
and  multiglandular  endocrine  products  are  fed. 
hydrotherapy,  mechanotherapy,  climatotherapy, 
radiotherapy  and  psychotherapy  are  tried  — all 
without  avail.  In  time,  the  depression  runs  its 
course,  the  inhibition  symptoms  disappear,  to  be 
succeeded  by  normal  affectivity  or  by  mild  ela- 
tion ; the  patient  becomes  what  he  calls  “well,” 
whether  at  the  time  of  change  he  be  in  the  hands 
of  a regular  practitioner  or  of  a quack.  Who- 
ever happens  to  be  in  attendance  upon  him  when 
the  change  occurs  may  be  accredited  with  the 
“cure,”  though  sometimes  the  patient  will  at- 
tribute the  “cure”  to  some  special  measure  that 
he  himself  has  thought  of  and  applied  just  prec- 
edent to  the  change ! 

The  affective  states  of  elation  and  of  depres- 
sion are  by  no  means  confined  to  the  groups  of 
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patients  just  mentioned;  they  are  sometimes  met 
with  as  episodes  in  other  disorders;  notably  in 
schizophrenia  and  in  organic  psychoses  like  de- 
mentia paralytica;  great  care  should  therefore 
be  taken  to  make  a thorough  study  of  each  case 
before  deciding  upon  its  nosological  position  and 
relationships. 

Time  will  not  permit  of  further  discussion  of 
disorders  of  affectivity.  I shall  therefore  only 
refer  without  comment  to  the  pathological  irrita- 
bility met  with  in  manics,  in  epileptics,  in  para- 
lytics and  in  imbeciles,  to  the  apathy,  the  nega- 
tivism and  the  affective  ambivalence  so  often  ob- 
served in  schizophrenics,  and  to  the  affective  de- 
fects and  perversions  encountered  in  psychoneu- 
rotics, in  psychopathic  personalities,  in  juvenile 
offenders,  in  delinquents  and  in  criminals. 

The  Conative  Functions  and  Medical 
Diagnosis 

{The  Functions  of  Striving ) 

Thus  far  I have  dealt  chiefly  with  two  main 
psychic  functions,  “thinking”  and  “feeling” — that 
is  to  say  with  the  cognitive  and  affective  activ- 
ities ; it  is  now  time  to  refer,  if  but  briefly,  to  the 
third  main  psychic  function,  “striving” — that  is 
to  say,  to  the  conative  functions.  Here  we  have 
to  deal  with  the  relations  of  human  volition  (or 
“will)  and  human  action  (“behavior”)  to  med- 
ical diagnosis ; in  other  words,  in  how  far  can  a 
study  of  a man's  decisions  and  of  a man’s  conduct 
be  useful  in  evaluating  adequacy  and  inadequacy 
of  responsivity,  which  we  have  agreed  to  regard 
as  criteria  of  healthy  and  of  diseased  or  anomal- 
ous states  ? 

Normal  human  organisms  strive  to  attain  cer- 
tain goals.  Among  their  aims  are  self-preserva- 
tion, race  continuation,  the  acquisition  and  dis- 
semination of  knowledge,  social  intercourse  with 
their  fellows,  the  creation  and  the  appreciation 
of  beauty,  and  “right”  conduct.  They  have  the 
“will  to  live,”  “the  will  to  power,”  the  “will  to 
co-habit,”  the  “will  to  work,”  the  “will  to  play,” 
the  “will  to  associate,”  and  still  other  “wills.” 
Nutritive  impulsions,  activity  impulsions,  sexual 
.impulsions,  social  impulsions,  aesthetic  impulsions 
and  ethical  impulsions  are  present  in  all  healthy 
persons.  In  a theoretically  normal  life,  a life  of 
adequate  responsivity,  all  of  these  strivings 
would  be  represented  in  a balanced  way.  In 
actual  life  this  ideal  is  rarely,  if  ever,  closely  ap- 
proximated. And  among  our  patients  we  meet 
with  the  most  diverse  deviations  from  normally 
balanced  strivings ; we  encounter  manifold  de- 
fects, exaggerations,  and  perversions  of  those 
strivings.  Even  in  healthy  persons  the  existence 
of  multiple  impulses  necessitates  what  we  call 
“choice” ; when  one  impulse  is  favored,  others 
must,  temporarily,  be  suppressed. 

“Choice”  or  “decision”  involves  the  whole  per- 
sonality, though  it  depends  chiefly  upon  the  ex- 
isting state  of  affectivity ; an  action  appears  when 


one  or  another  impulse  has  attained  to  domina- 
tion. As  Bleuler  says,  “We  do  what  we  wish 
because  we  wish  what  we  do.”  And  our  doing 
and  our  wishing  appear  to  be  the  functional  re- 
sultants of  the  interaction  of  our  inherited  equip- 
ment with  a long  series  of  influences  (substances 
and  forces)  in  our  environment.  If  this  view  be 
correct,  two  corollaries  are  obvious:  (1)  fully  to 
understand  the  behavior  of  a human  being  one 
would  require  a complete  knowledge  of  his  hered- 
ity and  of  his  environment  and  of  the  interac- 
tions between  the  two;  and  (2)  a knowledge  of 
the  behavior  of  a human  being  should  throw 
light  upon  the  structure  and  functions  of  his 
body  and  mind  and  should  give  clues  to  the  rec- 
ognition of  the  inheritance  factors  and  of  the  en- 
vironmental influences  upon  which  structure  and 
function  depend.  Obviously,  then,  the  study  of 
the  conative  functions  (the  wishes,  the  decisions, 
and  the  acts)  of  patients  and  of  their  condition- 
ings must  be  of  great  importance  for  the  higher 
forms  of  medical  diagnosis.  That  is  why  intern- 
ists and  neuropsychiatrists,  especially,  lay  such 
great  stress  upon  the  anamnesis  and  inquire 
fully  into  hereditary  predispositions  and  prenatal 
and  postnatal  environmental  situations.  Dietary 
experiences,  sexual  experiences,  education,  eco- 
nomic struggles,  work  and  recreation,  aesthetic 
experiences,  ethical  attitudes,  mental  conflicts — 
all  may  be  of  importance.  And  the  history  of 
the  behavior  of  the  person  through  all  these  ex- 
periences together  with  his  behavior  when  under 
the  physician’s  observation  will,  taken  with  the 
facts  in  the  family  history,  yield  the  data  upon 
which  medical  judgment  regarding  the  “springs” 
of  behavior  must  be  based. 

The  science  of  human  behavior  is  as  yet  but 
in  its  beginnings,  but  modern  neurology  and  psy- 
chiatry are  making  valiant  contributions  to  it. 
The  study  of  the  decisions  and  of  the  acts  of 
psychoneurotics,  of  psychotics,  of  delinquents  and 
of  criminals  has  not  only  been  of  great  help  in 
the  medical  diagnosis  of  abnormal  mental  states 
but  has  already  thrown  much  light  upon  the  psy- 
chological processes  of  healthy  people.  No  phy- 
sician familiar  with  the  motor  aphasias  and 
apraxias  of  organic  brain  diseases,  the  indecision 
of  psychasthenics,  the  conative  conflicts  of  psy- 
choneurotics, the  facilitated  conduct  of  manics, 
the  inhibited  behavior  of  melancholics,  the  stere- 
otyped movements  and  attitudes,  the  command- 
automatisms,  the  grimaces  and  the  mannerisms 
of  schizophrenics,  the  sex-perversions  and  other 
behavior-anomalies  of  psychopathic  personal- 
ities, the  restricted  aims  and  achievements  of 
oligophrenics,  and  the  anti-social  acts  of  crim- 
inals and  delinquents  will  be  likely  to  deny  the 
significance  of  studies  of  the  conative  functions 
for  the  understanding  of  the  patients  with  whose 
welfare  he  is  entrusted.  Such  studies  are  most 
valuable,  too,  because  of  their  influence  on  the 
physician’s  own  “total  view  of  life”;  for  who 
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more  than  the  practitioner  of  medicine  needs  to 
be  tolerant  of  the  vagaries  of  human  behavior,  or 
to  possess  the  insight  that  will  enable  him  to  un- 
derstand and  to  explain  the  weak  or  the  perverse 
“will”? 

If  your  patience  were  not  already  exhausted,  I 
should  be  tempted  to  discuss  certain  disturbances 
of  the  personality  as  a zvhole  (e.g.,  alternating 
personality,  splittings  of  the  personality  disinte- 
gration of  the  personality  and  depersonalization) 
as  well  as  certain  disturbances  of  the  conscious- 
ness as  a whole  (e.g.,  sleep  disorders,  hypnosis, 
comas,  tupor,  twilight  states  and  deliria)  and  their 
relations  to  medical  diagnosis.  But  I forbear. 


I hope  that  the  matters  already  presented  may 
suffice  to  convince  practitioners  of  the  impor- 
tance of  investigating  psychical  as  well  as  physi- 
cal factors  in  their  patients  when  they  wish  to 
make  comprehensive  diagnostic  studies.  May 
the  time  soon  come  when  medical  schools  will 
pay  more  attention  to  psychology  and  psychiatry, 
as  was  urged  by  Dr.  Matzinger  at  your  meeting 
last  year!  And  may  I express  the  hope,  also, 
that  more  physicians  will  combine  with  interested 
laymen  in  forwarding  campaigns  of  Mental 
Hygiene  in  the  communities  in  which  they  live. 
Such  campaigns  are  fully  as  important  as  many 
other  preventive  measures  for  the  promotion  of 
the  health  and  the  welfare  of  our  people. 


INFECTIONS  OF  THE  URINARY  TRACT  IN  CHILDREN* 
By  HENRY  G.  BUGBEE,  M.D. 

NEW  YORK  CITY 


IN  the  Second  Edition  of  Holt’s  “Textbook 
on  Pediatrics”  (Published  in  1902),  he  states 
that  infections  of  the  urinary  tract  in  child- 
ren consist  of  cystitis,  pyelitis  or  pyelocystitis, 
the  latter  often  associated  with  a nephritis ; that 
they  are  found  largely  in  female  children,  the 
colon  bacillus  being  the  offending  organism, 
gaining  entrance  to  the  urethra  from  napkins 
soiled  with  feces  coming  in  contact  with  the 
vulva  with  an  ascending  infection  of  the  urethra, 
bladder,  and,  possibly,  along  the  ureter  to  the 
kidney.  Primary  kidney  infections  are  men- 
tioned as  an  accompaniment  of  certain  infectious 
diseases  or  caused  by  the  irritation  of  renal  cal- 
culi or  associated  with  tuberculosis  or  tumors. 
He  states  that  occasional  infections  in  boys  may 
bring  up  the  question  of  the  possibility  of  a blood 
infection  or  direct  extension  from  intestines  to 
the  bladder.  Holt  further  says  that  these  infec- 
tions often  accompany  diarrheal  diseases. 

Since  that  time,  infections  of  the  urinary  tract 
in  children  have  been  regarded  on  this  basis  by 
the  majority  of  pediatricians. 

During  the  past  five  years,  however,  attention 
has  been  focused  on  these  conditions  and  more 
accurate  observations  made  through  study  by 
urologists  and  by  the  combined  observations  of 
urologists  and  pediatricians.  Scientific  investiga- 
tions have  been  carried  out  by  both  specialists 
and  the  consensus  of  opinion,  at  the  present  time, 
is  that  the  urinary  tract  in  infants  and  children 
is  subject  to  the  same  type  of  infections  as  in 
adults  and  that  the  mode  of  infection  is  probably 
the  same. 

There  are  apparently  two  general  types  of  in- 
fections in  children,  namely,  those  without  urin- 
ary stasis  and  those  in  which  a definite  lesion  is 

* Read  before  the  Connecticut  State  Medical  Society  at  Yale 
University,  September  23,  1925. 


present  which  interferes  with  complete  drainage. 

In  the  first  type  of  infection,  the  organism 
most  often  found  is  the  colon  bacillus  which  has 
been  produced  in  large  numbers  in  the  intestinal 
tract  due  to  some  intestinal  disturbance,  and 
which  is  supplied  to  the  kidneys  through  the 
blood  stream. 

It  is  not  my  purpose  to  enter  into  an  elaborate 
discussion  of  the  theories  advanced  for  the  par- 
ticular route  of  infection,  but  clinical  and  ex- 
perimental data  point  overwhelmingly  to  this 
mode  of  infection  in  children  which  is  unques- 
tionably true  in  adults.  My  own  observations,  as 
well  as  those  of  most  other  urologists,  would 
suggest  that  these  lesions  in  children  are  quite 
similar  to  those  in  adults. 

Holt  noted  the  absence  of  acute  vaginitis  in 
female  children  who  were  supposed  to  be  in- 
fected from  the  outside,  and  I have  noted  in  the 
majority  of  children  very  little  distress  referable 
to  the  urethra.  Furthermore  with  the  subsidence 
of  the  kidney  infection,  treatment  is  seldom  nec- 
essary to  clear  up  the  lower  urinary  tract. 

Coccus  infections  are  most  often  secondary  to 
focal  infections  somewhere  in  the  body  — the 
tonsils  often  being  primarily  the  focus. 

The  lesions  found  in  both  colon  bacillus  and 
coccus  infections  of  the  kidney  point  to  the  theory 
that  the  infections  are  a pyelonephritis  rather 
than  a true  pyelitis. 

Helmholz  has  shown  in  his  experiments  that 
the  kidney  seldom,  if  ever,  filters  through  bacteria 
without  some  change  taking  place  in  the  kidney 
parenchyma. 

The  milder  types  of  kidney  infection,  due  to 
the  colon  bacillus,  may  cause  comparatively  little 
systemic  reaction,  few  of  the  symptoms  being 
associated  with  the  kidney  until  after  pus  and 
bacteria  have  been  discovered  in  the  urine. 
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These  infections,  as  a rule,  clear  up  readily, 
are  treated  by  the  family  physician  or  pediatri- 
cian, and  are  seldom  seen  by  the  urologist. 

The  acute  infections  of  the  kidney,  that  I have 
seen  in  consultation  with  pediatricians  have  been 
of  the  severe  type,  the  children  often  being  crit- 
ically ill  with  a temperature  up  to  105,  rapid 
pulse,  often  vomiting,  abdominal  distension,  etc. 
A large  percentage  of  children  with  this  type  of 
infection  that  I have  seen  have  been  suffering 
from  an  intestinal  disorder.  Often  when  these 
children  were  first  seen  the  urine  was  clear.  At- 
tention may  have  been  fixed  upon  the  kidney  by 
localized  tenderness.  These  cases  often  clean  up 
readily  after  a thorough  clearing  out  of  the  in- 
testinal tract  with  colonic  irrigations  and  a flush- 
ing of  the  kidneys. 

In  this  regard,  water  is  the  most  important 
drug  and  should  be  given  in  as  large  quantities 
as  the  child  can  take.  Early  in  the  infection, 
alkalies  seem  to  be  beneficial  by  stimulating  the 
kidney  activity  and  by  changing  the  reaction  of 
the  urine,  thereby  possibly  inhibiting  the  growth 
of  the  colon  bacilli. 

If  the  temperature  and  local  signs  do  not  dis- 
appear readily,  there  is  no  contra-indication  to 
cystoscopic  investigation  of  the  urinary  tract.  At 
the  present  time  with  the  instruments  that  are 
made  especially  for  children,  it  is  quite  as  pos- 
sible after  dilating  the  urethra,  to  pass  a cysto- 
scope  into  the  bladder  of  a child  as  of  an  adult. 
Pediatricians  are  often  loathe  to  have  these  small 
patients  cystoscoped  until  they  have  seen  that  it 
is  possible  to  carry  out  this  manipulation  without 
damage  to  the  urethra  or  without  severe  reaction, 
but  it  has  been  my  experience  of  late  that  I have 
been  the  one  to  hold  out  on  the  manipulation 
until  other  methods  of  treatment  have  been  tried. 

After  the  cystoscope  has  been  introduced  into 
bladder,  it  is  no  more  difficult  to  investigate  the 
bladder  and  catheterize  the  ureters  in  a child 
than  in  an  adult. 

In  severe  acute  infections,  even  in  the  absence 
of  an  obstruction  in  the  ureter,  the  passing  of  a 
ureteral  catheter  and  irrigation  of  one  or  both 
kidney  pelves  may  establish  drainage  from  the 
kidney  tubules  and  the  symptoms  subside  almost 
immediately.  I have,  on  a number  of  occasions, 
left  a ureteral  catheter  in  a child  from  three  to 
eight  days  and  irrigated  the  kidney  several  times 
a day. 

In  one  child  of  ten,  entering  the  hospital  with 
a temperature  of  106,  and  with  a question  of 
diagnosis  of  acute  pyelonephritis  or  acute  ap- 
pendicitis, this  treatment  resulted  in  an  immedi- 
ate disappearance  of  all  of  her  symptoms.  At 
the  end  of  eight  days,  her  urine  was  entirely 
clear. 

When  the  kidneys  are  acting  freely,  it  may  be 
well  to  change  the  reaction  of  the  urine  to  acid 
by  stopping  the  administration  of  alkalies,  sub- 


stituting benzoic  acid  if  necessary,  and  then  giv- 
ing Urotropin.  Methylene  blue  is  often  useful 
as  it  does  not  cause  congestion  of  the  renal  tubu- 
les, and  has  a slight  inhibitory  effect  upon  the 
colon  bacilli.  Hexylresorcinol  is  still  in  the  ex- 
perimental stage. 

In  coccus  infections  of  the  kidney,  the  paren- 
chyma is  always  involved  and  often  minute 
abscesses  are  found  throughout  the  kidney 
tissue. 

In  a case  observed  during  the  past  six  months 
a child  of  two  and  a half  years  entered  the  hos- 
pital with  a temperature  of  105.2.  There  was 
pus  in  the  urine  and  both  kidneys  could  be 
palpated,  the  right  being  distinctly  enlarged  and 
tender.  Over  a period  of  ten  days  I made  a 
cystoscopic  examination  on  three  occasions  and 
found  small  plugs  of  pus  in  the  urine  from  the 
right  kidney  and  the  culture  showed  streptococci. 
There  were  a few  pus  cells  in  the  urine  from 
the  left  kidney.  With  each  irrigation  of  the 
right  kidney  pelvis,  the  temperature  dropped  to 
a lower  level.  The  physicians  in  attendance  felt 
that  the  child  was  losing  ground,  and  should  be 
operated.  At  operation  the  kidney  was  found 
enlarged  and  engorged.  The  capsule  was  re- 
moved and  numerous  minute  abscesses  were 
found  in  the  kidney  parenchyma.  These  small 
abscesses  were  curetted,  the  kidney  was  drained 
and  the  child  recovered. 

I have  always  felt  that  this  child  would  have 
done  quite  as  well  without  the  operation.  The 
demonstration  of  the  lesion  was  interesting,  but 
at  the  most  only  an  increase  of  circulation  was 
obtained. 

I have  not  been  able  to  demonstrate  cases  of 
colon  bacillus  infection  of  the  lower  urinary  tract 
in  children  without  an  infection  of  one  or  both 
kidneys.  There  are  reports  of  several  instances 
in  children  in  which  cultures  from  the  kidneys 
were  negative,  while  those  from  the  bladder  were 
positive.  This  has  been  found  in  adults. 

Often  times  the  kidney  specimen  is  obtained 
too  dilute  and  in  too  small  a quantity  to  give  a 
positive  culture,  while  the  larger  quantity  of 
bladder  urine,  which  is  more  concentrated,  would 
give  a positive  culture.  If  these  tests  are  re- 
peated, however,  it  is  often  possible  to  obtain 
positive  cultures  from  the  kidneys  or  the  kidney 
infection  may  have  cleared  up  and  the  secondary 
infection  of  the  lower  tract  persisted. 

While  the  vast  majority  of  acute  infections  of 
the  urinary  tract  in  children  will  clear  up  under 
medication  and  general  systemic  treatment,  es- 
pecially when  the  gastro-intestinal  tract  is  taken 
into  consideration  at  the  same  time,  very  severe 
infections  that  do  not  clear  up  at  once  should 
have  special  investigation  by  means  of  cysto- 
scopic methods,  also,  chronic  infections  that  do 
not  clear  up  through  systemic  means  should  be 
jnyestigated  in  the  same  manner.  Many  of  the 
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latter  type  of  cases  that  I have  seen  in  consul- 
tation have  presented  a real  lesion  of  the  urinary 
tract  which  would  have  made  it  impossible  for 
the  patient  to  recover  under  the  ordinary  methods 
of  treatment. 

I have  done  a nephrectomy  in  several  cases 
of  unilateral  kidney  infection  which  would  not 
clear  up  even  though  drainage  from  the  kidney 
was  entirely  satisfactory.  These  kidneys  have 
invariably  shown  multiple  minute  abscesses 
throughout  the  parenchyma. 

The  two  most  important  factors  entering  into 
the  etiology  of  infections  of  the  urinary  tract  are: 
First,  a supply  of  bacteria  to  the  kidney,  and, 
second,  an  interference  with  proper  drainage. 

In  persistent  infections  of  the  urinary  tract 
in  infants,  I have  found  a lesion  which  has  in- 
terfered with  drainage  so  often  present,  that  I 
cannot  speak  too  emphatically  of  the  wisdom  of 
proper  investigation  in  these  cases.  The  instance 
of  these  lesions  stimulated  me  to  investigate 
post-mortem  specimens  and  in  conjunction  with 
Dr.  Woolstein,  Pathologist  of  the  Babies  Hos- 
pital in  New  York,  we  reviewed  4,903  necrop- 
sies and  found  117  anomalies  of  the  urinary  tract, 
101  of  these  infants  dying  under  one  year  of 
age.  In  almost  every  instance  these  anomalies 
had  interfered  with  proper  urinary  drainage  and 
bacteria  which  might  otherwise  have  been  elim- 
inated without  causing  symptoms  had  caused  an 
infection  when  aided  by  urinary  stasis.  These 
lesions  consisted  of  phimosis;  stricture  of  the 
urethra;  valve  formations  of  the  mucous  mem- 
brane of  the  urethra  and  of  the  mucous  mem- 
brane of  the  bladder,  producing  a flap  which 


dropped  over  the  vesical  orifice  or  over  a ure- 
teral orifice ; congenital  hypertrophy  of  the 
verumontanum ; spina-bifida  occulta,  causing  in- 
terference with  the  proper  expulsion  of  urine 
from  the  bladder;  diverticula  of  the  bladder, 
strictures  and  anomalies  of  the  ureter;  calculi  in 
the  pelvis  of  the  kidney  or  in  the  ureter;  cystic 
degeneration  of  the  kidney ; redundancy  of  kid- 
ney substance ; horseshoe  kidneys ; rudimentary 
kidneys ; and  congenital  absence  of  a kidney ; 
fusion  of  the  kidneys ; displacement  of  one  or 
both  kidneys. 

A lesion  was  found  in  2l/2%  of  all  autopsies 
which  gives  some  idea  of  the  frequency  with 
which  anomalies  are  present.  Obviously  an  in- 
fection superimposed  upon  such  a condition 
would  not  clear  up  by  ordinary  methods  of  treat- 
ment. Only  the  most  careful  study  of  the  child 
and  probably  only  by  surgery  would  it  be  pos- 
sible to  relieve  the  condition. 

My  particular  message,  therefore,  is  to  impress 
upon  you  the  fact  that  the  urinary  tract  in  child- 
ren is  subject  to  the  same  lesions  and  patho- 
logical processes  as  in  adults,  and  that  in  treating 
obscure  abdominal  conditions,  the  possibility  of 
an  infection  of  the  urinary  tract  must  be  born  in 
mind ; that  a complete  examination  of  the  urinary 
tract  is  quite  as  possible  in  children  as  in  adults, 
and  that  a sterile  specimen  of  urine  should  al- 
ways be  obtained  (which  means  catheterization 
in  the  female  child)  ; that  the  persistence  of 
pyuria,  hematuria  or  abdominal  pain  should  be 
an  indication  for  such  an  examination,  and  only 
by  such  means  may  it  be  possible  to  clear  up 
the  condition. 


THE  INFLUENCE  OF  SEX  UPON  THE  CONSTITUTIONAL 
FACTOR  IN  DISEASE* 

By  GEORGE  DRAPER,  M.D. 

NEW  YORK  CITY 

From  the  Department  of  the  Practice  of  Medicine,  Presbyterian  Hospital  and  Columbia  University,  New  York  City. 


THROUGHOUT  the  course  of  investi- 
tions  at  the  Constitution  Clinic  of  the 
Presbyterian  Hospital  our  attention  has 
been  drawn  increasingly  to  the  influence  of 
sex  as  a factor  in  determining  individual  con- 
stitution or  total  personality.  Reference  was 
made  to  this  problem  in  a previous  re- 
port,1 and  the  purpose  of  this  essay  is  to  develop 
the  subject  still  further.  Ordinarily,  one’s  con- 
ception of  sex  is  in  terms  either  of  the  phenom- 
enon of  reproduction  or  of  the  psychological  con- 
fusions which  arise  from  the  interplay  of  the 
emotions  of  men  and  women.  The  particular 
aspects  of  the  matter  which  here  concern  us  are 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  at  Syracuse,  May  12,  192S. 


related  more  directly  to  the  general  biology  of 
sex,  and  their  discussion  expresses  an  effort  to 
draw  from  clinical  medicine  some  light  to  help 
in  the  exploration  of  this  still  obscure  portion  of 
the  natural  history  of  life. 

It  has  long  been  known  that  though  sex  is 
almost  universally  found  it  does  not  seem  to  be  a 
necessary  attribute  of  living  things.  This  is  true 
of  many  of  the  lower  animal  forms,  as  well  as  of 
plants.  When  sex  does  appear  in  the  ascending 
scale  of  living  organisms,  it  presents  the  most 
amazing  and  varied  forms  of  expression.  Parthe- 
nogeneis  alternating  with  fertilization  in  the  same 
species ; asexual  and  sexual  cycles ; females  with 
actual  inclusions  of  the  male  elements  in  her 
tissues  or  parasitic  upon  them ; organisms  starting 
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out  as  one  sex  which  then  in  the  course  of  growth 
change  to  the  opposite  sex  and  back  again;  these 
are  some  of  the  curious  mechanisms  of  reproduc- 
tion which  biologists  have  shown  to  exist.  But, 
besides  the  matter  of  reproductive  mechanism, 
there  remain  to  be  explained  the  remarkable  con- 
ditions of  hermaphroditism  (an  organism  pos- 
sessing the  gonads  of  both  sexes)  ; pseudo-herm- 
aphroditism (an  organism  possessing  parts  of  the 
sex  apparatus  of  both  sexes)  ; gynandro-morph- 
ism  (an  organism  exhibiting  body  characters  of 
both  sexes,  either  half  and  half  or  in  elaborate 
mosaique)  ; and  the  whole  question  of  the  second- 
ary sex  characters.  These  last  are  not  limited 
to  the  physical  habitus,  but  find  equally  definite 
expression  in  the  three  other  panels  of  personality 
(physiology,  psychology  and  possibly  also,  im- 
munity). 

Beyond  these  phenomena  of  sex  one  find  the 
still  more  complex  field  of  transmission  of  char- 
acters through  what  is  called  the  sex  linked  or 
sex  limited  mechanism.  Morgan,2  Davenport,3 
Pearl1  and  many  others  have  written  extensively 
on  this  subject  and  described  many  characters, 
including  disease  susceptibilities,  which  are  in- 
herited through  the  devious  paths  of  sex  linkage. 
Furthermore,  the  whole  question  of  the  determi- 
nation of  sex  is  an  important  part  of  the  problem 
and  has  been  extensively  discussed  by  Doncaster,5 
Wilson,0  Conklin,7  Wininwater8  and  others. 
Then  after  sex  has  been  determined,  the  degree 
to  which  it  differentiates  introduces  still  another 
factor  of  importance  to  clinical  medicine.  In 
addition  to  hereditary  forces  which  influence  dif- 
ferentiation, it  has  been  shown  that  environmental 
conditions  which  change  the  metabolic  rate  in  the 
embryo,9  or  hormone  effects  may  limit  differentia- 
tion. Indeed,  Lillie10  believes  that  the  determina- 
tion of  sex  is  not  an  “irreversible  predestination, 
but  “a  quantitative  overbalance  in  the  direction  of 
one  sex  or  another”  which  may  be  subsequently 
changed.  Notwithstanding  the  effect  of  environ- 
ment, however,  the  evidence  seems  to  be  strong 
that  sex  is  an  inherited  character. 

Ordinarily,  in  the  higher  forms  at  least,  we 
associate  sex  entirely  with  the  gonads.  From  this 
standpoint  testicle  and  ovary  epitomize  the  sex 
difference  and  their  hormones  determine  the  form 
and  extent  of  the  secondary  sex  characters.  But 
there  seems  to  be  some  evidence  that  sex  may  be 
something  more  than  the  presence  of  a gonad. 
Steche,11  for  example,  has  shown  in  moths  by 
precipitin  tests  that  the  bloods  of  males  and 
females  of  the  same  species  differ  as  much  as  do 
the  bloods  of  individuals  of  the  same  sex  of 
different  species.  Furthermore,  the  complete  as- 
sociation of  gonads  and  secondary  sex  characters 
is  not  fully  established  in  all  forms.  It  is  true 
that  in  the  vertebrates,  Steinach12  and  others  have 
shown  by  castration  and  transplantation  experi- 
ments that  the  gonads  definitely  influence  second- 


ary sex  characters.  But  on  the  other  hand 
Meisenheimer  and  Roper13  have  demonstrated 
that  in  insects  the  secondary  sex  characters  are 
entirely  independent  of  the  presence  of  the  sex 
glands. 

In  connection  with  castration  experiments,  it 
is  interesting  to  observe  that  in  all  species  among 
vertebrates  removal  of  the  gonads  produces  far 
more  extensive  effects  upon  the  male  than  upon 
the  female.  Furthermore,  the  castrated  male 
takes  on  characters  which  in  many  respects  are 
similar  to  the  female.  The  obvious  inference 
from  these  facts  in  that  the  female  is  less  widely 
differentiated  from  the  neuter  or  species  type 
than  is  the  male.  This  inference  is  given  sup- 
port by  the  single  case  of  a true  neuter  (lacking 
any  gonad  tissue)  described  by  Pollailon.11  The 
individual  possessed  feminized  habitus,  sedentary 
tastes  and  the  rather  feeble  personality  commonly 
found  in  male  castrates.  Laurent,15  in  his  book 
“Les  Bisexues,”  advances  the  thought  that 
femaleness  is  the  expression  of  an  arrested  species 
type. 

The  observations  of  Jordan16  on  hermaphro- 
ditism are  interesting  in  this  connection.  He  be- 
lieves that  the  human  embryo  is  originally  poten- 
tially hermaphroditic  and  that  the  definite  sex  of 
an  individual  results  from  inhibition  and,  later, 
suppression  of  the  opposite  sex  pimordium.  Just 
as  types  of  metabolism  underlying  various  char- 
acters and  activities  of  the  organism  become  rep- 
resented in  germ  cells  by  parts  of  chromosomes, 
so  grades  of  metabolism  determining  male  or 
female  sex  are  likewise  represented.  When  the 
metabolism  is  of  the  male  determining  grade,  the 
primordial  germ  cells  differentiate  into  sperm ; 
when  the  rate  is  of  female  determining  grade, 
ova  differentiate  from  the  primordium.  This 
conception  receives  considerable  support  from 
the  now  well-known  fact  that  the  basal  meta- 
bolic rate  at  all  ages  is  2 per  cent  to  4 
per  cent  higher  for  males  than  for  females. 
Furthermore,  the  probable  relationship  of  differ- 
ent metabolism  rates  to  the  sexes  is  strongly  sug- 
gested in  an  ancient  observation  of  biologists 
which  Doncaster17  reflects  in  the  statement  that 
the  egg  is  large,  quiescent  and  stores  up  energy. 
The  sperm,  on  the  other  hand,  is  small,  actively 
motile  and  spends  energy.  These  differences  are, 
in  general,  characteristic  of  the  sexes  in  almost 
all  species.  Geddes  and  Thompson18  have  ex- 
pressed the  same  thought  by  saying  that  female- 
ness is  correlated  with  preponderant  anabolism, 
maleness  with  preponderant  katabolism. 

Obviously,  if  this  increased  metabolic  rate  is 
a characteristic  of  maleness,  it  must  be  effective 
very  early  in  the  life  of  the  organism.  For  there 
seems  to  be  little  doubt  that  sex  is  established 
perhaps  at  the  first  cell  division,  if  not  earlier, 
in  either  egg  or  sperm.  Now  if  sex  is  thus  early 
established,  what  happens  at  puberty?  Clinical 
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experience  surely  indicates  that  disease  propensi- 
ties are  rearranged  at  the  time  of  that  episode. 
Is  there  a change,  or  merely  an  intensification 
of  the  sex  quality  throughout;  or  is  there  simply 
a completing  of  sex  by  the  addition  of  sperm 
discharge  and  ovulation?  And  at  the  climacteric, 
is  there  a loss  of  each  differential  sex  quality  with 
a convergence  again  upon  the  basic  species  type  ? 

Clinical  Section 

From  these  introductory  remarks  on  the  bio- 
logy of  sex,  we  may  turn  our  attention  to  certain 
clinical  observations  which  are  not  without  inter- 
est in  this  connection. 

In  the  first  place,  a study  of  vital  statistics 
shows  clearly  that  from  the  start  the  battle  of 
life  goes  harder  with  the  male  than  with  the 
female.  Thus  the  disproportionate  chance  of  sur- 
vival for  males  at  different  periods  from  fertili- 
zation up  till  the  end  of  the  first  year15  is  indi- 
cated by  the  following  figures  :19 

For  every  100  female  abortions  there  are  160  male. 

For  every  100  female  still  births  there  are  136  male. 

For  every  100  female  living  births  there  are  106  male. 

At  the  end  of  the  first  year  for  103  females  living  there  are 
100  males. 

From  then  on  the  sex  death  rate  curves  run 
nearly  parallel,  with  the  male  rate  always  slightly 
greater  until  the  thirty-fifth  year  when  the  male 
rate  runs  ahead  rapidly.  For  example,  the  per- 
centage of  male  or  female  death  rate  by  ages 


runs : 20 

1 to  14  years  110.5 

5 “ 9 “ 119 

10  “ 14  “ 105.5 

15  “ 19  “ 112.4 

20  “ 24  “ 117.3 

25  “ 34  “ 119.7 

35  “ 44  “ 136.3 


In  an  extensive  study  of  this  long-known  fact 
of  greater  male  mortality,  Moebius21  concluded 
that  it  depended  upon  the  greater  hazards  of  life 
to  which  males  were  exposed,  including  alcohol 
and  venery.  But  a careful  consideration  of  the 
distribution  of  disease  according  to  its  sex  fre- 
quency leads  one  to  question  the  soundness  of 
Moebius’  conclusion. 

If  one  reads  the  paragraph  on  etiology  for 
each  disease  in  Osier’s,  or  any  other  good  text 
book  of  medicine,  or,  indeed,  in  the  larger  sys- 
tems of  medicine,  one  is  struck  with  the  cursory 
manner  in  which  the  bearing  of  sex  on  suscepti- 
bility is  passed  over.  Furthermore,  there  are 
differences  in  the  statements  of  various  authors 
concerning  the  sex  differences  in  susceptibility. 
However,  from  the  text  books,  systems  and  cen- 
sus reports  the  following  lists  have  been  made 
out,  showing  such  differences  as  are  known  to 
exist  between  the  disease  potentialities  of  the 
sexes. 


MALES 

27  Diseases  Preponderance 

Pneumonia 5 to  1 

C.  S.  Meningitis Slight 

Amoebic  dysentery.  15  to  1 

Poliomyelitis Slight  + 

Diabetes 3 to  2 

Scurvy Greatly  + 

Gastric  Ulcer. . .4  or  5 to  1 
Acute  pancreatitis 

Large  majority 
Bronchial  asthma 

More  often 
Sero.  fib.  pleurisy 

4.8  to  1 

Pernicious  anemia... 2 to  1 

Laekemia More  often 

Hodgkins More  often 

Haemophelia 100%  p. 

Angina  pectoris 6 to  1 

Addison’s  disease  (mus- 
cle power)  . . . More  often 
Bantis  disease.  .More  often 

Alcoholism 6 to  1 

Tabes 10  to  1 

Paresis Much  more 

Progress.  B.  Paral. 

More  often 
Erbs.  dystrophy 

More  often 

Syringomyelia 2.3  to  1 

Cerebral  Haem. 

Greatly  + 

Sciatica Greatly  -f- 

Paralysis  agitans 

Greatly  -f- 

Pseudohermaph 10  to  1 

(2,000  cases) 


FEMALES 

20  Diseases  Preponderance 

Diphtheria Slight  + 

Influenza 2 to  1 

Whooping  cough.  1.25  to  1 
Rheumatic  fever 

Consid.  -f- 

Tonsilitis Slight  -j- 

Pellagra Slight  + 

Obesity Consid.  -f- 

Gall  stones 3 or  5 to  1 

Movable  kidney 7 to  1 

Chlorosis 100%  p. 

Goitre  (exopth.) 

6 or  8 to  1 

Myeoxademia 6 to  1 

Hyperthyroidism . 12.5  to  1 
Acromegaly  — More  often 
Multiple  sclerosis 

More  often 
Continued  sclerosis 

More  often 
Korsakoff’s  syndrome 

7 to  1 

Chorea 2.4  to  1 

Purpura  Haemorrhagica 

4 or  5 to  1 

Migraine 6 to  1 

Raynaud’s  disease.  1.5  to  1 
Arthritis  deformans 

(menopause) 4.4  to  1 

Hysteria 7 to  1 


Now  it  will  be  observed  that  diseases  of  rather 
different  mechanisms  appear  in  the  two  lists. 
Thus,  males  are  more  susceptible  to  most  infec- 
tions, especially  pneumonia  and  pleurisy,  pan- 
creas and  adrenal  disease,  vascular  disease,  mus- 
cular dystrophies,  spinal  cord  tract  disease  and 
blood  dyscrasias.  With  the  exception,  perhaps, 
of  the  infections,  these  are  maladies  involving  all 
the  mechanism  for  energy  expenditure.  Females, 
on  the  other  hand,  besides  the  interesting  and  un- 
explained greater  susceptibility  to  whooping 
cough,  influenza  and  rheumatic  fever,  show  more 
susceptibility  than  the  male  to  the  endocrinopa- 
thies,  diffuse  cord  lesions  and  functional  nervous 
disorders,  arthritis  deformans,  gall  stones  and 
obesity.  In  general,  this  group  of  diseases  in- 
volves the  protective  and  energy  accumulating 
mechanisms. 

It  is  also  possible  to  re-group  diseases  in  rela- 
tion to  sex  influence  in  the  following  manner : 

I.  Diseases  in  which  difference  of  incidence 
depends  on  the  greater  exposure  of  the  male  to 
all  the  more  hazardous  environmental  influences. 
Under  this  heading  may  be  mentioned  injuries, 
dust  exposure  diseases  (t.b.),  pneumonia,  typhoid 
fever,  dysentery  and  nephritis. 

II.  Diseases  in  which  difference  of  incidence 
is  not  so  clearly  due  to  greater  hazard ; for  ex- 
ample, whooping  cough  and  cancer,  which  are 
considerably  more  frequent  in  females,  and  polio- 
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myelitis  which  shows  a definite  affinity  for  the 
male. 

III.  Diseases  in  which  difference  of  incidence 
suggests  that  the  sex  factor  is  a true  constitu- 
tional influence  in  determining  susceptibility : 

Endocrine  disturbances. 

Chronic  rheumatic  osteo-arthritis ; obesity. 

Gall  bladder  disease ; ulcer  of  the  stomach ; 
purpura  haemorrhagica. 

Korsakoff's  syndrome. 

Congenital  deformities. 

IV.  Genetic  influences  showing  through  sex 
linkage.  The  following  conditions  reported  by 
Laughlin,22  Davenport23  and  others  are  dominant 
in  males  and  recessive  in  females. 

Coloboma. 

Color  blindness. 

Night  blindness. 

Nystagmus. 

Ichthyosis. 

Multiple  sclerosis. 

Gower’s  muscular  atrophy. 

Haemophelia. 

Webbed  toes. 

In  the  light  of  these  observations  and  those 
discussed  earlier  in  the  paper,  it  may  be  of  inter- 
est to  attempt  a somewhat  more  critical  analysis 
of  some  of  the  diseases  whose  incidence  differs 
among  the  two  sexes. 

Influenza.  Females  are  affected  slightly  more 
often  than  males,  but  a significant  thing  about 
influenza  in  females  is,  on  the  one  hand,  its 
remarkable  association  with  menstruation,  and,  on 
the  other  hand,  its  devastating  effect  upon  woman 
during  pregnancy. 

Diabetes  Mellitus.  The  frequency  of  diabetes 
mellitus  is  somewhat  greater  in  males  up  to  the 
age  of  45,  or  until  maleness  begins  to  wane. 
From  45  years  on  females  display  greater  num- 
bers. This  would  suggest  a susceptibility  factor 
in  femaleness.  But  if  the  two  sexes  converge 
after  the  climacteric  toward  a common  species 
type,  why  should  waning  maleness  result  in 
greater  resistance  to  the  disease  than  waning 
femaleness?  An  answer  to  this  question  may 
be  found  in  the  theory  which  Emerson24  has  ad- 
vanced that  hard  physical  work  is  a protection. 
The  muscular  indolence  of  women,  as  well  as 
their  overfeeding  after  45,  is  a well-known  situ- 
ation and  may  account  for  their  greater  sus- 
ceptibility. 

Gall  Bladder.  Male  942,  female  2,478  per 
100,000  of  population.  This  is  practically  the 
the  reverse  of  the  situation  found  in  gastric  and 
duodenal  ulcer.  While  it  might  be  possible  to 
ascribe  the  far  greater  incidence  among  females 
to  their  habits  of  over-eating  and  insufficient  ex- 
ercise, there  are  certain  reasons  for  believing  that 
other  factors  are  at  work,  for  the  males  who 
develop  gall  bladder  disease,  especially  cholelith- 
iasis, present  definite  feminized  trends  in  various 


phases  of  their  constitutional  plan.  Thus,  in 
addition  to  an  actual  pelvis  width,  as  well  as  a 
pelvic  shoulder  breadth  index  which  is  greater 
than  that  found  in  males  of  all  other  disease 
races,  there  are  also  feministic  traits  of  gesture 
and  psyche.  Such  males  may  be  perfectly  ade- 
quate sires,  but  none  the  less  present  definite 
gynandromorphic  mosaiques. 

Congential  Malformations.  It  is  interesting 
that  all  forms  of  congenital  malformation  are 
more  common  in  males  than  in  females.  Is  this 
because  the  female,  being  nearer  the  species  types, 
is  less  highly  differentiated?  The  thought  ob- 
viously suggests  itself  that  the  male  being  more 
complex,  is  more  subject  to  fauls  of  development. 

Syphilis.  It  is  exceedingly  difficult  to  get  reli- 
able statistics  for  the  relative  syphilis  rate  in  male 
and  female ; but  there  is  a very  general  belief 
among  physicians  that  the  disease  works  less 
havoc  in  women  than  in  men.  Hutchinson’s  so- 
called  law,  which  postulated  the  possibility  of  a 
healthy  mother  bearing  a syphilitic  child,  bore 
evidence  to  the  many  cases  of  symptom-free 
syphilis  in  women.  This  tenet  of  Hutchinson  has, 
of  course,  been  practically  exploded  since  the 
introduction  of  the  Wassermann  test.  There  is 
also  a strong  clinical  impression  that  women 
develop  central  nervous  system  syphilis  (paresis, 
locomotor  ataxia,  etc.),  much  less  often  than  men. 
Statistics  from  State  hospitals  show  that  males 
develop  the  CNS  nervous  disorders  about  four 
times  as  often  as  women,  but  there  are  many 
more  original  male  cases  than  female.  Neverthe- 
less, statistics  from' 88  state  hospitals  show  that 
the  death  rate  for  males  with  general  paresis  was 
74.7  per  cent,  while  that  for  females  was  68.4 
per  cent.  Dr.  Pollock’s  figures  indicate  that  the 
annual  death  rate  from  paresis  is  341  per  100 
males  under  treatment,  and  279  per  1,000  females 
under  treatment. 

Alcoholism.  Alcoholism  is  about  six  times 
more  frequent  among  males  than  among  females. 
But  it  is  remarkable  that  over  70  per  cent  of  the 
cases  of  Korsakoff’s  syndrome,  occur  in  females. 

Grave’s  Disease.  This  disease  is  six  or  eight 
times  more  common  in  females  than  in  males, 
but  it  is  the  experience  of  most  observers,  as  well 
as  my  own,  that  males  who  develop  the  severer 
forms  display  marked  gynandromorphism  with 
noticeable  emphasis  of  feministic  traits. 

It  is  well  recognized  that  among  human  beings 
there  are  many  examples  of  incompletely  dif- 
ferentiated individuals  of  each  sex.  The  laity, 
as  well  as  physicians,  are  familiar  with  persons 
of  one  sex  whose  voice,  facial  expression,  pos- 
tures and  mannerisms  suggest  the  opposite. 
Laurent,25  Neugebaur,26  Carpenter,27  Buzza- 
cott,28  Wymore29  and  many  others  have  written 
extensively  on  the  subject  of  the  sex  inter-grade 
or  bi-sexual  man.  Most  of  these  authors,  how- 
ever, have  discussed  the  question  of  either  form 
— the  purely  morphological  aspect — the  degree 
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and  type  of  pseudo-hermaphroditism,  or  the  rela- 
tionship which  such  individuals  bear  to  the  com- 
pleted sexes  and  to  the  community.  However, 
notwithstanding  the  extent  and  the  excellence  of 
the  observations  and  descriptions  given  by  these 
authors,  there  remains  much  to  be  explained 
about  hermaphroditism  and  pseudo-hermaphro- 
ditism in  human  beings.  But  entirely  outside  this 
group  of  bi-sexual  forms  there  are  still  to  be 
found  those  individuals  who,  though  possessing 
an  adequate  reproductive  apparatus  of  one  sex, 
display  in  certain  subtle  lines  of  body  contour, 
facial  or  manual  expression  and  turns  of  mind 
the  secondary  characters  of  the  other.  This  type 
is,  of  course,  best  looked  upon  as  analagous  to 
the  state  of  gynandromorphism  earlier  mentioned 
as  found  in  birds  and  insects. 

Now,  when  the  distribution  of  disease  between 
the  sexes  is  considered,  and  when  the  morphology 
and  psyche  of  patients  are  studied  in  relation  to 
their  diseases,  one  receives  a strong  impression 
that  sex  is  a constitutional  factor  of  fundamental 
importance  in  determining  disease  potentiality. 
Indeed,  in  certain  diseases  this  selective  suscepti- 
bility between  the  sexes  is  so  definite  that  one  is 
forced  to  look  upon  disease  potentially  as  a sec- 
ondary sex  character,  a co-ordinate  of  physical 
contour  and  psychic  pattern.  It  was  pointed  out 
that  in  some  of  the  lower  orders,  especially  the 
insects,  there  was  no  association  between  the 
presence  or  absence  of  the  gonads  and  the  exist- 
ence of  secondary  sex  characters.  But  the  exist- 
ence of  a very  definite,  if  not  causal,  relationship 
of  secondary  sex  characters  and  gonads  in  man, 
has  long  been  known,  and  within  the  last  decade 
thoroughly  studied  by  Tandler  and  Grosz  and 
their  host  of  followers.  The  former  believe  that 
all  secondary  sex  characters  are  primarily  species 
characters  which  have  been  especially  modified  to 
hold  particular  relationship  with  the  genital  plan. 
Consequently,  these  authors  feel  that  in  studying 
any  organ  or  character  the  point  to  be  kept  in 
mind  is  how  much  of  this  character  expresses 
species  and  how  much  of  it  is  a secondary  sex 
modification. 

Their  experiments  with  castrated  animals,  and 
their  observations  on  eunuchs  and  eunuchoids 
furthermore  led  them  to  the  conclusion  that  the 
bodily  and  mental  changes  following  castration  in 
each  sex  do  not  indicate  a change  to  characters 
of  the  opposite  sex,  but  rather  that  each  castrate 
converges  to  a common  species  type  with  similar 
characters.  Castration,  then,  according  to  these 
authors,  results  in  a prolonged  state  of  unripe- 
ness. The  epiphyses  are  held  open  and,  conse- 
quently, long  bone  growth  is  not  checked.  Early 
castration  in  either  sex  thus  has  the  dual  effect 
of  arresting  development  and  differentiation,  but 
of  encouraging  growth.  The  peculiarities  ex- 
posed as  the  result  of  castration  are,  therefore, 
considered  to  be  species  characters.  Now  if  the 
effects  of  low  efficiency  gonads,  as  found  in 


eunochoids  and  so-called  intermediate  sex  forms, 
are  to  be  looked  upon  as  the  results  of  a sort  of 
partial  genetic  castration,  then  such  individuals 
of  each  sex  tend  toward  a common  or  species 
type.  Consequently,  these  persons  should  have 
the  disease  potentiality  common  to  their  species 
and  not  to  their  weakly  indicated  sex. 

So  far  as  it  has  been  possible  to  analyze  the 
material  which  has  been  collected  at  the  Consti- 
tution Clinic,  it  appears  that  there  are  three  ways 
in  which  the  sex  factor  enters  in  to  the  relation- 
ship between  constitution  and  disease.  In  the 
first  place,  there  is  the  situation  wherein  both 
sexes  display  diminished  secondary  sex  characters 
and  likewise  present  the  eunuchoidal  trunk  ex- 
tremity ratio.  Thus,  for  example,  both  sexes  in 
the  pernicious  anemia  race  have  shown  short 
trunks  and  long  extremities,  the  so-called  eunu- 
choidal habits.  Their  secondary  sex  characters 
furthermore  have  enhanced  this  picture  of  gona- 
dal inferiority.  But,  as  Tandler  and  Grosz  have 
pointed  out,  this  sex  differentiation  may  actually 
disclose  the  basic  species  form  common  to  both 
sexes.  From  this  the  thought  arises  that  without 
• the  protection  of  a fully  differentiated  sex  influ- 
ence certain  idiotypes  which  carry  a predisposi- 
tion to  easy  blood  destruction  and  poor  hema- 
topoiesis develop  pernicious  anemia. 

The  second  manner  in  which  the  sex  factor 
finds  expression  is  in  those  diseases  which  are 
found  much  more  frequently  in  one  sex  than 
another.  Thus,  for  example,  as  has  been  men- 
tioned, gall  bladder  disease  is  three  or  four  times 
more  common  in  women  than  in  men.  But  in  ad- 
dition to  this  well-recognized  fact,  our  studies 
have  shown  that  the  males  who  develop  cholelithi- 
asis clearly  tend  toward  the  fat  avirile  type,  or 
may  express  the  feministic  trend  in  the  psychic 
pattern.  Furthermore,  the  male  pelvis  among 
gall  bladder  people  is  the  widest  of  all  males  and 
females,  except  that  of  the  pernicious  anemia 
females.  This  pelvic  largeness  is  reflected  again 
in  the  high  bi-iliac-biacromial  index  of  the  males 
of  the  gall  bladder  race.  From  these  observa- 
tions it  would  seem  not  unreasonable  to  suppose 
that  the  more  completely  differentiated  individu- 
als are  toward  maleness  or  femaleness,  the  less 
close  should  be  their  predispositions  for  those 
diseases  in  which  the  sex  factor  is  a determining 
one.  Possibly,  when  studies  of  all  the  panels  of 
personality  are  completed  and  correlated  it  will 
be  found  that  those  individuals  of  one  sex  who 
succomb  to  a disease  chiefly  encountered  in  the 
opposite  sex  should  exhibit  signs  of  an  incomplete 
differentiation  toward  their  own  sex. 

The  third  way  in  which  the  sex  factor  may 
manifest  itself  is  not  as  well  defined  as  are  the 
two  preceding.  Briefly,  it  appears  that  when  the 
sex  character  differences  are  accounted  for,  there 
remain  marked  differences  between  the  sexes  in 
those  morphologic  characters  which  are  criteria 
of  species.  These  latter  differences  are  most 
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marked  in  the  group  of  nephritis  and  hyperten- 
sion. Thus,  among  other  things,  the  females  of 
the  nephritis  people  have  relatively  longer  abdo- 
mens, lower  pelvis,  lower  sternum,  lower  set 
umbilicus  and  relatively  greater  length  of  long 
bones  than  the  male.  It  is  as  though  the  external 
agents  clashed  with  the  predispositions  of  males 
of  one  species  and  females  of  another  to  produce 
nephritis.  If  one  could  express  it  in  terms  of 
experimental  animals,  it  would  be  like  saying  that 
the  nephritis  group  was  composed  of  male  aire- 
dale  terriers  and  female  St.  Bernards. 

CONCLUSIONS. 

I.  The  greater  disease  and  death  rate  of  the  male 
cannot  be  wholly  ascribed,  as  Moebius  insists,  to  greater 
exposure  of  the  male  to  physical  work,  alcohol  and 
venery.  There  is  most  suggestive  evidence  of  a selective 
resistance  and  susceptibility  directly  related  to  the  tissue 
quality  differences  of  maleness  and  femaleness. 

II.  It  would  seem  that  in  bi-sexual  organisms  sex 
may  not  only  serve  the  second  law  of  nature,  but  may 
contribute  also  the  first  law  by  providing  special  ad- 
justments to  environment  for  the  good  of  each  sex. 

III.  The  lack  of  sex  differentiation  from  the  basic 
or  common  species  type  results  in  a lack  of  resistance 
for  those  diseases  to  which  the  species  type  is  pecu- 
liarly susceptible. 

IV.  Males  of  one  subspecies  may  be  susceptible  to  a 
disease  to  which  the  female  of  another  subspecies  is 
susceptible,  but  to  which  the  reciprocal  female  and  male 
are  resistant.  (Male  airedale  terrier — female,  St.  Ber- 
nard). 

V.  Members  of  a sex  who  develop  diseases  more 
common  to  the  opposite  sex  show  characters  of  incom- 
plete differentiation  toward  their  own  sex. 

VI.  Sex  appears  to  be  a fundamental  quality  of  the 
tissue  protoplasm  and  the  susceptibility  to  certain  dis- 
eases behaves  in  many  cases  like  a secondary  sex  char- 
acter. 
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CORRECTION  OF  NASAL  DEFORMITIES* 
By  WILLIAM  WESLEY  CARTER,  A.M.,  M.D.,  F.A.C.S. 
NEW  YORK  CITY. 


THE  scientific  correction  of  nasal  deformities 
is  based  upon  the  developmental  history  of 
the  organ  and  its  histological  structure.  By 
scientific  correction  I mean  the  restoration  of 
the  nose  to  its  normal  status,  from  both  a func- 
tional and  cosmetic  point  of  view  by  keeping  in 
mind  the  laws  of  biology  and  using  correct  sur- 
gical methods.  Permanent,  satisfactory  results 
can  be  secured  in  no  other  way  and  no  reputable 
plastic  surgeon  should  look  upon  his  duties  in 
any  other  light. 

Aside  from  my  own  work  on  the  Dynamics  of 
Nasal  Development  and  my  reference  to  this 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Syracuse,  May  13,  1925. 


subject  in  some  of  my  writings,  I know  of  no 
surgeon  who  has  paid  any  attention  to  the  embry- 
ology and  development  of  the  nose  in  connection 
with  the  correction  of  deformities  of  this  organ. 

The  external  nose  does  not  acquire  its  definite, 
individual  form  until  after  birth,  and  for  some- 
time afterward  marked  changes  occur,  both  intra- 
and  extra-nasally.  As  a rule  racial  character- 
istics are  delayed  until  after  puberty,  but  the 
racial  trend  is  often  noted  sometime  before  this 
epoch.  In  the  white  races  the  nasal  bones  are 
large  and  prominent,  while  in  the  yellow  and  darx 
races  they  are  small  and  narrow,  and  are  insig- 
nificant as  segments  of  the  nasal  arch.  The  nose 
from  both  a mechanical  and  architectural  point 
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of  view  is  an  arch;  that  is,  it  is  a curved  struc- 
ture made  up  of  an  indefinite  number  of  seg- 
ments, and  capable  of  preserving  its  integrity 
though  supported  only  at  its  extremities.  The 
upper  edge  of  the  septum  is  not  only  one  of  these 
segments,  but  it  performs  the  important  function 
of  the  keystone  of  the  arch.  Consequently,  it 
this  is  destroyed,  as  by  an  abscess  of  the  septum, 
or  if  it  is  displaced  either  by  accidental  trauma- 
tism or  during  the  performance  of  the  submuc- 
ous operation,  the  arch  becomes  re-established 
on  a lower  plane  and  a saddle-back  deformity 
results.  The  fact  that  the  nose  is  a tent-like 
structure  of  skin  and  soft  tissues  supported  by 
this  arch  of  bone  and  cartilage  must  be  kept 
constantly  in  mind  by  the  surgeon. 

It  may  be  difficult,  if  not  impossible,  to  recon- 
struct a nose  where  some  of  the  segments  have 
been  destroyed,  without  the  transplantation  of 
bone  and  cartilage.  In  recent  injuries,  however, 
without  the  loss  of  framework,  the  fractured 
and  displaced  fragments  may  be  re-assembled  in 
their  normal  position  and  held  there  until  union 
occurs  by  means  of  the  bridge-plant,  which  was 
devised  by  me  a number  of  years  ago  and  with 
which  you  are  all  familiar.  I have  found  that 


it  is  of  great  value  in  these  fresh  dislocations  and 
fracture  cases,  but  contrary  to  my  early  expecta- 
tions, its  use  is  limited  in  the  case  of  old  fractures 
with  deformity,  for  here,  owing  to  the  elasticity 
of  the  skin  and  the  contraction  of  the  scar-tissue, 
the  original  deformity  is  apt  to  recur  after  re- 
moval of  the  bridge-splint.  In  nearly  all  of 
these  old  fracture  cases,  the  bony  framework  i? 
there,  but  it  is  displaced,  causing  deformity  and 
interference  with  function.  Here  much  can  be 
accomplished  by  the  intra-nasal,  subcutaneous 
transposition  of  tissue;  a method  devised,  per- 
fected and  used  with  such  remarkable  success 
by  the  late  Dr.  John  O.  Roe  of  Rochester,  whose 
work  in  this  field  has  never  yet  been  equalled. 
We  note  with  no  little  amusement  that  some  of 
the  recent  aspirants  to  the  field  of  plastic  surgerv 
have  consigned  to  the  “lumber-pile”  intra-nasal 
methods  of  correcting  nasal  deformities;  this  is 
as  it  should  be,  for  intra-nasal  surgery  especially 
in  this  field,  demands  a finer  technique  than  is  at 
the  command  of  the  novice  in  rhinology.  Fur- 
thermore, the  correction  of  nasal  deformities  re- 
quires in  the  operator  a certain  modicum  of 
artistic  talent,  a God-given  attribute,  distributed, 
not  to  all  who  are  called,  but  only  to  those  who 
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are  chosen.  One  may  doubt  the  accuracy  of  this 
statement  when  he  looks  over  the  long  list  of 
men  who  have  recently  taken  up  this  work.  The 
majority  of  nasal  deformities  resulting  from  dis- 
arrangement or  destruction  of  some  of  the  seg- 
ments of  the  arch  can  be  corrected  by  intra- 
nasal methods,  and  this  always  is  the  route  chosen 
by  those  skilled  in  this  field,  for  no  noticeable 
scar  results,  and  if  the  correct  technique  is  used 
infection  is  far  less  apt  to  occur;  especially  is 
this  true  if  bone  and  cartilage  are  being  trans- 
planted, as  in  saddle-back  deformities.  My  orig- 
inal operation,  devised  in  1909,  was  through  an 
incision  between  the  eye-brows,  but  for  the  above 
reasons  and  others,  I abandoned  it  many  years 
ago  in  favor  of  the  intra-nasal  route.  In  my  bone 
and  cartilage  work  I always  use  the  autogenous 
graft  from  the  rib.  I prefer  this  to  the  shin-bone 
because  a section  of  the  rib  is  easily  removed 
and  shaped  to  suit  the  deformity;  moreover  this 
bone  is  richly  supplied  with  nutrient  foramina 
and  has  not  the  ivory-like  texture  of  the  tibia.  I 
preserve  the  periosteum  on  the  outer  surface  and 
then  split  the  rib,  using  the  outer  periosteum- 
covered  half  and  include  more  or  less  of  the  can  - 
cellous tissue,  depending  upon  the  thickness  de- 
sired. If  it  is  necessary  for  the  transplant  to 
extend  into  the  tip  of  the  nose,  I remove  the 
graft,  as  I originally  suggested  several  ago,  at  the 
junction  of  the  rib  and  costal  cartilage,  the  lower 
l/z  of  the  transplant  consisting  of  cartilage  and 
the  upper  % of  bone.  This  preserves  the 
resiliency  of  the  nasal  tip.  If  the  tip  of  the  nose 
has  a tendency  to  droop,  I place  a supporting 
bone  strut  in  the  lower  edge  of  the  septum.  In 
my  early  work,  I used  on  several  occasions  bone 
grafts  without  periosteum ; these  showed  little 
vitality  and  were  pseful  chiefly  as  a framework 
for  the  growth  of  bone  from  the  adjacent  peri- 
osteum-covered bone  with  which  it  was  placed  in 
contact.  Periosteu-covered  transplants  have  in- 
herent power  of  growth  and  should  generally  be 
used  in  this  work.  Under  no  circumstances 
should  paraffin  or  any  other  foreign  body  be  in- 
troduced into  the  living  tissues. 

I am  frequently  asked  how  early  in  life  should 
nasal  deformity  operations  be  attempted.  I may 
say  here  that  this  question  would  not  be  asked 
so  often  if  skilled  attention  had  been  given  at 
once  to  the  injuries  of  the  nose  so  common  during 
childhood,  for  these  are  responsible  for  most  of 
the  cases  of  nasal  obstruction  and  deformity  that 
demand  surgical  attention  at  a time  of  life  when 
we  would  prefer  to  avoid  operative  interference, 
while  the  developmental  forces  of  Nature  are  so 
active.  But  these  cases  are  with  us,  and  some- 
thing must  be  done  to  relieve  the  nasal  obstruc- 
tion and  to  rectify  the  distorted  framework,  so 
that  the  action  of  these  forces  will  be  directed 
along  normal  lines.  In  my  opinion  this  should 
be  done  as  early  as  possible,  otherwise  the  dis- 
tortion assumes  the  importance  of  a congenital 


deformity  which  is  always  more  difficult  to  cope 
with  as  age  advances.  The  nature  of  the  surgical 
interference  in  children  must  be  decided  upon  in 
each  individual  case,  for  the  indications  vary. 
No  tissue  should  be  sacrificed  if  we  can  possibly 
avoid  it.  This  refers  especially  to  the  septum, 
which,  as  I have  previously  pointed  out,  exerts 
such  an  important  influence  in  determining  the 
shape  of  the  adult  nose.  All  of  the  distorted 
parts  must  be  placed  in  a normal  position  and 
held  there  by  a suitable  splint  until  union  occurs. 
If  it  is  absolutely  necessary  to  use  a transplant, 
autogenous  bone  must  be  chosen,  as  this  is  a 
living  tissue  and  capable  of  growth  after  trans- 
plantation. I have  cases  that  show  that  normal 
development  proceeds  where  periosteum-covered 
bone  is  implanted  in  contact  with  live  bone  in  the 
young. 

Where  there  is  extensive  destruction  of  the 
soft  tissues  of  the  nose,  it  is  necessary  to  use 
flaps.  I have  found  that  the  skin  of  the  forehead, 
pedicled  at  the  inner  angle  of  the  orbit,  serves 
the  purpose  best.  It  may  be  necessary  to  intro- 
duce a transplant  of  bone,  but  this  should  be  done 
subsequently.  I have  found  that  there  is  no 
special  advantage  in  implanting  the  bone  some- 
time before  the  flap  is  cut ; this  had  best  be  done 
after  the  flap  has  become  established  in  its  new 
position  and  its  vascular  connections  are  secure. 
In  cutting  flaps  I am  using  a method  which  I in- 
troduced several  years  ago : First,  a paper  pat- 

tern is  made  of  the  defective  area  to  be  covered ; 
then  a duplicate  of  this  in  adhesive  plaster  is 
made,  an  ample  margin  for  flap  contraction  be- 
ing allowed.  This  is  placed  over  the  area  to  be 
included  in  the  flap,  the  pedicle  corresponding  to 
the  main  source  of  blood  supply.  This  pattern 
does  not  slip,  its  edge  is  easily  followed  by  the 
knife  and  great  accuracy  in  the  shape  and  size  of 
the  flap  is  secured.  The  primary  treatment  of  a 
skin  flap  is  a very  important  matter  and  lack  of 
attention  to  this  has  caused  many  a well-per- 
formed operation  to  result  in  failure.  The  follow- 
ing precautions  should  be  closely  observed : The 
pedicle  should  be  as  broad  as  possible  and  should 
include  the  chief  blood  supply.  The  flap  should 
always  include  the  subcutaneous  tissues,  as  these 
contain  the  blood  vessels.  The  flap  should  not 
be  bent  upon  itself  at  too  acute  an  angle,  and 
there  should  be  no  compression  of  the  blood  ves- 
sels, either  by  a bandage  or  by  making  it  into  a 
tube,  as  has  been  advised  by  some.  I believe  that 
the  making  of  a flap  into  a tube  constricts  the 
blood  vessels,  even  though  the  base  be  cut  broad, 
for  I have  seen  some  of  these  tube  flaps  lost. 
Furthermore,  there  is  no  need  for  this  novel 
procedure,  for  not  only  are  the  raw  surfaces  of 
a flap  amply  protected  by  a thick  coating  of 
vaseline,  but  it  has  been  conclusively  demonstra- 
ted that  the  integrity  of  the  blood-vessels  is  pre- 
served by  this  agent.  In  suturing  down  the  flap, 
as  few  stitches  as  possible  should  be  made  and 
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these  should  be  superficial,  so  as  not  to  compress 
the  vacular  layer  of  the  flap.  When  the  flap  is 
finally  sutured  down  and  the  first  step  of  the 
operation  is  completed,  before  putting  on  the 
bandage,  one  should  assure  himself  that  there 
is  an  adequate  supply  of  blood  down  to  the  tip 
of  the  flap.  If  this  is  pale  and  no  blood  flows 
from  its  distal  end  when  it  is  gently  massaged, 
we  may  be  sure  that  necrosis  will  occur  if  it  is 
left  to  itself.  As  originally  suggested  by  me,  I 
have,  in  such  an  emergency,  applied  a leech  to 
the  extremity  of  the  flap  and  have  seen  the  erst- 
while pale  and  bloodless  tissue  assume  a healthy, 
pink  hue  as  soon  as  this  worm  began  to  work; 
once  the  flow  of  blood  is  started,  the  flap  is  safe 
as  far  as  nourishment  is  concerned.  In  these 
cases  heat,  applied  by  means  of  my  hot-water 


nasal  jacket  is  of  great  value  when  the  circulation 
in  the  flap  is  endangered.  The  prompt  application 
of  heat  is  of  great  benefit  in  fresh  injuries  to 
the  nose,  both  accidental  and  operative;  not  only 
is  the  swelling  limited,  but  contused  and  even 
macerated  tissue  may  be  saved  if  the  normal 
remarkable  resistance  of  the  nasal  tissues  to 
traumatism  is  further  favored  by  the  use  of  this 
agent. 

The  application  of  my  methods  in  the  correc- 
tion of  nasal  deformities  is  best  demonstrated  by 
the  figures  thrown  upon  the  screen,  so  I will 
conclude  by  saying  that  in  no  department  of 
surgery  are  satisfactory  results  more  dependent 
upon  the  recognition  of  correct  principles  and 
the  use  of  the  proper  technique  than  in  the  sur- 
gery of  this  particular  field. 
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THE  ANNUAL  SECRETARIAL  CONFERENCE  AT  CHICAGO 


The  American  Medical  Association  has  shown 
rare  foresight  in  gathering  the  secretaries  from 
various  states  of  the  union  at  Chicago  for  the 
annual  conference.  This  year  the  dates  of  No- 
vember 21st  and  22nd  were  assigned  for  this 
work.  The  editors  of  the  various  State  Associa- 
tion Journals  were  likewise  included  in  the  pro- 
gram. It  takes  an  occasion  of  this  sort  to  bring 
out  the  vast  differences  which  exist  in  the  various 
states  of  the  union.  One  goes  with  an  idea  that 
standardization  is  the  ideal  but  one  comes  away 
convinced  that  the  highest  type  of  organization  is 
the  one  which  meets  the  local  needs  of  the  indi- 
vidual most  satisfactorily. 

When  the  licensure  for  the  practice  of  medicine 
was  in  its  infancy  the  various  State  Boards  of  Ex- 
aminers established  different  standards  in  order 
to  enable  a physician  to  practice.  It  has  been  the 


endeavor  of  the  Federal  authorities  to  bring  these 
standards  up  to  a definite  point  of  common  effi- 
ciency. As  the  plan  has  worked  out  we  are  glad 
to  note  that  there  are  better  doctors  throughout 
the  whole  United  States  due  not  only  to  higher 
requirements  and  classification  of  Medical  schools 
but  also  to  the  fact  that  the  State  Board  of  Ex- 
aminers throughout  the  union  are  more  nearly 
alike  in  their  high  requirements. 

It  was  interesting  to  hear  a physician  from 
Wyoming  state  that  in  a number  of  counties  in 
that  state  there  was  no  resident  physician.  To  be 
sure  much  of  this  county  territory  might  have 
been  covered  by  mountain  and  valley  and  more  or 
less  unoccupied  but  the  fact  remains  that  the  type 
of  medicine  he  would  have  to  practice  in  so  vast  a 
district  would  not  have  quite  the  same  signifi- 
cance as  a physician  practicing  in  a large  commu- 
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nity.  Human  nature  varies  but  little  whether  it 
be  in  the  wilds  or  the  urban  community.  The 
problems  of  congestion,  infection  and  epidemic 
will  always  arise  when  people  gather  together  in 
large  communities.  These  are  less  often  a source 
of  worry  to  a man  whose  territory  is  vast. 

Secretaries  throughout  the  union  were  all  keen 
in  enlisting  common  support  on  the  part  of  the 
medical  fraternity  for  the  establishment  of  better 
health  standards.  Again  human  nature  is  much 
the  same.  We  find  men  who  feel  it  their  civic  duty 
to  get  their  fellow  physicians  together  to  support 
educational  work,  to  establish  clinics  and  to  fulfill 
their  destiny  as  their  brother’s  keeper.  There  is 
another  large  group  who  feel  that  in  doing  their 
daily  dozen,  looking  after  the  sick  in  their  imme- 
diate community  and  following  the  usual  monot- 
ony of  a busy  doctor  they  are  fulfilling  as  great 
a requirement.  Each  group  can  hardly  survive 
without  the  assistance  of  the  other.  At  every 
conference  there  is  a type  which  is  peculiar  to 
each  state.  There  is  present  the  man  who  is 
keenly  alive  to  the  needs  of  the  profession  and 
who  is  willing  to  make  the  sacrifices  of  better 
organizing  his  work  and  to  give  his  brother  phy- 
sician from  other  states  the  benefit  of  this  expe- 
rience. In  time  this  man  is  a certain  source  of 
reference  for  the  other  states  who  have  not  yet 
met  the  same  problems. 

There  was  a delightful  feeling  of  fellowship  at 
the  Chicago  conference.  It  was  interesting  to 
note  that  many  states  have  different  types  of 
machinery  to  accomplish  the  same  results.  There 
must  be  some  good  reason  for  this  else  the  form 
of  procedure  would  be  more  uniform.  The  same 
man  was  practically  doing  the  same  work  even 
though  called  by  some  other  name. 

Periodic  health  examinations  came  in  for 
careful  consideration.  The  proper  solution  of 
this  problem  must  take  time  but  in  gathering 
various  sources  of  information  in  conference  the 
American  Medical  Association  is  doing  yoeman 
service.  They  are  seriously  anxious  to  correlate 
data  to  date. 

Dr.  John  Jennings  of  Kings  wrote  an  excellent 
paper  representing  the  work  that  Kings  has  thus 
far  done.  Dr.  Bryan  of  Maine  reported  that  they 
had  been  busy  with  the  problem  now  for  many 
years.  Pennsylvania  has  done  considerable  along 
this  line.  It  is  difficult  to  standardize  the  record 
of  physical  examinations  so  as  to  satisfy  each 
individual.  Lay  organizations  and  insurance  com- 


panies who  are  anxious  to  secure  all  available 
statistics  require  a wealth  of  material  which  a 
busy  practitioner  can  hardly  take  the  time  to  get. 
Irrespective  of  what  type  of  record  is  decided  on 
a beginning  has  to  be  made  somewhere.  A care- 
ful physical  examination  will  not  require  so  much 
a super  knowledge  of  medicine  as  a careful  and 
painstaking  thoroughness  in  the  way  in  which  it 
is  done. 

The  conference  brought  out  the  fact  that  the 
Medical  profession  have  a real  obligation  in  mak- 
ing proper  physical  examinations  and  being  ready 
to  make  these  when  the  lay  persons  shall  spread 
the  gospel  among  the  laity. 

It  is  well  worth  recording  that  the  Publicity 
Department  of  the  American  Medical  Association 
is  extremely  cautious  as  to  the  way  any  news  is 
given  out  from  headquarters.  Great  care  is 
shown  that  no  one  but  authorized  individuals 
shall  talk  with  the  press  and  nothing  but  facts 
be  given.  The  result  is  that  the  report  in  Chi- 
cago, printed  following  the  conference,  gave  an 
excellent  description  of  what  actually  took  place. 

Dr.  W.  D.  Haggard,  President  of  the  Ameri- 
can Medical  Association  stressed  keenly  his  in- 
terest in  periodic  health  work.  The  medical  pro- 
fession will  have  to  be  careful  that  the  lay  ad- 
vertising does  not  get  so  far  ahead  of  them  that 
they  are  unable  to  meet  the  situation  when  it  is 
properly  launched.  An  important  point  which 
has  been  so  frequently  stressed  in  our  own 
Journal  and  by  other  organizations  doing  this 
work,  has  been  the  need  for  taking  proper  time 
for  a complete  examination,  emphasizing  the  fact 
that  an  examination  to  be  thoroughly  made  re- 
quires removing  the  clothing  so  that  the  patient 
may  get  an  accurate  and  painstaking  examination, 
and  assuming  nothing  but  that  we  examine  our 
patient  thoroughly  and  carefully  and  follow  ab- 
normalities to  their  ultimate  conclusion. 

It  was  also  stressed  that  preventive  health 
work  was  distinctly  an  examination  of  the  ap- 
parently well  and  that  too  much  attention  should 
not  be  laid  upon  the  fact  that  every  person  who 
was  examined  had  a definite  pathology  already 
developed, — in  other  words,  that  we  are  examin- 
ing healthy  people  and  not  sick  ones. 

We  can  assure  our  fellow  practitioners  in  the 
State  of  New  York  that  when  the  physicians  of 
the  United  States  are  gathered  together  in  con- 
ference they  represent  a healthy  group  of  sturdy 
men  whose  ideals  and  earnest  efforts  to  benefit 
mankind  are  an  inspiration. 
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LEGISLATORS  AND  PETITIONS 


During  the  coming  session  of  the  Legislators 
the  law  makers  will  be  deluged  with  petitions  for 
and  against  proposed  laws.  The  legislators  are 
fully  aware  how  the  signatures  are  obtained  and 
how  slightly  many  of  the  signers  are  interested 
in  the  contents  of  the  petition.  Nevertheless  the 
petitions  have  far  more  influence  than  may  at 
first  be  suspected, — and  here  is  how  it  comes 
about. 

Every  legislator  reads  his  mail  to  at  least  the 
extent  of  finding  out  what  his  letters  are  about. 
He  also  looks  carefully  at  the  signatures  to  see 
that  he  does  not  overlook  anybody  of  prominence. 

The  legislator  looks  at  petitions  in  the  same 
way.  He  glances  at  their  contents  and  then  scans 
carefully  the  names  of  the  signers.  If  he  finds 
the  names  of  a few  prominent  persons  whom  he 
knows,  he  gives  careful  heed  to  their  wishes. 
He  knows  that  prominent  business  men,  office 
holders,  and  even  judges  on  the  bench  are  prone 
to  sign  petitions  without  giving  due  thought  to 
what  they  do,  and  yet  he  does  not  ignore  their 
written  desires. 

Many  legislators  are  swayed  by  the  signatures 
of  prominent  persons  who  have  no  real  interest 
in  that  for  which  they  ask ; but  the  legislator 
takes  no  chances.  He  remembers  that  the  person 
of  power  has  asked  him  to  do  something,  and  he 
is  influenced  by  the  request.  The  more  consci- 
entious a legislator  is,  the  more  likely  is  he  to 
give  heed  to  the  petitions. 


In  one  County  the  opponents  of  the  Practice 
of  Medicine  Act  got  up  a petition  asking  their 
legislative  representative  to  support  the  legaliza- 
tion of  a cult  whose  practitioners  had  almost 
no  educational  qualifications.  The  legislator 
found  on  it  the  names  of  a surrogate  and  a 
prominent  bank  president,  and  he  said,  “These 
men  signed  the  petition,  and  there  must  be  some 
virtue  in  what  they  seek.” 

The  fact  was  that  a prominent  politician  whose 
son-in-law  was  a practitioner  of  the  cult,  said  to 
each  signer,  “Many  unqualified  persons  are  pos- 
ing as  healers,  and  this  petition  asks  that  all  who 
practice  the  system  shall  be  licensed  in  order  to 
keep  out  the  incompetent,” — and  Mr.  Prominent 
Person  signed  on  the  dotted  line. 

What  can  doctors  do  to  counteract  these  peti- 
tions? Obviously,  they  too  should  get  out  peti- 
tions and  have  them  signed  by  prominent  persons ; 
also  get  prominent  persons  to  write  personal 
letters  to  their  legislators  asking  that  all  who 
practice  the  healing  art  should  possess  a single 
standard  of  educational  qualification. 

It  is  reasonable  to  expect  that  the  physicians  of 
New  York  State  could  each  secure  an  average  of 
one  letter  from  a prominent  person.  That  would 
make  1,600  letters  or  80  to  each  legislator,  and 
those  would  be  no  ordinary  letters  such  as  the 
legislators  throw  in  the  waste  basket ; they  would 
be  personal  letters  from  prominent  people  whose 
opinions  the  legislators  respect. 


THE  PHYSICIAN  IN  CIVIC  AFFAIRS 


Dr.  A.  H.  Palmer,  of  Marlboro,  Ulster  County, 
whose  funeral  was  held  on  October  22nd,  was 
held  in  high  esteem  by  his  fellow  townsmen  be- 
cause he  was  “active  in  almost  every  important 
community  movement,”  according  to  an  appreci- 
ation of  his  life  printed  in  the  Marlboro  Record. 
He  was  a leader  in  medical  societies,  a member 
of  the  Board  of  the  Methodist  Church,  Vice- 
President  of  the  Marlboro  Bank,  and  “one  of 
Marlboro’s  most  beloved  and  loyal  citizens.”  He 
was  much  more  than  a physician  treating  indi- 
viduals. He  gave  his  services  to  his  community 
along  those  civic  lines  for  which  his  training  as 
a physician  had  fitted  him. 

The  evolution  of  medicine  has  developed  the 
principle  of  a physician’s  civic  responsibility. 
Many  conditions  which  a doctor  treats  are  the 
result  of  social  conditions, — of  factory  life,  poor 
housing,  polluted  water  supply,  or  uncontrolled 
cases  of  contagious  disease.  Shall  a doctor  sav, 
“these  conditions  are  beyond  my  control,  and  I 
will  have  nothing  to  do  with  them,  but  will  stick 
strictly  to  my  own  business  of  treating  the  sick 


who  call  me?”  The  time  has  gone  by  when  a 
doctor  can  say  that  conscientiously.  The  people 
look  to  him  for  advice  and  leadership  in  educating 
the  people  regarding  the  dangers  of  such  condi- 
tions as  dirty  milk,  and  arousing  them  to  institute 
an  efficient  system  of  milk  inspection. 

Modern  health  and  efficiency  require  that  phy- 
sicians shall  take  their  proper  place  of  leadership 
in  all  phases  of  civic  affairs.  It  is  theirs  to  lead 
in  all  health  matters  of  a community,  just  as  it 
is  the  duty  of  the  minister  of  the  Gospel  to  take 
the  lead  in  morals,  and  of  the  civil  engineer  to 
lead  in  matters  pertaining  to  good  roads  and 
bridges. 

A physician  has  his  place  in  every  phase  of 
civic  life  of  a community.  His  position  today  is 
like  that  of  a medical  officer  in  the  Army.  A 
generation  ago  a physician  was  merely  tolerated 
in  the  army;  and  he  had  no  rank  or  authority. 
He  had  achieved  rank  with  little  authority  at  the 
outbreak  of  the  World  War.  He  emerged  from 
the  World  War  with  both  rank  and  authority, 
and  now  has  an  honored  place  on  every  staff  co- 
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ordinate  with  that  of  the  commanders  of  artillery 
and  engineers,  and  he  is  consulted  in  every 
maneuver  made  by  the  army. 

A physician  is  as  important  in  civic  life  as  in 
the  army.  He  belongs  on  the  local  Board  of  Ed- 
ucation. He  is  learned  in  science  as  well  as  in 
medicine,  and  can  judge  of  what  is  practical  and 
what  is  visionary  in  the  curriculum.  The  sanita- 
tion of  the  school  buildings  and  grounds,  the 
medical  examination  of  the  pupils,  the  services 
of  the  school  nurse,  and  the  physical  trainer, — 
these  are  a few  of  the  medical  matters  in  \rhich 
a physician  can  render  essential  service  to  the 
school. 

A physician  belongs  on  the  Board  of  Directors 
of  his  local  bank.  Health,  both  physical  and 
mental,  is  a vital  factor  in  a borrower’s  credit, 
and  sanitation  enters  into  the  value  of  real  estate 
collateral  for  a loan.  Healthfulness  is  a vital 
asset  in  values  of  property  with  which  banks  have 
to  deal.  A bank  needs  the  services  of  a physician 
quite  as  much  as  those  of  a lawyer. 

The  church  opens  a door  of  honorable  service 
to  the  physician.  The  doctor  and  the  minister  of 
the  Gospel  both  deal  with  things  which  money 


and  fame  cannot  secure,  and  both  promote  the 
qualities  of  courage,  steadfastness,  faith,  and  up- 
rightness which  make  life  endurable  and  worth 
living. 

A physician  also  belongs  in  politics, — not  for 
the  sake  of  selfish  officeholding  and  of  salary 
grabbing,  but  because  of  its  opportunity  for  pub- 
lic service.  Especially  are  doctors  needed  in  leg- 
islative halls.  Their  presence  is  also  needed  at 
hearings  before  local  boards,  especially  on  matters 
pertaining  to  health.  Physicians  generally  are 
beginning  to  realize  their  duties  in  the  political 
field,  and  are  carrying  their  activities  much  fur- 
ther than  merely  passing  resolutions. 

Is  it  wise  that  a family  doctor  should  be  active 
in  the  school,  the  bank,  the  church  and  politics  ? 
Will  his  participation  in  these  activities  interfere 
with  his  medical  practice  and  his  standing  among 
his  medical  colleagues  and  the  people  generally? 
For  an  answer  consider  the  civic  activities  and 
connections  of  the  leaders  in  the  Medical  Society 
of  the  State  of  New  York,  the  District  Branches, 
and  the  county  societies.  The  same  character- 
istics which  influence  them  to  give  their  services 
to  medical  societies  also  impel  them  to  be  leaders 
in  civic  affairs. 


BUILDING  THE  HEALTH  STRUCTURE 


A great  Health  Structure  is  in  process  of  mak- 
ing by  three  groups  of  builders, — the  practising 
physicians,  the  official  departments  of  health,  and 
the  lay  organizations  engaged  in  health  and  so- 
cial service.  The  building  has  gone  up  irregu- 
larly as  a group  has  added  here  a watch  tower 
and  there  a work  room,  and  elsewhere  an  exhi- 
bition hall. 

The  common  foundations  of  all  parts  of  the 
Structure  were  formed  generations  ago  with 
the  enduring  stones  of  science  which  belong  to 
all  who  will  quarry  them.  The  ground  floors 
were  built  and  occupied  by  physicians  who  some- 
times complained  of  being  disturbed  by  the  con- 
struction that  others  were  undertaking  above 
them.  The  official  departments  of  health  builded 
turrets  from  which  they  could  observe  the  fields 
to  which  the  physicians  claimed  the  exclusive 
right.  And  then  lay  organizations  began  to  build 
walls  connecting  the  towers,  and  to  construct 
windows  and  hallways,  and  to  put  in  telephones 
so  that  all  the  occupants  could  visit  and  talk  to- 
gether, and  work  and  live  as  a harmonious  whole. 

The  Health  Structure  is  not  complete,  and  in 
all  probability  it  never  will  be.  Old  parts  will 
continually  be  torn  down  and  new  constructed ; 
the  building  will  always  resound  with  the  din  of 
hammering;  the  passageways  will  often  be 
blocked  with  old  rubbish  and  new  cement ; and 
there  will  ever  be  some  confusion  and  incon- 


venience.  But  the  building  is  taking  shape,  and 
physicians  are  moving  up  from  the  lower  floors 
and  are  occupying  rooms  in  the  towers  and  the 
upper  courses  of  the  walls  ; and  they  are  finding 
the  apartments  pleasing  and  the  outlook  alluring. 

Each  of  the  three  groups  of  workmen  who  are 
building  the  Health  Structure  has  held  annual 
meetings  to  draw  up  plans  for  the  year’s  work, 
and  the  outer  doors  of  the  assembly  rooms 
have  sometimes  been  closely  tiled.  But  a more 
brotherly  spirit  of  cooperation  is  now  prevailing. 
The  discussions  in  the  annual  meeting  of  the 
Medical  Society  of  the  State  of  New  York  are 
largely  on  public  health  and  preventive  medicine. 
The  annual  conference  of  health  officers  is  ad- 
dressed by  eminent  clinicians  on  ways  of  dealing 
with  preventable  diseases  of  adult  Americans 
who  worship  the  god  of  personal  independence; 
and  only  last  week  practicing  physicians  formed 
a goodly  percentage  of  those  attending  the  annual 
conference  of  lay  health  workers  under  the 
leadership  of  the  State  Charities  Aid  Association 
and  the  Trustees  of  the  Milbank  Fund. 

The  outlines  of  the  builded  parts  of  the  Health 
Structure  already  stand  out  clear  and  beautiful ; 
and  with  them  as  a basis,  the  several  groups  of 
workmen  are  eagerly  striving  to  execute  the  plans 
drawn  on  a common  trestle  board  through  the 
united  wisdom  of  their  grandmasters. 
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Human  Intestinal  Parasites  as  a Cancer  In- 
citing Factor. — Willy  Meyer  ( American  Journal 
of  the  Medical  Sciences , October,  1925,  clxx,  4), 
as  a result  of  an  intensive  study  of  the  literature 
of  cancer,  emphasizes  the  utter  improbability  of 
the  existence  of  a specific  causative  cancer  micro- 
organism. Continued  study  of  the  literature  has 
deepened  that  conviction,  but  has  not  discouraged 
the  author  from  trying  to  gain  an  insight  into  the 
genesis  of  the  disease.  He  discusses  the  relation 
of  ova,  larvae  and  worms  to  cancer  incitement, 
having  selected  them  for  special  consideration, 
not  so  much  because  of  the  interest  attaching  to 
them  per  se,  but  rather  as  representatives  of  all 
the  multifarious  factors  known  to  have  set  in 
motion,  in  one  instance  or  another,  a train  of 
events  which  terminated  in  the  cancerous  tumor. 
Summarizing  his  survey  of  the  question  with 
reference  to  ova,  he  says  that  precancerous 
lesions,  that  is  to  say,  nonhealing  superficial  ul- 
cerations, are  produced  by  the  spiked  ova  of  the 
Bilharzia  parasites  in  the  bladder,  the  bowels,  the 
rectum,  and  the  genital  tract.  But  even  ova  hav- 
ing a smooth  surface  may  become  contributory 
factors  in  the  production  of  precancerous  lesions, 
as,  for  example,  when  liver  flukes  and  ascaris 
worms  deposit  ova  in  the  gall-bladder,  in  the 
bile  ducts,  or  in  the  ducts  of  the  pancreas.  The 
lesions  due  to  the  migration  of  larvae  in  the 
system,  the  author  says,  appear  neither  suffi- 
ciently severe  nor  sufficiently  lasting  to  produce 
a precancerous  condition,  although,  when  there 
are  frequently  repeated  massive  larval  invasions 
through  the  skin,  as  in  the  case  of  the  hookworm 
or  of  schistosoma,  or  in  cases  of  massive  auto- 
infection (tapeworm),  the  migration  of  the  larvae 
may  cause  lesions  having  cancerous  potentialities. 
In  contradistinction  to  migrating  larvae,  encap- 
sulated larvae  are  commonly  found  capable  of 
becoming  the  inciting  factors  of  precancerous 
conditions.  It  is  possible  that  the  toxins  eman- 
ating from  encapsulated  larvae  may  likewise  be 
cancer-inciting  factors.  Dead  adult  liver  flukes, 
enclosed  with  their  ova  and  with  cellular  detritus 
in  nodules  of  the  biliary  system  or  in  the  pan- 
creas, also  adult  ascaris  worms  that  have  invaded 
the  ducts  of  these  organs,  may  possibly  by  the 
combination  of  mechanical  pressure,  foreign 
body  irritation,  and  toxins  produce  therein  a 
precancerous  state.  But  cancer-inciting  factors, 
while  capable  of  initiating  a so-called  precan- 
cerous state,  evidently  do  not  govern  the  be- 
havior of  the  tissue  during  this  state,  for  the 
appearances  in  the  tissue  arousing  suspicion  may 
be  aggravated,  may  become  stationary,  or  may 
recede  after  the  initiatory  irritation  has  ceased 
to  exist. 


The  Results  of  Operative  Treatment  of  Mal- 
ignant Disease  of  the  Breast. — H.  P.  Winsbury 
White  ( Practitioner , October,  1925,  cxv,  4)  has 
followed  up  patients  operated  upon  between  1900 
and  1913,  and  has  succeeded  in  obtaining  the 
desired  information  in  92  cases.  In  studying  the 
cases  in  which  death  occurred  within  three  years 
of  the  operation  for  signs  making  a bad  prognosis 
a certainty,  one  or  other  of  the  following  signs 
was  found  in  every  instance:  (1)  Fixation  of 

the  growth  to  the  pectoral  fascia  or  muscle;  (2) 
fixation  of  the  growth  to  the  overlying  skin ; 
(3)  palpable  axillary  glands;  (4)  microscopical 
evidence  of  growth  in  the  axillary  glands.  A 
study  of  the  patients  who  survived  for  more  than 
ten  years  showed  that,  with  one  exception,  the 
same  rule  held  good.  There  is  no  doubt  that 
fixation  of  the  growth  to  the  deeper  structures 
is  a physical  sign  which  almost  assures  a bad 
prognosis  in  cases  which  may  otherwise  be  con- 
sidered operable.  The  microscopical  demonstra- 
tion of  the  carcinoma  in  the  glands  does  not 
render  the  outlook  anything  like  so  grave  as 
might  at  times  be  supposed.  With  regard  to  fix- 
ation of  the  growth  to  the  skin,  and  the  mere 
palpable  enlargement  of  the  glands,  many  of  the 
long  survival  cases  had  both  of  these  signs  pres- 
ent, so  that  in  the  absence  of  the  unfavorable 
indications  previously  mentioned,  these  must  not 
be  looked  upon  as  making  the  outlook  more 
serious,  unless  clinically  there  are  manifestations 
that  the  glands  are  undoubtedly  carcinoma- 
tous. The  author  concludes  that  in  operable 
cases,  while  recognizing  certain  features  as  mak- 
ing a bad  prognosis  a matter  of  certainty  in 
some  cases,  and  as  highly  probable  in  others,  the 
outlook  is  always  a matter  of  conjecture,  in  spite 
of  the  most  radical  operations. 

The  Toxic  Effects  of  Lead.— W.  Blair  Bell, 
W.  R.  Williams  and  L.  Cunningham  ( Lancet , 
Oct.  17,  1925,  ccix,  5329)  have  observed  the 
toxic  effects  in  the  human  subject  of  measured 
quantities  of  lead  administered  intravenously  at 
known  intervals,  some  200  patients  in  all  having 
received  injections.  The  lead  was  given  to  in- 
hibit the  growth  of  cancer  cells,  in  carrying  out 
Bell’s  method  of  the  non-operative  treatment  of 
malignant  growths,  hence  the  accuracy  of  these 
observations  which  makes  them  important  in  any 
consideration  of  lead  poisoning.  The  changes  in 
the  red  blood  cells  consist  in  a punctate  basophi- 
lia which  may  appear  within  a few  hours  of  the 
initial  dose;  anemia  with  its  accompanying  poly- 
chromasia,  anisocytosis  and  poicilocytosis  occur 
later,  and  may  be  only  temporary  or,  if  bone 
marrow  be  involved,  may  persist.  Leucocytosis 
has  frequently  been  observed,  especially  shortly 
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after  an  intravenous  administration  of  lead;  leu* 
copenia  occurs  occasionally,  but  neither  of  these 
phenomena  appears  to  be  constant.  A slight 
relative  lymphocytosis  may  occur,  but  this  is  not 
generally  marked.  There  is  a definite  increase 
in  the  number  of  granular  forms  of  leucocytes. 
Anemia  is  a consequence  of  the  long-continued 
administration  of  lead,  and  is  accompanied  by  the 
usual  symptoms  of  that  condition — headache,  las- 
situde and  palpitation.  The  blue  line  at  the  gum 
is  rarely  seen  when  lead  is  administered  intra- 
venously. Nausea  and  vomiting  appear  to  be 
dependent  upon  the  amount  of  lead  administered, 
but  occur  after  a smaller  total  quantity,  when 
given  in  massive  doses,  than  after  a larger  total 
amount  given  by  long-continued  administration 
of  small  doses.  Intestinal  colic  occurs  with  con- 
siderable frequency  after  the  administration  of 
massive  doses;  it  is  not  seen  after  the  long- 
continued  administration  of  a smaller  quantity 
of  lead.  Psychopathies  may  occur  after  the  in- 
travenous administration  of  lead,  but  they  are 
rare.  The  retina  may  be  affected ; when  this 
occurs  it  is  probable  that  it  is  a concomitant  of 
renal  involvement.  The  toxic  effect  of  lead  on 
the  kidneys  is  sufficiently  frequent  and  of  such 
magnitude  as  to  require  the  greatest  caution  in 
the  administration  of  this  drug.  In  general  it 
is  found  that  the  functional  impairment  caused 
by  many  small  doses  is  less  in  degree,  but  more 
permanent  than  that  caused  by  occasional  large 
doses.  The  earliest  indications  of  renal  failure 
are  diminution  in  the  quantity  of  urine  secreted 
and  the  occurrence  of  albuminuria  and  edema. 
A rise  in  the  blood-urea  does  not  occur,  as  a rule, 
until  the  damage  is  sufficiently  great  to  be  de- 
tected clinically.  As  in  nephropathies  due  to 
other  causes,  it  is  difficult  to  correlate  functional 
impairment  with  pathological  change.  Pathologi- 
cal changes  in  the  liver  are  not  so  marked  as  in 
the  kidney,  and  the  main  impairment  of  function 
seems  to  be  connected  with  the  bile-producing 
mechanism.  In  view  of  these  many  untoward 
consequences  of  the  administration  of  lead,  it  is 
obvious  that  the  use  of  this  poison  in  the  treat- 
ment of  cancer  is  a method  that  should  never 
be  attempted  by  those  who  have  not  complete 
laboratory  facilities  at  their  disposal,  and  who 
have  not  studied  for  some  time  the  actual  treat- 
ment of  patients  at  the  hands  of  experts.  The 
author  has  since  published  the  details  of  his  can- 
cer treatment.  This  will  be  reviewed  in  this  de- 
partment when  available. 

The  Origin  and  Significance  of  Postural  (Or- 
thostatic) Albuminuria. — James  W.  Russell 
( Lancet , October  23,  1925,  ccix,  5327)  points 
out  two  sources  of  fallacy  which  often  interfere 
with  the  recognition  of  cases  that  are  strictly 
orthostatic  in  nature.  It  is  usually  held  that 
the  urine  passed  immediately  on  getting  out  of 
bed  by  a patient  suffering  from  orthostatic 


albuminuria  is  invariably  free  from  albumin. 
But  this  statement  is  incorrect  of  many  gen- 
uine cases.  The  albumin  excretion  set  going  by 
the  upright  position  continues,  and  sometimes  in- 
creases for  half  an  hour  or  more  after  the  re- 
turn to  bed.  A second  source  of  fallacy  lies  in 
the  fact  that  during  diuresis  the  upright  posi- 
tion loses  its  effect  on  the  excretion  of  al- 
bumin ; for  this  reason  it  is  never  safe  to  de- 
pend upon  the  absence  of  albumin  from  a 
single  plentiful  specimen  of  urine.  From  a 
study  of  a series  of  scarlet  fever  patients  Rus- 
sell concludes  that  many  patients  suffering 
from  scarlet  fever,  who  present  no  albuminuria 
during  the  period  of  rest,  develop  an  ortho- 
static albuminuria  immediately  after  getting 
up.  Some  of  these  albuminurias  persist  for  a 
considerable  time  or  even  permanently.  Some 
cases  of  recognized  scarlatinal  nephitis  are  ul- 
timately represented  by  an  albuminuria  of  the 
orthostatic  type.  Orthostatic  albuminuria 
may  follow  other  forms  of  specific  infection,  or 
even,  though  rarely,  arise  as  an  end-result  of  a 
mild  acute  nephritis  of  the  ordinary  type.  The 
proportions  of  serum  globulin  and  serum  al- 
bumin are  not  constant  in  cases  of  either  or- 
thostatic or  nephritic  albuminuria,  and  do  not 
enable  a differential  diagnosis  to  be  made.  It 
is  suggested  that  in  many  cases  the  orthostatic 
reaction  is  the  result  of  slight  renal  damage, 
though  it  may  occur  from  mechanical  causes. 
Some  response  to  posture  occurs  in  most  cases 
of  nephritis,  and  possibily  in  all  forms  of 
albuminuria. 

The  Nature  of  the  Eclamptogenic  Protein. — 

Alexander  Hynd  presents  in  the  Lancet,  October 
31,  1925,  ii,  5331,  a contribution  to  this  vexed 
question,  his  findings  being  based  on  a study  of 
the  urinary  proteins  in  26  cases,  12  of  which 
were  diagnosed  by  the  clinician  in  charge  as 
albuminuria  of  pregnancy,  while  14  were  de- 
scribed as  of  the  eclamptic  type.  In  the  12  cases 
of  “albuminuria  of  pregnancy”  without  convul- 
sions the  specific  rotation  of  the  urinary  albumin 
averaged  -55.81°,  and  thus  agreed  for  that  found 
for  human  serum  albumin  under  similar  treat- 
ment, namely  -54.47°.  A similar  close  agreement 
in  specific  rotation,  namely  -54.27°,  was  found  in 
five  cases  of  proteinuria  not  associated  with  preg- 
nancy. On  the  other  hand  the  14  cases  of 
eclampsia  were  sharply  divided  into  two  groups, 
one  group  having  an  average  specific  rotation  of 
-56.37°,  and  the  other  group  of  eight  having  an 
average  of  -38.5°.  The  optical  activity  of  the 
former  group  agrees  well  with  that  of  serum  al- 
bumin (-54.47°),  while  that  in  the  latter  approx- 
imates closely  to  that  of  cow’s  lactalbumin 
(-47.17°).  Accordingly  it  is  suggested  (a)  that 
in  certain  types  of  eclampsia  the  urinary  albumin 
may  be  mainly  lactalbumin;  ( b ) that  eclampsia 
may  be  an  anaphylactic  reaction  due  to  the  circu- 
lation in  the  blood  of  this  foreign  protein,  and 
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(c)  that  the  mammary  gland  may  be  an  import- 
ant factor  in  the  causation  of  eclampsia.  It  may 
be,  for  example,  that  normally  small  amounts 
of  lactalbumin  may  find  their  way  into  the  blood 
stream  during  pregnancy,  the  usual  result  being 
the  establishment  of  an  immunity  to  this  protein. 
When,  however,  this  immunity  is  slight  and  a 
sudden  discharge,  from  any  cause,  of  a large 
amount  of  lactalbumin  occurs  and  breaks  through 
the  immunity,  eclampsia  is  very  likely  to  result. 

Influence  of  Hypnotism  on  the  Renal  Func- 
tion.— Heilig  and  Hoff  give  the  results  of  some 
experiments  conducted  in  the  psychiatric  clinic 
of  Wagner-Jauregg,  Vienna.  The  same  au- 
thors had  already  reported  the  ability  to  in- 
fluence by  hypnosis  the  composition  of  the  gas- 
tric juice,  the  motility  of  the  stomach  and  the 
progress  of  chymification.  In  the  present  re- 
search similar  efforts  were  made  to  alter  the 
secretion  and  composition  of  the  urine.  The 
subjects  were  placed  in  the  hypnotic  state  in 
the  recumbent  position.  They  comprised 
chiefly  healthy  female  attendants  and  were,  of 
course,  willing  volunteers.  They  were  given 
only  the  ingesta  commonly  employed  in  renal 
testing — chiefly  weak  tea  in  definite  amounts. 
The  method  consisted  in  suggesting  to  them 
in  a variety  of  ways  that  they  were  well, 
happy,  etc.,  on  the  one  hand,  and  ill  and  miser- 
able on  the  other.  Under  the  former  sugges- 
tion they  were  shown  to  retain  water,  to  gain 
weight,  to  retain  chlorides  and  phosphates, 
etc.  Under  the  unpleasant  suggestions  the 
reverse  was  seen — diuresis,  waste  of  chlorides 
and  phosphates  and  lost  weight.  The  fluc- 
tuations in  weight  were  of  course  slight,  vary- 
ing with  the  behavior  of  the  water.  There  is 
no  evidence  adduced  to  show  that  the  metabol- 
ism was  affected,  all  of  the  fluctuations  being 
explained  by  the  behavior  of  the  renal  secre- 
tion.— Deutscher  med.  Wochcnschrift,  Septem- 
ber 25,  1925,  li,  39. 

Double  Action  of  Insulin. — Muller  and  Wiener 
continue  their  work  on  the  intracutaneous  action 
of  insulin.  In  addition  to  the  action  of  the  hor- 
mone when  thrown  directly  into  the  veins  it  has 
been  learned  that  still  more  remarkable  and  quite 
separate  power  of  destroying  sugar  is  exerted 
through  the  vegetative  nervous  system,  when  a 
little  insulin  is  injected  parenchymatously  into 
any  organ  well  supplied  with  the  latter.  When 
injected  directly  into  the  circulation  insulin 
simply  destroys  the  excess  of  sugar  already 
formed,  and  has  incidentally  a theoretic  disad- 
vantage, for  if  it  overacts  against  the  sugar  the 
body  reacts  by  producing  more  sugar.  But  ex- 
hibited intracutaneously  the  action  of  the  hor- 
mone is  exerted  on  the  glycogenic  function  of  the 
liver,  and  the  result  is  that  the  dextrose  is 
changed  to  glycogen,  so  that  sugar  disappears 
from  the  blood  as  in  the  first  case.  In  this 
second  form  of  action  the  dose  used  seems  im- 


material, a minute  quantity  sufficing.  When  the 
substance  is  injected  entirely  into  the  veins  this 
action  is  not  exerted  at  all,  and  in  the  intra- 
cutaneous exhibition  there  is  no  glycolysis  in  the 
blood.  But  when  subcutaneous  injection  is  prac- 
tised both  actions  are  present,  although  the  gly- 
cogenic function  is  less  in  evidence  than  gly- 
colysis. The  authors  draw  no  conclusions  which 
bear  on  practice.  Intracutaneous  injection  would 
seem  to  mean  an  economy  of  dose,  while  the 
preventive  scope  of  the  action  seems  superior  in 
theory  to  the  mere  glycolytic  property  of  insulin 
in  the  circulation.  The  subcutaneous  route  is 
seen  to  combine  both  actions  although  in  a very 
different  degree.  It  is  of  interest  to  note  that 
some  of  the  laboratory  work  is  being  carried  out 
at  Columbia  University,  New  York. — Miinchener 
med.  Wochenschrift,  Oct.  2,  1925. 

Insulin  in  Uremia  and  Cholesterinemia. — 
Flandin  points  out  that  the  power  of  insulin  to 
reduce  blood  dextrose  may  be  applicable  to 
other  blood  ingredients  when  present  in  ex- 
cess. Indeed,  animal  experiment  has  shofn  that 
insulin  can  reduce  the  amount  of  substances 
believed  to  be  pathogenic  in  excess,  as  urea  and 
cholesterin.  The  author  selected  a case  of 
chronic  nephritis  with  albuminuric  retinitis  in 
which  there  was  a blood  urea  content  of  2.20, 
which  could  not  be  lowered  by  strict  diet.  He 
injected  insulin  and  found  that  after  from  15  to 
30  injections  it  was  possible  to  reduce  the  urea 
to  1.20  with  corresponding  clinical  improvement. 
He  kept  this  patient  down  to  this  level  for  six 
months,  at  which  time  his  service  ended.  His 
successor  stopped  the  insulin  treatment,  appar- 
ently as  a crucial  test  of  its  value,  and  the  patient 
rapidly  became  worse  and  in  three  weeks  was 
dead. 

In  regard  to  cholesterinemia  Professor 
Chauffard  has  recently  shown  that  albuminuric 
retinitis  cannot  develop  unless  there  is  an 
excess  of  blood  cholesterin.  Whatever  the 
value  of  insulin  in  uremia  it  seems  to  have  a 
field  in  this  form  of  retinitis.  Chauffard  ap- 
pears to  have  caused  the  disappearance  of  the 
lesion  in  at  least  one  case,  and  in  Flandin's 
sulin. — Le  Bulletine  Medical,  September  2-5, 
1925,  xxxiv,  36. 

Glucose  Infusions  and  Insulin  in  the  Prep- 
aration of  Poor  Surgical  Risks. — David  Fisher 
and  Edmund  H.  Mensing  ( Boston  Medical  and 
Surgical  Journal,  October  15,  1925,  cxciii,  16) 
state  that  recent  developments  of  the  use  of 
glucose  infusions  and  insulin  in  preoperative 
acidosis,  in  shock,  and  in  starvation,  have  given 
the  internist  an-d  surgeon  an  effective  method 
whereby  a poor  or  apparently  hopeless  risk 
can,  in  a comparatively  short  time,  be  trans- 
formed into  a good  or  fair  risk.  In  the  authors’ 
hands  this  method  has  proved  effective  in  18 
cases  of  shock.  A sterile  solution  of  C.  P. 
glucose  is  used  in  10  to  15  per  cent,  strength, 
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500  to  1.000  cc.  being  given.  For  every  two 
grams  of  glucose  injected  one  unit  of  U20  in- 
sulin is  administered.  The  total  amount  of 
insulin  to  be  given  having  been  estimated,  one- 
half  of  this  amount  is  injected  subcutaneously 
when  one-third  of  the  total  glucose  solution  has 
entered  the  veins,  and  the  remainder  of  the  in- 
sulin is  given  after  the  administration  of  the 
glucose  has  been  completed.  The  entire  time 
occupied  by  the  administration  of  the  glucose 
should  be  at  least  90  minutes.  Glucose  and  in- 
sulin are  indicated  not  only  in  the  type  of  cases 
above  mentioned,  but  also  in  patients  whose 
preoperative  condition  is  good,  but  who  are  to 
undergo  a serious  operation,  in  which  some 
difficulty  is  anticipated. 

Pseudoparesis  Due  to  Fat  Embolism. — Von 
Sarbo  of  Budapest  relates  a case  which  is  prob- 
ably unique.  On  the  day  following  a severe 
compound  fracture  in  a middle-aged  man,  for 
which  amputation  was  eventually  required,  a 
cerebral  crisis  developed  during  which  the  pa- 
tient remained  unconscious  for  six  days  and 
wakened  with  an  acute  psychosis.  The  sur- 
geon made  the  diagnosis  of  fat  embolism  of 
the  brain.  The  symptoms  which  developed 
suggested  a diagnosis  of  either  progressive 
paralysis  or  traumatic  psychosis,  and  the  con- 
sulting neurologist  ruled  out  the  early  diag- 
nosis of  fat  embolism.  Another  neurologist 
made  a diagnosis  of  typical  progressive  paraly- 
sis, and  the  author,  called  in  at  the  same  time, 
at  first  concurred  in  this  opinion.  But  the 
Wassermann  blood  and  spinal  fluid  tests 
proved  negative  throughout  and  the  author  re- 
turned to  the  original  diagnosis — multiple  fat 
embolism.  The  psychosis  gradually  cleared  up 
and  the  patient  is  now  engaged  in  his  regular 
business.  Study  of  the  literature  of  cerebral 
fat  embolism  does  not  appear  to  show  a paral- 
lel case,  and  the  entire  literature  of  the  sub- 
ject is  meagre.  Klimische  IVochcnschrift,  Octo- 
ber 1,  1925,  iv,  40. 

Nature  of  Death  after  Fat  Embolism. — Paul 
and  Windholz  read  a paper  on  this  subject  before 
the  Pathological  Society  of  Vienna  ( Wiener  klin. 
IVochcnschrift,  Oct.  1,  1925),  in  which  they  gave 
an  autopsy  report  of  a woman  who  died  of  uremic 
coma  following  a compound  fracture.  A typical 
uremic  ulcer  was  found  in  the  ileum.  Neverthe- 
less, there  were  no  evidences  of  chronic  nephritis 
as  such.  The  kidneys,  as  well  as  numerous  other 
structures,  were  the  seat  of  multiple  fat  embolism 
and  the  number  of  emboli  was  greater  here  than 
elsewhere — sufficient  evidently  to  inhibit  the 
renal  functions.  The  authors  now  injected  mar- 
row fat  repeatedly  in  rabbits  and  found  invari- 
ably a retention  in  the  blood  of  nitrogen  sufficient 
to  conform  with  that  present  in  fatal  human 
uremia.  In  addition  there  was  a disappearance 
of  blood  sugar  similar  to  that  produced  by  insulin 
and  due  to  interference  with  the  glycogenic 
function  of  the  liver.  It  is  known,  however,  that 


many  animals  can  tolerate  injections  of  bone 
marrow,  and  we  know  little  of  the  nature  of 
this  immunity,  but  it  is  evident  that  the  cerebral 
symptoms  of  fat  embolism  are  not  due  entirely 
to  local  embolism.  Other  factors  can  contribute 
and  the  fat  itself  may,  through  its  catabolic 
products,  set  up  an  autointoxication. 

Clinical  Value  of  Some  Recent  Tests  for 
Liver  Function. — Howard  F.  Shattuck,  John 
C.  Brown  and  Marjorie  Preston  ( American 
Journal  of  the  Medical  Sciences,  October,  1925, 
clxx,  4)  have  made  a comparative  study  of 
some  of  the  newer  and  more  promising  tests 
for  liver  function,  in  a clinical  material  com- 
prising 173  patients.  The  Fouchet  test  proved 
unreliable  in  their  hands  for  detecting  minor 
grades  of  bilirubinemia.  In  other  respects  the 
van  den  Bergh  test  served  very  well  in  its 
place.  The  van  den  Bergh  test  was  found  to 
have  distinct  value  in  the  study  of  liver  func- 
tion and  jaundice.  Positive  results  with  both 
reactions  indicate  impaired  liver  function,  but 
the  extent  must  be  determined  by  the  icterus 
index  or  dye  test.  It  helps  as  a specific  quali- 
tative test  for  bile  pigment  to  control  readings 
of  the  icterus  index  in  the  zone  of  latent 
jaundice.  It  distinguishes  between  hemolyic 
and  obstructive  jaundice.  The  study  seemed 
to  indicate  that  the  icterus  index  is  the  most 
useful  single  functional  liver  test  for  clinical 
work.  It  is  easily  and  quickly  performed,  un- 
objectionable to  the  patient  and  free  from 
danger.  Its  greatest  value  is  in  the  diagnosis 
of  cases  of  cholecystitis  and  cholelithiasis 
without  clinical  jaundice.  It  is  a distinct  aid 
in  distinguishing  between  obstructive  jaundice 
due  to  malignancy  and  catarrhal  jaundice  by 
showing  whether  the  jaundice  is  increasing,  di- 
minishing, or  stationary.  It  is  helpful  in  the 
diagnosis  of  cirrhosis  and  malignant  metastases 
in  the  liver,  though  apparently  less  so  than  the 
dye  retention  test.  It  may  indicate  the  degree 
of  cardiac  decompensation.  It  serves  as  a 
guide  to  toleration  by  the  liver  of  arsenicals 
in  the  treatment  of  syphilis.  It  will  determine 
whether  obstructive  jaundice  has  been  relieved 
by  operation  and  it  will  aid  in  the  differentia- 
tion of  the  primary  and  secondary  anemias. 
The  Rowntree-Rosenthal  dye  test  is  of  supple- 
mentary value  in  measuring  liver  function.  For 
clinical  work  it  is  more  complicated,  more 
objectionable  to  the  patient  and  may  not  be 
entirely  free  from  danger.  It  seems,  however,  to 
be  of  greater  value  than  the  icterus  index  in  the 
diagnosis  of  cirrhosis  and  malignant  metas- 
tases in  the  liver.  In  surgical  cases  with  jaun- 
dice, the  dye  test  helps  to  determine  the  degree 
of  damage  to  the  liver  parenchyma,  and  hence 
the  surgical  risk.  Its  greatest  value  apparently 
is  in  the  diagnosis  of  liver  disease  in  patients 
without  jaundice.  Here  a positive  result  points 
lo  liver  involvement,  a negative  result  helps 
to  rule  it  out. 
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FRACTURE  OF  THE  HUMERUS— VOLKMANN’S  PARALYSIS 


On  the  22nd  of  February  a boy  about  four 
years  of  age,  while  playing  on  the  street,  fell 
and  sustained  an  injury  to  his  arm  and  hand. 
On  the  following  day  the  defendant  physician 
was  called  to  render  service  to  the  boy.  In  an 
action  of  malpractice  against  this  physician  it 
was  charged  that  he  was  negligent  and  careless 
in  his  treatment  and  care  of  the  boy,  in  that  he 
had  failed  properly  to  set  the  fracture  of  the 
boy’s  arm  and  had  improperly  bandaged  the 
same;  that  he  failed  to  apply  the  necessary  at- 
tention or  administer  the  necessary  medicines 
and  appliances  to  bring  about  a good  result,  and 
that  by  reason  of  the  defendant’s  alleged  care- 
lessness the  hand  and  fingers  of  the  patient  be- 
came paralyzed  and  diseased,  the  hand  becom- 
ing absolutely  useless  and  the  general  health  of 
the  boy  being  impaired.  It  was  also  claimed  that 
the  boy  had  permanently  lost  the  use  of  the  in- 
jured hand  and  arm,  and  damages  were  sought 
for  these  injuries.  An  action  was  also  instituted 
by  the  father  to  recover  for  medical  expenses 
and  loss  of  his  son’s  services. 

It  appears  that  on  February  22nd,  at  the  time 
of  the  fracture  to  the  boy’s  right  elbow,  he  was 
treated  by  a physician  who  had  X-rays  taken. 
The  defendant  was  called  in  on  the  evening  of 
the  following  day,  at  which  time  he  was  told 
that  another  physician  had,  at  the  time  of  the 
injury,  put  the  arm  up  in  a temporary  splint. 
Upon  examination  on  February  23rd,  the  de- 
fendant found  the  arm  in  full  extension,  with 
marked  swelling  at  the  elbow.  He  removed  the 
cotton  bandages  and  wooden  splint  that  had  been 
previously  put  on  by  the  other  physician.  The 
splint  that  was  then  on  the  arm  was  an  anterior- 
posterior  splint  extending  from  the  wrist  to  the 
shoulder.  The  defendant  then  slightly  manipu- 
lated the  arm  to  determine  the  extent  of  the  frac- 
ture and  flexed  it  to  an  angle  of  about  15  to  20 
degrees.  Because  of  the  swollen  condition  he 
ceased  further  manipulation  of  the  arm.  At  that 
time  he  placed  the  arm  in  slight  flexion  and  rein- 
forced it  with  a temporary  splint  and  bandage. 
He  also  advised  the  parents  that  it  was  a very 
bad  fracture,  as  it  was  at  the  elbow  joint,  and 
that  it  might  not  be  possible  to  reduce  it  without 
an  anaesthesia  and  that  X-rays  must  be  taken. 

On  the  following  morning,  February  24th,  at 
the  office  of  a roentgenologist,  the  defendant  met 
the  patient  and  his  parents,  where  X-rays  were 
taken.  The  X-rays  showed  a marked  separation 


of  the  fragments  at  the  site  of  fracture.  The 
defendant  then  reduced  the  fracture  in  the  office 
of  the  roentgenologist  and  had  an  X-ray  taken 
after  the  reduction.  This  X-ray  showed  the 
fragments  in  good  position. 

Because  of  the  swelling  and  the  failure  of 
reduction  for  a period  of  forty-eight  hours,  it 
was  necessary  for  the  defendant  to  use  pressure 
to  hold  the  arm  in  marked  flexion.  He  applied  a 
metal  splint  held  in  place  by  strips  of  adhesive 
plaster.  On  the  same  evening  he  called  at  the 
patient’s  home  to  determine  the  amount  of  pres- 
sure, so  that  the  circulation  would  not  be  inter- 
fered with.  There  was  no  swelling  of  the  fingers 
at  this  time  and  the  color  of  the  hand  and  arm 
was  good  and  there  was  no  complaint  from 
either  the  patient  or  his  parents.  Instructions 
were  then  given  to  the  parents  to  watch  the  arm 
and  if  there  was  any  increase  in  the  swelling 
immediately  to  notify  the  defendant.  He  further 
told  them  to  call  upon  him  in  four  or  five  days, 
at  which  time  he  would  have  further  X-rays 
taken. 

On  February  28th  he  again  met  the  patient, 
with  his  father,  at  the  office  of  the  roentgenolo- 
gist, removed  the  bandage  and  metal  splint  and 
had  further  X-rays  taken  at  that  time,  which 
showed  the  bones  in  good  apposition.  The  metal 
splint  was  re-applied  and  the  arm  redressed, 
being  kept  in  its  former  position. 

The  seriousness  of  that  type  of  fracture  and 
the  danger  of  complications,  such  as  the  impair- 
ment of  the  hand  and  ankylosis  of  the  joint, 
were  explained  to  the  parent.  The  defendant 
likewise  advised  the  parents  of  the  necessity  for 
early  manipulation  and  passive  and  active  motion 
of  the  injured  member. 

On  March  3rd  the  boy,  accompanied  by  his 
father,  called  at  defendant’s  office.  Upon  exam- 
ination there  was  found  a slight  erosion  of  tissue 
at  the  point  of  the  elbow  and  also  at  the  wrist, 
due  to  excessive  odema  and  the  pressure  of  the 
adhesive  plaster  on  the  arm.  He  advised  the 
father  to  bring  the  boy  to  his  office  daily,  but 
both  the  parents  being  engaged  in  business  they 
didn’t  find  it  possible  to  do  so,  and  therefore, 
the  patient  was  brought  to  the  defendant  at 
intervals  of  every  two  or  three  days  until  the 
end  of  March.  The  physician  repeatedly  en- 
deavored to  impress  upon  the  parents  the  neces- 
sity for  daily  treatment  of  the  injured  arm,  and 
also  gave  the  father  instructions  to  be  carried 
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out  at  home  in  the  manipulation  of  the  hand 
and  arm.  Toward  the  end  of  March  the  boy 
developed  a Volkmann’s  paralysis  due  to  the 
non-manipulation  of  the  arm  and,  in  the  defend- 
ant’s opinion,  due  to  the  excessive  odema  which 
had  taken  place  in  the  first  forty-eight  hours. 
At  this  time  he  advised  the  father  to  consult  a 
specialist.  At  the  first  appearance  of  the  Volk- 
mann’s paralysis  the  defendant  tried  to  extend 
the  fingers  by  bandaging  them  with  splints.  The 
parents  failed  to  consult  a specialist  until  about 
ten  days  after  the  defendant  had  advised  them 
to  do  so.  The  specialist  who  was  consulted  ad- 
vised the  parents  that  the  boy  was  developing 
a Volkmann’s  contraction  of  the  fingers,  and 
prescribed  manipulation,  massage,  hot  and  cold 
bathing  and  keeping  the  fingers  extended  on 
splints,  and  that  the  massage  be  done  by  a proper 
masseur,  and  furnished  the  name  of  a masseuse 
to  the  parents.  However,  the  parents  failed  to 
procure  the  services  of  this  masseuse  until  sev- 
eral weeks  later,  and  then  had  her  massage  the 
boy’s  arm  every  five  or  six  days  instead  of 
daily.  The  masseuse  likewise  was  compelled  to 
discontinue  her  services  to  the  boy,  as  the  parents 
refused  to  follow  the  advice  of  daily  massage. 
The  mother,  on  one  occasion,  when  giving  the 
arm  a hot  water  bath  as  prescribed,  had  the 
water  too  hot  and  because  of  the  lowered  sen- 
sitiveness of  the  arm,  caused  the  arm  to  be 
burned.  The  child  was  not  seen  by  the  defendant 
after  April  19th. 

Another  specialist  was  consulted  by  the 
parents,  who  had  an  X-ray  taken  of  the  arm.  To 
him  the  picture  indicated  that  a nerve  controlling 
the  motion  of  the  wrist  and  hand  was  being 


pressed  on  by  the  ends  of  the  bone  at  the  point 
of  fracture,  which  might  have  produced  the 
Volkmann’s  paralysis.  This  specialist,  when 
asked  by  the  parents,  refused  to  recommend  an 
operation  and  referred  them  to  a nerve  special- 
ist and  recommended  that  an  examination  be 
made  before  operating.  This  specialist  recog- 
nized, from  his  examination,  that  the  fracture 
was  a difficult  one  to  reduce. 

The  child  was  thereafter  taken  to  a clinic, 
where  he  was  receiving  baking  and  massage 
treatment  about  three  times  a week.  A physical 
examination  of  the  child  made  on  July  22nd 
showed  that  he  was  an  anemic,  undernourished 
boy  about  four  years  of  age;  that  the  right 
elbow  showed  moderate  swelling  at  the  joint; 
irregularity  and  thickening  of  lower  end  of 
humerus;  the  joint  action  slightly  restricted, 
flexion  limited  to  90  degrees,  extension  to  about 
125  degrees;  supination  limited  to  50  per  cent, 
pronation  greatly  restricted ; on  the  anterior  sur- 
face there  was  an  irregular,  thick  scar  about  1% 
inches  by  inch.  The  examination  further  dis- 
closed atrophy  of  the  muscles  of  the  forearm, 
with  diminished  sensation.  There  was  likewise 
atrophy  and  diminished  sensation  of  the  right 
wrist,  hand  and  fingers.  The  wrist  was  stiff,  the 
fingers  at  the  time  were  extended  on  a Jones 
splint,  no  contractures  being  present,  and  there 
being  slight  movement  of  the  fingers. 

When  these  actions  came  on  for  trial  they 
were  on  the  calendar  for  several  days,  and  not 
being  answered  on  behalf  of  the  plaintiffs,  the 
court  dismissed  the  complaints,  terminating  the 
same  in  favor  of  the  defendant. 


BURN  FROM  HOT  SAND  BAG  IN  OPERATION 


A physician,  upon  examination  of  a seven- 
year-old  boy,  found  a condition  of  mastoiditis 
warranting  surgical  interference  and  advised  an 
immediate  operation.  Arrangements  were  made 
and  the  boy  was  removed  to  a hospital  where, 
in  the  early  afternoon,  the  physician  prepared  to 
operate  upon  him.  Upon  his  arrival  at  the  op- 
erating-room he  found  the  boy  on  the  operating- 
table  fully  prepared  for  the  operation,  both  the 
boy  and  table  being  draped  with  sterile  dressings 
and  the  necessary  props.  The  mastoidectomy 
was  performed  without  any  untoward  results. 

Upon  the  day  following  the  operation  the 
mother  of  the  boy  called  the  surgeon’s  attention 
to  a slightly  reddened  area  upon  the  child’s  back 
at  a point  between  the  shoulders.  At  this  time 
the  reddened  area  was  about  the  size  of  a twenty- 
five  cent  piece.  This  condition  became  progres- 
sively worse,  the  area  suppurated,  and  there  was 
a sloughing  of  the  tissues.  It  took  several  months 


of  treatment  by  the  surgeon  and  another  physi- 
cian before  the  abrasion  had  completely  healed. 

A suit  was  instituted  against  the  surgeon  and 
the  hospital  charging  them  with  negligence  in  the 
preparation  of  the  child  for  the  operation,  and 
specifically  charging  that  in  placing  the  child  upon 
the  operating-table  sandbags,  which  were  either 
hot  or  saturated  with  iodine,  were  used,  thereby 
causing  the  burn  to  the  patient’s  back. 

The  action  finally  came  on  for  trial  and  after 
the  introduction  of  the  plaintiff’s  testimony  the 
complaint  was  dismissed  as  to  both  the  physician 
and  the  hospital. 

If  the  surgeon  in  this  instance  were  held  liable 
for  the  result  complained  of,  then  in  no  case 
could  a surgeon  rely  upon  the  nurses  and  various 
hospital  assistants  in  the  preparation  of  a patient 
for  operation  without  subjecting  himself  to  possi- 
ble personal  liability. 
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MEDICAL  SOCIETY  OF  NEW  JERSEY 


The  Medical  Society  of  New  Jersey  held  its 
159th  Annual  meeting  June  18th  to  20th,  1925, 
in  Atlantic  City,  and  the  official  transactions  have 
just  come  to  us  in  the  form  of  a supplement  to 
the  September  issue  of  the  Journal  of  the  Medical 
Society  of  New  Jersey.  We  were  interested  in 
looking  up  information  concerning  the  organiza- 
tion of  the  Medical  Society  of  our  sister  State. 

The  Society  has  2,227  members,  while  1,340 
doctors  listed  in  the  State  are  not  members.  The 
annual  dues  are  $10,  but  the  Society  receives 
about  $27,000  as  its  total  income  from  all  sources, 
including  advertisements  in  its  Journal. 

The  organization  of  the  Medical  Society  of 
New  jersey  is  much  like  that  of  New  York  State. 
There  are  21  county  medical  societies,  and  5 
councilor  districts.  A board  of  trustees  manages 
the  finances  of  the  Society.  One  of  the  principal 
committees  is  that  on  Welfare,  which  manages 
the  legislative  activities  of  the  Society.  Last 
year  it  sponsored  a bill  restricting  the  use  of  the 
title  “doctor”  to  those  who  have  the  necessary 
educational  qualifications.  The  report  says : 
“The  bill  failed  . . . despite  every  effort  on  the 
part  of  our  Society,  and  of  many  influential  citi- 
zens whose  only  object  was  the  protection  of  the 
public  in  health  matters  by  guaranteeing  to  the 
people  that  the  title  ‘doctor’  meant  that  the  per- 
son using  it  was  qualified  by  special  training  to 
treat  the  sick.  . . . Your  Welfare  Committee  has 
decided  by  a majority  vote  to  recommend  that  the 
‘Doctor  Title’  bill  be  reintroduced  at  the  next 

session  of  the  Legislature It  is  the  duty  of 

every  member  of  the  Society  to  get  behind  this 
measure.  . . . We  shall  succeed  or  fail  in 
proportion  to  the  aid  received  from  the  individual 
members  of  the  Society.” 

The  Society  employs  an  Executive  Secretary 
at  a salary  of  $10,000  annually,  but  it  allocates 
this  salary  under  three  items  corresponding  to 
the  Secretary’s  triple  duties : 


1.  Secretary  of  Welfare  Committee $2,000 

2.  Publicity  Executive  5,500 

3.  Editor  of  State  Journal 2,500 


$10,000 

The  Welfare  Committee  demands  intensive 
work  of  the  Executive  Secretary  during  the  time 
of  the  legislative  session. 

As  Publicity  Executive,  the  Executive  Secre- 
tary promotes  medical  education  among  the 
people.  He  devotes  considerable  space  in  his 
annual  report  to  a discussion  of  methods  of 
newspaper  publicity,  and  points  out  a difference 


of  opinion  between  newspaper  editors  and  the 
doctors  regarding  what  is  news.  He  also  refers 
to  the  news  value  of  a challenge  issued  by  a 
Newark  cultist  to  the  United  States  Public  Health 
Service  to  submit  to  a test  to  determine  the  rela- 
tive smallpox  immunity  of  vaccinated  and  un- 
vaccinated persons. 

The  Executive  Secretary  also  lists  among  his 
activities  his  visitation  of  county  medical  socie- 
ties, and  the  stimulation  of  their  members  to 
take  up  periodic  health  examinations,  and  other 
activities  of  a semi-civic  nature. 

The  Executive  Secretary  is  responsible  for 
editing  the  Journal  of  the  State  Society.  One 
feature  of  the  Journal  has  long  been  the  appoint- 
ment of  a “Reporter”  for  every  county  medical 
society.  Regarding  the  work  of  the  county  re- 
porters, the  Editor  says: 

“We  have  succeeded  in  bringing  the  publish- 
ment of  County  Society  reports  right  up  to  date 
and  each  monthly  issue  of  the  Journal  now 
carries  the  reports  of  every  County  Society 
meeting  held  during  the  preceding  month ; this 
record  has  been  maintained  since  February  and 
there  is  no  good  reason  why  it  should  not  be  con- 
tinued indefinitely.” 

The  Editor  makes  the  following  report  regard- 
ing a department  on  post  graduate  reading: 

“The  first  innovation  attempted  in  the  Journal, 
and  which  insofar  as  I know  has  never  been  used 
in  such  manner  before,  was  the  establishment  of 
the  ‘Observations  from  the  Lighthouse’  an  at- 
tempt to  present  monthly  a few  suggestions  for 
postgraduate  reading  on  some  medical  topic.” 

This  department  in  the  September  issue  con- 
sists of  a three-page  review  of  the  Ton- 
sil Question. 

The  Editor  also  reports  on  the  establishment 
of  a department  called  “Esthetics,”  which  the 
Editor  says  is  “Devoted  to  the  relationship  be- 
tween medicine  and  the  other  arts  and  sciences, 
to  the  end  that  the  physician  shall  not  permit  him- 
self to  become  entirely  detached  from  the  rest  of 
the  thinking  world  nor  entirely  submerged  in 
his  own  affairs.” 

This  department  in  the  September  issue  con- 
sists of  a scientific  poem  on  the  cellular  develop- 
ment of  man. 

The  Executive  Secretary  also  reports  on  an- 
other new  department,  that  of  Medical  Econ- 
omics, which  in  the  September  issue  consists  of 
a sermonette  on  “Enjoying  One’s  Job.” 

The  New  Jersey  State  Medical  Society  defends 
its  members  against  malpractice  suits,  partly  by 
providing  the  counsel,  and  partly  through  co- 
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operation  with  a company  that  furnishes  in- 
demnity insurance.  Only  a minority  of  the 
members  carry  indemnity  insurance. 

The  State  Medical  Society  favors  the  group 
insurance  plan  by  which  each  member  will  take 
indemnity  insurance  in  a specific  insurance  com- 
pany. The  Committee  on  Medical  Defense 
reported : 

“Since  this  insurance  has  been  in  force,  there 
have  been  issued  1,387  certificates  to  diliferent 
members.  Last  year  there  were  issued  582  cer- 
tificates, and  out  of  2,200  members  or  there- 
abouts there  are  only  582  who  are  now  insured 
under  this  Group  Plan.  The  rest  of  the  mem- 
bers are  still  operating  under  the  old  Medical 
Defense  plan.  The  Chairman  of  the  Judicial 
Council  has  drawn  attention  to  this  in  his  report 
and  has  urged  the  necessity  of  having  all  the 
members  take  out  the  group  insurance  policies. 

“Perhaps  the  members  of  this  Society  are  not 
as  yet  cognizant  of  the  fact  that  under  the  old 
form  of  medical  defense ; that  is,  the  form  which 
existed  before  this  insurance  scheme  went  into 
effect,  the  doctors  are  not  protected  excepting  to 
the  extent  of  $250  in  the  lower  court.  Now  we 
have  had  some  experiences  of  that  kind,  and  I 
dont  think  the  members  ought  to  rely  upon  it. 
They  should  go  into  this  scheme  whereby  they  can 
be  defended  and  also  be  indemnified.  The  price  of 
this  medical  defense,  or  at  least  the  price  of  the 
premium  is  reasonable  enough, — it  is  $16  for  a 
$5,000  limit,  and  $21  for  a $10,000  limit,  and  $27 
for  a $25,000  limit.  For  a man  to  pay  $27  a 
year  to  be  protected  to  the  extent  of  $25,000  a 
year  must  be  a great  comfort  to  him.” 

The  Committee  makes  the  following  recom- 
mendations : 

“That  the  members  of  the  Society,  who  are  not 
insured  under  the  group  form  of  indemnity  in- 
surance, avail  themselves  at  once  of  its  advan- 
tages. 

“That  component  county  societies  having 
independent  group  contracts  be  urged  to  unite 
with  the  State  Society;  such  union  will  result  in 
stronger  organization  for  medical  defense  and 
reduction  in  the  cost  of  insurance.” 

Regarding  malpractice  suits,  the  Chairman  of 
the  Judicial  Council  says: 


“Your  Council  has  been  impressed  with  the 
number  of  suits  started  or  threatened  against 
our  members.  We  have  also  observed  that  these 
cases  are  generally  against  the  best  practitioners 
and  many  of  them  started  after  an  attempt  has 
been  made  to  collect  a long  standing  bill.  We 
feel  that  the  present  medical  defense  plan  of  our 
State  Society  is  not  only  inadequate  but  also  mis- 
leading to  the  members.  Your  Judicial  Council 
is  almost  helpless  in  the  matter  of  doing  anything 
to  aid.  We  are  of  the  opinion  that  some  new 
plan  of  medical  defense  should  be  adopted.  Each 
and  every  member  of  the  Society  should  protect 
himself  with  a policy  that  will  cover  his  needs. 

“We  should  caution  our  members  not  to  do 
anything  that  will  aid  and  abet  in  the  starting 
of  a suit  against  a brother  practitioner,  because 
a careless  remark  is  often  the  cause  of  much 
trouble.” 

The  Chairman  also  suggests  cooperation  of 
each  County  Medical  Society  with  the  County 
Bar  Association  in  the  hope  of  obtaining  an  in- 
formal tribune  of  lawyers  and  physicians  which 
would  weed  out  unworthy  cases. 

A sub-committee  on  medical  expert  testimony 
reported  in  favor  of  an  expert  appointed  by  the 
court  to  testify  regarding  the  medical  aspects  of 
a case. 

The  State  Society  is  interested  in  reciprocity 
with  Pennsylvania  in  the  recognition  of  hospitals 
for  the  training  of  internes  in  order  to  qualify 
them  for  taking  the  State  Examinations. 

It  is  also  interested  in  the  Board  of  Examiners 
for  licensing  medical  practitioners  and  is  also 
planning  an  extensive  system  of  Graduate  Medi- 
cal Education.  (See  adv.  page  xiv.) 

The  rules  of  the  New  Jersey  State  Society 
evidently  impose  the  penalty  of  suspension  from 
the  State  Society  or  county  medical  societies  for 
those  that  fail  to  send  their  State  dues  within  a 
specified  time.  This  rule  gave  rise  to  considerable 
discussion  in  the  Annual  Meeting. 

In  general,  the  doctors  of  New  Jersey  are 
wrestling  with  the  same  problems  that  their  New 
York  confreres  are  considering.  While  the  meth- 
ods differ  somewhat  in  the  two  States,  the  final 
results  are  similar. 
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THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF  QUEENS 


A regular  meeting  of  the  Medical  Society  of 
the  County  of  Queens  was  held  Tuesday,  Octo- 
ber 27,  1925,  at  the  Eagle  Palace,  Jamaica,  the 
President,  Dr.  Courten,  in  the  chair.  The  Presi- 
dent announced  the  appointment  of  a Committee 
to  revise  the  by-laws,  consisting  of  Dr.  Chalmers, 
Chairman ; Drs.  Keet,  Boettiger,  Smith  and  La- 
velle ; and  a Committee  on  nominations  of  officers, 
consisting  of  Dr.  F.  G.  Riley,  Chairman ; Drs. 
Whelan,  Distler,  Barber  and  Howard.  Notice 
was  also  given  to  amend  the  by-laws  so  as  to  pro- 
vide for  the  election  of  a Secretary  and  a Trea- 
surer. The  following  candidates  were  elected  to 
membership : 

Drs.  Thomas  M.  D’Angelo,  Abraham  Herzog, 
Theodore  Lint,  Johnston  MacLeod,  David  Matus, 
Frederick  Grantham  Meynen,  Thomas  S.  Morton, 
W.  J.  Quinn,  William  J.  Smith,  T.  Raymond 
Surber,  Nathan  Uris,  and  Dr.  Benjamin  D.  Reu- 
ben was  received  by  transfer  from  the  Medical 
Society  of  the  County  of  Oneida. 

Dr.  F.  G.  Riley  reported  for  the  Committee 
on  Graduate  Medical  Education,  that  arrange- 
ments had  been  made  for  Friday  afternoon  lec- 
tures twice  a month,  and  that  plans  were  under 
way  for  the  announcement  of  clinical  courses  to 
be  offered  at  the  various  hospitals  in  the  borough. 

By  direction  of  the  Comitia  Minora  the  secre- 
tary read  four  communications  from  Dr.  S.  D. 
Hubbard,  of  the  Division  of  Illegal  Practice  of 
the  Department  of  Health,  concerning  investiga- 
tions of  the  several  alleged  illegal  physicians  in 
the  Borough  of  Queens. 

The  Committee  on  nominations  announced  the 
following  nominations : 

For  President,  Denis  E.  McMahon ; Vice 
President,  Joseph  S.  Thomas;  Secretary,  Ernest 
E.  Smith;  Treasurer,  James  M.  Dobbins; 
Censors,  Henry  C.  Eichacker,  William  J.  Lavelle, 
Walter  C.  A.  Steffen. 

Delegates  to  State  Society : Denis  E.  McMa- 

hon, Ernest  E.  Smith,  Carl  Boettiger. 

Alternate  Delegates  to  State  Society: 

William  H.  Jessup,  W.  Guernsy  Frey,  Jr., 
Thomas  P.  McCann,  James  R.  Reuling,  Charles 
W.  Martin,  Henry  C.  Eichacker. 

In  Scientific  Session,  the  society  met  jointly 
with  the  Queensboro  Tuberculosis  Association. 
Dr.  Herman  Robbins  read  a paper  on  the  “Con- 
trol of  Malnutrition  in  School  Children.”  The 


paper  was  a brief  report  of  careful,  painstaking 
work  done  by  Dr.  Robbins  with  a special  Class 
of  about  100  malnourished  children  in  one  of  the 
city  schools.  As  a result  of  the  work  which 
consisted  in  weekly  nutrition  class  sessions,  with 
parents  in  attendance,  reports  by  children  on 
food  taken,  lunches  at  school,  rest  periods  at 
school  and  at  home,  the  group  of  children  gained 
in  weight  on  average  4.6  times  the  average  weight 
gained  in  a control  class  of  the  same  number  of 
children. 

An  interesting  discussion  followed  in  which 
Dr.  Carl  Laws,  Professor  of  Pediatrics,  Long 
Island  Hospital  Medical  College,  Dr.  Charles 
Prest,  Secretary,  Queensboro  Tuberculosis  Asso- 
ciation ; Dr.  M.  M.  Vinton,  Dr.  W.  C.  A.  Steffen, 
and  Dr.  L.  M.  Rohr  took  part. 

Dr.  Foster  Murray  in  his  paper  on  “Collapse 
Therapy  in  Pulmonary  Tuberculosis  : Its  Indica- 
tions and  Limitations,”  pointed  out  that  the  var- 
ious procedures  used  are  intended  to  promote 
rest  to  the  lung  involved.  Types  of  cases  suitable 
for  Artificial  Pneumothorax  are:  (1)  Chronic 

Progressive  cases  which  fail  to  improve  under 
rest,  i.  e.,  clinical  symptoms  persisting  as  do  the 
physical  signs  and  radiographical  findings.  (2) 
Cases  with  caseation  and  cavitation.  (3)  Cas- 
eous tuberculous  pneumonia  and  bronchopneu- 
monia. (3)  Cases  where  because  of  economic 
or  emotional  conditions,  time  is  important.  (5) 
Cases  that  improve  under  other  treatment,  but 
are  not  cured.  In  these  cases  the  treatment  is 
given  for  from  2 to  5 years,  depending  upon  the 
type  of  case  and  consists  in  the  introduction  of 
filtered  sterile  air  into  pleural  cavity,  so  that  the 
lung  is  compressed.  A contra-indication  to  the 
treatment  is  active  lesions  of  considerable  extent 
in  opposite  lung.  Among  the  limitations  of  the 
treatment  are  the  occurrence  of  adhesions  and 
fluid. 

More  radical  measures  considered  are  phren- 
icotomy  and  thoracoplastry. 

After  the  reading  of  the  papers,  Dr.  W.  W. 
Britt,  Chairman  of  the  Committee  on  Economics 
of  the  Medical  Society  of  the  State  of  New  York, 
spoke  briefly  on  the  nursing  problem ; periodic 
health  examinations  and  Workmen’s  Compensa- 
tion Law. 

After  a vote  of  thanks  to  the  speakers ''of  the 
evening,  the  meeting  adjourned.  Collation  fol- 
lowed. Attendance  90. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NIAGARA 


The  Annual  Meeting  of  the  Medical  Society 
of  the  County  of  Niagara  was  held  Tuesday,  No- 
vember 10th,  at  the  Tuscora  Club,  Lockport. 

The  Meeting  was  called  together  by  President 
Schnell,  and  the  minutes  of  the  last  meeting  were 
read  and  accepted. 

The  Annual  reports  of  the  officers  and  com- 
mittee heads  were  read  and  accepted. 

The  following  officers  were  elected  for  1926: 
President,  H.  W.  Cramer  of  Lockport ; Vice 
President,  Frederick  Leighton;  Secretary- 
Treasurer,  G.  L.  Miller;  Censors,  C.  W.  Clen- 
denning,  F.  A.  Walden,  R.  P.  Barry;  Delegates 
to  State  Society,  W.  A.  Peart,  F.  J.  Schnell. 

The  following  applications  foit  membership 
were  presented,  favorably  acted  upon  by  the 
censors ; and  they  were  voted  members  of  the 
Society:  Drs.  Jennie  E.  Mabee,  Jesse  R.  Harris, 
Duane  C.  Johnson,  Guy  P.  Philbrick,  Irwin  M. 
Walker. 

The  membership  expressed  a desire  to  hear 


from  the  State  Society  the  exact  position  of  our 
state  malpractice  insurance  with  special  reference 
to  the  need  for  the  increase  in  premiums ; the 
position  of  commercial  companies  in  the  State ; 
and  the  relationship  between  the  State  Council 
and  these  private  companies,  in  case  of  suit  of  a 
member  carrying  commercial  insurance. 

A plan  for  the  prosecution  of  irregular  prac- 
titioners was  discussed  at  some  length  and  re- 
ferred to  the  Censors  for  consideration. 

Dr.  Britt,  Chairman  of  the  State  Society’s 
Committee  on  Medical  Economics,  was  intro- 
duced as  the  speaker.  Dr.  Britt  gave  a practical 
and  explicit  talk  on  the  aims  of  his  committee 
in  regard  to  the  subject  of  “Periodic  Health  Ex- 
aminations of  the  Well.” 

The  discussion  upon  this  subject  was  so 
voluminous  and  divergent  as  to  undoubtedly  con- 
vince Dr.  Britt  that  his  talk  was  interesting,  and 
his  subject  vital  in  the  opinions  of  the  general 
practitioner. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  SULLIVAN 


The  first  lecture  of  a post  graduate  course  for 
the  Medical  Society  of  the  County  of  Sullivan 
was  given  in  Liberty  on  November  11,  by  Dr. 
Samuel  Tirman  of  the  Long  Island  Coliege  Hos- 
pital, Brooklyn.  Dr.  H.  M.  Pointexter,  Secre- 
tary of  the  Society,  sent  out  a descriptive  appeal 
to  the  members,  and  says : 

“The  course  is  organized  and  conducted  by  the 
Medical  Society,  your  own  organization.  It  does 
not  come  from  above.  It  is  not  a paternal  ar- 
rangement. It  is  your  own  society,  therefore  we 
expect  you  to  share  and  receive  all  the  benefits 
it  offers  you,  and  we  also  expect  those  that  are 
not  members  of  the  County  Medical  Society  to 
see  this  thing  in  the  proper  light,  and  we  urge 
them  and  expect  them  to  enroll  in  the  Sullivan 
County  Medical  Society,  a social,  scientific,  econ- 
omic society  for  their  benefit  and  for  their  use. 

“Wednesday,  November  11,  the  first  course 
will  be  given  on  cardiology.  The  lecturer  and 
instructor  will  be  Dr.  Tirman  of  the  Long  Island 
College  Hospital.  Multiple  stethescope  will  be 
utilized,  so  that  while  Dr.  Tirman  examines  a pa- 


tient and  explains  the  various  adventitious  sounds 
of  the  heart,  all  physicians  present  can  listen  in 
at  the  same  time. 

“We  ask  all  the  members  of  the  County  Med- 
ical Society,  as  well  as  physicians,  non  members, 
but  residing  in  the  County  of  Sullivan,  to  bring 
their  patients  suffering  from  heart  disease  to 
this  clinical  course.  Dr.  Tirman  will  examine 
your  patient,  give  diagnosis  and  treatment.  You 
and  your  colleagues  will  be  greatly  benefited  by 
it,  and  still  more  your  patient.” 

The  afternoon  was  devoted  to  a clinic  on 
hearts,  and  the  multiple  stethescope  enabled  all 
the  doctors  to  listen  at  the  same  time,  and  the 
demonstrator  to  be  sure  that  the  sounds  were 
actually  being  delivered  by  the  instrument. 

The  evening  program  consisted  of  a black- 
board talk  and  demonstration  in  cardiology.  Over 
twenty  doctors  were  in  attendance.  The  Presi- 
dent of  the  Society,  Dr.  Rayevsky,  is  planning 
other  lectures  in  cooperation  with  the  Committee 
on  Education  of  the  State  Society. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  CATTARAUGUS 


The  bi-monthly  meeting  of  the  Medical  Society 
of  the  County  of  Cattaraugus  was  held  in  the 
Masonic  Parlors,  Salamanca,  November  10,  1925. 

The  Committee,  Drs.  W.  B.  Johnston,  M.  C. 
Hawley,  J.  Z.  Gaston,  J.  E.  K.  Morris  and  S.  H. 
Bennett  on  Post  graduate  Medical  Instruction, 
which  was  appointed  at  the  meeting  held  Septem- 
ber 8th,  reported  in  favor  of  the  plan.  The  report 
was  unanimously  adopted  and  the  matter  was 


referred  back  to  the  Committee  to  make  the  nec- 
essary arrangements  with  the  State  Society. 

Dr.  Frank  H.  Richardson  of  Brooklyn  gave  a 
very  interesting  and  instructive  address  on  “In- 
fant Feeding.”  The  doctor’s  address  was  brim- 
ful of  practical  suggestions  and  facts  gathered 
from  his  large  experience  in  dealing  with  babies. 
The  members  of  the  society  expressed  their  keen 
appreciation  of  the  address. 
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The  New  York  Herald-Tribune  has  recently 
printed  a series  of  accounts  of  the  arrest  of  a 
dealer  in  hashish,  and  of  his  disclosure  that  he 
obtained  the  drug  from  plants  growing  in  the 
midst  of  New  York  City.  The  items  suggest 
thoughts  along  the  lines  of  history,  philology, 
and  economics  as  well  as  of  toxicology. 

Hashish  is  under  the  ban  of  the  police  because 
it  is  a narcotic  poison.  It  is  widely  used  in  India 
and  Arabia  by  smoking  or  as  a confection,  in 
order  to  produce  a nervous  excitement  which  is 
usually  accompanied  by  pleasing  visions.  It  is 
peculiarly  adapted  to  the  contemplative  tastes  of 
the  Eastern  people,  for  it  produces  an  enormously 
prolonged  sense  of  time,  so  that  a minute  seems 
a whole  day.  Another  peculiarity  of  the  delirium 
is  that  its  form  may  be  directed  to  a great  extent, 
along  lines  of  wealth,  for  example,  or  sensual 
gratification.  This  fact  was  utilized  by  Arab 
robber  chiefs  who  gave  their  followers  hashish, 
in  order  to  excite  them  to  murder.  The  English 
word  "assassin”  comes  directly  from  the  Arabic 
hasheesh,  and  carries  with  it  a volume  of  history 
of  robberies,  murders  and  feuds  in  the  Arabian 
deserts. 

The  word  “hashish”  in  Arabic  means  hay, 
and  suggests  that  the  old  Arabs  had  a sense  of 
humor  very  much  like  that  of  the  modern  Amer- 
ican who  says  that  his  favorite  brand  of  tobacco 
composed  largely  of  hay. 

Hashish  was  known  as  a narcotic  in  the  most 
ancient  days  of  history.  It  is  called  Cannabis 
indica  in  the  pharmacopeia.  The  word  “cannabis” 
in  ancient  Greek  goes  back  through  the  Persian 
and  Sanskrit  to  the  most  ancient  languages. 
Coming  down  toward  modern  times,  the  same 
word  with  changes  which  follow  well  known 
etymological  laws  comes  down  through  the  Rus- 
sian and  the  Balkan  languages,  and  appears  in 
the  Anglo  Saxon  as  “henep,”  and  in  modern 
English  as  “hemp.”  This  is  an  example  of  a 
considerable  number  of  words  such  as  god, 
father,  house  and  cow  that  help  to  prove  the 
ancient  Aryan  origin  of  modern  European  people. 

Cannabis  indica  is  the  hemp  plant  from  whose 
inner  bark  rope  is  made.  It  was  one  of  the  ear- 
liest sources  of  coarse  cloth.  Our  word  “canvas” 
is  “cannabis”  slightly  changed ; and  “to  canvass” 
originally  meant  to  sift  through  a sieve  of  coarse 
canvas,  hence  to  examine  carefully. 

Hemp  will  grow  in  almost  every  land  in  the 
temperate  zone,  and  was  extensively  grown  in 
the  Middle  West,  until  cheaper  sources  of  cord- 
age fibre  were  available.  Tt  will  also  grow  wild 
on  rubbish  heaps,  in  which  case  it  probably 
springs  from  waste  hemp  seed  fed  to  canary 
birds. 


The'  newspaper  reports  state  that  the  prisoner 
arrested  in  New  York  led  the  police  to  his  source 
of  supply  in  plants  growing  in  old  rubbish  heaps 
in  the  Sunnyside  yards  of  the  Pennsylvania  Rail- 
road in  Long  Island  City.  A few  plants  were  a 
gold  mine  to  the  prisoner,  who  made  cigarettes 
from  the  leaves  and  sold  them  at  a dollar  apiece. 

It  is  not  at  all  strange  that  poisonous  plants 
should  be  found  on  rubbish  heaps  and  other 
waste  places  in  cities  and  villages.  Stramonium 
is  a big  branching  plant  that  belongs  to  the  bella- 
donna family,  and  grows  in  profusion  in  nearly 
every  old  barnyard  and  rubbish  heap.  It  has 
often  caused  death,  and  was  formerly  smoked 
for  the  relief  of  asthma.  Patches  of  belladonna 
itself  are  often  found  sprawling  over  the  grasses 
by  the  seaside.  The  big  branching  plants  of  hem- 
lock are  common  in  fence  corners  ; and  the  deadly 
veratrum  viride  is  abundant  in  some  swamps, 
looking  like  tall  plants  of  skunk  cabbage. 

The  Hera’d-Tribune  of  November  7th  quotes 
Dr.  Carleton  Simon  as  follows : 

“Although  it  is  the  oldest  of  all  habit-forming 
narcotic  drugs,  its  cultivation  and  sale  are  not 
prohibited  by  the  Federal  Harrison  drug  act. 
Except  for  medicinal  purposes,  however,  its  dis- 
tribution is  forbidden  by  ordinances  in  this  city 
and  some  other  cities  and  localities,  such  as 
Massachusetts,  California  and  Dallas. 

“That  it  is  a great  danger,”  commented  Dr. 
Simon,  “is  fully  recognized  by  the  Mexican  gov- 
ernment, which  has  legislated  against  it,  but, 
strangely  enough,  not  by  our  own.  In  the  Mex- 
ican underworld  and  throughout  our  Southwest 
the  dried  cannabis  indica  leaves  are  used  in  the 
form  of  cigarettes,  a few  drafts  of  which  will 
stupefy  the  unaccustomed.  It  produces  a feeling 
of  lightness  and  puts  the  addict  into  a sort  of 
ecstasy.  This  is  followed  by  hallucinations  and 
then  comes  a sleep  of  a dozen  hours.  After  this 
the  hashish  user  awakens  with  a dreadful  head- 
ache, nausea  and  a desire  for  more  of  the  drug. 

“A  variety  of  effects  follow  each  other  rapidly 
then,  so  rapidly,  indeed,  as  to  produce  a sense 
of  great  prolongation  of  time.  Ten  minutes,  for 
instance,  will  seem  to  the  addict  like  a long  hour 
filled  with  agreeable  sensations.  It  produces  a 
sort  of  double  consciousness,  and  gives  small 
spaces  the  semblance  of  tremendous  proportions. 
The  habit  of  taking  this  drug  is  very  quickly 
formed,  and  it  is  specially  productive  of  criminal 
tendencies.  Confusion  of  thought  and  abnormal 
inclinations  appear,  ultimately  driving  its  users 
insane.” 
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Euthanasia 

News  items  from  a small  town  in  Colorado 
have  described  the  trial  of  a doctor  for  chloro- 
forming his  daughter,  thirty-four  years  old,  who 
was  an  imbecile  from  birth, — blind,  deaf,  dumb, 
nearly  paralyzed,  and  subject  to  convulsions.  The 
particular  reason  given  by  the  father  for  his  act 
was  that  he  was  in  poor  health  and  feared  that 
he  could  no  longer  give  his  daughter  proper  care. 
He  seems  to  have  had  an  unreasoning  abhorrence 
of  his  daughter  becoming  a public  charge. 

The  trial  resulted  in  a disagreement  of  the 
jury,  which  stood  11  to  1 for  acquittal. 
The  Brooklyn  Eagle,  November  13  th,  says 
editorially:  “Nearly  everybody  who  has  watched 
the  case  wonders  not  that  Dr.  Blazer  goes  free, 
but  that  he  was  not  acquitted  with  flying  colors. 
Society  has  no  desire  to  punish  such  a man  as 
Dr.  Blazer.  But  society  has  a distinct  reason 
for  making  euthanasia  killings  infrequent.” 

These  editorial  sentiments  seem  to  be  shared 
by  the  members  of  a church  in  Denver,  who,  ac- 
cording to  an  Associated  Press  report,  voted  in 
favor  of  euthanasia  on  a brother  member,  a 
prominent  man  who  has  an  incurable  disease  and 
wishes  to  die.  The  bishop  of  the  church  an- 
nounced that  the  vote  was  an  official  act  of  the 
church,  and  was  based  on  love  and  affection  for 
the  sufferer. 

The  attitude  of  both  the  newspaper  and  the 
Denver  church  is  opposed  to  that  of  physicians. 
Euthanasia  is  a cowardly  way  of  escaping  re- 
sponsibility, and  physicians  cannot  admit  its 
justification. 

It  is  one  thing  to  express  a wish  that  death 
might  remove  the  burden  of  pain  and  care  from 
an  incurable  sufferer  and  his  family ; it  is  quite 
another  thing  to  summon  the  aid  of  death.  Med- 
ical science  provides  other  means  for  relieving 
suffering.  Physicians  consider  it  a privilege  as 
well  as  a duty  to  administer  sedatives  which 
effectively  relieve  pain  and  suffering;  and  they 
are  always  ready  to  cooperate  with  the  clergy  in 
applying  the  consolations  of  the  church,  and  to 
add  their  own  words  of  encouragement  and  com- 
fort. They  will  ease  the  latter  days  of  the  suf- 
ferers, but  they  will  never  hasten  the  coming  of 
the  Angel  of  Death. 

Society  as  well  as  physicians  will  not  sanction 
euthanasia  in  any  form.  What  is  the  alternative  ? 
It  is  evidently  that  society  should  provide  the 
means  for  caring  for  the  imbeciles  and  the  in- 
curables who  are  great  burdens  to  their  families. 
Modern  sciences,  and  sociology  are  perfectly  suf- 
ficient to  provide  institutional  care  whose  com- 
forts exceed  those  available  in  the  best  homes. 
The  promotion  of  these  institutions  is  the 
doctor’s  answer  to  the  question  of  the  infliction 
of  euthanasia. 

Measuring  the  Soul 

One  report  of  the  trial  of  the  euthanasia  case 
stated  that  a possible  line  of  defense  to  be  offered 


was  that  the  imbecile  victim  had  no  soul,  and 
was  therefore  not  a human  being.  On  the  same 
day  the  newspapers  carried  a story  that  a French 
scientist  had  measured  the  soul.  These  incidents 
bring  up  the  question,  what  is  the  soul  ? 

The  popular  as  well  as  the  scientific  and  medi- 
cal conception  of  man  is  that  he  is  composed  of 
two  elements,  body  and  soul.  We  know  the  body, 
or  physical  part  of  our  being,  by  means  of  its 
effects  on  our  senses.  Whatever  affects  our 
senses  is  physical.  All  knowledge  is  founded  on 
impressions  received  through  the  senses.  Experi- 
ments in  proof  of  the  existence  of  the  soul  are 
attempts  to  record  impressions  of  the  soul  on 
our  physical  senses,  which  are  imperfect  and  are 
adapted  to  receive  only  a small  range  of  impres- 
sions which  other  animals  seem  to  receive.  A 
dog,  for  example,  has  its  power  of  scent 
highly  developed,  and  an  ant  seems  to  gain  infor- 
mation by  a means  of  a highly  developed  sense 
of  feeling  in  its  feelers. 

What  the  Frenchman  seems  to  have  done  is  to 
measure  some  kind  of  electrical  emanation  from 
the  body ; and  after  allowing  for  all  known 
sources  of  influence,  he  concluded  that  what  is 
left  is  the  soul. 

Other  experimenters  have  attempted  to  photo- 
graph the  soul  at  the  instant  of  its  flight  from 
the  body,  and  they  get  a ghostly  smudge  which 
they  interpret  as  the  picture  of  the  soul. 

As  the  receptive  powers  of  man’s  senses  are 
increased  by  the  telescope,  the  spectroscope,  the 
microscope,  and  the  radio,  so  does  he  penetrate 
into  the  physical  depths  of  what  was  formerly 
interpreted  as  the  exclusive  realm  of  the  spiritual 
soul.  We  can  be  certain  that  whatever  we  can 
see,  or  measure,  or  handle  is  not  the  spiritual 
part  of  our  being.  It  may  be  that,  if  man  had 
a dog’s  acute  sense  of  smell  and  the  ant’s  sense 
of  touch,  he  could  penetrate  even  further  into  the 
unknown  physical  world,  but  he  would  not  be  any 
nearer  to  the  recognition  of  the  soul. 

Seeing  With  the  Skin 

The  New  York  Sun,  November  10th,  an- 
nounces that  a French  scientist  has  discovered 
four  girls  who  have  skins  so  sensitive  that  they 
can  read  ordinary  books  by  means  of  their  sense 
of  touch  while  their  eyes  are  blindfolded.  Simi- 
lar reports  elsewhere  are  vague  and  indefinite, 
and  state  conclusions  only.  The  opportunities 
for  error  and  wrong  interpretations  are  numer- 
ous ; and  when  the  experiments  are  repeated  by 
trained  investigators,  the  subjects  fail  to  perforin 
their  wonders. 

Newspaper  reports  of  reading  by  means  of  the 
skin  appear  every  few  months.  They  come  from 
so-called  scientists  who  are  not  medical  men  or 
even  psychologists ; and  they  are  usually  ascribed 
to  foreign  sources,  the  farther  they  are  away,  the 
better  chance  have  the  reports  to  survive. 
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The  Nervous  Child.  By  Hector  Charles  Cameron, 
M.A.,  M.D.,  F.R.C.P.  Third  Edition.  12mo  of  233 
pages,  with  8 illustrations.  London,  Humphrey  Mil- 
ford ; New  York,  Oxford  University  Press,  1925. 
Cloth,  $2.30.  (Oxford  Medical  Publications.) 

Diseases  of  the  Heart.  By  Sir  James  Mackenzie, 
F.R.S.,  M.D.,  F.R.C.P.  Fourth  Edition.  Royal  oc- 
tavo of  496  pages  with  342  illustrations.  London, 
Humphrey  Milford;  New  York,  Oxford  University 
Press,  1925.  Cloth,  $9.00.  (Oxford  Medical  Pub- 
lications.) 

The  Early  Diagnosis  of  the  Acute  Abdomen.  By 
Zachary  Cope,  B.A.,  M.D.,  M.S.,  Lond.,  F.R.C.S., 
Eng.  Third  Edition.  Octavo  of  233  pages  with  28 
illustrations.  London,  Humphrey  Milford ; New  York 
Oxford  University  Press,  1925.  Cloth,  $3.80  (Oxford 
Medical  Publications.) 

The  Histology  of  the  More  Important  Human  Endo- 
crine Organs  at  Various  Ages.  By  Eugenia  R.  A. 
Cooper,  M.D.  Octavo  of  119  pages,  with  illustrations. 
London,  Humphrey  Milford;  New  York,  Oxford  Uni- 
versity Press,  1925.  Cloth,  $4.00  (Oxford  Medical 
Publications.) 

Common  Disorders  and  Diseases  of  Childhood.  By 
George  Frederic  Still,  M.A.,  M.D.,  F.R.C.P.  Fourth 
Edition.  Octavo  of  965  pages  with  illustrations.  Lon- 
don, Humphrey  Milford ; New  York,  Oxford  Univer- 
sity Press,  1924.  Cloth,  $7.50.  (Oxford  Medical 
Publications.) 

Neurological  Fragments.  By  J.  Hughlings  Jackson, 
M.D.,  F.R.S.,  F.R.C.P.  With  Biographical  Memoir 
by  James  Taylor,  M.D.,  F.R.C.P.  and  Including  the 
“Recollections”  of  the  late  Sir  Jonathan  Hutchinson 
and  the  late  Dr.  Charles  Mercier.  Octavo  of  227 
pages.  London,  Humphrey  Milford;  New  York,  Ox- 
ford University  Press,  1925.  Cloth,  $3.75.  (Oxford 
Medical  Publications.) 

Practical  Obstetrics.  By  E.  Hastings  Tweedy,  M.D., 
F.R.C.P.I.  and  G.  T.  Wrench,  M.D.,  in  collaboration 
with  Bethel  Solomons,  M.D.,  F.R.C.P.I.  Fifth  Edi- 
tion. Octavo  of  617  pages  with  159  illustrations. 
London,  Humphrey  Milford ; New  York,  Oxford 
University  Press,  1925.  Cloth,  $6.25.  (Oxford  Medi- 
cal Publications.) 

Living  Organisms.  An  Account  of  Their  Origin  and 
Evolution.  By  Edwin  S.  Goodrich,  F.R.S.  12mo  of 
200  pages  with  illustrations.  London,  Clarendon 
Press ; New  York,  Oxford  University  Press,  1924. 
Cloth,  $2.00. 

Child  Hygiene.  By  S.  Josephine  Baker,  M.D.,  Dr. 
P.H.  Octavo  of  534  pages.  New  York  and  London, 
Harper  and  Brothers,  1925.  Cloth,  $5.00.  (Harper’s 
Public  Health  Series.) 

The  Degenerative  Diseases.  Their  Causes  and  Pre- 
vention. By  Lewellys  F.  Barker,  M.D.  and  Thomas 
P.  Sprunt,  M.D.  Octavo  of  254  pages.  New  York 
and  London,  Harper  and  Brothers,  1925.  Cloth,  $4.00. 
(Harper’s  Public  Health  Series.) 

Social  Psychology.  By  Knight  Dunlap.  Octavo  of 
261  pages.  Baltimore,  Williams  and  Wilkins  Com- 
pany, 1925.  Cloth,  $4.00. 


Artificial  Sunlight  and  Its  Therapeutic  Uses.  By 
Francis  Howard  Humphries,  M.D.  (Brux.),  F.R. 
C.P.  (Edin.),  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.), 

L. M.  (Rot.,  Dublin),  D.M.R.  and  E.  (Cantab.)  Sec- 
ond Edition.  Octavo  of  201  pages  with  illustrations. 
London,  Humphrey  Milford;  New  York,  Oxford  Uni- 
versity Press,  1925.  Cloth,  $2.75.  (Oxford  Medical 
Publications.) 

Radium  : Its  Therapeutic  Uses  in  General  Practice. 

By  G.  H.  Varley,  M.D.  (Oxon).  12mo  of  103  pages. 
London,  Humphrey  Milford;  New  York,  Oxford  Uni- 
versity Press,  1924.  Cloth,  $1.75.  (Oxford  Medical 
Publications.) 

The  Chemical  and  Physiological  Properties  of  the 
Internal  Secretions.  By  E.  C.  Dodds,  Ph.D.,  B.Sc., 

M. B.,  B.S.  and  F.  Dickens,  M.A.,  Ph.D.  Octavo  of 
214  pages.  London,  Humphrey  Milford ; New  York, 
Oxford  University  Press,  1925.  Cloth,  $2.50.  (Ox- 
ford Medical  Publications.) 

The  Nursing  of  Eye  Cases.  By  Louise  Kingham, 
S.R.N.  16mo  of  16  pages.  London,  Humphrey  Mil- 
ford; New  York,  Oxford  University  Press,  [1925]. 
Paper,  $.30. 

History  of  Medicine.  By  Dr.  Max  Neuburger. 
Translated  by  Ernest  Playfair,  M.B.,  M.R.C.P.,  in 
two  volumes.  Vol.  2,  Part  1.  Octavo  of  135  pages. 
London,  Humphrey  Milford;  New  York,  Oxford  Uni- 
versity Press,  1925.  Paper,  $2.25.  (Oxford  Medical 
Publications.) 

Diseases  of  the  Nose,  Throat  and  Ear,  Medical  and 
Surgical.  By  William  Lincoln  Ballenger,  M.D. 
Revised  by  Howard  Charles  Ballenger,  M.D.  Fifth 
Edition.  Octavo  of  1080  pages,  illustrated  with  551 
engravings  and  32  plates.  Philadelphia  and  New 
York,  Lea  and  Febiger,  1925.  Cloth,  $10.00. 

The  Internal  Secretions  of  the  Sex  Glands.  The 
Problem  of  the  “Puberty  Gland.”  By  Alexander 
Lipschutz,  M.D.  With  a Preface  by  F.  H.  A.  Mar- 
shall, F.R.S.  Octavo  of  513  pages,  with  142  illus- 
trations. Baltimore,  Williams  and  Wilkins  Company, 
1924.  Goth,  $6.00. 

The  Medical  Aspects  of  Chemical  Warfare.  By  Ed- 
ward B.  Vedder,  Lieut.  Colonel,  M.C.,  U.S.A.  With 
a chapter  on  the  Naval  Medical  Aspects  of  Chemical 
Warfare,  by  Duncan  C.  Walton,  Lieut.  Commander, 
M.C.,  U.S.N.  Octavo  of  327  pages.  Baltimore,  Wil- 
liams and  Wilkins  Company,  1925.  Cloth,  $6.50. 

Practical  Physiological  Chemistry.  By  Sydney  W. 
Cole,  M.A.  Sixth  Edition.  Octavo  of  405  pages. 
Baltimore,  Williams  and  Wilkins  Company,  1920. 
Cloth,  $4.00. 

The  Effects  of  Ions  in  Colloidal  Systems.  By  Dr. 
Leonor  Michaelis.  12mo  of  108  pages.  Baltimore, 
Williams  and  Wilkins  Company,  1925.  Cloth,  $2.50. 

An  Approach  to  Social  Medicine.  By  Francis  Lee 
Dunham,  M.A.,  M.D.  Octavo  of  242  pages.  Balti- 
more, Williams  and  Wilkins  Company,  1925.  Cloth, 
$4.00. 

Vital  Capacity  of  the  Lungs.  A Handbook  for  Clini- 
cians and  Others  Interested  in  the  Examination  of  the 
Heart  and  Lungs  Both  in  Health  and  Disease.  By 
J.  A.  Myers,  M.S.,  Ph.D.,  M.D.  Octavo  of  140  pages. 
Baltimore,  Williams  and  Wilkins  Company,  1925. 
Cloth,  $3.25. 
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Gynecology  with  Obstetrics.  A Text-Book  for  Stu- 
dents and  Practitioners.  By  John  S.  Fairbairn,  M.A., 
B.M.,  B.Ch.,  F.R.C.P.,  F.R.C.S.  Octavo  of  769  pages, 
illustrated.  Cloth,  $8.00.  London,  Humphrey  Mil- 
ford, 1924.  (Oxford  Medical  Publications.) 

This  text-book  is  unique  in  that  within  its  covers  one 
may  find  all  the  essential  facts  of  gynecology  and  ob- 
stetrics. Stressing  the  importance  of  a knowledge  of 
midwifery  as  essential  to  the  practice  of  gynecology  the 
author  quotes:  “The  obstetrician  and  gynecologist  is  the 
great  example  of  the  unity  of  medicine  and  surgery  in 
actual  practice.  Here  is  the  full  integration.” 

Though  frankly  a text-book,  there  is  a very  interesting 
historical  review,  and  a plea  for  recognition  of  mid- 
wifery as  a branch  of  Preventive  Medicine  of  great  im- 
portance. All  our  text-books  on  obstetrics  might  well 
carry  similar  chapters.  The  book  is  well  done,  and  par- 
ticularly valuable  for  the  student  who  desires  to  find  a 
large  amount  of  information  in  what  the  author  calls, 
“water  tight  compartments.”  C.  A.  G. 

’Iirsch's  “Compend  of  Genito-Urinary  Diseases  and 
Syphilis,”  Including  their  Surgery  and  Treatment. 
4th  Edition  Revised.  44  illustrations.  'Goth,  $2.00. 
By  Charles  S.  Hirsch,  M.D.,  Urologist  to  the  Jew- 
ish Hospital,  Mt.  Sinai  Hospital,  and  Eagleville  Hos- 
pital for  Consumptives.  Out  Patient  Dept.,  Philadel- 
phia. P.  Blakiston’s  Son  and  Co.,  Philadelphia,  1924. 
This  fourth  edition  of  a concise  and  comprehensive 
work  is  brought  up  to  date.  It  is  intended  primarily 
for  the  student  or  for  the  busy  practitioner  who  has 
no  easy  access  to  a library  for  reference.  A list  of  one 
hundred  questions  are  appended  for  the  student’s  use. 

Augustus  Harris. 

An  Introduction  to  Practical  Bacteriology,  as  Ap- 
plied to  Medicine  and  Public  Health.  A Guide  to 
Bacteriological  Laboratory  Work  for  Students  and 
Practitioners  of  Medicine.  By  T.  J.  Mackie,  M.D., 
and  J.  E.  McCartney,  M.D.  William  Wood  & Com- 
pany, New  York,  1925.  Price,  $3.50. 

This  is  an  excellent  handbook  of  practical  bacteriology 
as  it  applies  to  medicine  and  public  health.  The  authors 
have  arranged  the  subject  matter  in  accordance  with 
their  method  of  teaching,  and  the  book  is  easily  read 
and  understood. 

After  a general  introduction,  the  book  takes  up  im- 
munity, an  excellent  chapter  on  the  microscope,  cultiva-*' 
tion  of  bacteria,  staining  methods,  special  procedures  and 
examinations,  and  then  specific  description  and  study 
of  the  various  bacteria.  I.  Cohn. 

The  Technic  of  Local  Anesthesia.  By  Arthur  E. 
Hertzler,  A.M.,  M.D.,  Ph.D.,  LL.D.,  F.A.C.S.  Third 
Edition.  With  140  Illustrations.  The  C.  V.  Mosby 
Company,  St.  Louis,  1925.  Price,  $5.50. 

In  writing  a book  on  Local  Anesthesia  Dr.  Hertzler 
has  a better  than  the  average  equipment  in  that  he  has 
made  a special  study  of  anatomy  and  again  that  he  is  a 
practicing  surgeon  with  opportunity  to  test  various 
methods. 

In  his  discussion  of  the  drugs  employed,  he  emphasises 
the  use  of  quinine  and  urea  hydrochlorid,  which  is  at 
variance  with  the  custom  of  most  men. 

The  study  of  the  histologic  changes  in  tissue  when 
quinin  is  used  is  original  and  a valuable  research. 

The  body  of  the  book  is  taken  up  with  a discussion 
of  the  best  methods  of  inducing  anesthesia  for  various 
operations.  The  use  of  Regional  Anesthesia  is  not 
stressed.  Many  operations  on  the  perineum,  rectum, 


cervix  and  other  operations  are  described  at  length  under 
local  but  might  better  be  done  under  caudal  anesthesia. 

On  the  whole  the  book  is  to  be  recommended,  not 
so  much  to  the  beginner  but  to  the  man  with  some 
experience  who  is  weighing  the  value  of  the  various 
procedures.  S.  Lloyd  Fisher. 

Diabetic  Diet.  A Handbook  for  Diabetics.  By  A. 
Doris  McHenry,  B.A.,  and  Marjorie  M.  Cooper,  B.A. 
Harper  & Brothers,  New  York.  1925. 

This  is  a convenient  manual  for  the  use  of  the  patient 
and  the  necessary  information  is  presented  in  an  attrac- 
tive way.  The  chapter  on  Diabetic  Recipes  is  compre- 
hensive, covering  about  twenty-five  pages. 

The  book  compares  favorably  with  the  others  of  its 
type  and  may  be  recommended  as  a simple  but  satisfac- 
tory volume.  W.  E.  McCollom. 

Handbook  of  Operative  Surgery.  By  Sir  William 
Ieland  de  C.  Wheeler,  (Mod.)  B.A.,  M.D.,  (Dub. 
Univ.),  F.R.C.A.S.I.,  F.A.C.S.  (Hon.).  Surgeon  to 
Mercer’s  Hospital  and  the  National  Children’s  Hos- 
pital, Dublin.  Fourth  Edition,  William  Wood  & Com- 
pany, New  York,  1925.  Price,  $5.50. 

This  fourth  edition  is  a small  volume  well  adapted 
to  the  need  of  students  or  practitioners  who  are  pre- 
paring for  examinations  in  operative  surgery.  It  is 
also  of  value  to  the  general  practitioner  for  the  purpose 
of  acquainting  himself  with  the  varied  types  of  procedure 
adaptable  in  surgical  positions. 

Original  ideas  of  the  author  in  the  treatment  of  va- 
rious conditions  have  been  incorporated  in  the  work. 

The  book  is  brought  up  to  date  by  the  addition  of 
text  on  surgical  questions  which  are  the  subject  of  dis- 
cussion today.  Harry  Koster. 

Handbook  of  Bacteriology.  For  Students  and  Practi- 
tioners of  Medicine.  By  Joseph  W.  Bigger,  M.D., 
(Dublin),  F.R.C.P.I.,  D.P.H.,  William  Wood  & Com- 
pany, New  York,  1925.  Price,  $5.00. 

This  addition  to  the  text  books  on  bacteriology  can 
hardly  be  said  to  hold  any  unique  position  on  a subject 
already  so  well  covered  by  good  texts  of  a like  nature. 
The  reviewer’s  impression  of  this  text  book  is  that 
brevity  has  been  carried  to  an  extreme.  The  book  does, 
however,  fulfil  the  author’s  aim,  in  that  he  has  included 
and  condensed,  somewhat  dogmatically,  as  he  admits, 
most  important  topics,  theories,  and  bacteria  essential 
to  an  elementary  understanding  of  bacteriology  and 
immunity  by  a medical  student. 

The  text  is  written  in  a brief,  yet  lucid  style,  amply 
and  remarkably  well  illustrated  by  drawings,  photo- 
graphs and  colored  plates. 

An  outstanding  feature  of  the  book  is  the  correlation 
between  the  various  pathogenic  oganisms  and  the  cor- 
responding lesions  produced  in  the  animal  organism. 

S.  D.  Kramer. 

The  Practical  Medicine  Series,  comprising  eight  vol- 
umes on  the  year’s  progress  in  medicine  and  surgery. 
Vol.  IV,  Pediatrics,  edited  by  Isaac  A.  Abt,  with  the 
collaboration  of  Johanna  Heumann,  M.D.  Series 
1924.  The  Year  Book  Publishers,  Chicago,  111.  Price, 
$2.00. 

This  little  book  deserves  the  highest  commendation 
from  every  one  interested  in  Pediatrics  as  a specialty, 
for  the  vast  amount  of  readily  accessible  information  it 
offers  in  such  compact  form. 

Considering  the  numerous  articles  that  find  their  way 
into  press  both  at  home  and  in  the  foreign  literature, 
it  is  no  easy  matter  to  judge  which  material  shall  be 
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included  and  which  omitted  from  a “collection  of  infor- 
mation which  reflects  the  year’s  progress  in  Diseases  of 
Children.” 

Among  numerous  other  brief  reports  one  finds  here 
such  helpful  and  “up  to  the  minute”  excerpts  from 
studies  on  Diabetes,  Goiter  and  Tuberculosis  to  more 
than  justify  its  recommendation  to  one’s  Pediatric  li- 
brary. The  chapter  on  Tuberculosis  is  quite  complete 
and  true  to  the  style  of  its  distinguished  Editor,  reads 
like  an  enchanted  detective  story,  without  sacrificing 
any  of  its  scientific  data.  Of  special  mention  in  this 
connection  is  the  paragraph  on  the  Radiologic  aspect  of 
this  ever  new  and  baffling  subject. 

Followers  of  the  ultra  modern  school  will  find  “all 
the  news  that’s  fit  to  print”  on  such  subjects  as  the 
Intravenous  injections  of  Mercurochrome  in  the  treat- 
ment of  Pneumonia;  also  reference  on  Diathermy  as  a 
remedy  for  Pneumonia.  The  Editor’s  warning  comment 
on  these  two  remedies  is  highly  endorsed. 

It  is  delightful  to  find  the  detailed  report  of  ZinghePs 
study  with  the  Dick  test  on  normal  individuals,  also  his 
work  on  measles.  Quite  naturally,  recent  studies  on 
Infant  feeding  as  well  as  breast  feeding  occupy  a prom- 
inent part  of  the  book. 

He  who  has  followed  the  Pediatric  literature  regu- 
larly will  find  this  publication  a handy  and  ready 
reference.  He  who  for  some  reason  or  other,  may 
have  to  “catch  up”  with  the  times,  will  surely  find  this 
little  book  a boon.  Harry  Apfel. 

Medical  Education,  A Comparative  Study.  By  Abra- 
ham Flexner.  The  Macmillan  Company,  1925. 
Price,  $2.50. 

Actually  a survey  of  medical  education,  but  written 
in  a most  engaging  way,  and  without  the  dry  details 
ordinarily  found  in  such  a study,  this  book  is  a welcome 
addition  to  our  critical  literature.  Stressing  the  fact 
that  “Medical  education  cannot  be  described  or  dis- 
cussed apart  from  general  education,”  there  is  implied 
criticism  of  secondary  education  in  this  country.  This 
is  the  important  feature,  although  as  a comparative 
study  of  medical  education  here  and  abroad,  the  book  is 
comprehensive,  well  worth  while,  and  very  well  done. 

C.  A.  G. 

Proceedings  of  the  International  Conference  on 
Health  Problems  in  Tropical  America.  Held  at 
Kingston,  Jamaica,  B.  W.  I.,  July  22  to  August  1, 
1924.  By  Invitation  of  the  Medical  Department 
United  Fruit  Company.  Published  by  United  Fruit 
Company,  Boston,  Mass.,  1924. 

This  volume  of  the  proceedings  of  the  International 
Conference  on  Health  Problems  in  Tropical  America, 
held  at  Kingston,  Jamaica,  B.  W.  I.,  July  22  to  August 
1,  1924,  by  invitation  of  the  Medical  Department  of  the 
United  Fruit  Company,  is  a storehouse  of  information 
concerning  not  only  the  diseases  common  to  the  tropics 
but  also  contains  articles  on  many  conditions  of  disease 
present  in  more  temperate  climates.  Carefully  prepared 
papers  on  preventive  medicine,  tropical  medicine,  mala- 
ria, blackwater  fever,  yellow  fever,  intestinal  parasites 
and  the  dysenteries,  leprosy,  pellagra,  hookworm,  trop- 
ical dermatology,  the  use  of  serums  and  other  subjects 
are  presented  by  men  of  international  reputation  in  their 
subjects.  No  single  book  of  recent  publication  contains 
so  much  on  tropical  disease  as  this  volume,  which  has 
been  made  possible  through  the  invitation  and  coopera- 
tion of  the  United  Fruit  Company.  The  discussions  of 
the  various  papers  contain  comments  upon  the  practical 


aspects  of  the  topic  under  discussion  by  the  men  working 
in  different  parts  of  the  world  and  add  materially  to  the 
value  of  these  papers.  The  book  is  well  printed  and 
the  illustrations  are  accurate  and  excellent.  This  pub- 
lication is  a valuable  addition  to  medical  literature. 

Henry  M.  Moses. 

The  Diagnosis  of  Children's  Diseases,  with  Special 
Attention  to  the  Diseases  of  Infancy.  By  Pro- 
fessor Dr.  E.  Feer,  Director  of  the  University  Chil- 
dren’s Clinic,  Zurich,  Switzerland.  Translated  by 
Carl  Ahrendt  Scherer,  M.D.,  F.A.C.P.  J.  B.  Lip- 
pincott  Company,  Philadelphia,  1925.  Price,  $5.00. 
The  translation  of  this  book  into  English  for  the  first 
time  adds  a volume  to  the  encyclopedia  of  pediatrics  in 
this  country  that  will  be  welcomed.  To  those  who 
desire  to  stimulate  their  diagnostic  acumen  at  the 
bedside  of  the  sick  infant  or  child  and  not  rely  so  much 
on  the  laboratory,  this  work  will  be  found  immensely 
helpful.  In  other  words,  it  is  a book  that  deals  with 
symptoms,  not  even  differential  diagnosis  per  se  is 
stressed. 

Professor  Feer  is  one  of  the  foremost  teachers  of 
pediatrics  in  Europe  and  this  book  is  written  in  the 
style  that  he  teaches.  The  most  prominent  symptom  of 
a case  is  pointed  out  and  the  diagnosis  is  developed  from 
it,  laboratory  methods  being  used  only  as  a last  resort. 
The  text  is  supplemented  by  numerous  illustrations  from 
his  own  cases  of  the  symptoms  described. 

Thurman  B.  Givan. 

Methods  and  Problems  of  Medical  Education  (First 
and  Second  Series),  Division  of  Medical  Education, 
The  Rockefeller  Foundation,  New  York,  1924. 

These  new  studies  fill  a long  felt  need.  It  is  apparently 
the  intention  of  the  Foundation  to  publish  from  time  to 
time  contributions  to  Medical  Education,  which  may  be 
too  long  for  the  average  journal,  possibly  of  interest  to 
only  a limited  group,  yet  of  prime  importance  in  the 
progress  of  medical  education. 

The  first  volume  is  devoted  to  teaching  methods  and 
physical  plans  of  some  of  the  great  medical  schools  here 
and  abroad,  while  the  second  deals  with  the  sanitary 
survey.  The  text  is  English,  French  and  German. 
Both  volumes  are  intensely  interesting.  C.  A.  G. 

Retinal  Venous  Thrombosis.  A Clinical  Study  of 
Sixty-two  Cases  Followed  Over  Many  Years.  By 
R.  Foster  Moore.  Octavo  of  90  pages.  London, 
Geo.  Pulman  & Sons,  1924.  Paper.  (Forms  Supple- 
ment No.  2 of  the  British  Journal  of  Ophthalmology.) 
Foster  Moore  has  made  one  of  those  rare  contributions 
to  Ophthalmology  which  justly  deserves  the  title  of 
“contribution.” 

Anyone  who  has  attempted  to  make  a minute  and  de- 
tailed study  of  fundus  changes  over  a long  period  of 
time  for  a single  case  with  the  object  of  collecting  data 
realizes  what  a tremendous  undertaking  it  is. 

The  painstaking  and  detailed  manner  in  which  Foster 
Moore  has  undertaken  this  clinical  research  places  it 
among  the  highest  types  of  investigations  in  any  field 
of  science.  He  takes  his  analysis  up  under  particularly 
appropriate  headings,  as : symptoms,  causes  of  throm- 
bosis, changes  in  veins  after  thrombosis,  retinal  hemor- 
rhages, retinal  exudates,  visual  acuity,  visual  fields,  in- 
traocular tension,  acute  glaucoma,  evidences  of  obstruc- 
tion without  thrombosis  and  life  prognosis. 

Altogether,  it  is  felt  that  every  ophthalmologist  should 
add  this  monograph  to  his  library  if  he  has  any  ambi- 
tions to  be  properly  equipped  to  interpret  the  medical 
aspects  of  his  subject.  J.  N.  E. 
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GRADUATE  MEDICAL  EDUCATION  IN  NEW  JERSEY 

Since  the  doctors  of  New  York  State  are  developing  unique 
plans  for  Graduate  Medical  Education,  they  will  be  interested  in 
the  way  their  next  door  neighbors  are  planning  to  carry  on  gradu- 
ate instruction. 

The  supplement  of  the  August  number  of  the  Journal  of  the 
Medical  Society  of  New  Jersey  contains  a report  of  the  Committee 
of  the  State  Society  on  the  subject  of  “University  Extension  Gradu- 
ate Medical  Education.” 

The  Committee  had  adopted  a plan  of  cooperation  with  courses 
offered  by  the  Medical  Department  of  the  University  of  Pennsyl- 
vania. The  report  outlines  these  general  plans  as  follows : 

“There  is  offered  to  the  physicians  of  New  Jersey,  free  of  charge, 
participation  in  an  8 weeks  full  time  course  in  Clinicopathologic 
Neuropsychiatry,  from  October  26,  1925,  to  December  19,  1925. 
It  is  suggested  that  the  psychopathic  institutions  of  our  state  arrange 
for  one  or  more  members  of  their  respective  staffs  to  attend  this 
course. 

“The  Extension  Lecture  Courses,  conducted  in  Philadelphia,  are 
freely  available  to  all  New  Jersey  physicians  who  care  to  attend 
any  or  all  of  these  courses.  They  cover:  (1)  32  lectures  and 
demonstrations  on  Clinical  Radiology ; (2)  16  lectures  on  Clinical 
Biochemistry;  (3)  16  lectures  on  Infection,  Immunity,  Biotherapy 
and  Chemotherapy ; (4)  28  lectures  on  applied  Bacteriology  and 
Biotherapy;  (5)  8 lectures  on  Circulatory  Insufficiency  from  the 
Physiologic  Standpoint ; (6)  8 lectures  on  applied  Psychophysiology 
of  the  Feelings,  Emotions  and  Sensations;  (7)  16  lectures  on 
Syphilology,  general  and  special;  (8)  Clinicopathologic  Conferences 
at  Philadelphia  General  Hospital,  with  histories  and  postmortem 
and  laboratory  findings. 

“The  Establishment  of  Local  Centers.  The  most  practical  part 
of  the  University  of  Pennsylvania  plan  for  the  general  practitioner 
and  especially  for  the  doctors  practicing  in  the  country,  is  the 
establishment  of  Local  Centers,  with  well-equipped  hospitals  as 
bases.  This  plan  calls  for  co-operation  on  the  part  of  County, 
Medical  Societies,  hospital  officials  and  staffs,  interested  practi- 
tioners and  the  officers  and  teaching  force  of  the  University  of 
Pennsylvania  Graduate  School  of  Medicine.  Extension  groups  are 
formed  of  men  near  enough  to  some  interested  hospital  center,  so 
that  they  can  reach  it  one  or  more  afternoons  and  evenings  a week 
without  too  much  loss  of  time  from  their  daily  practice.  Such 
groups  would  assume  the  following  obligations : 

“Each  member  agrees:  (a)  to  attend  at  least  40  of  the  50  teach- 
ing periods  constituting  one  extension  course;  (b)  to  perform  his 
assigned  portion  of  the  prescribed  clinical  work  of  the  course ; 
(c)  to  pay  his  per  capita  portion  of  the  local  expenses  of  the  group. 

“The  group  as  a whole  agrees:  (d)  to  provide  a suitable  hospital 
as  the  teaching  locus,  to  provide  therein  the  clinical  material  and 
clinical  and  clerical  services  necessary  to  the  teaching  program  and 
to  provide  any  other  needed  teaching  srace,  materials,  facilities  or 
assistance  not  normally  provided  by  the  University;  (e)  to  pay  to 
each  teacher,  for  such  teaching  session,  an  honorarium  of  at  least 
$25  plus  graveling  expenses. 

“Arranging  of  Subjects.  The  subject  matter  of  a course  is 
arranged  by  the  Dean  after  conference  with  the  group  repesenta- 
tive.  The  present  purpose  is  to  aid  the  general  practitioners  of 
sub-metropolitan  and  rural  districts.-  Topics  appropriate  to  the 
field  of  general  practice  as  broadly  defined  have  to  date  been  the 
only  ones  requested  or  advised.  There  is  no  present  thought  of 

Please  mention  the  Journal  when  writing  to  advertisers. 


New  York 
Post-Graduate 

Medical  School 
and  Hospital 


Courses  for 

EAR,  NOSE 
and  THROAT 

Course  Begins 
January  1st 

For  Further  Information 
Address 

THE  DEAN 

302  East 

Twentieth  Street 

New  York  City 


advertising  department 


XV 


attempting  anything  further  except  in  so  far 
as  otolaryngologists,  ophthalmologists,  etc.,  may 
he  sent  out  as  teachers  not  of  their  own  special- 
ties, but  of  those  aspects  of  the  same  which  are 
of  daily  interest  to  the  progressive  general  prac- 
titioner. 

“Method  of  Instruction.  The  method  of  teach- 
ing is  systematic  clinical  conferences  and  lectures, 
using  hospital  cases  which  have  been  thoroughly 
worked  up  by  small  sections  of  the  group  (i.  e., 
subgroups)  specially  assigned  in  rotation  for  this 
purpose.  Prior  to  the  teaching  session,  the  type 
of  case  to  be  considered  has  been  indicated  to 
the  group  by  the  teacher.  The  hospital  and  group 
join  in  providing  one  >or  more  illustrative  pa- 
tients. The  designated  subgroup,  with  facilities 
provided  by  the  hospital,  works  up  the  cases. 
Multigraphed  case  reports  are  then  prepared  for 
distribution  to  all  members  of  the  group  at  the 
teaching  session. 

“The  teacher  who  comes  from  a distance 
reaches  the  hospital  in  the  morning;  finds  the 
patients  and  their  case  reports  ready  for  him; 
and  examines  the  patients  and  records.  In  the 
afternoon  a teaching  session  from  2-3  hours  dur- 
ation occurs.  The  subgroup  assigned  for  that 
session  presents  the  cases ; all  present  may  en- 
gage in  the  ensuing  conference  which  is  led  and 
concluded  by  the  teacher;  and  the  teacher  dis- 
courses freely  and  critically  on  the  conference 
subject  matter.  In  the  evening  there  is  usually 
an  hour’s  systematic  lecture  on  the  afternoon’s 
clinical  topics.  One  teaching  afternoon-evening 
is  called  one  teaching  session  or  day.  It  requires 
about  3 hours,  so  that  a full  course  of  50  teach- 
ing sessions  approximate  150  hours  of  extension 
instruction.  Subsequent  to  each  teaching  session, 
the  group  is  responsible  for  followups  of  the  il- 
lustrative cases.” 

The  committee  goes  on  to  report  on  the  demon- 
stration of  the  plan  in  the  State  of  Pennsylvania. 
Note  the  suggestion  regarding  the  appropriation 
of  money  by  the  State  Legislative  in  support  of 
the  plan: 

“During  the  past  two  years  this  plan  has  been 
carried  out  in  Pennsylvania  in  four  or  five  centers 
and  has  been  so  successful  that  a number  of 
other  centers  are  waiting  for  admission.  Their 
admission  depends  on  the  amount  of  money  to  be 
appropriated  by  the  State  Legislature  to  the  Uni- 
versity of  Pennsylvania  for  this  purpose.  It  will 
be  readily  understood  that  the  officials  of  the 
University  of  Pennsylvania  cannot  extend  these 
privileges  to  groups  outside  their  own  state  until 
the  demands  made  on  them  within  the  state  have 
been  met,  unless  special  funds  from  without  are 
available  for  this  purpose.” 
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CREST  VIEW  SANITORIUM 

GREENWICH,  CONNECTICUT 
Tel.  773  Greenwich 

A Refined,  Homelike  and  Beautiful 
place  for  elderly  people  and  others 
in  need  of  proper  care  and  treat- 
ment. Healthful  surroundings.  28 
miles  from  New  York  by  N.  Y.. 
N.  H.  & H.  R.  R. 

F.  ST.  CLAIR  HITCHCOCK,  M.D., 
Proprietor 


River  Crest  Sanitarium 

Astoria,  L.  I.,  Queens  Borough, 

N.  Y.  City 

UNDO  (TATS  LICZNU 

WM.  E.  DOLD,  M.D.,  Phytic um  in  Charge 
FOR  NERVOUS  AND  MENTAL  DISEASES 

including  committed  and  voluntary  patients , alco- 
holic and  narcotic  habitues,  A Homelike  private 
retreat,  overlooking  the  city.  Located  in  a beau- 
tiful park.  Eight  attractive  buildings  for  thorough 
Classification.  Easily  accessible.  Complee  Hydro- 
therapy (Baruch),  Electricity,  Massage,  Amuse- 
ments, Arts  and  Crafts  Shop,  etc. 

Separate  Building  for  Alcoholic  and  Drug 
Habitues.  Attractive  Villa  for  Special 
Cases.  Moderate  Rates. 

N.  Y.  City  Office,  666  Madison  Ave.,  hours  3 to  4 
Tel.,  1470  Plaza  Sanitorium  Tel.,  820  Astoria 


Dr.  Barnes  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and 
Nervous  Diseases.  Also  Cases  of  Gen- 
eral Invalidism.  Cases  of  Alcohol- 
ism and  Drug  Addiction  Accepted 

A modern  institution  of  detached  buildings 
situated  in  a beautiful  park  of  fifty  acres, 
commanding  superb  views  of  Long  Island 
Sound  and  surrounding  hill  country.  Com- 
pletely equipped  for  scientific  treatment  and 
special  attention  needed  in  each  individual 
case.  Fifty  minutes  from  New  York  City. 
Frequent  train  service. 

For  terms  and  booklet  address 

F.  H.  BARNES,  M.D.,  Med.  Supt. 
Telephone,  1867  Stamford,  Conn. 


BRIGHAM  HALL 
HOSPITAL 

Canandaigua,  N.  Y. 

A Private  Hospital  for  Mental  and 
Nervous  Diseases 
Licensed  by  the 

New  York  State  Hospital  Commission 


Founded  in  1855 


Beautifully  located  in  the  historic 
Lake  Region  of  Central  New  York. 
Classification,  special  attention  and  in- 
dividual care. 

Physician  in  charge, 

Robert  G.  Cook,  M.D. 


WEST  HILL 

Fieldston  Road,  Riverdale,  New  York  City 
Flavius  Packer,  M.D. 

A private  sanitarium,  overlooking  the  Vac 
Cortlandt  Park  Parade  Ground,  for  those 
who  are  nervous  or  mentally  ill. 

Numbei  of  patients  limited.  Separate  cot- 
tages if  desired.  Reached  most  conveniently 
by  Broadway  Subway  or  main  line  New 
York  Central  Railr.ad.  Automobile  meets 
train  by  arrangements.  Telephone:  3040 

Kingsbridge,  New  York  City. 

For  the  accommodation  of  those  who  enjoy 
country  life  the  White  Oak  Farm,  at  Pawl 
ing,  N.  Y.,  is  open  for  the  reception  of  pa 
tients,  under  the  management  of  the  phy 
sicians  of  West  Hill,  Cottage  Plan.  Tele- 
phone:: 20  Pawling. 


BREEZEHURST  TERRACE 

For  Nervous  and  Mental  Diseases, 
Drug  and  Alcoholic  Addiction 
Bungalows  to  live  in  if  desired.  Beautiful 
surroundings.  25  minutes  from  Penn.  Station 
For  particulars  apply  to 
Dr.  D.  A.  Harrison 
Box  15,  Whitestone,  L.  I.,  N.  Y. 
Telephone  0213 


The  Westport  Sanitarium  w ecs<Jnpnrt 

A Private  Institution  for  the  Care  and 
Treatment  of  Nervous  and  Mental  Diseases 

Large  private  grounds.  Home-like  surroundings. 
Modern  appointments.  Separate  buildings  for  Pa- 
tients desiring  special  attention.  Single  room  or 
suite.  Hydrotherapeutic  apparatus.  Terms  reason- 
able. New  York  Office,  40  E.  41st  St.,  1st  snd 
3rd  Wednesdays  only,  from  1 to  3 P.M.  Tel., 
6950  Murray  Hill. 

Dr.  F.  D.  Ruland,  Medical  Superintendent 
Westport,  Conn.  Phone,  Westport  4 


University  of  Buffalo  School  of  Medicine 

Requirements  for  admission:  Two  years  of  college  work, 

including  twelve  semester  hours  of  chemistry,  eight  semester 
hours  each  of  physics  and  biology,  six  semester  hours  of  English, 
and  a modern  foreign  language. 

Laboratories  fully  equipped.  Ample  facilities  for  the  per- 
sonal study  of  cases. 

Address:  SECRETARY,  24  HIGH  STREET.,  BUFFALO,  N.  Y. 


ENTERO  - THERAPY 

A Post-Graduate  Course  for  Nurses. 
Carefully  Developed  and  Approved  Technique. 
Treatments  by  Appointment. 

Competent  and  Dependable  Technicians 
Available. 

A.  R.  FISHER,  R.N. 

120  West  58th  Street,  New  York  City 

Telephone,  Circle  4012 


MASSAGE  AND  CORRECTIVE  EXERCISES 

on  Physician's  Recommendation 
A.  C.  Hallbeck,  Certified  by  the  Royal  Swedish  Board  of 
Medicine,  Attendant,  Massage  Clinic,  St.  Lukes  Hospital  and 
Hospital  for  the  Ruptured  and  Crippled. 

Mrs.  A.  C.  Hallbeck,  Assistant  for  Ladies  and  Children.  Also 
instruction  in  massage,  181  West  87th  Street,  New  York. 
Tel.  Schuyler  8358.  July  1st  to  Sept.  15th — Hours,  11:30  to 
12:30,  except  Saturday  and  Sunday. 
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For  Intensive  Post-Graduate  Study  in  Rectal 
Diseases  is  offered  by  the 

MOTION  PICTURE  COURSE 
IN  PROCTOLOGY 

For  particulars  write 
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540  Park  Avenue  New  York  City 
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OBSERVATIONS  ON  THERAPEUTIC  VALUE  OF  SCARLATINAL  ANTITOXIN  * 
FRANCIS  G.  BLAKE,  M.D.,  and  JAMES  D.  TRASK,  M.D. 

NEW  HAVEN,  CONN. 


IN  previous  reports  1>2>3,  on  the  therapeutic 
value  of  scarlatinal  antitoxin  presented  in 
1924,  it  was  stated  that  the  antitoxin  pro- 
duced a local  blanching  of  the  rash  at  the  site 
of  an  intracutaneous  injection  in  patients  with 
scarlet  fever,  that  it  promptly  neutralized  the 
toxin  and  established  an  excess  of  antitoxin  in 
the  blood  of  patients  following  intramuscular 
injection  in  therapeutic  doses,  and  that  it  ap- 
peared to  bring  about  a rapid  cure*  of  the  disease, 
as  shown  by  a critical  fall  of  temperature  to 
normal  and  a rapid  fading  of  the  exanthem. 
Similar  clinical  results  have  recently  been  re- 
ported by  Birkhaug,4  Dick  and  Dick,6  and  Park.6 
Further  experience  now  extending  over  a period 
of  fifteen  months  has  amply  confirmed  our  pre- 
vious observations,  and  has  also  made  it  possible 
to  define  with  greater  exactness  the  therapeutic 
value  of  the  antitoxin  in  (1)  uncomplicated  scar- 
let fever,  (2)  scarlet  fever  with  septic  compli- 
cations, and  (3)  post-scarlatinal  sepsis.  The 
data  concerning  the  effect  of  the  antitoxin  in 
these  three  groups  of  cases  will  be  presented  in 
the  first  part  of  this  report.  In  addition  an  effort 
has  been  made  to  determine  as  accurately  as  pos- 
| sible  the  amount  of  antitoxin  required  to  cure 
\ scarlet  fever  promptly  and  with  certainty  in  cases 
of  varying  degrees  of  severity.  The  observations 
concerning  dosage  will  be  presented  in  the  second 
| part  of  the  paper. 

Therapeutic  Effect  of  Scarlatinal 
Antitoxin 

In  order  to  interpret  satisfactorily  the  thera- 
peutic effect  of  scarlatinal  antitoxin  in  uncompli- 
cated scarlet  fever,  in  scarlet  fever  with  septic 
complications,  and  in  post-scarlatinal  sepsis,  it  is 
| necessary  to  keep  in  mind  that  uncomplicated 
scarlet  fever  is  essentially  a specific  toxemia 
caused  by  a superficial  infection  of  the  throat 

* Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
| State  of  New  York,  May  12  1925. 

* From  the  Department  of  Internal  Medicine,  Yale  University 
School  of  Medicine  and  the  Medical  Service  of  the  New  Haven 
1 Hospital. 


with  Streptococcus  scarlatina  without  significant 
invasion  of  the  body  tissues  by  the  Qrganism ; 
that  scarlet  fever  with  septic  complications  con- 
sists of  the  specific  toxemia  with  an  additional 
local  or  general  invasion  of  the  body  by  Strep- 
tococcus scarlatina  or  other  pyogenic  organisms ; 
and  that  in  post-scarlatinal  sepsis  the  specific 
scarlatinal  toxemia  has  terminated,  but  the  local 
or  generalized  infection  of  the  tissues  remains. 
The  clinical  symptoms  caused  by  the  specific  tox- 
emia are  fever,  accelerated  pulse,  nausea  and 
vomiting,  prostration,  delirium,  enanthem,  exan- 
them and  strawberry  tongue ; the  clinical  phenom- 
ena due  to  bacterial  invasion  of  the  tissues  are 
represented  by  such  conditions  as  purulent  rhino- 
pharyngitis, sinusitis,  otitis  media,  mastoiditis, 
ulcerative  tonsillitis,  cervical  adenitis,  meningitis, 
arthritis,  thrombophlebitis,  and  septicemia. 

The  time  relationship  of  the  toxic  and  septic 
aspects  of  scarlet  fever  and  the  increasing  inci- 
dence and  importance  of  the  septic  phase  as  the 
disease  progresses  are  shown  diagrammatically 
on  Chart  I,  which  has  been  constructed  from  data 
accumulated  in  the  detailed  study  of  over  100 
cases  of  scarlet  fever.  The  duration  of  the  spe- 
cific toxic  phase,  which  is  closely  paralleled  by 
the  course  of  the  rash,  ordinarily  varies  from  four 


Chart  1.  Diagram  illustrating  the  presence  of  toxin  in 
the  blood  during  the  specific  toxemic  phase  of  scarlet 
fever  in  mild  to  extremely  severe  cases,  the  increasing 
incidence  and  importance  of  septic  complications  as  the 
disease  progresses,  and  the  appearance  of  antitoxin  in 
the  blood  following  the  disappearance  of  toxin  and  the 
fading  of  the  rash,  even  though  the  septic  phase  con- 
tinues. 
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to  seven  days  but  may  be  somewhat  longer  in 
very  severe  infections.  During  this  period  the 
specific  scarlatinal  toxin  circulates  in  the  blood 
and  its  presence  can  be  demonstrated  readily  as 
shown  by  Trask  and  Blake.7  Superimposed  upon 
the  toxic  phase  in  an  increasing  proportion  of 
cases  as  the  disease  progresses  is  the  septic  phase. 
In  the  cases  studied  only  one-third  of  those  com- 
ing under  observation  during  the  first  three  days 
of  the  disease  had  septic  complications  when  first 
seen,  in  most  instances  relatively  mild  in  nature, 
while  two-thirds  of  those  coming  under  observa- 
tions from  the  fourth  to  the  seventh  day  had 
septic  complications,  in  many  instances  relatively 
severe.  By  the  end  of  the  first  week  local  or 
generalized  septic  processes  have  become  the  most 
important  factor  in  nearly  all  patients  who  are 
still  sick  and,  even  though  these  persist  and  be- 
come more  severe,  the  specific  scarlatinal  toxemia 
rapidly  terminates  as  shown  by  the  disappearance 
of  the  circulating  toxin  and  clinically  by  the  fad- 
ing of  the  rash.  Not  only  does  the  specific  tox- 
emia disappear,  but  antitoxin  may  appear  in  the 
patient’s  blood  in  spite  of  the  presence  of  severe 
sepsis  and  the  septic  process  may  continue  to 
advance  in  spite  of  the  fact  that  the  patient  has 
himself  produced  sufficient  antitoxin  to  cure  the 
specific  toxemic  manifestations  of  scarlet  fever. 
Since  the  fading  of  the  rash  parallels  the  disap- 
pearance of  the  specific  toxemia,  all  patients  with 
septic  processes  in  whom  the  rash  has  gone  should 
be  considered  to  be  in  the  stage  of  post-scarlatinal 
sepsis. 

With  the  foregoing  considerations  in  mind,  it 
is  clear  that  one  must  attempt  to  distinguish  be- 
tween the  effect  of  the  antitoxin  on  the  specific 
toxic  phenomena  of  scarlet  fever  on  the  one  hand, 
and  its  effect  on  the  septic  aspects  of  the  disease 
on  the  other,  since  the  two  processes  are  of  dis- 
tinctly different  nature.  If  the  serum  is  effective 
solely  by  virtue  of  its  antitoxic  properties  it 
should  promptly  cure  uncomplicated  scarlet  fever; 
it  should  likewise  cure  the  specific  toxic  features 
of  complicated  scarlet  fever  but  should  only  in- 
directly benefit  the  septic  complications,  and  it 
should  have  little,  if  any,  demonstrable  effect  in 
post-scarlatinal  sepsis.  If,  on  the  other  hand,  the 
serum  possesses  both  antitoxic  and  antibacterial 
properties,  it  should  not  only  cure  scarlet  fever 
itself  but  also  might  have  a direct  curative  effect 
on  the  septic  complications. 

Therapeutic  Results  in  Uncomplicated  Scarlet 
Fever. — During  the  period  covered  by  this  report 
57  cases  of  uncomplicated  scarlet  fever  have  been 
treated  with  Dochez’s  unconcentrated  antitoxin 
by  intramuscular  injection.  Of  these  2 were  ex- 
tremely severe,  11  severe,  23  moderately  severe, 
and  21  mild ; 44  were  treated  on"  or  before  the 
third  day  of  the  disease,  13  after  the  third  day. 


All  were  promptly  cured  within  12  to  36  hours, 
irrespective  of  the  severity  or  duration  of  the 
disease  at  the  time  of  treatment.  Chart  II  illus- 
trates the  invariable  therapeutic  result  in  uncom- 
plicated cases. 


Chart  2.  Critical  cure  of  uncomplicated  scarlet  fever  by 
antitoxin. 


Therapeutic  Results  in  Scarlet  Fever  with  Sep- 
tic Complications. — Forty-eight  cases  of  scarlet 
fever  with  septic  complications  have  been  treated. 
Of  these  10  were  extremely  severe,  18  severe,  13 
moderately  severe,  and  7 mild;  22  were  treated 
on  or  before  the  third  day,  26  on  or  after  the 
fourth  day  of  the  disease.  Purulent  rhinophar- 
yngitis with  or  without  sinusitis  was  present  in 
29  patients,  suppurative  otitis  media  in  11, 
cervical  adenitis  in  11,  ulcerative  tonsillitis  or 
peritonsillar  abscess  in  9,  mastoiditis  in  2,  throm- 
bophlebitis and  septicemia  in  1,  other  miscella- 
neous conditions  in  9.  Forty-seven  of  these  pa- 
tients were  promptly  cured  of  the  specific  toxemic 
phase  of  scarlet  fever  as  shown  by  fall  of  tem- 
perature, rapid  fading  of  the  rash  and  prompt 
neutralization  of  the  toxin  of  the  blood.  Their 
septic  complications  were  not  immediately  cured 
but  subsided  more  or  less  rapidly  depending  upon 
the  nature,  severity,  and  duration  of  the  compli- 
cation. One  extremely  severe  case  with  purulent 
rhinopharyngitis,  ulcerative  tonsillitis,  cervical 
adenitis,  thrombophlebitis  and  septicemia  who  re- 
ceived a single  injection  of  40  c.c.  of  antitoxin 
on  the  fifth  day  died  on  the  eighth  day.  Charts 
III,  IV  and  V illustrate  the  effect  of  the  antitoxin 
in  complicated  cases. 


Chart  3.  Critical  cure  of  specific  toxemia  and  gradual 
subsidence  of  septic  complications  in  toxic  and  septic 
scarlet  fever. 
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Chart  4.  Critical  cure  of  specific  toxemia  and  rapid 
subsidence  of  septic  complications  (otitis  media  and 
meningitis)  following  treatment  with  antitoxin. 


Chart  5.  Critical  cure  of  specific  toxemia  in  extremely 

toxic  and  septic  case  treated  on  7th  day. 

Therapeutic  Results  in  Post-scarlatinal  Sepsis. 
— Seven  cases  of  post-scarlatinal  sepsis  in  whom 
the  rash  had  completely  faded  have  been  treated. 
In  none  of  these  was  it  possible  to  demonstrate 
that  the  treatment  had  any  influence  on  the  course 
of  the  infection.  If  the  serum  is  effective  solely 
by  reason  of  its  antitoxic  action,  this  result  was 
to  be  expected  since  the  specific  toxemic  stage 
had  passed  and  the  patients,  in  some  cases  at 
least,  already  had  a measurable  amount  of  their 
own  antitoxin  circulating  in  the  blood  before 
treatment  was  administered.  Chart  VI  illustrates 
the  apparent  ineffectiveness  of  the  antitoxin  in 
post-scarlatinal  sepsis. 


Chart  6.  Failure  of  antitoxin  in  post-scarlatinal  sepsis. 
Note  the  absence  of  toxin  and  presence  of  antitoxin  in 
patient’s  blood  before  treatment. 


Incidence  of  Complications  and  Sequela  Fol- 
lowing Treatment. — Of  the  57  uncomplicated 
cases  5 subsequently  developed  complications  as 
follows:  mild  non-suppurative  cervical  adenitis 
late  in  convalescence  2,  otitis  media  1,  transient 
fibrinous  pleurisy  1,  and  acute  nephritis  1.  All 
recovered  satisfactorily.  Of  the  48  complicated 
cases  5 developed  additional  complications  not 
present  at  the  time  of  treatment.  These  were 
non-suppurative  cervical  adenitis  ?nd  arthritis  1, 
otitis  media  3,  otitis  media  and  mastoiditis  1. 
All  recovered  satisfactorily. 

Amount  of  Antitoxin  Required  to  Cure 
Scarlet  Fever 

In  view  of  the  therapeutic  results  reported 
above  and  the  well-recognized  fact  that  sepsis 
plays  an  increasingly  important  role  as  the  dis- 
ease progresses,  it  is  apparent  that  the  goal  to  be 
attained  in  the  treatment  of  scarlet  fever  with 
antitoxin  is  the  prompt  neutralization  of  toxin 
and  simultaneous  establishment  of  a considerable 
excess  of  antitoxin  in  the  circulating  blood  of  the 
patient  as  early  as  possible  in  the  disease.  The 
amount  of  serum  required  will  vary  with  the  size 
of  the  patient,  the  severity  of  the  disease,  and  the 
antitoxin  content  of  the  serum  used.  In  order 
to  determine  the  amount  of  serum  necessary  to 
accomplish  the  desired  result,  the  presence  of 
toxin  and  antitoxin  in  the  blood  before  and  at 
intervals  after  treatment  has  been  determined  in 
a considerable  series  of  cases  of  scarlet  fever  of 
varying  ages  and  degrees  of  severity  treated  with 
ten  different  lots  of  serum  of  varying  antitoxin 
content  per  cubic  centimeter.  The  intramuscular 
route  of  injection,  rather  than  the  intravenous, 
has  been  employed  because  the  intramuscular 
route  will  be  more  generally  used  in  practice. 

The  presence  of  toxin  in  the  patient’s  blood 
was  determined  7 by  the  capacity  of  the  patient’s 
serum  to  produce  a local  reaction  when  injected 
into  the  skin  of  susceptible  human  volunteers,  the 
presence  of  antitoxin  by  the  capacity  of  the  serum 
to  produce  a positive  blanching  test  in  patients 
with  scarlet  fever.  The  method  of  comparing 
the  antitoxin  content  of  different  lots  of  serum 
was  to  determine  the  minimum  amount  of  serum 
that  would  produce  a positive  blanching  test. 
This  has  been  designated  the  minimal  blanching 
dose.  For  the  sake  of  comparison  with  the 
method  of  antitoxin  standardization  advocated 
by  the  Dicks  5 and  now  in  general  use,  the  num- 
ber of  minimal  blanching  doses  per  c.c.  has  been 
translated  into  the  number  of  skin  test  doses  of 
toxin  neutralized  per  c.c.  and  in  turn  into  units 
per  c.c.*  Tbe  relative  strength  of  the  different 
lots  of  antitoxin  used  is  shown  in  Table  I. 

* One  unit  equals  the  amount  of  antitoxin  that  will  neutralize 
100  skin  test  doses  of  toxin. 
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Table  I.— Titration  of  the  Comparative  Strength  of  10  Lots  of  Scarlatinal  Antitoxin 


Skin  Test 


Minimal 

doses  of  toxin 

Units  of 

—Titration  of 

M.B.D.— 

blanching 

neutralized 

antitoxin 

.01  c.c. 

.002 

.0004  .00008  .000016 

doses  per  c.c. 

per  c.c.* 

per  c.c. 

Antitoxin  Lot 

1. 

Dochez  (cone.)  

• ++ 

++ 

+ ± 

62,500  4- 

50,000  4- 

500  4- 

2. 

Dochez  (unconc.)  ... 

• ++ 

++ 

+ 

22*22  

12,500  + 

10,000  4- 

100  4- 

3. 

A-77  (unconc.)  

4 — h 

±2  ±2 

2^2  

12,500 

10,000 

100 

4. 

N.  Y.  S.  (unconc.).. 

• ++ 

2±2  ±2 

22*22 

2±  

12,500 

10,000 

100 

5. 

357-9  (unconc.)  

+ 

+ 

2*22 



2,500  4- 

2,000  4- 

20  4- 

6. 

A-5  (cone.)  

+ 

+ 

2±2 



2,500  4- 

2,000  4- 

20  4- 

7. 

362-9  (unconc.)  

+ 

2±2 



2,500 

2,000 

20 

8. 

U.  S.  (cone.) 

+ 

2±2 

22*2 



2.500 

2,000 

20 

9. 

351-9  (unconc.)  

+ 

±2 

— 



500  4- 

400  4- 

44- 

10. 

373-9  (unconc.)  .... 

+ 

±2 

— 



5004- 

400  4- 

4 + 

* These  tests  were  not  done  by  the  authors,  but  are  believed  to  be  approximately  correct  within  the  limitations 
of  the  method. 


As  a basis  for  comparative  study  30  cases 
treated  with  Dochez’s  unconcentrated  antitoxin 
were  first  studied  by  this  method.  From  the 
results  which  are  shown  in  Table  II,  it  is  clear 
that  30  to  40  c.c.  of  a serum  containing  12,500  -f- 
M.B.D.  per  c.c.  given  intramuscularly  is  sufficient 
to  neutralize  promptly  the  toxin  and  establish  an 
adequate  excess  of  antitoxin  in  the  blood  of  all 
mild  or  moderately  severe  cases  of  scarlet  fever 
in  both  children  and  adults.  In  the  12  severe 
cases  studied  (Table  III)  amounts  of  serum 
ranging  from  40  to  195  c.c.  were  used,  usually 
in  divided  doses.  Analysis  of  the  results  shows 
that  the  repeated  doses  were  rarely  necessary  and 
that  40  to  80  c.c.  in  children,  70  to  120  c.c.  in 
adults,  of  a serum  containing  12,500  -f-  M.B.D. 
per  c.c.  may  safely  be  considered  the  maximum 
doses  required  in  severe  cases. 
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Table  II. — Studies  on  Dosage  in  Mild  and  Moderate 
Cases  of  Scarlet  Fever  Treated  with  Dochez’s  Uncon- 
centrated Antitoxin  (1  c.c.  = 100  + units). 


Twenty-one  patients  have  been  treated  with 
other  lots  of  antitoxin.  The  relative  strength  of 
the  different  lots,  dosage  used,  clinical  effect,  and 
observations  on  the  presence  of  toxin  and  anti- 
toxin in  the  blood  of  the  patients  before  and 
after  treatment  (determined  on  12  of  the  21), 
are  shown  in  Table  IV.  The  results  of  this  study 
are  unequivocal  and  speak  for  themselves.  They 
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Table  III. — Studies  on  Dosage  in  Severe  Cases  of  Scarlet 
Fever  Treated  with  Dochez’s  Unconcentrated  Antitoxin 
(1  c.c.  = 100  -f-  units). 


show  that  an  antiscarlatinal  serum  to  be  thera- 
peutically efficient  in  reasonable  dosage  should 
contain  at  least  12,500  M.B.D.  of  antitoxin  per 
c.c.  or,  in  other  words,  should  be  able  to  neutral- 
ize at  least  10,000  skin  test  doses  of  toxin  per  c.c. 
which  is  equivalent  to  100  units  per  c.c.  This  is 
ten  times  as  strong  as  the  standard  advocated  by 
Dick  and  Dick.5  They  also  show  that  a serum 
containing  2500  M.B.D.  per  c.c.  (2000  skin  test 
doses  neutralized  per  c.c.  or  20  units  per  c.c.), 
which  is  twice  as  strong  as  the  standard  advo- 
cated by  Dick  and  Dick,5  is  of  very  doubtful 
therapeutic  value,  and  that  one  containing  500 
M.B.D.  per  c.c.  (400  skin  test  doses  neutralized 
per  c.c.  or  4 units  per  c.c.)  is  of  no  value. 
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Table  IV. — Studies  on  Dosage  with  10  Different  Lots  of 
Scarlatinal  Antitoxin  of  Varying  Antitoxin  Content 
per  Cubic  Centimeter  of  Serum. 
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Study  of  the  therapeutic  value  of  scarlatinal 
antitoxin  in  uncomplicated  scarlet  fever,  in  scar- 
let fever  with  septic  complications,  and  in  post- 
scarlatinal  sepsis  has  made  it  clear  that  the  anti- 
toxin in  proper  amount  is  a specific  and  efficient 
cure  for  uncomplicated  scarlet  fever.  In  scar- 
let fever  with  septic  complications  it  likewise 
promptly  cures  the  scarlet  fever  itself,  but  does 
not  appear  to  have  a direct  or  immediate  curative 
effect  on  the  complications.  Even  though  it  does 
not  directly  cure  the  septic  aspects  of  the  disease 
in  this  group  of  cases,  it  nevertheless  does  un- 
questionably benefit  the  complications,  at  least  in- 
directly, presumably  by  curing  the  specific  tox- 
emia and  thereby  placing  the  patient  in  a position 
to  overcome  even  serious  complications  to  which 
he  might  otherwise  succumb.  The  effectiveness 
of  the  beneficial  influence  on  the  complications 
probably  depends  in  part  upon  the  relative  im- 
portance of  the  specific  toxemia  and  of  the  septic 
process,  and  in  part  upon  the  nature,  duration, 
and  severity  of  the  complication  in  the  particular 
case  at  the  time  the  antitoxin  is  given.  It  is 
shown  clinically  by  the  more  or  less  rapid  subsi- 
dence of  complications  following  antitoxin  treat- 
ment. In  post-scarlatinal  sepsis,  on  the  other 
hand,  it  has  so  far  been  impossible  to  demonstrate 
that  the  antitoxin  possesses  any  therapeutic  value. 
It  would  appear,  therefore,  that  the  therapeutic 
value  of  antiscarlatinal  serum  is  due  largely,  if 
not  entirely,  to  its  antitoxin  content,  rather  than 
to  any  antibacterial  properties  which  it  may 
possess. 

Of  almost  equal  importance  is  the  possible 
effectiveness  of  the  antitoxin  in  reducing  the  in- 
cidence of  complications  and  sequelae  in  those 
who  have  not  already  developed  them  at  the  time 
of  treatment.  While  subsequent  complications 
have  been  exceedingly  few  in  the  group  of  cases 
reported  and  in  no  instance  of  a serious  nature, 
it  does  not  seem  wise  to  express  a final  opinion 
in  this  matter  until  a much  larger  series  of  cases 
has  been  treated.  The  results  have  been  suffi- 
ciently encouraging,  however,  to  make  it  probable 
that  the  antitoxin  will  prove  to  be  exceedingly 
effective  in  this  respect. 

It  follows  inevitably  from  the  foregoing 
analysis  of  the  therapeutic  action  of  scarlatinal 
antitoxin  that  the  only  rational  procedure  is  im- 
mediate treatment  as  soon  as  the  diagnosis  is 
made  before  the  septic  phase  of  the  disease  has 
developed  or  assumed  a significant  role.  Under 
these  circumstances  a critical  cure  may  be  ex- 
pected and  the  probability  that  complications  will 
develop  is  small.  In  cases  in  which  septic  com- 
plications are  present  when  the  patient  is  first 
seen  antitoxin  should  be  given  at  once  provided 
the  rash  is  still  present.  Under  these  circum- 
stances a prompt  cure  of  the  specific  toxic  feat- 
ures of  scarlet  fever  may  be  expected  and  the 
complications,  if  not  too  serious,  will  more  or  less 


rapidly  subside.  It  should  be  emphasized  in  this 
connection  that,  even  though  the  specific  toxemia 
is  cured,  the  temperature  may  remain  more  or 
less  elevated  because  of  the  complication  and  that 
the  continued  fever  should  not  be  interpreted  as  a 
failure  of  the  antitoxin  to  cure  scarlet  fever  itself 
nor  as  an  indication  for  additional  antitoxin  treat- 
ment provided  the  rash  has  faded  within  24 
hours.  As  already  pointed  out,  little  or  no  bene- 
fit may  be  expected  from  use  of  the  antitoxin  in 
cases  of  post-scarlatinal  sepsis  after  the  rash  has 
disappeared.  Chart  7 illustrates  the  therapeutic 
effect  of  the  antitoxin. 


Chart  7.  Diagrammatic  representation  of  the  therapeutic 
effect  of  scarlatinal  antitoxin.  Lines  without  arrow- 
heads show  the  natural  course  of  events  in  untreated 
scarlet  fever.  Lines  with  arrowheads  show  the  prompt 
disappearance  of  circulating  toxin  and  appearance  of 
antitoxin  in  the  patient’s  blood  and  the  more  or  less 
rapid  subsidence  of  complications  following  treatment 
with  antitoxin. 

In  order  to  obtain  the  best  therapeutic  results 
it  is  essential  that  sufficient  antitoxin  be  given  in 
one  dose,  not  only  to  neutralize  the  toxin  in  the 
patient’s  blood,  but  also  to  establish  promptly  a 
measurable  excess  of  antitoxin  in  the  circulation. 
Theoretically  this  excess  should  be  sufficient  to 
last  until  the  patient  develops  his  own  antitoxin. 
In  the  studies  to  determine  the  amount  of  anti- 
toxin required  to  accomplish  this  result,  the  con- 
clusions arrived  at  have  been  based  solely  upon 
the  actual  demonstration  of  an  excess  of  anti- 
toxin in  the  blood  of  the  patients  studied  and  not 
upon  clinical  impressions  concerning  the  effect  of 
the  treatment  on  the  course  of  the  disease.  It 
is  true,  however,  that  the  therapeutic  result,  as 
was  to  be  expected,  coincided  with  success  or 
failure  in  establishing  an  excess  of  antitoxin  in 
the  blood  of  the  patient.  The  results  of  the  study 
have  led  us  to  the  conclusion  that  the  basic  thera- 
peutic dose  for  intramuscular  treatment  should 
be  at  least  3000  units  of  antitoxin.  Since  1 unit 
is  that  amount  of  antitoxin  which  will  neutralize 
100  skin  test  doses  of  toxin,  3000  units  is  an 
amount  which  will  neutralize  300,000  skin  test 
doses  of  toxin,  or  30  c.c.  of  a serum  which  neu- 
tralizes 10,000  skin  test  doses  per  c.c.  This  fig- 
ure is  in  marked  disagreement  with  that  advo- 
cated by  Dick  and  Dick,5  who  state  that  an 
amount  of  antitoxin  which  will  neutralize  20,000 
skin  test  doses  of  toxin  (200  units  or  20  c.c.  of 
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a serum  that  neutralizes  1000  skin  test  doses  per 
c.c.)  is  a therapeutic  dose.  In  our  experience, 
as  shown  in  Table  IV,  even  three  to  four  times 
this  amount  of  antitoxin  has  failed  to  establish 
consistently  an  excess  of  antitoxin  in  the  patient’s 
blood  or  to  exert  any  demonstrable  influence  on 
the  course  of  the  disease.  On  the  other  hand 
3000  units  as  a basic  therapeutic  dose,  is  in  exact 
agreement  with  the  figure  reached  independently 
by  Park,6  who  used  the  Dick  test  as  a measure 
of  whether  or  not  sufficient  antitoxin  had  been 
given  in  patients  treated  by  him. 

In  view  of  the  data  presented  above  it  is  be- 
lieved that  satisfactory  therapeutic  results  will 
be  obtained  only  when  an  antitoxin  sufficiently 
strong  to  neutralize  at  least  10,000  skin  test  doses 
of  toxin  per  c.c.  is  employed.  With  antitoxin 
of  this  strength  the  following  intramuscular  dos- 
age is  recommended : 

Mild  Extremely 

and  Moderate  Severe  Severe 

Children  ...  30  to  40  c.c.  40  to  60  c.c.  80  c.c. 

(3000  to  4000  ( 4000  to  6000  (8000  units) 

units  units) 

Adults  . . 40  c.c.  60  to  80  c.c.  80  to  120  c.c. 

(4000  units)  (6000  to  8000  (8000  to 

units)  12000  units) 

Conclusions 

1.  Scarlatinal  antitoxin  in  proper  amount  is  a specific 
and  prompt  cure  for  uncomplicated  scarlet  fever. 

2.  It  indirectly  benefits  septic  complications  during  the 
acute  stage  of  scarlet  fever  presumably  by  curing  the 
specific  toxemia. 

3.  It  has  not  been  possible  to  demonstrate  that  it  pos- 
sesses any  therapeutic  value  in  post-scarlatinal  sepsis 
after  the  rash  has  faded. 

4.  To  be  therapeutically  efficient  in  reasonable  dosage  an 
anti-scarlatinal  serum  should  contain  at  least  12,500 
minimal  blanching  doses  of  antitoxin  per  c.c.  or  be 
able  to  neutralize  at  least  10,000  skin  test  doses  of 
toxin  per  c.c. 

5.  The  amount  of  toxin  required  to  cure  scarlet  fever 
promptly  and  with  certainty  by  intramuscular  injec- 
tion varies  from  3000  units  to  12,000  units  (30  to  120 
c.c.  of  a serum  which  neutralizes  10,000  skin  test 
doses  of  toxin  per  c.c.),  depending  upon  the  size  of 
the  patient  and  the  severity  of  the  disease. 

6.  To  obtain  the  best  therapeutic  results  the  full  amount 
of  antitoxin  required  in  each  case  should  be  estimated 
and  given  at  once  as  soon  as  the  diagnosis  is  made. 
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Discussion 

Dr.  Augustus  Wadsworth. — I appreciate  the 
privilege  of  opening  the  discussion  on  Dr.  Blake’s 
paper,  and  also  welcome  the  opportunity  to  report 
to  you  the  work  which  we  have  done  toward  pre- 
paring serum  for  your  use. 

At  the  May  meeting  of  the  Association  of 
American  Physicians  in  Atlantic  City  last  year, 
Dr.  Blake’s  report  of  the  treatment  of  scarlet 
fever  with  the  Dochez  antiscarlatinal  serum  was 
so  striking  and  so  convincing  as  to  the  thera- 
peutic value  of  the  serum  in  the  early  stages  of 
the  disease  that  cultures  were  secured  from  Dr. 
Dochez  and  the  immunization  of  horses  was 
started  during  the  summer.  About  the  same 
time,  I wrote  Dr.  Dick  for  transplants  of  his 
culture,  hoping  to  compare  the  action  of  the 
serums  produced  with  these  different  cultures, 
but  I was  unable  to  secure  a transplant  of  the 
Dick  culture.  Our  experience,  until  very  re- 
cently, has  therefore  been  limited  to  a study  of 
the  Dochez  strain  and  of  strains  that  we  have 
been  able  to  obtain  from  various  sources. 

Miss  Kirkbride  and  Miss  Wheeler  have  al- 
ready presented  at  the  recent  meeting  in  Wash- 
ington the  results  of  their  study  of  scarlatinal 
and  other  strains  of  hemolytic  streptococci.  They 
fortunately  discovered  that  some  goats  are  sus- 
ceptible to  the  action  of  the  toxin.  This  fact  has 
permitted  an  intensive  study  of  the  action  of 
these  toxins  and  of  their  neutralization  by  anti- 
toxin, which  facilitates  greatly  the  standardiza- 
tion of  the  scarlatinal  antitoxin.  The  evidence 
in  regard  to  the  action  of  the  serum  which  Drs. 
Dochez,  Blake,  Trask  and  Lynch,  and  also  Dr. 
Birkhaug  of  Baltimore,  have  accumulated  in  the 
last  year,  together  with  the  observations  of  Dr. 
Park  at  the  Willard  Parker  Hospital,  leaves  no 
question  as  to  the  efficacy  of  the  serum  treat- 
ment of  scarlet  fever  in  the  early  stages.  The 
fall  in  temperature,  disappearance  of  the  rash 
and  marked  improvement  in  the  symptoms — in 
short,  a true  crisis — suggest  very  strikingly  that 
the  toxemia  is  neutralized,  as  it  is  in  the  treat- 
ment of  diphtheria  with  antitoxin. 

We  have  gradually  accumulated  a supply  of 
the  serum,  and  from  results  of  our  tests  and  the 
reports  from  Dr.  Blake,  the  serum  which  we 
have  prepared  by  the  method  of  Dtochez  is 
equivalent  in  potency  to  his  serum.  The  serum 
has  been  available  since  November,  but  only  in 
limited  quantities.  It  is  now  being  more  gener- 
ally distributed,  chiefly  in  the  larger  centers  of 
population  and  the  more  important  district  sup- 
ply stations.  Physicians,  however,  have  not  used 
the  serum  very  generally,  and  only  very  few 
reports  as  regards  its  use  have  as  yet  reached  us. 
These  simply  confirm  those  you  have  already 
heard. 

I am  especially  interested  in  Dr.  Blake’s  verv 
lucid  explanation  of  the  mechanism  of  the  de- 
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velopment  of  scarlet  fever  infection  and  the 
action  of  the  serum : the  early  toxemia,  the  de- 
velopment of  antitoxic  immunity  in  the  tissues, 
together  with  the  later  parasitic  invasion  in  septic 
and  complicated  cases.  This  point  of  view  af- 
fords a very  sound  basis  for  the  study  of  the 
results  of  serum  therapy  as  they  accumulate. 
It  interests  me  particularly  because  after  all,  the 
streptococci  and  pneumococci  are  so  closely  re- 
lated that  the  study  of  their  infectious  processes 
should  be  very  closely  correlated.  Thus  it  is  that 
Dr.  Blake’s  observations  on  the  streptococcus 
infection  in  scarlet  fever  in  principle  parallel  the 
conclusions  of  experimental  studies  of  pneu- 
mococcus infection,  and  the  action  of  immune 
serum  which  I have  reported  from  time  to  time 
since  1912 ; namely,  that  in  pneumonia  the 
disease  is  largely  a toxemia  complicated  by  para- 
sitic invasion,  and  that  the  immune  serum  acts 
in  a manner  similar  to  antitoxin  in  diphtheria, 
neutralizing  the  toxic  substances.  The  longer  we 
study  the  action  of  antipneumococcus  serum  in 
pneumonia  and  antistreptococcus  serum  in  scarlet 
fever,  the  more  apparent  will  become  the  anti- 
toxic action  of  these  serums,  the  prognosis  de- 
pending upon  the  character  of  the  parasitic  in- 


vasion of  the  incitant.  In  pneumonia,  however, 
the  parasitic  invasion  takes  place  immediately, 
whereas  in  scarlet  fever,  according  to  Dr.  Blake’s 
observations,  it  is  preceded  by  a period  of  tox- 
emia which  permits  of  complete  and  immediate 
neutralization  by  the  introduction  of  the  serum. 
Such  treatment  may  serve  to  prevent  subsequent 
parasitic  invasion,  and  the  development  of  septic 
complications  which,  after  it  once  becomes  es- 
tablished, may  not  yield  so  readily  to  serum 
treatment.  Intravenous  injection  will,  of  course, 
yield  the  most  prompt  results.  The  patient,  how- 
ever, should  be  safeguarded  from  the  danger  of 
anaphylaxis  by  a careful  test  of  susceptibility  to 
horse  serum  and  desensitization  with  a small  dose 
of  the  serum — one-fourth  to  one-half  cc.  sub- 
cutaneously. Intramuscular  injections  are  ab- 
sorbed a little  more  slowly,  but  the  danger  of 
anaphylaxis  is  less  than  with  the  intravenous 
method.  It  is  doubtful  if  serum  sickness  can  be 
avoided.  It  may  well  be  that  the  concentration 
of  the  serum,  which  we  find  amounts  to  about 
three  to  four  times,  may  be  of  value,  but  one 
must  realize  at  the  same  time  that  the  concen- 
tration of  protein  is  considerable,  two  to  three 
times  that  of  normal  serum. 


THE  ENDOCRINE  TREATMENT  OF  MENSTRUAL  DISORDERS  * 

TIMOTHY  F.  DONOVAN,  M.D. 

BUFFALO,  N.  Y. 


THE  successful  endocrine  treatment  of 
menstrual  disorders  depends  upon  the  di- 
agnosis of  the  underlying  endocrine  dis- 
turbance. The  signs  and  symptoms  of  the  en- 
docrine disturbance  are  usually  present  long  be- 
fore the  appearance  of  the  menstrual  disorder. 
So  it  may  be  said  that  the  most  favorable  time 
for  the  endocrine  treatment  of  menstrual  dis- 
orders is  before  the  latter  appear. 

Underdevelopment  of  the  uterus  and  men- 
strual disturbance  result  from  functional  impair- 
ment, disease,  or  removal  of  the  ovaries,  the  pi- 
tuitary, or  the  thyroid;  and  the  conclusion  is  jus- 
tified that  normal  uterine  development  and  nor- 
mal menstruation  are  the  result  of  the  coordi- 
nated activity  of  these  glands. 

The  coordinated  activity  of  the  same  glands  is 
chiefly  responsible  for  normal  skeletal  develop- 
ment. To  the  activity  of  the  anterior  lobe  of  the 
pituitary  is  due  the  growth  of  the  flat  and  peaked 
bones  and  the  shafts  of  the  long  bones ; and  the 
timely  appearance  and  subsequent  development 
of  the  bone  nuclei  for  the  carpal  and  tarsal  bones 
and  for  the  epiphyses  are  due  to  thyroid  activity ; 
while  gonadal  function  brings  about  the  union 
of  epiphyses  with  shafts. 

Practical  use  may  be  made  of  these  facts  in 

*Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Syracuse,  May  12.  1925. 


the  early  diagnosis  of  endocrine  disturbances 
which  are  known  to  be  associated  with  menstrual 
disorders  later  in  life. 

The  early  diagnosis  is  so  important,  and  a 
knowledge  of  it  on  the  part  of  the  general  prac- 
titioner and  the  pediatrician  are  so  essential,  that 
I propose  now  to  devote  some  attention  to  its 
discussion. 

William  Engelbach,  in  1922,  said  that  70% 
of  children  whose  birth  weight  exceeded  8 
pounds,  had  a functionally  deficient  thyroid 
gland.  Associated  with  this  infantile  obesity  is 
delay  in  teething,  walking,  and  talking. 

That  in  infancy,  as  in  adult  life,  obesity  is  not 
a constant  finding  in  hypothyroidism  is  evi- 
denced by  the  histories  of  two  children. 

Case  1. — Infant  S.  Female.  Age  15  months. 
Referred  by  Dr.  Vincent  Moscato,  February  21, 
1925.  Full  term  baby ; birth  weight,  6l/2  pounds ; 
breast  fed  for  6 months ; difficult  feeding  case ; 
constipated  since  artificial  feeding  began ; no 
teeth ; does  not  stand  alone,  walk,  or  talk ; ir- 
ritable, restless,  and  cries  a great  deal  of  the  time ; 
frequent  colds. 

Weight  23  pounds;  pale;  thin  hair;  very  scant 
eyebrows  with  absent  outer  third ; gracile  hands 
with  many  white  marks  under  the  nails ; moist 
eczema  of  hands. 

Father  is  of  eunuchoid  giant  type,  with  waist 
line  obesity. 
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Mother  is  short,  thin,  and  has  a goitre. 

Radiographic  study  showed  absence  of  3rd 
cuneiform  (1  yr.)  and  underdeveloped  carpal 
bones. 

Thvroid  nucleoprotein  (1%),  t.i.d.  was  begun 
on  Feb.  24,  1925. 

On  April  4th  Dr.  Moscato  reported  that 
by  March  6th  the  1st  lower  incisor  and  on 
the  16th,  the  2nd  lower  incisor  had  appeared ; 
and  an  upper  tooth  was  visible  by  April  4th.  By 
April  1st  the  child  was  walking  alone.  He  looked 
better;  appetite  and  sleeping  had  improved  and 
bowels  were  moving  regularly.  On  May  8th — 
good  color,  walking,  4 teeth. 

Case  2 — Baby,  4J4  years.  Referred  by  Dr. 
Kruse. 

This  child  required  incision  and  drainage  of  a 
suppurative  cervical  adenitis.  We  were  fearful 
of  giving  him  an  anesthetic  because  of  a history 
of  convulsive  seizure  occurring  over  a period  of 
14  mos.,  which  might  be  due  to  a status  thymo- 
lymphaticus.  Every  other  day  he  had  been  hav- 
ing slight  seizures  during  which  there  was  a 
temporary  loss  of  consciousness  and  at  intervals 
of  three  weeks  general  convulsions.  He  was  a 
premature  baby,  his  mother  having  had  eclamp- 
sia. 

Birth  weight  3j4  lbs. ; first  tooth  at  14  mos. ; 
walked  at  18  mos.  and  did  not  talk  distinctly.  He 
has  always  been  constipated;  cathartics  used  fre- 
quently. Radiographic  examination  showed  no 
enlarged  thymic  shadow,  but  it  did  show  delayed 
skeletal  development. 

Thyroid  nucleoprotein  (1%)  began  on  March 
3,  1925. 

Report  on  May  9th — much  brighter ; bowels 
move  daily ; looks  better ; has  had  two  slight  seiz- 
ures in  ten  weeks. 

Father  and  mother  were  both  short  and  thin. 
Mother  had  a goitre. 

The  next  two  cases  are  also  in  'boys.  Their 
histories,  as  well  as  that  of  the  immediately  pre- 
ceding one,  are  given  because  they  represent  con- 
ditions which  may  be  found  in  either  sex. 

Case  3. — This  boy,  W.  W.,  at  the  time  of  his 
admission  to  my  service  at  the  Emergency  Hos- 
pital on  July  18,  1924,  was  6 years  7 months  old. 
He  had  a compound  depressed  fracture  of  the 
right  frontal  bone,  a compound  fracture  of  the 
middle  of  the  right  femur,  a simple  comminuted 
fracture  of  the  left  femur.  The  depressed  frac- 
ture was  elevated  and  both  lower  extremities 
were  temporarily  immobilized  in  a double  plaster 
spica.  Later,  the  plaster  was  removed  and  trac- 
tion used.  On  August  12th  an  open  reduction 
of  the  right  femur,  and  10  days  later  a similar 
operation  on  the  left  femur,  was  done ; two  kan- 
garoo tendon  sutures  were  used  on  each  side, 
immobilization  again  secured  by  plaster.  Forty- 
six  days  after  open  reduction  of  the  right  femur, 
the  cast  on  the  right  side  was  removed  and  non- 
union was  found.  This  boy’s  gastro-intestinal 


activity  was  sluggish,  and  after  each  meal  there 
would  be  a marked  abdominal  distention.  It  was 
considered  that  these  symptoms  might  be  caused 
by  a deficient  thyroid  secretion.  Thyroid  insuf- 
ficiency is  given  as  one  of  the  causes  of  non- 
union of  fractures.  Radiographic  examination 
of  the  hand  showed  the  carpal  development  of 
5j4  years.  On  Sept.  26th,  the  administration  of 
Thyroid  nucleoprotein  (1%)  tablets,  t.i.d.  was 
begun.  Fourteen  days  of  medication  showed  a 
decided  improvement  in  his  color,  an  improve- 
ment in  intestinal  activity  and  a lessening  of  the 
frequency  of  the  abdominal  distention.  At  the 
end  of  three  weeks  the  union  of  both  femora  was 
firm  and  at  the  end  of  four  weeks  it  was  solid. 

The  mother  was  short  and  thin  and  had  no 
goitre. 

Case  4. — Boy,  age  6 years.  Admitted  to  the 
Emergency  Hospital  on  February  5,  1923,  with 
extensive  third  degree  burn  of  right  side  of  chest 
and  inner  side  of  arm.  He  was  seen  first  on  May 
1,  1923.  He  had  a severe  acute  bronchitis  and 
looked  very  ill.  He  had  had  several  such  at- 
tacks in  the  past  two  months  and  two  skin  graft- 
ings were  unsuccessful.  The  burned  area,  on 
May  1st,  showed  a dirty,  unhealthy-looking  gran- 
ulation tissue.  The  local  treatment  was  contin- 
ued as  before  and  cod-liver  oil,  which  he  had 
been  taking  for  three  weeks,  was  continued.  The 
only  addition  to  the  treatment  was  thyroid  residue 
MV  t.i.d.  By  May  28th,  he  sat  out  of  bed  for 
the  first  time.  Not  only  did  his  general  condi- 
tion and  appearance  improve,  but,  on  his  dis- 
charge from  the  hospital  on  July  15,  1923,  all  but 
a small  area  in  the  infraclavicular  region  was 
healed.  His  thyroid  medication  was  given  for 
about  3 months  in  all.  In  March  1925,  at  the 
age  of  8 years,  he  returned  to  the  hospital  and 
Dr.  Gallivan  did  a plastic  operation  for  a con- 
tracted scar  near  the  shoulder.  A radiographic 
examination  showed  the  carpal  development  of 
a 7 year  old.  This  showed  that  he  not  only 
needed  thyroid  in  1923,  but  that  he  still  needed  it. 

While  this  patient  undoubtedly  had  a cogenital 
functionally  deficient  thyroid  gland,  the  condi- 
tion was  aggravated  by  the  burn.  Jacobson  has 
shown  that  the  toxins  formed  in  extensive  burns 
have  a destructive  action  on  thyroid  tissue. 
(McCarrison). 

In  these  young  patients,  thyroid  and  pituitary 
deficiency  may  coexist.  Engelbach  and  McMah- 
on say  that  they  are  associated  in  two  forms : the 
pituito-thyroid  and  the  thyro-pituitary.  In  the 
pituito-thyroid,  the  pituitary,  and  in  the  thyro- 
pituitary,  the  thyroid  is  primarily  involved.  In 
the  pituito-thyroid,  skeletal  development  is  more, 
and  in  thyro-pituitary,  less  advanced  than  in  the 
pure  hypothyroid  case. 

Case  5. — J.  J.  Female — age  7 years — June  29, 
1924. 

She  was  seen  on  June  29,  1924,  when  an  in- 
fection of  the  leg  was  incised  and  drained.  Thy- 
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roid  nucleoprotein  (1%)  tablets  were  prescribed, 
because  of  the  child’s  appetite,  which  had  always 
been  poor,  particularly  for  breakfast.  This  was 
taken  for  6 weeks,  with  an  improvement  in  appe- 
tite and  a gain  in  weight  of  3 lbs.  She  was  seen 
again  on  April  20,  1925.  She  was  of  normal 
height,  but  a few  pounds  underweight  for  her 
age.  She  was  pale,  flat-chested  and  had  a pro- 
tuberant abdomen.  The  nails  of  her  gracile 
hands  showed  many  white  spots  and  ridging.  Her 
teeth  showed  separation  of  the  upper  incisors, 
malocclusion  of  upper  and  lower  lateral  incisors 
and  canines,  and  notching.  Thyroid  deficient  pa- 
tients show  not  only  late  dentition,  but  malocclu- 
sion, notching,  absence  of  enamel,  and  early  loss 
of  teeth. 

Spacing  of  the  teeth  is  a pituitary  sign ; sep- 
aration of  uppers  and  sometimes  of  lowers,  oc- 
curs in  underactivity  of  the  anterior  lobe ; and 
separation  of  uppers  and  lowers  is  a result  of 
over-activity. 

This  child’s  osseous  development  was  advanced 
for  her  years,  so  she  was  of  a pituito-thyroid 
type.  Because  of  her  chief  complaint,  loss  of 
appetite,  thyroid  was  again  prescribed. 

Cases  6 and  7. — Two  children,  a boy  and  a girl, 
of  different  families,  but  of  the  same  age  (9  yrs.) 
and  showing  the  same  development  of  the  hand 
and  foot.  Both  showed  the  presence  of  all  the 
carpal  bones  for  the  age,  but  they  were  under- 
developed. The  epiphysis  which  should  be  com- 
plete at  this  age  was  fast  appearing  and  was  like 
a dot.  The  girl  had  a poor  appetite,  a fre- 
quent finding  in  subthyroidism ; and  the  boy  was 
a bed-wetter,  a not  uncommon  complaint  in  this 
condition. 

The  thyroid  enlarges  after  removal  of  the  pi- 
tuitary and  the  pituitary  hypertrophies  after  re- 
moval of  the  thyroid;  and  there  is  clinical  evi- 
dence that  one  attempts  to  compensate  for  the 
other. 

The  next  patient  is  cited  as  an  example  of  this 
compensatory  effort  and  to  point  out  the  char- 
acteristics of  the  juvenile  type  of  obesity  (Engel- 
bach).  The  juvenile  type  of  obesity  is  of  the 
posterior  pituitary  type  and  may  be  associated 
with  under  or  over  activity  of  the  anterior  lobe. 

Case  8. — M.  L.  Age  10  yrs.  10  mos.  May  1, 
1925,  height  50  inches  (52)  weight  74  lbs.  (58.8). 

She  weighed  over  9 lbs.  at  birth;  was  breast 
fed  for  13  mos.;  first  tooth  at  12  months;  talked 
at  15  mos.;  and  walked  at  18  months.  She  had 
measles,  pertussis  and  pneumonia.  Gracile  hands 
with  many  white  spots.  There  was  fat  distribu- 
tion in  the  waist  and  shoulder  girdle.  (The  later 
pituitary  cases  show,  in  addition,  pelvic  or  hip 
girdle  obesity.  This  is  in  contrast  to  the  thyroid 
distribution  which  is  universal  with  supra-  and 
infra-clavicular  fat  pads  and  dorsal  wrist  pad- 
ding ; and  to  the  ovarian,  in  \yhich,  early,  there 
is  seen  trochanteric  padding,  and  later,  mam- 
mary, mons,  hip  and  thigh  obesity.)  The  child’s 
mother  weighs  236  lbs.  at  the  age  of  33  yrs.,  and 
has  given  birth  to  two  other  children  whose 


birth  weight  was  between  9 and  10  pounds. 

The  patient’s  general  condition  was  noted  in 
an  examination  to  determine  the  cause  of  a limp, 
for  the  relief  of  which  she  came  to  me.  This 
limp  had  been  present  for  about  a year  and  was 
due  to  a condition  of  her  right  hip  which  was 
painless  and  associated  with  internal  rotation 
and  limited  abduction.  After  a conference  with 
Dr.  A.  W.  Thompson,  the  radiologist,  and  Dr. 
A.  A.  Gartner,  the  orthopedist,  it  was  decided 
that  Perthes’  disease  was  the  most  probable  diag- 
nosis. Perthes’  disease  is  of  unknown  etiology 
and  is  characterized  by  flattening  and  broaden- 
ing of  the  epiphysis  with  distortion  of  its  ossify- 
ing centre,  and  irregularity  in  outline  of  epiphy- 
seal cartilage.  It  would  be  interesting  to  know 
if  any  other  such  cases  have  been  associated  with 
the  signs  and  symptoms  of  endocrine  disorder. 

At  puberty,  the  graafian  follicle  and  corpora 
lutea  begin  to  function  and  menstruation  appears. 
Menstruation  appears  at  the  age  of  14  (Novak). 
But  before  considering  the  more  common  types 
of  menstrual  disorder  associated  with  a endocrine 
disturbance,  I wish  to  draw  your  attention  to  two 
things : 

First. — The  different  types  of  hypoplastic 
uteri : the  fetal,  the  infantile  and  the  sub-pubes- 
cent. 

Second. — The  typical,  radiographic  findings  in 
the  terminal  phalanges  of  the  hand,  seen  in 
acromegaly,  which  consist  of  tufting  and  mush- 
rooming. These  changes  indicate  that,  at  some 
time,  the  anterior  lobe  of  the  pituitary  has  been 
overactive.  Underactivity  is  the  inevitable  result 
of  overactivity;  and  a patient  showing  these 
changes  may  actually  be  suffering  from  an  un- 
deractivity of  the  anterior  lobe.  In  the  presence 
of  these  signs,  how  distinguish  between  over  and 
underactivity  ? 

The  anterior  lobe  of  the  pituitary  is  concerned 
not  only  with  skeletal  and  genital  development 
but  in  maintaining  the  tone  of  skeletal  muscle. 
With  the  anterior  lobe  in  a state  of  overactivity 
the  patient  is  unusually  strong  and  energetic;  but 
when  underactivitv  is  present,  weakness  and 
fatigue  are  marked.  This  fatigue  is  present  all 
the  time  and  made  worse  by  exertion,  in  contrast 
to  thyroid  fatigue  which  is  worse  in  the  morning 
and  gets  better  as  activity  increases. 

Case  9. — M.  K.  First  seen  in  1913,  at  the  age 
of  5,  for  enuresis.  The  father  is  tall,  thin,  and 
of  eunuchoid  proportion;  the  mother  is  short 
with  the  pituitary  type  of  fat  distribution. 

Birth  weight — 7y2  lbs.;  first  tooth,  11  mos.; 
over  1 year  old  when  she  talked  and  walked. 
Breast  fed  for  one  month. 

Shortly  before,  Blair  Bell  had  reported  relief 
of  this  condition,  in  7 children,  by  thyroid  feed- 
ing, and  this  child’s  complaint  disappeared  under 
the  influence  of  daily  doses  of  y2  grain  of  thy- 
roid. In  1916,  she  complained  of  fatigue,  anor- 
exia and  constipation.  She  was  always  a pale 
child  with  a fatigue  posture,  stoop-shouldered, 
flat-chested  with  a protuberant  abdomen.  Again 
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improvement  was  seen  under  thyroid  medication. 
In  November  1919,  when  11  yrs.  old,  she  was 
seen  after  a 2 year  interval.  Her  mother  had 
given  the  thyroid  at  intervals  and  the  girl  felt 
well,  had  a good  appetite  and  her  bowels  were 
regular ; but  her  pallor  was  still  marked.  Thy- 
roid was  continued  and  given  regularly.  In  May 
1921  (13  yrs.  of  age)  she  showed  secondary  sex 
characters,  complained  of  fatigue  and  showed  a 
moderate  enlargement  of  the  thyroid ; she  had 
lost  a few  pounds  and  had  a poor  appetite.  Ovar- 
ian extract  was  added  to  the  thyroid.  Two 
months  later  she  had  her  first  period;  it  was 
normal  in  every  respect,  and  the  goitre  had  dis- 
appeared. At  the  beginning  of  her  regular  and 
persistent  treatment  in  November  1919,  she  was 
4 ft.  93/4  inches  tall  and  weighed  70  lbs.  In 
October  1922,  she  was  5 ft.  2 inches  tall  and 
weighed  95)4  lbs.  On  May  2,  1925,  she  was  5 
ft.  2 inches  tall  and  wighed  110  lbs. — no  increase 
in  height,  but  a gain  of  4)4  lbs.  in  2)4  years. 
Thyroid,  in  the  interval,  had  been  given  by  the 
mother  for  a few  weeks  at  a time.  The  periods 
have  been  regular  and  painless  since  puberty. 
Rectal  examination  showed  a retroverted,  infan- 
tile uterus. 

This  patient  is  an  example  of  combined  pitui- 
tary and  thyroid  underfunctioning;  and  illus- 
trates the  necessity  for  strict  supervision  and  fre- 
quent examinations  of  these  types  of  patients ; 
and  the  wisdom  of  determining  the  type  of 
uterus,  at,  or  shortly  after  puberty,  even  if  the 
periods  are  normal.  Anterior  lobe  extract  was 
prescribed  not  only  to  stimulate  skeletal  growth 
but  development  of  uterus. 

That  stimulation  of  the  growth  of  the  uterus 
by  anterior  lobe  extract  is  not  a vain  hope,  is 
shown  by  the  next  history. 

Case  10. — N.  A.  Single,  20  vrs.  Seen,  May 
1924. 

She  complained  of  scanty,  painful  periods  and 
fatigability  and  anorexia.  Height,  5 ft.  1 inch. 
Wt.  100  lbs.  “Boyish  build.” 

Menstruation  began  at  14  years ; it  is  2-3  weeks 
late,  with  scanty  flow  for  3-4  days,  and  accom- 
panied by  very  severe  pain  in  the  right  lower 
abdomen.  The  patient  spends  the  first  two  days 
of  the  period  in  bed.  Influenza  in  1920,  after 
the  dysmenorrhea  became  worse,  frequently 
lasting  through  the  entire  period.  On  rectal  ex- 
amination an  anteflexed,  infantile  uterus  was 
found.  Anterior  pituitary  feeding  has  brought 
about  regularity,  more  profuse  flow  and  a de- 
crease in  duration  and  intensity  of  the  pain,  this 
now  lasting  no  more  than  a few  hours.  Her 
uterus  when  examined  two  weeks  ago  was  nearly 
normal  in  size.  She  had  been  under  treatment 
about  seven  months. 

Four  months  ago,  thyroid  was  added  because 
of  the  persistence  of  anorexia.  Appetite  has  im- 
proved and  the  thyroid  will  be  discontinued.  The 
period  this  month  was  2 days  early,  severe  pain 


for  4 hours.  Ovarian  extract  will  now  be  added 
to  the  anterior  pituitary. 

Case  11. — Miss  MacG.  Age  24  yrs.  Referred 
by  Dr.  W.  C.  Johnson.  This  patient  was  first 
seen  on  October  24,  1924.  She  had  the  classical 
symptoms  of  exopthalmic  goitre,  which  had  been 
present  since  March,  1924.  She  weighed  9 lbs. 
at  birth ; did  not  know  about  teething,  talking, 
and  walking. 

Measles  at  5 yrs. ; typhoid  at  8 yrs.,  and  influ- 
enza for  two  weeks  at  the  age  of  20  yrs.  She 
says  she  “catches”  everything. 

Menstruation  began  at  11  yrs.;  always  3-5  days 
late ; scant  flow  for  two  days,  severe  backache 
during  period.  Amenorrhea  since  June,  1924, 
when  she  flowed  one  week. 

She  was  5 feet  3 inches  tall,  weighed  138)4 
lbs.  and  showed  mammary,  waist,  and  hip  obes- 
ity. Malocclusion  of  upper  and  lower  teeth ; 
fine,  thin,  white  (alabaster)  skin  which  bruises 
easily ; hypogonad  hand  with  gracile  fingers ; in- 
fantile retroverted  uterus.  The  thyroid  was  uni- 
formly enlarged ; there  were  present  marked  ex- 
opthalmus  and  a fine  tremor,  with  a pulse  of  120. 
Because  it  seemed  probable,  in  this  case,  that  the 
exopthalmic  goitre  was  the  result  of  an  effort  to 
compensate  for  the  ovarian  and  pituitary  defic- 
iency it  was  decided  to  try  the  effect  of  endocrine 
therapy  before  recommending  operation. 

From  November  6 to  December  30,  1924,  she 
was  given  ovarian  nucleo-protein,  one  tablet  t.i.d. 
She  had  a period  31  days  after  beginning  medi- 
cation, which  lasted  for  2 days.  By  December 
30th  her  tremor  had  disappeared ; the  goitre  was 
smaller ; her  nervousness  was  less  marked ; the 
pulse  was  116-120;  the  appetite  was  more  nor- 
mal. She  still  tired  easily,  but  was  sleeping 
better.  On  the  30th,  anterior  pituitary,  gr.  V, 
was  added  to  the  ovarian.  An  on  February  5th, 
the  condition  was  as  on  December  30th.  She  had 
another  period  on  January  16th  and  17th,  which 
was  more  profuse  than  the  one  in  December. 
Her  pulse  was  still  120.  On  February  5th,  an- 
terior lobe  feeding  was  discontinued  and  adrenal 
whole  gland,  in  the  form  of  adrenal  nucleo-pro- 
tein tablets,  was  added  to  the  ovarian  medication 
for  the  “checking”  effect  on  the  thyroid  secre- 
tion. By  March  27th,  her  pulse  was  90;  she  was 
feeling  stronger;  her  weight  was  140  and  her 
waist  measurement  had  decreased  4 inches. 

Ovarian  and  adrenal  medication  stopped  and 
whole  pituitary  given.  During  the  two  weeks  she 
was  taking  this  she  felt  very  well.  On  April  12th 
an  attack  of  grippe  began.  She  had  not  con- 
tinued with  her  medication  during  her  illness. 
She  was  in  bed  for  one  week  and  remained  away 
from  work  for  one  week  longer.  When  seen  on 
May  1st,  her  tremor  had  returned,  her  goitre  was 
larger  and  she  had  a pulse  rate  of  128. 

During  all  the  time  she  was  taking  the  glandu- 
lar extracts  she  continued  at  work  despite  re- 
peated admonitions  that  rest  was  imperative.  She 
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felt  it  necessary  to  continue  her  work  because 
she  was  the  main  support  of  younger  brothers 
and  sisters.  The  grippe  infection  undid  all  the 
improvement,  a result  seen  in  hyper-  and  hypo- 
thyroid individuals. 

Her  mother  was  short,  thin,  had  a large  goitre 
which  had  been  present  for  years,  and  showed 
the  same  type  of  sella  and  terminal  phalanges  as 
the  daughter. 

Case  12. — Mrs.  S.  B.  Age  25  yrs. — February 
16,  1920. 

Dizziness,  constipation  and  irregular,  scanty  peri- 
ods began  after  recovery  from  an  influenzal  pneu- 
monia in  1918,  following  labor.  Complaint:  amen- 
orrhea for  four  months.  Thyroid  medication  (res- 
idue MX  t.i.d.)  continued  for  five  months  was 
followed  by  the  reappearance  of  normal  menses 
and  the  disappearance  of  her  other  complaints. 
In  December,  1924,  she  complained  of  dizziness, 
falling  out  of  hair,  and  constipation;  in  Novem- 
ber the  period  was  5 days  late  and  scanty ; and 
the  December  one  was  10  days  overdue.  Thy- 
roid was  given  with  an  improvement  in  her  hair 
and  intestinal  condition ; but  the  menstrual  delay 
this  time  was  due  to  pregnancy  as  the  presump- 
tive signs  of  pregnancy  were  present.  On  Jan- 
uary 20th  there  was  no  improvement  in  fatigue. 
She  showed  an  alabaster  skin,  longitudinal  ridg- 
ing of  the  nails  with  many  white  spots  under 
them  and  marked  tufting.  Anterior  pituitary 
Or.  V,  t.i.d.  was  ordered.  On  April  22nd,  she 
reported  that  the  fatigue  was  practically  gone 
and  she  felt  much  better  than  with  her  first  preg- 
nancy. 

The  anterior  lobe  feeding  will  be  continued 
throughout  pregnancy,  because  the  pituitary  en- 
larges during  pregnancy,  doubtless  as  a result  of 
an  increased  demand.  Thyroid  will  be  added  if 
she  again  shows  signs  of  deficiency  of  that  organ. 
This  type  of  individual  should  be  watched  closely 
after  pregnancy,  as  it  is  after  labor  that  their 
menstrual  disturbances  are  apt  to  appear. 

Case  13.— Mrs.  H.  Age  28  yrs.  May  15, 
1924.  Referred  by  Dr.  Marshall  Clinton. 

Complaints  were : abdominal  pain  and  tender- 
ness, fatigue,  headache,  obesity,  and  amenorrhea. 

The  pain  was  severe  and  constant  and  in  the 
lower  abdomen  and  the  tenderness  was  marked 
at  both  ovarian  points.  The  fatigue  was  con- 
stant. The  headaches  were  of  two  types : a con- 
stant, vertical  one,  and  a periodic  one  duritig 
which  she  felt  as  though  there  was  a tight  band 
about  the  head.  In  1914,  her  weight  was  135; 
in  1921,  185;  and  at  the  time  of  examination 
was  246*/2  lbs. 

Menstruation  began  at  13  yrs.;  was  of  the  28 
day  type ; lasted  for  3-4  days ; and  was  accom- 
panied with  severe  pain  for  2 days.  Irregularity 
began  after  the  birth  of  her  only  child  in  1919. 
At  first,  the  periods  were  from  2 to  5 months 
overdue  and  profuse ; and  during  this  time,  preg- 
nancy was  suspected  once,  and  a currettage  was 
done  some  months  later  for  the  relief  of  the  pro- 


fuse flow.  For  the  past  3 years  menstruation 
was  scanty.  In  1923  she  had  a scant  period  in 
February  and  again  in  June.  Since  then  she  has 
had  no  period. 

At  the  age  of  4 years  she  had  scarlet  fever 
complicated  with  nephritis;  between  10-12  years, 
severe  attacks  of  measles,  mumps,  and  chicken- 
pox  ; and  at  the  age  of  22  years  an  attack  of  in- 
fluenza, which  incapacitated  her  for  5 weeks. 

Physical  examination  showed : height,  5 ft.  2 
inches ; weight,  without  clothes,  2A6l/2  lbs. ; fine 
scant  hair ; absent  outer  third  of  eyebrows ; thy- 
roid, normal  in  size  and  consistency ; fine,  white 
transparent  skin,  which  bruised  easily;  feminine 
type  of  hair  distribution  ; hypogonad  hand  with 
many  white  spots  under  the  nails ; and  an  atropic 
uterus.  There  was  shoulder,  girdle,  mammary, 
waist,  hip,  thigh  and  leg  obesity;  the  measure- 
ment of  the  thighs  at  the  level  of  the  great  troch- 
anter, was  51  inches.  At  first,  ovarian  feeding 
was  given;  later,  from  July  17,  1924,  to  Feb- 
ruary 2,  1925,  ovarian  and  anterior  pituitary  ex- 
tracts. As  a result  of  this  treatment,  the  con- 
stant abdominal  pain  disappeared,  but  she  had 
severe  pain  at  intervals  of  28  days  and  lasting 
for  4 days.  This  was  accompanied  by  a head- 
ache which  was  less  severe  than  'before.  The 
constant  headache  had  disappeared ; the  fatigue 
was  less  marked ; her  appetite,  which  had  been 
very  poor,  had  improved ; but  she  had  had  no 
period.  On  February  2,  1925,  ovarian  was  dis- 
continued and  posterior  pituitary,  gr.  y2,  was 
given  with  the  anterior  pituitary.  Two  weeks 
afterward,  at  the  periodic  time,  her  pains  were 
less  severe ; she  had  profuse  nose  bleeds  for  4 
days  with  general  great  relief.  In  March  and 
April  she  had  a normal  period,  flowing  4 days, 
and  had  no  pain,  headache  or  clots.  On  March 
23rd,  glytuitary  pills  were  prescribed,  one  after 
meals. 

On  May  11th,  her  weight,  with  clothes,  was 
231  ]/2  lbs.,  a loss  of  15  lbs.  in  about  1 year.  She 
felt  well,  her  period  was  one  week  overdue,  she 
had  a severe  headache,  of  short  duration,  the  first 
in  months.  On  May  9th,  ovarian  extract  was 
prescribed  with  whole  pituitary.  Her  only  child 
when  seen  at  the  age  of  five  and  a half  years  was 
backward  and  suffered  from  enurism.  His  car- 
pal development  was  that  of  a child  of  four. 

Irregularity,  with  scanty  or  profuse  periods, 
following  pregnancy  invites  an  examination  to 
determine  the  presence  of  signs  indicating  dis- 
turbance of  function  of  the  endocrine  glands. 

You  will  have  noted  that  the  children  whose 
cases  were  cited  showed  the  stigmata  of  thyroid 
or  pituitary  deficiency  or  both ; and  that  one  or 
both  parents  showed  evidence  of  endocrine  dis- 
turbance. In  other  words,  heredity  is  the  potent 
factor  in  the  development  of  these  dygerasias. 

The  use  of  glandular  extracts  will  not  change 
the  laws  of  heredity,  but  their  judicious  use, 
where  indicated,  will  minimize  the  evil  effects  of 
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such  heredity,  and  will  make  more  nearly  nor- 
mal the  development  of  these  children. 

The  infant’s  thyroid  contains  little  or  no  io- 
dine, and  its  full  functional  activity  is  not  at- 
tained until  months  after  birth,  so  the  thyroid 
needs  of  the  child  must  be  supplied  through  the 
mother’s  milk.  But  these  subthyroid  mothers  are 
unable  to  nurse  their  children,  or,  if  they  are  so 
able,  the  thyroid  supply  is  not  adequate  for  the 
child’s  needs.  Cow’s  milk  is  substituted,  the  thy- 
roid content  of  which,  according  to  McCarrison, 
differs  in  kind  and  quantity  from  that  of  moth- 
er’s milk. 

If  a woman’s  thyroid,  and  the  same  is  true  of 
the  pituitary,  is  inadequate  to  properly  supply  her 
needs,  the  added  burdens  of  pregnancy  and  lac- 
tation will  certainly  not  increase  the  gland’s  func- 
tional capacity;  so  treatment  of  such  women  be- 
fore, during,  and  after  pregnancy  is  not  only 
indicated — it  is  imperative. 

I have  seen  thyroid  feeding  in  a lactating  wom- 
an increase  the  amount  and  improve  the  quality 
of  her  milk  and  change  a fretful,  unhappy  nurs- 
ling into  a happy  one.  The  woman  had  a goitre 
which  was  probably  aggravated  by  chronically  in- 
fected tonsils).  And  I have  observed  the  differ- 
ence in  development  brought  about  by  thyroid 
feeding  in  one  of  two  children  of  the  same  sub- 
thyroid mother.  Both  these  children  have  been 
under  my  observation  since  birth ; one  for  nearly 
ten,  the  other  for  almost  eight  years.  The  first, 
who  weighed  9)4  pounds  at  birth,  was  breast  fed 
for  three  weeks  and  was  tardy  in  walking,  talk- 
ing, and  teething;  the  second,  after  the  mother’s 
condition  had  been  recognized  and  thyroid  ex- 
tract administered  before,  during,  and  after  preg- 
nancy, had  a birth  weight  of  8 lbs.,  was  nursed 
for  seven  months,  with  a development  so  nearly 
normal  as  to  seem  precocious,  when  compared  to 
that  of  the  elder  child. 

In  the  cases  after  puberty,  restoration  of  en- 
docrine equilibrium  was  brought  about,  judging 
from  the  improvement  in  the  menses,  by  ovarian, 
thyroid,  or  pituitary  feeding ; and  some  of  them 
required  all  three.  This  may  explain,  in  part, 
the  contradictory  reports  as  to  the  efficacy  of  ex- 
tracts of  particular  organs. 

There  are  failures  from  the  use  of  each  and 
all  of  these  extracts.  Some  of  these  failures  are 
doubtless  the  result  of  a polyglandular  sclerosis 
as  described  by  Falta ; and  the  explanation  for 
others  may  be  that  properly  prepared  extracts 
are  not  given  in  adequate  dosage  over  a suf- 
ficient period. 

The  cases  after  puberty  are  essentially  pluri- 
glandular. Even  though  the  obvious  signs  point 
to  involvement  of  one  organ,  careful  observation 
will  usually  reveal  additional,  and  no  less  obvious 
signs,  pointing  to  involvement  of  the  other 
glands. 

The  signs  of  ovarian  deficiency  are,  besides 
the  menstrual  ones,  dizziness,  occipital  headache, 


“nervousness,”  hot  and  cold  flashes ; early  there 
is  trochanteric  fat  padding,  and,  later,  a mam- 
mary, mons,  hip  and  thigh  fat  distribution. 

With  thyroid  involvement  a goitre  may  or  may 
not  be  present.  The  goitre  may  be  associated 
with  other  symptoms  of  hyperthyroidism;  or 
more  frequently,  in  my  experience,  with  those 
of  hypothyroidism.  The  more  frequent  signs  and 
symptoms  of  hypothyroidism  are  loss  of  hair, 
scanty  eyebrows,  pale  or  sallow  complexion, 
crowded  or  maloccluded  teeth  with  early  decay, 
dry  skin,  fatigue  worse  in  morning,  anorexia, 
and  constipation.  Later,  the  characteristic  thy- 
roid obesity  is  seen ; universal  fat  distribution, 
with  supra  and  infra-clavicular  fat  pads,  and 
dorsal  wrist  padding. 

The  anterior  pituitary  deficient  may  be  short, 
tall  or  normal  in  height,  but  whatever  the  height, 
the  relation  of  trunk  to  lower  extremity  is  usu- 
ally eunuchoid ; this  is  a small  head  and  receding 
chin,  or  there  may  be  a prognathous  jaw;  spac- 
ing of  teeth — upper,  lower  or  both ; hands,  in 
which  the  phalanges  are  disproportionately  long, 
with  white  (atrophic)  marks  under  the  nails;  an 
alabaster  skin,  with  either  female  or  male  hair 
distribution ; loss  of  libido ; and  fatigue.  With 
posterior  lobe  involvement,  shoulder,  waist  and 
hip  girdle  obesity  are  seen  late. 

In  the  past  year  52  cases  of  menstrual  disturb- 
ances were  seen  in  which  radiograms  were  taken 
of  the  sella  and  of  the  hand.  In  these  cases 
signs  of  pituitary  deficiency  were  found  in  asso- 
ciation with  large  and  small  sellae.  The  size  of 
the  sella  is  no  indication  of  the  size  or  functional 
capacity  of  the  contained  pituitary.  In  all  the 
cases,  however,  some  degree  of  tufting  in  the 
terminal  phalanges,  with  or  without  mushroom- 
ing was  seen ; and  the  more  marked  the  symp- 
toms and  the  longer  their  duration,  the  more  evi- 
dent were  these  changes.  So  constant  a sign 
must  have  some  significance.  As  was  pointed 
out  before,  the  tufting  and  mushrooming  are 
considered  as  evidence  that  overactivity  of  the 
anterior  pituitary  was  present  at  some  time.  This 
associated  with  fatigue — constant  and  made 
worse  on  exertion — is  taken  as  an  indication  that 
underactivity  is  now  present  and  that  anterior 
pituitary  medication  is  needed.  If  there  is  pres- 
ent shoulder,  waist  and  hip  girdle  obesity,  ex- 
tract of  whole  gland  is  given. 

The  outstanding  lesson  to  be  learned  from 
these  cases  is  this : Glands  of  internal  secretion 
are  not  isolated  organs ; but  each  gland  is  to  be 
considered  an  integral  part  of  a interrelated 
chain  of  glands.  Furthermore,  that  they  affect  and 
are  affected  by  the  nervous  system  and  other 
organs  of  the  body.  With  this  broad  conception 
of  the  subject  one’s  attention  is  less  apt  to  be 
concentrated  on  the  presence  of  an  obvious  goitre, 
a menstrual  disturbance,  or  dwarfism  and  gigan- 
tism as  to  neglect  the  study  of  the  patient  as  a 
whole. 
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IN  discussing  the  functional  abnormalities  of 
menstruation,  I want  to  emphasize  the  im- 
portance of  a careful  detailed  history  of  all 
menstrual  irregularities,  as  well  as  of  all  pelvic 
symptoms.  Even  minute  variations  in  the  men- 
strual function  have  their  significance  and  by 
proper  interpretation  of  these  significant  facts, 
one  should  gain  a fair  conception  of  the  diagnosis 
before  an  examination  is  made.  In  doubtful 
cases,  when  the  findings  on  examination  are  not 
conclusive,  details  obtained  in  the  history  may  be 
of  much  more  value  in  reaching  a diagnosis  than 
the  physical  findings. 

In  order  to  understand  the  abnormalities  of 
menstruation,  it  is  necessary  to  know  the  physiol- 
ogy and  normal  process  of  this  function. 

The  modern  conception  of  the  physiology  of 
menstruation  is  as  follows:  Assuming  the  aver- 
age menstrual  interval  to  be  twenty-eight  days, 
the  graafian  follicle  ruptures  and  the  ovum  is 
discharged  between  the  twelfth  and  fourteenth 
day  of  the  intermenstrual  interval.  After  the 
follicle  ruptures,  its  capsule  is  transformed  into 
the  yellow  corpus  luteum.  This  consists  of 
corpus  luteum  cells  which  are  a real  ductless 
gland  and  which  produce  hormones  whose  func- 
tion is  to  produce  the  premenstrual  thickening  or 
hyperemia  of  the  endometrium. 

If  the  ovum  is  not  impregnated,  it  dies  at  the 
end  of  fourteen  or  fifteen  days,  and  when  the 
ovum  dies,  the  corpus  luteum  degenerates  and 
becomes  obliterated.  If  the  ovum  becomes  im- 
pregnated, the  corpus  luteum  persists  at  its 
height  until  the  middle  of  gestation,  after  which 
it  diminishes  until  delivery  of  the  fetus,  when 
it  disappears.  The  function  of  the  corpus  luteum 
therefore  is  twofold:  (1)  it  prepares  the  mucous 
membrane  for  menstruation;  (2)  it  protects  the 
pregnancy. 

Menstruation  is  impossible  if  there  is  no  regu- 
lar process  of  ovulation  and  corpus  luteum  pro- 
duction. On  the  other  hand,  there  may  be  ovu- 
lation in  the  ovary  without  menstruation  because 
of  a poor  mucous  membrane,  atrophy,  anemia,  etc. 

Immediately  upon  the  death  of  the  ovum  the 
corpus  luteum  begins  to  degenerate.  Then  the 
endometrium,  having  lost  its  activating  force, 
loses  its  hyperemia,  and  the  relaxation  of  the 
pressure  opens  the  ducts  of  the  glands  which 
have  been  distended  with  secretion.  This  then 
pours  over  the  surface  of  the  mucous  membrane 
and  produces  the  increased  vaginal  secretion 
which  many  women  notice  before  the  menstrual 
blood  appears.  The  secretion  of  the  glands  con- 
tains a tryptic  ferment  which  then  digests  the 
mucous  membrane  and  bleeding  commences.  The 
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reaction  of  the  uterus  is  alkaline,  which  allows 
the  ferment  to  act ; the  vaginal  secretion  is  acid 
and  there  no  digestion  takes  place.  Menstrual 
blood  does  not  coagulate  because  it  is  mixed  with 
trypsin  which  prevents  coagulation.  If  there  is 
too  much  blood  or  too  small  an  amount  of  trypsin, 
clotting  occurs ; but  this  is  always  pathological 
and  there  is  normally  an  equilibrium  between  the 
blood  and  trypsin. 

The  ovary  and  corpus  luteum  are  not  the  only 
factors  in  preparing  for  menstruation.  The  ovary 
is  dependent  on  the  other  ductless  glands,  espe- 
cially the  hypophysis  and  the  thyroid.  The  an- 
terior lobe  of  the  pituitary  stands  in  close  rela- 
tion to  the  ovary  and  produces  an  hormone  which 
furthers  the  action  of  the  ovary.  If  this  hor- 
mone is  absent,  the  ovary  does  not  function  prop- 
erly and  the  frequent  condition  of  hypoplasia  of 
the  generative  organs  is  probably  due  to  a defi- 
ciency of  this  pituitary  hormone. 

Under  the  subject  of  functional  abnormal- 
ities of  menstruation  might  properly  be  classified 
the  menstrual  disturbances  associated  with  gen- 
eral constitutional  diseases,  as  tuberculosis,  chlor- 
osis, diabetes,  etc. ; those  associated  with  mental 
diseases,  excitement,  worry,  sudden  shock;  and 
also  those  resulting  from  chilling  or  wetting  of 
the  skin,  change  of  climate,  etc.  These  menstrual 
disturbances,  however,  are  a part  of  the  general 
systemic  condition,  and  because  of  the  short  time 
allotted  for  this  paper,  I will  take  up  only  the 
abnormalities  of  the  menstrual  function  itself. 

First,  there  are  the  variations  of  the  menstrual 
interval  peculiar  to  certain  women  who  habitually 
have  regular  menses  of  the  twenty-one,  twenty- 
five,  or  up  to  thirty-five  day  type.  These  varia- 
tions from  the  average  twenty-eight  to  thirty  day 
type  are  normal  habit  for  these  women  and  are 
due  to  the  different  time  of  rupture  of  the  graaf- 
ian follice,  probably  from  a hypo-  or  hyperactiva- 
tion of  the  hypophysis.  Another  rather  common 
variation  is  bleeding  for  one  or  two  days  at  the 
middle  of  the  intermenstrual  period,  which  oc- 
curs at  the  time  of  rupture  of  the  graafian  follicle 
and  is  frequently  accompanied  by  some  abdominal 
pain. 

Some  women  have  a variation  in  the  menstrua- 
tion itself  which  occurs  for  one  or  two  days, 
ceases  for  one  or  two  days  and  then  returns. 
This  is  due  to  an  anatomical  difference  in  por- 
tions of  the  endometrial  glands  and  secretions 
whereby  bleeding  occurs  in  different  portions  at 
different  times  and  may  be  over  in  one  section 
before  it  has  started  in  the  other  sections. 

The  functional  disturbances  of  the  ovary  are 
of  two  kinds,  hypofunction  and  hyperfunction. 
Frequently  these  functional  disturbances  are  en- 
tities in  themselves,  associated  with  hypoplasia, 
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amenorrhea,  and  sterility  on  the  one  hand  and 
with  idiopathic  bleeding-  in  the  case  of  hyperfunc- 
tion. Commonly,  however,  they  are  associated 
with  gross  pathological  lesions  and  the  recogni- 
tion in  a patient’s  history  of  the  finer  functional 
disturbances  of  the  ovary  are  important  factors 
in  the  differential  diagnosis  of  pelvic  disease.  For 
instance,  tuberculosis  of  the  tube  and  ovary  are 
very  commonly  associated  with  hypoplasia  and 
amenorrhea.  Likewise  ovarian  cysts  and  tumors 
are  associated  with  hypofunction,  due  to  the  pres- 
ence of  cysts  in  the  ovary  interfering  with  the 
normal  development  of  the  graafian  follicles.  On 
the  other  hand,  uterine  myomata  are  associated 
with  an  ovarian  hyperfunction. 

Hypoplasia  of  the  generative  organs  is  very 
common,  being  present  to  a certain  degree  in 
about  one-fourth  of  all  women.  In  addition  to 
the  anatomical  hypoplasia  of  the  organs,  the  char- 
acteristic features  are  disturbances  of  menstrua- 
tion, sterility  and  dysmenorrhea.  Menstruation 
usually  starts  late,  at  sixteen  to  eighteen  years, 
and  is  irregular,  generally  at  long  intervals  and 
scanty,  occasionally  too  frequent  and  increased. 

Dysmenorrhea  is  of  the  spasmodic  type  which 
may  be  due  to  several  causes,  the  chief  of  which 
is  that  in  hypoplasia,  the  connective  tissue  is  rela- 
tively increased  over  the  muscle  tissue  and  the 
uterine  body  is  hard  and  tense.  Therefore  the 
distention  from  the  menstrual  hyperemia  pro- 
duces abnormal  pain.  Secondly,  as  the  ovarian 
function  is  abnormal,  the  uterine  secretion  is 
abnormal  and  clots  are  formed  which  increasf 
the  pain.  Thirdly,  these  women  generally  have 
a higher  reflex  irritability  and  any  insult  to  the 
uterus  provokes  greater  contraction  and  pain  than 
normally. 

Frequently  the  onset  of  puberty  is  accompanied 
with  excessive  bleeding  which  is  due  to  the  fact 
that  the  menstrual  function  is  not  yet  well  es- 
tablished and  also  to  the  absence  of  corpus  luteum 
formation. 

The  menopause  is  accompanied  with  a loss  of 
the  ovarian  function  and  is  characterized  by  many 
manifestations  of  ovarian  insufficiency,  not  only 
the  common  nervous  and  circulatory  symptoms, 
but  marked  atrophy  of  all  the  generative  organs. 
The  increased  relaxation  of  the  uterine  ligaments 
and  supports  accounts  for  the  backache  and  the 
onset  of  prolapse  which  occur  at  this  time. 

Another  common  symptom  after  the  meno- 
pause is  pruritus  vulvae,  which  in  the  majority 
of  cases,  when  not  a symptom  of  diabetes,  is  due 
to  a loss  of  the  ovarian  secretion  and  is  relieved 
by  administration  of  ovarian  extract. 

The  bladder  symptoms  following  the  meno- 
pause have  also  been  attributed  to  the  climacteric 
disturbances  of  the  sympathetic  nerve,  but  I am 
more  inclined  to  believe  that  these  disturbances 
are  due  rather  to  the  tissue  relaxation  and  senile 
atrophy. 

During  lactation  there  is  a physiological  atro- 
phy of  the  uterus  which  lasts  until  the  seventh 


month  post  partum ; atrophy  lasting  longer  than 
this  is  pathological.  If  lactation  is  prolonged 
beyond  this  period,  there  may  result  a long,  path- 
ological atrophy  of  the  uterus  and  ovary  with 
absence  of  ovulation.  This  condition  may  persist 
for  years  and  result  in  a precocious  menopause. 

The  most  interesting  of  the  hyperfunctions  of 
the  ovary  is  the  so-called  essential  bleeding  or 
metropathia  hsemorrhagica,  which  is  produced  by 
hormones  from  the  corpus  luteum  or  from  ma- 
turing follicles  of  the  ovary.  If  follicles  develop 
too  rapidly  there  may  not  be  any  interval  and 
there  results  a constant  hyperemia  of  the  endo- 
metrium with  harming  of  the  endothelial  layer  of 
the  vessels,  which  become  stretched,  torn,  and 
bleed.  The  endometrium  is  the  bleeding  part 
but  the  etiology  is  due  to  hormonic  hyperemia. 
The  continuous  hyperemia  may  provoke  an  en- 
dometrial hyperplasia  but,  this  hyperplasia  is  not 
the  cause  of  the  bleeding  and  curettage  does  not 
effect  a cure.  This  endometrial  hyperplasia  is  not 
inflammatory,  or  an  endometritis,  but  is  merely 
an  hypernutrition. 

Excessive  bleeding  also  occurs  very  commonly 
around  the  time  of  the  menopause.  This  may  be 
due  ( 1 ) to  ripening  of  the  graafian  follicles  with- 
out corpus  luteum  formation,  (2)  to  insufficiency 
of  the  uterine  muscle,  perhaps  with  fibrosis  and 
commonly  associated  with  some  enlargement  of 
one  ovary.  This  bleeding  is  characterized  by 
longer,  stronger,  and  perhaps  more  frequent  men- 
strual periods  but  with  no  intermenstrual  bleed- 
ing. It  is  commonly  stated  that  any  increased 
bleeding  at  the  time  of  the  menopause  means  the 
presence  of  malignancy,  but  this  is  not  strictly 
true  for  excessive  menstruation  at  the  time  of 
the  climacterium  is  quite  common  and  is  differ- 
entiated from  malignancy  by  the  absence  of  in- 
termenstrual bleeding. 

In  the  treatment  of  functional  disturbances  of 
the  ovary,  great  advancement  has  been  made  in 
recent  years  through  the  use  of  organotherapy 
and  the  X-ray. 

For  hypoplasia,  measures  to  influence  the  gen- 
eral condition  are  helpful,  as  general  hygiene, 
exercise,  iron  and  arsenic,  sitz  baths,  diathermy 
and  anything  which  increases  the  circulation  in 
the  pelvis.  These  patients  usually  improve  after 
marriage  as  a result  of  the  increased  pelvic 
hyperemia. 

Considerable  improvement  in  hypoplasia  and 
hypofunction  of  the  ovary  has  been  obtained 
from  the  injection  of  ovarian  hormones,  but  there 
is  no  absolute  effect,  as  yet,  such  as  occurs  in 
treating  myxedema  with  thyroid  extract.  In  the 
presence  of  congenital  atrophy  of  the  ovaries, 
one  gets  no  effect,  for  these  hormones  only  stim- 
ulate glands  which  are  present  but  which  are  not 
functioning  perfectly.  The  history  usually  dif- 
ferentiates whether  there  is  congenital  atrophy 
or  whether  some  ovarian  function  has  taken 
place. 

For  amenorrhea  and  hypoplasia  the  best  re- 
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suits  are  obtained  from  the  injection,  intraven- 
ously, of  ovarian  extract,  either  of  the  whole 
ovary  or  of  ovarian  residue,  without  the  corpus 
luteum.  Small  doses  of  thyroad  extract,  1/10  to 
*4  gr.,  and  extract  of  anterior  pituitary,  1 to  2 
gr.,  can  be  combined  with  the  ovarian  extract 
to  advantage,  as  they  stimulate  the  ovarian  func- 
tion and  further  its  action.  Corpus  luteum  ex- 
tract is  not  used  for  hypofunction.  The  corpus 
luteum  has  two  different  substances,  in  the  young 
developing  corpus  luteum  is  a substance  called 
lipamine  which  incites  the  premenstrual  hyper- 
emia, but  the  mature  yellow  corpus  luteum  has  a 
lipoid,  lutein  substance  which  checks  the  bleed- 
ing. Therefore,  for  excessive  bleeding  of  hor- 
monic  origin,  good  results  are  obtained  from  the 
use  of  corpus  luteum  extract,  especially  if  com- 
bined with  pituitrin,  1 c.c.  Corpus  luteum 
extract,  therefore,  is  used  for  bleeding  of  hor- 
monic  origin  either  during  puberty,  during  the 
period  of  menstrual  life,  or  at  the  menopause. 
For  the  symptoms  of  ovarian  insufficiency  after 
the  menopause,  extract  of  whole  ovary  gives 
marked  relief. 

By  far  the  most  striking  results  in  the  treat- 
ment of  functional  ovarian  disturbances,  have 
been  obtained  by  means  of  the  X-ray.  Radiation 
has  been  most  commonly  used  for  excessive 
bleeding,  especially  around  the  time  of  the  cli- 
macterium, but  more  recently  it  is  being  used 
for  functional  bleeding  at  any  time  of  life  and 
also  as  a stimulant  for  treatment  of  hypofunc- 
tional  conditions.  This  stimulating  action  of  the 
X-ray  is  not  quite  certain  but  is  probable. 

Ovarian  tissue  is  very  susceptible  to  the  X-ray, 
and  with  it  one  can  kill  all  the  ovarian  follicles, 
producing  a permanent  amenorrhea.  With  a 
smaller  dose  one  may  kill  not  all  the  follicles  and 
have  a temporary  amenorrhea,  for  two  to  three 
years.  If  a still  smaller  dose  is  used,  one  can 
effect  the  development  of  the  corpus  luteum  and 
have  less  intensive  menses  but  still  preserved. 
With  a full  castration  dose,  one  also  gets  the  cli- 
macteric symptoms,  but  by  using  only  2/j,  to  £4 
the  castration  dose,  one  can  get  amenorrhea  with- 
out the  climacteric  symptoms,  called  exovulation, 
where  the  follicle  cells  are  destroyed  but  not  the 
lutein  cells. 

In  this  connection  it  is  interesting  to  note  that 
X-ray  castration  usually  produces  more  marked 
climacteric  symptoms  when  effected  at  the  time 
of  the  menopause  than  in  younger  people,  while 
the  reverse  is  true  with  operative  castration.  For 
ovarian  bleeding  at  the  time  of  the  menopause, 
X-ray  castration  is  the  ideal  treatment,  but  should, 
however,  be  preceded  by  a diagnostic  curettage 
to  eliminate  the  possibility  of  uterine  malignancy. 
For  bleedings  occurring  before  the  age  of  the 
menopause,  one  can  radiate  the  ovaries  with  vary- 
ing dosage  to  obtain  the  results  desired. 

For  hemorrhages  occuring  at  puberty,  one  can 
radiate  the  ovaries  in  proper  dosage,  without  any 
damage  to  the  organs.  Prof.  Weibel  treated 
fourteen  cases  of  this  type  in  patients  between 
(lie  ages  of  thirteen  and  twenty  years,  and  had 


positive  effect  with  oligomenorrhea  in  eleven, 
while  in  three  there  was  no  effect  because  treat- 
ment was  not  continued.  Fie  states  no  harm  is 
done  to  the  ovary  in  this  treatment  and  he  has 
seen  many  cases  of  pregnancy  following  it.  If 
pregnancy  occurs  too  short  a time  after  treat- 
ment, there  is  more  danger  of  abortion,  but  if  it 
occurs  after  two  or  three  years  interval,  preg- 
nancy is  normal  and  the  children  are  normal. 
He  also  believes  the  same  effect  can  be  obtained 
by  treating  only  one  ovary.  One  ovary  can  first 
be  treated  and  then  if  no  effect  is  obtained,  the 
other  side  can  be  treated.  In  sixty-nine  cases  in 
which  he  treated  only  one  ovary,  he  had  good 
effect  in  87.5%,  with  amenorrhea  in  50%  and 
oligomenorrhea  in  37.5%. 

For  cases  of  hypofunction  with  amenorrhea 
and  oligomenorrhea,  one  may  get  some  effect  by 
using  small  stimulating  radiation  to  the  ovary, 
but  here  one  risks  the  danger  of  killing  the  ovar- 
ian function  already  present.  However,  results 
have  been  obtained  in  this  way  and  Prof.  Adler 
told  me  he  had  had  two  patients  with  amenorrhea 
and  sterility  who  had  become  pregnant  following- 
small  stimulating  radiation  to  the  ovary.  The 
dosage  for  this  is  % to  l/%  of  the  castration  dose. 

By  far  the  most  striking  results  from  X-ray 
treatment  have  occurred  in  the  so-called  essential 
bleeding  or  haemorrhagica  metropathia.  This 
bleeding  is  purely  of  ovarian  origin  and  responds 
very  readily  to  radiation.  Many  women  have 
been  subjected  to  repeated  curettages  without  re- 
lief, and  even  to  hysterectomy  because  of  this 
bleeding,  who  could  have  been  relieved  by  simple 
radiation  of  the  ovaries. 

The  most  recent  treatment  in  Vienna  for  most 
of  the  functional  disturbances  of  the  ovary,  espe- 
cially in  young  women,  is  by  X-raying  of  the 
hypophysis.  This  is  used  for  hypoplasias,  amen- 
orrhea, and  dysmenorrhea,  as  well  as  for  ovarian 
bleedings  before  the  age  of  the  menopause,  and 
also  for  the  hot  flashes  and  nervous  symptoms 
of  the  menopause.  This  work  is  still  very  recent 
and  has  not  been  generally  accepted  as  yet,  but 
it  has  been  used  for  two  years  in  the  Wertheini 
clinic  with  good  results. 

In  cases  of  severe  bleeding  where  rapid  relief 
is  desired,  this  can  be  obtained  by  X-Ray  radia- 
tion of  the  spleen.  In  Doederlein’s  Clinic  at 
Munich  all  functional  bleedings  are  treated  by 
spleen  radiation. 

In  connection  with  X-ray  treatment,  I want  to 
sound  a most  emphatic  warning  against  the  in- 
discriminate subjection  of  patients  to  radiation 
of  the  ovaries.  The  essential  prerequisites  for 
this  is  an  exact  diagnosis  and  an  understanding 
of  what  is  to  be  accomplished,  for  without  this 
one  is  only  doomed  to  disappointment. 

In  conclusion  I want  to  emphasize  again  the 
importance  and  helpfulness  of  a full  detailed  his- 
tory of  all  menstrual  abnormalities,  for  the  finer 
gynecological  diagnoses  cannot  be  made  without 
a thorough  understanding  of  the  functional,  as 
well  as  of  the  gross  pathological  lesions. 
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DURING  the  last  thirty  years,  the  treat- 
ment of  pelvic  inflammatory  disease  in 
women  has  varied  from  a policy  of  im- 
mediate operation  to  “a  watchful  waiting”  policy. 
However,  in  the  literature  ot  the  past  four  or 
five  years  there  have  appeared,  from  time  to 
time,  articles  advocating  a return  to  the  policy 
of  immediate  operation  even  in  acute  condi- 
tions, but  I believe  I voice  the  sentiment  of  most 
American  Gynecologists  in  advocating  a period 
of  palliative  treatment  and  operations  only  after 
the  subsidence  of  the  acute  symptoms  with  no 
recurrence  following  a rather  vigorous  bi-man- 
ual examination.  Often  pelvic  inflammatory  dis- 
ease, especially  gonococcal  infection,  will  clear 
up  entirely  under  palliative  treatment,  but  when 
we  have  a mixed  infection  it  is  too  often  neces- 
sary to  supplement  it  by  a mutilating  operation. 
Any  aid  to  palliative  treatment  of  pelvic  inflam- 
matory disease  will  be  welcomed  by  all  and  such 
a measure  I offer  in  the  intramuscular  injection 
of  sterile  cow’s  milk.  It  is  no  cure-all  but  fulfills 
almost,  if  not  all,  of  the  requirements  of  the 
ideal  palliative  treatment — in  lessening  the 
amount  of  acute  suffering,  lessening  the  number 
of  mutilating  operations,  and,  when  operation 
becomes  necessary,  giving  the  patient  an  in- 
creased immunity  to  withstand  the  shock  or  to 
make  more  conservative  operations  possible. 

It  is  impossible,  in  this  article,  to  review  the 
history,  or  the  general  and  focal  reactions  of 
protein  therapy  and  their  assumed  biological 
origin,  but  to  those  interested  I would  recom- 
mend the  excellent  little  book  of  William  F. 
Peterson1  entitled  “Protein  Therapy  and  Non- 
specific Resistance”  published  in  1922  by  the 
Macmillan  Company.  From  a review  of  this 
book  we  find  that  during  and  following  the  pe- 
riod of  specificity  in  therapeusis  as  inaugurated 
by  Pasteur  and  Koch,  and  through  the  time 
of  von  Behring,  Ehrlich,  and  Bordet,  certain  clin- 
ical observations  were  made  which  were  the 
forerunners  of  what  is  now  known  as  non-spe- 
cific resistance. 

Wright  mentions  several  such  instances  that 
came  to  his  attention : “I  confess  to  having 
shared  the  conviction  that  immunization  is  al- 
ways strictly  specific.  Twenty  years  ago,  when 
it  was  alleged  before  the  Indian  Plague  Com- 
mission, that  antiplague  inoculation  had  cured 
eczema,  gonorrhea,  and  other  miscellaneous  in- 
fections, I thought  the  matter  undeserving  of 
examination.  I took  the  same  view  when  it  was 
reported  in  connection  with  antityphoid  inocula- 
tion that  it  rendered  the  patients  much  less  sus- 

*  Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Syracuse,  May  13,  1925. 


ceptible  to  malaria.  Again,  seven  years  ago, 
when  applying  antipneumococcus  inoculation  as 
a preventive  against  pneumonia  in  the  Trans- 
vaal mines,  I nourished  exactly  the  same  prej- 
udices. But  here  the  statistical  results  which 
were  obtained  in  the  Premier  Mine  demon- 
strated that  the  pneumococcus  inoculation  had, 
in  addition  to  bringing  down  the  mortality  from 
pneumonia  by  85%,  reduced  also  the  mortality 
from  other  diseases  by  50%.  From  then  on  we 
had  to  take  up  into  our  categories  the  fact  that 
inoculation  produces,  in  addition  tc  direct,  also 
collateral  immunization.” 

Peterson  says  “our  recognition  of  non-spe- 
cific therapy  really  had  its  inception  with  the 
papers  of  Renaud,  Kraus,  and  Ichikawa : Renaud 
pointed  out  the  value  of  heterobacteriotherapy ; 
Kraus  definitely  settled  this  point  when  he  re- 
ported favorable  results  in  puerperal  infection 
treated  with  colon  vaccine,  and  with  this  as  a 
basis  began  the  treatment  of  scarlet  fever,  plague, 
and  septicemia.  Ichikawa,  independently,  ob- 
served that  when  he  treated  paratyphoid  cases 
with  intravenous  injections  of  typhoid  vaccine, 
he  obtained  equally  as  good  results  as  when  it 
as  used  in  typhoid  cases.” 

From  heterobacteriotherapy  it  was  but  a logi- 
cal step  to  attempt  intravenous  injections  of  bac- 
terial components  and  bacterial  split  products, 
then  of  protein  split  products  of  non-bacterial 
origin,  and  finally  to  the  realization  that  any 
substance  which  was  capable  of  inducing  the 
shock  reaction  on  the  part  of  the  patient  would 
result  in  the  same  therapeutic  change.  Soon  a 
number  of  agents  were  used  and  in  1916  Schmidt 
and  Saxl  introduced  intramuscular  injections  of 
milk  to  induce  a protein  reaction,  i.e.  the  typical 
rise  in  temperature  observed  following  the  in- 
jection of  other  agents. 

There  are  many  theories  ana  much  lesearch 
available  to  explain  the  protein  reaction  but,  quot- 
ing Gellhorn2  who  was  the  first  to  call  attention, 
in  this  country,  to  the  value  of  milk  injections  in 
gynecological  diseases,  "...  Protein  sub- 
stances, introduced  ‘pararenterally'  that  is,  by  sub- 
cutaneous, intramuscular,  or  intravenous  injec- 
tion, have  the  faculty  ot  stimulating  the  cells  to 
greater  activity — of  ‘activating  the  protoplasm.’ 
All  cells  of  the  body  feel  this  rejuvenating  in- 
fluence but  none  more  so  than  those  cells  which 
have  been  weakened  or  paralyzed  by  infection.” 

Quoting  Peterson,  “Protein  therapy  offers 
a potent,  perhaps  the  most  potent,  method 
that  we  have  at  our  command  of  altering  the 
current  of  cellular  activity  in  two  diametric- 
ally opposite  directions — acceleration  of  func- 
tion and  depression  of  function.  If  the  agent 
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that  we  inject  is  very  toxic  and  the  dose  large, 
acceleration  soon  gives  place  to  fatigue,  to  com- 
plete exhaustion,  and  finally  to  death , if  rela- 
tively large  doses  are  repeatedly  given  the  con- 
dition of  protein  cachexia,  observed  in  experi- 
mental animals,  might  supervene.  Proper  dos- 
age on  the  other  hand,  results  in  transient  but 
well  marked  stimulation  without  clinical  appar- 
ent fatigue,  and  if  continued  for  a period  of 
time  the  alteration  of  acceleration  and  depression 
of  metabolic  processes  becomes  manifest  in  in- 
creased weight  and  general  well  being.”  Further 
he  says,  “ . . .if  we  fix  very  firmly  the  concept 
that  non-specific  therapy  is  purely  a method  of 
stimulation  whereby  all  forces  of  cellular  and  hu- 
moral resistance  are  for  a short  period  of  time 
keyed  to  the  highest  pitch  and  by  reason  thereof, 
stimulation  of  this  character  is  useless  when  the 
cells  of  the  body  are  profoundly  fatigued.” 
Where  a moderate  reaction  is  desired  Peterson 
advises  the  use  of  milk  and  if  less  general,  but 
some  focal  effect  is  desired,  Uddgren  believes 
that  milk  with  a low  bacterial  count  is  to  be 
preferred. 

Peterson  also  calls  attention  to  the  fact  that 
the  nonspecific  reaction  is  a “diphasic  re- 
action— the  first  effect  being  the  intensification 
of  the  disease  manifestation  both  generally  and 
locally,  the  second  being  a constructive  phase  in 
which  there  occurs  a general  euphoria,  a diminu- 
tion of  disease  symptoms  both  generally  and  lo- 
cally, with,  at  times,  complete  restitution  to  the 
normal.  Generally  speaking,  he  says,  it  has  been 
found  that  the  more  severe  the  first  phase  the 
greater  the  clinical  benefit.  Therapeutic  results 
cannot  be  expected  when  the  organism  is  no 
longer  capable  of  response  tc  stimulation.  When 
complete  fatigue  has  been  reached  no  amount  of 
stimulation  will  avail  and  the  additional  burden 
imposed  by  the  material  injected  can  only  harm 
the  patient.” 

Even  with  intramuscular  injections  of  milk, 
it  is  well  to  keep  in  mind  the  contraindications  to 
the  injections  of  the  more  active  substances. 
Peterson  says  particular  care  must  be  observed 
to  obtain  a history  of  hypersensitiveness  on  the 
part  of  the  patient — serum  sickness,  asthma, 
urticaria,  angioneurotic  edema,  or  of  epilepsy  or 
other  grave  nervous  instability.  Alcoholism, 
pregnancy,  various  cardiac  lesions,  and  diabetes, 
are  also  recognized  as  contraindications  to  the 
use  of  protein  therapy,  but  neither  old  age  nor 
infancy  is  so  recognized  by  some  observers. 

''•*  Sensitization  to  repeated  intramuscular  injec- 
tions of  milk  seems  to  be  rare,  as  few  cases  are 
reported,  although  it  has  been  used  rather  ex- 
tensively in  Europe.  This  is  thought  to  be  due 
to  the  fact  that  the  milk  is  boiled  and  so  dedif- 
ferentiated. Hecht  made  intracutaneous  injec- 
tions of  milk  in  patients  injected  previously  with 
milk  and  also  in  noninjected  patients.  There 


was  no  difference  in  the  skin  response,  nor  was 
he  able  to  demonstrate  milk  antibodies. 

Two  years  ago,  following  a conversation  with 
Dr.  George  Gellhorn  on  milk  injections  in  pelvic 
inflammatory  conditions,  I introduced  the  treat- 
ment at  the  Woman’s  Hospital  ana  to  date  we 
have  used  it  in  111  house  cases.  The  milk  has 
been  used  intragluteally  with  an  initial  dose  of 
5 c.c.  and  then  10  c.c.  every  third  or  fourth  day. 
In  ambulatory  cases  in  the  out-patient  depart- 
ment intradermal  milk  in  1 c.c.  doses  is  used. 
These  cases  are  not  analysed  in  this  series,  but 
there  is  one  or  two  house  cases  with  intradermal 
injections  which  compare  favorably  with  the  in- 
tramuscular method.  I have  used  as  many  as 
twenty  consecutive  doses  in  a single  case,  but 
most  often  from  6 to  8 injections,  from  which 
I believe  we  obtain  the  maximum  of  benefit,  al- 
though occasionally  a few  more  injections  seem 
to  be  necessary. 

We  use  Grade  A whole  milk  and  sterilize  it 
in  a water  bath  for  one  hour  at  60  degrees  cen- 
tigrade or  in  the  autoclave  at  15  pounds  pres- 
sure for  15  minutes.  The  bottles  and  corks  are 
boiled  for  thirty  minutes  and  sterile  precautions 
are  used  in  filling  the  containers.  The  sterile 
milk,  in  its  container,  is  kept  in  the  ice-box  until 
used. 

The  technic  of  injection  is  to  prepare  the  skin 
with  tincture  of  iodine  or  alcohol  ana  to  intro- 
duce a sharp  hypodermic  needle,  about  one  and 
a half  inches  in  length,  well  into  the  gluteal  mus- 
cles. If  no  blood  escapes  from  the  needle  or  is 
not  obtained  by  suction  of  the  syringe,  then  we 
are  sure  that  a vessel  has  not  been  entered  and 
we  shall  avoid  a severe  protein  reaction,  pro- 
vided the  needle  is  not  displaced  later  when  at- 
taching the  syringe.  I feel  sure  that  in  4 per 
cent  of  my  series  this  precaution  was  not  taken, 
for  in  this  number  there  was  more  or  less  respir- 
atory embarrassment,  syncope,  sharp  pain  re- 
ferred to  the  back,  abdomen,  or  legs,  with  rather 
marked  erythema  and  in  one  case  followed  by  a 
petechial  eruption.  Other  precautions  to  be  ob- 
served are  to  shake  well  the  container  so  as  to 
mix  the  cream  and  to  draw  the  fluid  directly 
into  the  barrel  of  the  syringe,  rather  than  to  at- 
tempt to  draw  it  through  the  small  caliber  of  the 
needle.  Further,  to  prevent  the  local  initial  pain, 
the  fluid  should  be  introduced  rather  slowly.  In 
none  of  this  series  has  it  been  necessary  to  resort 
to  the  use  of  novocaine,  as  advocated  by  some 
writers. 

/ Following  the  injection  there  is  at  the  site  of 
injection  more  or  less  induration  with  pain  for 
a few  days,  but  it  is  never  as  troublesome  as 
that  following  mercurial  intramuscular  injections, 
and  in  none  of  my  series  was  there  an  abscess 
formation.  Within  a short  time  there  is  usually 
an  increase  in  the  subjective  pain  but  marked 
relief  within  twenty-four  hours  after  the  first 
injection — sometimes  delayed  until  after  the  sec- 
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ond  injection.  The  sense  of  well  being  experi- 
enced by  these  cases  is  remarkable,  especially 
as  previously  it  was  necessary  to  use  repeated 
doses  of  codeine  or  even  morphine  in  addition  to 
all  other  methods  of  palliative  treatment. 

This  fact  is  so  constant  in  adnexal  inflamma- 
tion that  my  associate,  Dr.  William  T.  Kennedy, 
suggested  its  use  as  a differential  sign  in  sus- 
pected ectopic  gestation.  The  series  so  far  is 
too  small  to  draw  definite  conclusions,  but  in  3 
out  of  4 cases  the  failure  of  the  injection  to 
relieve  pain  was  found  to  be  due  to  ectopic  gesta- 
tion. In  these  few  cases  there  was  an  early  relief 
of  pain  but  with  a recurrence  rather  than  a 
cessation  as  in  salpingitis. 

In  the  early  injections  there  is  usually  a rise  in 
temperature  within  6 or  8 hours,  from  2 to  4 
degrees  or  more,  above  the  usual  afternoon  rise, 
with  a return  in  twenty-four  hours  to  the  pre- 
injection level.  This  rise  in  temperature  is  ac- 
companied by  a corresponding  rise  in  the  pulse 
rate.  This  may  continue  in  some  cases  through- 
out the  time  of  treatment  but  usually  there  is  no 
reaction  after  the  third  to  sixth  injection. 

Accompanying  this  reaction  there  is  an  in- 
crease in  the  leucocytes  from  1 to  10  thousand 
above  the  existing  white  count,  or  in  the  earlier 
injections  there  may  be  a leucopenia  but  usually 
with  an  increase  of  the  polymorphoneuclear 
cells.  In  some  cases  this  reaction  may  be  delayed 
for  48  hours,  but  usually  it  is  earlier  and  w;!l 
have  disappeared  by  this  time. 

In  10  per  cent  of  my  series  there  was  a chilly 
sensation  or  a definite  chill  lasting  as  long  as 
10,  20,  or  30  minutes,  but  usually  not  as  severe 
as  that  following  typhoid  vaccine  injections.  In 
an  additional  9 per  cent  notes  were  made  ot  a 
rather  high  temperature  with  sweating,  head- 
ache, restlessness,  nausea  and  even  vomiting. 

When  we  compare  the  early  or  immediate  re- 
sults in  96  cases  with  the  late  or  end  results 
in  78  cases  under  observation  from  four  to 
twenty-four  months,  we  find  them  practically 
identical.  (Table  I).  Therefore  I feel 


nosis  and  to  rule  out  the  cases  with  temporary 
pelvic  congestion  or  hyperemia,  I have  arranged 
in  table  II  the  results  in  52  cases  with  masses 
estimated  in  size  from  3 to  12  cm. 


Table  II — Results 


Immediate  (52  cases)  Immediate  (96  cases) 

(Masses  3 to  12  cm.)  (all  cases) 


Recovery  

(16)  - 

- 30.8%... 

...(37)... 

...38.5% 

Improvement  

(34)  - 

- 65.4%... 

...(52)... 

...54.0% 

No  Improvement.. 

(2)  - 

- 3.8%.. . 

...(  7)... 

...  7.5% 

In  a tabulation  (Table  III)  of  the  degree  of 
inflammation  present  in  the  78  patients  under 
observation  from  four  to  twenty-one  months, 
we  may  be  surprised  at  first  glance  to  find  the 
results  of  treatment  in  the  acute  and  chronic  are 
better  than  in  the  subacute  conditions.  This  can 
be  explained  by  the  fact  that  unquestionably 
there  were  listed  many  cases  under  chronic  that 
were  really  an  acute  exacerbation  of  an  old 
pathological  condition  or  this  old  condition  made 
the  patient  more  susceptible  to  a fresh  infec- 
tion which,  from  the  history  of  the  patient,  was 
classified  as  chronic. 


Table  III — (Degree  of  Inflammation  in  78  cases 
observed  for  4 to  21  months). 

Acute — 34 

Recovery  (14)  — 41.0% 

Improvement  (20)  — 58.8% 

No  Improvement  ( 0)  — 0.0% 

Sub-acute — 29 

Recovery  ( 10)  — 34.5% 

Improvement  (14)  — 48.0% 

No  Improvement  ( 5)  — 17.0% 

Chronic — 15 

Recovery  ( 6)  — 40.0% 

Improvement  ( 8)  — 53.3% 

No  Improvement  ( 1)  — 6.6% 


In  Table  IV  we  have  compared  the  cases  as  to 
subsequent  operations  and  their  results. 


Table  I — Results 


Immediate  (96  cases)  End  Results  (78  cases) 

(On  discharge  from  hospital)  (Cases  observed 

( or  end  of  one  month  ) 4to21mos.) 


Recovery  

. (37)  - 

- 38.5%... 

...(30)... 

...38.5% 

Improvement  ... 

.(52)  - 

- 54.0%... 

...(42)... 

...53.9% 

No  Improvement. 

■ ( 7)  - 

- 7.5%.. . 

...(6)... 

...  7.6% 

that  my  figures  are  conservative  and  compare 
favorably  with,  although  not  as  good  as  Bitt- 
man’s8  who  reports  his  results  of  milk  injections 
in  573  cases  of  pelvic  inflammatory  disease  as: 


Recovery  76  % 

Improvement  20  % 

No  Improvement  4.0% 


In  order  to  be  reasonably  sure  of  our  diag- 


Table IV : — 

End  Results 

Immediate  (96  cases)  (78  cases ) 

(On  discharge  from  hospital)  4 to  21  months 

No  Operation  Required (75) — 78.2% (37) — 71.1% 

Operation  req'd  or  advised.  (21) — 21.8%. . . . (15) — 28.9% 

Total  Operations  (17)  (10) 

♦Hysterectomy  ( 3) — 30.0% 

Conservative  Operations  ( 7) — 70.0% 

* (One  of  the  three  hysterectomies  was  done  because  of  a 
fibroid  uterus). 


In  only  three  cases  in  this  series  were  positive 
gonococcal  smears  reported  and  I feel  that  had 
the  cases  been  seen  earlier  in  their  infections  our 
end  results  would  have  been  even  more  encour- 
aging. Milk  injections  are  of  especial  value  in 
acute  salpingitis,  pelvic  peritonitis,  and  the  so- 
called  “frozen”  or  “plaster  of  Paris”  pelvis,  and 
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strange  as  it  may  seem,  I have  not  done  a pos- 
terior colpotomy  for  pelvic  inflammatory  disease 
during  the  time  covered  by  this  series.  It  has 
so  happened  that  no  cases  presented  themselve® 
with  a bulging  cul-de-sac  but  all  were  of  the 
class  which  formerly  were  treated  by  a waiting 
policy  until  there  was  function;  by  the  use  of 
intramuscular  injection  of  milk  these  cases  have 
cleared  up  with  surprising  promptness. 

In  the  series  of  78  cases  observed  from  4 to 
21  months  there  were  four  cases  of  subsequent 
pregnancy— one  has  been  delivered,  one  0 
months,  another  7 months  and  the  last  3 months 
pregnant.  Three  of  these  four  cases  were  given 
milk  injections  for  infectious  post  abortive  or 
post  puerperal  and  therefore  mixed  infections 
which  usually  respond  unsatisfactorily  to  palla- 
tive  treatment.  Two  had  operative  measures 
also  but  after  their  acute  symptoms  had  been  re- 


lieved by  the  milk  injections  and  thus  made  pos- 
sible conservative  work. 
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THE  PROVISIONS  FOR  TEMPORARY  CARE  OF  THE  INSANE  PENDING  COMMIT- 
MENT IN  NEW  YORK  STATE 
By  FRANK  KIERNAN 

Field  Secretary  of  the  State  Mental  Hygiene  Committee. 


TI1E  question  of  what  happens  to  insane  pa- 
tients or  supposedly  insane  patients  be- 
tween the  time  they  are  taken  into  custody 
and  the  time  they  are  placed  in  the  State  hospitals 
or  discharged  as  not  insane  has  long  disturbed  the 
State  Hospital  Commission.  It  became  possible 
early  this  year  for  the  State  Mental  Hygiene 
Committee  to  respond  to  the  invitation  of  Dr.  C. 
Floyd  Haviland,  Chairman  of  the  State  Hospital 
Commission,  to  make  an  investigation  of  the  tem- 
porary care  conditions  at  least  in  part  of  the  State 
and  endeavor  to  secure  an  improvement  in  those 
conditions  where  such  improvement  seemed  im- 
perative and  feasible. 

In  Schenectady,  where  in  the  previous  fiscal 
year,  there  were  thirty-six  cases  who  needed  tem- 
porary care,  they  had  been  placed  in  quarters 
wholly  unsuited  for  such  patients  and  under  su- 
pervision that  was  most  undesirable.  We  have 
been  able  in  Schenectady  to  carry  the  matter  to 
(lie  point  where  it  is  now  practically  assured  that 
ibis  summer  there  will  be  provided  at  the  new 
Ellis  Hospital  adequate  quarters  with,  of  course, 
the  proper  medical  and  nursing  supervision. 

In  Canandaigua  which  includes  a considerable 
part  of  Ontario  County,  we  are  in  the  way  of 
effecting  an  arrangement  whereby  quarters  for 
these  cases  will  be  provided  at  the  Thompson 
Memorial  Hospital. 

In  Glens  Falls  where  hitherto  these  patients 
have  always  been  kept  in  the  city  lock-up,  they 

*Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  at  Syracuse,  May  13,  1925. 


are  now  to  be  cared  for  in  a separate  room  in 
the  City  Hall  with  trained  supervision  by  persons 
obtained  through  the  Glens  Falls  Health  Center. 

In  Auburn,  we  expect  to  have  rooms  provided 
in  the  new  Auburn  City  Hospital  where  the  pa- 
tients will  be  under  the  supervision  of  a psychia- 
trist and  receive  the  ministrations  of  the  nursing 
service  of  the  hospital  staff. 

These  are  typical  of  the  arrangements  that  we 
have  been  able  to  make  to  date.  We  desire  to 
take  this  occasion  to  state  in  the  presence  of  the 
Health  Commissioner  that  the  Health  Officers 
everywhere  we  have  visited  have  given  us  100% 
cooperation  and  support.  The  same  is  true  of 
the  members  and  secretaries  of  the  local  tubercu- 
losis committees. 

The  law  places  upon  the  Health  Officers  the 
distinct  obligation  of  providing  “for  the  proper 
care,  treatment  and  nursing  of  such  person  pend- 
ing the  determination  of  his  mental  condition.” 
This  law  seemed  to  have  been  predicated  upon 
the  assumption  that  the  Health  Officer  is  a con- 
jurer who  could  produce  such  facilities  by  the 
waving  a wand  over  a silk  hat.  This,  of  course, 
is  entirely  out  of  the  question.  The  Health  Of- 
ficer can  provide  only  such  facilities  as  are  avail- 
able in  his  locality.  Our  usefulness  has  consisted 
in  assisting  the  Health  Officers  to  convince  the 
local  Boards  of  Health,  citizens  and  hospital 
authorities  that  this  type  of  patient  is  equally 
deserving  of  proper  care  and  treatment  as  any 
other  sick  person,  and  in  this  we  think  we  can  say 
that  we  have  been  successful. 
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CHRISTMAS 


I saw  a doctor  wearing  a frown, 

With  his  eyebrows  up  and  his  mouth  turned 
down. 

“How  are  folks  this  Christmas?”  I greeted  him. 
“Distressingly  healthy,”  he  answered  grim, 

“A  few  old  chronics  are  all  I see; 

“If  no  one  gets  sick  or  goes  on  a spree 
“A  poor-house  turkey  ’twill  be  for  me.” 

And  a cloud  came  over  the  sun. 


I saw  another  doctor  that  day, 

With  a jolly  round  face  and  a breezy  way. 
“How  are  the  sick  folks  doing?”  said  I. 
“Delightfully  hearty,”  he  made  reply. 

“I  sell  them  health  and  strength  through  the  year 
“So  they  may  enjoy  their  holiday  cheer, 

“For  Christmas  is  never  a time  to  feel  queer.” 
And  the  sun  shone  warm  and  bright. 
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WHAT  IS  MEDICAL  NEWS 


Is  what  doctors  talk  about  news?  An  excel- 
lent test  is  supplied  by  the  listener.  When  a 
group  of  doctors  get  together  and  all  try  to  talk 
at  once,  there  is  no  listener;  and  this  fact  may 
prove  that  what  the  talker  says  is  mere  talk  and 
has  little  news  value. 

Many  a talker  deludes  himself  and  thinks  he 
has  made  a great  impression  when  the  hearers 
about  him  are  responsive,  and  try  to  tell  him  their 
own  experience.  But  he  may  merely  have 
touched  the  spring  which  loosens  the  torrent  of 
the  listeners’  own  talk,— and  they  may  have  got 
nothing  at  all  from  the  speaker.  If  a listener  is 
anxious  to  describe  a case  or  tell  a story,  he  is 
not  receptive  to  new  ideas,  and  the  talker’s  speech 
is  futile. 

Real  evidence  of  the  value  of  a talk  is  attentive 
silence  on  the  part  of  the  listeners  who  are  eager 
to  catch  every  word  of  the  speaker.  Let  some 
one  relate  a bit  of  real  news,  or  tell  about  an 
illuminating  case  of  sickness,  then  all  the  crowd 
will  listen  intently.  The  news  value  of  talk  can 
be  judged  by  the  degree  of  silent  interest  shown 
by  the  listeners  who  lean  forward  to  catch  every 
word. 

A talker  always  implies  a listener.  If  the 
talker  speaks  of  real  news,  he  will  always  have 
receptive  listeners.  The  medical  editor  or  re- 
porter wishes  to  catch  some  of  the  ideas  that  are 
wasted  in  aimless  talk  and  fix  the  more  valuable 
ones  in  the  Journal. 

Neither  talk  nor  news  is  of  value  unless  it 
penetrates  into  the  brains  of  the  hearers  or 
readers.  How  do  the  members  of  the  Medical 
Society  of  the  State  of  New  York  read  their 
Journal?  An  expression  that  is  often  heard  is: 
“I  look  through  the  Journal  and  read  what  in- 
terests me.”  It  is  the  object  of  the  Editors  to 
make  all  the  contents  of  interest  to  all  the 
members. 


Do  all  the  members  know  how  to  read  the 
Journal  to  the  best  advantage? 

A professor  in  the  University  of  Wisconsin 
School  of  Journalism  is  planning  a course  on 
how  to  read  a newspaper.  A course  is  needed 
on  how  to  read  the  New  York  State  Journal  of 
Medicine.  The  Journal  consists  of  two  parts, 
scientific  articles,  and  reports  of  activities  of  the 
State  Society  and  the  county  societies.  These 
activities  are  as  important  as  the  scientific  ar- 
ticles, and  any  one  who  reads  them  with  reason- 
able care  will  learn  of  the  immense  amount  of 
work  which  the  officers  and  committees  of  the 
societies  are  doing  not  only  for  the  advancement 
of  public  health  and  civic  medicine,  but  also  for 
the  great  benefit  of  the  individual  doctor.  News 
of  the  activities  of  the  State  Medical  Society  is 
the  great  justification  for  the  existence  of  the 
Journal.  Members  frequently  write  for  informa- 
tion which  is  plainly  stated  in  the  recent  issues 
of  the  Journal.  A course  on  how  to  read  the 
Journal  could  be  summed  up  in  the  simple  in- 
junction to  read  it,  and  thereby  get  the  full  return 
for  the  member’s  money  that  is  spent  in  pro- 
ducing the  Journal. 

It  might  be  a good  idea  for  a county  society 
to  devote  the  program  of  one  of  the  meetings  to 
the  subject  of  how  to  read  the  Journal.  Make 
it  an  experience  meeting.  Take  the  four  latest 
issues  of  the  Journal  and  let  each  member  present 
tell  what  he  has  read.  Possibly  the  leader  would 
conduct  a quiz  on  the  contents  of  the  Journal. 
The  editors  might  even  prepare  and  publish  a 
series  of  questions  on  the  contents  of  the  Journal 
after  the  manner  of  the  syllabi  and  questions 
which  sometimes  appear  in  the  literary  journals. 

To  suggest  a course  for  readers  might  be 
considered  as  mere  talk,  but  if  it  were  adopted 
the  members  would  learn  how  interesting  and 
instructive  medical  society  news  can  be ; and  the 
editors  would  catch  a glimpse  of  the  inner 
opinions  of  the  readers. 


DESTRUCTIVE  CRITICISM 


When  a physician  eminent  in  his  profession 
says  that  doctors  are  not  taking  full  advantage 
of  the  opportunities  offered  to  them  by  modern 
medical  research,  the  announcement  is  proclaimed 
in  the  public  press  and  is  often  interpreted  as  a 
condemnation  of  the  medical  profession.  New 
medical  discoveries  are  broadcasted  from  dozens 
of  stations,  and  in  a score  or  more  of  specialties. 
The  general  practitioners  can  receive  from  one 
station  at  a time  and  for  only  a brief  period.  His 
practice  covers  all  the  specialties,  and  he  never 
knows  what  sort  of  information  he  will  need  to 
use  next.  One  doctor  listens  in  at  a lecture  or 
medical  journal,  and  if  he  gets  nothing  that  he 


can  put  to  immediate  use,  he  is  not  likely  to  tune 
in  on  other  broadcasting  stations. 

The  broadcaster  in  the  research  station  reacts 
largely  according  to  his  temperament.  He  is 
manager  of  an  institution  that  produces  medical 
discoveries.  His  success  depends  on  salesman- 
ship quite  as  much  as  discovery.  His  discoveries 
must  be  delivered  to  the  doctors  and  put  to  gen- 
eral use  before  they  can  be  of  benefit  to  mankind. 

The  psychology  of  medical  salesmanship  may 
be  illustrated  by  the  old  story  of  the  Turkish 
Sultan  who  consulted  his  two  soothsayers.  The 
first  one  said  “All  your  friends  will  die  before 
you,”  and  was  beheaded  for  his  doleful  predic- 
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tion.  The  other  one  said  “You  will  outlive  all 
your  friends,”  and  was  honored  for  his  optimistic 
way  of  stating  exactly  the  same  prophecy. 

If  the  medical  research  worker  and  teacher  is 
of  a pessimistic  temperament,  he  may  say  “We 
are  turning  out  an  abundance  of  new  discoveries, 
hut  the  doctors  are  not  using  them.  They  are 
neglecting  their  opportunities  and  their  patients 
continue  to  suffer  from  the  lack  of  therapeutic 
measures  which  are  available  to  those  who  will 
seek  for  them.”  This  line  of  reasoning  supplies 
the  enemies  of  the  medical  profession  with 
abundant  ammunition  for  discrediting  the  doc- 
tors. 

On  the  other  hand  if  the  medical  teacher  has 
an  optimistic  temperament,  he  may  say  to  the 
doctors,  “Step  up  and  see  our  new  discovery. 
Keep  yourself  up-to-date,  and  give  your  patients 
the  benefit  of  the  results  of  the  latest  medical 
research.”  This  is  the  successful  method  of  the 
committee  on  Public  Health  and  Medical  Educa- 
tion of  the  Medical  Society  of  the  State  of  New 
York.  It  does  not  lend  itself  to  propaganda 
against  physicians,  but  it  focuses  one’s  attention 
on  medical  progress. 

Now  let  us  consider  the  psychology  of  the 


rivals  of  the  physicians.  The  cultists,  too,  are  in 
the  producing  business,  although  the  output  is 
small ; but  their  sales  organizations  are  wide- 
spread and  efficient.  Their  salesmen  say : 

“We  cure  where  doctors  fail.  Dr.  Blank,  Pro- 
fessor of  Medicine  in  the  Peepul’s  University, 
says  that  doctors  are  not  making  use  of  medical 
discoveries.  Why  not?  Because  they  have  lost 
confidence  in  their  leaders,  who  give  out  only  the 
information  that  suits  them.  We  have  a medical 
discovery  that  is  endorsed  by  Dr.  Blank  who  used 
it  successfully  on  Miss  Catch,  the  famous  actress, 
and  we  will  distribute  it  directly  to  you,  so  that 
you  will  not  need  to  go  to  the  doctors  who  arc 
prejudiced  against  modern  medical  discoveries.” 
These  salesmen  have  no  difficulty  in  finding 
statements  of  prominent  physicians  in  support  of 
their  insinuations  of  the  failure  of  doctors.  It 
is  good  psychology  to  make  your  rival  convict 
himself  out  of  his  own  mouth.  It  is  good  judg- 
ment for  physicians  to  avoid  expressions  which 
may  be  quoted  against  the  medical  profession. 

Destructive  medical  criticism  belongs  only  in 
one  half  of  a compound  or  complex  sentence 
whose  other  half  balances  the  criticism  with  a 
constructive  suggestion. 


“TEACHING  HOSPITALS” 


One  of  the  most  striking  forms  of  medical 
progress  during  the  last,  five  years  has  been  the 
development  of  hospitals  as  centers  for  medical 
teaching.  This  has  come  about  largely  through 
the  adoption  of  monthly  staff  meetings  by  prac- 
tically every  hospital,  both  urban  and  rural.  The 
benefits  of  staff  meetings  have  long  been  known, 
but  physicians  were  individualistic,  and  many 
held  to  the  old  idea  of  private  ownership  of  every 
case  of  sickness.  “No  one  shall  tell  me  how  to 
treat  my  cases  in  a hospital,”  was  what  many  a 
doctor  told  his  colleagues. 

The  stimulus  to  lay  aside  one’s  prejudices  and 
join  with  his  colleagues  in  the  free  discussion  of 
cases  came  from  the  American  College  of  Sur- 
geons when  it  began  to  publish  its  lists  of  ap- 
proved hospitals.  To  have  his  hospital  approved 
was  the  ambition  of  every  member  of  every  staff. 

Staff  meetings  have  long  been  familiar  to  those 
who  practice  in  the  hospitals  of  large  cities,  but 
they  were  novelties  to  the  staffs  in  small  cities 
and  rural  places ; and  their  excellent  effects  were 
at  once  apparent.  It  meant  a revolution  of 
thought  when  an  individualistic  doctor  wrote 
histories  of  his  cases  and  placed  them  on  file 
where  all  his  colleagues  could  see  them.  It  meant 
still  more  for  him  to  be  asked  why  his  patient 
died,  and  why  he  did  not  adopt  a particular 


method  of  treatment.  When  a doctor  expects  to 
be  asked  embarrassing  questions  that  reveal  his 
ignorance,  he  prepares  himself  for  the  ordeal, 
and  that  means  that  he  must  study  every  case, 
for  he  knows  not  what  complication  may 
develop. 

Staff  meetings  have  the  praiseworthy  charac- 
teristics of  being  real  clinical  meetings,  in  which 
every  member  must  inevitably  take  part  if  he  is 
at  all  active  in  the  hospital.  A doctor  may  evade 
his  duty  in  his  county  medical  society,  and  take 
refuge  behind  the  plea  that  he  cannot  write  a 
paper  or  get  up  and  make  a speech;  but  in  his 
hospital  he  is  compelled  to  write  history  papers, 
and  to  make  speeches  justifying  his  diagnosis  and 
treatments,  and  lo ! he  can  do  both  as  well  as 
any  one  else. 

The  staff  meetings  in  many  places  are  group 
meetings  of  county  medical  societies.  Some  de- 
vote a whole  evening  to  their  meetings,  and  a 
few  hospitals  find  it  profitable  to  provide  a 
supper  for  the  staff. 

One  of  the  most  gratifying  things  about  the 
staff  meetings  is  that  they  are  the  spontaneous 
response  of  almost  the  entire  body  of  physicians 
to  an  ideal  simply  stated  by  a group  of  doctors 
who  had  an  outlook  and  a vision. 
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The  Nature  of  Cancer,  and  Treatment  of 
Malignant  Growths  by  Lead. — W.  Blair  Bell 
( Lancet , November  14,  1925,  ccix,  5333),  in 
an  address  before  the  Academy  of  Medicine, 
Toronto,  on  November  10,  described  investiga- 
tions carried  out  by  a group  of  observers  at  the 
University  of  Liverpool,  which  are  confirmatory 
of  his  hypothesis  that  cancer  is  a specific  process, 
though  not  perhaps  due  to  a specific  cause.  Ac- 
cording to  this  theory,  malignant  disease  in  the 
human  subject  is  a biological  atavism.  There  is 
a time  in  the  development  of  the  ovum  when 
somatic  cell  correlation  and  differentiation  can 
hardly  be  said  to  exist,  except  potentially.  At 
that  early  stage  the  trophoblast,  of  which  the 
ovum  is  largely  composed,  is  engaged  in  a strug- 
gle for  existence ; unless  it  can  eat  its  way  into 
the  maternal  tissues,  the  whole  ovum  will  perish. 
The  zygote  possesses,  therefore,  the  power  of 
developing  into  cells  of  two  types,  the  undiffer- 
entiated nutritive  cells  and  the  differentiated 
somatic  cells.  Normally  the  area  in  which  the 
fetus  is  to  develop  grows  rapidly,  and  pari  passu 
the  activities  of  the  trophoblast,  so  far  as  plastic 
and  invasive  properties  are  concerned,  are  gradu- 
ally arrested.  Thus  it  appears  that,  when  the 
elusive  factor  in  somatic  cell  correlation  becomes 
operative  and  ensures  normal  and  differentiated 
development  in  the  fetus,  the  growth  of  undiffer- 
entiated, “malignant,”  epithelium  of  the  chorion 
is  stayed.  It  is  with  the  nature  of  this  con- 
trolling factor  that  investigation  is  concerned.  In 
view  of  the  method  of  implantation  of  the  ovum 
in  the  human  subject,  and  of  the  origin  of  chorio- 
epithelioma,  it  seems  reasonable  tosuppose  that 
cells  of  somatic  tissues,  formerly  normal,  may, 
through  senility,  injury,  infection,  or  any  of  the 
other  inciting  and  predisposing  factors  of  cancer, 
slowly  lose  their  power  of  obtaining  or  utilizing 
nutriment,  and,  as  the  process  of  starvation  is  a 
slow  one,  gradually  adjust  themselves  to  the . 
altered  and  altering  conditions  by  reverting  to 
an  earlier,  undifferentiated,  chorionic,  nutriment- 
seeking type.  It  is  possible  that  every  cell  in  the 
body  has  this  potentiality  for  atavistic  reversion, 
and  once  started  on  the  perverted  course,  there 
is  no  reason  why  the  de-differentiated  somatic 
cells  should  be  arrested,  for  like  those  of  chorion 
epithelioma,  they  are  free  from  differentiated  so- 
matic control.  In  the  search  for  confirmation  of 
this  hypothesis,  a comparison  was  made  between 
the  chemical  constitution  of  different  tissues  in 
regard  to  factors  concerned  in  the  growth  proc- 
esses. This  study  showed  that  chorionic  epithe- 
lium and  malignant  cells  have  a water  and 
phosphatide  value  and  a phosphatide-cholesterol 


ratio  far  in  excess  of  that  of  normal  tissues  and 
innocent  neoplasms.  It  has  also  been  shown  that 
permeability  of  the  cell  membrane  is  associated 
with  a high  phosphatide  value  and  a high  pros- 
phatide-cholesterol  ratio.  Further,  a high  water 
content  is  actual  evidence  of  permeability,  and 
permeability  is  favorable  to  rapid  growth.  These 
are  the  essential  features  of  malignant  neoplasia 
and  they  are  most  noticeable  in  connection  with 
chorionic  villi. 

In  a search  for  a substance  that  will  arrest 
or  have  a specific  lethal  action  on  cells  which 
possess  the  chemical  constitution  associated  with 
malignancy,  the  effect  of  various  metals — beryl- 
lium, zinc,  thallium,  copper,  thorium,  lead — was 
studied.  It  was  found  that  lead  only  is  specifical- 
ly active  in  regard  to  the  chorionic  epithelium, 
to  the  cells  of  cancerous  growth,  to  normal  em- 
bryonic growth,  and  to  mature  cells  rich  in  phos- 
phatides.  Intravenous  injections  of  lead  have 
been  administered  in  cases  of  human  cancer.  In 
two  illustrative  cases  cited  (carcinoma  of  the 
breast  and  widely  disseminated  abdominal  sar- 
coma) apparently  permanent  cures  were  effected. 
On  the  other  hand,  in  a case  of  sarcoma  of  the 
stomach  treated  by  intravenous  injections  of  lead, 
the  patient  died  with  acute  peritoneal  symptoms, 
and  necropsy  showed  that  the  lead  had  caused 
total  licpiefaction  of  the  stomach.  In  a case  of 
rapidly  growing  post-crycoid  carcinoma  lead  in- 
jections caused  acute  necrosis  of  the  entire  tumor, 
and  the  patient  died  from  suffocation.  The  result 
in  these  instances  may  be  confirmatory  of  the 
specific  action  of  lead  on  malignant  neoplasms, 
but  it  also  hoists  a danger  signal  and  warns 
against  the  indiscriminate  use  of  so  potent  a 
remedy.  Blair  Bell  promises  to  publish  his  re- 
sults, in  a series  of  cases,  in  an  earlv  issue  of 
the  Lancet. 

Periarterial  Sympathectomy. — Ira  Cohen  (An- 
nals of  Surgery,  November,  1925,  lxxxii,  5) 
reports  1 1 cases  in  which  periarterial  sympathec- 
tomy was  performed  for  ulcer  of  the  leg,  gan- 
grene of  the  toes,  and  thromboangiitis.  The 
operation  consisted  in  the  removal  of  the  adven- 
titia of  the  femoral  artery,  the  site  chosen  being 
in  Scarpa’s  triangle  just  below  the  division  of  the 
common  into  the  superficial  and  deep  femoral  ar- 
teries. The  superficial  femoral  artery  is  exposed 
and  raised  from  its  bed  for  a distance  of  5 to  S 
centimeters.  With  a fine  scalpel  an  incision  is 
made  through  the  adventitia  along  the  exposed 
vessel.  The  edge  of  the  adventitia  is  picked  up 
with  fine  forceps  and  freed  by  blunt  dissection 
with  a thyroid  separator  or  small  cranial  elevator. 
When  it  has  been  freed  for  about  half  a centi- 
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meter  along  one  side,  the  adventitia  may  be 
grasped  with  mosquito  hemostats  placed  at  in- 
tervals. Gentle  traction  on  these  clamps  while 
using  the  separator  will  cause  the  vessel  to  rotate 
while  the  adventitia  is  thus  peeled  off  until  the 
thin  fibrous  coat  is  entirely  free  from  the  vessel 
and  may  be  cut  away.  After  this  has  been  done 
the  vessel  is  allowed  to  drop  back  into  its  bed 
and  the  soft  parts  are  sutured.  The  operation  is 
followed  by  immediate  changes  in  the  limb,  con- 
traction of  the  exposed  vessel,  subjective  and 
objective  coldness  of  the  extremity,  and  diminu- 
tion of  the  peripheral  pulse.  These  changes  last 
several  hours  and  are  followed  by  signs  of  dilata- 
tion of  the  peripheral  vessels  with  subjective  and 
objective  increase  in  temperature  and  elevation  of 
the  arterial  pulse  pressure.  These  latter  phe- 
nomena last  five  or  six  days  or  longer.  Of  the 
total  11  cases,  7 were  of  arteriosclerotic  origin, 
2 were  thromboangiitic,  1 was  a case  of  trophic 
ulcer,  and  1 was  an  ulcer  complicating  mild  dia- 
betes. Three  patients  were  completely  relieved  of 
pain,  2 were  slightly  improved,  and  in  6 no  bene- 
fit could  be  seen  from  the  operation.  The  best 
results  were  obtained  in  patients  with  pain  due  to 
arteriosclerotic  disease  of  the  vessels  of  the  lges. 
Priarterial  sympathectomy  causes  definite  changes 
in  the  peripheral  circulation.  The  explanation  of 
its  action  is  not  clear,  and  the  indications  for  its 
use  are  not  sharply  defined.  Success  and  failure 
were  met  with  in  seemingly  similar  cases. 

To  Rene  Leriche  belongs  the  credit  of  intro- 
ducing this  operation,  an  early  if  not  the  first  case 
of  which  was  reported  by  him  in  La  Presse 
Medicate  of  1920.  The  arterial  decortication  was 
done  for  the  cure  of  an  intractable  ulcer  in  an 
amputation  stump  and  was  eminently  successful. 
In  a later  communication  ( Annals  of  Surgery, 
October,  1921),  he  reported  a number  of  suc- 
cessful sympathectomies  for  the  relief  of  causal- 
gia,  Raynaud’s  disease,  and  various  trophic  ulcers, 
A.  E.  Halstead  has  reported  a case  diagnosed 
as  one  of  endartritis  obliterans  cured  by 
Leriche’s  operation  ( Journal  Am.  Med.  Associa- 
tion, January  20,  1923,  lxxx,  3).  Handley  sug- 
gests periarterial  injection  of  alcohol  as  an  alter- 
native to  this  operation  ( Lancet , July  15,  1922, 
cciii,  p.  173)  and  reports  a case  of  incipient 
gangrene  cured  by  his  method. 

A New  Method  of  Approach  for  the  Re- 
moval of  Deep-Seated  Brain  Tumors. — 

Walter  E.  Dandy  ( Annals  of  Surgery,  October, 
1925,  lxxxii,  4)  presents  a method  by  which 
tumors  (principally  ependymal  tumors)  situ- 
ated within  the  brain  substance  can  be  exposed 
and  ablated.  The  procedure  involves  resection 
of  the  so-called  silent  parts,  even,  if  need  be, 
lobes  of  the  brain.  A case  is  described  of  a 
dural  epithelioma  (a  benign  encapsulated  tu- 
mor) arising  from  the  cover  of  the  cribriform 
plate,  and  occupying  both  sides  of  the  cranial 


chamber  to  an  equal  degree.  The  tumor  was 
completely  removed  after  a preliminary  resec- 
tion of  the  left  frontal  lobe.  No  loss  of  func- 
tion of  any  kind  followed  the  operation.  Re- 
section of  a silent  cerebral  lobe  is  advocated, 
in  part  or  whole,  as  a method  for  the  removal 
of  certain  intracranial  tumors  known  to  be 
benign,  and  which  are  situated  at  such  a depth 
as  to  be  in  large  part  or  wholly  hidden  from 
view.  For  such  tumors  situated  on  the  right 
side  of  the  middle  cranial  fossa,  preliminary 
resection  of  the  temporal  or  occipital  lobes 
would  be  justifiable,  though,  of  course,  contra- 
lateral homonymous  hemianopsia  would  result. 
Section  of  the  left  occipital  lobe  posterior  to  the 
supramarginal  and  supra-angular  gyri  appar- 
ently leaves  no  stigmata  other  than  a right 
homonymous  hemianopsia.  The  inclusion  of 
these  sensory  speech  areas  could  hardly  ever 
be  justifiable. 

The  intracranial  approach  which  Dandy  de- 
scribes is  designed  so  as  to  avoid  leaving  scars 
on  the  forehead  in  front  of  the  hair  line.  In  a 
general  way  it  may  be  said  that  two  small, 
more  or  less  U-shaped  adjoining  skin  flaps,  are 
used  instead  of  a single  large  one,  a middle 
limb  serving  both  as  the  back  of  the  anterior 
flap  and  the  front  of  the  posterior  flap.  The 
base  of  the  anterior  flap  is  directed  toward  the 
orbit,  the  base  of  the  posterior  downward 
toward  the  zygoma.  The  principle  involved  in 
the  use  of  these  two  flaps  can  be  variously 
modified.  Dandy  has  been  using  this  method 
of  approach  in  practically  every  case  of  cere- 
bral tumor  or  craniotomy  for  several  years. 

The  Value  of  the  Leucocyte  Count  as  an  Aid 
to  Diagnosis  in  Ectopic  Gestation. — Lilian  K. 

P.  Farrar  ( Surgery , Gynecology  and  Obstetrics, 
November,  1925,  xli,  5)  has  made  observations 
on  the  leucocyte  count  in  150  cases  of  ectopic 
gestation,  which  she  summarizes  thus:  (1)  In 

ectopic  gestation  the  leucocyte  count  fluctuates 
according  to  the  amount  of  fresh  blood  being 
thrown  into  the  peritoneal  cavity  and  the  rate  of 
absorption.  (2)  The  leucocyte  count  tends  to  drop 
quickly  to  normal  as  the  blood  in  the  peritoneal 
cavity  is  absorbed  or  walled  in ; 48  per  cent,  of 
the  150  cases  of  ectopic  gestation  showed  a nor- 
mal leucocyte  count  before  operation  was  per- 
formed. (3)  The  leucocyte  count  was  normal 
in  29  cases  of  unruptured  tubal  pregnancy  in 
which  there  was  no  free  blood,  and  in  43  cases 
of  ruptured  pregnancy  in  which  the  blood  was 
walled  in.  (4)  The  leucocyte  count  was  an  in- 
dex in  150  cases  to  the  amount  of  fresh  blood  in 
the  peritoneal  cavity  and  the  polymorphonuclear 
leucocyte  count  was  increased  markedly  only  in 
cases  having  fresh  blood  in  the  pelvis,  and  in- 
creased in  direct  proportion  to  the  amount  of 
recent  blood  found  at  the  time  of  operation.  (5) 
The  fluctuating  leucocyte  count,  together  with 
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the  moderate  elevation  of  temperature,  differen- 
tiates ectopic  gestation  from  a purulent  salpingi- 
tis with  its  more  uniformly  high  leucocyte  count 
and  fluctuating  temperature.  (6)  In  cases  of 
rupture  of  tubal  pregnancy  the  steadily  rising 
leucocyte  count  indicates  active  bleeding  before 
the  fall  in  the  number  of  red  cells  or  hemoglobin 
gives  warning  of  the  condition.  (7)  The  leu- 
cocyte count  to  be  of  diagnostic  value  must  be 
taken  at  least  daily,  in  critical  cases  even  hourly, 
and  used  in  conjunction  with  the  history  and 
clinical  findings  in  the  case. 

Biologic  Testing  of  Ovarian  Preparations. — 
Zondek  and  Bernhardt  of  the  Charite  Hospital, 
Berlin,  refer  to  the  disadvantages  inherent  in 
ovarian  substance  in  contrast  with  the  thyroid, 
adrenal  and  pancreatic  secretions,  all  of  which 
contain  active  hormones  which  permit  of  a bio- 
logical standardization.  It  is  evident  that  some- 
how a hormone  must  be  present  to  explain  the 
results  of  ovarian  grafting.  We  know  beyond 
doubt  that  at  least  one  dynamic  action  can  be 
assigned  to  ovarian  substance,  for  when  castra- 
tion has  lowered  the  oxygen  consumption  of  the 
woman  by  about  15  per  cent,  ovarian  substance 
will  sometimes  make  this  deficit  good  again.  We 
may  therefore  assume  that  there  is  a hormone- 
like substance  in  the  ovary  and  that  its  function 
is  to  stimulate  oxidation.  A clinical  case  is 
reported  to  show  that  ovarian  substance  can 
cause  the  return  of  normal  oxidation,  although 
to  demonstrate  this  truth  it  was  necessary  to 
supervise  the  metabolism  of  a castrated  woman 
for  two  years  or  more.  Before  using  the  home 
made  preparation  several  marketed  preparations 
were  tested  and  found  quite  inert.  Modes  of 
preparation  and  handling  may,  therefore,  be  at 
fault.  The  authors  are  at  present  endeavoring 
to  determine  the  identity  of  the  hormone  and 
isolate  it. — Klinische  IVochenschrift,  October  15, 
1925. 

Exanthema  Subitum. — Seen  originally  in  St. 
Louis  by  Zahorsky  and  described  by  him  under 
the  name  of  roseola  infantilis,  in  1910,  this  affec- 
tion was  recognized  later  in  Ann  Arbor,  New 
York,  Cleveland,  Houston  and  Detroit.  The  first 
European  cases  were  identified  in  Berne  in  1919, 
and  quite  recently  cases  have  been  studied  in 
Italy.  So  far  as  known  the  affection  has  never 
been  seen  in  Great  Britain,  France,  or  Germany. 
Von  Bokay  of  Budapest,  who  has  seen  11  cases 
( Deutscher  med.  IVochenschrift,  Oct.  11,  1925), 
regards  exanthema  subitum  as  an  autonomous 
affection.  His  own,  like  the  cases  seen  by  others, 
are  remarkably  true  to  type.  The  fever  sets  in 
suddenly  in  the  midst  of  health  and  the  patients 
remain  relatively  well  despite  the  four  days  of 
fever  which  may  reach  104°,  and  which  usually 
ends  on  the  fourth  day  by  crisis.  Relapses  may 
occur  of  the  same  length  as  the  first  attack.  The 


rash  is  of  the  measles  type  and  always  appears 
on  the  trunk,  in  certain  cases  also  involving  the 
head  and  extremities.  Authors  have  noted  con- 
gestion of  the  buccal  mucosa  and  pharyngitis 
The  younger  children  seem  more  predisposed 
and  while  cases  occur  in  massed  incidence,  con 
tagiousness  is  feeble  if  present  at  all.  The  affec- 
tion is  of  no  great  clinical  significance,  but  might 
of  course  mask  some  more  serious  condition. 
Von  Bokay  says  nothing  of  any  causal  factors 
and  mentions  no  microorganisms.  The  name 
bestowed  on  the  disease  was  given  in  recognition 
of  the  suddenness  with  which  the  rash  appears. 

Respiratory  Catarrh  in  Children. — The  fre- 
quency of  catarrhal  troubles  in  the  newborn  is  a 
matter  of  common  observation,  nevertheless  one 
will  read  with  surprise  that  one-half  of  all  infants 
from  three  to  six  weeks  of  age  suffer,  in  England 
at  least,  from  nasal  or  bronchial  colds.  This  is 
the  statement  made  by  Richard  C.  Clarke 
( Lancet , October  24,  1925,  ccix,  5330),  who 
found  in  a study  of  his  last  1,000  case-sheets 
that  499  young  infants  were  already  affected,  and 
on  questioning  the  mothers  the  usual  answer  was 
“Yes,  ’e  was  bom  with  it.”  These  early  infec- 
tions tend  to  become  chronic  and  are  undoubtedly 
the  cause  of  inadequate  suckling,  due  to  nasal 
obstruction,  of  the  disease  known  as  “tonsils  and 
adenoids,”  and  of  chronic  sinus  troubles.  Of 
over  400  babies  under  four  weeks  old,  who  had 
nasal  catarrh,  the  writer  found  that  every  one 
had  signs  of  bronchial  catarrh.  Once  a child  is 
bronchitic,  every  fresh  cold  causes  exacerbation 
of  the  bronchial  signs  and  symptoms.  The  result 
is  the  bronchitic  schoolchild  and  later  the  bron- 
chitic adult.  The  bronchitic  child  is  severely 
handicapped,  for  attacks  of  bronchopneumonia 
occur  with  frequency,  while  measles,  whooping- 
cough,  and  even  the  administration  of  an  anes- 
thetic present  added  risks  in  such  a case.  The 
question  of  pathogenesis  is  bound  up  with  the 
factors  which  control  the  spread  of  infectious 
disease.  In  order  to  prevent  this  condition,  the 
morbid  dose  of  catarrhal  organisms  on  the  res- 
piratory mucous  membranes  must  be  postponed 
as  long  as  possible.  There  can  be  no  fear  of  the 
child  missing  the  submorbid  or  immunizing  dose. 
In  order  to  avoid  the  morbid  dose  the  mother 
should  carry  out  antepartum  nasal  hygiene,  and 
after  delivery  if  she  has  acute  catarrh,  she  should 
wear  a folded  handkerchief  over  the  mouth  and 
nose  when  attending  the  baby.  The  same  pre- 
caution should  be  adopted  by  nurses  or  other 
attendants.  To  avoid  the  other  main  avenue  of 
infection,  the  germ-laden  atmosphere,  is  not  diffi- 
cult in  the  uncrowded  house,  but  if  the  infant 
belongs  to  the  overcrowded  class  it  should  either 
be  kept  out  of  doors  or  in  a draught.  The  latter 
point  is  insisted  upon  by  the  author  who  implies 
that  children  do  not  suffer  discomfort  from  a 
moderate  degree  of  cold. 
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Glossitis  As  One  of  the  Early  Prodromes  of 
Pernicious  Anemia. — Tilger-Beckers  of  the  sur- 
gical division  of  the  Dental  Institute  of  the  Uni- 
versity of  Berlin  traces  the  history  of  this  subject 
from  the  original  description  of  the  disease  by 
Biermer  in  1868.  ( Correspondens-Blatt  fur 

Zahnaerzte,  1925,  xlix,  no.  9.)  It  was  not  until 
1909  that  William  Hunter  gave  the  subject  a 
monographic  consideration  by  collecting  112 
cases  of  glossitis  as  an  early  symptom  of  the 
disease  in  question.  In  1902  the  same  author  had 
described  a dozen  personal  cases  and  in  1909  he 
stated  that  in  75  cases  of  pernicious  anemia  seen 
during  the  preceding  seven  years  every  patient  ex- 
hibited this  glossitis.  In  Germany,  Schaumann  an- 
nounced (1912)  that  in  both  Biermers  and  tape- 
worm anemia  there  was  a recurrent  soreness  of 
the  mouth  and  throat.  Others  described  subjec- 
tive symptoms,  burning  of  the  tongue,  which  pur- 
sued a periodical  course.  These  mostly  subjective 
cases  corresponded  with  the  more  objective  finds 
of  Hunter  (although  the  latter  sometimes  speaks 
of  “sore  tongue”  himself).  The  more  recent 
German  observers,  as  Zimmermann  in  1917  and 
Sackheim  in  1922,  fully  bear  out  the  claims  of 
Hunter  that  every  case  of  true  pernicious  anemia 
exhibits  the  glossitis  as  an  early  symptom.  Hunter 
even  goes  so  far  as  to  call  Biermer’s  anemia 
“glossitic  anemia.”  But  apparently  the  general 
practitioner  as  a class  has  not  yet  grasped  the 
diagnostic  significance  of  this  early  glossitis. 
Subjectively  the  organ  burns  during  eating  and  is 
very  sensitive  to  acids  and  salt.  Some  patients 
are  forced  to  give  up  smoking  and  lose  their 
taste  for  spirits.  The  objective  symptoms  vary 
much  with  the  stage  of  the  disease,  but  as  we  are 
interested  here  only  in  the  early  stage,  they  are 
limited  then  to  an  intensive  hyperemia  with  sep- 
arate small  foci  of  inflammation  and  disappear- 
ance of  some  of  the  papillae. 

Treatment  of  Bubonic  Plague  by  the  Bacteri- 
ophage.— DTIerelle,  who  discovered  the  bacteri- 
ophage at  the  Pasteur  Institute,  was  sent  to  Indo- 
China  in  1920,  where  he  made  a number  of  most 
virulent  cultures  of  plague  bacilli.  B.  pestis, 
like  the  dysentery  bacillus,  was  regarded  by  him 
as  peculiarly  adapted  for  “phage”  treatment,  and 
as  from  small  beginnings  the  latter  made  good 
on  a large  scale  for  bacillary  dysentery  it  seemed 
reasonable  to  look  for  favorable  results  in  plague 
treatment.  As  the  latter  disease  was  endemic  in 
Indo-China  the  author  expected  to  test  his  phage 
cultures  upon  it,  but  was  ordered  to  Egypt  and 
forced  to  entrust  the  task  to  a resident  colonial 
surgeon  with  whom  he  left  a number  of  am- 
poules. The  next  plague  cases  were  given  the 
phage  culture,  but  also  received  the  antiplague 
serum,  so  that  the  favorable  outcome  of  the  treat- 
ment could  not  be  properly  creditd.  D’Herelle 
remained  in  Egypt  for  a considerable  time  during 
which  there  was  a small  outbreak  of  plague.  He 


had  his  original  cultures  of  the  plague  bacillus 
and  prepared  a new  stock  of  the  phage  cultures 
which  were  tested  on  four  patients,  all  of  whom 
made  good  recoveries,  although  the  disease  has  a 
notoriously  high  mortality.  One  injection  within 
the  first  twenty-four  hours  seemed  to  be  all  that 
it  was  necessary  to  give;  but  if  the  disease  is  seen 
at  a later  period — as  in  one  of  the  author’s  cases 
— the  first  injection  should  be  repeated,  once  or 
twice  if  required.  The  virulent  culture  of  the 
bacillus  should  be  harmless  as  soon  as  the  phage 
develops,  and  before  testing  it  on  patients  the 
author  tested  it  not  only  on  laboratory  animals 
but  on  his  own  person.  There  was  no  general 
reaction  and  the  local  reaction  was  inconspicu- 
ous. The  author  recommends  for  bubonic  plague 
an  early  injection  directly  into  the  buboes. 
Should  the  phage  cultures  be  tested  in  cases  of 
pneumonic  plague  they  would  have  to  be  given 
intravenously. — La  Presse  Medic  ale,  Oct.  21, 
1925. 

Apparent  Cure  of  Choked  Disc.— Heine  of 
Kiel  refers  to  cases  of  this  affection  in  which 
there  was  no  indication  for  trepanation,  and 
in  which  the  precise  etiology  was  often  obscure. 
Seventeen  patients  were  treated  indiscrimi- 
nately with  lumbar  puncture,  tuberculin  and 
iodine.  Two  patients  who  seemed  to  have  en- 
tirely recovered  were  adjudged  to  have  suffered 
only  from  the  so-called  spurious  papillitis,  and 
were  left  out  of  consideration.  The  other  fif- 
teen patients  were  reckoned  as  apparently 
cured  or  with  disease  arrested,  bearing  in  mind 
the  axiom  that  the  longer  the  observation  pe- 
riod the  smaller  the  proportion  of  actual  cures. 
In  regard  to  the  nature  of  the  lesion,  seven  out 
of  fifteen  of  the  patients  were  set  down  as  hav- 
ing multiple  sclerosis,  two  others  were  old 
syphilitics  and  one  had  a cerebellar  lesion. — 
Mucnchner  med.  IVochemchrift,  September  18, 
1925,  lxxii,  38. 

Treatment  of  Rheumatoid  Arthritis  by  In- 
tramuscular Injections  of  Guaiacol,  Iodine  and 
Camphor. — S.  Watson  Smith  ( British  Medical 
Journal,  October  10,  1925,  ii,  3380)  reports  that 
in  nine  cases  of  rheumatoid  arthritis  and  ar- 
ticular fibrositis,  other  than  of  postinfective, 
gouty,  or  gonorrheal  origin,  he  has  obtained 
satisfactory  results  by  the  use  of  intramuscular 
injections  of  10  per  cent  guaiacol,  10  per  cent 
iodine,  and  5 per  cent  camphor  in  oil,  the  cam- 
phor being  added  for  its  stimulating  and  anal- 
gesic effect.  The  initial  dose  was  0.25  cc.  and 
the  scale  quickly  mounted  until  1 cc.  was 
reached ; this  was  then  repeated  every  third 
day,  or,  when  thought  necessary,  every  second 
day.  In  no  case  was  there  any  serious  general 
reaction  or  after-effect.  The  author  finds  no 
record  of  the  previous  use  of  this  method  in 
rheumatoid  arthritis. 
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By  GEORGE  W.  WHITESIDE,  Esq. 

Counsel,  Medical  Society  of  the  State  of  New  York 


THE  GOVERNMENT  OF  A PROFESSION 


III. 

We  have  previously  referred  to  the  operation 
of  the  Grievance  Committee  of  the  Bar  Associa- 
tion of  the  City  of  New  York  as  an  example  of 
effective  government  of  the  legal  profession  in 
New  York  County.  Whilst  that  Association  had 
during  the  period  from  1913  to  1923  an  average 
membership  of  about  3,000  members,  the  Griev- 
ance Committee  considered  and  acted  upon  com- 
plaints against  lawyers  irrespective  of  their  af- 
filiation with  the  Association.  In  that  period  that 
Committee  received  9,484  complaints,  held  630 
meetings,  tried  703  cases,  and  presented  to  the 
Appellate  Division  for  disciplinary  action  267 
cases.  The  Appellate  Division  disbarred  140  law- 
yers, censured  32  and  suspended  42  from  prac- 
tice. To  accomplish  this  work  during  that  period 
the  Committee  had  $131,468  of  net  expense. 

It  is  apparent  that  approximately  8,781  com- 
plaints brought  were  either  adjusted  by  the  Com- 
mittee without  trial  or  found  to  be  without  merit. 
It  is  likewise  apparent  that  the  innocent  lawyer 
complained  against  received  justice  and  the  guilty 
were  punished. 

It  is  a record  of  this  kind  in  the  government 
of  a profession  doing  justice  to  the  accuser  and 
the  accused  that  has  made  the  Grievance  Com- 
mittee of  this  Association  enjoy  public  and  pro- 
fessional confidence  and  support. 

A separate  committee  has  taken  care  of  the 
prosecution  of  unlicensed  practitioners  of  law  and 
in  that  connection  excellent  results  have  been  ac- 
complished. 

In  the  handling  of  this  bulk  of  complaints,  to 
accomplish  these  results,  the  cost  has  been  on  an 
average  of  $14  a complaint.  It  seems  to  have 
been  money  well  spent. 

For  almost  one  hundred  years  each  incorpor- 
ated medical  society  has  had  a board  of  censors 
J and  up  to  1887  the  functions  under  the  law  of  the 
censors  were  “carefully  and  impartially  to  ex- 
amine all  students  who  shall  present  themselves 
for  that  purpose  and  report  their  opinion  in  writ- 
ing to  the  president  of  the  said  society.”  The 
censors  having  been  denuded  of  their  examining 
authority  by  statute  have  become,  through 
amendments,  not  of  the  law  but  of  the  constitu- 
tion and  by-laws  of  county  and  state  medical  so- 
cieties, vested  with  functions  of  a disciplinary 
character.  These  functions  do  not  extend  beyond 
the  exercise  of  disciplinary  power  against  the 
I members  of  such  societies,  and  such  powers  are 


restricted  to  the  extreme  penalty  of  dismissal  of 
a member  from  membership. 

It  is  true,  however,  that  since  1907,  under  the 
law,  there  is  nothing  to  prevent’ such  board  of 
censors  from  taking  the  initiative  in  the  bringing 
of  charges  before  the  regents,  but  this  policy  has 
not  been  followed.  The  lack  of  power  of  the 
censors  adequately  to  deal  with  complaints  of 
the  public  and  do  justice  as  between  accuser  and 
accused,  seems  to  be  the  weakness  of  a system 
of  government  of  the  medical  profession  through 
the  agency  of  the  hoards  of  censors.  As  between 
physician  and  physician,  in  the  settlement  of  ethi- 
cal questions,  the  censors  have  functioned  in 
many  counties  with  effectiveness,  and  for  many 
years  in  the  County  of  New  York  the  censors 
were  the  prosecuting  agency  to  bring  unlicensed 
practitioners  of  medicine  to  justice.  Over  a five- 
year  period,  between  1915  and  1920,  the  censors 
of  the  New  York  County  Society  considered 
complaints  against  499  unlicensed  practitioners 
and  107  complaints  against  registered  physicians. 
The  performance  of  this  work  in  the  absence  of 
adequate  legal  machinery  became  too  onerous  and 
expensive  to  be  continued. 

When  by  statute  in  1907  the  hoard  of  regents 
were  given  jurisdiction  over  the  practice  of  medi- 
cine with  power  to  try  licensed  physicians  and 
revoke  their  licenses,  a step  was  taken  in  setting- 
up machinery  for  the  government  of  the  medical 
profession.  The  judicial  power  so  conferred 
upon  this  distinguished  body  was,  however,  one 
quite  foreign  to  the  powers  which  were  granted 
to  that  body  by  the  constitution  of  1784  and 
which  from  time  to  time  were  confirmed  by  later 
constitutional  provisions.  The  regents  establish 
and  maintain  educational  standards  and  super- 
vise the  operation  of  educational  institutions  and 
very  properly  they  determine  educational  require- 
ments for  entrance  to  the  various  professions. 
They  are  a body  in  this  state  particularly  who 
have  earned  high  regard  and  public  confidence. 
They  are  a body,  however,  of  laymen  who  do  not 
have  that  intimate  touch  with  the  problems  of 
medical  practice  and  professional  ethical  stand- 
ards of  medicine  that  are  so  well  understood  by 
medical  men.  They  do  not  even  attempt  to  func- 
tion in  disciplinary  proceedings  of  medical  men, 
except  through  a committee  of  the  board  of  medi- 
cal examiners.  Whatever  disciplinary  functions 
have  been  exercised  by  the  regents  since  1907 
have  been,  as  far  as  the  writer  can  discover,  the 
revocation  of  certificates  of  physicians  who  have 
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been  convicted  of  felony.  This  procedure  is 
purely  formal  as  the  law  operates  itself  to  work 
such  forfeiture.  This  body  is  not  constituted 
nor  has  it  had  the  background  to  act  as  a griev- 
ance committee  of  the  medical  profession,  and 
with  its  multitudinous  educational  functions  and 
duties  there  is  serious  doubt  whether  they  would 
wish  to  exercise  such  power. 

With  the  legal  profession  there  has  been  a neg- 
ligible amount  of  court  action  by  clients  against 
attorneys ; with  the  medical  profession  there  has 
been  a constantly  increasing  amount  of  such  liti- 
gation by  patients  against  physicians.  Over  a 
period  of  ten  years  less  than  three  per  cent,  of 
the  complaints  sent  to  the  Grievance  Committee 
of  the  Bar  Association  resulted  in  disciplinary 
proceedings  against  the  accused  in  the  Appellate 
Division.  Had  there  been  no  such  committee 
through  which  to  filter  out  and  discard  the  un- 
meritorious  complaints  and  to  segregate  for  ac- 
tion those  justifying  court  proceedings,  the  ag- 
grieved parties  in  large  numbers  of  the  9,484 
during  the  ten-year  period  would  doubtless  have 
resorted  in  the  first  instance  to  the  filing  of 
charges  against  attorneys  with  the  Appellate  Di- 
vision direct.  Such  a procedure  would  have  re- 
sulted in  great  publicity  and  injustice  to  many 
of  the  accused  and  unnecessary  expense  in  de- 
fense. 

Many  cases  now  brought  against  physicians 
for  alleged  malpractice  find  their  origin  in  the 


desire  of  the  dissatisfied  and  sometimes  unscru- 
pulous patient  to  vent  his  ill-will  against  a physi- 
cian by  causing  him  worry,  anxiety  and  unpleas- 
ant publicity  by  instituting  an  action  against  him 
in  the  courts.  Many  such  complaints  could  be 
heard  by  a commission  on  discipline  of  the  medi- 
cal profession  as  proposed  in  the  bill  recently 
submitted  by  the  Medical  Society  of  the  State  of 
New  York  and  the  merits  resolved  by  the  appli- 
cation of  principles  of  truth,  ethics  and  justice, 
rather  than  by  appealing  to  a lay  jury  in  court 
upon  grounds  of  sympathy,  prejudice  or  bias. 

The  great  cry  for  years  among  the  medical 
profession  has  been  against  the  invasion  of  the 
realm  of  medical  practice  by  the  unlicensed  brig- 
ands without.  The  protests  against  this  unlaw- 
ful practice  have  been  ineffective  in  creating  suf- 
ficient public  sentiment  to  bring  about  adequate 
prosecution  of  the  offenders.  A system  of  ade- 
quate government  of  the  profession  within  the 
profession  should  tend  to  elevate  the  standards 
of  the  profession,  to  protect  the  honest  practi- 
tioner against  the  unfair  competition  of  the  un- 
scrupulous and  dishonest  practitioner,  should 
gain  public  support  and  confidence  in  the  pro- 
fession as  a whole  and  should  give  to  the  pro- 
fession’s efforts  to  repel  the  invasion  of  the  unfit 
and  unlicensed  such  support,  such  confidence  and 
such  sanction  as  should  make  the  practice  of  med- 
icine by  the  unlicensed  a problem  easier  to  com- 
bat and  more  .sure  of  solution. 


COLLES’  FRACTURE 


A woman  of  advanced  years  by  a fall  sustained 
a fracture  of  her  left  arm. 

In  an  action  of  alleged  malpractice  it  was 
charged  that  the  defendant  physician  failed  to 
discover  the  true  condition  of  the  patient’s  injury 
and  negligently  treated  the  fracture,  resulting  in 
a malformation  of  the  injured  member,  causing 
the  plaintiff  to  expend  monies  for  further  medi- 
cal care  and  attention  and  preventing  her  from 
following  her  usual  occupation  for  a period  of 
about  fourteen  weeks.  It  was  also  claimed  that 
the  patient’s  injury  was  permanent  in  its  nature 
and  that  the  defendant  physician  had  had  X-rays 
taken  of  the  injured  arm  but,  upon  demand  from 
the  patient,  had  refused  to  deliver  the  negative 
films  to  the  patient. 


The  defendant  when  called  to  the  patient’s 
home,  found  that  she  was  suffering  from  a Codes’ 
fracture.  After  examination  he  had  X-rays  made 
of  the  injured  wrist  and  in  consultation  with  the 
roentgenologist  reduced  the  fracture,  applying 
proper  casts.  Inspection  was  made  of  the  in- 
jured arm  from  time  to  time  and  after  about  four 
weeks,  upon  examination,  the  injured  wrist  was 
in  good  condition,  with  perfect  supination  and 
pronation  of  the  hand.  Thereafter  callus  formed 
at  the  site  of  fracture,  at  which  fact  the  patient 
became  disappointed  and  thereupon  instituted  an 
action  of  malpractice. 

After  numerous  attempts  by  plaintiff’s  attor- 
ney to  procure  a settlement,  the  action  coming  on 
for  trial  a discontinuance  was  consented  ,to 
terminating  the  action  in  favor  of  the  defendant. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  OSWEGO 


The  105th  Annual  Meeting  of  the  Medical 
Society  of  the  County  of  Oswego  was  held  on 
Tuesday,  November  17th.  The  meeting  was  well 
attended  and  the  papers  and  discussions  were  of 
unusual  interest. 

The  following  officers  were  elected  for  the 
year  1926 : 

President,  Arthur  W.  Irwin ; Vice-president, 
Earl  A.  Mowry;  Secretary,  W.  H.  Kidder; 
Treasurer,  Joseph  B.  Ringland ; Delegate,  Frank 
E.  Fox;  Censors,  Frank  E.  Fox,  Le  Roy  F.  Hol- 
lis, Frederick  W.  Manly,  David  D.  O’Brien, 
Frederick  L.  SinClair. 

A resolution  was  passed  directing  the  adoption 
of  the  automobile  emblem  of  the  A.  M.  A.  with 
the  County  Society’s  insignia  incorporated. 

A resolution  directed  the  President  to  appoint 
physicians  for  service  as  examiners  in  the  pros- 
pective pre-school  age  clinics  of  the  State  De- 
partment of  Health. 

In  discussion  of  the  matter  of  post-graduate 
study  for  members  of  the  Society,  attention  was 
called  to  the  fact  that  many  physicians  of  the 
County  are  more  accessible  to  Syracuse  than  to 
centers  in  the  county,  and  that  it  might  be  better 
to  make  arrangements  for  physicians  to  investi- 
gate the  possibility  of  having  proper  post-grad- 
uate training  there.  The  matter  was  tabled. 

A resolution  of  appreciation  to  the  speakers 
was  passed. 

The  administration  of  Dr.  A.  L.  Hall  having 
been  particularly  successful  with  two  of  the  most 
interesting  meetings  ever  held  in  the  history  of 
the  Society,  and  with  speakers  of  unusual  prom- 
inence and  ability,  a resolution  of  commendation 
and  appreciation  was  passed.  Dr.  Hall  takes 
with  him  from  office  the  gratitude  of  all  who 
have  attended  the  meetings  arranged  by  him. 


The  paper  presented  by  Dr.  Haviland  excited 
particular  interest  because  it  dealt  in  a most  prac- 
tical way  with  conditions  which  force  themselves 
on  the  attention  of  all  physicians,  general  prac- 
titioners and  specialists  alike.  The  paper  not 
only  clearly  explained  many  of  the  not  commonly 
understood  factors  in  cerebral  arteriosclerosis ; 
but  in  a simple  and  painstaking  way  told  us  how 
to  differentiate  our  cases  and  how  to  administer 
the  right  lines  of  treatment  to  the  different  classes. 
A resolution  was  introduced  and  unanimously 
passed  asking  that  Dr.  Haviland  submit  his  paper 
for  publication  in  the  State  Journal. 

The  paper  of  Dr.  Potter  was  interesting  and 
presented  in  a most  fascinating  manner.  The 
discussion  following  its  presentation  was  no  less 
lively  than  those  in  other  societies  which  have 
come  after  the  presentation  of  similar  papers  by 
Dr.  Potter.  Regardless  of  the  merits  of  the 
methods  followed  by  this  obstetrician,  the  Society 
feels  deeply  in  his  debt.  Apart  from  his  personal 
technique,  he  made  statements  which  clarified 
numerous  obstetric  problems  and  which  cannot 
but  set  us  who  heard  him  to  thinking.  All  in  all, 
his  paper  can  be  put  down  as  one  of  the  most 
valuable  ever  given  before  this  Society. 

As  a somewhat  novel  feature  of  the  meeting 
a supply  of  the  various  brochures  issued  by  the 
State  Department  of  Health,  some  from  the  press 
of  the  National  Government,  and  numerous  vol- 
umes and  brochures  published  by  the  A.  M.  A. 
were  on  exhibit,  with  a nurse  in  attendance.  The 
object  was  to  more  intimately  acquaint  physicians 
with  the  publication  activities  of  these  various 
agencies,  and  to  show  them  what  rich  fields  they 
had  from  which  to  draw  material  for  their  wait- 
ing-room tables.  The  exhibit  included  a copy  of 
the  last  Directory  of  the  A.  M.  A.  and  one  of 
“The  Medical  Follies.” 


BRONX  COUNTY  MEDICAL  SOCIETY 


A regular  meeting  of  the  Bronx  County  Medi- 
cal Society  was  held  at  Hollywood  Gardens, 
November  18,  1925.  The  meeting  was  called  to 
order  at  9 P.  M.,  the  President,  Dr.  Jacobs,  in 
the  Chair. 

Election  of  candidates  for  membership  being 
in  order,  it  was  moved  and  carried  that  the  Sec- 
retary be  instructed  to  cast  one  ballot  for  the  fol- 
lowing applicants  for  membership : 

Drs.  Joseph  S.  Brandstein,  Daniel  J.  Dolan, 


Joseph  Epstein,  Frederick  L.  Flynn,  Max  Pen- 
sak,  Reuben  Rapoport,  Daniel  F.  Shields,  James 
Sager  Threlkeld. 

Dr.  Simeon  A.  Jacobs  was  reinstated. 

Dr.  L.  A.  Friedman,  for  the  Committee  on 
Public  Health,  reported  with  special  reference 
to  the  proposed  Periodic  Health  Examinations. 

Dr.  Cunniffe  reported  for  the  Building  Com- 
mittee. He  stated  that  the  members  of  the  Com- 
itia  Minora  and  of  the  Building  Committee  have 
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pledged  themselves  to  contribute  to  the  Building 
Fund  and  urged  the  cooperation  of  all  the  mem- 
bers. 

Nomination  of  Officers  for  the  year  1926  be- 
ing in  order,  nominations  were  made  for  the 
Offices  of  President,  First  Vice-President,  Sec- 
ond Vice-President,  Secretary,  Corresponding 
Secretary  and  Treasurer,  and  for  the  Board  of 
Censors,  Delegates  and  Alternates. 

It  was  moved  and  carried  that  the  motion 
passed  at  the  last  meeting  of  the  Society  that  a 
Special  Meeting  be  called  to  consider  the  pro- 
posed By-Laws  and  the  Building  Fund  be  recon- 
sidered and  that  we  take  up  these  matters  at  the 
regular  December  meeting  of  the  Society. 


The  Scientific  Program  then  proceeded  as  fol- 
lows : 

Diseases  of  the  Nose  and  Throat  of  Special 
Interest  to  the  General  Practitioner,  Sidney 
Yankauer,  M.D.,  New  York. 

Otology  in  Relation  to  General  Medicine,  I.  M. 
Heller,  M.D.,  New  York. 

Diseases  of  the  Eye  in  General  Medicine, 
Percy  Fridenberg,  M.D.,  New  York. 

Moved,  seconded  and  carried,  that  a vote  of 
thanks  be  extended  to  the  readers  of  these  ex- 
cellent Papers.  The  President  expressed  the  ap- 
preciation of  the  Society  to  Drs.  Yankauer, 
Heller  and  Fridenberg. 


ROCKLAND  COUNTY  MEDICAL  SOCIETY 


A special  meeting  of  the  Rockland  County 
Medical  Society  was  held  at  the  Rockland  Coun- 
try Club,  Sparkhill,  on  Wednesday,  October  21st, 
1925.  Twenty-one  members  were  present  and 
the  two  candidates  for  Member  of  Assembly. 

Dr.  James  A.  Kearney,  attending  ophthalmolo- 
gist to  the  New  York  Polyclinic  Hospital  and  the 
New  York  State  Hospital  for  Crippled  Children, 
reported  a case  of  true  filial  teratoma  and  cyst 
in  the  orbit  of  a new-born  child.  There  have 
been  ten  such  cases  reported  in  Europe;  the  last 
one  15  years  ago.  However,  Dr.  Kearney’s  case 
is  the  first  one  to  be  reported  in  America.  The 
child  was  seen  ten  minutes  after  birth  and  oper- 
ation was  performed  three  hours  later.  The 
mass  was  removed,  leaving  the  entire  eyeball 
intact.  A series  of  most  interesting  lantern 
slides  was  exhibited,  showing  photographs  of  the 
child  before,  during  and  after  the  operation.  Ex- 
amination \]/2  years  later  showed  normal  pupil- 
lary response  and  apparently  normal  vision.  Dr. 
Toms  and  other  members  of  the  Society  thanked 
Dr.  Kearney  for  the  privilege  of  listening  to  the 


presentation  of  such  a rare  case,  but  said  they 
were  not  in  a position  to  discuss  it. 

Dr.  George  W.  Kosmak,  attending  surgeon  to 
the  New  York  Lying-In  Hospital,  gave  some  very 
practical  points  on  the  conservative  treatment  of 
toxemias  of  pregnancy.  His  address  was  most 
comprehensive,  covering  as  it  did  every  phase  of 
the  subject,  from  the  nausea  and  vomiting  of 
early  pregnancy  to  the  method  of  handling  cases 
of  eclampsia. 

Dr.  Kosmak’s  paper  was  discussed  by  Drs. 
Kline,  Leitner,  Sly  and  Dougherty. 

A rising  vote  of  thanks  was  extended  to  the 
two  speakers,  and  on  motion  both  Dr.  Kearney 
and  Dr.  Kosmak  were  made  honorary  members 
of  the  Society. 

An  excellent  chicken  supper  was  served  by  the 
Steward  of  the  Club.  The  medical  practice  bill 
was  discussed  by  Dr.  Leitner,  and  both  candi- 
dates for  member  of  assembly  expressed  their 
willingness  and  determination  to  support  and 
fight  for  the  passage  of  the  new  bill. 


MEDICAL  SOCIETY  COUNTY  OF  ESSEX 


The  Annual  Meeting  of  the  Essex  County  So- 
ciety was  held  at  the  Lee  House,  Port  Henry, 
October  6th,  1925. 

The  President  appointed  the  following  Nomi- 
nating Committee:  Drs.  L.  G.  Barton,  Jr.,  T.  J. 
Cummins,  T.  J.  Dowd. 

The  following  were  placed  in  nomination: 

For  President,  Peter  Noe,  Willsboro;  Vice 
President,  W.  T.  Sherman,  Crown  Point;  Secre- 
tary-Treasurer, H.  J.  Harris,  Westport;  Cen- 
sors, R.  T.  Saville,  C.  B.  Warner,  T.  J.  Cum- 
mins; Delegate  to  State  Society,  J.  P.  J.  Cum- 
mins; Alternate  Delegate  to  State  Society,  M.  E. 
Sargent. 

On  motion  duly  made,  seconded  and  unan- 
imously adopted  the  Secretary  cast  one  ballot  for 


the  election  of  these  officers.  Motion  made  and 
seconded  that  the  annual  meeting  of  the  Society 
be  held  at  Moses-Ludington  Hospital  at  Ticon- 
deroga  beginning  with  the  1926  meeting,  to  be 
voted  on  at  the  next  meeting. 

Scientific  Session : 

President’s  address — Dr.  A.  Gersen,  retiring 
President. 

Derangements  of  the  Knee  Joint  with  opera- 
tive technique — G.  W.  Turner,  Orthopedic  Sur- 
geon, Royal  Victoria  Hospital,  Montreal,  P.  O. 

Surgical  Gallbladder — J.  P.  J.  Cummins,  Ti- 
conderoga. 

Certain  Diseases  of  the  Eye — H.  Gaus,  Ticon- 
deroga. 
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ARE  DOCTORS  REACTIONARY? 


When  any  one  wishes  to  promote  a new  system 
of  healing  he  has  no  difficulty  in  finding  destruc- 
tive criticisms  of  the  medical  profession  made  by 
physicians  who  are  eminent  in  their  profession. 
A religious  tract  bearing  the  marks  of  sincerity 
has  lately  come  to  us.  It  urges  sinners  to  seek 
health  from  Divine  rather  than  medical  sources. 
It  quotes  thirty  medical  authorities  to  show  the 
helplessness  of  medical  science,  and  the  discon- 
certing point  about  it  all  is  that  many  of  the  au- 
thorities were  in  reality  eminent.  Dr.  Oliver 
Wendell  Holmes  is  quoted  as  saying:  “I  fairly 
believe  that  if  the  whole  materia  medica  could  be 
sunk  to  the  bottom  of  the  sea,  it  would  be  all  the 
better  for  mankind  and  all  the  worse  for  the 
fishes.”  This  is  a sample  of  extravagant  state- 
ments actually  made  by  prominent  physicians, 
giving  the  impression  that  the  practice  of  medi- 
cine rests  on  a foundation  of  untruth.  If  the 
medical  writers  had  thought  about  the  effect  of 
their  statements,  they  would  have  been  more 
careful  to  express  their  meaning  accurately. 

The  newspapers  of  New  York  City  have  given 
wide  publicity  to  the  remarks  by  an  eminent  pub- 
lic health  worker  before  a two  day  conference 
of  public  health  workers  in  which  he  criticized 
the  medical  profession  for  not  giving  proper  at- 
tention to  public  health.  The  Herald-Tribune, 
November  21,  says  that  this  doctor  “regretted 
that  no  medical  organization  of  New  York  had 
co-operated  with  the  six  health  bodies  which 
were  responsible  for  the  conference,”  and  that 


“he  admitted  that  there  had  been  encroachments 
on  the  part  of  health  workers  on  the  medical 
field,  but  rebuked  the  physicians  for  jealousy  and 
ignorance  of  public  health  needs.” 

It  is  to  the  credit  of  the  metropolitan  news- 
papers that  they  generally  printed  this  as  news 
with  little  or  no  comment.  The  editorial  writer 
of  the  Patchogue  Advance,  November  27th,  takes 
up  the  active  defense  of  the  doctors  and  says: 

“We  are  fond  of  thinking  how  modern  science 
is  wiping  out  plagues  and  extending  the  field  of 
preventive  medicine.  It  is  then  with  something 
of  a shock  that  one  reads  . . . that  too  many 

physicians  look  with  coldness  on  modern  discov- 
eries. In  consequence,  . . . only  a limited 

number  of  people  are  receiving  the  best  that 
science  can  afford.” 

“It  is  to  be  hoped  that  the  doctor  in  his  zeal 
to  have  his  profession  do  its  utmost  for  man- 
kind, makes  too  sweeping  statements  and  thus 
discredits  some  worthy  doctors  who  are  above 
the  criticism  he  offers.  But  his  warning  will  not 
do  any  harm.  A physician  should  be  a student 
to  the  end  of  his  days,  and  should  be  able  to  em- 
ploy every  form  of  diagnosis  and  every  remedy 
that  has  got  beyond  the  purely  experimental 
stage.” 

To  physicians  the  statements  of  their  eminent 
critic  sound  like  scolding;  and  to  unfriendly 
critics  of  the  medical  profession  they  appear  to 
be  indictments  of  doctors  generally.  This  ques- 
tion is  further  discussed  in  our  editorial  pages. 


BACTERIOPHAGES 


The  Brooklyn  Daily  Eagle,  November  13,  has 
an  editorial  on  “The  Elusive  Bacteriophage.” 
How  many  readers  of  the  Eagle  will  know  what 
a “bacteriophage”  is?  The  more  thoughtful  will 
turn  to  the  English  dictionaries, — Webster’s,  or 
The  Standard,  or  The  Century, — and  they  will 
not  find  the  word  listed. 

Doctors  are  accused  of  using  long  technical 
words ; but  they  seldom  use  the  word  “bacterio- 
phage” even  in  their  technical  writings.  There 
are  a few  medical  words,  such  as  “streptococcus” 
and  “poliomyelitis,”  which  have  come  into  com- 
mon use  because  no  every-day  words  existed  to 
denote  the  popular  meanings  of  those  words. 
Physicians  to-day  are  using  familiar  terms  as 
much  as  possible.  It  is  the  dressmakers  and  car- 
penters rather  than  the  doctors  who  are  given 
to  the  use  of  unfamiliar  technical  terms. 


The  editorial  writer  uses  the  term  “bacterio- 
phage” to  denote  a universal  destroyer  of  inter- 
nal parasites  in  the  human  body.  The  principal 
point  which  he  makes  is  that  American  investi- 
gators are  too  cold  toward  alleged  foreign  dis- 
coveries for  the  prevention  of  disease.  He  cites 
two  examples  of  what  he  calls  “American  indif- 
ference.” First  he  mentions  “A  lytic  principle 
got  from  sewage-filled  water,”  which  is  “efficient 
as  against  the  dysentery,  the  typhoid,  and  the 
paratyphoid  bacteria,  and  therefore  of  inestim- 
able value  to  the  physician.”  It  is  of  course  dif- 
ficult to  know  just  what  the  lay  editorial  writer 
had  in  mind,  but  he  probably  read  something 
about  the  details  of  an  investigation  into  the 
exact  cause  of  the  well-known  fact  that  virulent 
disease  germs  in  sewage  usually  die  and  disap- 
pear in  the  course  of  putrefaction  and  decay  in  a 
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cesspool  or  disposal  plant.  Their  disappearance 
from  sewage  under  natural  conditions  is  of  great 
public  health  importance,  but  that  phenomenon 
has  no  bearing  on  the  destruction  of  the  germs 
inside  the  human  body. 

The  second  example  of  “American  indiffer- 
ence” quoted  by  the  editorial  writer  is  an  alleged 
cure  of  cancer  by  injections  of  lead.  The  writer 
remarks  that  a prominent  American  investigator 
in  cancer  says  “coldly” “I  have  experimented 
with  it  extensively,  and  found  nothing  in  it  that 
offered  any  definite  hope  in  the  treatment  of 
cancer.” 

The  writer  then  comments : — “The  layman  is 
inclined  to  wonder  if  the  healing  science  would 
not  be  more  advanced  in  this  country  if  more  of 
enthusiasm  and  less  of  skepticism  greeted  the 
discover  of  other  scientists  in  other  lands.” 

The  point  of  view  of  the  lay  editorial  writer 
is  that  of  reports  which  come  to  him  through 
newspaper  channels.  Whenever  a foreign  inves- 
tigator makes  an  apparent  discovery,  he  tries  to 
exploit  it  in  America, — the  land  of  free  thought 
and  money.  Turtle  serum  for  tuberculosis  and 
artificial  pleuritic  pus  from  rabbits  for  empyema, 
are  two  alleged  German  “discoveries”  which  were 
exploited  in  America  until  laws  were  passed  for- 
bidding the  sale  of  any  serum  containing  living 
disease  germs  unless  it  was  manufactured  under 
the  strict  supervision  of  the  United  States  Public 


Health  Service.  America  is  entirely  too  hospit- 
able toward  investigators  who  have  advertising 
press  agents. 

The  fact  that  American  investigators  welcome 
information  from  whatever  source, — German, 
French,  Japanese,  or  otherwise, — leads  the  self- 
advertisers  to  come  to  this  country.  American 
physicians  have  given  enthusiastic  support  to 
Behring  for  his  diphtheria  antitoxin,  to  Wasser- 
man  for  his  test  for  lues,  to  Ehrlich  for  his  sal- 
varsan,  and  to  Schick  for  his  toxin-antitoxin 
protection  against  diphtheria. 

Science  knows  no  nationality,  and  the  methods 
and  results  of  investigations  are  fully  revealed 
in  technical  journals  which  have  a world-wide 
circulation  among  scientists.  Journals  published 
in  German,  French,  Japanese,  and  Spanish  are 
found  in  every  American  research  laboratory, 
and  their  volume  exceeds  that  of  the  Journals 
published  in  the  English  language. 

The  greatest  amount  of  complaint  of  the  cold- 
ness of  Americans  toward  outside  workers  comes 
from  those  foreigners  who  are  denied  admission 
to  the  scientific  journals  of  their  own  countries. 
When  these  incompetent  workers  complain  to 
the  lay  press,  they  entirely  misjudge  the  attitude 
of  American  investigators  whose  unselfish  ideals, 
modesty,  and  honesty  are  as  high  as  those  of  any 
other  nation.  To  complain  to  the  newspapers  is 
the  surest  way  to  ruin  the  reputation  and  stand- 
ing of  an  aspiring  scientific  worker. 


QUARANTINE  ON  NARCISSUS  BULBS 


Physicians  can  appreciate  the  motives  of  the 
Federal  Horticultural  Board  of  the  Department 
of  Agriculture  in  placing  a quarantine  on  the 
importation  of  narcissus  bulbs,  on  the  ground 
that  they  are  likely  to  be  infested  with  larvae  of 
a fly  which  might  threaten  onion  and  alfalfa 
plants  as  well  as  narcissus  bulbs.  The  Garden 
Club  of  America  is  protesting  against  the  quar- 
antine, according  to  an  editorial  in  the  Brooklyn 
Eagle  of  November  18th,  on  the  grounds  that 
there  is  no  evidence  of  an  emergency;  that  the 
Holland  growers  are  taking  “the  most  intelligent 
precaution  that  long  experience  can  offer” ; and 
that  the  immediate  money  loss  will  be  great  if  the 
bulbs  cannot  be  imported. 

Doctors  know  how  difficult  it  is  to  prevent  the 
admission  of  human  diseases.  It  is  still  more 
difficult  to  prevent  the  admission  of  insect  pests. 
Most  of  our  noxious  insects  and  weeds  are  im- 
ported foreigners,  which  do  little  damage  in  their 
home  lands  because  their  natural  enemies  keep 
them  in  subjection.  The  gypsy  moth  which 
threatens  the  shade  trees  of  New  England  and 
Eastern  New  York  is  harmless  in  Europe  be- 
cause its  natural  enemies  keep  it  in  check.  A 
few  escaped  from  a Boston  entomologist  who 


kept  them  for  study.  He  informed  the  author- 
ities who  considered  that,  since  they  were  harm- 
less in  Europe,  they  would  also  be  harmless  here. 
They  multiplied  enormously,  and  all  efforts  to 
find  their  natural  enemies  have  failed.  The  only 
way  to  eliminate  them  from  a district  is  that  of 
epidemiology— to  find  every  moth  nest  and  de- 
stroy it. 

More  fortunate  was  the  measures  taken  against 
the  Japanese  orange  scale  that  was  introduced 
into  California.  A ladybug  was  found  that 
preyed  upon  the  young  insects  in  Japan,  and 
when  this  was  introduced  into  California,  it 
quickly  destroyed  most  of  the  scale  insects,  and 
then  itself  died  because  it  found  too  few  scales 
on  which  to  feed.  The  Government  now  grows 
the  ladybugs,  in  order  to  release  them  wherever 
the  scale  appears. 

If  the  narcissus  fly  is  introduced  into  America, 
there  is  no  assurance  that  it  will  not  multiply  to 
a dangerous  extent,  unless  its  natural  enemy,  or 
antitoxin,  is  brought  with  it.  The  Department  of 
Agriculture  is  to  be  commended  for  adopting  a 
plant  quarantine  that  is  as  effective  as  the  rat 
quarantine  of  the  United  States  Public  Health 
Service. 


Vol.  25,  No.  26 
Dec.  15.  1925 


1125 


Acknowledgment  of  all  books  received  will  be  made  in  this  column  and  this  will  be  deemed  by  us  a full  equivalent  to  those  sending 
them.  A selection  from  this  columns  will  be  made  for  review,  as  dictated  by  their  merits,  or  in  the  interest  of  our  readers. 


The  Radiological  Examination  of  the  Male  Urethra. 
By  G.  L.  S.  Kohnstam,  M.R.C.S.  (Eng.),  L.R.C.P. 
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The  Therapy  of  Puerperal  Fever.  By  Privatdozent 
Dr.  Robert  Koehler,  formerly  Assistant  Genecological 
Department  Krankenhaus  Wieden,  Vienna,  Austria. 
American  edition  prepared  by  Hugo  Ehrenfest,  M.D., 
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Old  and  New  Viewpoints  in  Psychology.  Some  In- 
terpretations and  Applications  of  Psychological 
Principles.  By  Knight  Dunlap,  Professor  of  Ex- 
perimental Psychology,  Johns  Hopkins  University. 
The  C.  V.  Mosby  Co.,  St.  Louis.  $1.50  net. 

This  is  a delightful  book  of  five  chapters.  The  style 
is  clear,  and  forceful.  This  seems  to  be  the  era  for  the 
publication  of  books  on  psychology,  and  on  all  sides  lec- 
tures are  being  given  on  the  subject.  The  word  is  fre- 
quently heard  in  all  sorts  of  conversations.  The  author 
will  isolate  the  value  of  many  of  the  arguments  on  this 
subject,  if  the  reader  will  follow  him.  The  value  and 
real  basis  of  the  various  schools  is  given  in  a few  easily 
understood  paragraphs.  Freud  receives  the  credit,  which 
to  our  mind  is  his  due. 

Observation  is  a part  of  clinical  medicine.  A help 
on  this  subject  is  given  in  this  book.  The  book  is  of 
value  for  this  purpose  alone. 

We  recommend  this  book  to  anyone,  and  am  sure  that 
a few  hours  will  be  spent  with  pleasure  as  well  as 
benefit  while  reading  it.  J.  Arthur  Buchanan. 

A Compend  of  Gynecology.  By  William  Hughes 
Wells,  M.D.  5th  Edition,  revised  and  enlarged,  by 
William  B.  Harer,  M.D.  12mo  371  pages,  167  illus- 
trations. Phila.,  P.  Blakiston’s  Son  & Co.  1925.  Cloth, 
$2.00 

This  compend  is  as  clear  and  concise  as  it  is  possible 
for  a compend  to  be.  Because  of  the  limited  space, 
statements  are  made  as  though  final,  thus  oftentimes 
leaving  the  wrong  impression.  Again  space  is  devoted 
to  a discussion  of  implements  and  practices  that  are  in 
truth  obsolete,  thus  using  needed  space. 

For  one  who  has  a good  working  knowledge  of  gyne- 
cology this  little  book  offers  an  easy  method  of  review. 

G.  W.  P. 

A Laboratory  Manual  of  Physiological  Chemistry. 
By  Elbert  W-  Rockwood,  M.D.,  and  Paul  Reed 
Rockwood,  M.D.  Fifth  Edition,  revised  and  enlarged. 
Four  colored  plates,  forty-three  text  engravings.  F. 
A.  Davis  Co.,  Philadelphia,  1924.  Price,  $4.00  net. 

As  a Laboratory  Manual  of  Physiological  Chemistry 
this  Fifth  Revised  and  Enlarged  Edition  presents  all  the 
valuable  features  of  the  earlier  ones  and  has  an  air  of 
being  up-to-date  that  is  refreshing.  Special  considera- 
tion of  colloids  in  relation  to  metabolism;  the  ionic 
theory  and  hydrogen  ion  concentration  acknowledge  the 
importance  of  those  subjects  in  the  study  of  Physio- 
logical Chemistry  as  a part  of  modern  medical 
education. 

Its  treatment  of  micro-methods  in  blood-chemistry, 
acid-base  equilibrium,  insulin  and  vitamines,  place  it 
abreast  with  progress  in  medical  science.  The  questions 
asked  at  the  conclusion  of_  each  series  of  related  pro- 
cedures, promote' observation  and  thought  on  the  part 
of  the  ’student  who  otherwise  is  so  prone  to  perform  his 
experiments  mechanically  j without  appreciating,  their 
significance. 

The  subject-matter  is  complete  and  the  elaboration  of 
theory  in  opportune'  places  - makes  this,  a well-rounded 
work.  ...  • Z • < ■ • - :G.  H.  R. 

Book  of  Physiology  for  Medical  Students  and 
Physicians.  By  William  H.  Howell,  Ph.D.,  M.D., 
Sc.D.,  LL.D.  Ninth  Edition,  thoroughly  revised.  Oc- 
tavo of  1069  pages  with  308  illustrations.  Phila.  and 
London,  W.  B.  Saunders  Co.,  1924.  Cloth,  $6.50. 

As  a Text-book  of  Physiology  for  medical  students 
this  work  has,  for  many  years,  enjoyed  a place  second 


to  none.  It  is  concise,  to  the  point  and  follows  a logi- 
cal sequence.  At  the  same  time,  it  is  sufficiently  com- 
plete to  provide  for  the  student  a comprehensive,  and 
yet  not  burdensomely  detailed,  source  of  information. 
It  is  a book  of  science  and  yet  easy  to  read. 

This  recent  edition,  as  also  the  others,  simply  con- 
firms the  apparent  intention  of  the  author  to  present  a 
work  which  has  all  of  the  wealth  of  its  forerunners, 
eliminates  that  which  time  has  shown  to  be  untenable 
or  irrelevant,  and  presents  that  part  of  the  newer  mat- 
ter which  safely  may  be  accepted  as  fact  or  which  is 
compatible  with  those  of  the  newer  theories  and  points 
of  view  which  are  most  generally  acceptable. 

The  medical  student’s  most  bitter  complaint  is  that  he 
has  too  much  to  read.  The  busy  physician  certainly 
cannot  wade  through  a mass  of  material  for  the  in- 
formation which  he  must  have  if  he  is  to  keep  abreast 
of  the  advance  in  medical  science  or  to  review,  as  he 
should,  its  fundamentals.  Such  a text  as  this  provides 
a ready  source  of  all  that  is  necessary  and  the  author 
is  to  be  congratulated  in  that  while  he  has  revised  and 
rewritten,  he  has  not  materially  added  to  the  length  of 
the  book. 

While  knowledge  of  the  chemistry  of  muscle  contrac- 
tion is  still  far  from  complete,  the  author  has  given  the 
student  the  benefit  of  the  more  recent  light  on  that 
subject;  and  he  has  recognized  the  fact  that  endocrin- 
ology is  still  whirling  in  the  vortex  of  a whirlpool  of 
uncertainty,  by  rewriting  large  parts  of  that  chapter. 

This  Ninth  Edition  is,  then,  at  once  concise,  in  good 
order,  readable,  up-to-date  and  sufficiently  comprehensive 
to  make  it  immeasurably  useful  to  the  book-burdened 
medical  student  and  the  all-too-busy  physician,  as  a 
text-book  of  physiology.  G.  H.  R. 

Life  Insurance  Examination.  Edited  by  Frank  W. 

Foxworthy,  Ph.D.,  M.D.  Octavo  of  738  pages  with 

156  illustrations.  St.  Louis,  C.  V.  Mosby  Co.,  1924. 

Life  insurance  examining  may  almost  be  considered 
an  essential  part  of  post  graduate  medical  education. 
A great  majority  of  the  physicians  of  the  United  States 
indulge  in  it  at  one  time  or  another.  Some  utilizing  it 
as  a crutch  to  tide  them  over  the  first  lean  years  of 
practice,  to  be  given  up  as  soon  as  finances  permit; 
others  continuing  to  examine  throughout  their  entire 
active  practice ; and  a certain  few  making  it  a life  work 
To  these  physicians  this  book  is  dedicated. 

It  is  a collection  of  monographs  contributed  by  recog- 
nized authorities  on  the  various  phases  of  life  insur- 
ance of  interest  to  the  medical  examiners.  The  numerous 
subjects  are  excellently  presented  and  the  illustrations 
are  profuse.  The  first  part  of  the  book  is  devoted  to  a 
history  of  life  insurance,  and  to  the  internal  organiza- 
tion of  the  companies.  This  is  followed  by  detailed 
instruction  to  the  examiner,  as  to  his  duty  to  the  com- 
pany, for  which  he  is  examining. 

Nearly  one-half  of  the  work  is  devoted  to  the  subject 
of  physical  diagnosis  from  a somewhat  different  point 
of  view.  Indeed,  this  portion  of  the  volume  is  in  it- 
self an  elementary  text-book  on  this  subject,  and  is  ex- 
cellently presented. 

On  the  whole  “Life  Insurance  Examination”  is  a note- 
worthy and  valuable  addition  to  a reference  library.  It 
is  to  be  hoped  that  the  editor  will  present  a condensed 
volume  with  the  inevitable  overlappings  and  repetitions 
eliminated,  which  one  feels  will  be  even  more  valuable 
to  the  medical  examiner.  W.  V.  M. 
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• The  New  York  Academy  of  Medicine  is  celebrating  the  centenary 
of  the  birth  of  Dr.  Jean  Martin  Charcot  by  an  exhibition  of  his 
books,  and  by  the  Meetings  of  the  section  on  Neurology  and  Psychi- 
atry, and  that  on  Historical  and  Cultural  Medicine  devoted  to  his 
life  and  work. 

The  Bulletin  of  the  New  York  Academy  of  Medicine,  November, 
1925,  carries  an  appreciation  of  Dr.  Charcot  from  the  pen  of  Lieu- 
tenant Colonel  Fielding  H.  Garrison  of  the  Library  of  the  Surgeon 
General,  Washington,  from  which  the  following  extracts  are  taken: 

The  year  1825  was  fairly  remarkable  in  the  history  of  medicine. 
About  one  hundred  years  ago,  the  Weber  brothers  began  certain 
fundamental  investigations  which  were  the  starting  point  of  psycho- 
physics and  published  their  classic  on  wave  motion,  which  obliterated 
Bichat’s  theory  that  the  pulse  is  synchronous  in  all  the  arteries. 
Purkinje  completed  his  investigations  on  the  subjective  phenomena 
of  vision  and  discovered  the  germinal  vesicle.  Louis  published  his 
classic  on  phthisis,  in  which  medical  statistics  were  employed  for 
the  first  time  as  a method  of  investigation.  Bouillaud  described 
aphasia  and  Matthew  Baillie  first  noted  floating  kidney.  Dumas 
isolated  menthol.  Nobili  invented  his  astatic  galvanometer.  Cope- 
land introduced  the  exhibition  of  potassium  iodide  in  syphilis. 
Croton  oil  was  introduced  by  the  apothecary  Short.  Airy  first  em- 
ployed spherical  cylinders  for  astigmatism  and  Fuchs  devised  a 
means  of  avoiding  fires  in  theaters  by  coating  the  woodwork  with  l 
soluble  water  glass  or  with  sodium  wolframite.  In  this  year,  too, 
Charcot,  Huxley,  Max  Schultze  and  Henry  Gray  were  born.  The 
centric  event  of  medical  moment  was  therefore  the  birth,  on  No- 
vember 25,  1825,  of  Jean  Martin  Charcot,  the  greatest  neuro-path- 
ologist of  France  and,  whether  as  consultant  or  teacher,  unques- 
tionably the  greatest  physician  of  his  time. 

In  1862,  Charcot  took  over  the  service  of  the  Salpetriere,  where 
he  had  served  as  interne,  and  at  that  time  officially  an  almshouse  for 
old  women,  a somewhat  shabby  group  of  buildings  at  the  extreme 
east  end  of  Paris,  containing  no  less  than  5,000  inmates.  As  interne, 
Charcot  had  been  early  impressed  with  this  motley  collection  of 
mal-assorted  diseases  of  all  kinds,  which  he  saw  at  once  as  a mine  of 
neurological  material  like  nothing  else  in  the  world.  The  way  in 
which  he  transformed  this  “pandemonium  of  infirmities”  as  he  called 
it,  into  a well  ordered  neurological  clinic  of  vast  dimensions  is  the 
most  fascinating  episode  in  the  history  of  clinical  medicine.  He 
began  by  sorting  out  the  gouty  and  rheumatic  patients,  the  febrile 
and  neurotic  disorders  of  old  age,  and,  in  connection  with  his  in- 
cumbency of  the  chair  of  pathology  (1872-82)  made  masterly  and 
memorable  studies  of  the  diseases  of  the  liver,  the  kidneys  and  the 
lungs  (1877).  That  the  chair  of  pathology  in  the  Paris  Faculty 
should  have  been  held  by  three  neurologists — Vulpian,  Charcot  and 
Marie — has  been  the  subject  of  much  pleasantry.  When  Marie  suc- 
ceeded Victor  Cornil  in  1908,  Osier  said  it  was  “very  much  as  if 
Allan  Starr  or  Dana  were  selected  as  successor  to  Prudden.”  But 
as  Strumpell,  in  his  beautiful  eulogy  of  Charcot,  has  said,  “no  one 
could  be  a neurologist,  in  this  early  formative  period,  without  being 
also  a pathologist.”  And  Charcot  was  the  greatest  of  neuro-pathol- 
ogists. Strumpell  shows,  by  many  instances,  how  Charcot’s  work 
on  localization  of  functions  of  the  brain  and  cord,  via  clinical  and 
post  mortem  findings,  did  more  for  the  subject  than  physiological 
experimentation,  which  was  still  haphazard  and  tentative.  Amyo- 
tropic  lateral  sclerosis,  which  the  German’s  call  Charcot’s  disease, 
was  the  first  recorded  instance  of  a lesion  affecting  an  entire  trace 
of  nerve-fiber,  from  cerebrospinal  axis  to  muscle.  Charcot  also 
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was  the  first  to  describe  the  multiplex  semeiology 
of  hysteria,  thus  separating  it  from  epilepsy  and 
insanity.  In  order  to  get  the  complex  semeiology 
of  nervous  disorders  into  the  heads  of  his  audi- 
tors, Charcot  deliberately  dramatized  and  visual- 
ized the  essential  features  by  demonstrations  on 
, a miniature  stage,  with  footlights,  upon  which 
he  himself  mimicked,  in  a way  never  before  real- 
ized, the  various  attitudes,  gaits,  tremors,  tics, 
spastic  phenomena  and  other  motor  and  sensory 
disorders  of  the  neurotic  the  typical  pathological 
lesion  in  each  case  being  thrown  upon  a screen 
after  the  exhibition  of  the  patient.  The  various 
imputations  to  the  effect  that  he  was  theatrical, 
that  he  cared  more  for  the  disease  than  the  pa- 
tient, that  he  neglected  treatment,  that  he  sub- 
jected hysterical  patients  to  strenuous  tests  under 
hypnotism,  were,  of  course,  solemn  nonsense,  dic- 
tated by  the  malice  of  enemies,  usually  disgrun- 
tled colleagues  whose  clinics  were  not  so  largely 
•attended.  Charcot  was  actually  regarded  as 
“timid”  by  his  intimates,  a Gallic  way  of  saying 
that  he  had  a supersensitive  nervous  system  con- 
cealed under  a cold,  impassive  manner.  Charcot 
really  loathed  oratory  and  other  theatric  tricks. 
His  private  and  public  life,  that  of  a Benedictine, 
goes  to  show  that  he  was  a determined  enemy  of 
banal  publicity,  public  demonstrations  and  super- 
fluous fuss  and  feathers  of  all  kinds.  His  voice 
was  distinct  but  low,  his  audiences  the  largest 
of  any  clinic  in  Europe,  hence  he  had  to  employ 
mimicry  and  “object  teaching”  to  get  his  ideas 
across  to  his  pupils.  Charcot  was  happily  mar- 
ried to  a lady  of  wealth,  whose  devotion  extended 
even  to  assisting  and  forwarding  his  literary  pro- 
ductions. From  his  father,  he  had  inherited  or 
acquired  a passionate  love  of  art,  and  the  up- 
holstery, bibelots  and  paintings  in  his  domicile, 
chosen  by  his  wife,  were  famous  in  the  Paris  of 
those  days.  Charcot,  indeed,  created  the  study 
of  medicine  in  the  fine  arts,  classifying  the  ner- 
vous diseases  depicted  by  the  Dutch  and  Italian 
painters  with  the  same  power  of  arrangement  and 
coordination  which  he  applied  to  the  thousands 
of  patients  in  his  great  hospital.  In  spite  of  his 
intense  love  of  home  and  privacy,  an  expression 
of  his  innate  loathing  of  vulgarity  and  vain  show, 
he  usually  devoted  his  vacation  to  travelling,  and 
knew  the  museums  and  art  collections  of  Europe 
better  than  most  connoisseurs.  On  one  of  these 
expeditions  he  died  suddenly,  of  heart  failure  with 
pulmonary  oedema,  in  an  inn  by  the  lake  of 
Settons  (Nievre)  on  August  16,  1893. 
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A Compact,  Yet  Practical  X-Ray 
Outfit  for  the  Physician’s  Office 


Here  is  an  outfit  which  has  solved 
the  problem  for  hundreds  of  physi- 
cians  who  desire  compactness  as  one 
of  the  first  requisites  in  an  X-Ray 
outfit,  without  any  sacrifice  in  the 
quality  of  radiographs  produced,  and 
combining  simplicity  and  conven- 
ience in  operation. 

The  Victor  Stabilized  Mobile  X-Ray 
Unit  is  a complete,  self-contained 
unit  incorporating  the  Victor-Kears- 
ley  Stabilizer — an  exclusive  Victor 
feature — which  standardizes  tech- 
nique and  insures  good  radiographs 
consistently.  This  Stabilizer  is  one 
of  the  most  important  X-Ray  de- 
velopments in  the  last  decade,  hav- 
ing made  possible  the  wider  use  of 
X-Rays  by  physicians,  thru  greatly 
simplifiedcontrolanduniformresults. 

Note  the  large  rubber-tired  casters 
which  make  it  a truly  mobile  outfit, 
easily  shifted  around  the  room. 

Hospitals,  too,  are  supplementing 
their  stationary  X-Ray  equipment 
with  this  Mobile  Unit,  finding  it 
ideal  for  bedside  work  in  cases  where 
the  patient  cannot  be  conveniently 
moved  to  the  X-Ray  laboratory. 


What  are  your  X-Ray  requirements ? We  can 
help  you  meet  them  in  the  most  practical  way 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  Street,  Chicago,  III. 

Territorial  Sales  and  Service  Stations: 

New  York:  131  East  23rd  Street 

Albany:  562  Broadway,  Room  35  Rochester:  158  Main  Street,  324  Central  Bldg. 
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COW’S  milk  contains  a much  higher  percentage 
of  casein  than  mother’s  milk  because  nature 
intended  it  for  the  powerful  digestive  ability  of  the 
calf. 

On  the  other  hand,  mother’s  milk  contains  a 
lesser  percentage  of  casein  and  a much  higher  per- 
centage of  lacto-albuminoid  — nature’s  protective 
colloid  which  enables  the  delicate  infant  organisms 
to  easily  digest  and  assimilate  all  the  nourishment. 

When  cow’s  milk  is  fed  to  the  infant,  modifica- 
tion is  necessary  to  make  it  more  nearly  correspond 
to  mother’s  milk. 

First  among  the  available  colloids  is  pure,  plain 
gelatine.  (Zsigmondy,  Z.  Anal.  Chem.  40,  1901). 
When  1%  of  Knox  Sparkling  Gelatine,  completely 
dissolved,  is  added  to  the  prescribed  milk  formula, 
the  curdling  of  the  casein  by  the  enzyme  acids  of 
the  gastric  juice  is  prevented,  and  the  nourishment 
obtainable  from  the  milk  is  increased  by  about  23  % . 
It  is  just  like  putting  mother’s  milk  in  the  nursing 
bottle. 

Here  is  the  most  approved  method  of  modifying 
baby’s  milk  with  gelatine: 

Soak  for  ten  minutes  one  level  tablespoonful  of 
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soaking;  then  place  the  cup  in  boiling  water, 
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dissolved  gelatine  to  the  regular  formula. 

For  children  and  adults  follow  the  same  method  in 
the  proportion  of  j/2  teaspoonful  of  gelatine  to  a 
glass  of  milk.  Because  of  its  purity,  it  is  essential 
to  specify  Knox  Sparkling  Gelatine. 

A package  of  Knox  Sparkling  Gelatine,  together 
with  the  physician’s  reference  book  of  nutritional 
diets  will  be  sent  free,  upon  request,  if  you  will 
address  the  Charles  B.  Knox  Gelatine  Laboratories, 
432  Knox  Avenue,  Johnstown,  N.  Y. 
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A Compact,  Yet  Practical  X-Ray 
Outfit  for  the  Physician’s  Office 


Here  is  an  outfit  which  has  solved 
the  problem  for  hundreds  of  physi- 
cians  who  desire  compactness  as  one 
of  the  first  requisites  in  an  X-Ray 
outfit,  without  any  sacrifice  in  the 
quality  of  radiographs  produced,  and 
combining  simplicity  and  conven- 
ience in  operation. 

The  Victor  Stabilized  Mobile  X-Ray 
Unit  is  a complete,  self-contained 
unit  incorporating  the  Victor-Kears- 
ley  Stabilizer — an  exclusive  Victor 
feature — which  standardizes  tech- 
nique and  insures  good  radiographs 
consistently.  This  Stabilizer  is  one 
of  the  most  important  X-Ray  de- 
velopments in  the  last  decade,  hav- 
ing made  possible  the  wider  use  of 
X-Rays  by  physicians,  thru  greatly 
simplified  controland  uniform  results. 

Note  the  large  rubber-tired  casters 
which  make  it  a truly  mobile  outfit, 
easily  shifted  around  the  room. 

Hospitals,  too,  are  supplementing 
their  stationary  X-Ray  equipment 
with  this  Mobile  Unit,  finding  it 
ideal  for  bedside  work  in  cases  where 
the  patient  cannot  be  conveniently 
moved  to  the  X-Ray  laboratory. 


What  are  your  X'Ray  requirements 1 We  can 
help  you  meet  them  in  the  most  practical  way 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  Street,  Chicago,  III. 

Territorial  Sales  and  Service  Stations: 

New  York:  131  East  23rd  Street 

Albany:  562  Broadway,  Room  35  _ Rochester:  158  Main  Street,  324  Central  Bldg. 
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There  is  no  questioning  the  fact  that  constipation  may 
be  cured  in  practically  every  individual  by  adherence  to 
the  principle  of  acquiring  the  proper  fecal  consistency 
from  diet,  and  by  the  process  of  teaching  the  bowel  to 
move  at  a certain  time. 

Herein  lies  the  fundamental  value  of  PETROLAGAR 
(Deshell),  for,  without  instigating  the  cathartic  habit, 
and  free  from  any  possible  harm,  it  gives  to  the  stool  the 
desired  bulk,  lubrication,  and  ease  of  passage. 

PETROLAGAR  (Deshell)  greatly  shortens  the  period 
of  education  of  the  bowel.  It  is  so  palatable  that  there 
is  no  objection  on  the  part  of  the  patient  to  taking  it. 
The  possibility  of  leakage  is  diminished,  and  it  does  not 
establish  the  cathartic  habit. 

The  agar  now  being  used  in  PETROLAGAR  (Deshell) 
is  an  American  made  agar — a superior  product,  free  from 
starch,  which  affords  at  least  25  per  cent,  additional  bulk. 

PETROLAGAR  (Deshell))  has  been  accepted  for  New 
and  Non-official  Remedies  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association. 

PETROLAGAR  (Deshell)  is  issued  as  follows:  PET- 

ROLAGAR (Plain);  PETROLAGAR  (with  Phenolph- 
thalein);  PETROLAGAR  (Alkaline);  and  PETRO- 
LAGAR (Unsweetened,  no  sugar). 


Send  coupon  for  interesting  treatise 
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AGAR  FLAKES 

So  much  interest  has  been  created  in  the 
superior  American  made  Agar  used  in  PET- 
ROLAGAR (Deshell)  that  we  have  decided 
to  place  it  on  the  market  as  DESHELL 
STARCHLESS  AGAR  FLAKES,  for-  the  phy- 
sician who,  in  certain  cases,  may  wish  to  pre- 
scribe agar. 

DESHELL  STARCHLESS  AGAR  FLAKES 
are  produced  in  a modern  American  factory 
on  the  California  coast. 

They  are  free  from  impurities,  sterilized, 
free  from  starch — which  affords  at  least  25 
per  cent  additional  bulk. 


Deshell  Laboratories 

INC. 

4383  Fruitland  Ave.,  589  E.  Illinois  St., 

LOS  ANGELES  CHICAGO 

189  Montague  St., 

BROOKLYN,  N.  Y. 


DESHELL  STARCHLESS  AGAR  FLAKES 
are  unusually  palatable. 

They  can  be  obtained  on  prescription  from 
any  pharmacy. 


MAIL  TO  THE  NEAREST  ADDRESS 

Deshell  Laboratories,  Inc. 
Dept.  N. 

Gentlemen  : 

Please  send  me,  without  ob- 
ligation, a copy  of  your  inter- 
esting treatise. 

Dr 

Address 
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Modern  authors  point  out  that  there  is  a tendency 
to  acidosis  (low  alkali  reserve)  even  in 

NORMAL  PREGNANCIES 
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Stabilize  the  reserve  by  prescribing  sufficient  alkali 
throughout  pregnancy.  If  the  matter  offers 
difficulties  order  the  daily  drinking  of 
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DESHELL  AGAR  FLAKES 
(American) 

So  much  interest  has  been  created  in  the 
superior  American  made  Agar  used  in  PET- 
ROLAGAR (Deshell)  that  we  have  decided  to 
place  it  on  the  market  as  DESHELL  AGAR 
FLAKES  (American),  for  the  physician  who, 
in  certain  cases,  may  wish  to  prescribe  agar. 

DESHELL  AGAR  FLAKES  (American)  are 
produced  in  a modern  American  factory  on 
the  California  coast. 

They  are  free  from  impurities,  sterilized,  free 
from  starch — which  affords  at  least  25  per  cent 
additional  bulk. 

DESHELL  AGAR  FLAKES  (American)  are 
unusually  palatable. 

They  can  be  obtained  on  prescription  from 
any  pharmacy. 
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The  successful  treatment  of  constipation  is  largely  de- 
pendent on  proper  education  of  the  patient. 

PETROLAGAR  (Deshell),  in  a vast  majority  of  cases, 
automatically  relieves  the  condition,  because  of  the 
natural  protective  functions  of  the  body  in  resuming 
normal  conditions  when  a soft,  easily  passed  stool  re- 
instates the  natural  movement. 

In  the  exceptional  or  difficult  case,  however,  an  under- 
standing of  other  facts  is  involved.  Addition  to  cathar- 
tics, loss  of  tonicity,  the  necessity  of  adhering  to  a definite 
"Habit  Time,”  and  the  necessity  for  keeping  the  rectum 
empty  when  it  should  be  empty — call  for  much  more 
dependence  on  the  instigation  of  proper  habits  than  on 
any  remedy. 

The  physician,  therefore,  should  educate  the  patient 
to  educate  himself  to  a proper  “Habit  Time,”  should 
insist  on  the  proper  diet  and  exercise. 

PETROLAGAR  (Deshell)  is  an  aid  which  greatly 
shortens  the  period  of  education.  When  the  “Habit 
Time”  is  established,  PETROLAGAR  (Deshell)  should 
be  discontinued,  but  the  definite  habit  should  be  in- 
sisted upon  because  a lapse  from  this  is  likely  to  bring 
a return  of  the  constipation. 

PETROLAGAR  (Deshell)  has  been  accepted  for 
New  and  Nonofficial  Remedies  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Asso- 
ciation. 

PETROLAGAR  (Deshell)  is  issued  as  follows:  PET- 

ROLAGAR (Plain);  PETROLAGAR  (with  Phenolph- 
thalein);  PETROLAGAR  (Alkaline);  and  PETROL- 
AGAR (Unsweetened,  no  sugar). 

Send  coupon  for  interesting  treatise 

Deshell  Laboratories 


INC. 


4383  Fruitland  Ave. 
LOS  ANGELES 


589  E.  Illinois  St. 
CHICAGO 


(Deshell) 


agar 


Reg.  U.  S.  Patent  Off. 


189  Montague  St. 
BROOKLYN,  N.  Y. 


Mail  to  the  Nearest  Address 

| DESHELL  LABORATORIES,  Inc. 

| Dept.  N. 

Gentlemen:  Please  send  me,  without  obliga- 
| tion,  a copy  of  your  interesting  treatise. 

I Dr 

| Address  

I 
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DIBROMIN 

GERMICIDAL  — NON  - TR  RITATING  — CONVENIENT 


Dibromin  forms  perfect  solutions  by  the  simple 
addition  of  water. 

Dibromin  is  employed  in  aqueous  solutions 
ranging  in  strength  from  1:10,000  to  1:2500. 
Such  solutions  may  be  applied  by  continuous  irri- 
gation, as  in  the  treatment  of  extensive  wounds( 
ulcerations,  etc.  ; and  for  infections  of  the  urethra, 
bladder  or  uterus.  Dilute  solutions  are  suitable  for 
use  as  mouth  washes,  and  as  collyria  in  eye  infec- 
tions. Indeed,  in  any  case  in  which  chlorinated 
antiseptics  or  antiseptic  dyes  can  be  utilized,  Dibro- 
min will  be  found  to  be  more  satisfactory  because 
of  its  potency,  stability,  and  its  non-staining  and 


non-irritating  characteristics.  Moreover,  the  ease 
and  accuracy  with  which  required  solutions  can 
be  made  up  is  not  to  be  overlooked. 

Dibromin  is  supplied  in  6-grain  capsules  in 
bottles  of  50  only,  as  a convenience  for  making 
extemporaneous  solutions.  One  capsule  makes 
a gallon  of  1:10,000  solution. 

DIBROMIN,  containing  55.9  per  cent  of  bromine,  is  a 
white,  crystalline,  practically  odorless  substance,  sol- 
uble in  water  up  to  4 per  cent,  insoluble  in  oils.  It  is 
stable  in  dry  form,  but  dilute  solutions  (concentration 
less  than  1:1000)  slowly  decompose. 

Writ*  for  literature ; inquiries  from  physicians  are  welcomed. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


Dibromin  is  included  in  N.  N.  R.  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 


A Creation  by  Kelley-Koett 

’ 1 L.  .. 

Among  Kelley-Koett  users  there  is  a steadily  deepening  conviction  that  in  producing  the 
Seven-Inch  Machine,  wonders  have  been  worked  in  refining  the  performance,  ability, 
and  flexibility  which  contribute  so  much  to  the  pleasure  of  doing  radiographic  work. 

Worthy  of  particular  attention  are  the  inherent  qualities  of  sturdiness,  simplicity  and 
negligible  need  of  attention.  The  beauty  of  its  design  is  only  equalled  by  the  excellence 
of  its  mechanism. 

Exceptional  economy  in  operation  and  maintenance  is  assured.  And  the  cost  is  extremely 
low  for  apparatus  capable  of  performing  fast  radiography,  fluoroscopy  and  skin  therapy 
not  over  a seven-inch  back-up  spark.  •. 

MODELS  AND  FEATURES:  The  Cabinet  Model  with  controlling,  transforming  and  rectifying 
devices  enhoused  in  mahogany  cabinet.  The  Remote  Control  Model  with  transformer  mounted  on 
wall  or  isolated  from  the  radiographic  room  with  flexible  cable  to  control  stand  offers  numerous 
convenient  arrangements  for  conserving  floor  space.''.  The  Mobile  Model  mounted  on  a truck  carrying 
tube  stand  and  plate  chest  is  ideal  equipment,  for/  emergency  hospital  work.  Incorporated  on  all 
Kelley-Koett  machines  are  relay  switches  which  automatically  protect  operator  and  patient  from  an 
accidental  shock.  1 
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Pomeroy 

Supporting 
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Corsets 

The  Pomeroy  is  and  always  has  been  essen- 
tially a surgical  corset.  Each  is  made  specially  for 
the  particular  case  and  fitted  with  the  greatest  care 
and  accuracy  by  a trained  corsetiere. 

But — this  support  is  not  obtained  by  any  sacri- 
fice of  appearance,  for  it  is  not  a combination  of 
belt  and  corset,  nor  has  it  the  usual  surgical  corset 
look.  The  front  is  shaped  and  boned  so  as  to  sup- 
port the  abdomen,  and  the  intersecting  laces  give  an 
additional  “upward  and  backward  lift.”  It  takes 
the  strain  from  weakened  abdominal  muscles,  lifts 
fallen  organs,  prevents  ptosis — and  at  the  same  time 
gives  exceptional  comfort  and  improves  the  figure. 

You  can  depend  upon  the  Pomeroy,  for  its 
value  has  been  proven,  not  alone  by  X-ray  but  by 
the  great  number  of  physicians  who  have  tested  it 
and  given  their  stamp  of  approval.  Its  comfort  and 
pleasing  appearance  are  certain  to  appeal  to  your 
patient. 
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Its  value  in  this  particular  field  has  been  emphasized  in  thousands 
of  clinical  reports. 

It  is  a great  thing  in  emergency  to  have  at  hand  a remedy  in 
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time  for  observation  and  study,  or  for  rest  and  treat- 
ment. Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary 
and  various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire 
to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular 
medical  examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted 
dependent  members  of  the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institution,  a copy  of  the  current 
“MEDICAL  BULLETIN,”  and  announcements  of  clinics,  will  be  sent  free  upon  request. 
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Obedience  Made  Easy 


Pour  patients  can  secure  a 
test  package  of  Kaffee  Hag 
without  charge  by  writing 
us.  And  we’ll  welcome  an 
opportunity  to  send  YOU 


The  easier  your  orders  are  to  obey,  the  surer  you  are  that  they 
will  be  obeyed. 

Proscribing  coffee  works  a hardship  on  your  patients — for  many 
feel  that  they  cannot  do  without  it. 

You  can  eliminate  caffeine  from  the  diet  and  be  certain  of 
obedience  by  prescribing  Kaffee  Hag  Coffee. 

It  has  ninety-five  per  cent  of  the  caffeine  removed — and  it  has 
all  the  rich  flavor  and  appetizing  aroma  that  makes  coffee  the 
world  beverage. 
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Dibromin  is  employed  in  aqueous  solutions 
ranging  in  strength  from  1:10,000  to  1:2500. 
Such  solutions  may  be  applied  by  continuous  irri- 
gation, as  in  the  treatment  of  extensive  wounds, 
ulcerations,  etc.  ; and  for  infections  of  the  urethra, 
bladder  or  uterus.  Dilute  solutions  are  suitable  for 
use  as  mouth  washes,  and  as  collyria  in  eye  infec- 
tions. Indeed,  in  any  case  in  which  chlorinated 
antiseptics  or  antiseptic  dyes  can  be  utilized,  Dibro- 
min will  be  found  to  be  more  satisfactory  because 
of  its  potency,  stability,  and  its  non-staining  and 

PARKE,  DAVIS 

DETROIT,  : 


IT  ATI  NG  — CONVENIENT 

non-irritating  characteristics.  Moreover,  the  ease 
and  accuracy  with  which  required  solutions  can 
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The  Central  Park  West  Hospital 


Announces  the  opening  of  its  new  surgical  department,  with  operating  rooms 
of  most  modern  construction  and  complete  equipment. 

Assistance  of  registered  nurses,  recently  in  charge  of  other  Class  A oper- 
ating rooms. 

Arrangements  for  diagnostic  radiography  and  laboratory  facilities  under 
expert  direction. 

The  installation  of  electro-hydro-therapeutic  departments  under  competent 
supervision. 

Services  of  our  resident  physicians  available  on  request. 

Prompt  private  ambulance  service  secured  on  first  call. 

Park  v:ew  rooms,  single,  or  en  suite  with  private  baths. 

Nurses'  office  and  special  diet  kitchen  on  each  floor.  Gymnasium  and 
solarium  for  convalescents,  overlooking  park. 

Your  inspection  and  cooperation  will  be  appreciated,  and  our  services  and 
privileges  cordially  extended  to  you. 


CENTRAL  PARK  WEST  HOSPITAL 

293  Central  Park  West 

Between  89th  and  90th  Streets 
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Artificial  Limbs 


In  the  manufacture  of  surgical  appliances  the 
name  Pomeroy  has  always  meant  quality  and 
service — and  at  no  time  are  these  two  items  more 
important  than  in  the  choosing  of  an  artificial  limb. 


The  socket  may  be  perfectly  fitted  and  the 
workmanship  first-class  in  every  particular,  but 
without  the  thorough  co-operation  of  the  wearer  it 
is  impossible  to  obtain  even  a moderately  successful 
result.  It  is  here  that  the  wearer’s  faith  and  con- 
fidence in  the  maker  does  much  to  help  him  to  per- 
form his  part  successfully. 


Pomeroy  Quality  has  been  the  standard  for  over 
half  a century.  Only  tested  and  seasoned  materials 
are  used,  so  that  you  can  depend  on  the  durability 
of  a Pomeroy. 


Pomeroy  Service  gives  aid  in  selecting  the  proper 
type  of  limb  and  foot,  personal  fittings  and  instruc- 
tions at  the  time  of  purchase,  and  continued  interest 
and  advice  long  after  delivery.  This  should  insure 
complete  and  permanent  satisfaction. 
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The  Most  Important  fVord  in  any  Language 

HEN  you  use  our  Service  you  have  the  assurance  that  you  are 
getting  the  advantage  of  every  new  and  practical  facility  for  the 
application  of  Radium  Emanation  (Radon)  in  the  treatment  of  disease. 

Refinements  which  cost  you  nothing  but  make  for  greater  value  in  thef  ( O 
application  of  Radium  Emanation  and  the  technique  in  this  therapy. . \ ^ 

Radium  Emanation  furnished  in  any  desired  concentration — tubes  Y 
or  “seeds.”  n 

Medical  Staff  available  for  consultation  as  to  dosage  and  technique. 

Informative  literature  on  request. 

THE  RADIUM  EMANATION  CORPORATION 


250  West  57th  St. 
New  York  City 


Telephone 
Circle  3649 
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LOESER’S  INTRAVENOUS  SOLUTIONS 

" CERTIFIED  — “ — 

FOR  TUBERCULOUS 
ENTERITIS 

LOESER’S  INTRAVENOUS  SOLUTION 
OF  CALCIUM  CHLORIDE 

5cc.  ol  solution  contain  0.25  gram  (4  grains)  of  Calcium 
Chloride,  U.  S.  P. 

A sterile,  stable  solution,  especially  prepared  for  intravenous  use. 

Standardized  by  chemical,  physical  and  biological  tests. 

Loeser’s 

Intravenous  Solutions 

ARE  THE 

Standardized,  Certified  Solutions 

Descriptive  Literature  and  The  "Journal  of  Intravenous  Therapy" 
will  be  sent  to  any  physician  on  request 


New  York  Intravenous  Laboratory 

100  West  21st  Street  New  York,  N.  Y. 


Producing  ethical  intravenous  solutions  for  the  medical  profession  exclusively 
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The  Management  of  an  Infant's  Diet 


Constipation 


One  of  the  many  advantages  that  may  properly  he  claimed  for 
Mellin’s  Food  as  a milk  modifier  is  particularly  emphasized  hy  bowel 
movements  normal  in  consistency  and  regularity. 

Babies  whose  diet  is  prepared  with  a sufficient  amount  of  Mellin’s 
Food  to  thoroughly  modify  the  quantity  of  milk  necessary  for  the 
daily  nutritive  requirement  receive  food  capable  of  normal  digestion 
and  assimilation  and  are  therefore  not  troubled  with  constipation  or 
disturbances  caused  by  faulty  elimination  of  waste  matter. 

Literature  based  up'on  evidence  of  many  years’  accumulation  is 
ready  for  physicians  who  are  interested.  In  making  requisition, 
please  ask  for  "Constipation”  pamphlet. 


It 


Mellin’s  Food  Co_  Boston,  Mass. 
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Radium  Institute  of  New  York 

323  RIVERSIDE  DRIVE 

PHONE.  ACADEMY  6100 

C.  Everett  Field,  M.D.  • Harold  C.  Kelley.  M.D. 

yHE  RADIUM  INSTITUTE  offers  you  their  services  for  any  type  of  radium 
application  that  may  seem  indicated.  Of  pre-eminent  importance  at  times  is  the  need 
of  pre-operative  and  post-operative  radiation  in  the  malignant  case.  Palliative  influences 
of  radium  treatments  at  times  furnishes  the  only  measure  of  relief  at  our  command. 

In  non-mahgnant  conditions  radium  often  shows  some  of  its  most  brilliant  advantages. 
Excellent  results  are  generally  reported  following  its  application  in  inoperable  toxic  goiter, 
in  certain  types  of  uterine  fibroids,  uterine  hemorrhage,  tuberculous  adenitis  and  in  many 
types  of  subacute  and  chronic  skin  lesions. 

Co-operation  with  the  members  of  the  medical  profession  is  desired. 


Please  mention  the  Journal  when  writing  to  advertisers. 
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Pomeroy 
Supporting  Belts 


specify  Pomeroy  and  send  your  patient  to  us,  you 
can  rest  assured  that  this  special  belt  will  be  cor- 
rectly made  and  fitted. 

A Pomeroy  belt  is  handled  from  start  to  finish 
by  expert  and  experienced  fitters  and  workmen.  It 
is  first  made  up  in  the  rough,  tried  on,  and  shaped  so 
as  to  firmly  support  the  abdomen — then,  after  we  are 
certain  it  will  meet  the  requirements,  it  is  ready  for 
finishing. 

Made  in  either  fabric  or  elastic  (hand  woven  to 
measure — not  machine  made)  as  may  be  preferred, 
and  each  designed  for  the  individual  case. 

Special  attention  to  belts  for  back  strain  or  Sacro- 
iliac support  as  well  as  for  every  condition  requiring 
abdominal  support. 


Insist  Upon  Pomeroy  Quality  — It  Costs  No  More 


Among  the  large  variety  of  supporting  belts  that  we 
make  you  can  always  be  certain  of  finding  the  one 
that  will  best  suit  your  particular  need.  If  you 
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LABORATORY  EXAMINATIONS 


In  Which  You  Can  Have  Perfect  Confidence 


WASSERMANN  TEST  run  in  triplicate  sets  daily #5.00 

PATHOLOGICAL  TISSUE  EXAMINATION  #5.00 

(Should  be  sent  in  10%  formalin) 

AUTOGENOUS  VACCINES  (12  ampules)  #5.00 

(Culture  tubes  supplied  free) 


BLOOD  CHEMISTRY,  Sugar,  Uric  Acid,  C02,  Non-Protein  Nitrogen, 


Urea,  Creatinine,  Chlorides 

(Containers  with  potassium  oxalate  supplied) 

CHEMICAL  BLOOD  STUDY,  Any  Five  Tests #20.00 

Single  Test  #5.00 


Price  list  covering  all  laboratory  tests  and  containers 
for  sending  specimens  by  mail  sent  free  upon  request 

National  Pathological  Laboratories,  Inc. 

18  EAST  41st  STREET,  NEW  YORK 

ARCHIBALD  McNEIL,  M.D.,  Director  JOHN  C.  AIRMAN,  M.D.,  Manager 


ORGANOTHERAPY 

can  be  effective  only  through  the  use  of  dependable  endocrine  products. 
A proper  manufacturing  process  is  absolutely  indispensable. 

* * * every  link  in  the  manufacture  of  the  glandular 
substance  plays  a vital  part  in  its  future  therapeutic  value, 
every  stage  in  its  production  counts  in  its  efficiency.  It 
may  become  either  a dangerously  potent  weapon  or  an 
inert  mass.”  (“Our  Problems  in  Endocrinology,”  Jacob 
Gutman,  M.D.,  Phar.D.,  F.A.C.P.,  Chairman’s  ad- 
dress to  the  Endocrinological  Society  of  the  City  of  New 

York,  1922.) 

Our  products  are  prepared  from  fresh  glands  of  healthy  food  animals 
in  our  own  laboratory,  under  the  supervision  of  our  own  staff  of  chemists. 
Every  manufacturing  process  has  been  carefully  tested  and  every  product 
for  which  there  is  a recognized  chemical  or  biological  assay  is  analyzed 
and  standardized. 

Epinephrine 

Epinephrine  Chloride  Sol. 

Desiccated  Pituitary  Body,  U.  S.  P. 

Dried  Suprarenals,  U.  S.  P. 

Dried  Thyroids,  U.  S.  P. 

Solution  of  Post-Pituitary 
Corpus  Luteum 
Pancreatin,  U.  S.  P. 

Insure  potency  and  constancy  of  action  by  prescribing  the 

products  of 

G.  W.  CARNRICK  CO. 

MANUFACTURERS  OF 

Organotherapeutic  Products 

421  CANAL  STREET,  NEW  YORK,  N.  Y. 


Please  mention  the  Journal  when  writing  to  advertisers. 


Pituitrin 

THE  ORIGINAL  PITUITARY  EXTRACT 

% 


DlTUITRIN  was  the  first  preparation  of  its  kind  ever 
used  in  obstetrics  as  an  aid  in  labor.  It  is  a standard 
product  employed  the  world  over  in  uterine  inertia,  and 
for  other  definite  indications  as  well. 

Among  pituitary  extracts  Pituitrin  should  be  preferred 
because  it  is  always  the  same.  Every  lot  is  doubly  tested — 
for  its  effect  on  blood  pressure  and  for  its  effect  on  uterine 
muscle.  What  the  physician  wants  in  a preparation  of 
this  kind  is  not  excessive  activity,  but  uniformity  so  that 
he  may  avoid  both  the  danger  of  an  overdose  and  the 
embarrassment  of  ineffectiveness. 


In  addition  to  the  security  afforded  by  double  standard- 
ization, every  package  of  Pituitrin  is  dated. 

These  advantages  are  yours  if  you  specify  on  your 
orders  for  pituitary  extract  “Pituitrin,  P.  D.  & Co.” 

If  Surgical  Pituitrin  is  wanted  specify  Pituitrin  “S.” 
This  preparation  is  twice  the  strength  of  Pituitrin — 1 cc 
equivalent  to  2 cc  of  the  latter.  Pituitrin  “S”  is  not 
recommended  for  obstetrical  use. 


PITUITRIN  and  PITUITRIN  “S”  are  supplied  in  liquid  form  only,  in  ampoules,  six  to  the  box — Pituitrin 
in  I'CC  and  %’CC  ampoules;  Pituitrin  *'S"  in  I*cc  ampoules  only. 

Ask  for  our  booklet  "Pituitary  Therapy”;  reguests  from  physicians  are  welcomed  and  gladly  complied  with. 

PARKE,  DAVIS  & COMPANY 

DETROIT  ~~  MICHIGAN 


PITUITRIN  IS  INCLUDED  IN  THE  N.N.R.  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE  A.  M.  A. 


ABDOMINAL  BELT 

FOR  PTOSIS 
CASES, 

ADULTS 
AND 

CHILDREN 

Daviaed  by  Dr. 

A BASSLER, 

New  York  Clt7 

S.  EITINGER  city 


Orthopedic 

and 

Surgical 

Appliances 


Robert  Linder 

Established  1875 

143  E.  53rd  Street 

NEW  YORK  CITY 
CATALOG  AND  LITERATURE  ON  APPLICATION 


Total  Membership,  February  27,  1925,  10,278 

Please  mention  the  Journal  when  writing  to  advertisers. 


POMEROY 

ORTHOPEDIC 

APPLIANCES 


In  no  other  appliance  is  careful  fitting  and 
accurate  workmanship  of  greater  importance 
than  in  the  making  and  adjusting  of  braces  and 
other  supports  for  the  correction  of  deformities. 

Our  fitters  are  men  with  years  of  training 
and  experience  in  the  shaping  of  these  appli- 
ances, and  have  that  accuracy  which  enables 
them  to  get  the  fine  adjustments  so  necessary 
to  obtain  the  desired  results. 

Our  shop  is  one  of  the  best  equipped  in  the 
country — with  skilled  and  experienced  work- 
men who  work  in  harmony  with  out  fitting  de- 
partment. Each  brace  is  made  with  the  care 
and  precision  of  the  mechanic  who  takes  an 
honest  pride  in  his  work. 

So  when  you  order  a product  of  the  Pomeroy 
orthopedic  shop  you  are  assured  careful  and 
skillful  handling  throughout  the  entire  making 
and  fitting. 


Insist  upon  Pomeroy  Quality — it  costs  no  more 


Pomeroy  Company 

16  East  42nd  Street,  New  York 
330  Lenox  Avenue,  New  York 
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Boyd’s  Surgical  Pathology" 


Modern  surgery  is  based  on  pathology,  and  there  is  no  better  guide  for  the  lianas  x>f  the  surg^AjJ 

ands  may  be. 


a thorough  knowledge  of  this  subject,  however  skilled  those  hands 


Dr.  Boyd  has  prepared  a text  that  will  serve  as  a reference  to  the  surgeon  and  internist,  and  as  a 
text-book  to  the  beginner  in  medicine.  Perhaps  the  most  distinctive  feature  of  this  book  is  the  con- 
sideration of  pathology  from  the  basis  of  observations  made  in  the  operating-room  rather  than  those 
at  the  post-mortem.  It  is  pathology  of  the  living. 


The  work  is  thoroughly  practical  because  Dr.  Boyd  wrote  it  to  help  the  surgeon  and  general  prac- 
titioner to  a more  certain  understanding  of  the  common  diseases  with  which  they  daily  come  in  con- 
tact. This  is  aided  by  very  complete  summaries  of  the  clinical  features  of  the  pathologic  conditions. 
“To  pluck  out  the  weeds  of  disease,”  Dr.  Boyd  says,  “they  must  be  recognized  in  the  early  stages, 
else  they  may  so  overrun  the  garden,  so  deep  and  wandering  may  be  their  roots,  that  eradication  is 
impossible.  A breast  or  a uterus  infiltrated  with  carcinoma,  a kidney  or  a knee-joint  disintegrated 
by  tuberculosis  are  interesting  and  important  objects  with  whose  appearance  the  student  must  be- 
come familiar,  but  they  convey  small  hint  of  the  beginning  of  the  process.” 

Wherever  a procedure  is  outlined  it  is  detailed  so  precisely  that  there  can  be  no  possibility  of  mis- 
understanding. The  directions  for  the  collection  of  material,  for  example,  will  enable  you  to  make 
accurate,  valuable  deductions  from  your  microscopic  examinations,  by  showing  you  where  and  how 
error  is  introduced,  and  how  to  avoid  it. 

In  the  Foreword  to  the  book,  Dr.  William  J.  Mayo,  Rochester,  Minn.,  says : “It  is  a sincere  attempt  to 
place  pathology  before  the  student  and  the  practitioner  from  the  practical  standpoint.” 

There  are  349  illustrations,  mostly  photographs,  and  13  color  plates. 

Octavo  of  837  pages,  with  349  illustrations  and  13  color  plates.  By  William  Boyd,  M.D.,  M.R.C.P.Ed.,  F.R.S.C.,  Professor  of 
Pathology,  University  of  Manitoba.  With  a Foreword  by  Willia-m  J.  Mayo,  M.D.,  Rochester,  Minn.  Cloth,  $10.00  net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 


THE  protective  colloidal  ability  of  pure,  plain 
gelatine,  in  preventing  the  curdling  of  milk  by 
the  enzyme  rennin  and  hydrochloric  acid  of  the 
gastric  juice,  is  one  of  the  most  important  discoveries 
relating  to  milk  nutrition. 

Thomas  B.  Downey,  Ph.D.,  of  Mellon  Institute, 
University  of  Pittsburgh,  has  determined  by  stand- 
ard feeding  tests  that  1%  of  pure,  plain  gelatine, 
dissolved  and  added  to  milk,  increases  the  nutritional 
yield  by  about  23%. 

The  standard  formula  used  by  Dr.  Downey  for 
infants  is  as  follows: 

Soak  for  ten  minutes  one  level  tablespoonful  of 
Knox  Sparkling  Gelatine  in  Yi  cup  of  cold  milk 
taken  from  the  baby’s  formula;  cover  while  soak- 
ing; then  place  the  cup  in  boiling  water,  stirring 
until  gelatine  is'fully  dissolved;  add  this  dissolved 
gelatine  to  the  regular  formula. 

For  children  and  adults  follow  the  same  method, 
but  in  the  proportion  of  % teaspoonful  of  gelatine 
to  a glass  of  milk. 

In  infant  feeding  the  gelatine  may  be  added  to 
any  regular  formula  prescribed  by  the  physician. 

To  safeguard  against  impurity  and  disturbing 
acidity  it  is  essential  to  specify  Knox  Sparkling 
Gelatine,  the  Highest  Quality  for  Health. 


/ A package  of  Knox  Sparkling  Gelatine,  together 

with  the  physician’s  reference  book  of  nutritional 
diets  with  recipes,  will  be  sent  free  to  any  physician, 
upon  request,  if  he  will  address  the  Knox  Gelatine 
Laboratories,  432  Knox  Avenue,  Johnstown,  N.  Y. 


Please  mention  the  Journal  when  writing  to  advertisers. 
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For  STUBBORN  COUGHS 

! a Cough 

Remedy 

and  COLDS 

; for 

prescription 

only 

try 

Thiocol  Syrup"  Roche” 

Never 

A valuable  remedy,  fully  described  in  New  and  Nonofficial  Remedies. 

advertised 

Thiocol  Syrup  does  not  disguise  the  condition  by  simply  alleviating 
the  symptoms  but  exerts  a direct  curative  effect  upon  the  area  of 
infection. 

for 

sale  direct 

Does  not  contain  any  narcotic  or  palliative  drugs,  does  not  constipate, 
does  not  upset  digestion.  May  be  safely  administered  to  the  youngest 
children. 

to  the 

• laity 

Dosage:  One-half  to  four  teaspoonfuls, 
according  to  age,  three  times  a day. 

Original  bottles  contain  6 fluid  ounces 

^Hoffmann-La  Roche  Chemical  W>rks.NpwYork 

ZMakens  of  "Medicines  of  Rare  Quality 

A n 1 nvii t nti rwi  tr\  Plttt  ci  ri  nvi  c Physicians  in  g°od  standing  are  cordially  invited  to 
f\.rl  I 71 VI  l Mil  071  10  i fly  51  Cl  Mil 5 visit  the  Battle  Creek  Sanitarium  and  Hospital  at  any 

time  for  observation  and  study,  or  for  rest  and  treat- 
ment. Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary 
and  various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire 
to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular 
medical  examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted 
dependent  members  of  the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institution,  a copy  of  the  current 
“MEDICAL  BULLETIN,”  and  announcements  of  clinics,  will  be  sent  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 
Room  361,  Battle  Creek,  Michigan 


Carrying  Coals  to  Newcastle 


Your  patients  can  secure  a 
test  package  of  Kaffee  Hag 
without  charge  by  writing 
us.  And  we’ll  welcome  an 
opportunity  to  send  YOU 
one! 


We  could  be  terribly  technical  about  Kaffee  Hag.  But  we 
hesitate  to  “carry  coals  to  Newcastle.” 

You  know  all  about  caffeine  and  its  effects  as  a nerve  and  cardiac 
stimulant  and  as  a diuretic.  You  know  that  all  coffee  contains 
this  drug  and  that  many  individuals  are  sensitive  to  coffee  be- 
cause of  it. 

But  do  you  know  that  Kaffee  Hag  is  a thoroughly  good  coffee — 
with  all  of  coffee’s  aromatic  goodness — from  which  95%  of 
the  caffeine  has  been  removed? 

A test  package  will  prove  Kaffee  Hag’s  goodness  to  you. 

KAFFEE  HAG  CORPORATION 

CLEVELAND,  OHIO 


K4FFEEHAG 


PURE  COFFEE  — 95%  CAFFEINE  — FREE 


Please  mention  the  Journal  when  writing  to  advertisers. 


FOR  IRRIGATIONS  AND  WET  DRESSINGS 


DIBROMIN 

GERMICIDAL  — NON-IRRITATING  — CONVENIENT 


Dibromin  forms  perfect  solutions  by  the  simple 
addition  of  water. 

Dibromin  is  employed  in  aqueous  solutions 
ranging  in  strength  from  1:10,000  to  1:2500. 
Such  solutions  may  be  applied  by  continuous  irri- 
gation, as  in  the  treatment  of  extensive  wounds, 
ulcerations,  etc.  ; and  for  infections  of  the  urethra, 
bladder  or  uterus.  Dilute  solutions  are  suitable  for 
use  as  mouth  washes,  and  as  collyria  in  eye  infec- 
tions. Indeed,  in  any  case  in  which  chlorinated 
antiseptics  or  antiseptic  dyes  can  be  utilized,  Dibro- 
min will  be  found  to  be  more  satisfactory  because 
of  its  potency,  stability,  and  its  non-staining  and 


non-irritating  characteristics.  Moreover,  the  ease 
and  accuracy  with  which  required  solutions  can 
be  made  up  is  not  to  be  overlooked. 

Dibromin  is  supplied  in  6-grain  capsules  in 
bottles  of  50  only,  as  a convenience  for  making 
extemporaneous  solutions.  One  capsule  makes 
a gallon  of  1:10,000  solution. 

DIBROMIN,  containing  55.9  per  cent  of  bromine,  is  a 
white,  crystalline,  practically  odorless  substance,  sol- 
uble in  water  up  to  4 per  cent,  insoluble  in  oils.  It  is 
stable  in  dry  form,  but  dilute  solutions  (concentration 
less  than  1:1000)  slowly  decompose. 

Write  for  literature ; inquiries  from  physicians  are  welcomed. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


Dibromin  is  included  in  N.  TV.  R.  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 


CENTRAL  PARK  WEST  HOSPITAL 

293  Central  Park  West 


Announces  the  opening  of  its  new  surgical  department,  with  operating  rooms 
of  most  modern  construction  and  complete  equipment. 

Assistance  of  registered  nurses,  recently  in  charge  of  other  Class  A oper- 
ating rooms. 

Arrangements  for  diagnostic  radiography  and  laboratory  facilities  under 
expert  direction. 

The  installation  of  electro-hydro-therapeutic  departments  under  competent 
supervision. 

Services  of  our  resident  physicians  available  on  request. 

Prompt  private  ambulance  service  secured  on  first  call. 

Park  ...  rooms,  single,  or  en  suite  with  private  baths. 

Nurses’  office  and  special  diet  kitchen  on  each  floor.  Gymnasium  and 
solarium  for  convalescents,  overlooking  park. 

Your  inspection  and  cooperation  will  be  appreciated,  and  our  services  and 
privileges  cordially  extended  to  you. 


The  Central  Park  West  Hospital 


Telephone  Riverside  6710 


Between  89th  and  90th  Streets 


Please  mention  the  Journal  when  writing  to  advertisers. 
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Pomeroy 

Supporting 

Corsets 


The  Pomeroy  is  and  always  has  been  essen- 
tially a surgical  corset.  Each  is  made  specially  for 
the  particular  case  and  fitted  with  the  greatest  care 
and  accuracy  by  a trained  corsetiere. 

But — this  support  is  not  obtained  by  any  sacri- 
fice of  appearance,  for  it  is  not  a combination  of 
belt  and  corset,  nor  has  it  the  usual  surgical  corset 
look.  The  front  is  shaped  and  boned  so  as  to  sup- 
port the  abdomen,  and  the  intersecting  laces  give  an 
additional  “upward  and  backward  lift.”  It  takes 
the  strain  from  weakened  abdominal  muscles,  lifts 
fallen  organs,  prevents  ptosis — and  at  the  same  time 
gives  exceptional  comfort  and  improves  the  figure. 

You  can  depend  upon  the  Pomeroy,  for  its 
value  has  been  proven,  not  alone  by  X-ray  but  by 
the  great  number  of  physicians  who  have  tested  it 
and  given  their  stamp  of  approval.  Its  comfort  and 
pleasing  appearance  are  certain  to  appeal  to  your 
patient. 


Insist  upon  Pomeroy  Quality — It  costs  no  more 


Pomeroy  Company 

16  East  42nd  Street,  New  York 
330  Lenox  Avenue,  New  York 


Brooklyn  Springfield 

Newark  Boston 

Hartford  Wilkes-Barre 


Detroit 

Chicago 
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Give  Your  Patients  The  Benefit  of  Radium  Therapy 
Under  Your  Own  Control 


Radium  Emanation — prepared  for  your  use  on  short  notice — 
accurately  standardised — in  any  form  or  concentration. 

"Seeds  ” for  implantation  in  neoplasms  Tubes,  scientifically 
screened,  for  radiation  of  the  cervix. 

Bare  tube  plaques  for  lesions  of  the  skin  and  mucous  membranes. 
Platinum-iridium  needles  for  intratumoral  gamma  radiation  in- 
dicated in  carcinoma  of  the  tongue,  tonsil  and  other  oral  lesions. 
Applicators  loaned  with  each  shipment  of  Radium  Emanation — insuring 
dependable  instruments  for  every  operation. 

Instruction  in  the  physics  of  Radium  Emanation — its  therapeutic  uses  and 
application. 

Consult  our  Medical  Staff.  Communications;  addressed  to  the  Medical  Depart- 
ment will  have  instant  attention. 

, Write  for  informative  literature — today 

tl—  i_  • ^ 
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THE  MOST  IMPORTANT  WORD 
IN  ANY  LANGUAGE 

Irv/f  i/ii/C' 


THE  RADIUM  EMANATION  CORPORATION 

250  West  Fifty-Seventh  Street  • New  York  City 


- THE  STANDARD  ______ 

LOESER’S  INTRAVENOUS  SOLUTIONS 

CERTIFIED  — 

Every  Physician  Should  Read 
THE 

SYMPOSIUM  ON  THE  USE  OF 
SODIUM  THIOSULPHATE 
INTRAVENOUSLY 

containing  valuable  clinical  data  and  other  information 
on  the  treatment  of  many  conditions  with  this  drug 

and 


the  report  of  research  work  on  the 

STABILITY  OF 

MERCUROCHROME  SOLUTIONS 

Write  for  Your  Copy  of  the  Journal  of  Intravenous  Therapy 
Supplement  to  the  February  Number  today 


New  York  Intravenous  Laboratory 

100  West  21st  Street  New  York,  N.  Y. 

Producing  Loeser’s  Intravenous  Solutions 

The  Standardized,  Certified  Solutions 


Please  mention  the  Journal  when  writing  to  advertisers . 


The  Management  of  an  Infant’s  Diet 


Constipation 

Food  not  adapted  to  an  infant’s  digestion,  elements  not  in  proper 
proportion  to  normal  or  individual  needs,  overfeeding,  underfeeding, 
sluggish  peristalsis,  are  the  most  common  causes  of  constipation  in  the 
artificially-fed  baby. 

Every  one  of  these  determined  factors  being  commonly  associated 
with  the  daily  intake  of  food,  treatment  other  than  dietetic  is  rarely 
necessary  or  advisable. 

Suggestions  that  point  out  the  procedure  to  be  followed  in  adjusting 
the  diet  to  overcome  constipation  due  to  the  stated  causes  are  embodied  in 
a 16-page  pamphlet,  which  will  be  sent  to  physicians  upon  request. 
The  suggestions  offered  are  based  upon  careful  observation  extending 
over  a long  period  and  should  be  of  much  service  to  every  physician  who 
is  at  all  interested  in  infant  feeding. 


Mellin’s  Food  Co_,  17s7trse^lle  Boston,  Mass. 


LABORATORY  EXAMINATIONS 

In  Which  You  Can  Have  Perfect  Confidence 


WASSERMANN  TEST  run  in  triplicate  sets  daily #5.00 

PATHOLOGICAL  TISSUE  EXAMINATION  #5.00 

(Should  be  sent  in  10%  formalin) 

AUTOGENOUS  VACCINES  (12  ampules)  #5.00 

(Culture  tubes  supplied  free) 


BLOOD  CHEMISTRY,  Sugar,  Uric  Acid,  C02,  Non-Protein  Nitrogen, 


Urea,  Creatinine,  Chlorides 

(Containers  with  potassium  oxalate  supplied) 

CHEMICAL  BLOOD  STUDY,  Any  Five  Tests #20.00 

Single  Test  #5.00 


Price  list  covering  all  laboratory  tests  and  containers 
for  sending  specimens  by  mail  sent  free  upon  request 

National  Pathological  Laboratories,  Inc. 

18  EAST  41st  STREET.  NEW  YORK 

ARCHIBALD  McNElL.  M.D..  Director  JOHN  C.  AIRMAN,  M.D,  Manager 
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It  is  safer  to  send  your  patient  for  the  genuine  Pomeroy 
appliance  which  costs  no  more  (usually  much  less)  than 
the  “just  as  good.”  We  have  nothing  to  sell  for  the 
physician,  so  our  value  to  him  is  measured  only  by  the 
extent  of  our  service  in  satisfying  his  patients. 

In  establishing  our  ideal  more  than  half  a century  ago, 
certain  responsibilities  were  accepted  to  which  we  have 
always  adhered.  In  dealing  with  our  customer,  in  our 
salesrooms,  fitting  rooms  and  in  our  factory,  the  one 
thought  above  all  others  has  been  to  make  goods  so  uni- 
formly correct  that  the  Pomeroy  name  should  stand  for 
all  that  sincerity  and  integrity  might  mean. 


Insist  Upon  Pomeroy  Quality — It  Costs  No  More 


Pomeroy  Company 

16  East  42nd  Street,  New  York 

330  Lenox  Avenue,  New  York 

Brooklyn  Boston  Detroit 

Newark  Springfield  Chicago 

Hartford  Wilkes-Barre 
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LABORATORY  EXAMINA  | 

In  Which  You  Can  Have  Perfect  Confidence 

WASSERMANN  TEST  run  in  triplicate  sets  daily #5.00 

PATHOLOGICAL  TISSUE  EXAMINATION  #5.00 

(Should  be  sent  in  10%  formalin) 

AUTOGENOUS  VACCINES  (12  ampules)  #5.00 

(Culture  tubes  supplied  free) 

BLOOD  CHEMISTRY,  Sugar,  Uric  Acid,  C02,  Non-Protein  Nitrogen, 

Urea,  Creatinine,  Chlorides 

(Containers  with  potassium  oxalate  supplied) 

CHEMICAL  BLOOD  STUDY,  Any  Five  Tests #20.00 

Single  Test  #5.00 

Price  list  covering  all  laboratory  tests  and  containers 
for  sending  specimens  by  mail  sent  free  upon  request 

National  Pathological  Laboratories,  Inc. 

18  EAST  41st  STREET,  NEW  YORK 

ARCHIBALD  McNEIL,  M.D..  Director  JOHN  C.  AIRMAN,  M.D.,  Manager 


A Creation  by  Kelley-Koett 

Among  Kelley-Koett  users  there  is  a steadily  deepening  conviction  that  in  producing  the 
Seven-Inch  Machine,  wonders  have  been  worked  in  refining  the  performance,  ability, 
and  flexibility  which  contribute  so  much  to  the  pleasure  of  doing  radiographic  work. 

Worthy  of  particular  attention  are  the  inherent  qualities  of  sturdiness,  simplicity  and 
negligible  need  of  attention.  The  beauty  of  its  design  is  only  equalled  by  the  excellence 
of  its  mechanism. 

Exceptional  economy  in  operation  and  maintenance  is  assured.  And  the  cost  is  extremely 
low  for  apparatus  capable  of  performing  fast  radiography,  fluoroscopy  and  skin  therapy 
not  over  a seven-inch  back-up  spark.  ; 

MODELS  AND  FEATURES:  The  Cabinet  Model  with  controlling,  transforming  and  rectifying 
devices  enhoused  in  mahogany  cabinet.  The  Remote  Control  Model  with  transformer  mounted  on 
wall  or  isolated  from  the  radiographic  room  with  flexible  cable  to  control  stand  offers  numerous 
convenient  arrangements  for  conserving  floor  space.  The  Mobile  Model  mounted  on  a truck  carrying 
tube  stand  and  plate  chest  is  ideal  equipment  for  emergency  hospital  work.  Incorporated  on  all 
Kelley-Koett  machines  are  relay  switches  which  automatically  protect  operator  and  patient  from  an 
accidental  shock. 


K.  8C  B.  ELECTRICAL  EQUIPMENT  CO.,  Inc. 

127  East  23rd  Street  New  York  City 


BUt'F,AI,0 

ROCHESTER 


KELLEY-KOETT,  ENGELIN  X-RAY  APPARATUS 

TROY  NEW  YORK  CITY 

ITHACA  BOSTON,  Mass. 


NEW  HAVEN,  Conn. 
NEWARK,  N.  J. 


Radium  Institute  of  New  York 


323  RIVERSIDE  DRIVE 

PHONE,  ACADEMY  6100 


C.  Everett  Field,  M.D. 


Harold  C.  Kelley,  M.D. 


'T'HE  RADIUM  INSTITUTE  offers  you  their  services  for  any  type  of  radium 
A application  that  may  seem  indicated.  Of  pre-eminent  importance  at  times  is  the  need 
of  pre-operative  and  post-operative  radiation  in  the  malignant  case.  Palliative  influences 
of  radium  treatments  at  times  furnishes  the  only  measure  of  relief  at  our  command. 

In  non-malignant  conditions  radium  often  shows  some  of  its  most  brilliant  advantages. 
Excellent  results  are  generally  reported  following  its  application  in  inoperable  toxic  goiter, 
in  certain  types  of  uterine  fibroids,  uterine  hemorrhage,  tuberculous  adenitis  and  in  many 
types  of  subacute  and  chronic  skin  lesions. 

Co-operation  with  the  members  of  the  medical  profession  is  desired. 


Please  mention  the  Journal  when  writing  to  advertisers, 


SILVER  IODIDE  IN  A NEW  ROLE 

NEO-SILVOL 

COLLOIDAL  SILVER  IODIDE 


NEO-SILVOL  contains  20%  of  Silver  Iodide 
in  colloidal  form.  It  makes  an  opalescent, 
milky  solution  in  water,  one  that  leaves  a scarcely 
perceptible  stain  on  drying.  These  solutions  do 
not  irritate  the  skin  or  mucous  membrane  to  which 
they  are  applied,  and  their  germicidal  activity  has 
been  fully  demonstrated  by  bacteriological  and 
clinical  tests. 

The  indications  for  the  use  of  Neo-Silvol  include 
conjunctivitis,  gonorrheal  ophthalmia,  naso-phar- 
yngeal  infections  with  or  without  sinus  or  antral 
complications,  cystitis,  and  acute  and  chronic 
urethritis  of  gonorrheal  origin. 


One  medical  author  reports  one  injection  (by 
catheter)  of  5 cc  of  a 10%  solution  of  Neo-Silvol 
is  giving  him  excellent  results  in  the  acute  cystitis 
of  young  children.  He  also  finds  it  one  of  the 
best  remedies  he  has  ever  used  in  the  treatment 
of  pyelitis,  introduced  by  way  of  the  ureter. 

Neo-Silvol  is  equal  to  carbolic  acid  as  a germi- 
cide, and  twenty  times  as  fatal  to  the  gonococcus. 

Neo-Silvol  is  supplied  in  1-oz.  bottles  of  the  granules 
and  in  6-grain  capsules,  50  to  the  bottle.  One  cap- 
sule makes  one  fluid  drachm  of  a 10  fo  solution. 

Write  for  a sample  and  literature. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


Neo-Silvol  is  included  in  N.  N.  R.  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association. 


An  1 n<7)i  t nti  nn  PAit  ci  ri  nvs  c Physicians  in  good  standing  are  cordially  invited  to 

Jl\TI  l 71 VI lull  on  10  L fly  SI  Cl  C171S  visit  the  Battle  Creek  Sanitarium  and  Hospital  at  any 

time  for  observation  and  study,  or  for  rest  and  treat- 
ment. Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary 
and  various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire 
to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular 
medical  examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted 
dependent  members  of  the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institution,  a copy  of  the  current 
“MEDICAL  BULLETIN,”  and  announcements  of  clinics,  will  be  sent  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 
Room  361,  Battle  Creek,  Michigan 


Please  mention  the  Journal  when  writing  to  advertisers. 


Pomeroy 

Supporting 

Corsets 

The  Pomeroy  is  and  always  has  been  essen- 
tially a surgical  corset.  Each  is  made  specially  for 
the  particular  case  and  fitted  with  the  greatest  care 
and  accuracy  by  a trained  corsetiere. 

But — this  support  is  not  obtained  by  any  sacri- 
fice of  appearance,  for  it  is  not  a combination  of 
belt  and  corset,  nor  has  it  the  usual  surgical  corset 
look.  The  front  is  shaped  and  boned  so  as  to  sup- 
port the  abdomen,  and  the  intersecting  laces  give  an 
additional  “upward  and  backward  lift.”  It  takes 
the  strain  from  weakened  abdominal  muscles,  lifts 
fallen  organs,  prevents  ptosis — and  at  the  same  time 
gives  exceptional  comfort  and  improves  the  figure. 

You  can  depend  upon  the  Pomeroy,  for  its 
value  has  been  proven,  not  alone  by  X-ray  but  by 
the  great  number  of  physicians  who  have  tested  it 
and  given  their  stamp  of  approval.  Its  comfort  and 
pleasing  appearance  are  certain  to  appeal  to  your 
patient. 


Insist  upon  Pomeroy  Quality — It  costs  no  more 


Pomeroy  Company 

16  East  42nd  Street,  New  York 
330  Lenox  Avenue,  New  York 

Brooklyn  Boston  Detroit 

Newark  Springfield  Chicago 

Hartford  Wilkes-Barre 
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The  Treatment  of  Heart  Disease 

Dr.  Yaquez  wrote  his  book  fqr  the  general  practitioner  — not  alone  for  the  cardiologist. 
Moreover,  the  American  edition  is  two  years  newer  than  the  latest  French  edition, 
because  Dr.  Vaquez  revised  the  manuscript  of  the  translation,  rewriting  more  than  half 
the  volume,  and  adding  a new  chapter  on  Coronary  Thrombosis.  Like  most  French 
texts,  the  work  is  remarkable  for  the  vividness  of  its  clinical  pictures  and  the  force  of 
its  descriptions. 

With  this  book  many  of  the  difficulties  of  the  examination,  the  diagnosis,  and  the 
treatment  of  cardiac  disturbances  disappear.  There  is  nothing  indefinite.  The  method 
of  procedure  in  examination  is  very  clearly  given,  the  interpretation  of  the  findings  so 
as  to  formulate  diagnosis  admits  of  no  equivocation,  and  the  course  of  treatment  to 
follow  is  laid  down  precisely.  Definite  dosage  is  given,  and  complete  plans  of  man- 
agement, and,  in  keeping  with  the  new  movement,  prophylactic  measures  are  stressed. 

!The  book  is  especially  rich  in  radioscopic  studies,  for  which  the  clinic  of  Vaquez  and 
Bordet  has  long  been  famous. 

The  illustrations,  of  which  there  are  many,  consist  of  photographs,  drawings,  and  dia- 
grams, accompanied  by  very  complete  legends.  The  book  is  masterly. 

Diseases  of  the  Heart.  Octavo  of  743  pages,  illustrated.  By  Dr.  Henri  Vaquez,  Professor  of  the  Faculty  of  Medicine 
of  Paris.  Translated  and  edited  by  George  F.  Laidlaw,  M.  D.,  Associate  Physician  to  the  Fifth  Avenue  Hospital,  New 
York  City.  Introduction  by  William  S.  Thayer,  M.  D.,  Professor  Emeritus  of  Medicine,  Johns  Hopkins  University. 

Cloth,  $8.50  net 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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COW’S  milk  contains  a much  higher  percentage 
of  casein  than  mother’s  milk  because  nature 
intended  it  for  the  powerful  digestive, ability  of  the 
calf. 

On  the  other  hand,  mother’s  milk1'  contains  a 
lesser  percentage  of  casein  and  a much  higher  per' 
centage  of  lacto-albuminoid  — nature’s  protective 
colloid  which  enables  the  delicate  infant  organisms 
to  easily  digest  and  assimilate  all  the  nourishment. 

When  cow’s  milk  is  fed  to  the  infant,  modifica- 
tion is  necessary  to  make  it  more  nearly  correspond 
to  mother’s  milk. 

First  among  the  available  colloids  is  pure,  plain 
gelatine.  (Zsigmondy,  Z.  Anal.  Chem.  40,  1901). 
When  1%  of  Knox  Sparkling  Gelatine,  completely 
dissolved,  is  added  to  the  prescribed  milk  formula, 
the  curdling  of  the  casein  by  the  enzyme  acids  of 
the  gastric  juice  is  prevented,  and  the  nourishment 
obtainable  from  the  milk  is  increased  by  about  23%. 
It  is  just  like  putting  mother’s  milk  in  the  nursing 
bottle. 

Here  is  the  most  approved  method  of  modifying 
baby’s  milk  with  gelatine: 

Soak  for  ten  miputes  one  level  tablespoonful  of 
Knox  Sparkling  Gelatine  in  /i  cup  of  cold  milk 
taken  from  the  baby’s  formula;  cover  while 
soaking;  then  place  the  cup  in  boiling  water, 
stirring  until  gelatine  is  fully  dissolved;  add  this 
dissolved  gelatine  to  the  regular  formula. 

For  children  and  adults  follow  the  same  method  in 
the  proportion  of  teaspoonful  of  gelatine  to  a 
glass  of  milk.  Because  of  its  purity,  it  is  essential 
to  specify  Knox  Sparkling  Gelatine. 

A package  of  Knox  Sparkling  Gelatine,  together 
with  the  physician’s  reference  book  of  nutritional 
diets  will  be  sent  free,  upon  request,  if  you  will 
address  the  Charles  B.  Knox  Gelatine  Laboratories, 
432  Knox  Avenue,  Johnstown,  N.  Y. 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America ) 


We  A nnourtce 

INTENSIVE  POST-GRADUATE  INSTRUCTION  FOR 
THE  GENERAL  PRACTITIONER 
ALSO  COURSES  IN  THE  VARIOUS  SPECIALTIES 


FOR  INFORMATION  ADDRESS 

THE  DEAN,  345  West  50th  Street,  NEW  YORK  CITY 


BRIGHAM  HALL 
HOSPITAL 

Canandaigua,  N.  Y. 

A Private  Hospital  for  Mental  and 
Nervous  Diseases 

Licensed  by  the 

New  York  State  Hospital  Commission 


Founded  in  1855 


Beautifully  located  in  the  historic 
Lake  Region  of  Central  New  York. 
Classification,  special  attention  and  in- 
dividual care. 

Physician  in  charge, 

Robert  G.  Cook,  M.D. 


WEST  HILL 

Fieldston  Road,  Riverdale,  New  York  City 

Flavius  Packer,  M.D. 

A private  sanitarium,  overlooking  the  Van 
Cortlandt  Park  Parade  Ground,  for  those 
who  are  nervous  or  mentally  ill. 

Number  of  patients  limited.  Separate  cot- 
tages if  desired.  Reached  most  conveniently 
by  Broadway  Subway  or  main  line  New 
York  Central  Railroad.  Automobile  meets 
train  by  arrangements.  Telephone:  3040 

Kingsbridge,  New  York  City. 

For  the  accommodation  of  those  who  enjoy 
country  life  the  White  Oak  Farm,  at  Pawl- 
ing, N.  Y.,  is  open  for  the  reception  of  pa- 
tients, under  the  management  of  the  phy- 
sicians of  West  Hill,  Cottage  Plan.  Tele- 
phone:: 20  Pawling. 


Dr.  Barnes  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and 
Nervous  Diseases.  Also  Cates  of  Gen- 
eral Invalidism.  Cases  of  Alcohol- 
ism and  Drug  Addiction  Accepted 
A modern  institution  of  detached  buildings 
situated  in  a beautiful  park  of  fifty  acres, 
commanding  superb  views  of  Long  Island 
Sound  and  surrounding  hill  country.  Com- 
pletely equipped  for  scientific  treatment  and 
special  attention  needed  in  each  individual 
case.  Fifty  minutes  from  New  York  City. 
Frequent  train  service. 

For  terms  and  booklet  address 

F.  H.  BARNES,  M.D.,  Med.  Supt. 

Telephone,  1867,  Stamford,  Conn. 


APARTMENT  FOR  RENT 

47  East  58th  Street,  New  York  City 

Fifth  Floor,  immediate  possession,  fur 
nished  to  October,  1926.  Seven  rooms 
two  baths,  (three  masters  bedrooms) 
Continuous  elevator  service.  $225  sum 
mer;  $300  winter.  References,  phone 
Regent  0453,  or  write  SPEYERS,  P.  O 
Box  275,  Grand  Central  P.  O.,  New  York 


SANATORIUM  FOR  SALE 

Impressive  brick  33-room  private  hospital; 
20  beds;  modern  equipment;  delightful 
location;  Westchester  County,  25  miles 
from  New  York.  Medical,  surgical,  con- 
valescent, or  mild  mental  cases.  Equip- 
ment optional.  May  lease.  Bargain. 

Address  “SANATORIUM” 

600  King  St.  Port  Chester,  N.  Y. 


SITUATIONS  WANTED 

Wanted:  Salaried  Appointments  for  Class  A 
Physicians  in  all  branches  of  the  Medical 
Profession.  Let  us  put  you  in  touch  with 
the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior 
service.  Aznoe’s  National  Physicians’  Ex* 
change,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association 
of  Commerce. 


Please  mention  the  Journal  when  writing  to  advertisers. 


Pomeroy 

Artificial  Limbs 


In  the  manufacture  of  surgical  appliances  the 
name  Pomeroy  has  always  meant  quality  and 
service — and  at  no  time  are  these  two  items  more 
important  than  in  the  choosing  of  an  artificial  limb. 

The  socket  may  be  perfectly  fitted  and  the 
workmanship  first-class  in  every  particular,  but 
without  the  thorough  co-operation  of  the  wearer  it 
is  impossible  to  obtain  even  a moderately  successful 
result.  It  is  here  that  the  wearer’s  faith  and  con- 
fidence in  the  maker  does  much  to  help  him  to  per- 
form his  part  successfully. 

Pomeroy  Quality  has  been  the  standard  for  over 
half  a century.  Only  tested  and  seasoned  materials 
are  used,  so  that  you  can  depend  on  the  durability 
of  a Pomeroy. 

Pomeroy  Service  gives  aid  in  selecting  the  proper 
type  of  limb  and  foot,  personal  fittings  and  instruc- 
tions at  the  time  of  purchase,  and  continued  interest 
and  advice  long  after  delivery.  This  should  insure 
complete  and  permanent  satisfaction. 


Insist  upon 

Pomeroy  Quality — 
It  costs  no  more 


Pomeroy  Company 

16  East  42nd  Street,  New  York 

330  Lenox  Avenue,  New  York 

Brooklyn  Boston  Detroit 

Newark  Springfield  Chicago 

Wilkes-Barre 
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You  are  earnestly  urged  to  visit  our  exhibit  at  the  Syracuse 
Convention,  May  12th,  13th  and  14th , where  We  will  be 
prepared  to  give  you  samples  and  full  information  about 

DR.  BROOKS’  CACAO  LIQUOR 

Physicians  throughout  the  country  are  becoming 
intensely  interested  in  this  product  which  has  proved 
such  an  excellent  diet  for  anemic  and  tuberculous 
patients  in  Dr.  Brooks’  Sanatorium  at  New  Canaan, 
Connecticut,  where  it  has  been  in  use  since  1912. 

YOU  SHOULD  KNOW  ABOUT  IT— 

Be  Certain  to  Visit  Our  Exhibit 

Cordially  yours, 

IDEAL  COCOA  & CHOCOLATE  CO 

Sole  Manufacturers 

39  PARK  PLACE  NEW  YORK, 


An  1 n*7ti  t nti  nn  tn  T^Um  ci  ri  nvt  c Physicians  in  good  standing  are  cordially  invited  to 
xl.ri  1 7i\Jl  l dTl  0/1  TO  JT  fly  SI  Ci  dll S visit  the  Battle  Creek  Sanitarium  and  Hospital  at  any 

time  for  observation  and  study,  or  for  rest  and  treat- 
ment. Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary 
and  various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire 
to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular 
medical  examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted 
dependent  members  of  the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institution,  a copy  of  the  current 
“MEDICAL  BULLETIN,”  and  announcements  of  clinics,  will  be  sent  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 
Room  361,  Battle  Creek,  Michigan 


Sheer  Logic 


Your  patients  can  secure  a 
test  package  of  Kaffee  Hag 
without  charge  by  writing 
us.  And  we’ll  welcome  an 
opportunity  to  send  YOU 
one! 


You  know  how  caffeine  affects  the  body — and  you  know  how 
coffee  affects  those  sensitive  to  it. 

You  know  that  the  two  effects  are  closely  similar,  if  not  identical. 

From  these  premises  it  isn’t  at  all  hard  to  deduce  the  conclusion 
that  caffeine  is  the  harmful  element  in  coffee. 

Kaffee  Hag  is  just  coffee  with  this  harmful  element  removed.  All 
the  goodness  of  flavor  and  aroma  remain  to  entice  the  appetite,  to 
satisfy  the  palate.  And  it  agrees  with  everybody. 


KAFFEE 


HAG  CORPORATION 

CLEVELAND,  OHIO 


A, 


K4FFEEHAG 


> >s 


PURE  COFFEE  — 95%  CAFFEINE  — FREE 
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FOR  IRRIGATIONS  AND  WET  DRESSINGS 

DIBROMIN 

GERMICIDAL  — NON-IRRITATING  — CONVENIENT 


Dibromin  forms  perfect  solutions  by  the  simple 
addition  of  water. 

Dibromin  is  employed  in  aqueous  solutions 
ranging  in  strength  from  1:10,000  to  1:2500. 
Such  solutions  may  be  applied  by  continuous  irri- 
gation, as  in  the  treatment  of  extensive  wounds, 
ulcerations,  etc.  ; and  for  infections  of  the  urethra, 
bladder  or  uterus.  Dilute  solutions  are  suitable  for 
use  as  mouth  washes,  and  as  collyria  in  eye  infec- 
tions. Indeed,  in  any  case  in  which  chlorinated 
antiseptics  or  antiseptic  dyes  can  be  utilized,  Dibro- 
min will  be  found  to  be  more  satisfactory  because 
of  its  potency,  stability,  and  its  non-staining  and 


non-irritating  characteristics.  Moreover,  the  ease 
and  accuracy  with  which  required  solutions  can 
be  made  up  is  not  to  be  overlooked. 

Dibromin  is  supplied  in  6-grain  capsules  in 
bottles  of  50  only,  as  a convenience  for  making 
extemporaneous  solutions.  One  capsule  makes 
a gallon  of  1:10,000  solution. 

DIBROMIN,  containing  55.9  per  cent  of  bromine,  is  a 
white,  crystalline,  practically  odorless  substance,  sol- 
uble in  water  up  to  4 per  cent,  insoluble  in  oils.  It  is 
stable  in  dry  form,  but  dilute  solutions  (concentration 
less  than  1:1000)  slowly  decompose. 

Writ*  for  literature ; inquiries  from  physicians  are  welcomed. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

Dibromin  is  included  in  N.  N.  K.  by  the  Councit  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 


The  Central  Park  West  Hospital 


Announces  the  opening  of  its  new  surgical  department,  with  operating  rooms 
of  most  modern  construction  and  complete  equipment. 

Assistance  of  registered  nurses,  recently  in  charge  of  other  Class  A oper- 
ating rooms. 

Arrangements  for  diagnostic  radiography  and  laboratory  facilities  under 
expert  direction. 

The  installation  of  electro-hydro-therapeutic  departments  under  competent 
supervision. 

Services  of  our  resident  physicians  available  on  request. 

Prompt  private  ambulance  service  secured  on  first  call. 

Park  view  rooms,  single,  or  en  suite  with  private  baths. 

Nurses’  office  and  special  diet  kitchen  on  each  floor.  Gymnasium  and 
solarium  for  convalescents,  overlooking  park. 

Your  inspection  and  cooperation  will  be  appreciated,  and  our  services  and 
privileges  cordially  extended  to  you. 


CENTRAL  PARK  WEST  HOSPITAL 

293  Central  Park  West 


Telephone  Riverside  6710 


Between  89th  and  90th  Streets 


Please  mention  the  Journal  when  writing  to  advertisers. 


Pomeroy 
Supporting  Belts 


Made  in  either  fabric  or  elastic  (hand  woven  to 
measure — not  machine  made)  as  may  be  preferred, 
and  each  designed  for  the  individual  case. 

Special  attention  to  belts  for  back  strain  or  Sacro- 
iliac support  as  well  as  for  every  condition  requiring 
abdominal  support. 


Insist  Upon  Pomeroy  Quality  — It  Costs  No  More 


Among  the  large  variety  of  supporting  belts  that  we 
make  you  can  always  be  certain  of  finding  the  one 
that  will  best  suit  your  particular  need.  If  you 
specify  Pomeroy  and  send  your  patient  to  us,  you 
can  rest  assured  that  this  special  belt  will  be  cor- 
rectly made  and  fitted. 


A Pomeroy  belt  is  handled  from  start  to  finish 
by  expert  and  experienced  fitters  and  workmen.  It 
is  first  made  up  in  the  rough,  tried  on,  and  shaped  so 
as  to  firmly  support  the  abdomen — then,  after  we  are 
certain  it  will  meet  the  requirements,  it  is  ready  for 
finishing. 


16  East  42nd  Street,  New  York 
330  Lenox  Avenue,  New  York 


Brooklyn 

Newark 


Springfield 

Boston 

Wilkes-Barre 


Detroit 

Chicago 
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Give  Your  Patients  The  Benefit  of  Radium  Therapy 
Under  Your  Own  Control 

Radium  Emanation — prepared  for  your  use  on  short  notice — 
accurately  standardized — in  any  form  or  concentration. 

"Seeds ’’for  implantation  in  neoplasms  Tubes,  scientifically 
screened,  for  radiation  of  the  cervix. 

Bare  tube  plaques  for  lesions  of  the  skin  and  mucous  membranes. 
Platinum-iridium  needles  for  intratumoral  gamma  radiation  in- 
dicated in  carcinoma  of  the  tongue,  tonsil  and  other  oral  lesions. 

Applicators  loaned  with  each  shipment  of  Radium  Emanation — insurin 
dependable  instruments  for  every  operation. 

Instruction  in  the  physics  of  Radium  Emanation — its  therapeutic 
application. 

Consult  our  Medical  Staff.  Communications'  addressed  to  the  Me> 
ment  will  have  instant  attention. 

Write  for  informative  literature — today 

v r%  f r»/» 

THE  MOST  IMPORTANT  WORD 
IN  ANY  LANGUAGE 

UV/I  I/IVV 

THE  RADIUM  EMANATION  CORPO 

250  West  Fifty-Seventh  Street  ♦ New  York  City 
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- THE  STANDARD 

LOESERS  INTRAVENOUS  SOLUTIONS 

— CERTIFIED  — — 

We  Offer  a Standardized  Biologically 
Tested  Intravenous  Solution  of 

MERCUROCHROME 

Loeser’s  Intravenous  Solution  of  Mercurochrome,  a 1% 
solution  in  20cc.  hermetically  sealed  nonsoluble  glass 
ampoules;  chemically  and  biologically  tested.  Ready 
to  inject. 

Per  box  of  six  ampoules  $6.00 

Send  for  literature 


New  York  Intravenous  Laboratory 

100  West  21st  Street  New  York,  N.  Y. 

Producing  Loeser’s  Intravenous  Solutions 

\ The  Standardized,  Certified  Solutions 


Please  mention  the  Journal  when  writing  to  advertisers. 


The  Management  of  an  Infant’s  Diet 


Mellin’s  Food — A Milk  Modifier 

Theory,  study  and  observation  in  relation  to 
the  artificial  feeding  of  infants  support  the  principles 
that  have  kept  Mellin’s  Food  conspicuously  in  the 
foreground  ever  since  the  earliest  efforts  to  consider 
infants’  nutrition  from  a scientific  basis. 

Mellin’s  Food  has  proved  itself  over  and  over 
again  as  a most  valuable  aid  to  the  physician  in 
directing  the  preparation  of  nourishment  for  the 
baby  deprived  of  human  milk. 


LABORATORY  EXAMINATIONS 

In  Which  You  Can  Have  Perfect  Confidence 


WASSERMANN  TEST  run  in  triplicate  sets  daily #5.00 

PATHOLOGICAL  TISSUE  EXAMINATION  #5.00 

(Should  be  sent  in  10%  formalin) 

AUTOGENOUS  VACCINES  (12  ampules)  #5.00 

(Culture  tubes  supplied  free) 


BLOOD  CHEMISTRY,  Sugar,  Uric  Acid,  C02,  Non-Protein  Nitrogen, 


Urea,  Creatinine,  Chlorides 

(Containers  with  potassium  oxalate  supplied) 

CHEMICAL  BLOOD  STUDY,  Any  Five  Tests #20.00 

Single  Test  #5.00 


Price  list  covering  all  laboratory  tests  and  containers 
for  sending  specimens  by  mail  sent  free  upon  request 

National  Pathological  Laboratories,  Inc. 

18  EAST  41st  STREET,  NEW  YORK 

ARCHIBALD  McNEIL,  M.D.,  Director  JOHN  C.  A1KMAN,  M.D.,  Manager 


Please  mention  the  Journal  when  writing  to  advertisers. 


The  Pomeroy  Method 

of 

Frame  Truss  Fitting 


A frame  truss,  properly  fitted,  is  the  most  comfort- 
able and  dependable  appliance  for  retaining  a hernia. 
When  we  speak  of  the  Pomeroy  Frame  Truss  we  really 
mean  the  Pomeroy  method  of  frame  truss  fitting. 

The  frame  is  a metal  strip  shaped  to  conform  to 
the  contour  of  the  body  and  holds  by  resistance,  not 
by  pressure.  Each  truss  is  different  and  its  careful 
selection  and  shaping  require  an  intelligence  in 
handling  not  found  in  the  average  “salesman.” 

The  fitters  are  chosen  because  of  their  adaptability 
for  this  type  of  work  and  trained  for  years  in  Pomeroy 
methods.  They  have  a thorough  knowledge  of  hernia 
in  its  various  forms  and  the  mechanical  training  and 
ability  (amounting  almost  to  intuition)  that  enables 
them  to  bend  and  shape  these  frames  so  that  they  fit 
snugly  to  the  body  with  no  pressure. 

The  result  is  comfort  and  security.  Our  confidence 
in  the  Pomeroy  method  is  best  expressed  by  the 
guarantee — to  retain  comfortably  and  securely  the 
hernia  of  any  person  coming  to  a Pomeroy  establish- 
ment for  personal  fittings,  both  to  the  satisfaction  of 
the  physician  and  his  patient,  or  money  refunded. 

Pomeroy  Company 

16  East  42nd  Street,  New  York 

330  Lenox  Avenue,  New  York 


Insist  upon 
Pomeroy  Quality- 
It  costs  no  more 


Brooklyn 

Newark 


Boston 

Springfield 

Wilkes-Barre 


Detroit 

Chicago 


NEXT  ANNUAL  MEETING,  STATE  SOCIETY,  SYRACUSE,  MAY  12,  1925 
NEXT  MEETING,  HOUSE  OF  DELEGATES,  SYRACUSE,  MAY  11,  1925 


ft  (4s^  <$>$><$)  (£><*) 


VOL.  25,  No.  15 


APRIL  24,  1925 


$3.50  YEARLY 


New  York  State 

Journal  of  Medi 


THE  OFFICIAL  ORGAN  of  the 
MEDICAL  SOCIETY  OF  THE 
STATE  of  NEW  YORK 

Published  Weekly 

17  West  43d  Street,  New  York  City 


Entered  as  second-class  matter  July  5,  1907,  at 
the  Post  Office,  at  New  York,  N.  Y.,  under  the 
act  of  March  3,  1879.  Acceptance  for  mailing 
at  special  rate  of  postage  provided  for  in  Sec- 
tion 1103,  Act  of  October  3,  1917,  authorized 
on  July  8,  1918.  Copyright,  1925,  by  the 
Medical  Society  of  the  State  of  New  Yark. 


I INDEX  OIN  Paqe  ii 


PFARRE  TWO-WAY  SYRINGE 


OPEf 


THIS  syringe  is  adapted  to  use  for  Aspirating, 
Blood  Transfusion  or  Local  Anaesthesia  and 
can  be  supplied  with  either  Luer  or  Record  adaptors 
to  fit  any  type  of  needle,  using  either  of  these  stand- 
ard connections.  The  syringe  is  very  simple  of 
operation  and  embodies  no  valves  to  leak  or  cause 
any  difficulties  such  as  have  been  experienced  in 
other  syringes  used  for  this  purpose.  Reprint  will 
be  sent  on  request. 

Price — complete  as  illustrated — $12.00 

GEORGE  TIEMANN  & CO. 

107  EAST  28th  STREET  NEW  YORK,  N.  Y. 

We  will  exhibit  in  Space  No.  2 at  the  N.  Y.  Slate  Medical  Society 
The  Original  and  Only  TIEMANN  Surgical  Store 


STAMFORD  HALL 

(DR.  GIVENS'  SANITARIUM) 

STAMFORD,  CONN. 

PHONE  70 

For  the  treatment  of  Nervous  and  Mild  Mental  Disorders,  General  Invalidism,  Alcoholism  and  Drug 
Addiction.  Special  facilities  for  the  care  of  elderly  people.  Arranged  on  the  cottage  plan,  on  a hill  over- 
looking Stamford  and  L.  I.  Sound.  Fifty  minutes  from  Grand  Central  Station.  Scientific  treatment,  good 
nursing,  hydro  end  electrotherapy,  massage,  occupational  and  diversional  work  elaborately  developed, 
V motion  pictures,  tennis  and  all  outdoor  sports. 

Address:  FRANK  W.  ROBERTSON,  M.D.,  Medical  Superintendent 

New  York  Office — 412  West  End  Avenue  Monday,  Wednesday  and  Friday  at  II  A.M. 

Telephone,  Endicott  7796 


Aurora  Health  Farm 

MORRISTOWN,  NEW  JERSEY 

Robert  Schulman,  M.D.  Tel.,  Morristown,  1820 

University  of  Buffalo  School  of  Medicine 

Requirements  for  admission:  Two  years  of  college  work, 

including  twelve  semester  hours  of  chemistry,  eight  semester 
hours  each  of  physics  and  biology,  six  semester  hours  of  English, 
and  a modern  foreign  language. 

Laboratories  fully  equipped.  Ample  facilities  for  the  per- 
sonal study  of  cases. 

Address:  SECRETARY,  24  HIGH  STREET.,  BUFFALO,  N.  Y. 

Beautiful  country;  elevation  700  ft.;  only  one  hour  from 
New  York.  Diet,  electrotherapy  and  hydrotherapy.  Per- 
sonal supervision.  Suitable  for  convalescence,  compensated 
heart  lesions,  hypertension,  rheumatism,  anemia,  etc.  Home- 
like atmosphere.  No  bedridden  patients. 

MASSAGE  AND  CORRECTIVE  EXERCISES 

on  Physician’s  Recommendation 
A.  C.  Hallbeck,  Certified  by  the  Royal  Swedish  Board  of 
Medicine,  Attendant,  Massaga  Clinic,  St.  Lukes  Hospital  and 
Hospital  for  the  Ruptured  and  Crippled. 

Mrs.  A.  C.  Hallbeck,  Assistant  for  Ladies  and  Children.  Also 
instruction  in  massage,  181  West  87th  Street,  New  York. 
Tel.,  Schuyler  8358. 

BRIGHAM  HALL 
HOSPITAL 

Canandaigua,  N.  Y. 

A Private  Hospital  for  Mental  and 
Nervous  Diseases 

Licensed  by  the 

New  York  State  Hospital  Commission 

Founded  in  1855 


Beautifully  located  in  the  historic 
Lake  Region  of  Central  New  York. 
Classification,  special  attention  and  in- 
dividual care.  * 

Physician  in  charge, 

Robert  G.  Cook,  M.D. 


WEST  HILL 

Fieldston  Road,  Riverdale,  Now  York  City 

Flavius  Packer,  M.D. 

A private  sanitarium,  overlooking  the  Vsa 
Cortlandt  Park  Parade  Ground,  for  those 
who  are  nervous  or  mentally  ill. 

Number  of  patients  limited.  Separate  cot- 
tages if  desired.  Reached  most  conveniently 
by  Broadway  Subway  or  main  line  New 
York  Central  Railroad.  Automobile  meets 
train  by  arrangements.  Telephone:  3040 

Kingsbndge,  New  York  City. 

For  the  accommodation  of  those  who  enjoy 
country  life  the  White  Oak  Farm,  at  Pawl- 
ing, N.  Y.,  is  open  for  the  reception  of  pa- 
tients, under  the  management  of  the  phy- 
sicians of  West  Hill,  Cottage  Plan.  Tele- 
phone:: 20  Pawling. 


Dr.  Barnes  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  *ad 
Nervous  Diseases.  Also  Casas  of  Gen- 
eral Invalidism.  Cases  of  Alcohol- 
ism and  Drug  Addiction  Accepted 

A modern  institution  of  detached  buildings 
situated  in  a beautiful  park  of  fifty  acres, 
commanding  superb  views  of  Long  Island 
Sound  and  surrounding  hill  country.  Cous- 
pletely  equipped  for  scientific  treatment  and 
special  attention  needed  in  each  individual 
case.  Fifty  minutes  from  New  York  City. 
Frequent  train  service. 

For  terms  and  booklet  address 

F.  H.  BARNES,  M.D.,  Med.  Supt. 
Telephone,  1867,  Stamford,  Conn. 


The  Westport  Sanitarium  WECS0TNTT 

A Private  Institution  for  the  Care  and 
Treatment  of  Nervous  and  Mental  Diseases 

Large  private  grounds.  Hoine-like  surroundings. 
Modern  appointments.  Separate  buildings  for  Pa- 
tients desiring  special  attention.  Single  room  or 
suite.  Hydrotherapeutic  apparatus.  Terms  reason- 
able. New  York  Office,  40  E.  41st  St.,  1st  and 
3rd  Wednesdays  only,  from  1 to  3 P.M.  Tel., 
6950  Murray  Hill. 

Dr.  F.  D.  Ruland,  Medical  Superintendent 

Westport,  Conn.  Phone,  Westport  4 


SANITORIUM 

Situated  in  city  of  10,000,  exceptionally  good 
proposition  for  doctor  or  nurse,  fully  equipped 
and  always  filled,  price  including  property  and 
entire  equipment  $65,000,  will  show  $15,000 
net  annually,  for  full  particulars  apply  office 
only. 

SHELDON,  Realtor, 

Union  Trust  Bldg.,  Rochester,  N.  Y. 


FOR  SALE 

General  Practice  with  up-to-date  office 
equipment,  including  VYappler  Electric 
Wall  Cabinet.  New  York  State  town  of 
5,000.  Within  35  miles  of  New  York 
City.  Address  Box  “II,”  New  York 
State  Journal  of  Medicine. 
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AMPOULES 

[PARKE,  DAVIS  «&.  COMPANY] 


COMMEND  THEMSELVES  TO  THE  CAREFUL  PHYSICIAN 


Because 


(1)  In  them  the  element  of  chance  is 
superseded  by  the  certainty  of  science. 

(2)  They  are  ready  to  use  and  easy  to  carry.  No  time  is 
lost  in  making  up  solutions  as  required. 


(3)  They  are  made  with  full  consideration  of  the  char- 
acteristics of  every  ingredient.  The  glass  employed  is 
one  which  will  not  react  with  the  solutions  contained  in 
them. 


AMPOULES  PRESENT  AVERAGE  SINGLE  DOSES  OF  IMPORTANT  DRUGS 


readily  tranferable  to  the  hypodermic  syringe, 
and  less  likely  than  improvised  solutions  to 
irritate  the  subcutaneous  tissues. 

The  principle  of  standardization,  which  has 
given  character  to  our  products  as  a whole,  is 
rigorously  applied  to  the  ampoule  list,  compris- 
ing a wide  variety  of  formulae. 


Of  the  line  offered  by  Parke,  Davis  & Co., 
some  are  especially  intended  for  intravenous 
use  although,  with  very  few  exceptions,  any 
solution  in  the  list  can  be  thus  administered, 
the  only  desideratum  being  that  which  the 
physician  alone  can  supply,  namely,  intra- 
venous technique. 

Our  48-page,  therapeutically  indexed  booklet 
on  Ampoules  is  sent  to  interested 
physicians  on  request. 


PARKE,  DAVIS  & COMPANY 


DETROIT  MICHIGAN 


An  Invitation  to  Physicians  visit  the  Battle  Creek  Sanitarium  and  Hospital  at  any 

time  for  observation  and  study,  or  for  rest  and  treat- 
ment. Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary 
and  various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire 
to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular 
medical  examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted 
dependent  members  of  the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institution,  a copy  of  the  current 
"MEDICAL  BULLETIN,”  and  announcements  of  clinics,  will  be  sent  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 
Room  361,  Battle  Creek,  Michigan 


Please  mention  the  Journal  when  writing  to  advertisers 


It  is  safer  to  send  your  patient  for  the  genuine  Pomeroy 
appliance  which  costs  no  more  (usually  much  less)  than 
the  “just  as  good.”  We  have  nothing  to  sell  for  the 
physician,  so  our  value  to  him  is  measured  only  by  the 
extent  of  our  service  in  satisfying  his  patients. 

In  establishing  our  ideal  more  than  half  a century  ago, 
certain  responsibilities  were  accepted  to  which  we  have 
always  adhered.  In  dealing  with  our  customer,  in  our 
salesrooms,  fitting  rooms  and  in  our  factory,  the  one 
thought  above  all  others  has  been  to  make  goods  so  uni- 
formly correct  that  the  Pomeroy  name  should  stand  for 
all  that  sincerity  and  integrity  might  mean. 


Insist  Upon  Pomeroy  Quality — It  Costs  No  More 


Pomeroy  Company 

16  East  42nd  Street,  New  York 

330  Lenox  Avenue,  New  York 


Brooklyn 

Newark 


Boston 

Springfield 
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Detroit 
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THE  OFFICIAL  ORGAN  of  the 
MEDICAL  SOCIETY  OF  THE 
STATE  of  NEW  YORK 

Published  Monthly 

I 7 West  York  City 


Entered  as  second-class  matter  July  5,  1907,  at 
the  Post  Office,  at  New  York,  N.  Y.,  under  the 
act  of  March  3,  1879.  Acceptance  for  mailing 
at  special  rate  of  postage  provided  for  in  Sec- 
tion 1103,  Act  of  October  3,  1917,  authorized 
an  July  8,  1918.  Copyright,  192S,  by  the 
Medical  Society  of  the  State  of  New  Yark. 


BICKHAM’S  OPERATIVE  SURGERY 


BICKHAM’S  Operative  Surgery  is  now  complete.  The  sixth  volume  and  the  separate  desk  in- 
dex volume  have  been  shipped  to  subscribers.  The  publication,  in  ten  months,  of  this  complete 
work  of  six  volumes  with  its  5400  pages  and  6378  illustrations,  is  an  achievement  in  medical 
publishing. 

The  profession  now  has. at  its  command  a work  on  operative  surgery  that  is  absolutely  complete 
in  every  respect.  It  is  a work  which  covers  not  only  general  surgery  but  all  the  specialties— 
gynecology,  orthopedics,  the  genito-urinary  and  the  colo-recto-anal  tracts ; eve,  ear,  nose  and 
throat,  surgery  of  obstetrics  and  of  the  newborn. 

Surgery,  Gynecology  and  Obstetrics  says: 

"In  every  instance  the  field  is  unusually  well  covered,  never  leaving  the  reader  in  doubt  as  to  what  the  exact  steps 
of  the  operation  are.  Careful  consideration  is  given  to  the  surgical  anatomy  of  each  region  in  which  the  operation 
is  described,  thus  facilitating  a clearer  understanding  of  the  technic.  This  latter  is  especially  valuable  to  the  stu- 
dent or  those  not  familiar  with  operative  surgery.  It  is  the  candid  opinion  of  the  reviewer  that  this  is  by  far  the 
most  comprehensive  and  complete  work  of  its  kind  before  the  medical  profession  today  and  that  no  surgeon's  library 
is  complete  without  it.” 

We  do.  not  know  of  a work  more  painstakingly  prepared,  or  one  more  profusely  and  magnificently 

illustrated. 

By  Warren  Stone  Bickham,  M.D.,  F.A.C.S.,  Former  Surgeon  in  Charge  of  General  Surgery,  Manhattan  State  Hospital,  New  York; 
Former  Visiting  Surgeon  to  Charity  Hospital  and  to  Touro  Hospital,  New  Orleans.  Six  octavo  volumes,  totaling  about  5400  pages,  with 
0378  handsome  illustrations.  Per  set:  Cloth,  $60.00  net;  Desk*  Index  Volume  Free 


W.  B.  SAUNDERS  COMPANY 
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f\.Tl  1 flulTullOrl  TO  jT  fly  SI  Cl  CLTIS  visit  the  Battle  Creek  Sanitarium  and  Hospital  at  any 

time  for  observation  and  study,  or  for  rest  and  treat- 
ment. Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary 
and  various  laboratories. 


Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire 
to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular 
medical  examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted 
dependent  members  of  the  physician’s  family.  ’ , 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institution,  a copy  of  the  current 
"MEDICAL  BULLETIN,”  and  announcements  of  dinics,  will  be  sent  free  upon  request. 


THE  BATTLE  CREEK  SANITARIUM 
Room  361,  Battle  Creek,  Michigan 


Wherever 


Your  patients  can  secure  a 
test  package  of  Kaffee  Hag 
without  charge  by  writing 
us.  And  u>e’ll  welcome  an 
opportunity  to  send  YOU 
one! 


Coffee  Disagrees— 

There  Kaffee  Hag  belongs!  Reasons?  Certainly: 

1 —  Because  it  is  95%  free  of  caffeine.  Having  a coffee-sensitive  patient 
use  Kaffee  Hag  for  ten  days  will,  we  believe,  convince  you  that  caffeine 
is  coffee’s  harmful  element,  and  that  Kaffee  Hag  is  harmless. 

2 —  Because  it  has  all  the  flavor  and  aroma — all  the  appetizing  goodness — 
of  coffee  at  its  best.  Kaffee  Hag  served  on  your  own  table  will  argue 
its  own  gustatory  merits  most  convincingly. 

Be  on  the  safe  side  by  suggesting  Kaffee  Hag  Coffee  *in  every  case  where  there 
is  the  slightest  chance  of  caffeine-rich  coffee  interfering  with  heart,  nerves, 
kidneys  or  sleep. 

KAFFEE  HAG  CORPORATION 

CLEVELAND,  OHIO 


K4FFEE  HAB 

PURE  COFFEE  — 95%  CAFFEINE  — FREE 


Please  mention  the  Journal  when  writing  to  advertisers. 


AMPOULES 

[PARKE,  DAVIS  & COMPANY] 
COMMEND  THEMSELVES  TO  THE  CAREFUL  PHYSICIAN 


Because 


(1)  In  them  the  element  of  chance  is 
superseded  by  the  certainty  of  science. 

(2)  They  are  ready  to  use  and  easy  to  carry.  No  time  is 
lost  in  making  up  solutions  as  required. 


(3)  They  are  made  with  full  consideration  of  the  char- 
acteristics of  every  ingredient.  The  glass  employed  is 
one  which  will  not  react  with  the  solutions  contained  in 
them. 


.{  ' 


AMPOULES  PRESENT  AVERAGE  SINGLE  DOSES  OF  IMPORTANT  DRUGS 


readily  tranferable  to  the  hypodermic  syringe, 
and  less  likely  than  improvised  solutions  to 
irritate  the  subcutaneous  tissues. 

The  principle  of  standardization,  which  has 
given  character  to  our  products  as  a whole,  is 
rigorously  applied  to  the  ampoule  list,  conibris- 
ing a wide  variety  of  formulae. 


Of  the  line  offered  by  Parke,  Davis  & Co., 
some  are  especially  intended  for  intravenous 
use  although,  with  very  few  exceptions,  any 
solution  in  the  list  can  be  thus  administered, 
the  only  desideratum  being  that  which  the 
physician  alone  can  supply,  namely,  intra- 
venous technique. 

Our  48-page,  therapeutically  indexed  booklet 
on  Ampoules  is  sent  to  interested 
physicians  on  request. 


PARKE,  DAVIS  & COMPANY 


DETROIT  — - MICHIGAN 


The  Central  Park  West  Hospital 


Announces  the  opening  of  its  new  surgical  department,  with  operating  rooms 
of  most  modern  construction  and  complete  equipment. 

Assistance  of  registered  nurses,  recently  in  charge  of  other  Class  A oper- 
ating rooms. 

Arrangements  for  diagnostic  radiography  and  laboratory  facilities  under 
expert  direction. 

The  installation  of  electro-hydro-therapeutic  departments  under  competent 
supervision. 

Services  of  our  resident  physicians  available  on  request. 

Prompt  private  ambulance  service  secured  on  first  call. 

Park  view  rooms,  single,  or  en  suite  with  private  baths. 

Nurses’  office  and  special  diet  kitchen  on  each  floor.  Gymnasium  and 
solarium  for  convalescents,  ^overlooking  park. 

Your  inspection  and  cooperation  will  be  appreciated,  and  our  services  and 
privileges  cordially  extended  to  you. 


CENTRAL  PARK  WEST  HOSPITAL 

293  Central  Park  West 


Telephone  Riverside  6710 


Between  89th  and  90th  Streets 


Please  mention  the  Journal  when  writing  to  advertisers. 

Total  Membership,  May  1,  1925,  10,443 
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MAKERS  OF 

TRUSSES  — CORSETS 

ELASTIC  STOCKINGS  — ABDOMINAL  SUPPORTERS 
ARTIFICIAL  LIMBS  and  SURGICAL  APPLIANCES 

Announce 

THE  OPENING  OF  THEIR  NEW  OFFICE 

AT 


AN  ESPECIALLY  CONVENIENT  LOCATION  FOR  THOSE  IN  THE  BRONX 
AND  UPPER  MANHATTAN— AND  VERY  EASILY  REACHED  BY 
MOTOR  FROM  WESTCHESTER  AND  CONNECTICUT 


Insist  Upon  Pomeroy  Quality  — It  Costs  No  More 


400  Fordham  Road , East 


ROGERS  BUILDING 


AT  WEBSTER  AVE. 


MR.  ROBERT  F.  TIERNEY,  Manager 


16  East  42nd  Street,  New  York 
400  Fordham  Road,  East 
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This  physician  did  not  want  it! 


A few  months  ago  your  representative  called  and  tried  to  interest  me  in 
Dr.  Abt’s  work  on  Pediatrics,  which  he  explained  was  to  be  published  in  eight 
volumes.  Without  hesitation  I declared  that  it  was  a real  mistake  to  publish 
a treatise  on  this  subject  in  so  many  volumes,  and  refused  to  subscribe.  But 
your  representative  had  so  many  things  to  say  about  the  merits  of  the  work 
that  he  finally  prevailed  upon  me  to  order  it. 

I now  have  the  first  six  volumes,  and  I am  extremely  anxious  to  secure  the 
remaining  two  as  soon  as  possible.  If  Dr.  Abt  can  edit  a work  in  fifty 
volumes,  each  as  valuable  as  the  six  now  in  my  possession,  send  them  along 
by  all  means.  It  will  be  a pleasure  to  pay  for  them. 

Every  physician  caring  for  children  should  have  this  greatest  of  all  works 
on  the  diseases  of  children. 

Yours  very  truly, 

J.  V.  BERGIN,  M.D., 

Paterson,  N.  J. 


Abt’s  Pediatrics.  By  150  authorities.  Edited  by  Isaac  A.  Abt,  M.D.,  Professor  of  Diseases  of  Children,  Northwestern  University 
Medical  School,  Chicago.  Eight  octavo  volumes,  totaling  8000  pages,  with  1500  illustrations.  Per  set:  Cloth,  $80.00  net.  Separate  Desk 
Index  Volume  Free. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 


Trade  Mark  Reg.  U.S.  Pat. Off.  Nr.  165  521 


Imported 

(SULPHARSPHEN  AMINE) 

Made  by  Laboratoire  de  Biochimie  Medicale,  Paris,  France  (U.  S.  License  No.  83) 

May  Be  Given  Subcutaneously 


without  pain,  local  trouble  or  danger.  Ideal  method  for  children  or  persons 
with  difficult  veins.  Can  also  be  given  intramuscularly  or  intravenously. 

SULFARSENOL  is  characterized  by 

Ready  solubility 

Remarkable  stability 

Low  toxicity 

Efficacy  of  curative  action 

Ease  of  administration 


Ampoules  0.06  gram  Ampoules  0.18  gram  Ampoules  0.42  gram 

Ampoules  0.12  gram  Ampoules  0.30  gram  Ampoules  0.60  gram 

Conforms  with  the  regulations  and  tests  prescribed  by  the  U.  S.  Public  Health  Service 


SOLE  U.  S.  AGENTS 

THE  ANGLO-FRENCH  DRUG  CO.,  1270  Broadway,  NEW  YORK 

Literature  and  prices  on  request 


The  Alpine  Sun  Lamp 

STANDARD  OF  THE  WORLD 


More  than  twenty  years  ago  this  QUARTZ  LAMP 
was  the  pioneer.  Year  after  year  since,  our  efforts 
have  been  devoted  to  the  developing  and  improving 
of  their  mechanical  construction  and  therapeutic 
efficiency,  so  that  today  they  meet  all  the  known 
clinical  requirements  for  the  intelligent  and  suc- 
cessful use  of  Quartz  Light  as  a therapeutic  remedy 
in  the  treatment  of  disease. 


H A N O V I A 

CHEMICAL 6? MAN  U F ACTURING CO. 

Chestnut  St.  & New  Jersey  Railroad  Ave.,  Newark,  N.  J. 

— — - — -Clip  and  mail  to:' 

Hanovia  Chemical  & Mfg.  Co. 

Newark,  N.  J. 

Please  send  me  descriptive  literature  No.  48  on  the 
Hanovia  Quartz  Lamps,  with  reprints  of  authoritative 
papers  on  Quartz  Light  Therapy. 

I am  particularly  interested  in  the  treatment  of 


Dr 

St.  No 

City State 


Other  HANOVIA  Lamps 

KROMAYER  LUXOR 


Please  mention  the  Journal  when  writing  to  advertisers. 


THE  TREND  IN  CLINICAL  MEDICINE  IS  TOWARD  THE 
MORE  EXTENSIVE  EMPLOYMENT  OF 

Tetanus  Antitoxin 

FOR  CURATIVE  PURPOSES 

ANTITETANIC  SERUM  was  at  one  time  generally  regarded  as  an  efficient  prophylactic  rather 
than  as  a curative  agent.  But  there  is  an  unmistakable  trend  nowadays  toward  the  use  of  anti- 
tetanic  serum  as  a specific  curative  agent  as  well. 

A prominent  surgeon  writes  us:  “A  great  deal  of  the  pessimism  in  the  use  of  serum  for  curative 

purposes  is  perhaps  because  it  is  not  given  by  the  best  route  and  in  large  enough  doses.  My  statistics, 
as  far  as  I have  gone  at  present,  show  that  in  cases  that  have  received  a dose  of  30,000  units  by  vein 
the  mortality  is  only  3 per  cent.  It  will  probably  be  much  better  than  this  if  one  should  cut  down  to 
the  cases  that  have  received  this  dose  in  the  first  three  days  of  the  tetanus  symptoms.” 
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JUST  ISSUED 


and  Bushnell  on  Chest  Diagnosis 


HERE  is  a new  book  on  Physical  Diagnosis  of  Diseases  of  the  Chest  which  reflects  all  the 
recent  work,  and  tells  how  to  employ  these  advances  at  the  bedside.  The  authors  believe 
that  in  order  properly  to  evaluate  pathologic  signs  a thorough  knowledge  should  be  had  of  the 
localized  peculiarities  of  the  chest  in  health.  For  this  reason  they  have  devoted  a special  chapter 
to  this  subject. 


Unusual  consideration  is  given  to  pulmonary  tuberculosis,  because  after  mastery  is  had  in  the 
diagnosis  of  pulmonary  tuberculosis  in  its  various  forms  the  diagnosis  of  other  diseases  of  the 
lungs  will  be  found  relatively  easy.  The  pathologic  conditions  underlying  the  presenting  physical 
signs  are  given  clearly,  making  for  intelligent  method  in  diagnosis  and  treatment. 

Pathologic  physiology  has  formed  the  basis  of  the  presentation  of  the  section  on  the  heart.  For 
this  reason  the  fundamentals  of  the  new  physiology  of  the  heart  and  circulation  have  been  in- 
cluded, pointing  out  their  bearing  on  the  interpretation  of  physical  signs. 


Throughout  the  work  the  point  of  view  of  the  clinician  has  been  maintained,  and  emphasis  placed 
on  simple  methods  of  diagnosis.  Greatest  dependence  is  placed  on  inspection,  palpation,  percus- 
sion and  auscultation.  There  are,  of  course,  chapters  on  radiographic  examination,  on  blood- 
pressure  determination  and  on  other  graphic  and  laboratory  methods  of  diagnosis,  but  these  are 
used  only  as  auxilliaries  to  the  four  cardinal  methods. 

Octavo  of  522  pages,  illustrated.  By  Joseph  H.  Pratt,  M.D.,  Boston,  and  George  E.  Bushnell,  M.D.,  of  Bedford.  Cloth,  $5.00  net. 
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The  New  DaCosta’s  Surgery 


The  new  edition  of  DaCosta’s  Modern  Surgery  had  to  be  entirely  reset.  There  was  so 
much  new  matter  to  be  added  that  it  was  necessary  to  make  the  page  slightly  wider 
and  longer. 

Among  the  many  important  additions  are:  Buerger’s  disease  and  rewriting  of  the 

subjects  of  tuberculosis,  shock,  syphilis,  blood  transfusion,  fractures  and  dislocations, 
surgery  of  the  respiratory  organs,  hernia,  Coffey’s  operations  for  cancer  of  the  rectum, 
anesthesia,  goiter,  and  x-ray  therapy.  There  is  also  a new  chapter  on  electrothermic 
methods  in  neoplasms  as  well  as  a new  section  on  radium. 

One  of  the  strongest  features  of  DaCosta’s  Surgery  has  always  been  the  definite  help  it 
affords  in  surgical  diagnosis.  This  makes  DaCosta’s  Surgery  not  only  a work  on  medi- 
cal and  operative  treatment  of  surgical  diseases,  but  also  a decidedly  helpful  work 
on  surgical  diagnosis. 

Octavo  volume  of  1527  pages,  with  1,200  illustrations,  some  in  colors.  By  John  Chalmers  DaCosta,  M.D.,  Samuel  D. 
Gross  Professor  of  Surgery  at  Jefferson  Medical  College,  Philadelphia.  Cloth,  $10.00  net. 
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THE  PREVENTION  OF 
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OF  LATE  a great  many  cases  of  rabies  in  dogs  have  been  reported  from  various  parts  of  the 
United  States.  These  reports  show  that  the  infection  is  widely  distributed.  No  section  of 
the  country  is  entirely  free  from  rabies.  The  dog,  from  the  very  nature  of  his  habits,  is  the 
main  disseminator  of  this  disease. 

The  physician  is  called  on  today  as  never  before  to  guard  his  patients  against  rabies.  Only  one 
form  of  treatment  is  available — preventive  vaccination  before  the  appearance  of  symptoms. 

Few  specific  prophylactic  agents  present  a record  for  dependability  comparable  to  that  attained 
by  Rabies  Vaccine  (Cumming).  During  the  many  years  that  Rabies  Vaccine  (Cumming)  has 
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JUST  READY  — NEW  (8th)  EDITION 

Jordan’s  General  Bacteriology 

For  the  eighth  edition  of  this  work  Dr.  Jordan  has  subjected  his  text  to  a very  thorough 
revision.  He  has  added  new  material  on  the  bacteriophage  phenomenon,  tularemia,  botu- 
lism, scarlet  fever,  and  other  subjects  in  which  recent  progress  has  been  made.  The  re- 
vision of  the  chapter  on  Anaerobes  has  been  particularly  heavy. 

Dr.  Jordan’s  book  discusses  both  pathogenic  and  non-pathogenic  bacteria.  He  gives  meth- 
ods of  studying  bacteria,  the  structure  and  mode  of  development  of  bacteria,  the  effects  of 
physical  and  chemical  agents  upon  bacteria,  the  effects  produced  by  bacterial  growth,  the 
classification  of  bacteria,  bacteria  and  disease,  immunity  and  body  resistance ; and  then 
discusses  the  various  bacteria  individually. 

Ihere  are  special  chapters  on  the  filtrable  viruses;  the  bacteria  of  milk  and  milk  products 
(including,  of  course,  acidophilus  milk);  bacteria  and  the  nitrogen  cycle;  bacteria  in  the 
arts  and  industries,  the  bacteria  of  air,  soil  and  water;  and  the  bacterial  diseases  of  plants. 
Throughout  that  part  of  the  book  discussing  pathogenic  bacteria  the  clinical  application  of 
the  subject  is  stressed. 


Octavo  of  752  pages,  fully  illustrated.  By  Edwin  O.  Jordan,  Ph.D.,  Professor  of  Bacteriology  in  the  University  of  Chicago 
and  in  Rush  Medical  College.  Cloth,  $5.00  net. 


W.  B.  SAUNDERS  COMPANY 


Of  »ui\ 


London 


Trade  Mark  Reg.  U.S.  Pat. Off.  Nr  I65'52l 


Imported 

(SULPHARSPHENAMINE) 

Made  by  Laboratoire  de  Biochimie  Medicate,  Paris,  France  (U.  S.  License  No.  83) 

May  Be  Given  Subcutaneously 

without  pain,  local  trouble  or  danger.  Ideal  method  for  children  or  persons 
with  difficult  veins.  Can  also  be  given  intramuscularly  or  intravenously. 

SULFARSENOL  is  characterized  by 

Ready  solubility 

Remarkable  stability 

Low  toxicity 

Efficacy  of  curative  action 

Ease  of  administration 

Ampoules  0.06  gram  Ampoules  0.18  gram  Ampoules  0.42  gram 

Ampoules  0.12  gram  Ampoules  030  gram  Ampoules  0.60  gram 

Conforms  with  the  regulations  and  tests  prescribed  by  the  U.  S.  Public  Health  Service 

SOLE  U.  S.  AGENTS 

THE  ANGLO-FRENCH  DRUG  CO.,  1270  Broadway,  NEW  YORK 

Literature  and  prices  on  request 


THE  SPILAGUE  INSTITUTE 


141-145  WEST  36th  STREET,  NEW  YORK  CITY 


Rational  Scientific  Methods  Employed  in 
SUPERHEATED  DRY  AIR  TREATMENT,  PHYSIO-THERA- 
PEUTIC APPLICATIONS,  MECHANO-THERAPEUTIC 
MOVEMENTS,  EXERCISES,  MASSOTHERAPY, 

COLON  IRRIGATION,  NAUHEIM  AND 
ELECTRO-HYDRIC  BATH 


Many  of  the  leading  physicians  of  New  York  refer  their  patients 
to  us  for  special  treatment.  Every  ethical  courtesy  extended. 


Superheated  Dry  Air 
Treatment 

diminishes  pain  and  causes  active  elim- 
ination, produces  absorption  of  effusion 
and  deposits  in  joints;  breaks  up  ad- 
hesions ; reduces  inflammatory  proc- 
esses; actively  sedative. 


For  Mechano-Therapeutic 
Treatment 

we  use  the  Arthromotor.  Gives  painless, 
active  and  passive  movements;  prevents 
organization  of  exudates,  fibrous  anky- 
losis of  joints,  muscular  atrophy;  de- 
forming contractions  of  muscles,  etc. 


Phone,  Chickering  8943 


Please  mention  the  Journal  when  writing  to  advertisers. 


THE  PREVENTION  OF 

HYDROPHOBIA 

(RABIES) 

OF  LATE  a great  many  cases  of  rabies  in  dogs  have  been  reported  from  various  parts  of  the 
United  States.  These  reports  show  that  the  infection  is  widely  distributed.  No  section  of 
the  country  is  entirely  free  from  rabies.  The  dog,  from  the  very  nature  of  his  habits,  is  the 
main  disseminator  of  this  disease. 

The  physician  is  called  on  today  as  never  before  to  guard  his  patients  against  rabies.  Only  one 
form  of  treatment  is  available — preventive  vaccination  before  the  appearance  of  symptoms. 

Few  specific  prophylactic  agents  present  a record  for  dependability  comparable  to  that  attained 
by  Rabies  Vaccine  (Cumming).  During  the  many  years  that  Rabies  Vaccine  (Cumming)  has 
been  supplied  to  the  medical  profession,  not  one  complaint  of  distinct  failure  relating  to  this  product 
has  ever  reached  the  Laboratories.  Considering  che  many  thousands  of  patients  treated  with  Rabies 
Vaccine  (Cumming),  this  is  a truly  remarkable  record. 

The  Vaccine  is  obtainable  on  short  notice  by  all  druggists,  being  carried  in  stock  under  proper  conditions  for 
its  preservation,  by  the  home  laboratory  and  our  various  branches. 

PARKE,  DAVIS  & COMPANY 

( United  States  License  No.  i for  the  Manufacture  of  Biological  Products ) 

DETROIT  - MICHIGAN 

RABIES  VACCINE  (CUMMING)  P.  D.  & CO.,  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


LABOR  BUNDLE 

Conlains  sterile  gown,  gloves,  towels,  leggings,  cotton,  gauze,  umbilical  tape, 
cord  dressings,  vulva  pads,  hand  brush,  orangewood  stick  and  table  cover. 

Over  500  New  York  physicians  practicing  obstetrics  under  all  conditions 
have  offered  suggestions  that  have  been  embodied  in  the  NEW  and 
IMPROVED  LABOR  BUNDLE.  The  package,  its  contents,  their 
design  and  all  particulars  of  them  have  been  scrutinized  and  approved  in 
actual  practice  over  a long  period,  making  the  LABOR  BUNDLE  an 
aseptic  assemblage  of  OUTSTANDING  MERIT.  It  is  the  product 
of  the  medical  profession.  The  sole  object  of  the  physicians  who  con- 
tributed to  its  perfection  was  simply  to  have  in  their  practice  access  to  a 
package  in  keeping  with  the  science ; a package  that  would  save  time, 
money,  and  life. 

8,000  die  annually  in  the  United  States  from  infection  at  childbirth. 
Five  times  as  many  (40,000)  suffer  pain  and  permanent  injury. 

Your  maternity  equipment  is  either  sterile  or  it  is  not.  THERE  ARE 
NO  DEGREES  OF  STERILITY. 

THE  LABOR  BUNDLE  IS  PACKED,  SEALED  AND  STERIL- 
IZED (after  closure)  IN  METAL  PACKAGES  (heavy  soldered  tin). 
Its  aseptic  integrity  is  assured. 

PHYSICIANS  SERVICE  COMPANY 

Telephone  Academy  2495  2764  Broadway,  New  York 


Without  obligation  on  your  part  write  the  name  and 
address  of  your  patient  on  your  prescription  blank 
and  mail  it  to  us.  We  will  send  the  LABOR 

BUNDLE  direct  to  your  patient  C.O.D.  $3.75  plus 
postage.  They  can  understand  the  worth  of  this 
package  and  are  glad  to  purchase  it.  THIS  WE 
KNOW.  They  are  instructed  not  to  open  the  package 
but  to  retain  it  in  readiness  for  you.  You  can  go 
on  a minute’s  notice.  Doctor,  and  KNOW  that  you 
have  sterile  goods  to  work  with.  Keep  a LABOR 
BUNDLE  in  youf  ofTice  or  car  ready  for  any  emerg- 
ency. Your  druggist  will  carry  it  for  you.  (The 
package  is  designed  for  a single  use.) 


Please  mention  the  Journal  when  writing  to  advertisers. 

Total  Membership  September  1,  1925,  10,626 


The  Pomeroy  Method 


of 


Frame  Truss  Fitting 


Insist  upon 
Pomeroy  Quality- 
It  costs  no  more 


A frame  truss,  properly  fitted,  is  the  most  comfort- 
able and  dependable  appliance  for  retaining  a hernia. 
When  we  speak  of  the  Pomeroy  Frame  Truss  we  really 
mean  the  Pomeroy  method  of  frame  truss  fitting. 

The  frame  is  a metal  strip  shaped  to  conform  to 
the  contour  of  the  body  and  holds  by  resistance,  not 
by  pressure.  Each  truss  is  different  and  its  careful 
selecdon  and  shaping  require  an  intelligence  in 
handling  not  found  in  the  average  “salesman.” 

The  fitters  are  chosen  because  of  their  adaptability 
for  this  type  of  work  and  trained  for  years  in  Pomeroy 
methods.  They  have  a thorough  knowledge  of  hernia 
in  its  various  forms  and  the  mechanical  training  and 
ability  (amounting  almost  to  intuidon)  that  enables 
them  to  bend  and  shape  these  frames  so  that  they  fit 
snugly  to  the  body  with  no  pressure. 

The  result  is  comfort  and  security.  Our  confidence 
in  the  Pomeroy  method  is  best  expressed  by  the 
guarantee — to  retain  comfortably  and  securely  the 
hernia  of  any  person  coming  to  a Pomeroy  establish- 
ment for  personal  fittings,  both  to  the  satisfaction  of 
the  physician  and  his  patient,  or  money  refunded. 


Pomeroy  Company 

SURGICAL  APPLIANCES 

16  East  42nd  Street,  New  York 

AND 

Fordham  Rd.  at 


Rogers  Bldg.  [ Fwab8t™rAv«at  ] New  York 
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Crystal-Clear,  Non-Syrupy 

Wine-Grape  J 


Red  or  White 


For  Medicinal  Use 


MADE  of  luscious,  sun -ripened  wine  grapes 
grown  in  South  Jersey  vineyards,  on  soil 
noted  for  its  heavy  iron  properties. 

Prepared  for  40  years  by  a cold  pressing  process 
which  preserves  all  the  vitamines,  nutritive  value 
and  flavor  of  the  natural  fruit. 

Different:  because  it  can  be  retained  by  the  most 
delicate  stomach  when  most  other  nourishment 
cannot  be  taken. 

FREE  SAMPLE 

We  are  anxious  to  have  every  JiJiysician  try  it. 

Send  for  complimentary  bottles  today. 

H.  T.  Dewey  & Sons  Company 

Established  1857 

138  Fulton  St.  New  York 


“Robbing  the  Stairs  of  Their  Terror ” 

This  is  the  title  of  a very  interesting  folder  telling  about  Sedgwick 
Hand  Power  Automatic  Brake  Residence  Elevators,  which  are  mak- 
ing life  worth  living  for  hundreds  of  invalids  unable  to  climb  stairs. 


Let 

Us 

Send 

You 

This 

Folder 

Many  physicians  and  surgeons  have 
displayed  interest  in  the  development 
of  an  absolutely  safe  and  easily  oper- 
ated residence  elevator,  not  prohibi- 
tive in  cost,  that  would  eliminate 
stair-climbing  for  those  patients 
weakened  by  illness  or  age.  To  this 
end  the  Sedgwick  Hand  Power  Resi- 
dence Elevator  was  perfected  and 
has  been  unanimously  indorsed  by 
its  users  and  their  medical  advisers. 


INFORMATION  COUPON 

SEDGWICK  MACHINE  WORKS, 

142  West  15th  St.,  New  York. 

Without  obligation  on  my  part  mail  booklets,  refer-  I 
ences  and  details  about  Sedgwick  Residence  Elevators  to  | 

I 

Name  | 

Address  

I 
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SEDGWICK 

Machine  Works 

142  West  15th  St.,  New  York,  N.  Y. 


ERGOT  ASEPTIC 

A DEPENDABLE  UTERINE  HEMOSTATIC. 

TWICE  THE  STRENGTH  OF  THE  U.  S.  P.  FLUID  EXTRACT. 

SUITABLE  FOR  HYPODERMIC  INJECTION. 

MANY  physicians  depend  on  Ergot  Aseptic  because  they  can  get  prompt  action  with  it  and 
the  full  therapeutic  effect  of  ergot.  As  it  is  relatively  non-irritating  and  easily  absorbable, 
it  lends  itself  to  hypodermic  administration,  preferably  by  intramuscular  injection.  Ergot 
Aseptic  can  be  depended  on  in  post-partum  hemorrhage  because  of  its  powerful  effect  upon 
the  uterus.  It  is  of  value  in  metrorrhagia  and  menorrhagia  as  well  as  in  subinvolution  of  the  uterus, 
and  can  be  administered  to  advantage  in  labor  after  the  delivery  of  the  placenta. 

In  semiparetic  conditions  following  abdominal  operations  it  may  be  used  to  induce  intestinal  peri- 
stalsis. Osborne  believes  that  when  ergot  is  given  with  morphine  it  prolongs  the  sedative  action  of 
the  narcotic  and  enables  the  physician  to  prescribe  smaller  doses  effectively.  It  may  be  used  in 
delirium  tremens  for  its  tonic  effect  on  the  circulation  and  its  sedative  action  on  the  nervous  system. 
Ergot  Aseptic  has  been  recommended  in  cases  of  cerebral  edema  and  stupor,  with  low  blood  pressure, 
and  in  acute  collapse  from  broken  compensation  in  valvular  lesions  of  the  heart  accompanied  by  cold 
clammy  skin,  blue  lips,  and  acute  edema  of  the  lungs. 

Ergot  Aseptic  is  a sterile  aqueous  solution  of  the  active  principles  of  ergot,  containing  a minimum 
of  the  therapeutically  inert  substances  that  are  present  in  the  fluid  extract.  It  is  physiologically  stand- 
ardized on  young  single-comb  white  Leghorn  cocks  by  the  method  devised  many  years  ago  by  Dr.  E. 
M.  Houghton,  director  of  our  medical  research  and  biological  laboratories. 

Ergot  Aseptic  is  supplied  in  ampoules  only,  each  ampoule  containing  1 cc,  and  the  marketed  packages  contain  three  and  six 
ampoules  respectively.  Our  booklet  on  Ergot  Aseptic  will  be  sent  to  any  physician  on  request. 

PARKE,  DAVIS  & COMPANY 

DETROIT  ~~  MICHIGAN 

ERGOT  ASEPTIC  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY 
AND  CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America ) 


We  Announce 

FOR  THE  GENERAL  PRACTITIONER:  A six  weeks  intensive  full  time  clinical  course. 

INTERNAL  MEDICINE:  Three  months  course  in  internal  medicine  and  the  medical 

specialties. 

GENERAL  SURGERY:  Nine  months  graded  course  including  general  surgery  and 

surgical  specialties. 

UROLOGY:  Nine  months  course  covering  urology  and  allied  subjects. 

EYE,  EAR,  NOSE  AND  THROAT:  Graded  twelve  and  eighteen  months  combined 

course. 

INDUSTRIAL  AND  TRAUMATIC  SURGERY:  Including  Physical  Therapy.  Com- 

bined three  months  course. 

SHORT  TIME  PERSONAL  AND  SPECIAL  COURSES:  In  all  medical  and  surgical 

specialties. 


FOR  INFORMATION  ADDRESS 

THE  DEAN,  345  West  50th  Street,  NEW  YORK  CITY 


Please  mention  the  Journal  when  writina  to  advertisers. 


Pomeroy 

Supporting 

Corsets 

The  Pomeroy  is  and  always  has  been  essen- 
tially a surgical  corset.  Each  is  made  specially  for 
the  particular  case  and  fitted  with  the  greatest  care 
and  accuracy  by  a trained  corsetiere. 

But — this  support  is  not  obtained  by  any  sacri- 
fice of  appearance,  for  it  is  not  a combination  of 
belt  and  corset,  nor  has  it  the  usual  surgical  corset 
look.  The  front  is  shaped  and  boned  so  as  to  sup- 
port the  abdomen,  and  the  intersecting  laces  give  an 
additional  “upward  and  backward  lift.”  It  takes 
the  strain  from  weakened  abdominal  muscles,  lifts 
fallen  organs,  prevents  ptosis — and  at  the  same  time 
gives  exceptional  comfort  and  improves  the  figure. 

You  can  depend  upon  the  Pomeroy,  for  its 
value  has  been  proven,  not  alone  by  X-ray  but  by 
the  great  number  of  physicians  who  have  tested  it 
and  given  their  stamp  of  approval.  Its  comfort  and 
pleasing  appearance  are  certain  to  appeal  to  your 
patient. 


Insist  upon  Pomeroy  Quality — It  costs  no  more 
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CARL  ZEI 


MICROSCOPE  ASC 

A completely  equipped  Precision  Instrument  for 
Physicians,  Medical  Students  and  Laboratories. 

Fixed  Stage  110  mm.  square;  quick-screw  Sub-stage;  Abbe 
Condenser,  n.a.  1.2  with  Iris  Diaphragm;  Triple  revolving 
Nosepiece ; Achromatic  Objectives : 8x,  40x,  90x.  (Oil 
immersion,  n.a.  1.25).  Huyghenian  Eyepieces : 5x,  lOx. 
Magnifications : 40x  to  900x. 

Complete  in  case,  with  lock  and  key  - $115.00  f.o.b.  New  York 

You  are  cordially  invited  to  examine  our  complete  line 
of  medical  and  scientific  instruments. 

CARL  ZEISS  AGENCY  for  U.  S.  A. 

HAROLD  M.  BENNETT 
153  West  23rd  Street 
^NEW  YORK 
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The  Robertson 
Therapeutic  Lamp 


An  exceptionally  high  grade 
piece  of  apparatus  embodying 
all  the  qualities  found  in  the 
most  expensive 
types.  Easily  adjust- 
able in  every  desir- 
able position  owing 
to  the  balanced  type 
of  stand. 


'jK 


$95.00 


Complete  with  1,000  or  1,500 
watt  clear  or  Therapeutic  blue 
bulb  and  protective  screen. 

Also  made  in  the  Wall  Bracket 
and  Ceiling  Suspension  Types. 

Leo  F.  Robertson,  Inc. 

534  W.  22nd  St.  New  York 

Inquiries  promptly  referred 
to  our  representative. 


HELIOTONE 


The  IMPROVED 

THERAPEUTIC  LAMP 

“HELIOTONE”  is  built  with  a 
new  type  of  base  requiring  no 
counterbalances,  springs  or  coils 
to  help  with  its  adjustment.  It 
may  be  raised  from  within  a few 
inches  from  the  floor  to  a height 
of  7 ft.  without  any  lifting  or 
pulling,  simply  turn  the  levered 
type  arm  to  the  required  angle 
where  it  locks  securely  in  place. 

WRITE  FOR  CIRCULAR  OF  INFORMATION— IT’S  INTERESTING 


FRANK  S.  BETZ  COMPANY,  Hammond,  Indiana. 

6-8  West  48th  Street,  New  York  City. 

631  South  Wabash  Avenue.  Chicago. 

3213  Swiss  Avenue,  Dallas. 

Please  send  at  once  your  circular  showing  details  of  coustnu’iiou 
and  method  of  application  of  the  new  Uutzco  "HELIOTONE.” 

Name  

Address  

City State : . T. 


The  Genuine  Original 

Labat  Outfit 

FOR 


LOCAL,  REGIONAL  AND 
SPINAL  ANESTHESIA 

As  used  and  recommended  by  Gaston  Labat,  M.D. 


Labat  Outfit  for  Inducing  Regional  Anesthesia 


The  Method  of  the  Future: 

“The  young  surgeon  should 
perfect  himself  in  the  use  of 
regional  anesthesia,  which 
increases  in  value  with  the 
increase  in  the  skill  with 
which  it  is  administered.” 

William  J.  Mavo  ( Labat  Regional  Anesthesia, 

W.  B.  Saunders  Company  of  Philadelphia,  1922). 

Complete  Outfit  consisting  of 

Two  finest  intradermal  wheal  needles  (No.  1) 
Two  50  mm.  needles  (No.  2) 

Two  80  mm.  needles  (No.  3) 

One  100  mm.  needle  (No.  4) 

One  120  mm.  needle  (No.  5) 

Two  spinal  puncture  needles 
One  10  cc.  Syringe 
One  2 cc.  Syringe 

Case  and  Sterilizing  Tray 

Price  of  Complete  Labat  Outfit,  $25.00 

The  Anglo-French  Drug  Company 

1270  BROADWAY,  NEW  YORK  CITY 

Surgical  Instrument  Dept. 
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Crystal-Clear,  Non-Syrupy 

Wine- Grape  Juice 


Red  or  White 


For  Medicinal  Use 


ATADE  of  luscious,  sun -ripened  wine  grapes 
grown  in  South  Jersey  vineyards,  on  soil 
noted  for  its  heavy  iron  properties. 

Prepared  for  40  years  by  a cold  pressing  process 
which  preserves  all  the  vitamines,  nutritive  value 
and  flavor  of  the  natural  fruit. 

Different : because  it  can  be  retained  by  the  most 
delicate  stomach  when  most  other  nourishment 
cannot  be  taken. 

FREE  SAMPLE 

We  are  anxious  to  have  every  physician  try  it. 

Send  for  complimentary  bottles  today. 

H.  T.  Dewey  & Sons  Company 

Established  1857 

138  Fulton  St.  New  York 


Stair  Climbing 

V\^HERE  patients  cannot  or  should 
T not  climb  stairs  a Sedgwick  Hand 
Power  Automatic  Brake  Invalid  or 
Residence  Elevator  is  a natural  and 
easy  solution. 


Our  Booklets,  “Robbing  the  Stairs  of 
Their  Terror”  and  “Selecting  a Resi- 
dence Elevator,”  will  be  mailed  to  you 
or  your  patients,  as  you  wish. 


SEDGWICK 

Machine  Works 


■INFORMATION  COUPON - 


SEDGWICK  MACHINE  WORKS, 

142  West  15th  St.,  New  York. 

Without  obligation  on  my  part  mail  booklets,  refer- 
ences and  details  about  Sedgwick  Residence  Elevators  to 


Name 


142  West  15th  St.,  New  York,  N.  Y. 


Address 


Please  mention  the  Journal  when  writing  to  advertisers. 


DIFFERENCES  IN 
BIOLOGICAL  PRODUCTS 

SOME  physicians  doubtless  assume  that  all  biological  products,  by  whomsoever  made^are 
more  or  less  uniform  in  safety  and  potency  because  biological  manufacturers  are 
compelled  to  operate  under  government  license  and  regulation.  But  physicians  them- 
selves are  also  licensed  and  regulated  by  the  State.  Does  this  mean  that  all  physicians 
possess  a like  degree  of  skill?  Is  there  no  difference  between  them  ? 

Between  one  biological  product  and  another  the  widest  possible  variation  is  frequently 
exhibited.  The  government  merely  prescribes  minimum  requirements.  Between  the 
minimum  and  the  maximum  is  a wide  range.  Tolerable  products  are  often  far  distant 
from  superior  products. 

In  the  manufacture  of  all  our  biological  products  potency,  purity,  and  safety  are  kept 
steadily  in  view.  The  most  stringent  rules  of  procedure  prevail  at  every  step.  Chemical, 
biological,  and  bio-chemical  tests  are  constantly  used  to  assure  the  practitioner  that  any 
serum  or  vaccine  turned  out  in  this  laboratory  can  be  depended  upon  to  do  what  is 
expected-  of  it. 

May  we  not  hope  that  you  will  specify  “P.  D.  &.  Co.”  on  your  prescriptions  for  biological  products  ? 

PARKE,  DAVIS  & COMPANY 

(U.  S.  License  No.  i for  the  Manufacture  of  Biological  Products) 

DETROIT,  MICHIGAN 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America ) 


We  Announce 

FOR  THE  GENERAL  PRACTITIONER:  A six  weeks  intensive  full  time  clinical  course. 

INTERNAL  MEDICINE:  Three  months  course  in  internal  medicine  and  the  medical 

specialties. 

GENERAL  SURGERY:  Nine  months  graded  course  including  general  surgery  and 

surgical  specialties. 

UROLOGY:  Nine  months  course  covering  urology  and  allied  subjects. 

EYE,  EAR,  NOSE  AND  THROAT:  Graded  twelve  and  eighteen  months  combined 

course. 

INDUSTRIAL  AND  TRAUMATIC  SURGERY:  Including  Physical  Therapy.  Com- 

bined three  months  course. 

SHORT  TIME  PERSONAL  AND  SPECIAL  COURSES:  In  all  medical  and  surgical 

specialties. 


FOR  INFORMATION  ADDRESS 

THE  DEAN,  345  West  50th  Street,  NEW  YORK  CITY 


Please  mention  the  Journal  when  writing  to  advertisers. 


Also  seamless 
and  other  types 
of  Elastic  Stockings, 
should  you  desire 
them — either  in  stock 
or  made  to  order 


It 

pulls  on 
like  a 
boot 


TRADE  MARK 


The 

‘ Master  ” 

Elastic 

Stocking 


Any  elastic  stocking  will  cover  the  leg,  but  it  is  the  firm, 
even  pressure  that  gives  results. 

Each  “Master”  elastic  slocking  is  woven  to  measure  by 
skilled  and  experienced  workmen.  Hand-Woven,  not 
machine-made. 

Each  is  made  in  our  own  factory — even  to  the  winding 
of  the  rubber — and  is  always  under  expert  supervision. 
This  insures  not  only  a perfect  fit,  but  offers  a very  wide 
choice  in  weight. 

An  especially  light  weight  for  those  who  wish — which 
can  be  made  in  a color  that  will  not  show  through  thin 
silk  hose. 


Insist  Upon  Pomeroy  Quality — It  Costs  No  More 

Pomeroy  Company 
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CARL  ZEISS 


MICROSCOPE  ASC 

A completely  equipped  Precision  Instrument  for 
Physicians,  Medical  Students  and  Laboratories. 

Fixed  Stage  110  mm.  square;  quick-screw  Sub-stage;  Abbe 
Condenser,  n.a.  1.2  with  Iris  Diaphragm;  Triple  revolving 
Nosepiece;  Achromatic  Objectives:  8x,  40x,  90x.  (Oil 
immersion,  n.a.  1.25).  Huyghenian  Eyepieces:  5x,  lOx. 
Magnifications : 40x  to  900x. 

Complete  ip_case.  with  lock  and  key  - $115.00  f.o.b.  New  York 

invited  to  examine  our  complete  line 
and  scientific  instruments. 

AGENCY  for  U.  S.  A. 

D M.  BENNETT 
West  23rd  Street 
NEW  YORK 


Imported 

(SULPHARSPHENAMINE) 


Made  by  Laboratoire  de  Biochimie  Medicale,  Paris,  France  (U.  S.  License  No.  83) 


without  pain,  local  trouble  or  danger.  Ideal  method  for 
children  or  persons  with  difficult  veins.  Can  also  be  given 
intramuscularly  or  intravenously. 

SULFARSENOL  is  characterized  by 
Ready  solubility 

Remarkable  stability 

Low  toxicity 

Efficacy  of  curative  action 

Ease  of  administration 

Ampoules  0.06  gram  Ampoules  0.18  gram  Ampoules  0.42  gram 

Ampoules  0.12  gram  Ampoules  0.30  gram  Ampoules  0.60  gram 

Conforms  with  the  regulations  and  tests  prescribed  by  the  U.  S.  Public  Health  Service 


THE  ANGLO-FRENCH  DRUG  CO. 


Be  Given  Subcutaneously 


SOLE  U.  S.  AGENTS 


1270  Broadway 


NEW  YORK 


Literature  and  prices  on  request 
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VOL.  25,  No.  25 


DECEMBER  1,  1925 


$3.50  YEARLY 


New  York  State 

Journal  of  Medicine 


THE  OFFICIAL  ORGAN  of  the 
MEDICAL  SOCIETY  OF  THE 
STATE  of  NEW  YORK 

Published  Twice  a Month 

17  West  43d  Street,  New  York  City 


Entered  as  second-class  matter  July  5,  1907,  at 
the  Post  Office,  at  New  York,  N.  Y.,  under  the 
act  of  March  3,  1879.  Acceptance  for  mailing 
at  special  rate  of  postage  provided  for  in  Sec- 
tion 1103,  Act  of  October  3,  1917,  authorized 
on  July  8,  1918.  Copyright,  1925,  by  the 
Medical  Society  of  the  State  of  New  York. 


I index  oin  Page  ii 


■'t  > h 

, 4-  ^ 4 

For  All  Post-Operative  Cases 

and 

Typhoid  Fever  Patients 


red  or  white,  crystal-.clear,  non-syrupy 


Wine-Grape  Juice 


has  been  found  extremely  beneficial 


THE  cold-pressing  process  by  which  it  is  prepared  not  only 
preserves  all  the  vitamines  and  nutritive  value  of  the  natural 
fruit,  but  also  by  eliminating  the  sweetish,  cloying  taste  of  boiled 
juice— renders  it  acceptable  to  the  most  delicate  stomach. 


Made  only  of  the  finest  sun-ripened  wine  grapes  grown  in  South 
Jersey  vineyards,  on  soil  noted  for  its  heavy  iron  properties. 


<0 


A?.*- 


FREE  SAMPLES 


A bottle  of  the  red  and  one  of  the  white  will  be 
gladly  sent  you  on  request. 


H.  T.  DEWEY  & SONS  COMPANY 

Established  1857 

136  Fulton  Street  New  York 


“Robbing  the  Stairs  of  Their  Terror ” 

This  is  the  title  of  a very  interesting  folder  telling  about  Sedgwick 
Hand  Power  Automatic  Brake  Residence  Elevators,  which  are  mak- 
ing life  worth  living  for  hundreds  of  invalids  unable  to  climb  stairs. 


Let 

Us 

Send 

You 

This 

Folder 

Many  physicians  and  surgeons  have 
displayed  interest  in  the  development 
of  an  absolutely  safe  and  easily  oper- 
ated residence  elevator,  not  prohibi- 
tive in  cost,  that  would  eliminate 
stair-climbing  for  those  patients 
weakened  by  illness  or  age.  To  this 
end  the  Sedgwick  Hand  Power  Resi- 
dence Elevator  was  perfected  and 
has  been  unanimously  indorsed  by 
its  users  and  their  medical  advisers. 


INFORMATION  COUPON 

SEDGWICK  MACHINE  WORKS,  I 

142  West  15th  St.,  New  York.  | 

Without  obligation  on  my  part  mail  booklets,  refer-  ( 

ences  and  details  about  Sedgwick  Residence  Elevators  to 

Name  

Address  

I 

I 

I 


SEDGWICK 

Machine  Works 

142  West  15th  St.,  New  York,  N.  Y. 
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GLAND  PRODUCTS 

Specification  the  Surest  Guaranty 
of  Clinical  Results 

UNIFORM  methods  cannot  be  employed  for  the  extraction  and  desiccation  of 
different  glands.  The  best  method  of  handling  each  gland  must  be  deter- 
mined by  experiment,  the  processes  of  manufacture  in  each  instance  being  de- 
signed with  reference  to  the  peculiarities  of  the  particular  gland  in  question  to 
yield  a satisfactory  finished  preparation. 

The  identity  of  the  gland  is  of  first  importance,  and  this  is  particularly  true  of 
parathyroids.  It  is  very  easy  to  confuse  other  glands  with  the  true  parathyroid 
glands. 

Our  gland  products  represent  only  the  useful  parts  of  the  raw  material  we 
receive,  and  for  this  among  other  reasons  contain  a maximum  amount  of  the 
therapeutically  active  portion  of  the  glands. 

Only  by  specifying  our  gland  products— by  adding  to  his  prescription  for  gland 
products  the  designation  “P.  D.  &.  Co.,”  can  the  benefits  of  the  careful  work  we 
do  be  secured  by  the  prescriber. 

We  will  gladly  send  literature  on  the  gland  products  in  which  you  are 
interested. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
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(ORGANIZED  1 881) 
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We  Announce 

FOR  THE  GENERAL  PRACTITIONER:  A six  weeks  intensive  full  time  clinical  course. 

INTERNAL  MEDICINE:  Three  months  course  in  internal  medicine  and  the  medical 

specialties. 

GENERAL  SURGERY : Nine  months  graded  course  including  general  surgery  and 

surgical  specialties. 

UROLOGY:  Nine  months  course  covering  urology  and  allied  subjects. 

EYE,  EAR,  NOSE  AND  THROAT:  Graded  twelve  and  eighteen  months  combined 

course. 

INDUSTRIAL  AND  TRAUMATIC  SURGERY:  Including  Physical  Therapy.  Com- 
bined three  months  course. 

SHORT  TIME  PERSONAL  AND  SPECIAL  COURSES:  In  all  medical  and  surgical 

specialties. 


FOR  INFORMATION  ADDRESS 

THE  DEAN,  345  West  50th  Street,  NEW  YORK  CITY 


Please  mention  the  Journal  when  writing  to  advertisers. 
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Pomeroy 

Supporting 

Belts 


For  movable  kidney,  pro- 
lapsed stomach,  dropped 
colon,  after  operation,  or 
any  condition  requiring  ab- 
dominal support. 

Pomeroy  Supporting 
BELTS  are  made  and  fitted 
to  meet  individual  require- 
ments, and  designed  to  sup- 
port and  not  merely  to  cover 
the  abdomen. 
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CARL  ZEISS 


HAMMER  LAMP 

light-weight  lamp  for  medical 
and  operations. 

handle,  rheostat  and  3 bulbs  $43.00 


stand $10.00 

stand $31.00 

Transilluininating  cone $10.00 


f.  o.  b.  New  York 


CARL  ZEISS  AGENCY  for  U.  S.  A. 

HAROLD  M.  BENNETT 
153  West  23rd  Street 
NEW  YORK 


There  are  over  30  District  Branches  now  es- 
tablished  by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 


Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 


New  York  Branch 
Rochester  Branch  - 


131  E.  23rd  Street 
324  Central  Bldg, 


“IMPERMO” 

The  new  material  which  solves  your 
developing  tank  problems.  Light  in 
weight  — non-corrosive  — acid-proof. 
An  exclusive  Victor  product,  backed 
by  the  Victor  guarantee. 

Made  in  six  sizes,  ^end  for  catalog. 


Quality  Dependability  Service  Quick  - Delivery 

- ~ Vrice  Jlpplies  to  Ml  ~ * 


r 


For  Perfecting  Operative  Work 


THE  AUTOMATIC  MOTION  PICTURE  OUTFIT 
THAT  GIVES  PROFESSIONAL  RESULTS,  YET 
CAN  BE  USED  BY  AN  AMATEUR  AND  IS 
INEXPENSIVE  TO  OPERATE. 


THE  simplicity  and  compactness  of  Filmo  com- 
mends it  for  use  in  making  a permanent  movie 
record  of  unusual  or  difficult  operations,  as  well 
as  for  the  perfection  of  technique  in  more  common 
cases. 

There  is  no  crank  to  turn,  no  tripod  to  be  set  up, 
no  focusing  to  be  done.  Filmo  is  simply  “aimed” 
at  the  subject  like  a spyglass — and  the  pressure  of 
a button  sets  it  working. 


THE  screening  of  the  film  with  the  FUmo  pro- 
jector is  equally  simple  and  automatic. 

Filmo  should  not  be  classed  with  cameras  made 
for  amusement  purposes  only.  It  is  the  finest 
amateur  motion  picture  outfit  on  the  market — 
expressly  designed  to  give  professional  results  and 
at  a minimum  cost. 

A demonstration  at  our  headquarters  will  gladly  be 
given  at  any  time  to  members  of  the  medical 
profession — or  an  illustrated  booklet  and  full  in- 
formation mailed  on  request. 


CHAS.  G.  WILLOUGHBY 

Motion  Picture  Camera  Headquarters 

110  W.  32nd  St.  New  York,  N.  Y. 


Please  mention  the  Journal  when  writing  to  advertisers. 


FOR  ALCOHOL  AND  DRUG  ADDICTS 

Provides  a definite  eliminative  treatment  which  obliterates 
craving  for  alcohol  and  drugs,  including  the  various  groups 
of  hypnotics  and  sedatives. 

Physicians  are  invited  to  be  in  attendance  on  their  patients. 
Complete  bedside  histories  are  kept. 

Department  of  physical  therapy  and  well  equipped  gym- 
nasium. Located  directly  across  from  Central  Park  in  one 
of  New  York’s  best  residential  sections. 

Any  physician  having  an  addict  problem 
is  invited  to  write  for  “ Hospital  Treat- 
ment for  Alcohol  and  Drug  Addiction.” 

CHARLES  B.  TOWNS  HOSPITAL 

293  CENTRAL  PARK  WEST 
Between  89th  and  90th  Streets  New  York  City 

Telephone  Schuyler  0770 


A 1 wii  t nti  nn  ci  s'!  sine  Physicians  in  good  standing  are  cordially  invited  to 

JATi  / 71  ul l dll  071  tO  1 fly  SI  Cl  ans  visit  the  Battle  Creek  Sanitarium  and  Hospital  at  aay 

time  for  observation  and  study,  or  for  rest  and  treat- 
ment. Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary 
and  various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire 
to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular 
medical  examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted 
dependent  members  of  the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institution,  a copy  of  the  cunresit 
"MEDICAL  BULLETIN,”  and  announcements  of  clinics,  will  be  sent  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 
Room  361,  Battle  Creek,  Michigan 


Please  mention  the  Journal  when  writing  to  advertisers. 
Total  Membership,  December  15,  1925,  10,704 


The 


Insist  upon 
Pomeroy  Quality 
It  costs  no  more 


Brooklyn 

Newark 


Pomeroy  Method 

of 


Frame  Truss  Fitting 


A frame  truss,  properly  fitted,  is  the  most  comfort- 
able and  dependable  appliance  for  retaining  a hernia. 
When  we  speak  of  the  Pomeroy  Frame  Truss  we  really 
mean  the  Pomeroy  method  of  frame  truss  fitting. 

The  frame  is  a metal  strip  shaped  to  conform  to 
the  contour  of  the  body  and  holds  by  resistance,  not 
by  pressure.  Each  truss  is  different  and  its  careful 
selection  and  shaping  require  an  intelligence  in 
handling  not  found  in  the  average  “salesman.” 

The  fitters  are  chosen  because  of  their  adaptability 
for  this  type  of  work  and  trained  for  years  in  Pomeroy 
methods.  They  have  a thorough  knowledge  of  hernia 
in  its  various  forms  and  the  mechanical  training  and 
ability  (amounting  almost  to  intuition)  that  enables 
them  to  bend  and  shape  these  frames  so  that  they  fit 
snugly  to  the  body  with  no  pressure. 

The  result  is  comfort  and  security.  Our  confidence 
in  the  Pomeroy  method  is  best  expressed  by  the 
guarantee — to  retain  comfortably  and  securely  the 
hernia  of  any  person  coming  to  a Pomeroy  establish- 
ment for  personal  fittings,  both  to  the  satisfaction  of 
the  physician  and  his  patient,  or  money  refunded. 


Pomeroy  Company 

SURGICAL  APPLIANCES 

1 6 East  42nd  Street,  New  York 
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